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EXECUTIVE SUMMARY
In order to enable development of a sustainable framework for planning, monitoring and evaluation of sanitation improvements in urban areas in Indonesia adequate attention for gender and poor-inclusive perspectives is considered essential.
On the basis of a desk review of (i) ISSDP documents, related national strategies, and the first-edition Citywide Sanitation Strategies (CSS’s) for the six cities participating in the Program, (ii) discussions with ISDDP management and staff, and (iii) field visits to the six cities, this Background Report on Gender and poor-inclusive  Perspectives in Sanitation and Hygiene has been prepared. It summarizes the findings of current gender approaches and presenting strategies and recommendations for a more systematic inclusion of a gender and social equity approach in Phase 2 of ISSDP and next generation of CSS’s.

ISSDP phase 1 addressed gender issues – there are many examples in the program – but not yet in a systematic way.  Sustained awareness campaigns aimed at different (government) levels and (community) target groups are considered an effective method of promoting gender and social equality in planning, decision-making and implementation of sanitation improvements at local and community level.  Awareness campaigns targeting the local PokjaSan (i.e. Working Group on Sanitation), sub-districts (kelurahan) officials, and community groups are recommended.  Various sessions for only women, only men, and mixed groups are considered to have complementary benefits.

Awareness campaigns and sessions aim to change the perspectives of participants with regard to gender and social equity, for instance by reaching common understanding on the complementary responsibilities of men and women in the process of realizing a safe environment from the perspective of sanitation.  Awareness is closely linked to dissemination of (technical options and cost) information, as well as hygiene promotion and education. 

In the table on the next page, the conclusions and recommendations are summarized under three main, but clearly interrelated headings.
	Program Management
	Awareness Building
	Capacity Building

	Establish a clear definition and systematic approach to gender and social equity in ISSDP
	Create awareness on gender and social equity and its relevance at all levels of government (national, provincial, city, district, and sub-district) and community
	Ensure general availability of city data (digital mapping) on population density and poverty, as well as on environmental health risks by sex and age as tool to prioritize which communities will develop sanitation and hygiene first and have baseline to measure cost-effectiveness and impacts

	Strengthen gender equality in national communication strategy and campaigns without gender stereotyping (women=hygiene in the home, men=sanitation decisions: men have also hygiene responsibilities and tasks; decisions on sanitation are joint informed choice between women and men, in the home and the community) 
	Target groups of only women and only men, as well as mixed audiences, for instance of (household) couples in the hygiene and sanitation campaigns. Build awareness of roles and responsibilities of men in domestic sanitation and hygiene, women in community agenda setting, decision making and management. Address cost aspects of hygiene & sanitation.
	Disseminate models, ‘best practices’, (local) success stories, and pilot projects that exist in each city wherein women and men are less or more equitably involved (e.g. in joint management, income generation) for purpose of multiplication and scaling-up (in similar circumstances) Encourage horizontal learning between neighborhoods.

	In particular with respect to community participation in the planning, implementation, monitoring, and evaluation of sanitation improvements ensure a balanced involvement of men and women at community level, also in the decision making process 
	Address the common and complementary responsibilities of women as well as men to realize a safe (sanitation) environment at home as well as in the neighborhood.
	Assist each city to do applied and gender and poverty specific research on models, ‘best practices’ and (affordable) technological options among various communities within a city, as well as between cities and provinces to deepen insight on cost-effectiveness and for scaling up 

	Consider application of affirmative action in order to create more formal and informal (employment) opportunities for (single) women in the field of sanitation
	Demonstrate the many opportunities for enhancement of the economic conditions of underprivileged men and women in formal and informal, sanitation-related, business activities
	Show-case successes in local, national, and international media and sector events; make optimal use of the opportunities of modern communication
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1. Introduction

The ISSDP aims to develop targeted improvements in urban sanitation service delivery, with a focus on providing a framework for sustainable poor inclusive sanitation services.  To this end ISSDP supports coordinated sanitation policy-making and strategic planning and provides hands-on capacity building to city based sanitation working groups (PokjaSan). 

In this connection, Component 4 of the program assists cities, on a pilot basis, in developing citywide sanitation strategies (CSS) and action plans complete with budgetary allocations.  By working closely together with the cities on developing these outputs, the Component provides related on-the-job capacity building as the technical assistance is being implemented.

In June 2007, a joint team carried out a Joint Mi-Term Review of the Program. One of the recommendations was that “a gender specialist should be tasked to review the current ISSDP activities and develop a gender strategy for inclusion in the sanitation awareness campaigns and city sanitation strategies. In response to the recommendation, a gender strategy development mission was fielded from 25 June to 21 July 2007 a follow up mission took place from 25 September to 12 October 2007.
This report sets out the methodology, summarises the findings on the current gender approaches and presents the strategies for including gender and social equity in the national campaigns and City Sanitation Strategies. In the annexes 2, 3 and 4 guidelines and tools for the implementation of the key recommendations are presented.
Gender strategies were identified through the review of program papers and other relevant documents, discussions with (1) the consultant’s staff and management in  ISSDP Jakarta, (2) the city facilitators and their teams in all six cities; (3) key officials in Indonesian government institutions dealing with sanitation, hygiene promotion, the environment, local government and women’s affairs at the national level and in the  cities, (4) the sanitation specialist of WSP Jakarta and the gender consultant of the RNE, and (5) through discussions and hands-on participatory learning activities with local male and female leaders and citizens of some 20 low-income urban neighbourhoods. Information from a mission on community sanitation demands and management in low-income areas in Surakarta (Central Java) and Denpasar (Bali) in September 2006 was also drawn upon. 
A pilot gender and poverty mainstreaming workshop took place with the Pokja (Sanitation Working Group) members and other key functionaries and an NGO leader in Denpasar to integrate gender equity and equity for the poor in the City Sanitation Strategy in Denpasar, Bali. In the other five cities, gender and poverty mainstreaming was included in Pokja training II on Capacity Building for CSS. During these workshops the draft city strategies prepared as part of the current mission were presented and discussed with the Pokja’s. Subsequently the Program facilitators assisted the Pokja’s by the preparation of a city specific strategy for gender and poor-inclusive approaches to urban sanitation planning.
2. Methodology

The methodology used for the mission consisted of (1) a desk review; (2) a field visit to the six cities with the most different conditions, in size and other conditions as well as gender culture and leadership (see Figure 1 and Annex 1). The outputs are this analytical, forward looking report, as well as various formats for filling in gender information gaps, a jointly formulated gender policy and a simple and operational gender analysis tool which will help staff and consultants to be gender-specific in their observations, analysis and reporting.
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Figure 1.   Methodology
3. Current Gender Approaches

Policy and Logical Frameworks

In Indonesia’s National Policy Development of Community-based Water Supply and Environmental Sanitation, gender and social equity mean that “all community members should have access to WSES facilities and services without discrimination against gender, religion, age, race, or social status”(p. 21). The policy quotes studies from Indonesian projects which show that a more equal say of women and poor people in planning and management results in better services. Article g in the policy states that “women should actively participate in determining problems, identifying underlying causes, recommending possible solutions, and ultimately making decisions to solve related problems” (p. 14). However, in further articles, e.g. on management and accountability, the policy does not specifically refer to equitable roles of women, poor people and/or people from religious and ethnic minorities along with men and the better-off.

Two logical frameworks set out what ISSDP is aiming to achieve and how in the first phase of its existence: for sanitation agreed between the Governments of Indonesia and The Netherlands and for wastewater, drainage and solid waste management agreed between the Governments of Indonesia and Sweden (SUSEA Indonesia). 

The first log frame is specific on livelihood aims for the urban poor: “To improve the health, environmental and economic well-being of the community, especially the poor, through targeted efforts to improve sanitation service delivery in Indonesian cities” and “to assist Central and Local Governments to establish a City Strategy and Planning Framework for sustainable poor-inclusive urban sanitation services”.  

A poor-inclusive focus and (implicit) gender focus can be found in Component C3, Public Awareness and Hygiene Promotion, asking for:

· A segmented national sanitation awareness campaign;

· A targeted poor-inclusive awareness and empowerment strategy, tested master materials and  field pilot
· trials in poor communities;

· Monitoring funding proposals for pro-poor campaigns;

and in Component C4, Capacity Development and Sanitation Planning, asking for: 

· Institutional arrangements and capacity development for participatory sanitation  planning as  part of bottom-up planning;

· Including consumer/user perspectives in documenting and mapping sanitation and environmental health risks;

· Developing poor-inclusive city-wide sanitation strategies and action plans;

· Medium term process for planning, implementation and O&M of improved sanitation services       including with the lowest level of local government;

· City and community based monitoring and evaluation objectives and procedures.

The SUSEA Indonesia log frame is also pro-poor and is more explicit on gender:

· An increased number of poor households with access to improved sanitation services and improved sanitation/hygiene behaviours;

· In up to 6 cities integrated planning and management of solid waste, wastewater and drainage to improve the living environments of the urban poor;

· Improved environmental sanitation situations and practices in poor urban communities;

· Past experiences and policies re SWM and drainage, and their impact on the urban poor men and women reviewed;

· Baseline study and background paper to identify gender issues in urban sanitation improvements for the poor vis-à-vis their livelihoods, demand creation, voice and choice in planning, operation and management of services;

· Stratified survey of DPRD Commission members responsible for Infrastructure and Social Development;

· Training and sensitization of Task Force members to issues of social, financial, environmental and technical sustainability in poor-inclusive urban sanitation – focusing on SWM and drainage;

· Community level participatory analysis, inventory and planning processes facilitated, with monitoring of gender and social equity issues in approaches and procedures used; 

· Gender-sensitive and poor-inclusive participatory approaches instituted in municipal agencies for stakeholder consultation, participation and participatory decision making involving the urban poor;

· City mechanisms to get poor community voices/demands to reach legislators and decision makers;

· Voices and demands of the poor reported on regularly by the media services;

· Impacts on drainage and flooding, or if the period is too short, assessment of the situations   before/after the project with women and men in poor communities.
National Sanitation Enabling Environment

Component C1 of ISSDP concerns raising the awareness of government institutions and the public on the importance and values of good urban sanitation and getting their support for city-level work. National campaigns are an important part of the work. The Joint Review report of ISSDP calls for attention to gender in the sanitation awareness campaign. 

National Communication Strategy

A national Advocacy/Communication Strategy has been developed (ISSDP Working paper 4). It stresses that opinion leaders, policy makers, managers and the public do not see the links between sanitation, public health and economics. Women do, but as individuals at home. Sanitation is their 2nd priority, but only the 8th for men. This can be changed through good communication and advocacy.

The strategy also stresses that addressing both women and men is important from a point of view of passing on information: women share information in their families and with fellow-women. Men share information through their formal networks which are mainly male. Functionaries at national and city level also rely on different media for their information (here no distinction was made between males and females). Effective promotion and advocacy of sanitation and hygiene must thus raise use different channels to reach all.  

The Plan of Action is not gender-specific and the national message to be spread by (only) the Minister of Women Affairs is “without toilets women suffer more”. 

Not included in this message is that women are also actors who (when given the chance) will put toilets and hygiene on the community and city agendas and as women should participate in public decision-making and management, given that sanitation and hygiene are areas for which they have special responsibilities, commitments and hands-on knowledge.
National Hand Washing Campaign 

The campaign draws on formative research on health and hygiene by ESP-USAID. Focus Group Discussions (FGDs) took place with women and men, but the findings do not report separately on their practices, perceptions and responsibilities. 

Separate findings have been reported on poorer people (but again not sex-disaggregated) and children, but not on adolescent girls and boys. From elsewhere it is known that puberty affects e.g. the demand for and use of toilets and the influence of mothers/parents which are all lower for teenage boys than for girls. Findings on gender are as follows (Table 1).
There is no norm making that everyone participates equitably. However, in some areas it is now expected that people who have no time or desire to give labour (e.g. the better-off) should pay or contribute food instead.  

For the national hand washing campaign, it has been decided that the target group will predominantly be female caretakers (mothers, grandmothers, sisters and nannies) of children under five, because they suffer and die most from diarrhoeas. Other target groups for safe hand washing (schoolchildren, teenage boys and girls, fathers) may be addressed in later campaigns. 

The campaign will consist of mass activities (mainly TV and radio) supported by personal communication in small groups. The central message will be “washing hands with soap at critical times”. The key media for awareness building and message spreading are TV, radio and women’s journals for higher class women and tabloids for lower class women. Supportive material: tip cards packed with commercially sold soap. 

Person-to-person communication will am at behaviour change. Trained female cadres at RT (community) level, such as Puskesmas (Public Health Centre) and PKK (women’s program) workers will lead women’s group sessions. Flyers and stickers will be spread through the groups (and in general?). All caretakers will get a Child Monitoring Card to monitor diarrhoeas. Piloting will be in the six cities (not rural). The pilot will include a comparative study on effectiveness of mass media vs. mass media plus person-to-person media to measure impacts. 

Table 1.  Findings on gender from formative research on hand washing

	No.
	Findings

	1.
	Hand washing is seen as a female and not a male responsibility.  Yet especially men use stagnant water for hand washing;

	2.
	Only some women wash hands with soap after defecation & cleaning kid’s  bottom;

	3.
	Most people (men, women, children, youths?) wash hands only with water;

	4.
	Food is not washed with poured/running water, but in basins (risk of dirty hands);

	5.
	Risky hygiene practices of brushing teeth with raw water and cleaning children’s feeding bottles and comforters have not been investigated;

	6.
	Men are responsible for earning money. However, their roles in financing hygiene, sanitation and water connections were not investigated;

	7.
	Women cannot go alone to MCKs in dark and quiet locations, e.g. at night;

	8.
	Some women feel using water after urinating/defecating is unsafe ( polluted by chemicals);

	9.
	Mothers, wives and daughters clean toilets, but if there are more women in the house, daughters or sisters do it and men do it when their wife is away or sick;

	10.
	Gender differences in reasons for and use of toilets were not investigated;

	11.
	Parents (mothers and fathers) stimulate children to defecate in the open area and Parents (but in reality mothers, sisters?) cover, but also often throw away children’s stools in streams, ditches. Parents do not see children’s faeces as risky except when they have diarrhoea, because the excreta smell less bad than adult’s faeces;

	12.
	Depending upon region, managing garbage is a female or a joint responsibility, besides Men process (e.g. burn) garbage. Community clean-ups are by men or done jointly with women cleaning around individual houses or doing the catering;

	13.
	TV and person-to-person contacts and discussions are the most important information channels for women and men. Posters and pamphlets reach, but contents are easily forgotten. Few people, none of them poor, read newspapers. Women and men watch at different times and watch different programs; evenings are also family watching times;

	14.
	Local health cadres are trusted sources of information and people (men and women?) would like to get more hygiene and health information, which they now seldom give;

	15.


	Communities wait for the initiatives of local leaders, which are mostly men, to undertake community hygiene activities. Health activities are the domain of women, but their initiation in the community is hampered by the fact that local leaders are mostly men. Men go for different big issues such as roads development and repairs and security, not health/hygiene.


National Sanitation Awareness Campaign

In this campaign urban men (aged 15-65) from lower and middle class levels are the primary targets, because they are the household heads, decide on household investments and have a lower appreciation of good sanitation than women. Women are seen as intermediaries who can encourage the men to lead.  

The key message is ‘a clean and healthy living environment’ which men are responsible for, to protect the women and children against disease and nuisance and create dignity for women and the whole family. “Are you responsible enough to create a clean and healthy environment for your loved ones?”

The key media chosen is TV, supported by radio, local newspapers and printed materials (posters, flyers, sanitation options catalogue for men’s community meetings (Musrenbang). Women will be reached through their own meetings and clubs.   

From FGDs with women and men on sanitation and personal hygiene in Banjarmasin we learned that bad environmental conditions are seen as an important area for community action. The use of helicopter latrines was seen as a ‘bad practise’ which everyone still continues, however, as alternatives are seen as less easy. In personal hygiene, washing hands without soap and brushing teeth and washing kitchen utensils and food washing with raw (river) water are especially common among poorer women and men without a PDAM connection. They buy only water for drinking and cooking from PDAM reservoirs or from neighbours with a tap. They thought that only drinking and cooking with river water was risky and feared that using tap water also for other purposes would use a lot more water for such uses which would make it expensive for them. 

The FGDs in Banjarmasin also taught that:

· Women want to participate more in community meetings and local leadership to get sanitation and hygiene on the community agenda;

· They can encourage their husbands and older sons to practice hygiene, but find it hard to convince them to practice. This may need more/other forms of hygiene promotion e.g. male meetings/discussions on their own hygiene practices; 

· Men have no problem with a greater participation of women in community decision-making meetings and local leadership to represent their domains;

· They feel that financially they can contribute more to sanitation and hygiene; 

· They welcome a greater role in educating their children on sanitation and hygiene.  

· Both sexes like the use of participatory methods/tools in hygiene promotion sessions.

· Both are concerned with the economic side of sanitation, in terms of cost-benefits for households and opportunities to generate resources/income 

Poor-inclusive Sanitation Campaign

A strategy for poor-inclusive sanitation has been drafted. It has four key recommendations:
1. All improvements should be labour-intensive and labour based
The reasons are that (1) present services already represent important sources of work and income, including for many poor men, women and children and (2) more work contribute to Indonesia’s poverty reduction targets (as do other benefits from sanitation). 

In Solo alone, 179 daily labourers work in SWM for the municipality and an estimated equal number or more in informal waste collection and recycling. Recycling of plastics, paper and metal has an estimate value of US $ 5.8 million per year. This does not include organic waste, which constitutes 70% of all solid waste (Salter, 2007). Not given is how SWM work is divided between poor men, women and children.

2. Implementation strategies should be community driven
They should follow the example set by earlier community-driven programs such as KDP (Kecamatan Development Program). Not mentioned is that the KDP strategy has been mostly male driven. Local decision-making bodies have few women members and no direct link with women constituencies, as Musrenbangs (community assemblies) are typically male meetings which made that KDP focused on male rather than female development priorities.

3. Data should be poverty-specific.

The draft strategy mentions two sources of secondary data (BSP and DHI). Both are national classifications, however, with disadvantages for poverty definition at Kelurahan level or below. ESP as well as ISSDP combine secondary data on subsidy (not clear which of the two) with primary data on water supply, waste disposal and sanitation conditions and practices to identify high risk parts of the city. The Health Agency in Payakumbuh used primary data for poverty (housing criteria) and conditions to make its own classification.   

While combination of poverty and environmental data will facilitate targeting sanitation programs to the highest areas at risk (i.e. those that combine poor sanitation with a high incidence of poverty) there are disadvantages in not using local poverty indicators as is done in Payakumbuh. Under BSP, already one out of 9 indicators such as illness in the last three months classifies a household as poor. The DHI classification is based on the available income and expenditure for basic needs. The amounts are the same for the whole nation, while costs and expenditures for basic needs are likely to vary by region. E.g. what is available and spent in Flores is likely to be less than in Java. 

4. Campaigns to include hygiene promotion through Community Health Clubs
The poor-inclusive strategy emphasizes that behaviour change is needed to improve environmental health and reduce high incidences of water and sanitation related disease among the poor. The recommended strategy, community health clubs, have been proven to have a high cost-effectiveness (Waterkeyn, 2006). Session subjects stem however from Zimbabwe and will need adjustments to include e.g. technology options with financial, managerial and O&M implications and community planning, monitoring and accountability.  

Assessing, Promoting and Meeting Sanitation Demands 

Component C3 addresses assessing, raising and meeting urban people’s demands for various forms of improved sanitation, solid waste management and waste water disposal/storm water drainage. 

Broad approaches are:  

· Consumers in central areas are encouraged to connect to and pay for centrally (city) planned, built and managed services (sewerage, solid waste services and drainage) which are gradually expanded to unserved city sections; 

· The city assists consumers in outlying and/or poor communities to plan, build, operate, maintain and manage communal solutions for excreta disposal, wastewater disposal, drainage and/or solid waste management.

