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Who are we?

Leading global WASH
organisation

Operating globally, and
In 8 countries across
Asia Pacific region

Systems strengthening
approach to achieving
universal access by
2030
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WaterAid’s approach
is underpinned b
i
safeguarding
principles
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Introduction to Seminar Series

Session 1 — A WASH strong COVID-19 response

Session 2 — Urban sanitation - Andrés Hueso —
11 June

Session 3 — Climate, IWRM and water security - 9
Virginia Newton Lewis — 18 June

Session 4 — WASH and health - Alison Macintyre —
23 June
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Meredith Hickman, Head of Strategy

Responding to Covid 19 in
Southeast Asia Pacific

WaterAid



Presenter
Presentation Notes
South Asia Regional Team works with our Country Programmes in Bangladesh, Nepal, Pakistan and Myanmar – India is a member organisation of the WaterAid Federation and we collaborate with WaterAid India for regional support, learning and advocacy.
Presentation will provide a summary of our response in Bangladesh, Nepal, Pakistan and Myanmar and highlight few examples of how our programmatic approach – working with government, development partners and communities to strengthen WASH and related sector systems to provide sustainable and inclusive WASH services; and empower communities, particularly the most marginalised people to claim their rights to water and sanitation – has enabled us to respond quickly to Covid 19 and support governments’ responses and link that response with longer term sustainable change. 
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Leave no one behind

Marginalised groups must be part of planning
and decision making for COVID-19 response

initiatives, not just the target of pre-designed
activities

Including representatives of marginalised groups in
COVID response coordination mechanisms, and
ensuring resourcing for these groups to adapt and
deliver activities is showing rapid results

In Cambodia, WaterAid is identifying and
elevating marginalised groups who may not be
able to directly access or implement broad
national guidance as issued

* Brick kiln workers and construction workers
continued operation throughout shut-down
periods W

* People with disabilities representatives required JWaterAid
resourcing to adapt and deliver vital information
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W=\ NaloNelal=Rel=lallsle M Principles and practice

1. Analysis & focus on who is most at risk, missed out or adversely affected by crisis and
response: Rapid analysis of who is vulnerable, marginalised and at risk of exclusion

2. Work with representative groups in planning and delivery (sustainability) in order to:
- ldentify practical steps to reach and include marginalised groups;
- Include different voices in decision-making, and advocate for others to do the same

4. Monitoring, data &
information systems which
look at inequalities and
inclusion: also monitor
unexpected consequences to
Do No Harm

3. Design inclusive and
empowering Behaviour
Change Campaigns: which

also tackle stigma,
discrimination and exclusion
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Perpetuates gender
inequalities and
ignores gender

norms

Leave no one behind

Inclusive

Acknowledges
Eender norms and
considers women's,

men's and SGMS’
specific WASH
needs

Principles and practice

Empowering

Addresses women's,
men’'s and SGMs’
specific needs and

supports an enabling
environment for

women and SGMs to
claim their right to
access WASH.

Transformative

Addresses the
gender based causes
of unequal access to
WASH and works to

transform harmful
gender roles, norms
and relations

w
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W=\ NaloNelal=Rel=1allale M Principles and practice

Approaches that Inclusive Approaches Transformative
cause harm Approaches Approaches

BCC/Hygiene BCC/Hygiene messaging BCC/Hygiene Covid-19 and WASH is
messaging: IS: messaging is: leveraged as an
. perpetuates stigma .  positive, builds «  positive, builds opportunity to shift
or some groups; community spirit community gender and power
o causes harm o reaches diverse « reaches diverse norms, roles,
because there is audience; addresses audience & responsibilities in the
backlash or other diverse needs addresses diverse  longer term. This is
violence; « continues to needs captured in BCC/hygiene
. reinforces gender reinforces gender . aims to shift gender approaches as well as
norms and norms/stereotypes and power norms;  sector strengthening.
stereotypes such no stereotypes and
as women doing we explicitly
more WASH work advocate for this

w i
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Integration WASH is essential to achieving COVID-19
response goals across sectors

WASH must be prioritised and resourced in
COVID-19 response plans

WaterAid is prioritising engagement in COVID-
19 response coordination mechanisms at all
levels to ensure WASH is integrated into health
and economic response plans

WASH in Healthcare Facilities in Timor-Leste

» Assessments to understand risks and
capacities to managing COVID-19

* ldentifying operational and process changes,
training and triggers, and hardware needs to
improve water, sanitation, medical waste
management, cleaning, and hand hygiene.