The ISSDP approach includes special provisions for making centrally managed services more accessible for poor households and for giving local leaders and women and men a say in the local planning. 

Local Capacity Building and Strategy Development 

Gender in Programme Management

Although the project has no gender equality policy, the concept is well understood and informally practised. In employing consultants and staff, attention is paid to obtaining a good balance of male and female staff. A limitation for consultants is that s/he is minimally available for one month per trip. National staff is not hired part-time. This had initially a negative effect for both men and women staff, many of whom had to continue part-time teaching jobs. The current staffs do not have such obligations. An overview of the current staff composition is given in Table 2. 

The table shows that for foreign as well as Indonesian staff, there are far fewer professional women than men. Among the foreign staff and consultants, the ratio is 14:3, for the Indonesian professional staff this is almost identical with 13: 3. Only for the secretarial and other support staff the ratio is 3:4. The highest levels of Indonesian staff are the co-manager (male) and the assistant-manager (female). One of the six city facilitators is also female. Not included in the table are Indonesian short term consultants. 

Besides the need to be available for at least four weeks, a limiting factor in getting female national consultants for community aspects including gender and poverty is the lack of professionals in community development who have expertise in sanitation, hygiene and gender. For recruiting sector professionals who include gender expertise in their baggage, ISSDP does not yet use national or international networks such as the Gender and Water Alliance or Siyanda  or the alumni of post-graduate gender and water/ health education of e.g. Wageningen University, the Royal Tropical Institute and the London School of Hygiene and Tropical Medicine. Gender and Development networks in Indonesia are Forum Komunikasi Wanita & Ekonomi, Koalisi Perempuan Indonesia and Aliansi Merah Putih, but none are specific for gender in water and environment related development.   
Labour conditions are equal for women and men. One female staff member, who indicated that she does not feel comfortable travelling to the field alone, travels with a male colleague. National staff of both sexes get some opportunities for work-related training, e.g. in the courses on facilitation (in communities) and moderation (in workshops, etc.) from WASPOLA. This includes members of the secretarial staff, but there is no systematic policy. Staff who study in their spare time make individual arrangements to attend lectures and do exams. Career development and change opportunities depend on the Indonesian employers from whom staff are hired, e.g. MLD.  Male and female staff can both spend work time at home when this is more efficient, e.g. for report writing, or needed, e.g. when children fall ill in the expectation that this will not reflect negatively on their work performance. 

Table 2.  Male and female staff and consultants in IDSSP by July 2007

	No.
	Name
	Position
	Male
	Female

	Foreign Staff

	1.
	Menno Oppermann
	Team manager
	(
	

	2.
	Jan Halter
	MIS expert
	(
	

	3.
	Bert Bruinsma
	Financial and economic specialist
	(
	

	4.
	Peter Hawkins
	Infra. Reg. And legal reform specialist
	(
	

	5.
	Dick de Jong
	Advocacy specialist
	(
	

	6.
	Peter Hawkins
	Private sector participation specialist
	(
	

	7.
	John de Bresser
	Capacity building specialist
	(
	

	8.
	Eric Buhl-Nielsen 
	Institution development specialist
	(
	

	9.
	Hendrik Wittenberg
	Sub team leader – Component C 3
	(
	

	10.
	Anthony Waterkeyn
	Advocacy specialist
	(
	

	11.
	Donald Bason
	Social marketing/promotion specialist
	(
	

	12.
	Charlotte Matthiassen
	Socio economic market researcher
	
	(

	13.
	Cees Keetelaar
	Sub team leader
	(
	

	14.
	Rudolf van Ommen
	Institution development specialist
	(
	

	15.
	Christine Sijbesma
	Social community specialist
	
	(

	16.
	Yvo de Witte
	MIS specialist
	(
	

	17.
	Laura Coello 
	Geographer


	
	(

	Indonesian Staff

	18.
	Syarif Puradimadja
	Co-team manager
	(
	

	19.
	Eri Trinurini Adhi
	Assistant team manager
	
	(

	20.
	Satria Suryahadi
	MIS specialist
	(
	

	21.
	Aboejoewono
	Institutional development specialist
	(
	

	22.
	Amin Yusuf / M. Khalid
	Institutional development specialist
	(
	

	23.
	Suryanto  
	Sanitation strategy specialist
	(
	

	24.
	Neny Triny Yanuaty R
	Environmental health regulations
	
	(

	25.
	A. Rukny Assegaff
	Advocacy specialist
	(
	

	26.
	Avianti Zulaicha
	Capacity building specialist
	
	(

	27.
	Asep Winara 
	Private Sector Participation Specialist
	(
	

	28
	Lalu A Damanhuri
	Private Sector Specialist
	(
	

	29.
	Bambang Tata Samiadji
	Financial and economic specialist
	(
	

	30.
	Rianigustin Mozar
	Gender Specialist
	
	(

	31.
	Sapto Adji Dharmoyo
	Promotion specialist /dep sub TL
	(
	

	32.
	Risang Rimbatmaja
	Socio Economic & Market researcher
	(
	

	33.
	Honi Irawan
	Social marketing, communications media
	(
	

	34.
	Bob Sinarko Wibowo
	City coordinator
	(
	

	35.
	Suhari Astuti
	City coordinator
	
	(

	36.
	Teguh Sumiyarsa
	CF Surakarta
	(
	

	37.
	Richard Daniel
	CF Blitar
	(
	

	Indonesian Staff

	No.
	Name
	Position
	Male
	Female

	38.
	Amrizal Amir
	CF Payakumbuh
	(
	

	39.
	Dang Uro Winara
	CF Banjarmasin
	(
	

	40.
	Renan Jusal Indra
	CF Denpasar
	(
	

	41.
	Achdiat Antono
	CF Jambi
	(
	

	42.
	Pranoto 
	Financial & economic analyst
	(
	

	43.
	Made Diani Setyawati
	Financial & economic analyst
	
	(

	44.
	Mulyono
	Social scientist
	(
	

	45.
	Dyah Ernawati
	Social scientist
	
	(

	46.
	Sovia Veronika
	Institutional development specialist
	
	(

	47.
	Theresia M Suyanto
	City Neighbourhood SWM Facilitator
	
	(

	48.
	Tjetjep S Gumelar
	City SWM and O&M Facilitator
	(
	

	49.
	Wita Purwasih
	City SWM Facilitator
	
	(

	50.
	Frans Ruslan Suwardi
	Drainage Specialist
	(
	

	Supporting Staff

	51.
	Indih Endra Astuti
	Office Manager
	
	(

	52.
	Tri Widayati
	Assistant Office Manager
	
	(

	53.
	Mulyono Herman
	IT/Website Specialist
	(
	

	54.
	Eva Muzalifah
	Bilingual Secretary for Team Manager
	
	(

	55.
	Novitasari
	Bilingual Secretary
	
	(

	56.
	Anom Prasetyo
	Operator Computer
	(
	

	57.
	Jumadi
	Messenger
	(
	


Gender in City Programs

Bottom-up Decision Making

Under the Indonesian decentralisation policy, RTs make their own annual development plans. These go up through RWs and Kelurahans to Kota (city) level where the merging of bottom up and city planning takes place. Women are greatly under-represented in the planning and decision making. They are not invited/expected to attend community planning meetings and very few have a function as political representatives or cadre in the local government. Only the PKK (women’s program of MoHA) and UP2K (women’s program from BKKBN) have exclusively female staff at local level .
Community-managed Sanitation

Cases of community-managed sanitation are (1) MCKs or communal bathing, washing and toilet facilities  (Mandi, Cuci, Kakus) and SANIMAS systems, community managed mini-sewerage system with on-site treatment of black- and grey water. There are some good examples of MCKs that men and women from the user community itself run on a recurrent cost-recovery basis with quite a good equity for gender and poverty (Case 1). The cases indicate that running communal facilities on a commercial basis, but managed with solidarity and equity by the user communities themselves do work. Operation on a commercial basis by an external entrepreneur is likely to be only profit-oriented and to lack the community service and social solidarity elements. So far, there is no strategy on community management of CMKs/Sanimas facilities.

	Case 1 – Well-managed MCKs with different degree of community involvement
The MCK in Keluharan Semanggi in Surakarta, an industrial city in Central Java, Indonesia, consists of four old toilets and two newer ones, a bathing cubicle, a tiny operator’s office, a septic tank, a water tank, a water supply connection and a stand-by borehole with an electric pump. The block is accessible from two sites and is fully cemented. The toilets are worn but clean, do not smell and all water seals are intact and filled with water. There is a liquid soap container for hand washing under the operator bench, which looks used, but there is no hand washing facility and in the period of our visit none of the toilet users washed hands afterwards. The community contributed to the construction of the block through self-help (gotong royong). Operation is by the user households on a voluntary basis. Neighbourhoods RT 1 and 3 provide one operator each and RT 2, 4 and 5 provide two operators each on a monthly basis, by men during the night and women during the day. The motivation of the operating lady during our visit is primarily to serve her community. Fees are per visit: Toilet IDR 100, bath IDR 500, a bucket of water IDR 100, and larger containers IDR 200 and 300. Those who cannot afford to pay usually say that they will pay later. It is locally know who really cannot pay and the operators do not insist on their paying. This was clearly a well managed MCK with a considerable amount of gender equity, but a detailed study is needed for full analysis. A ToR for such a study was prepared. A visit to one of the improved MCKs (with treatment) in Denpasar, the capital of Bali, showed that this was also well kept by a paid operator. There is a biogas tank under the centre. Users pay IDR 500 for using the toilets, IDR 5,00, 1,000 or 2,000 for laundry (depending on the amount) and IDR 500 for a shower. The income is IDR 600.000 per month. Running costs are IDR 400,000. The remainder goes to the local owner NGO, BaliFokus, to cover the recurrent costs. The NGO, BaliFokus, employs the operator and does the financial management on the request of the community to avoid that the local landowner who donated the land for the project, takes over its management as a private enterprise.


Community-based and managed mini sewerage systems consist of a number of house connections that are shared by one or more families and from which the sewerage flows via individual manholes to a series of Baffle-Reactors (a kind of inter-connected septic tanks). The solids of the sludge sediments in these tanks, while the increasingly clear black water moves from tank to tank to drain ultimately into a field or local drainage system. Each mini-system also has a grease trap at the start to catch the grease from disposal of cooking oil. These systems are also known as SANIMAS, but this name is both confusing (there is also an MCK in Denpasar with the same treatment system) and limiting development, because of the strong ownership of one NGO (BaliFokus) which has led to the unchanged replication of the approach while there is a need for improving participation, gender and social equity, financial sustainability and replication and quality of community management (Case 2 and 3).
Case 2 - Inequity in payments and benefits from community managed mini sewerage

A community-managed mini-sewerage system is under development in Tegal Kertha in Denpasar. The neighbourhood is a mix of poor small houses and middle and upper class housing and more large new houses under construction. Sixty households have subscribed so far, but we could not find out how many of these belong to the better off. The total construction costs is IDR 227 million.  The city government pays almost IDR 200 million, German-located BORDA (which pays the local NGO BaliFokus) 25 million. Each user household paid IDR 75,000, irrespective of its socio-economic status.  The total community contribution is less than 2%. The expected tariff will be IDR 3,000 to 5,000 per month, also not weighed for socio-economic status and the associated higher production of waste water. Despite its low cost sharing, BaliFokus chose the contractor without tendering, which is against government rules. PU chose the new neighbourhood because the first choice (a really poor neighbourhood) dropped out after already 30% of the investment had been spent. PU explained that the shift was made after the neighbouring Kelurahan, which was also keen to have the system, had influenced the households of the original area to mistrust the technology. The neighbouring Kelurahan’s strategy for reallocation failed, however, because PU cannot shift allocations to another Kelurahan once it has been made.

Case 3 – Mini-sewerage benefits poor; better social equity and accountability aim at 
Kusuma Bangsa is a low-income, peri-urban community in northern Denpasar, the capital of Bali, Indonesia. It has a rough access road and much open land where some large houses are under construction. Many families share their house with 1-2 immigrant families, most monthly renters. There is no piped water supply, only private shallow wells. The families can participate in the annual cycle of development planning of the local and municipal government through a general assembly. Mostly male household heads attend. Women go only when their husband cannot go, or there is no male head.  One project chosen is mini-sewerage service with baffle reactors. In the community assembly, its primarily male attendants chose the site and an all-male sanitation management committee. Construction started in November 2004. The system became operational in February 2005. Sixty-seven houses are connected, serving 211 households. Of them, the community rated 5% as well-off (according to local poverty criteria), 90% as moderately well-off and 5% as poor. Monthly incomes were IDR 1,5 million (about US$ 167), IDR 500,000 – 1 million (US$ 55-111) and IDR 400,000 (US$ 44) respectively. A housing estate is now planned in the community with 100 houses. The developer of the estate has approached the committee for connections, but no decision has been reached. The capacity of the simplified sewerage system is sufficient for 300 households.

For service operation, the committee originally employed two operators at a fee of IDR 350,000 per month. Because they wanted more, the committee fired one operator and now pays the other IDR 500,000 per month. He runs the system and collects the solid waste. His main work is to empty the grease filter and clean the pipes once a week. Each connected household pays IDR 5,000 per month, IDR 2,000 for the sewerage and IDR 3,000 for solid waste collection, enough to cover the budgeted monthly cost: the operator salary, electricity charges, minor repairs and monthly reservations for desludging once every two years.  According to the treasurer, social pressure achieves that everyone pays, although with delays up to 3 months, the agreed maximum. The money is kept in a separate bank account and an accounts book is kept. According to the data in the accounts book, the monthly income is some IDR 1 million, given an average number of 200 user households.  Expenditure has been IDR. 550,000 per month, as so far there had been no other costs than the operator’s fee. The system was emptied once, at the start of 2006, but the costs (IDR 500,000 for two truckloads) was paid by the NGO, BaliFokus, that helped establish the system, and not, as agreed, by the committee. Nevertheless the account held only IDR 2 million, according to the treasurer.

The system is working well and has been shown to be technically, financially, environmentally and institutionally sustainable. Accountability for financial management to the member households is limited, however. The committee simply states the amounts received and expended in a routine oral report to the wider community assembly that meets each month on all community affairs and which some 80% of the male household heads attend. Improvements are now intended which consist of (1) annual auditing of the accounts by an audit team appointed by the service members’ assembly, (2) accounting for service- and financial management to an annual members’ assembly of husbands and wives, (3) presentation of the plans and budget for the next year to the assembly and getting clearance by a majority, and (4) promoting a more representative sanitation committee with also women and users from the lowest income levels and other ethnic groups.
Personal communication from Yuyun Ismawati, BaliFokus, and Frank Fladerer, BORDA.
Community-managed SWM (Solid Waste Management)  

A system of low cost collection, sorting and recycling/reuse for solid domestic waste exists already in all cities. It can have many forms, but mostly it involves cooperation between different actors:

5. Women household heads 

Women household heads, as individuals, neighbours, or women’s groups practise forms of RRR  (Reducing, Recycling, and Reusing) and sometimes transport solid domestic waste to Temporary Disposal Stations (TPS).      

	Case 4 - Gender approach to community cleaning and greening  through self-help
Women in RT12A of Kelurahan Sungai Jingah in Banjarmasin in South Kalimantan recycle organic waste in groups of 3-4 neighbours into solid and liquid compost. They use this to grow ornamental potted and garden plants, vegetables, fruits, and shade trees along the streets, and for selling to private consumers. The local men do the cleaning and greening self-help. The neighbourhood has also done paving, built a badminton court and a meeting facility and developed local waste land into a farm.


6. Primary informal private sector

Male and female workers collect, sort, process and sell different types of waste. Men usually do the heavier collection, women the processing, e.g. of plastics, plastic drinking water bottles and cups, glass, paper and metal. Both men, women and children also segregate solid waste on city dumps.

	Case 5 - Community managed solid waste recycling with paid operators
In an RT in Denpasar, Bali, women and local community leaders have organized their own solid waste collection and recycling system. The RT is a middle-class neighbourhood with 70 households. The RT employs two male collectors with a collection cart each. On day one, they visit the first 35 households, on day two the next 35. The housewives segregate the waste, but not when they are too busy. The collectors then segregate it in their yard, which was provided free of charge by the community head. They will soon move to a larger depot on government land. The households pay a fee of Rp. 10,000 per month. All households participate. The operators share the income. In addition they sell the segregated plastic, the compost (for energy) and the plants which they grow on the compost. Altogether, they have, and monitor the sale of 24 products. They earn a total of Rp. 600-700,000 per month. Neighbouring communities have asked to be served as well but the operators cannot cover an additional area and for reasons unknown the RTs have not succeeded in establishing their own system. Neighbouring communities have asked to be served as well but the operators cannot cover an additional area and for reasons unknown the RTs have not succeeded in establishing their own system.

	Case 6 - Informal private sector and solid waste: different tasks of women and men
A woman in Kelayan Tengah, a poor Kelurahan in Banjarmasin washes the plastic cups of safe drinking water and stacks them into piles and large plastic bags which a male informal private collector sells back to the drinking water factory in Surabaya. The heavier work of collection is done by poor men. 


7. Secondary Informal Private Sector  
Informal private sector entrepreneurs, both women and men, buy unsorted or sorted waste from primary workers and selling it on to the formal sector.
	Case 7 – Informal Solid Waste Recycling; also women entrepreneurship 

A woman entrepreneur in Blitar who was an informal waste picker herself and now buys waste from 20 women waste pickers and employs five men to sort the waste for onward selling. 


8. Cooperation between the public and the informal private sector

There is an agreed cooperation between the city and a local non-profit enterprise  to collect, sort and process solid waste in a particular area or areas of the city. 
	Case 8 – Composting by CBO provides employment to poor women and men in Denpasar  

The community of Sanur Kauh on the outskirts of Denpasar, Bali, has set up a cooperation project for solid waste recycling. The city granted three trucks for collection. Three quarters of the collected waste is inorganic and goes to the city dump, ¼ th is organic and recycled into compost. Households pay a fee of Rp. 10,000/month. 60% participate. The private enterprise has six employees, three women and three men. Five are composters, the sixth is a security guard. They work half days and earn Rp. 250,000/month. The depot was acquired jointly by the city and the community. All compost is sold in 20 kg bags at Rp. 1000 per kg. In addition, the enterprise sells plants (Fig. 4) and mosquito repelling ‘coils’ and a body scrub produced with a traditional procedure from some of the plants. The enterprise is not self-sustaining. It gets Rp. 2 million/month from the community’s general revenue. 


The above examples show that various models are operating successfully. In-depth analysis, including on the roles and relations of women household heads, local leadership and male and female waste workers, can make clear why these models are working successfully and what the criteria that allow them to be replicated in other parts of the city. Such insights can then help in formulating a strategy for various types of cooperation between men and women in un(der)served city communities and the informal sector, and the supportive roles for such cooperation for the city administration, e.g. in providing space for primary segregation and recycling points and arrangements for end disposal of non-recyclable waste. 
In ISSDP-Jakarta, the specialist for the private sector has already started to mainstream gender in the assessment of existing services. Use of the gender and poverty analysis model can further help with the analysis of these services and preparing the SWM city strategies that recognize and strengthen gender and poverty approaches. 
Waste Water Disposal and Drainage

There are no specific gender and poverty aspects in current waste water disposal. Households are formally required to have soak pits, but their presence and conditions are not checked. The cities construct drains in the central parts. Individual communities and/or households outside these city parts sometimes take the initiative to construct drains but there is no systematic strategy and program.

4. Strengthening Gender Mainstreaming at National Level 

National Hand Washing Campaign

For the National Hand washing Campaign, the following adjustments on gender mainstreaming were arrived at through discussions in ISSDP and WSP:

1.  Target audience
While it makes sense to focus hand washing messages on female caregivers, it does leave out the supportive roles that husbands have to play in enabling better hand wash behaviour of the female care givers.  Hence it has been discussed to include a separate and modest  budget line for developing and spreading special messages and sessions for husbands/fathers on their roles as caretaker supporters, especially in helping to soap, water storage containers and safe water connections/buy safe water/ improve traditional water sources for hand washing such as dug wells and rainwater. 