I
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(el LUelLl  Wash your hands with soap and
WATER water before going to collect water
POINTS and immediately on returning home

w
il WaterAid

Volunteers Wash the water container
can dispense and mug regularly MU evaryons.
water to all. to keep it clean, i the conyinity
= get water for
Malnta_ln drinking and
a physical handwashing.

distance of
We can all keep ’ 6 feet from

healthy and b others at
common water

protect ourselves, points like

our families, and handpumps
'y and taps.

communities from
Coronavirus and
COVID 19 by washing
hands with soap and
water. Need to be

They must wash Clean hand pump handles, taps with soap before and after

eady to wash our

;‘ 4 ‘h hands with soap dispensing water. You can use a fresh mix of a little bleaching
ands with water and water before  powder mixed with water to wipe them.

and soap. For this dispensing water.

we need to collect

water safely. REMEMBER

Protect yourself and your family from Coronavirus and COVID-19, and keep healthy!

Responding to Covid 19 in
South Asia - strengthening

resilience in WASH services

Therese Mahon, Regional Programme Manager
South Asia Regional Team

WaterAid


Presenter
Presentation Notes
South Asia Regional Team works with our Country Programmes in Bangladesh, Nepal, Pakistan and Myanmar – India is a member organisation of the WaterAid Federation and we collaborate with WaterAid India for regional support, learning and advocacy.
Presentation will provide a summary of our response in Bangladesh, Nepal, Pakistan and Myanmar and highlight few examples of how our programmatic approach – working with government, development partners and communities to strengthen WASH and related sector systems to provide sustainable and inclusive WASH services; and empower communities, particularly the most marginalised people to claim their rights to water and sanitation – has enabled us to respond quickly to Covid 19 and support governments’ responses and link that response with longer term sustainable change. 



South Asia Covid
response priorities

Mass promotion of Covid
related hygiene behaviours

Continuity and expansion of
WASH services

Sustainable and inclusive WASH
services contribute to resilience and

Supporting the rights of
PP J J mitigating the impacts of climate,

disasters and public health crises

sanitation workers

w
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We see sustainable and inclusive WASH as an essential component of overall resilience and mitigating the impacts of climate, disaster and public health crises.
So by making WASH services themselves more resilient, we contribute to building more resilient communities and countries. 

In the South Asia region, our Covid 19 response has prioritised 4 key areas:

Mass promotion of Covid related hygiene behaviours – including accessible communications e.g. for people with disabilities – alongside increased provision of handwashing facilities with soap in priority locations (public places, healthcare facilities, community sanitation blocks)

Continuity and expansion of water and sanitation services – particularly for urban slums, marginalised groups and hard to reach rural communities – ensuring safety of users and service providers

Leveraging our ongoing work on integrating WASH in health system strengthening to support Ministries and departments of health in institutionalising the delivery of hygiene behaviour change at scale and improving quality of care through WASH in healthcare settings and infection prevention and control.

Supporting the rights of sanitation workers to health (and protection from Covid), water and sanitation and dignity 

Rapid response: we are rolling out a mass public awareness campaign for hygiene behaviour change to prevent the spread of COVID-19, providing handwashing facilities with soap and water, and advocating for the protection, safety, and dignity of sanitation workers.
Intermediate response: we will formalise behaviour change interventions, ensure WASH contingency plans are adequately resourced, and we will scale up WASH facilities in communities and municipalities.
Long term response: we will focus on strengthening local WASH systems and sustaining behaviour change.




Mass promotion of Covid 19
related hygiene behaviours

w
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Pakistan - hygiene
promotion at scale

« Working with Provincial Disaster

Management Authorities s,
. ) . b 2! ol .—;.i'_‘s.i_?sssulsa“f
+ Countrywide awareness campaign in St aiiiatass
regional and local languages - radio, T e

local cable networks, SMS reaching Slo UigysS
22.6m people
—

« Handwashing facilities at healthcare
centres, public places, quarantine
centres. Provision of hygiene Kkits

. Rapld_ learning to assess | Tt e e . TS
effectiveness and gaps including e s S es l

barriers to hygiene behaviour change =~ mm——
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WaterAid promoting key hygiene behaviours – Handwashing at critical times, respiratory hygiene, physical distancing, surface cleaning (e.g. shared sanitation facilities)
Do not harm (focus on mass media approaches, face to face only after risk assessment and training) and inclusive approach (e.g. signed messaging, child friendly, avoid gender stereo-types)
Multiple exposures through different media
Supported by access to handwashing facilities (contactless and physical distancing) with water and soap, maintenance and expansion of water supply
Rapid learning to assess effectiveness and gaps including barriers to hygiene behaviour change