2.  Target message
Here it was discussed to specify the message into  “wash both hands with soap at critical times and to stress that washing is done with running or poured safe water. The first aspect may need to be added because of the not uncommon practice to wash only the left hand. From the literature there is no consensus on the risks from washing hands with soap and polluted water, such as river water  (Shordt, 2006). However, especially poor families buy tap water only for drinking and cooking and keep a container with river water for other uses, such as washing utensils, laundry and personal hygiene. A compromise may be not to mention tap water explicitly but to include in the scenes and soundtracks that hands being washed under a running tap or soapy hands are rinsed with water poured from a kettle or jar filled with tap water. 

3.   Below-the-line (BTL) sessions
In Below-The-Line group sessions, this aspect can be addressed quite well, e.g. through a sorting activity on hand washing ingredients, in which groups place drawings of implements, water sources and washing media in the perceived correct order, ranging from best (soap & tap or spring water from the tap or poured from a kettle or jar over hands over a basin) via less good (ash and tap water, soap and well or river water) to worst (only river water without soap). Annex 3 contains a number of participatory tools on sanitation, hygiene and community decision-making with gender and poverty mainstreamed. An outcome of hands-on use of the hygiene tool with women and men was that fathers pledged that they would support hygiene at home (e.g. by financing water connections and toilets and educating children and the women concluded that they should become more active in community decisions if they want sanitation and hygiene to enter, and remain on the community agenda. 
4.   Gender in materials
Male caretakers should be included in some media scenes, audios and illustrated materials. 

5.   Group methods
From the strategy document it is not clear on which educational methods the cadres will be trained. The risk exists that they will be trained and use one-way didactic teaching. In Denpasar, for example, the approach seen to be used for hygiene promotion was lecturing in a formal setting. Department heads and local leaders (all men) were sitting on a podium and addressed a room full of cadre (mainly women) who were sitting in rows facing the podium with a path in the centre. The content of their address was very general and it is unlikely that the women cadres learned anything new. Using more up-to-date participatory training methods and materials is essential if the cadres are to apply such methods themselves. 

It is recommended that cadres facilitate sessions with PLA (Participatory Learning and Action) methods and activities. Such activities help care givers understand the links between faeces and diarrhoea and help them commit themselves to practice safe hand washing for emotional plus rational reasons – rational in terms of practical, not academic, understanding of: 

· Why they will wash hands; 

· With what and how they will do this and why; 

· When they will do this and why;

· What stimulates and hinders hand washing with soap and how they can overcome hindering factors; 

· How they will share their knowledge and action with others.

Hand washing leaflets are best designed for recall and reinforcement after sessions and to be able to repeat the learning activities with others rather than as general hand-outs.

6.  Training 
For training the cadres, it will be best to use the same hands-on learning program with the same length and contents for all levels: master trainers, trainers of trainers and cadre, and not the usual cascade training in which most goes to the few at the top and least to actual target groups (Figure 2). 
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Figure 2.  Length and depth of training at four levels: cascade and equity models

7.   Impact Measurement
Measuring and analysing behaviour change by approaches, type of media and staff accessed, methods and subjects of promotion and caretakers’ sex, age, position in household, and socio-economic class and including cost calculations to determine cost-effectiveness.

National Sanitation Awareness Campaign

The following adjustments to this campaign have been discussed:

1.   Dimensions
The message of a clean and healthy environment has a private and a public dimension. These two dimensions need to be brought in more clearly. Sanitation is not only a private mater, but also a matter of a clean public environment for   greater well-being and better public health. This second aspect is least developed in people’s perceptions and norm, so it needs to be clearly brought in. Part of this is the public-private partnership between the authorities at different levels, the citizens (male and female, adolescents and adults) and the formal and informal private sector as major stakeholders. 

2.  Target groups 
The current strategy excludes women household heads from decision-making on sanitation at both the household and community level. This is not in line with the gender strategy as set out in especially the SUSEA Indonesia log frame and concentrates on a conservative gender relationship. It does not do right to what women expressed in FGDs and men in FGD supported as a positive development: if women get a more equal say in decision-making at home and in the community, sanitation will have a greater priority. It is further inequitable that adolescent boys of 15 years and older will be targeted as the future decision-makers, while adolescent girls are not.

3.  Message for household level  
Taking the above into account, the  adjusted message (spread in separate approaches to women and men) concerning household level sanitation could be that  “a responsible couple has a health home, in which the woman already cares for a clean and healthy environment and the man now takes his responsibility to support her”. 

4.  Message for community level 
For the community level, the message could be that a clean and healthy environment is also a community matter, on which women and men should jointly decide in the community assemblies and RT leadership
. 

5.  Gender “image”  
For conveying a message of gender equality, much will depend on the ‘scenes’ depicted in TV and radio spots and stories and in print. Will it be that of the man/men alone, that of the couple, and community women and men planning and taking action? The gender roles in this planning and action can be traditional (women dealing with women’s issues such as health and men with men’s such as investments), but also more progressive, e.g. women and men jointly choosing the type of technology and service options at household and community level that reflects the interests and will meet the demands of both.
6.  Position of single women 
A disadvantage of an exclusive focus on a male-female (couple) approach is that it may add to the psychological burden of single women. They must from necessity make investment decisions themselves and often live in more difficult social and economic conditions than married women. Statistics from 1999 show that women head 13.2% of households in Indonesia (Zulminarni, undated). It may help to include examples of single women successfully undertaking/obtaining sanitation improvements and making a reasonable livelihood in the sanitation sector, e.g. from solid waste recycling.     

7.  Poor-inclusive focus
Special attention will be needed to tailor the printed materials to the conditions of also poor people, including low or no literacy. The campaign can further position both women and men in the informal private sector as valuable actors and stakeholders, who combine low-cost and environmentally and economically important service delivery with earning a livelihood for themselves and their families. 
8.  Links with action 
Because only one package will be made, the campaign will have to set out clearly how people (women and men) can take action for expressing and effectuating demand for improved household and community sanitation once their awareness has been raised. 

Taking the lead from the CLTS (Community-Led Total Sanitation) campaign, one of the actions that the sanitation awareness campaign might stimulate is that families (men and women, boys and girls) make a ‘household sanitation walk’ and communities a ‘community sanitation walk’ to count the number of houses and streets with unacceptable excreta disposal, solid waste disposal and drainage conditions.  

	Case 9 – Community Led Total Sanitation in peri-urban Community of Payakumbuh
Kelurahan Balai Panjang is a poor resettlement community of earthquake victims in Payakumbuh, Sumatra. None of the 40 wooden houses had any form of toilet. Puskesmas (Community Health Centre) staff started a sanitation promotion campaign here and in five other Kelurahans. Within three months, 30 of the 40 households have made a toilet with a soak pit, ranging from a simple wooden floor with a hole to a ceramic pour-flush toilet pan set in a small cemented and tiled raised platform. Two community women emerged as natural leaders and have taken over promotion. The Puskesmas workers keep a weekly scheme in which the commitment of each remaining household towards toilet completion during the week is written down. The city sanitation strategy includes a plan and ToR for the assessment of costs, effectiveness, sustainability and equity of the CLTS and foresees the expansion of an improved approach as part of its City Sanitation Strategy.


9.  Campaign implementation 
Since BAPPEKO is the coordinating agency at city level, this institution could be the responsible agency for the campaign at city level. Monitoring should not only be the responsibility of MPW but also of MoH and MoHA, both of whom could be involved at community level. 

10. Impact monitoring
ISSDP and the Pokjas could also consider carrying out a participatory evaluation which assesses especially the access, recall and response of women and men in poor communities to the campaign. 

Poor-inclusive Sanitation Campaign

This campaign has not yet been developed, but from the mission the following lessons emerged:
1. Adjustment of national hand washing and sanitation campaigns to the poor
One concern that emerged from FGDs and home visits was that poor people tend to buy safe water by the jerry can and reserve this for drinking and cooking. The question of costs of extra water for hand washing and brushing teeth worried them more than the cost of soap, which they already buy and seem prepared to use more. Simple cost-benefit calculations of extra investments for improved hygiene (e.g. water, soap) vs. cost-savings from lower incidence of disease and loss of working days may help address the economic concerns about hygiene. 

2. Ensuring that sewerage and waste water disposal expansions are poor-inclusive
In all information materials, mass campaigns and group sessions, emphasis will have to be on two-way learning. One the one hand, the program can inform people on all the special provisions made to make sanitation poor inclusive, from special adjustments of sewerage connections. (Section 5.1.1.2 and the participatory method and material for the Sanitation Ladder in the Sanitation Campaign for the Poor document of ISSDP). Both women and men need this information, adjusted to gender-specific interests and responsibilities. On the other hand, the program needs to learn from the poor households what their suggestions and experiences are, to find out what works and what does not work. 

3. Target community-based programs through digital poverty and health risk maps
Through combining the EHRA data with secondary data on poverty, priority sections of the cities for sanitation interventions emerge. Part of the success of ISSDP is the extent to which it can enhance political will, commitment and actions to target these areas first in a combined approach of bottom up community planning and action and city support, e.g. in promoting low-cost but upgradeable technologies and designs to husbands and wives of the households in these communities.
4.  Provide costed and self-upgradeable infrastructure information
An important part of the poor-inclusive sanitation strategy is to inform husbands and wives of the different options and models available to them, the costs involved and the possibilities to reduce costs by gradual upgrading. While mass media are a useful source of information, ample research has shown that personal contacts are effective for conviction and action taking. Group sessions with couples, using participatory methods and tools are a good option. The methods may include benefit tracking (making a cause-and-effect diagram starting from “having a toilet” and sorting of sanitation options from low to high cost and environmentally most risky to most beneficial. The materials for the latter are drawings or pictures of toilet models (without and with bathing and/or laundry provisions) and materials from different price categories, so that people can choose what they can afford now and what they may aim for. The participatory tools and guidance sheets for their gender sensitive use have been included in the manual for the Sanitation Campaign for Poor Communities (see also Annex 3).  This should be backed by a brochure which summarises the information according to the interests of women and men and spread through channels reaching both (For details see gender and poverty in the the individual city strategies).  
5. Assist communities in poor-inclusive local planning and monitoring
Community-based (or rather: community-managed) poor-inclusive planning and monitoring of sanitation and hygiene coverage consists of the following steps:

· Ask a local group to make four drawings: of a typical very unfortunate household, an unfortunate one, a fortunate one and an in-between one. The drawn characteristics are the local poverty indicators;
· Ask the group to draw a map of the community and give a different colour to each house of the four categories; Ask them to put in the (different types) of toilets at each house using again a colour code;
· Now ask the group to make a community sanitation matrix, with the four welfare categories as rows from the left and the columns for each type of latrine and ‘no toilet’ as columns from the top; Ask them to count the number of houses in each category and fill in the number of toilets and no toilet for each group;
· The household sanitation map is the start for reviewing the situation as a community health situation, to plan actions, and to register the results in the map. The first matrix serves as the baseline, quarterly or (semi) annual matrices as progress data;
· In the same way, it is possible to determine on indicators for hygiene, mark them in a map using an greed symbol for each practice, and monitor progress in the map. Matrices for each practice serve as the baseline and for analysing and documenting progress

· The statistics from the community maps are then linked up with the city digital map.

To stimulate progress, the Health Department can list the five or six indicators of a ‘healthy home’ and award a sign with one, two, etc. stars to each house achieving the hygiene condition/practice. Households and communities can thus gradually grow towards the 100% ‘healthy homes’ target. Additional ‘clean and healthy community’ indicators and targets can help achieve a 100% clean and healthy environment.
5. Gender Mainstreaming in City Strategies 

The sections below give the overall strategy for enhancing gender and gender equity and equity for poor women and men in ISSDP. After presentation and review and its adoption in meetings with individual cities, the head office staff, donor stakeholders and City Facilitators, the remainder of the work has gone to adjusting the approach to the individual City Sanitation Strategies. The specifics have been documented in “Gender and Poverty in the City Sanitation Strategy” of each of the six cities and the Project Digests for city-specific pilot projects under Component D.  
Sanitation

City Sewerage Services

The strategy is here to gradually expand the city sewerage network and improve sludge and waste water disposal with treatment. Expansion is generally done gradually, neighbourhood by neighbourhood, where expansion is physically, economically and financially viable. The connection priority goes to high risk neighbourhoods. 

Awareness raising

A first step to raise connections is to build on the awareness created by the general sanitation awareness campaign, but now to inform the households in targeted expansion neighbourhoods of the coming expansion, their options for connecting, the cost and benefits of connections and the implications of not connecting. 

The situation that many locations will have a mix of better-off and poorer households will affect the awareness raising. The different positions and interests of men and women will also play a role. Men and women in better-off households are literate, so they can for example be informed through a house-to-house brochure or a letter. Brochures can also be spread at meetings where these two groups go to, e.g. religious meetings. 

Poorer women and men have lower literacy levels and several and often different needs that will compete for the family expenditure. There is there fore a greater need to convince both to take a connection and invest in installing a sanitary toilet.  A FGD strategy with women and men is more effective for convincing than mass media and methods such as TV and printed materials, especially when using participatory methods and materials.  

Local planning choices

Sewerage connections (combined with waste waster disposal) can be made more affordable to poor households by offering them choices:

· Households may take a connection to different models of toilet facilities, ranging from an outdoor pour-flush toilet in a free-standing or lean-to outhouse with a simple squatting plate and for the time being temporary walls, roofing and curtain, to an indoor, full-fledged flush toilet with porcelain wares for toilet, bathing and hand washing. Temporary materials can then be gradually replaced by permanent ones.

· Households may share a single toilet and connection with a neighbour or neighbours. This may make it possible to install a higher class provision, e.g. a tiled toilet, without or with a shared bathing and/or laundry provision. 

· Where space allows, it may also be possible to build a household toilet block. This consists of two or four private toilets which share two or more walls by building side-by-side and/or back-to-back;.
Because women manage household sanitation and men decide on major household investments, couples will need to be invited through gender-appropriate channels to mixed FGDs in locations and at times suitable to both. Women and men can first sit in separate sub-groups if the local culture makes it easier for each category to express themselves and then the women’s group can explain their conclusions to the men’s and vice-versa. At the end of such meetings, the organizers (e.g. trained RT cadres) can begin taking the subscriptions to the various options (see also 5.1.1.3 below).  

Connection fees

Poor household may find it hard to pay the connection fee as a lump sum. Some cities have set indicators for poor households and made connection to PDAM water free. The same policy of free connection for the poor can be followed for sewerage. An alternative is to make it not free, but charge a subsidized fee.

Indicators of poverty are locally-specific, so are best set locally. For this, local volunteers, e.g. the women’s and men’s religious groups or the local youth group carry out a participatory welfare classification and make a community map (see  Section 6.3.1 below for the steps). They then mark the households with best, intermediate, worse and worst welfare in the map. Those falling in the worst category get a free or subsidized connection. The alternative is to use the national indicators for the very poor, as discussed under the poor-inclusive strategy. 
To prevent misuse, a program in S. India used social control. The city councils plus local sanitation committees displayed the lists of selected households at various places in their communities. They then invited and investigated complaints from the public (Corruption in Sanitation - Water Integrity Network). 

Another alternative is to allow poor households to pay the connection fee in stages as part of the regular tariff (see next section). The capital of Chile gives poor households the option to pay off the connection fee over a period of 12, 24 or 36 months, depending on city indicators (made by the city social service) of their level of poverty. In some cities in India, the sanitation program helps poor women set up saving clubs to pay off loans for toilets. According to the women, their husbands also contributed from their earnings. 

Block connection households may be advised on how to share the block tariff, e.g. based on family size. The owners of the land have the advantage of having the toilet closest, so might be asked to pay a little more, but this is set off by the nuisance of sharing, so it is perhaps fairest when all pay the same. However, ultimately this depends on what the group members decide themselves.

Sewerage tariffs

To make sewerage and waste water disposal affordable to poor households, a social tariff (or tariffs in case of individual and block connections) can be set for low-income households, using the classification methods mentioned above. The same goes for sharing the tariff between block-users.

Most poor households do not have a bank account, so cannot pay electronically, unless payments are arranged through the saving clubs. (The situation may change when e-banking becomes linked to mobile phones). Making cash payments at the city office costs extra time and sometimes transport costs, especially when distances are far. The sewerage administration may in such cases consider asking the neighbourhoods to choose a tariff collector who collects the fees and pays the total to the municipality. 

Having local tariff collectors makes it also possible to adjust the frequency of payment. Low-income households with varying incomes such as vendors and small shopkeepers may prefer to pay smaller amounts per week or even per day to a fellow female resident.

There are several reasons to encourage that RTs in cooperation with e.g. local women groups, select poor local women as money collectors:

· Poor men can seek and find work outside their neighbourhoods; poor women need work in their own environment as culture and household tasks restrict their mobility. Such local job opportunities for them are limited;
· Especially single poor women need paid work and find it very hard to find this in their own environment; 

· Women collectors visiting other women is culturally more appropriate;

· Women collectors can, when trained, also do sanitation promotion and hygiene education to fellow-women;

· Household payments are the domain of women; female collectors can follow up non-payments, find out reasons and be a source of knowledge for system improvements;

· Because of their situation, poor women with no other sources of income are very committed to do a good job.  

 Gender and installation and repairs
Making water and sewerage connections and installing toilets is generally a men’s job. There are, however, examples of cities which successfully trained, used and sometimes licensed local craftswomen for these tasks. EMOS, the municipal water and sewerage utility in the capital of Chile with 100% sanitation coverage has trained and licensed local women in poor areas to make and repair water and sewerage connections. They promote and repair connections among fellow women and charge them per job. The reasons for this strategy are the same as in the previous section.
Community Managed On-site Sanitation

Where technical, financial  and/or poverty conditions make off-site solutions not (yet) possible, on-site group or community managed solutions are introduced. Gender mainstreaming aspects in these solutions are given per type of systems/services as listed in the sections below.

Individual household toilets

For on-site toilet choices both men and women need to be informed about what is technically and ecologically possible in their area, along with the potential designs and the pro’s and con’s of each option, their costs, and opportunities to reduce costs by using more or less expensive designs and expensive/durable materials.

Because decision making on toilet options is complex, it does not lend itself to a mass campaign, but is best done in group sessions. Men and women each have their own needs, responsibilities and knowledge related to toilet choice and their own reasons to install them, such as for men: status, value increase for the house, and providing good basic conditions and a clean environment for the family and for women: convenience, privacy, cleanliness, aesthetics, ease of operating (water collection!) and cleaning, and safety and usability for children. 
It is therefore useful to start review sessions with a participatory demand assessment and increase activity. This is done in small group sessions in which a trained facilitator helps male and female household heads identify the chain of effects of having and using a sanitary toilet in mixed or, where culturally necessary, separate subgroups (Figure 3). 

Having reach their conclusions on the needs and demands for any kind of sanitary toilet, the facilitator then helps them look at the toilet types possible and explains the pro’s and con’s, the costs and cost-reduction possibilities of each option and the possibilities for financing. Drawings or photos (preferable simple and low-costs so that local groups wishing to replicate the promotion can get their own sets) help visualise the choices.

Technical options for household toilets used by one (but sometime 2-3 families) include: 

· Direct single pit toilet (a soak pit directly under the squatting plate). Pour-flush or covered hole; Pour-flush may be without or with concrete slab with concrete or porcelain pan;  

· Single pit, off set, pour-flush toilet, without or with concrete slab with concrete or porcelain pan;

· Double off-set toilet (one or two alternating soak pits behind the toilet) with (partial) slab and pan;  

· Eco-toilet (= toilet with two separate holes for urine and two for solid excreta, a separate hole over which the users wash themselves, and two above-ground alternating chambers. The urine is sterile and is directly taken off and is used as fertilizer (=pure nitrogen) mixed with water; the solid excreta are kept in the first chamber for 3-4 months. Thereafter they are fully composted, without smell and pleasant to handle and can be used and/or sold for growing ornamental plants, vegetables and fruit trees. Eco or dry toilets are especially suitable for areas with a high water table as they are build above the ground, and for areas where there is a demand for cheap yet good compost; 

· Water-flushed toilet with a septic tank or floating septic tank when the houses stand in water as in Banjarmasin). To be safe the tank must be sealed at the sides and bottom and on average be emptied say once per two years.  

Those couples who decide which toilet they want to install can register with the agreed male and female leader(s); others may need more time and register with them later. When a sufficient number of registrations has been taken, acquisition of materials and construction can start. 

Figure 3.  Participatory Review of HH Latrine Options[image: image11.jpg]IRC E
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An ecosan pilot project seems especially suitable in Payakumbuh, as this city has many low income peri-urban areas with kitchen gardens and agricultural fields. Women in the area said that they already use goat’s urine as fertilizer. Documents on eco-san and its economic benefits have been shared with the City Facilitator of Payakumbuh and the Private Sector Economist of ISSDP.

Community sanitation system: SANIMAS 

A Sanimas is an on-site waste water and sewage collection and treatment system that can be shared by groups ranging from 5 to 10 families, such as a Dasa Wisma.  It can collect black and grey water from a group of individually connected households such as a Posyandu or an MCK (see next section). The size of the groups sharing one SANIMAS may range from say 50 to 200 families. 
The NGO BaliFokus has constructed 106 SANIMAS facilities in Indonesia. A visit to three systems for poor neighbourhoods established since 2003 (1/year) in Denpasar showed that in none of the served areas total coverage had been achieved. In the first 66% is connected, the second 83 - 87% and the third 84%. In the first people also use the CMK, but according to the operator only 10 households come every day. This would bring its coverage to 70%. Those not connected have private septic tanks, possibly unsafe, overhung toilets, or no toilets at all, especially immigrant labour in rented rooms. From a point of public health, 75% to 80% using safe sanitation is enough for better health, but from an individual perspective total safe coverage needs to be aimed for. 
	Case 10 – Field visit to SANIMAS 
A visit to one of the Sanimas MCKs in Denpasar, Bali showed it to be well kept by the operator. There is a biogas tank under the centre. Users pay Rp. 500 for the toilets, Rp. 500, 1.000 or 2.000 for laundry (depending on the amount) and Rp. 500 for a shower. The income is Rp. 600.000/month. Running costs are Rp. 400,000. The remainder goes to BaliFokus for maintenance.  It is more NGO than community-driven. The decorations, while beautiful (Fig. 1) were as far as could be established outsider-designed, and BaliFokus employs the operator and does the financial management. In contrast, the MCK visited in Solo is truly community-managed.


The investment cost is Rp. 311 million plus an (unknown) value of free community labour are too high to make them sustainable as a long term strategy for city sanitation. It would take the city of Denpasar between 20 and 30 years to serve all poor areas, under a condition of no population growth (see case 9). ISSDP has calculated that this amount is enough for 10-15 simple MCKs in poor areas.
	Case 11 - Field visit to SANIMAS
The case of Denpasar indicates that the investments are not sustainable for the cities. Using the Cash Aid Fuel Subsidy (BMM) as an indicator of poverty, the Fast Track Study showed that Denpasar has 3479 low-income households. In 2004, 0,3% of the city revenue or Rp. 234,030 million was allocated to sanitation (a campaign and one SANIMAS). At a unit cost of Rp. 2 million/household, one community of 117 households can be served with a SANIMAS each year. Including the contributions from the NGO and the community, SANIMAS I-III served an average of 187 households. Assuming that most BMM households live in SANIMAS areas, continuation of this allocation and speed means that a period of 3479/117= 30 years or at best 3479/187=19 years will be needed to serve the poor, at an unchanged growth of the poor population and at the same costs. The likelihood of urban growth, the annual cost increase and the depreciation of the existing SANIMAS systems will mean an even longer period to serve the poor at the current replication rate. 


Community MCKs

MCKs (Mandi, Cuci, Kakus ) are communal facilities with a number of toilets, and often (but not always) also a bathing and clothes washing facility, waste water drainage provisions and either an independent source of water such as a borehole or a connection to the city water supply, without or with a storage reservoir in case of intermittent service. MCKs can also be equipped with a Sanimas for the collection and treatment of sewage and (grey) waste water.  In the six cities, both examples of poorly and well managed MCKs exist, the latter for example run by an NGO or by a group of user households. 

Improved MCKs, that is with better participatory designs and management are a good solution for low income neighbourhoods where individual systems are not (yet) possible. The following are ways in which the cities and ISSDP can plan for more gender and poor sensitive MCKs:

· Involve women and men heads of households (couples) including from poor households in the review and selection of sanitation options;
· Facilitate that for implementation and management, a local committee is chosen consisting of both women and men by e.g. reflecting the different gender responsibilities, and that also poor households are represented;

· Facilitate the participation of all committee members in choosing the design and location of the MCK in such a way that members of all households, including children, can use the facility;

· Assist the committees to plan and implement (incl. monitor) equitable participation in construction;
· Assist the committees to set up and implement an equitable management and financing system for the completed MCK. This can for example be roster based for husbands and wives as in the case in Solo, but may also involve hiring paid workers (preferably poor local women in need of a job);

· Assist the committees to communicate with their constituencies during the planning process and account for service delivery and financial management to men and women household heads including from poor households.  

Management and financing

MCKs may be run and managed by (1) male or female private entrepreneurs, either on a concession by the city or as a personal business (2) by a (female or male) caretaker hired, paid and supervised by the municipal authorities (less recommended as too distant) or by (3) the local administration (e.g. RT), a community committee or a women’s group, or (4) on a voluntary (e.g. roster) basis by women, or women and men. When men and women are both involved in caretaking, the women may do the work during the day and the men at night, so that the MCK can give a 24 hours. service. If MCKs are given out to an entrepreneur 

Users usually pay per visit according to a tariff that differs for the type of use. There are however also communal facilities which are run on a flat or weighed monthly subscription basis for the whole family. Covering more than the day-to-day operation and maintenance costs and occasional smaller repairs is often difficult. For upgrading, expansion and/or replacement other sources of funding are usually required.

If the MCK is managed by a local functionary, group or committee, it is important that those concerned account for the service and the financial management, e.g. during a yearly community meeting. Other aspects to agree upon are the composition (including by sex and class, to represent different user categories in the community), the term of office, the functions of the respective committee members, including which positions are better held by a women and which by a men, and what qualifications are needed for the respective jobs, and the training/training requirements. For reasons to choose single women in the case of paid caretakers, see section 5.1.2.4 above.  

MCK use and public health
The degree to which all men, women and children in a community can use the MCK whenever they need a toilet, a shower or laundry provisions depends on many factors: size and distance of the MCK, size of user population, presence and quality of open sanitation sites (e.g. near water), closed or open at night and the safety situation for women and girls, degree of queuing at peak hours etc. Because of these factors it is not easy to get 75-80% use from all user categories, which is the critical mass needed for an impact on public health (Esrey, 19…CHECK). This is something to check by the local leadership (male AND female!, as women deal with health) and Puskesmas staff, and then plan and take appropriate actions, e.g. adjust opening time, expand the MCK, demand a second MCK, develop social norms against open defecation, etc. 

Decision Making. When an MCK is an option for basic sanitation services, it is important to discuss in depth its location, design and the pros and cons of the various operation, maintenance management and financing arrangements in a meeting or meetings with women and men. Special arrangements may be needed to ensure that women and men from poor households participate. 

Solid Waste Management (SWM)
As seen from the SWM section in Chapter 4, there are excellent opportunities to include and expand community-based solid waste management in cooperation with the informal private sector (and for the city collection system also with the municipal system), in partnerships between communities and the informal private sector, between the municipal SWM sector and informal private sector, and between all three sectors (community, public and informal private sector).

In neighbourhoods and whole communities (e.g. RTs), inhabitants have various options for improving solid waste collection: 
Type 1: households or women groups + informal private sector

Women segregate organic and non organic waste and recycle and reuse/sell the former (compost making) on site; Composting or vermi-composting is done by women of household, in small groups, or in the community. Informal private collectors (men) collect all other waste from the households and sort and sell recyclables to the secondary informal private sector.
	Case 12 - Composting for income generation by women’s groups 

A women’s group in Koto Tangah, Payakumbuh, makes compost from kitchen and animal waste mixed with goat’s urine. They use it in their kitchen and flower gardens and sell potted ornamental plants and environmental plants (against dust, air pollution, etc.) , rent out plants to offices, and are starting on medicinal potted plants. The 26 members estimate that the average monthly income in cash and kind of Rp. 4.000,- per member constitutes 25% of the households’ average monthly income. 


Type 2: households/ women groups + informal private sector + local management

Women segregate also other recyclable wastes at source; Informal private collectors - men and women -  collect the different types of waste for processing/selling. Or the local youth group collects and sells the different wastes for income generation. Communities employs/pays male informal private collectors for door-to-door collection who bring the remaining waste to a TPS or the city dump. Alternatively, the collectors collect unseggregated waste and segregate it at a community-donated site, with the household tariff and revenue from the sale of the recycled waste covering the recurrent cost of the system.  

Type 3: households (men, women, and children) + informal sector + city SWM

Women segregate also other recyclable wastes at source. Informal private collectors - men and women - collect the different types of waste for processing/selling. Women, men and/or children bring the remaining waste to the TPS, where the city collects it for final disposal. Or the city and informal sector collect home-segregated organic waste and the informal sector recycles this at a central place with the support of the city.

Strategy development

Based on the various partnership options and the already existing experiences in the community, local cadres can assist communities to inform them about options and choose, plan and test their own systems. Steps would be much the same as those for other options, except that it will now also involve contacting, and making arrangements with male and female workers in the own or neighbouring communities and possibly also at city level.

If composting by women/women’s groups is already practised, it may be possible to develop a strategy for horizontal learning. Under such a strategy, the cities assist women from the community or group concerned to visit women groups and meetings in other communities to inform them, and interested local male and female leaders, about composting, demonstrate the process and product, give hands-on training and invite participants to visit their community to observe the impacts. 

Participation of poor community members

Special attention and measures may be needed to ensure that also poor women and men participate in learning and decision-making on participatory solid waste management. 

Examples are extending information about and invitations to meeting to them, using extension methods suitable for non-literate participants and making sure poor women and men participate in training. The same goes for ensuring that the poor (women and men) are represented in decision-making bodies and sessions. Any step-by-step procedure developed for community or group SWM planning, implementation and management will need to be gender and poverty specific. 

The development and implementation of civic-public-private-partnership strategies wit a gender and poverty focus in SWM also gives poor women and men in the informal private sector new opportunities to improve their livelihoods. 

Environmental and health protection

An important part of the SWM city strategies is the protection of the housewives who sort and recycle waste at home, the employees of the city service and the men, women and children working in the informal sector against environmental and health risks associated with SWM. About 70% of the waste stream in the six cities is organic while much of the remainder are recyclable materials such as glass, plastic (in various forms), cardboard, paper and rubber. Decentralised composting can reduce the solid waste stream by 25-30% (Hawkins, 2007). Organic waste is generally safe, although it may contain faeces and chemicals from pesticides spraying, but there are associated risks with collection, recycling and end disposal which are important to check on and take actions against.  Risks to check on are given in Table. 3 based on Cointreau (2006), while Table 3 contains the associated diseases. Prof. Dr. dr. Juli Sumirat, MPH has listed the health risks from poor drainage and solid waste management for ISSDP. 
Table 3.  Health risks from risky SWM practices and conditions

	Occupational Health Risks
	Environmental Health Risks

	Type of risk
	Types of People at risk
	Type of risk
	Types of People at risk

	Back and joint injuries
	Collectors (heavy lifts, heavy equipment) – mostly men
	Ground- and surface water contamination from leakage of contaminants
	All people using the water at site and downstream

	Respiratory infections ingesting waste particles and fumes
	Collectors, waste pickers at dumps – all sexes & ages
	Methane and carbon dioxide air emissions from land disposals contributing to global warming, vector borne diseases and pathogen survival
	omen, children and men living close to disposal areas (usually poor) 

	Infections from direct contacts with contaminated waste (e.g. faeces)
	Handlers of organic waste women in households, waste collectors and recyclers – women & men


	Animals feeding on organic solid waste and bringing animal and humans related diseases such as worms into the food chain 
	People eating infected animal meat.

	Infections from animals (dog and rodent bites) or eating infected meat from animals feeding on waste


	Waste pickers and people living around waste dumping sites
	Solid waste clogging drains and retaining water, providing breeding sites for insect, rodent and bird vectors 
	Everyone living in such surroundings, but especially the most vulnerable (poor infants, pregnant mothers, sick people, elderly people)

	Wounds leading to infections, tetanus, hepatitis and HIV
	ecyclers of glass, Waste pickers at dumps, Handlers of hospital wastes, drug addicts
	
	

	Headaches and nausea from high methane, carbon dioxide and carbon monoxide 
	Waste pickers and people living around waste dumping sites
	
	

	Lead poisoning from batteries, paint and solders
	Waste recyclers and pickers, both sexes and all ages
	
	

	Traffic accidents, dump fires and slides


	Waste collectors and pickers, both sexes and all ages
	
	


Hunt (2004) reports a high incidence of the following diseases: respiratory infections, acute bronchitis, skin infections, gastro-intestinal infections, helminth (worm) infections, mercury poisoning, tetanus, impaired pulmonary function, stunting and malnutrition, skeletal deformities, lymph node enlargement, HIV, lesions on hands and high infant mortality rates.  
Table 4.  Common infectious diseases among waste pickers, by type of transmission

	Type of transmission of infections
	Type of infectious diseases

	Faecal – oral (from faeces in waste and wastewater)
	Diarrhoeas, worms

	Respiratory infections
	Pneumonia, bronchitis, asthma, TB

	Viral infection
	Jaundice

	Lack of water, soap and incentive* for hygiene
	Skin and eye infections


* In waste picking families in India, women reported preparing meals immediately after returning home from waste picking, without washing. Most women pickers bathed only once a week. Since these women know they will become as dirty during the next day of work, they say they are not motivated to clean at the end of each day (Cointreau, 2006) .

Especially vulnerable groups are child waste pickers and children, pregnant women and old people,  living on or close to city dumps, usually poor and therefore extra vulnerable as they have even less resistance than their counterparts in other living areas. Good education and training, improved SWM conditions, operational procedures and equipment and protective clothing can do much to reduce the risk, while  reducing the need for costly investments for transport and end-disposal and increasing employment opportunities for the lowest income groups.

Waste water disposal and drainage

Improving sanitation and solid waste disposal through gender- and poverty specific community participation and education programs has the additional advantage of contributing greatly to the reduction of waste water disposal and drainage problems.

Gender and poverty sensitive approaches further play a role in the direct participation of communities in WWD&D interventions during city drainage planning and implementation, by:

· Participation of community men and male leaders (who deal with environmental cleaning) in the identification of locations where waste and drainage water does not run off due to a lack of sloping and/or blockages from solid waste; 

· Mapping of houses with and without soak pits as part of community mapping and action planning and implementation;
· Participation of women in drain design and use and men on maintenance (e.g. Gotong Royong for cleaning), especially to avoid the use of drains for child faeces and solid waste disposal;
· Avoiding that drains are constructed in the better parts of the city and drained water  accumulates in the habitation areas of poor people.

Self help labour by men (digging) and women (catering) can reduce the construction costs. 

Part of the planning is to agree on the value in cash to be contributed by those who do not contribute in labour and kind, usually the better off. Monitoring and public display of the status of individual household contributions helps in realising norms on contributions.   

Hygiene Promotion

The proposed strategy for hygiene promotion is that the Posyandu (Health Posts) volunteers will be trained to organise and run Community Health Clubs. The CHCs will have 20 sessions of two hours to enhance health and hygiene knowledge and practices. 
This strategy, which was proven to be cost- effective in Zimbabwe, would be valuable to test in the urban sanitation program with the following proposed modifications:

· Making it possible for existing groups, such as religious and PKK groups, to take up the community health programme, unless this means that interested persons will be excluded (The existing clubs may for example involve only the locally better-off);

· Adjust the contents to include implementation relevant subjects such as technology options with cost, O&M and management implications;

· Include gender and poverty equity subjects in the curriculum e.g.  representation of women and the poor in local decision making meetings and bodies, accountability to users for local management and financing, and roles and responsibilities of women and men in domestic and community environment, hygiene and health; 

· Make hygiene promotion sessions accessible to men and promote their participation through male communication channels. Accessibility may involve opening the possibility of a second series of evening sessions, as men and women tend to meet at different times;

· Include demonstration visits from groups to individual households with interesting solutions to sanitation and hygiene to strengthen horizontal learning; 

· Matching incentives and compensation for health volunteers (proposed is free health insurance) to the amount of time spending. It should be avoided that as women, the health workers are expected to work for (almost) free while the same work when done by men would be compensated according to government scales;

· Train Posyandu workers hands-on, using the same participatory methods that they will use with the groups;

· Develop a set of no/low-cost participatory learning activities, involving such interesting group activities as drawing, sorting, ranking, mapping and matrix making. Communal learning materials, such as pictures of technology options and designs and pictures for sorting and ranking of sanitation and hygiene priorities, should preferably low-cost so that local groups can have their own sets. Encouraging members to replicate sessions at home with relatives and neighbours can be a good way to spread learning and skills and involve men. 

School Water Supply, Sanitation & Hygiene

The ToR of ISSDP only stipulate including schools in the sanitation campaign. They are not included in the development of the city sanitation strategy. Although there is a national program for healthy schools
, it would make sense when the cities assess the situation locally, especially the O&M and use and hygiene of the facilities (which are now not known) and develop a strategy for preserving hygiene in schools. Schools are places where many children meet. Sanitation related diseases are easily transmitted when toilets are locked or dirty and/or no hand washing with water and soap is possible. Moreover, separate toilets for girls in schools help their attendance and completion, especially at the age of (pre) puberty. A simple format for assessing is included in Annex 3.
Poverty Reduction through Improved Sanitation and Hygiene

Cost-benefits 

In the FGDs in poor communities, financial and economic concerns were very prominent. It emerged that in community information and mobilisation it is very important that facilitators can help people actually calculate what their net costs in water and waste disposal will be when they improve their hygiene and sanitation provisions and habits. This went for poor women as well as men.

It will be helpful for facilitators of FGD to have not only drawings or pictures of the different models and materials, but also an example of the annual cost of a typical middle, low and lowest class family in terms of loss of work days, costs of medicines, transport and medical help (where Puskesmas are not free) and in the worst case in case of the death of a child, mother or father due to hygiene and sanitation-related diseases. This can probably be based on the work for ISSDP by Juli Sumirat. 

More paid work and income

Besides the net reduction in health-related costs, there are also many opportunities for more paid work and income for especially poor city people, if the city administration adopts labour intensive sanitation solutions and implementation methods.   

Open unemployment is increasing in Indonesia. It doubled from 3.0% of the EAP in 1990 to 6% in 1999, with a higher rate for women of 6.9%. Although women slightly outnumber men in the population, women’s participation in the formal work force is much lower (45%) than that of men (73.5%).  Among women, unpaid work is common: 34.9% of women worked with no wages in 1999, compared with 9.4% of men. Women also tend to work in the informal more than in the formal sector, because this kind of work allows them to also perform their roles in the household.  Women earned 70.3% of what men received for the same or comparable work (Zulminarni, 2005). 
There has been an increase in the number of women headed households Over 13% of households with women between 45 and 60 were headed by a divorced, widowed or single woman. PEKKA is a special program helping single women to work, but it is only for widows in selected rural areas. 