Longer term – institutionalisation of hygiene promotion e.g. through health and education, sustainability of hygiene behaviours

Pakistan:
Second phase of response through Community Resource Persons trained e.g. through the ODF Pakistan programme linked to PHED
Integrating into Federal Government of Pakistan’s Clean Green Pakistan campaign – WaterAid has been technical partner to government for this




Continuity and expansmn of
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Municipality-wide:
Ensuring safe and

adequate water supply

and hygiene in Lahan,

“The Beacon project’s
support to NWSC has
created an enabling
environment to work even
during the lockdown with
upgraded skills, right
equipment and materials.
Our resilience to work in
harsh situations with the
joint team effort to
augment the water for at
least one hour is a
remarkable contribution
in the fight against Covid-
19.”

Shirish Rajbhandari,
Office in charge, NWSC
Lahan

w
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WAN - Supporting local governments and utility operators to develop WASH contingency plan – long term water security

WaterAid Nepal (WAN) is implementing a Municipality-wide equitable WASH services project titled ‘The Beacon Project’, a joint initiative of Anglian Water, their Alliance partners, WaterAid, Lahan Municipality and Nepal Water Supply Corporation (NWSC) in Lahan Municipality. The project has been providing technical and financial support to NWSC in different workstreams like governance, water resources, water quality, water treatment, networks, through different innovative ideas on water augmentation, leakage minimization, District Metered Areas1 (DMAs) design and minimizing Non-Revenue Water2 (NRW). 

In light of the emergency situation, The Beacon Project has supported NWSC Lahan to develop a contingency plan to respond to the pandemic - comprises mainly of increasing the hours of water supply, regularly disinfecting water and ensuring regular maintenance. One of the activities that was ongoing before Covid-19 was to bring the additional water from the new borehole location to the existing system, and this was identified as an action to further expedite to support its contingency plan. 
The frontline workers were provided with PPE (Hard hat, boots, gloves, mask, reflective safety Jacket) and counselled to maintain physical distancing while working on site. 
Regular handwashing and use of sanitizers were also promoted and ensured to these frontline workers. 
 
20% increase in water availability: NWSC Lahan previously provided 5 hours of water supply during the morning and evening. With the additional production line supplementing the current system, NWSC started distributing additional supply of safe drinking water during the day thus increasing the total supply to 6 hours a day, directly benefiting approximately 3000 households currently connected to NWSC Lahan water supply, and approximately 18,000 people including public taps and other institutions. 
 
The persistent effort of the frontline workers with regular guidance, support and enabling environment from NWSC Lahan officials helped enhance quantity of water supply and ensure pipe connections to the distribution system. Support of electric butt-welding machine, mini diggers and on the job trainings provided in February 2020 acted as key enablers to accomplish the above task. 

The water can also be used for 25 feet-operated handwashing stations that the project is sup-porting Lahan Municipality to enhance access to handwashing. Lahan Municipality will man-age the operation and maintenance of the handwashing facilities. Hygiene kits including soaps and masks were distributed to Dalit communities of Lahan Municipality benefitting 1350 households.



Bangladesh —working Protecting public WASH services in densely
with City Corporations populated and low-income areas

Guideline for densely

» Sida funded WASH4Urban Poor — WaterAid populated slums and

low-income communities

supporting 4 City Corporations in Dhaka, COVID-19 Response:

Hygiene, Sanitation and Water

Khulna and Chattogram

« WaterAid working in 157 low income
communities to support 500,000 people with
context-specific handwashing facilities.

- Handwashing and community sanitation HANBYASHING i

facilities maintained by community
volunteers provided with safety equipment.

[ * Model used to provide guidelines and
technical manual for the WASH sector and
for WaterAid's practice globally.
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SIDA has provided £413k additional funding to extend the Provision of emergency handwashing services to help poor slum dwellers in Bangladesh fight against COVID-19 project.�
WaterAid Bangladesh is working in 157 low income communities to cover 500,000 people with context-specific handwashing facilities. The project is focusing on mobilising communities with the right information and hygiene materials to keep themselves safe during this time. Community volunteers are acting as change agents in their communities: leading the disinfecting process in their whole slum, monitoring community toilet disinfecting process on a daily basis, providing awareness raising communications on handwashing, and ensuring availability of soapy water at all handwashing stations.

Women also rely on community facilities for menstrual hygiene…

Programm response
Under WASH4UrbanPoor Project in partnership with Nabolok, DSK and Sajida Foundation with support from Dhaka South, Dhaka North, Khulna and Chattogram City Corporation undertook the following response initiatives:
● 10 community volunteers in 5 communities of Khulna and Dhaka South City Corporation have been oriented on their role and handed over the safety gears (including masks, gloves etc.) and disinfecting materials (including detergent, bleaching powder, spray machine)
● Disinfection and cleaning of 8 community toilet blocks including bathing place, all community waterpoints of 10 slums maintaining social distance
● Two portable handwashing stations have been installed at the entry points of two slums in Dhaka South City Corporation.
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Working with Regional Health Directorate in
Ayeyarwady Region and Ministry of Health to —= =
improve quality of care for safer births: ,H

 Training package for Infection Prevention and
Control and quality improvement process

* Model WASH in HCF facilities
¢ Integrating Gender and Social Inclusion

Positioned WaterAid as a trusted partner by
the Health Directorate to support Covid
response.

* Regional coverage - providing handwashing facilities at entrances to
249 rural health centres with Covid related hygiene communication. w
Constructed and maintained by health centres ©lWaterAid
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Myanmar – newest country programme. Have been working with the Ministry of Health for 4 years. WASH in HCF assessment and systems analysis with WHO and Unicef
Funded by DFAT’s Water for Women Fund launched the programme Safer Births in Myanmar in 2018.
Improving quality of care at township hospitals for safer births through strengthening Infection Prevention and Control, model WASH standards for HCF and gender and social inclusion. Focus on working with regional health directorate, strengthening capacity at regional and township levels and working with Ministry of Health to embed in national health system strengthening.

Our relationship with Ministry of Health as a trusted partner led to them requesting WaterAid to support the Covid response. The Regional Health Directorate in Ayerwaddy region saw us as an expert in Infection Prevention and Control having trained their staff with our ‘TeachClean’ package. We supported to provide handwashing facilities at entrances to 249 rural health centres – with hygiene promotion messaging. Covering the whole region. The facilities will be maintained by staff and volunteers at the health centres.

Even with relatively short presence in country strategic interventions following our programmatic approach have positioned us to provide critical and targeted support to government.




To mitigate the long-term impacts of COVID-19
on global public health, joint delivery of hygiene
and immunisation services is essential

* Immunisation programmes reach more people
than any other health intervention

* WaterAid Nepal piloted programme across 4
districts. Behaviours improved from 2% - 53% in
one year, improved immunisation coverage, 10%
decrease in diarrhoea of participants

* Government of Nepal scaling up nationwide with
rotavirus. WaterAid providing technical support to
integrate COVID-19 messages in all 77 districts, :
led by Family Welfare Division " WaterAid Photographer name |

w
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To mitigate the long-term impacts of COVID-19 on global public health, joint delivery of hygiene and immunisation services is essential. Because does, they are a crucial entry point to integrate WASH – with particular emphasis on hygiene behaviour change. Hygiene-integrated approaches must become the new normal for vaccine delivery.

In Nepal, we worked with the London School of Hygiene and Tropical Medicine (LSHTM) to undertake a scoping study to assess the feasibility of incorporating hygiene behaviour change into the country’s already successful immunisation programme. The intervention improved key hygiene behaviours (related to exclusive breastfeeding, handwashing with soap, food hygiene, faeces management and water and milk treatment) from 2% at baseline assessment to 53% after one year. The project also increased immunisation coverage and led to a 10% decrease in diarrhoea prevalence in those who took part in the pilot.

Based on this successful intervention, the integration of hygiene promotion with routine immunisation will be scaled up to national level with the introduction of a rotavirus 
vaccine, scheduled for June 2020. Despite the COVID-19 pandemic, massive training programmes for these interactive sessions have already taken place across health offices in Nepal. Watch our short film about the project, below.

HBCC project will use the platform of existing Hygiene Promotion through Routine Immunization project (HPTRI) to integrate the COVID-19 preventive messages in training and hygiene promotion sessions organized in all 77 districts nationwide, led by Family Welfare Division (FWD) under Ministry of Health and Population (MoHP) in the technical support from WaterAid Nepal (WAN). The developed Hygiene promotion materials/tools were endorsed by NHEICC. 
National Health Education Information and Communication Centre 


WaterAid engaged in global advocacy around GAVI vaccine pledging meeting




Supporting the rights of
sanitation workers

w
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National, regional and Human rights to health,
global advocacy safety and dignity

‘Warking Position Paper- Wateriid Nepal

The implications for sanitary workers are WaterAid Nepal
Protective gear for Sanitary workers

clear that they face a risk of contagion. Their to reduce risks posed by Covid-19

services are vital and are unlikely to stop o

during the pandemic, but their activities s =
expose them to contaminated Surfaces SUCh g e SEET=ELT
as the waste they collect, transport and sort, : o

or the toilets and taps they clean.

of patien but
50 far shere b no evidence of faecal-oral
transmissian.