The following are types of work which allow especially poor women to get paid work and income as part as a city strategy for improved sanitation and hygiene: 

· PDAM water tank operators are preferably women who besides free water for themselves get either a fixed or variable compensation from water sold with a small surcharge of say Rp. 20 per Jernigan;

· Collection, cleaning and recycling of plastic water bottles and cups;

· Collection and recycling of various types of plastic into mats, curtains and bags;

· (Vermi) composting of kitchen and market organic waste with sale of solid and liquid compost and worms, or productive use of compost for urban horticulture (e.g. ornamental plants and trees nursery, box and garden cultivation of small fruits and vegetables;

· Productive use and/or sales of compost from eco-latrines (especially suitable in high water table areas with some solid land and space for urban horticulture);

· Street sweepers;

· Meter readers and tariff collectors in their neighbourhoods, enabling poor families to pay locally other than monthly (e.g. per week) and following up non-payment;

· Promoting and selling toilet parts, especially through contacts with other women;

· Sanitation craftswomen, trained and licensed to promoted, make and repair house connections for water and sewerage;

· Toilet masons, promoting, building and repairing on-site toilets;

· Managers of a recycling business;

· Managers and operators of MCKs;

· Home and Group Industry for snack production (22 in Banjarmasin, inventory City Facilitator)

· Hygiene promoters trained in participatory promotion and monitoring.
The city strategies include a policy to enhance such employment starting with an inventory of male and female workers in municipal solid waste management and women, men and children in solid waste collection, segregation and recycling in the informal and formal private sector (Annex 18).
6. Support from Program Level

Enabling Frameworks and Capacity Building

In the regulatory framework, it will be important to investigate if any rules and regulations can be introduced that will increase equitable participation of women and men, e.g. ownership in the names of wives and husbands and rules on accountability for service delivery to female as well as male heads of households (so to couples). Laws, rules and regulations should also be checked for any discrimination, e.g. to single women household heads.

Gender in bottom-up planning and local  management and decision making is part of the institutional arrangements at local level, but the institutional framework does not cover these aspects. They should, however, be part of city plans, pilot projects and case studies and reports. The financial framework will include sections on access for the poor and refer to gender in financing and financial management and accountability at community level.

In capacity building, there is a dire need to build the capacities of lower level cadres in community facilitation skills. This goes for female and male staff that will take part in participatory hygiene education and planning, implementation and monitoring of  community pilot projects For the BTL activities in the pilot hand washing and sanitation campaigns and the pilot projects, it will be crucial to train local cadres in content-specific facilitation skills as described in sections 4.1 and 5.2. For this, ISSDP needs to identify suitable consultants who can form a team which develops the training (including the PLA activities) and trains the trainer teams in the six cities (see also Figure 2). A capacity building strategy and costed plan for building such facilitation skills is urgently needed. 
Pilot/Learning Projects 

The cities are already undertaking a number of pilot projects with low-income and high risk Kelurahans. They are very keen to consolidate and further develop these approaches. Support (program component D) is 1.5 years late and urgently desired.  Speedy operationalization will do much to support the cities’ commitment as some are getting wary with ongoing demands for new planning data. 

The pilot projects offer excellent opportunities to assess, improve and document the gender and poverty specific approaches (see also Section 6.3.3 below). Establishing local resource centres as proposed by the city of Banjarmasin (with land made available) can help develop local information and expertise centres for sanitation. It is advised that no investments are made for technology demonstration models in these centres, as these will require extra investments. Demonstration is best done at actual community sites to which the cities can facilitate orientation visits from female and male local leaders. 
Monitoring and Evaluation

Community Monitoring and Link with City Data

One of the terms of reference of the program is to help establish participatory monitoring. A possible monitoring system was formulated in consultation with the Sanitation Pokja and Forum of the city of Payakumbuh. It was inspired by the work of the head of the Health Department on Community-Led Total Sanitation Kelurahans (see Case 6 above). Community-managed monitoring of sanitation would link to participatory hygiene promotion described in section 5.2 above. Its “people’s statistics” can feed into the city digital data. Community-managed monitoring would consist of the following steps:
· Assist the local group(s) that have taken up health and environment to make a welfare classification and choose a colour code for each category of households; 

· Assist them to make a community social map with the houses coloured according to their respective codes;

· Assist them to choose symbols for five key sanitation and hygiene indicators pursued by the programme, e.g. (1) safe toilet used hygienically by all family members; (2) all family members concerned wash hands with soap at five (for some: four) critical times; (3) safe water is used for drinking, cooking and teeth brushing, stored and drawn in a safe way; (4) all household waste is segregated and recycled; (5) safe disposal of waste water and drainage;
· Assist them to assess the five practices and for each safe practice, mark the house concerned in the map. The map can be kept displayed for accountability at the community centre or mosque;
· Help the group(s) to use the collected data to make a community situation overview matrix;
· Assist the groups and local leadership to use the data to plan and monitor improvements and keep up the community status map;
· Feed the matrix data into the city digital data system.;
· Similar monitoring can be made for public community environmental and health conditions, e.g. on community solid waste collection and recycling and drainage and for the local pasars. 
Indicators for Gender Impacts

Indicators for gender impacts are yet to be identified and their method of collection decided on by the cities. The following data may be collected: 

· Data on improvements of conditions and practices related to sanitation, hygiene and the environment, including in the poorest Kelurahans and households (Data can come from the city and people’s statistics); 

· To measure impacts on behaviour the EHRA interviews will need to include also data on practices of adult men, adolescent boys and girls, children under 12 and ways of disposal of infant excreta;
· Data on increased participation of women in community decision making at various levels, using e.g. the MPA in rapid participatory assessments (see Tables 5 and 6 below);

· Trends towards equality in access to other program benefits for women and men, information, hygiene education, training, and positions at various levels;

· Data on increases in paid work for poor women and men; 

· Impacts of the program on finances and financial accessibility and control, e.g. tariffs and administration adjustments for the poor, access for poor households (potential and actual), existence, use and responses from customer complaint services; transparency of community services management, accountability to users/tariff payers for service delivery and management;

· Avoidance or mitigation of negative impacts from the program for poor women and men, e.g. the loss of organic waste for cows on city dumps when solid waste is increasingly sorted and recycled and negative impacts from privatisation.

Table 5.   Option to assess changes in women’s participation in decision-making

	Option
	Score

	No participation of women in local decision making meetings
	1

	Women attend but do not speak
	2

	Women attend and speak about their concerns
	3

	Women influence at least one decision
	4

	Women and men jointly take decisions
	5


Table 6.   Options to asses changes in participation of the poor in decision-making

	Option
	Score

	No participation of poor people in local decision making meetings
	1

	Poor attend but do not speak
	2

	Poor attend and speak about their concerns
	3

	Poor influence at least one decision
	4

	Poor participate fully in decision-making
	5


Documentation and Advocacy 

In the cities, many interesting incidental cases have been encountered of gender and pro-poor specific management of MCKs and solid waste. The program’s sociologists and private sector specialist, especially, can (assign and guide others to) document interesting cases/pilots on a gender equitable and poor-inclusive sanitation in the broad sense. Documentation should preferably be in written and visual forms, e.g. photo stories. Textual and visual papers can be shared with the local and national media and presented at regional sanitation events and on the ISSDP website.
Program Management

Advocacy and capacity building activities on gender perspective issues for Local Government staff and Pokja members are very important, because many of them do not know about these issues. 

To strengthen the City Sanitation Strategies (CSS), the Pokjas should further clearly mention gender equality aspects (roles, responsibility and benefits of women and men) in their strategies and in all activities planned. Involving more women in decision-making can be an important activity of the city programs depending on women’s experiences and capabilities. 

Gender equality has to be formulated and detailed as a internal management policy in ISSDP. Career development and opportunities for female and male consultants and staffs do not depend only on from whom they are hired. Everybody (males and females) can be scheduled to attend training events, seminars and workshops in an equitable manner and be encouraged to report on how gender was included in these events and in the work of the cities as part of their reporting time in the office. 
Progress Reports

How equality for women and men and for the poor are included in ISSDP is now absent in the progress reports. Under the section on Program Management, the management could report on (1) changes in program staffing (see also Table 1) and staff training (rolling tables, see also below);  (2) gender and poverty in City Sanitation White books (not now included) and Plans,  (3)  how ISSDP  keeps up abreast with and contributes to gender and poverty developments in sanitation and hygiene in Indonesia (e.g. presenting papers at events and (4) showcasing interesting cases in the six cities to the Pokjas and media, at sanitation events and on the program website. 
For the progress reports, City Facilitators can be asked to report programmatically on the composition and attendance of Pokja meetings by technical, social and health staff, e.g. in tabular form,  and where possible mention (1) any gender and/or poverty expertise in Pokja members, processes and products and (2) specific examples of gender-sensitive projects by poor communities in their cities.

Capacity building

ISSDP national staff already participate in training on facilitation and monitoring. Other capacity building activities have started more recently. To demonstrate and strengthen the gender-sensitive training policies, ISSDP could maintain a rolling table on attendance of all training and sector events by sex, expertise (technical/social) and level (lower, middle and top) of the participants. This also goes for any capacity building and event participation by city functionaries and staff.

Sex-disaggregated data 

Information on the ‘who’ question (knowing who is involved in what, how and to which effects) is crucial to get an idea of situations and trends in gender. This goes for all activities that deal with people. For component C3, in particular, it will be important that all studies minimally collect, analyse and report information disaggregated by sex and class. Sometimes the information will also have to be specific for other characteristics such as age groups, e.g. in consumer studies, hygiene studies and before/after measurement studies for determining campaign impacts. 

Progress reports can report on whether gender and poverty disaggregation has taken place as intended (part of the target description) and include any additional interesting information, such as that the situation analysis was carried out by local women cadres and results not only went to the Pokja but were also shared with community men, women or both, including in poor communities.  
7. Conclusions and Recommendations 

Conclusions 

1. Review of the documents and activities of the ISSDP showed that there are many examples of gender equality and poor-inclusive approaches in the program. A clear definition and a systematic approach to including these approaches throughout the program has however been missing. 

2. Local Government staff and Pokjas did not know about gender or were previously not interested in Gender Perspectives/Sensitiveness, but now many of them want to know about and are interested in gender issues. 

3. Gender equality can be strengthened in the national communication strategy and campaigns. The campaign for hand washing now addresses only the responsibilities of immediate caretakers of under-fives, who are mainly females. This is understandable for reasons of efficiency and effectiveness (good campaigns need to be focused), but overlooks that without support from husbands hand washing can increase the burdens of especially poor women. 

4. Poor women seem to buy PDAM water mainly for drinking and cooking (the message having been that these need safe water, leaving out other activities such as teeth brushing and washing hands and kitchen utensils) and were concerned about the financial implications of higher water consumption. The financial responsibilities of male heads of households for financing of safe water are however not addressed.

5. In contrast, the sanitation awareness campaign addresses only men. It does not recognize household couples as the unit of complementary male and female responsibilities and decision-making for a safe environment. It also overlooks the community-level dimensions of safe sanitation and hygiene which is currently dominated by men. When more women participate in setting and implementing public agendas, sanitation and hygiene will gain much more prominence than they have now.

6. The draft poor-inclusive strategy has a similar absence of men from promoting domestic hygiene and women from public decision-making. 

7. Program management understands the gender equality concepts and practices it informally, but without an internal policy and systematic approach. 

8. At city level, the combination of secondary city data on population density and poverty with primary data on environmental health risks has resulted in digital mapping of least to highest risk areas in the cities. This has provided an excellent tool for planning improvements and monitoring progress, with good opportunities for linkage with participatory data at community level.

9. Each city has brought out examples of lower middle class and lower/lowest class women and men undertaking community managed services for improved sanitation, hygiene and solid waste. Models emerging are (1) community managed MCKs; (2) women’s groups recycling organic waste and selling resulting products; (3) combinations of women’s segregation with community-employed collection and recycling;  (4) self-employed male and female workers collecting and recycling solid waste from the primary (household), secondary (temporary disposal stations) and tertiary level (city dumps); and (5) single female entrepreneurs and married couples among those running recycling businesses at city level. 

10. In five ISSDP cities, the men/husbands/fathers still have the highest position in decision making in their family and community groups, although reportedly they always discuss with women/wives/mothers before taking decisions. The exception is Payakumbuh-West Sumatera, where the women/mothers have become decision makers in their family and among neighbours because the West Sumatera culture is matrilineal: mothers/women have the highest position and can cancel or delay anything agreement that has earlier been decided by men. There was a notably high participation of women in our meetings at city level (pasar improvements, City Forum), although men took the lead in discussions.

11. Pilot projects and documentation of model city cases with a gender and poverty focus, which are in their first stages, deserve further development as well as show casing in the media and major sector events. 

12. Economic data from ISSDP demonstrate that the informal sector for solid waste collection and recycling provides an economically interesting livelihood for the poor and constitutes an excellent alternative for economic management of waste. It has a high participation of low-income women, but this has not yet been systematically mapped. Risks are, however, that giving over informal recycling to the formal private sector poor workers will reduce their livelihoods. 

13. The SANIMAS models developed and installed by BaliFokus are relatively high cost and where seen, were not really community managed. Replication to serve all poor communities would take a minimum of 19 and a maximum of 30 years in Denpasar alone and at a constant city population. Moreover, the service does not serve all households/household members. ISSDP has calculated that for one high-cost model, 15 simple and decentralised MCKs can be built and that on average a community can pay off a construction loan in three years. The closer these MCKs are to the users, the greater the chances that all can and will use them, especially when they can be open at all times needed and communities themselves take actions to end open defecation.

14. The proposed Community Health Clubs haven been demonstrated elsewhere to be cost-effective in achieving measured behaviour change. They can be merged with existing male, female and mixed groups and the programs of Puskesmas/Posyandu, PKK and/or Community Empowerment. Session subjects stem however from Zimbabwe and will need adjustment to include also community level aspects of safe sanitation, SWM, waste water disposal and drainage. Hygiene promotion should further also reach men on male roles and responsibilities in sanitation and hygiene, e.g. financing safe water supply and sanitation, practicing good hygiene themselves, participating in promoting good habits in their children, and supporting women’s participation in community decision making and management.

Recommendations

1. In the Hand Washing Campaign it is recommended to include special messages and BTL sessions for men addressing their responsibilities for financing the means to practice safe hand washing and include gender in media scenes, audios and support materials. Impact measurement should preferably compare effectiveness and costs of ATL and BTL interventions.

2. Suggestions to adjust the National Sanitation Awareness Campaign are to have the couple as decision-makers on sanitation, including on the community dimensions, to tailor BTL activities and materials also to the conditions and needs of the poor, and to link information and promotion to community pilots such as CLTS, participatory learning and action planning and community-managed monitoring. 

3. Gender images in the media should go beyond stereotypes of women doing the sanitation work in the households and men making the decisions at domestic and community level. Instead, they should include men in domestic roles for sanitation and hygiene, such as financial support, adopting good practices themselves and co-educating their children, and include women in joint decision making with men at domestic and community levels.

4. Informed choices on upgradeable technologies and designs with costs and other implications (e.g. O&M, management, financing options) should be given to men and women heads of households. Suggested steps are included in the report, including on local welfare classification for solidarity action.
5. The position of single women (now over 13% of all adult women on average and probably higher in urban areas and among the urban poor) deserves special attention in media campaigns and in linkages with poverty alleviation in city pilots. The ISSDP program offers excellent opportunities for poverty alleviation through at least 12 different links with their income generation.  

6. Sewerage services can be made more affordable for the poor by giving a range of technical options, designs and materials, adjust connection financing and tariffs and involving poor local women as money collectors and trained craftswomen for promotion, making and repairing water and sewerage connections.

7. For on-site systems, male and female heads of families should get informed choices on types of systems (individual, group or community-managed), types of technologies and design, with implications for costs, operation, maintenance and management. Suitable and very low-cost participatory materials can be adjusted from existing tools and used with FGD at community/ neighbourhood levels.

8. In involving the private sector in community level services (e.g. Sanimas, MCK and SWM), preference should be given to communities having their own enterprises and/or working with informal sector male and female workers, to ensure that the systems are not only profit oriented, but combine profit with community service to all, including poor households. 

9. For community-based sanitation and SWM, various models with gender equality and poor-inclusive perspectives already exist. They deserve to be further analysed, documented and showcased (in visual and textual form) in the media, ISSDP websites and reports and at sector events. Proven approaches should be more explicitly included in city strategies (“White books”) and action plans.  

10. Hygiene promotion through Community Health Clubs is preferably based on existing female and male (or mixed) groups such as religious groups, PKK groups and youth clubs. Contents will need adjustment to local situations and include also community management of sanitation and hygiene. Men should be encouraged to participate through male channels and peer pressures, e.g. through the ulama and be addressed on male responsibilities and tasks in sanitation and hygiene. 

11. At RT level, the men’s groups and Musrenbangs should invite the women’s groups when they plan to discuss community or neighbour problems, because many women met demanded and felt capable to share male’s decision-making activities.

12. Health, PKK and Dasa Wisma cadres are the most indicated facilitators for community hygiene promotion. They need hands-on capacity building in participatory methods and gender and poverty sensitive facilitation techniques to ensure that their training reflects their actual work in the field. This involves the use of an Equitable Training Model instead of the usual Cascade Model (Pelatihan Berjenjang). Participatory materials should preferably remain with the groups so that members are able to replicate the learning activities, e.g. with families, neighbours and peers. 

13. Schools are important places of learning and of transmission of infectious diseases including those related to water supply, sanitation and hygiene. It would therefore make sense when the cities in the ISSDP would include conditions and uses of school water supplies, sanitation and hand washing facilities (with soap!) and the implementation of school hygiene education in their assessments and identify and address gaps and weaknesses in their strategies and plans. A draft form for assessment including on gender equality has been included in the report.

14. ISSDP staff, the Pokjas, the individual infrastructure agencies and local communities can greatly boost poverty alleviation by linking sanitation with increased paid work opportunities for poor men and women. The report identifies 13 opportunities. SWM strategies should include improving working conditions for poor waste pickers (men, women and children) and protect them and poor community members from negative impacts of commercial sector privatisation. An example in case is the loss of animal food for the 100+ cows of waste picking families ‘grazing’ on the Solo city dump.

15. It is recommended to check ISSDP’s work rules and regulations and institutional arrangements for inclusiveness of gender and poverty aspects, such as regulations obliging house owners to provide sanitation for renters and institutional arrangements for the facilitation of gender and poverty specific community managed services and hygiene promotion.  

16. Review and documentation of pilot projects can provide inputs for Phase II development of step-by-step manuals for gender and poverty equitable approaches to community managed sanitation and hygiene, SWM, drainage and waste water disposal.

17. One of the activities yet to be undertaken is to define, in cooperation with the cities on which aspects and how the impacts on gender and the poor will be assessed and reported. The report suggests information on six types of indicators. Some of the information can result from gender-specific reporting. 

18. During phase 2 of the program an explicit gender policy for its program work and internal management should be formulated. Four ways have been suggested in which gender equitable and poor-inclusive approaches can be included in the progress reports. A rolling table on capacity building and sector events participation by sex, level, location, function and nationality can give insights in equal opportunity approaches. The suggested presence of a demand for gender training in the Pokjas and Local Government cities deserves further attention in phase 2. Taking advantage of the experience gained during the pilot workshop held for Pokja Denpasar during phase 1 (see Annex 4), in phase 2 special Pokja training events focussing i) introduction of gender issues in sanitation and ii) development of gender and poor inclusive approach for urban sanitation and iii) identification of potential pilot projects where these approaches could be field tested.
19. Routinely and systematically asking the ‘who’ question when dealing with any human activities (“Who is involved in what, how/where/when and to what effects? Men, women or both? Are poor men/women also involved? ”) can help to bring out major gender and poverty aspects and trends.

20. An important step in the transition from city planning to implementation will be the formation of a small working group which will write a ten to fifteen page outline proposal for a bankable and rolling inter-city implementation program for the urban poor. The outline proposal would consist of the clubbed city action plans for community managed low-cost infrastructure and services in sanitation, hygiene, SWM, waste water disposal and drainage in low-income neighbourhoods that is poor-inclusive, environmental friendly and gender equitable. Testing ecosan toilets would be especially suitable in Payakumbuh. Part of the proposal may be the on-demand scaling out of city sanitation strategy development and action planning by the current Pokjas to other cities in a limited number of provinces. Because 2008 will be the International Year of Sanitation, it is recommended that the working group is formed directly after the National Sanitation Conference and completes the outline proposal.
Colophon

This document was produced under the Indonesia Sanitation Sector Development Program (ISSDP) which is a sub-program of the Water and Sanitation Program (WASAP) Trust Fund and co-funded by the Government of the Netherlands and the Government of Sweden. 

ISSDP is implemented by the Government of Indonesia together with the Water and Sanitation Program – East Asia and the Pacific (WSP-EAP).

DHV BV in association with PT Arkonin Engineering MP, IRC International Water and Sanitation Centre, PT Mitra Lingkungan Dutaconsult, PEM Consult and Yayasan Indonesia Sejahtera have been contracted to provide a range of technical services to implement ISSDP

Your letters, e-mails, enquiries can be forwarded to:

ISSDP

Jalan Cianjur No.4

Jakarta 10310, Indonesia

P.O.Box: 1317 JKP 10013

Phone: +62 21 31903909

Fax: +62 21 3924113

E-mail: info@issdp.or.id

For information, please also check our website: www.issdp.or.id
Client
:
BAPPENAS / WSP-EAP

:
Co-Funded by the Government of the Netherlands and the Government of Sweden

Project/Program
:
Indonesia Sanitation Sector Development Program

Category
:
Master document

Total Length of Report
:
37 pages

Author(s)
:
Dr. Christine Sybesma
Reviewers and Contributors
:
Ria Moser
Report Status
:
Final

Team Manager
:
Menno Oppermann / Jan Oomen
Date
:
March 2008 / October 2009 (revision 1)
Annexes
Annex 1
City Characteristics
40
Annex 2
Participatory Tools
41
Annex 3
School, MCK and SWM Assessment Forms
53
Annex 4
Pilot workshop: Gender and poor-incusive approaches
64
ANNEX 1   City Characteristics  

	City
	Size
	Settlement Density
	Immi-gration
	Non-legal Settlement
	Economic Condition
	Ecological Risks
	Sanitation


	Solid Waste
	Piped Water
Supply
	Culture, Gender
	Governance
	Institutional Leadership
	CBO & NGO

	Surakarta
	L
	Average
	Some
	Some
	Average
	Low: no major problems
	25% sewerage, 

Highest level.

1? sanimas
	
	70%
	Open

In Javanese culture man decides. 
	Pro-private sector
	
	Strong CBOs at RT level

NGO(s present

	Blitar
	S
	Low
	Limited
	Low
	Average
	Low: no major problems
	Mixed. 
4 Sanimas
	
	30%
	Less open

In Javanese culture man decides.  
	Mixed: Citizen Charter, Mayor elected on sanitation agenda, but legalization an issue
	Second out of 6: Supportive mayor
	

	Denpasar
	L
	Low -Average
	High
	High
	Good except for migrant colonies
	Medium: Solid waste blocks drainage
	Of 7 sanimas, 2 functional. 

Reason: non-payment
	Decentra

-lised

community managed, recycling, Cross subsidy rich-> poor
	75% , but

very low conti

nuity
	Hindu & Muslim

Hindu women many religious tasks.

No women in community meetings
	Mixed.

NGO in Pokja
	Technically strong NGO
	Well organised autochtonous CBOs;

Strong NGO

	Banjar-masin
	L
	High
	High
	High
	Average-low, but boom going on
	High: Floods
	Many hanging toilets 
	
	90%
	Very strict

Muslim. No women in meetings
	Low. Top-down

(City Facilitator: poor-inclusive
	Stongly supportive mayor
	NGOs on TB control



	Paya-kumbuh
	S
	Very low
	Limited
	Low
	Average-low
	Low: Higher land
	Many hanging toilets: fishponds
	Many informal collectors, 

Recycling?
	50-60%
	Strict

Muslim. Matriarchal: women influence in home 
	High accountability
	High: Lady champion on sanitation 

(Hlth Dept)
	Agricultural CBOs

Few NGOs

	Jambi
	L
	Low -Average
	Limited
	Low
	Average
	High: Poor drainage
	Lowest coverage, all household toilets
	
	One third: 15%

Two third:

55-60%
	“melting pot”

Women can come to local meetings, sit mixed & speak
	Low: conservative, top down, PW dominant
	Lowest of 6
	Active Puskas Mas

NGO??


S=Small: 100,000-150,000 inhabitants  L=Large: 400,000+ inhabitants

Annex 2

Participatory Tools

ANNEX 2A
4WS Project - Participatory Methods and Tools
                       Welfare Classification and Social Mapping with Neighbourhood Group

I.   Materials
Large white or brown sheets

                      
Felt-tipped pens in different colors

II.
Steps of activity
1. Check if the group is representative. If needed, ask participants to collect others. If needed, divide group into two sub-groups (e.g. males and females, adults and adolescents, separate sub-clusters, etc.).

2. Explain that the activity is done to help the neighborhood improve their sanitary conditions.

3. Ask the group(s) to split into three. Each group draws a family: Group 1: a family very unfortunate in life Group 2: a family very fortunate in life. Group 3: an in-between family (average type)

4. After they have all finished, ask the sub-groups to present and explain their drawings to the whole group.

5. Now give them a new sheet and ask the whole group to draw the borders of their neighborhood and some major features (e.g. main roads, water sources, school and/or clinic (if present in neighborhood) etc.

6. Ask the participants that belong to group 1 to draw in their house, and then group 2, and then group 3.

7. Now ask the group to choose the symbols for marking the different types of toilet in their neighborhood. Ask those concerned to draw the appropriate mark at her/his house. 

8. Also ask the participants to encircle those houses where the family has recently suffered from diarrhea. 

9. Discuss the map. Who has fallen ill with diarrhea?  (E.g. young children, infants, elderly) 

      Why? Encourage sharing of knowledge in the group on ORT in cases of diarrhea. 

10. Discuss who has no, or an unsanitary toilet. Why? What may be the effects? Also discuss continued open defecation by some groups (e.g. children, or when people work in the fields) and the effects of these practices. 

11. Discuss what can be done to achieve that everyone in the neighborhood have and use safe sanitation, e.g. 

a. Those who have no or unsanitary toilets build a sanitary toilet 

b. Those who cannot afford go for a cheaper, up gradable model (Here, the activity links to the activity of the sanitation ladder)

c. Costs of toilet models can be reduced (see sanitation ladder; ask suggestions from group)

d. The neighborhood helps those unable to construct, e.g. elderly, sick, widows, very poor

e. Families can start or use a savings and loan society to finance latrine construction/upgrading

f. Local service societies assist those who according to the group's own indicators are poorest

g. Local government assists those who according to the group's own indicators are poorest, etc.

h. Everyone uses latrines and discourages open defecation. Excreta in field are covered (cat method) 

12. Assist the group to arrive at a consensus on the actions that will be taken and who will do what. If relevant do the sanitation and solid waste ladders first and then go into action planning.

Notes:

a. Groups can also mark the areas with open waste disposal in their map. This links to the solid waste ladders. 

b. The drawings and map stay with each group. They use the map to monitor progress by marking in any improvements. If so wanted, this can be done on transparent sheets that are laid over the baseline map to monitor and review periodic progress. 

c. Monitoring data from the neighborhood map are fed into monitoring system at community/project level. 

ANNEX 2B
Transect Walk of Excreta Disposal Habits

I.
Purpose

1. To investigate where adult women, men, adolescent boys and girls, children under 12 and infants/babies defecate 

2. To visit the places and note and discuss any disadvantages for each groups, e.g. dirt, bad smell, flies, dogs, pigs, disrespect, lack of privacy and safety, health risks  

3. To discuss how it can happen that bits of stools get onto faces and into the mouths of people, e.g. flies sitting on stools and then on food and around the mouths of children, infants and babies, infants and babies crawling in yards where stools have lain or have been spread by animals and then sucking their fingers, etc. 

4. To reach a conclusion about what the householders and the community can do to put an end to all open defecation sites

5. To discuss the roles that adult men and women, male and female leadership, male and female youths, schoolchildren and –teachers etc. can play in making these improvements 

6. To discuss how also old, sick, invalid and very poor people could have and use a toilet

7. To form a representative group (or use or adjust an existing one) that will do the detailed planning and preparation, implementation, monitoring and management of any sanitation project(s) that the community may decide on, either now or after more/other participatory learning for action activities.   

II.
Materials needed

1. A representative group of community leaders (male and female),  adult men and women, male and female youths, schoolchildren and –teachers, etc., as large as possible

2. A locally decided transect walk route that starts with a yard and compost heap where child stools may be deposited and then walks on to streets and gutters where older children may defecate and the common defecation sites that different kinds of people use

3. Paper on which to draw the line of the walk and note down details of who defecates there, how many, when, what risks are involved etc.

III.
 Implementation with community
1. Help local leadership to plan the route and organize the group at a suitable time. Ask them to collect more people if there is not a good representativeness. 

2. Preferably the leadership explains the purpose and asks for one or more people who can record the findings

3. During the walk, help generate discussions on type of people using each site, reasons, risks and advantages etc. Stimulate that women and poor people can speak out

4. At the end of the walk, facilitate a discussion about the findings. Help women, girls and poor people speak out. Assist the community to reach a conclusion about making the community open defecation free and maybe even set a (realistic) target date. 

5. At this time, or after the stool load calculations, the community may be ready to make a preliminary (outline) plan and/or form/use/adjust to get a representative committee which can do the detailed planning etc. 
ANNEX 2C
Stool Load Calculations & Infection Routes with 
                       Gender & Poverty Aspects

I.
Purpose

1. To help people realize and calculate how many tools they together dispose in the open 

2. To help them become aware how together they are actually swallowing/ eating a part of these stools 

3. To help the community decide to put an end to open defecation of all its members (including the stools of babies) and begin to plan and organize for this goal with equitable roles of women and men and solidarity and equity for the poorest and weakest community members

II.
Materials needed

1. A representative group of community leaders (male and female),  adult men and women, male and female youths, schoolchildren and –teachers, etc., as large as possible

2. Paper and felt pens, or counters such as matchsticks, beans or small pebbles

3. Small pieces of paper and felt tipped pens for the group(s) to draw pictures of the 6Fs: faeces, flies, fingers, flood, fields and fluids (=water sources), and at the mouth, or person who may inadvertedly swallow some of the stools;

4. Pieces of string, thread or wool, or sticks to lay out the connections (alternatively the links can be drawn in the paper). Glue and large sheets of paper to glue the drawings and threads in place.

III.
 Implementation with community
1. This activity can be done directly following the transect walk or as a separate exercise. It is done with as large and representative group or groups as possible. Where mixing is culturally less acceptable, the groups can split up in sub-groups.

2. Help the group(s) pick a local counter for marking the total number of stools that the households produce.

3. Assist the group(s) to measure first how many stools a family of a typical size and composition produces in one day. Then help them calculate how many this family produces in a week, month, and year. Consolidate the findings between groups using the mutual visiting and sharing process described before.

4. Now help the group(s) to consider what the number may be for the total excreta load of the community/neighborhood, that is, for all households together.

5. Once the loads have been calculated, facilitate a discussion how some of these excreta can reach the mouths of women, men and children. Help them make the drawings of the 6Fs and the receiving mouth/person and lay them out on the ground and then lay out the links going from the Feaces (first F) to the mouth via the 5 other Fs.

6. At the end, facilitate a discussion about who is at risk where and why (e.g. women in home, children in yard, men in fields) and who is causing risks where and how (men, women, adolescent boys and girls, children, babies etc.)

7. Finally discuss what can be done to cut off these risks (burying stools/disposing in a toilet with water seal or fly cover, wash both hands at critical times (= when stool particles can get onto them and when they may be eaten) with soap or ash and firm rubbing) and what the roles and responsibilities of women and men are that this is done by everyone in the family.

8. Finally discuss which people may have problems in having and using a toilet and/or washing hands with soap, what they could do and what others can do to help.

9. Reach agreement about what the community will do and use the knowledge from this and other activities to develop a community sanitation and hygiene action plan which is gender specific and equitable and shows respect for and solidarity with the poorest and weakest groups. 

ANNEX 2D
4WS Project - Participatory Methods and Tools

Cause-Effect Analysis for Sanitation with Neighborhood Groups

I.
Materials
Large white or brown sheets

Felt-tipped pens 

II.
Steps of activities
1. Check if the group is representative. If needed, ask participants to collect others. If needed, divide group into two sub-groups (e.g. males and females, adults and adolescents, separate sub-clusters, etc.).

2. Explain that the activity is done to help the neighborhood improve their sanitary conditions.

3. Ask the group(s) to draw a small circle in the centre of the large sheet and draw a toilet, or write the word for toilet in the circle. Now ask the group(s) to reflect which effects having a toilet have for the adult women and adolescent girls in the family. Ask the group members to write down or draw a small picture of the first effect that they note in a second circle and link this circle to the first one. 

4. Now ask the (sub) group if this effect is leading to other effects and to draw/write each effect in a new circle connected to the second one. Continue to facilitate the links between cause and effects until exhausted. 

5. Ask the group if the toilet may have effects for any other types of people, who have not yet been mentioned they may come up with pregnant women, old women and men, adult men, children, sick people, invalid people. Help the group to think of, and note down any specific chain of effects for each of these category.   

6. When the cause- effects chain appears to be exhausted, facilitate a discussion on the type of benefits that they have come up. Assist the group to reach a conclusion about the valuation of a toilet.

7. If more groups take part (e.g. separate female and male groups), ask each group in turn to go over to the other. Ask this second group to present their diagram to the first group and discuss the outcomes. After finishing reverse the process and facilitate consolidation and conclusion.

8. Inform the group(s) that now that they have reached a conclusion on the many effects of a toilet for all family members and villagers, the next step will be to look at what types of toilets (technologies, designs) they could install and what the costs and the advantages and disadvantages of each option can be.

ANNEX 2E
Sanitation Ladder (Technology & Material Choices)

I.
Purpose
1. To know existing beliefs and taboos regarding to sanitation practices.

2. To help communities to identify sanitation practices and existing systems in their community.

3. To help communities to understand constraints that they face in setting up sanitation facilities. 

4. To show that improvement can be a step-by-step process.

5. To know communities willingness and ability to pay/contribute towards improvement.

6. To help communities to select option(s) for improving the disposal of human faeces (considering the constraints faced).

II.
Time
1 - 2 hours.

III.
Materials needed
1. 10 – 20 cards showing different methods of human excreta disposal.  The cards will need to show disposal methods appropriate to the community which they can afford.  The tool kit contains some sample cards.

2. Paper and pens

3. Marker pens, large sheets of paper.

4. Tape and glue for fixing

IV.
Process: 

1. Ask the participants to form groups of 5 – 8 people. Divide the group according to gender (when necessary).

2. Give each group an identical set of cards which show different ways of disposing of human faeces. 

3. Give the group the task, using these words: “ Look at each of the cards and arrange them in an order which starts with the most unsuitable/inconvenient faecal disposal method at the bottom and ends with the most suitable/convenient method at the top.  The arrangement will look like the steps of a ladder.”

4. It may be useful to have some paper and pens so that group members can draw any technical option or behavior that they want to include and which are not in the card set.

5. Give the groups about 20 minutes to make their ladders.  Then visit each group and give it the next task: “Now, decide where the community is now and where they would like to be from now onwards, how to get there and when they plan to reach the desired step/ladder. Ask community to discuss what are the benefits and disadvantages of the desired step/ladder.  Community may wish to write the good things and bad things about moving to different steps on the ladder on separate pieces of paper and attach these to the ladder.”

6. When the group has completed this, ask each one to explain its Sanitation Ladder to the rest or the participants.

7. After the presentations, encourage a group discussion covering: 

· The similarities and differences in the way options have been arranged as steps

· The similarities and differences in terms of where the groups have placed the community now and in future
· The options that have been identified as best for the community

· The advantages of each option

· The difficulties obstacles that would make moving up the ladder difficult

· How these decisions were reached

· What information the group thinks might to be able to compare options more effectively.

8. Encourage the groups to agree on one sanitation ladder

9. Explain to the group that the next activity will help it to develop an action plan to get from where it is now to the situation or situations it would like you move to in the future.

10. Facilitate a group discussion with the group on what it has learned during this activity, what it liked and what it did not like.

V.OUTPUT  To insert

NOTES FOR THE FACILITATOR

1. Before beginning this activity, it will be useful to have information on:

· The design principles of the different sanitation options

· The effectiveness of different options

· The maintenance and on-going servicing requirements of each type of option including costs on operation and maintenance

· The costs of different sanitation options and subsidies available

· The durability of the structure and the sustainability of each system

2. When selecting sanitation options, it is important to consider the amount of water the option will require. The risk of contaminating the environment and existing water sources must also be considered. Make sure the participants discuss these issues.

OTHER TYPES OF LADDERS

This activity can also be used to deal with other questions and problems e.g. a water ladder. This activity would be conducted in the same way as the sanitation ladder, only that the drawings would show different water supply options for improving quality, quantity and access of the water supply. However water supply options tend to have fewer steps, some time even two viz. a traditional source and an improved source.

ANNEX 2F
Self-rating of Household Latrines

I.
Purpose

1. To assess, in a stratified random sample, the construction, validation, maintenance, use and hygiene of latrines installed under the project(s) and by households themselves

2. To enable male and female householders, and communities, to assess where they are in sanitation improvements 

3. To practice a tool with which communities and households can monitor their latrines and plan improvements 

4. In planning and monitoring: to establish a baseline of the sanitation conditions (if implemented as a self-survey, e.g. with schoolchildren and/or the local water/health committee, youth club, etc. for planning and monitoring/evaluating improvements

II.
Materials needed

1. Community Map to choose the households
2. Photocopies of the Self-rating sheets (2 copies per household, one for the household and one for the facilitator) 

3. A larger sheet with the sanitation scale 

4. Ten paired pictures, each pair on an A4 sheet with a bad and a good situation

5. The aggregation sheet for summarizing the scores for presentation in the community assembly

III.
 Implementation with community
1. Go to the first household sampled from the map. Before going note unobtrusively on the facilitator sheet if it is a lower, intermediate or upper class household. 

2. Introduce yourself and explain the purpose of the visit. Ask if an adult woman and man from the family will do the assessment together. 

3. Unroll the ladder. Help the householders to trace the history of their latrine practice with the help of the large latrine ladder (They may also score in-between options):

· What did they use earlier? How many years ago was that? 

· What do they use now? Since how long? 

4. Now ask the history of the installation of improved latrines: Which one(s) did they install themselves? Which one under a project (probe if they know which project).

Encircle latrines installed through a project with an unbroken line and note name of project(s) involved near the circle.  Encircle self-installed latrines using a dashed line. 

5. Now give the household the score list ask if you can all go see the latrine. At the latrine, guide the householders through the scoring sheet, where needed with the help of the larger paired pictures. Give full marks (one per box) if the situation is fully satisfactory and half marks when it is intermediate (e.g. a latrine is used, but not by all, or not all the time). Unsatisfactory situations get a blank (more sensitive than a zero). The householders score their own sheet and the facilitator copies the scores on her/his copy. S/he also notes any observations, explanation received, etc. An extra scoring column is provided in case the facilitator has a different viewpoint. The householders may for example be fully satisfied with the technical quality, while the facilitator may have some critique. Discuss the point and try to reach a consensus, but if this is difficult, leave the matter for further reflection and mark the difference in the extra column, plus reason.