The irplicatians for saniary workers are dear
that they face a risk of contagion. Their services
are vital and are y 19 $100 during the pan-

AP and SOFL o the 1lets and taps they
chean, Thase cleaning and managing toliets, or

@ pits and septic tanks, have i
cose prowimity with users and custamers.
Measures need 1o e put in phace to minimise
those risis,

Those cleaning and managing toilets, or
emptying pits and septic tanks, have to work
in high risk settings including health care

1 centres. Measures need to be put in place to
minimise those risks.

The governmant and Negal Medical Council, with
the rferance of WHO standard, has deveioped
guitsesines for the use of Personal Protective Equip-
mient (PPE) for heakth care facSities In relation to
COVIDH1F, But it s silent about PPE use for sani-
tary workers, which reflects how thay are neglect-
ed, even in a pandemic stuation, Hawever, nterim
guidance produced by WHD and UNICEF on 19
March 2020 for Water, Santation, Hygiene, and
‘Waste Management for the COVID-19 virus, indi-
cates the need for PRE (protective auterwear,
gloves, boots, goggles or a face shield, and a

cantamination.
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WaterAid Nepal in collaboration with partner GUTHI provided 500 personal pro-tective kits (PPE) to sanitation workers in Kathmandu, Kirtipur and Lalitpur Munici-pality. Sanitation is an essential service that continues even in emergency and lockdown. However, sanitation workers are a vulnerable group with lack of social protection mechanisms and are at high risk due to exposure to contaminants. 
Sanitation workers - (dealing with faecal sludge; toilets, waste management, cleaners), whose role and job it is to keep towns and cities clean, especially during this pandemic.  

Published assessment last year with world bank, ILO and WHO – global advocacy priority pre-pandemic

Covid 19 – providing an essential service to protect against the pandemic and keep essential services running. Also, sanitation workers an extremely marginalised group – multiple dimensions of vulnerability as occupationally more vulnerable.

Undertaking advocacy and research at country and regional levels. Providing PPE for sanitation workers and influencing government and utilities to do the same.

As the sanitation workers are dealing with waste collection and management, cleaning of public places, and maintaining sanitation services, their work requires them to move across different areas and work in high-risk settings including health care facilities, and in quarantines and containment zones. It is therefore important to ensure the health and safety of sanitation workers and their families, and mitigate any risk of spread of the infection through their movement.

Sanitation workers across the South Asia region are generally highly marginalised socially and economically, living in congested colonies or slums. Vulnerable groups, especially people living in poverty and migrants, are more likely to engage in sanitation work, and sanitation workers are stigmatised across the world because of their profession and added dimensions of caste, religion and class-based discrimination. Sanitation workers face greater risk of infection, injury and death than do average workers, and rarely have insurance or access to health services. Given the nature of their work and their living conditions, they are at higher risk compared to the general population of becoming infected by COVID-19. In the overwhelming and competing demands during pandemic, it is important that their right to health, safety and dignity do not compromised and their voice gets heard. 

As WaterAid, it is important that the human rights of the workers which provide hygiene and are important part of delivery on safe sanitation are protected in terms of their health, safety, conditions for decent jobs and required access to knowledge and information especially during pandemic. 

This study is intended as a rapid assessment of the situation sanitation and waste workers face given the COVID-19 pandemic in the South Asia region. The objectives of the research are:
To understand the knowledge, practices and concerns of sanitation and waste workers regarding the COVID-19 pandemic, with a focus on the risk of contagion 
To find out the gaps and come up with recommendations to improve the health and safety of sanitation and waste workers during the pandemic.
 
 




Transition to Phase 2 of

Covid response:
Sustaining hygiene
behaviour change.
Water security and
climate resilience.
Advocating for
WASH and
specifically hygiene
in recovery
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Thank you.

Please connect with us:

rosie.wheen@wateraid.org.au

theresemahon@wateraid.orqg

meredithhickman@wateraid.o
rq
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