6. Calculate the end score and discuss it with the householders. Note the scores on the aggregation sheet. 

7. Thank the family and go to the next on your list. The household keeps its own scoring sheet. 

ANNEX 2G
Sanitation and Hygiene Promotion
                       Sorting & Ranking for Priority Selection and Action Planning by Gender

I.
Materials
1. Simple (locally made) felt-pen drawings depicting key processes and contents (locally prevailing S&H practices and conditions); 

2. Cards and felt pens for making headings; 

3. Paper and felt pen for action planning; 

4. Floor space; 

5. Camera to record process and outcomes;

6. Table 1 gives the list used to develop the materials for the Denpasar workshop; 

7. Table 2 gives the list of materials developed for the Banjarmasin community groups.

II.
Method
Sorting and ranking

III.
Expected outcomes
1. Shared knowledge on good/bad local hygiene and sanitation

2. Identified good and bad practices acc. to women and men

3. Action priorities for women and men ( agreed joint priorities

4. Actions planned with balanced division of work/roles women & men

IV.
Procedure
1. Ask the group(s) to lay the drawings out on the floor. Explain that there are two types of drawings: on participation processes and on behaviour. Some show good practices and others less good ones. Ask them to make two rows: good and bad. If there are pictures that they do not understand they can ask, but stimulate that other group members explain these drawings, not you. You only explain them when nobody understands them (correctly). Note these pictures, as they will need to be changed

2. After making the rows, review the pictures. Does everyone agree on where they have been placed and why? Ask someone to make and place the heading cards.

3. Now ask the group(s) to split each row in two again:

· The ‘good’ practices into ‘already by all’ and ‘not yet by all’

· The ‘bad’ practices into ‘no more done’ and ‘still done’

Ask the group(s) to also make and place the heading cards.

4. Review the cards with the groups. Why were these choices made?

5. Ask the groups to prioritize the cards for action, or alternatively choose three cards that need action most urgently. Why did they pick these cards?

6. Invite the other group(s) if there are more to come over. A member of the group explains the cards. 

7. Go with your group to the other group(s) who will do the same.

8. Look at which priority cards have been selected. Discuss which are the final priority cards that should be acted on.

9. Now discuss what can be done to make these actions come true:

· Who can do what where and when? Do men and women have equal tasks/influence?

· How can the starting situation and progress be measured?

10. Assist the group to write down their decisions into a planning and monitoring matrix: 

action – method(s) - person(s) involved – peron(s) responsible – action period - intended output/outcome/results – means of verification  

11. Agree on next steps

12. Evaluate the session with the participants

13. Thanks and closure. Materials stay with the agreed person(s) in the group for ongoing use & monitoring.

Table 1.    
Material used in Denpasar Institutional Workshop on G&P Mainstreaming

	Process related materials

	1
	Decision-making S&H  in household, husband and wife
	8
	Decision-making S&H  in household, husband 

	2
	Decision-making S&H  in Community local planning, males and females 
	9
	Decision-making S&H  in Community local planning, males only

	3
	Hygiene education to children by mother
	10
	Hygiene education to children by father

	4
	Child trained to use toilet by mother
	11
	Child trained to use toilet by father

	5
	Woman pays water/sewage bill
	12
	Man pays water/sewage bill

	6
	Woman pays for hygiene implements
	13
	Man pays for hygiene implements

	7
	MCKs close, small & not queuing 
	14
	MCK far, few & queuing

	Content related material

	1
	Well-kept toilet with hand washing
	14
	Toilet pan with stool

	2
	Toilet plan clean with water in pan
	15
	Toilet pan blocked by solid waste

	3
	Adolescent girl visits MCK
	16
	Adolescent boy defecates at river

	4
	Child visits MCK
	17
	Child defecates in road

	5
	Child on potty
	18
	Child open defecation in yard

	6
	Potty contents in toilet
	19
	Potty contents in drain

	7
	Septic tank emptied regularly by contractor
	20
	Septic tank close to shallow well 

	8
	Hand washing both with soap
	21
	Hand washing one with water only

	9
	Solar disinfection of drinking water
	22
	Well water drunk straight from well

	10
	Solid waste segregated and composted/sold 
	23
	Solid waste thrown in street

	11
	Sludge water in drain
	24
	Sludge water in street

	12
	Drain cleaned
	25
	Drain blocked by solid waste

	13
	Poorly kept toilet
	
	


Table 2.   
Hygiene & sanitation promotion: outcomes male sorting & ranking  in Keluranhan Kelayan Dalam community - Banjarmasin 
	Bad
	Good

	Not done
	Still done
	Already done
	Not yet done

	Solid waste in road
	Waste blocks drains 
	Drains along roads
	Segregate & recycle solid waste

	Hand wash river & soap
	Helicopter toilets
	Solid waste bins
	Hand wash PDAM+soap

	Hand wash PDAM no soap
	Hand wash river no soap
	Wash utensils PDAM no soap
	Hygiene education children by father

	Wash utensils river no soap
	Wash clothes in river
	Wash utensils PDAM + soap
	

	Bath child in river
	Adults bath in river
	Child bath PDAM
	

	Father pays only for PDAM 
	Child faeces thrown in river
	Father pays for PDAM & hygiene
	

	
	Teeth brush river water
	Teeth brush PDAM
	


The men’s group in Kel. Kelayan Dalam chooses three local priorities:

· Segregation and recycling solid waste

· Abandon helicopter toilets

· Fathers get role in hygiene education of children

The women’s group choose: 

· Abandon helicopter toilets

· Recycling solid waste

· Participate in Musrembang to get sanitation in community action plan

There was no time for planning left so no action plan was made. The experience was very much appreciated as an alternative model for extension and action planning/monitoring

(Monitoring data need triangulation).  
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Figure 1
Sorting outcomes male FG   

ANNEX 2H
Community Participation: 
                       Gender and Poverty in Community Decision Making 

I.
Materials
Set of pictures on local decision making models; voting slips in four colours 
(2 sets of 2 colours: current and ideal according to women and men), 
Floor space 

II.   Method
Matrix voting

III.
Expected outcomes
(1) Shared knowledge on current and ideal decision making proces


(2) Proposed steps to move from the current to the ideal


(3) Actions planned to implement the steps 

IV.
Procedure
1. Explain that these drawings represent ways of decision making. Ask the group(s) to lay the drawings in a row along the top of the floor space. Ask the participants to state what the drawings show. Clarify if needed;

2. Ask some participants to write three cards related to the type of decisions: (1)  technology choice; (2) local design/plan; (3) local management committee (4) local financing. Ask them to place the cards on the left hand side of the floor space;

3. Now place two piles of voting slips on the floor and ask each woman participant to take 4 slips of one colour and each male participant 4 slips of the other colour. Ask each participant to place their cards under the person(s)/group(s) that make the decisions on each of these subjects. Review and discuss the outcomes: is this the best? If not, who should ideally make each type of decision and why? Ask them to place the slips in these cells;

4. Now ask the group(s) how a project can move from the usual to the ideal situation;

5. Summarise the conclusions and recommendations and thank the group.

ANNEX 2I
Community Participation/Management 
                       Gender Equitable and Poor-inclusive Jobs and Training

I.
Materials
Two sheets of brown paper, felt tipped black pens, cards or slips of white paper 

(A4 cut in 4 width-wise); handout on gender in SWM

II.   Method
Matrix voting

III.
Expected outcomes
(1) Insights into training and jobs in community participation/management



(2) Understanding and analysis of gender equity and poor-inclusive focus 



(3) Agreement on monitoring and corrective actions 

IV.
Procedure

1. Ask the group(s) to list write a card on ll types of work done in sanitation (excreta disposal, solid waste management, wastewater disposal, drainage). One type of job on one card. Options are: waste segregator in home, collectors and recyclers of different types of solid wastes, recycling factory worker/manager, plumber, fee collector etc.;

2. Ask them to lay each card on the left hand side of the paper and to draw a matrix with a row for each training and two columns. Label one ‘men’ and one ‘women;

3. Now ask them to fill in the number of women and men involved in each job;

4. Facilitate a discussion on the division of job opportunities and the need for income earning work for poor women and men, difference in mobility and job opportunities for the two sexes, and what new opportunities a sanitation programme can give. Discuss which jobs give income in payments or in kind (e.g. vegetables grown with compost). Discuss the lack of (sex-disaggregated) data and what this means for our insights and strategies;

5. Help the group draw conclusions and recommendations;
6. Now repeat the activity for training. Ask participants to write each type of training given or planned on the slips, e.g. technical skills, management, financial, leadership, hygiene, composting etc.  (One training per card);

7. Ask them to lay out the trainings on the left hand side of the second brown sheet and to draw the two columns: one for men, one for women. Now ask them to indicate for whom which training is or may be planned;

8. Facilitate a discussion on equity in gender access to training: why train men on hygiene, women on financing/management/technology;

9. Help the group draw conclusions and formulate a strategy for gender equitable and poor-inclusive training;

10. Evaluate the session with the participants;

11. Thanks and closure. Share the handout on equity to work and income in SWM. 

	Work
	Men
	Women

	Home segregation & composting

Collection, segregation, recycling 
Organic waste

Glass

Paper

Metal

Plastic: Cups

            Bottles (etc.) 

Paper & Cardboard
	
	


Annex 3
School, MCK and SWM Assessment Forms
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ANNEX 3B
Community Self-Assessment of School Sanitation and Hygiene

1.
Presence and quality of students’ toilets

	Options
	Scores
	Score

	Toilet(s) for students exist but are not functional or not being used 
	0
	

	Toilet(s) for students exists and is in use but they are dark, smelly and soiled with excreta
	10
	

	Toilet(s) for students exists and is in use, with adequate daylight, but soiled with excreta. No water soap or ash for hand washing with easy reach.
	25
	

	Benchmark: Toilets are clean (no excreta in pans, walls or floor) and protected against misuse (e.g., locked after school hours)
	50
	

	In addition, there is water, soap or ash for hand washing within easy reach of the children
	75
	

	Ideal: In addition, Toilets are child friendly (e.g., pans are smaller, colourful walls, etc.)
	100
	


2.
Presence and quality of students’ urinals 

	Options
	Scores
	Score

	Urinals exists but are not functional or not being used 
	0
	

	Urinals exist & in use but they are dark, smelly and full/blocked (urine on the floors)
	25
	

	Benchmark: Urinals are clean (no urine stagnant on floor); 
	50
	

	In addition, no stagnant urine outside the urinal room AND there is water, soap or ash for hand washing within easy reach of the children 
	75
	

	Ideal: In addition, Urinals are child friendly (e.g., lower height, colourful walls, etc.) 
	100
	


3.
Separate facilities for girls?

a.   Separate urinals for girls 10 years and older?

b.   Separate toilets for girls 10 years and older?

4.
Operation and maintenance of students’ toilets and urinals

	Options
	Scores
	Score

	Toilet/urinal exists and in use but not being maintained or cleaned - no cleaning materials present 
	0
	

	Toilet/urinal exists and in use, cleaning materials present and toilet/urinal not soiled with excreta or stagnant urine
	25
	

	Benchmark: Toilet/urinal is functioning and clean; there is a system for cleaning toilets/urinals (either by caretaker or by school children) with adequate materials (e.g., water, soap and broom) 
	50
	

	In addition, there is a maintenance fund for toilet management enough to buy soap, brooms etc. and pay the caretaker 
	75
	

	Ideal: In addition, the task of cleaning or maintaining toilets/urinals is shared equally among girls and boys, and of all socio-economic groups 
	100
	


5.
Cleaning of urinals and toilets

a.   No one cleans regularly 

Mainly girls

Mainly boys  ⁭  

b.   Boys and girls equally 

Female teacher

Male teacher ⁭

c.   Male and female teachers

Paid caretaker ⁭

6.
Presence and nature of hygiene education in school

	Options
	Scores
	Score

	No hygiene education classes held in the school
	0
	

	Hygiene education messages only on special days 
	10
	

	Benchmark: Hygiene promotion during morning assembly or prayers 
	25
	

	In addition, hygiene promotion classes are in the weekly time table but not always held
	50
	

	Ideal: Hygiene promotion classes are in the time table and are held at regularly (every week)
	75
	

	
	100
	


7.
Presence and use of hygiene education materials 

	Options
	Scores
	Score

	No special materials for hygiene promotion available or used in the school
	0
	

	Booklets and other written material available in school, but not used 
	10
	

	Benchmark: Booklets and other written material used in hygiene promotion and School Sanitation Committees or Clubs formed by children
	25
	

	In addition, special material (games, toys, etc.) are used for hygiene promotion and School Sanitation Committees or Clubs are active
	50
	

	Ideal: Teachers involve children in regular monitoring of school sanitation facilities and in their regular upkeep and maintenance (e.g., reporting and solving problems)
	75
	

	
	100
	


8.
Outreach to students’ homes

	Options
	Scores
	Score

	No hygiene promotion done by children in their homes or in their community
	0
	

	Children participate in rallies and marches through the village community on special days; but nothing more
	10
	

	Benchmark: In addition to rallies and marches, children speak to their parents about the need for good hygiene behaviour (e.g., by requesting access to material like nail cutters, soap and ash), and at least one child reports a change in access to material in their homes.
	25
	

	In addition, most children report change in access to material (e.g., nail cutters, soap and ash) in their homes OR teachers and students have identified and solved at least one community-level hygiene or sanitation problem 
	50
	

	Ideal: In addition, teachers involve children in a regular system to identify hygiene and sanitation problems in their houses or community, and find practical solutions by discussing with the parents, PTA or WatSan committee
	75
	

	
	100
	


9.
Training of teachers in hygiene education

	Options
	Scores
	Score

	None of the teachers were trained
	0
	

	One female teacher was trained
	10
	

	Benchmark: One male and one female teacher has been trained
	25
	

	In addition, they have shared training with other teachers
	50
	

	Ideal: In addition, were all teachers trained in hygiene education
	75
	

	
	100
	


10.
 Use of training

	Options
	Scores
	Score

	No support (no training, no visits, no materials, no funds, etc.) during the UNICEF project period
	0
	

	Officials have organized training for school teachers but have not visited the school visit, and have given no other support
	10
	

	Benchmark: Officials have organized district-level teacher training, and inspected the school watsan facilities at least once during the UNICEF project period
	25
	

	In addition, officials have made sure that adequate amounts of UNICEF-provided educational material are available to teachers
	50
	

	Ideal: In addition, officials have responded to specific requests by teachers and made funds available for improving hygiene behaviour and watsan facilities in schools
	75
	

	
	100
	


ANNEX 3C
MCKs: Community Management and Gender

1.
General information

	City
	No. RWs

Total
	Number RTs

Total
	Total No.

Poor RTs


	Total Number of MCKs
	Total Number of Sanimas

	
	
	
	
	Managed by RT
	Managed by NGO
	Managed by other
	Managed by RT
	Managed by NGO
	Managed by other

	Blitar
	
	
	
	
	
	
	
	
	

	Solo
	
	
	
	
	
	
	
	
	

	Denpasar
	
	
	
	
	
	
	
	
	

	Banjarmasin
	
	
	
	
	
	
	
	
	

	Payakumbuh
	
	
	
	
	
	
	
	
	

	Jambi
	
	
	
	
	
	
	
	
	


2.
Information on MCK
	MCK
	Yr built
	No. Toilets
	No. Shower
	Laundry


	PDAM Enough & Reliable? 
	Water 

Reservoir 

Present?
	Hand wash

Facility

Present?
	Soap 

for 

users?
	Caretaker(s) Present?


	Separate Sweeper(s) Present ?

	
	
	
	
	
	
	
	
	
	Number of  Men
	Number of Women
	Number of  Men
	Number of Women

	
	
	
	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	
	
	
	
	
	
	
	
	
	
	
	
	
	Paid
	Unpaid
	
	Paid
	Unpaid
	
	Paid
	Unpaid
	
	Paid
	Unpaid
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.
Where do gray & black water go?




4.
When was septic tank last emptied
	MCK 1
	2
	3
	4
	5
	6
	MCK 1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	
	
	
	
	
	


5.
Observed conditions

5.1
MCK USE

a.
Household Toilet Situation by Class

	Total
	Upper Class
	Middle Class
	Lower Class

	With Private Toilet
	Without Private

Toilet
	With Private Toilet
	Without Private

Toilet
	With Private Toilet
	Without Private

Toilet
	With Private Toilet
	Without Private

Toilet

	
	
	
	
	
	
	
	


b.
Household Toilet Situation by Class

How many use MCK?


Total:


Always: 

Sometimes:

Never:


Don’t Know:

How many adult women
in this RT use MCK?


Total:


Always: 

Sometimes:

Never:


Don’t Know:

How many adolescent

girls use MCK?



Total:


Always: 

Sometimes:

Never:


Don’t Know:

How many adult men
in ths RT use MCK?


Total:


Always: 

Sometimes:

Never:


Don’t Know:

How many adolescent

boys use MCK?



Total:


Always: 

Sometimes:

Never:


Don’t Know:

How many children

below 12 use MCK?


Total:


Always: 

Sometimes:

Never:


Don’t Know:

c.
Why do adult men use open defecation?

And adult women?

Adolescent boys?

Adolescent girls?

Children under 12?

d.
What happens to the stools of babies?

And infants?

How do infants learn toilet use?

e.
What effects does open defecatio nhas for people and community?

5.2
MCK MANAGEMENT

a.
Does anyone else use the MCK?
(i)  No


(ii)  Yes, give details

b.
Do they pay?


(i)  Yes


(ii)  No

c.
How much do users pay? 
(i)  Per visit: Rp.
(ii)   Per family-Per week: Rp.

(iii)  Per month: Rp.

(iv)  Per year: Rp. 

d.
How much are workers paid?
(i)   Caretakers:

Men: Rp.

Women: Rp.                       

            




(ii)  Sweepers:

Men: Rp.

Women: Rp.

e.
How much are other expenditures?
(i)  PDAM: Rp.

(ii)  Soap: Rp.

(iii)  Cleaning Fluid: Rp.

(iv) Other: Rp.

f.
(i) How much is average monthly income of the MCK?  Rp.                                 (ii) How much is the average monthly expenditure?  Rp. 

g.
Does the MCK make a profit?    (i)  No, not even running cost covered      (ii)  Break even for Running Cost        (iii)  Profit/month: Rp. 

h.
Who manages the MCK?     (i)  RT leaders     no. Men:      no. Women:
(ii) PKK   No. Women:

(iii) Other (specify)     no. Men:     no. Women:

i.
What are the roles of the Management Committee?        (i) Male members:



(ii) Female members:

j.
Which statements on participation are true?                  

	Women do not come to committee meetings
	Men do not come to committee meetings

	Women come only occasionally but do not speak
	Men come only occasionally and do not speak

	Women always come but do not speak
	Men always come, but do not speak

	Women come occasionally and then speak, but do not influence decisions
	Men come occasionally and then speak, but do not influence decisions

	Women always come, speak and influence at least one decision
	Men always come, speak and influence at least one decision

	Women always come, speak and influence  all decisions
	Men always come, speak and influence all decisions


k.
Does the management body account for the management of the MCK and its financing?      

(i) Yes, to ………………………………….   
(ii) No  

To whom ?    (i)  Men     

(ii)  Women


(iii)  Both

How is this done and how often?              

(i)
Method:             

(ii)
Frequency:
ANNEX 3D
Community Self-Assessment of MCK

1.
Who operates?     

Nobody



City-paid operator

Commercial operator ⁭ 

RW/RT paid operator 

Local women volunteers 
Local men volunteers

2.
No. of toilets?      

For women


For men


For both ⁭         

Ever extended?



Yes, by community

Yes, by other


namely ⁭ ……….

Not able ⁭   


No need⁭     

3.
No. of bathing cublicles?   

For women


For men


For both ⁭  

Wastafel present?

Yes



No ⁭   

4.
Soap to wash hands?

Yes



No

Queuing at peak times?

Yes



No ⁭    

5.
Operator promotes handwashing?

Yes

No ⁭   

6.
Water supply?

PDAM



Regular?

Yes

No ⁭      

Enough? 

Yes

No ⁭   

      
Stand-by?

Yes, borehole with pump
Yes, handpump

No ⁭   

Did community arrange for stand-by?
Yes
No ⁭   

7.
Wastewater disposal?
Septic tank

Community Treatment Plant
    City sewerage
  River ⁭

8.
Excreta visible in toilets?
Yes

No
Water seal? 

Yes, with water

Yes, no water

No ⁭  

9.
Bad smell?


Yes

No


Cleaned after each use?
With water
With water & soap
No ⁭

10.
Payments?    
Per visit
by subscription

other 

Details ……………………………

Did community set payments?  
Yes, leaders alone

Yes, by user consultation

No, others ⁭

Amounts paid?

Toilet …………

Bath ……………

Laundry …………… 
Soap ……………

Water …………
Are payments too high for some?
Yes
No

What is problem?  ………………………………

11.
All adults pay?

Yes

No, some refuse
No, poor are free
Children pay?

Yes

No ⁭   

 12.
Income covers which costs?
Operator fee


Water bill

Soap to clean
Soap to wash hands

Carbol


Cleaning brush⁭

Emptying Septic tank

Sewerage bill

Fuel bill ⁭ 

General Upkeep (painting, repair doors, floor etc.)  ⁭

Expansion of MCK

Replacing worn out MCK ⁭ 

13.
Anyone pays some uncovered costs?  
No

Yes, RT

RW⁭

City
Other ⁭ namely …………
14.
Anyone pays all uncovered costs?
No

Yes, RT⁭

RW⁭

City⁭
Other ⁭ namely …………
ANNEX 3E
Scores for Community Self-Assessment of MCK

A.
Environmental Health Risks 

 1.
Average number of households practising open defecation per toilet:

Average number of persons practising open defecation per toilet:

2.
No separate toilets for women 

3.
No separate bathing cubicles for women:’

No wastafel for handwashing:

4.
No soap for handwashing:

Yes, queuing at peak times: 

5.
Operator does not promote handwashing: 

6.
No regular water supply:

Water supply not enough:

No standby water supply:

7.
Wastewater disposed in river:

8.
Excreta visible in toilets:

Water seals broken:

Water seals without water:

9.
Toilets have bad smell:

Cleaned after use with water only:

Not cleaned after use:

10.
Payments too high for some:

11.
Children must pay: 

B.
Community Management Capacity 

1.
MCK managed by locally paid operator/ local volunteers:

2.
MCK extended by community: 

3.
Separate provisions for women:

4.
Soap to wash hands present:

5.
Operator promotes handwashing: 

6.
Community arranged stand-by water supply:

(no score on wastewater management)

7.
Toilets clean without bad smell:

8.
Toilets cleaned after each use:

9.
Payments set by community

Payments are affordable:

10.
All adults pay except poor:

Children are free to use

11.
MCK Income covers all operation costs:

(first three lines)

MCK income covers upkeep

MCK income covers expansion

MCK income covers replacement 

12.
RT/RW covers some uncovered costs:

 
RT/RW covers all uncovered costs:

ANNEX 3F
Community Solid Waste Management – Numbers of Male / Female Workers at Primary Level

	City
	By Municipality
	By Community (RT)
	By Informal Private Sector
	By Formal Private Sector

	
	Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women

	Blitar
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source(TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	

	Solo
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source(TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	

	Denpasar
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source (TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	

	Banjarmasin
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source(TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	

	Payakumbuh
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source(TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	

	Jambi
	SW Collection
	
	
	
	
	
	
	
	

	
	Segregation at Source(TPS)
	
	
	
	
	
	
	
	

	
	Dump (TPA) Scavenging
	
	
	
	
	
	
	
	

	
	Street sweepers
	
	
	
	
	
	
	
	


ANNEX 3G
Community Solid Waste Management – Numbers of Male / Female Workers at Secondary+Tertiary Level and Adm

	City
	Municipality
	Entreprise (1)
	Enterprise (2)
	NGO (1) 
	NGO (2)

	
	Men
	Women
	Women
	Men
	Women
	Men 
	Women
	Men
	Women
	Men

	Blitar
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	

	Solo
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	

	Denpasar
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	

	Banjarmasin
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	

	Payakumbuh
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	

	Jambi
	Technical 
	
	
	
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	
	
	
	

	
	Management
	
	
	
	
	
	
	
	
	
	


Annex 4
Pilot workshop: Gender and poor-inclusive approaches
Introduction - During phase 1 of the Program a pilot workshop took place with members of the Sanitation Pokja, other representatives from the relevant departments of the city administration and the staff of a NGO (BaliFokus) on mainstreaming of gender and social equity in the City Sanitation Strategy of Denpasar.  

Purpose and objectives - The purpose of the workshop was to pilot a method to introduce gender and poor inclusive approaches to Pokja members which could be replicated as part of the regular Pokja training during the sanitation mapping stage of the Program. As a result of the workshop Pokja members would have a better understanding, and gained basic skills to identify and assess ongoing sanitation and hygiene improvement activities and opportunities at community level. The objectives were:

· to get practical understanding of the concepts of gender and social equity (that is, equal opportunities, benefits and burdens for women and men and for poor people) and the relevance of these concepts for ISSDP; 
· to build consensus on the mainstreaming of gender and social equity in the whole ISSDP programme, that is, to ensure that in all components and activities that involve people, the opportunities, benefits and burdens are equitably divided between women and men, and that poor women and men are treated equitably in terms of their access, contributions and benefits; 
· to apply the gender and poverty mainstreaming to the main programme components of ISSDP. 

Concepts and operationalization - The workshop was opened by Head of Bappeda Kota Denpasar (Ir. A.A Bagus Sudharsana, M.Plg). Thereafter the participants formulated what they expected to gain from the workshop in terms of contents and methods. The outcomes are summarised in the table below and showed that most of participant are very interest to follow the workshop, because they don’t know much about gender. 

Summary of Objectives & Expected of Participants

	No.
	Objectives/Tujuan 
	Expected/Harapan

	1.
	To understanding about Gender Mainstreaming and activity with gender perspective in development of City Sanitation Strategy 
	Gender mainstreaming and equity should be insert in all SKPD = Satuan Kerja Perangkat Daerah.

	2.
	To understanding about gender and social equity in environmental management and environmental sanitation program
	Women should be involve in every training and have opportunity and voice in discussion and decision making meeting.

	3.
	To understand about gender and social equity for the development of a sanitation strategy which is more useful for the community
	Gender mainstreaming and social equity should be socialization for community and become important point in development of city sanitation activity. 

	4.
	 
	To change behaviour of community on sanitation through gender approach, in order to be more active in environment sanitation program implementation such as SANIMAS.

	5.
	
	Gender mainstreaming and equity should be inserting in public work agency activities, especially sanitation. 

	6.
	
	To change opinion of community on solve sanitation problems from “their problems” to “our problems” (private, family, community and institution)

	7.
	
	There is more stable and solid cooperation among SKPD or local government agencies. 

	8.
	
	There is more stable about roles and responsibilities of women, men and children in their family ( gender perspective


In two subgroups, mixed for professional background and males/females, the participants then sorted traditional and new gender roles of women and men in sanitation and hygiene, at home and in the community. The material represented especially roles and realities in their households and communities.  The two groups used the results to explain their understanding of gender and gender equity for these two subject areas. The presentations (Figure 2) showed that by the end of the activity all understood how gender equity not only means to pay attention to women’s traditional sanitation and hygiene roles in the home, but also to pay attention to male responsibilities and tasks (e.g. for payments, support domestic hygiene, own behaviour change) and to new roles of women, e.g. in community decision making, community management and, especially for poor women and men, more paid work. The discussion also gave the female and male PKK staffs, who were more knowledgeable on the subject, the opportunity to share their knowledge with colleagues of the municipal water supply, sewerage, solid waste and health services. Specific issues that emerged were:

· Bali has a strong patriarchal culture which makes that Banjar meetings are only attended by males, except when women represent their husband when he cannot attend. 

· Promotion is needed to men on why women should attend the meetings on sanitation and hygiene, and participation of women discussed with the women;

· Gender aspects of pregnant and breastfeeding women also need attention

· PKK meetings are especially for women’s groups but should be women and men;

· Gender equity in the office should be added.

· Coordinate gender and poverty mainstreaming in components with TP-PKK at central level

Application to the City Sanitation Strategy - The afternoon was dedicated to applying the concepts and recommendations to the components of the City Sanitation Strategy (CSS). For each group specific discussion questions were formulated (see below). The groups presented their outcomes in plenary for questions and answers and discussion. The outcomes were the following:

Subgroup 1: Hand Washing & sanitation mass campaigns and poor communities’ campaigns

Q1: Gender is both women and men in cooperation

a. What can be roles of husband/father in Hand Washing With Soap (HWWS) in home ?

b. What can be roles of wives/mother in putting sanitation on the development agenda ? 

Q2: Poverty ( some poor groups have less access to media than middle and upper class of Denpasar      family

a. How can the sanitation and Hand washing with soap media campaign reach the poor groups ?

b. How can they deal with the economic limitation side of the messages on sanitation and HWWS ?
Q3: Pro-poor campaign (“BTL”) make them aware of sanitation & hygiene benefit and stimulate action for improvement (e.g. ask information on toilet types, sewerage connections, put soap at toilets & kitchens, connect to PDAM, etc.)

a. How can the program help poor women get more information and influence on demand for the types of sanitation technologies that can improve their lives ?

b. How can the program stimulate husbands/fathers in poor families to contribute to good sanitation condition and practices in their family ?

c. Denpasar has some poverty pockets, how can the program promote better sanitation & hygiene in all there poverty pockets ?

d. How can the program measure the impact of the pro-poor campaign on the poor and on gender ?

Result of discussion:

· In city hand washing and sanitation campaigns, stress also men’s roles to provide, sustain and maintain infrastructure, e.g. pay water & sewerage connection, toilets, clean drainage, and to support the socialization of their family members;

· Supplement posters and leaflets with direct communication, e.g. door-to-door visits, extension sessions, TA to improvements;

· Poor women and men can be helped by two-way communication in face-to-face groups with [participatory] IEC tools;

· Poor women should get roles in O&M of infrastructure;

· The Banjar adat (which has sanctions especially on religious problems) can also be used for better sanitation and hygiene;

· Impacts of campaigns can be measured by changed behaviour of men, women and children in the community and improvement of the community environment before measuring impacts on disease incidence;

Subgroup 2: Mainstreaming gender and poverty in sewerage services, drainage & SWM

Q1 : Women and men have different points interest in sanitation and drainage. What can be done to motivate both male and female interest in having a sewerage connection for toilets, bath rooms and kitchens   

a. How can connections to the sewerage be promoted among poor families who live within reach of the network ?

b. Can sewerage connections be promoted effectively without making them free, as the city will then have far less fund left for its sanitation program ?

c. Could poor women after training play a role in the promotion activity, installation, O & M, education, meter reading, fee collectors in their own communities ?

Q2 :  Solid Waste Management (SWM)

a. What strategies can the City use to ensure that all husbands and wives segregate all recyclable waste and offer or reuse it for others ?

b. Does the City know how many women and men including poor women and men make a living from collection and recycling of waste in the city ?

c. What is the total economic value of collection and recycling by women and men in their businesses ? If not know, should this be investigated ?

d. In what ways can still more poor women and men be helped to make a living from the collection and recycling of solid waste and so reduce poverty in the city ?

Handout: Pro-poor Steps to Increase the Coverage of Sewerage Networks: Elements for Action Research.
Result of discussion:

· Local Governments select the priority areas for sewerage and community MCKs based on local needs and demands;
· IEC media and materials are developed and extension given to male and female heads of all levels of households about the benefits of sewerage connections, e.g. not having to build, renew or empty septic tanks, financial costs and cost-savings [including on health costs);
· Household subsidies are phased out and replaced by community contributions according to their financial capacity;

· Poor communities and households are allowed to pay installation fees in installments;

· Cleanest & Healthy Life Events give a free sewerage connections to the winner;

· Poor women participate in all sanitation activities and jobs for better lives and livelihoods; 

· Rules/laws are introduced with sanctions if communities do not want to make sewerage connections;
· The city strategy on SWM is that all family members will segregate their solid waste:

· Families will be encouraged to make rules with sanctions for all family members – women, men, boys and girls

· Families will be encouraged to increase the number of SW facilities

· The city will add facilities for segregated solid waste at collection, transport and processing level and give continued extension on the 3R concept

· In the “Cleanest and healthy life campaign” the hazards of solid waste will be included (Note RW/CS: specify hazards to women, young children, men as each category has different risks regarding the types of waste they deal with and the places of contact)

· Capacity building in the CSS will include capacity building for community representatives (such as sanitation committees) on SWM and replication of the DSL (Desa Sadar Lingkungan) campaign

· The city will make an inventory of the numbers of male and female solid waste collectors and recyclers from DKP (Dinas Kebersihan & Pertamanan) to get insight into the economic value of SWM for income generation by women and men, especially in the informal sector 
· Poor women and men can improve their lives as collectors and recycler of solid waste (organic and inorganic) through socialisation. This is an important part of the CSS on SWM. 

· The sub-group further proposed a comparative action research with the following steps:

socialization and information of women and men ( a comparative review of SWM options   

( formation of community solid waste segregation/collection/processing groups ( KSM or Cooperation ( provision of some form of stimulant or loan or grant as start capital.

Subgroup 3: Gender and Poverty in Innovative Pilot Projects (Component D)

Q : What is option that will be choose for pilot project location (according to priority areas) for increase gender and social equity in City-wide Sanitation Strategy  

Handout: Pilot project on community managed sanitation in Denpasar: Demand responsiveness, gender and social equity
The discussions resulted in a list of four potential pilot projects:

a. Pengelolaan Air Limbah Terpadu = Integrated Community-Managed Sewerage System. This project will consist of evaluating the quality of planning, construction, O&M and management of existing community-managed sewerage systems (including the equal participation of women and fairness of access and payments for the poorest households as compared to less poor and even quite well-off user households) and piloting an improved project with one priority community in Denpasar. 

Of the six priority areas that the Pokja has identified in Denpasar, three areas qualify for mini-sewerage (Desa Tegal Kertha, Tegal Harum and Pemecutan Kaja). As the first two already have one system each, the new improved project will be located in Pemecutan Kaja. The following problems and solutions were identified:

	Problem
	Solution

	1. No land
	Invite the community (Desa Adat) to understand the benefits of on-site community managed sewerage

	2. Community Management
	Improve the management and gender equity

	3. Finance
	Increase community contribution to systems management


b. Perbaikan Sarana Sanitasi Facility for Elementary Schools = Improved basic sanitation in primary schools. This project will consist of an inventory of current conditions, arrangements and hygiene promotion, including gender and social equity (such as separate toilets of girls and boys and male and female teachers, facilities for cleanliness during menstruation, equity in cleaning arrangements and financing of e.g. the provision of soap, toilet cleaners and cleaning equipment) in the primary schools and a pilot project for measured improvements in selected schools. A draft format (still needing improvement on e.g. teachers’ toilets, menstruation provisions) is attached as Annex 6.

c.
Peningkatan sarana pengolahan air limbah Tukad Ayung penggunaan kembali sebagai sumber air baku (Reuse). This project involves the revitalization of the sewage treatment plant of Tukad Ayung linked to reuse of treated waste water by poor women and men for e.g. market gardening (horticulture). 

Evaluation - For evaluation of the workshop a participatory method of envelop voting was used, with women using pink and men bleu slips. This consisted of five envelopes, ranging from very poor and poor via neutral to good and very good. This allowed participants to learn the results disaggregated by sex directly after the activity. 
Workshop Agenda 
	Time
	Topic
	Method
	Facilitator

	08.00–08.30
	Registration
	
	

	08.30-09.00
	Opening
	
	Kepala 
Bappeda Kota 

	09.00–09.30
	Expectations on contents and methods
	· Games

· Brainstroming 
	Christine/Ria/CF

	09.30-10.30
	Gender mainstreaming in hygiene & sanitation – participants’ views
	· Card Sorting
	Christine/Ria


	10.30-10.45
	Coffee/Tea Break
	
	

	10.45-12.00
	Presentation

· Gender & Poverty Mainstreaming (GPM) on Hygiene & Sanitation

· GPM in City Sanitation Strategy
	· PPT
	Christine

	12.00-12.30
	Discussion
	· Plenary Discussion
	Ria

	12.30-13.30
	Lunch
	
	

	13.30-14.00
	Small Group Discussions on applying GPM:

· Group I : GPM in mass media campaigns (ATL) (Hand washing and sanitation) and  Below the Line campaigns (BTL) ( Sanitation and Hygiene for the Poor 

· Group II : GPM in centralised infrastructure: sewerage and wastewater (grey water) disposal,  drainage (storm water disposal) and Solid Waste Management (SWM) 

· Group III: GPM for Pilot Project (Component D)
	Group Discussion 
	Consultant ISSDP

	14.00-15.00
	Presentation of Group Results 
	· Presentation

· Plenary Discussion
	Ria

	15.00-15.15
	Coffee/Tea Break
	
	

	15.15-15.45
	Plenary discussion and agreements on GPM in various components
	· Brainstorming
	Ria/Hony/Christine/CF

	15.45-16.00
	· Evaluation of the Workshop

· Closing ceremony
	· Pocket Voting

   & Group Analysis
	Christine

CF


OUTPUT





1. A report on existing Gender Approaches & result in planning, implementation, monitoring & reporting and suggested improvements and their requirements


2. Checklists for data gaps on gender


3. An operational and simple gender analysis tool for all staff and program implementers at city level;


4. An agreed gender policy consultants mainstreaming 





DATA ANALYSIS








IMPLEMENTATION





1.   Formal Meeting ( Major, Head of Bappeko, POKJA-SAN members & NGO at each city


2.   Field/Direct Observation incl. transect walks/boattrip in poor RTs


3.   In-depth Interview ( Head of Bappeko, Head of PD PAL, Head of Health Agency, Puskesmas, etc.


4.   Interviews with women in poor RTs


6.   FGDs with CBO; Dasa Wisma; Informal Leader or Informal Groups; 


5.   Pile Sorting on sanitation and hygiene conditions and practices with male and female groups 








DESK REVIEW





a. Review relevant project & policy documents and key Indonesian research studies on gender, sanitation and hygiene at HH, community and agency levels.


b. Review & analysis data collected through the EHRA, hygiene, demand & supply








Locations


Banjarmasin


Blitar


Denpasar


Jambi


Payakumbuh


Surakarta

















CRITERIA/INDICATOR FOR CITY REVIEW SELECTION


• Size of city


• Settlement density


• Migration of people


• Non legal settlement


• Economic condition


• Ecological risk


• Sanitation condition


• Solid waste condition


• Piped/water supply 


• Culture (gender, religion)


• Governance


• Institutional leadership


• CBO/NGO











BAPPENAS





Trainers level (Cadres) 





RT level  (( women( (Caretakers)





Master level training level





IRC  International  Water


and Sanitation Centre





PT Arkonin Engineering  MP





DHV  Consultants


in association with





INDONESIA SANITATION SECTOR DEVELOPMENT PROGRAM





Republic of Indonesia  


co-funded by


Government of The Netherlands


Government of Sweden





ToT  level












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































� 	At the lowest level of government, women now hold only 2.3% of leadership positions, � HYPERLINK "http://www.socialwatchunpan1.un.org/favicon.ico"�intradoc/groups/public/documents/APCITY/UNPAN002356.pdf" ��Zulminarni,� 2005, while musrembangs are usually only attended by men).


� 	There is a national program for installing water supply, toilets and handwashing facilities in nursery and secondary schools. The provinces are responsible for the provisions in primary schools. Lack of time prevented to verify this and get details, including on school health education. Schools in the cities were closed due to the holidays. In Payakumbuh, all schools were reported to have water and sanitation and handwashing provisions. No follow up is given on use, hygiene, O&M and the presence of soap for handwashing. 


� 	Source: Action research project Women, Well-Being, Work, Waste and Sanitation (4WS) of IRC, NGO Forum, SEUF, COSI and the Universities of Kuopio (Finland), BUET (Bangladesh), Kerala and Perideniya (Sri Lanka) with financial support from the EU INCODEV programme


� 	Source: Action research project Women, Well-Being, Work, Waste and Sanitation (4WS) of IRC, NGO Forum, SEUF, COSI and the Universities of Kuopio (Finland), BUET (Bangladesh), Kerala and Perideniya (Sri Lanka) with financial support from the EU INCODEV programme
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