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Introduction

The 'International Conference on Planning and Management of Emergency
Sanitation' was hosted by the Water Engineering and Development Centre
(WEDC) at Loughborough University (UK) between the 10™ and 12" of April
2002. The objectives of the conference were to:

e Disseminate the outputs from the WEDC/DFID 'Assessment and Pro-
gramme Design for Emergency Sanitation' research project, which was un-
dertaken with the support and assistance of DROP, ICRC, IFRC, MSF,
Oxfam and UNHCR;

¢ Disseminate current experience and best practice in the planning and man-
agement of emergency sanitation;

e Develop recommendations for future actions to improve the delivery of
sustainable sanitation services during and after emergencies.

To this end the conference brought together over 90 delegates from 25 of the
leading agencies working in the sector. A total of 15 papers were presented and
each was followed by a question and answer session. The details of these ses-
sions are recorded in this publication.

The WEDC 2002 conference followed on from the Oxfam hosted 'Sanitation in
Emergency Situations' (1995) which generated the following recommenda-
tions:

1. Promotion of sanitation in emergencies:
Sanitation should be given a higher priority, as a distinct and vital part
of any response to emergency situations.

2. Coordination of developments in emergency sanitation:
Developing techniques and guidelines for improved practice in emer-
gency sanitation work should be given higher priority and should be
done in a collaborative way.

3. Information exchange:
The exchange of information on emergency sanitation should be im-
proved.

4. Initial assessment of emergency sanitation:
Sanitation considerations should be given a higher priority in initial
assessments.
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5. Development of sanitation Kits:
Kits, or packages of equipment and information should be developed
for emergency sanitation work.

6. Community participation in emergency sanitation programmes:
Community participation in emergency sanitation programmes should
be encouraged and practice improved.

7. Project management tools:
Project management tools should be developed to improve sanitation
work in emergencies.

8. Recruitment and training:
Recruitment and training of emergency workers should be improved
at all levels.

9. Early warning systems and information for project planning:
Early warning information, baseline and planning data, should be
made more accessible for agencies working on emergency sanitation.

10. Funding:
More and better targeted funding should be made available to enable
good quality sanitation work to be done in emergencies.

11. Further participatory work:
This workshop should be the start of a process to improve the status
and practice of sanitation in emergencies, and should not simply be a
one-off event.

The WEDC/DFID's 'Assessment and Programme Design for Emergency Sani-
tation' research project was conceived, in part, on a response to these recom-
mendations. The 2002 Conference provided an opportunity for WEDC to
launch the outputs of that project, and for delegates to take stock of the pro-
gress they and others had made over the past seven years.
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2. Keynote address

DFID and emergency sanitation

lan Curtis, DFID
Introduction

I will set the scene by talking about DFID priorities in situations of conflict and
humanitarian aid.

DFID’s purpose in responding to conflict is to build the political and social

means to enable the equitable representation of different interest groups, the
promotion of all human rights and the resolution of disputes and grievances
without recourse to violence. We:

Recognize the inherent link between poverty and conflict;
Support the promotion of social cohesiveness and inclusion;
e Support the improvement of the international mechanisms for settling dis-
putes and preventing conflict;
Promote the protection of human rights in conflict situations;
Support post conflict peace building.

The purpose of DFID humanitarian assistance policy is to:

e Save lives and help to relieve suffering;

e Hasten recovery, and help to protect and rebuild livelihoods and communi-
ties;

e Reduce risks and vulnerability to future crises.

Box 1 DFID’s principles for a new Humanitarianism — as set out in a speech by

Clare Short

o We will seek always to uphold international humanitarian law and human rights laws and
conventions

o We will seek to promote a more universal approach to addressing humanitarian needs.
People in need — wherever they are — should have equal status and rights of assistance

o We will seek to work with others whose efforts are aimed at tackling the underlying
causes of a crisis and building peace and stability

o We will seek to work with other committed members of the international community and,
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in particular, seek North/South partnerships to secure better international systems and
mechanisms for timely joint humanitarian action

o We will agree ‘ground rules’ that prevent the diversion of humanitarian goods and collu-
sion with unconstitutional armed groups

o We will be impartial — our help will seek to relieve civilians’ suffering without discrimina-
tion on political or other grounds, with priority given to the most urgent cases of distress

o We will seek the best possible assessment of needs, and a clear framework of standards
and accountability for those who work to deliver DFID assistance.

o We will encourage the participation of people and communities affected by crises to help
them find long-lasting solutions, which respect their rights and dignity.

o We will, where possible, seek to re-build livelihoods and communities, and build capacity
so that communities will be less vulnerable to future crises

o We recognize that humanitarian intervention in conflict situations often poses genuine
moral dilemmas. We will base our decisions on explicit analyses of the choices open to
us, and the ethical considerations involved, and communicate our conclusions openly to
our partners.

Emergency situations in the context of DFID's water strategy

Although our water strategy paper ‘Addressing the Water Crisis — Healthier
and More Productive Lives for Poor People' focuses mainly on broader devel-
opment issues, it also addresses situations of conflict and humanitarian emer-
gencies. For example it recognises the way that water resources have been used
as weapons of war — examples range from 17th century BC when a ruler in
Sumaria damned the Tigris to prevent the retreat of rivals from the Southern
marshes of Mesopotania, to a more up to date example when Serb forces be-
sieging Sarajevo cut off water supply from the surrounding hills.

The paper highlights the tremendous pressures placed on water supply and
sanitation facilities both in the refugee camps, and also in host communities. It
also refers to the risks of poor sanitation jeopardising the health of refugees and
displaced persons, who are already very vulnerable.

One of the priorities identified for DFID is improving emergency responses.
Our strategy paper recognises the devastating impact of natural disasters on the
lives and livelihoods of the poor. It also recognises that in many conflict and
emergency situations people are more vulnerable to water and sanitation re-
lated diseases and therefore interventions in these areas should be a priority.
The paper goes further, suggesting that it is often around entry point activities,
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such as water supply and sanitation, that institutional structures develop in
these situations of emergency.

The paper also highlights a further priority for DFID - the support of activities
that generate and share knowledge.

As many of you know DFID funds a substantial Knowledge and Research Pro-
gramme, a fact which reflects the importance that we give to both the genera-
tion and the dissemination and uptake of knowledge.

The Water Knowledge and Research Programme (KaR) is focussed in four
thematic areas:

Water Resources;

Water and the Environment;
Water Supply and Sanitation;
Water for Agriculture/Irrigation.

We currently have 50 ongoing water related KaR projects and our annual
budget for water related KaR is £3-4m.

In recent years we have supported a number of research projects related to
situations of emergency:

The earlier 'Emergency Water Sources Guidelines' are an example. Others in-
clude the work of Brian Clarke and Barry Lloyd at Surrey University on Water
Treatment systems - Oxfam was an important partner on this project.

Simon Batchelor of GAMOS undertook some important work relating to exit
strategies for agencies following interventions, in this case relating to drought
in Malawi and Mozambique, although their findings have a more generic ap-
plication. The case study in Mozambique is of course also set in a situation of
conflict. I recommend that any of you who have not seen this work contact
GAMOS for more information. They presented a paper at last year’s WEDC
conference in Lusaka. They have some very practical findings such as supply
of spare parts and the importance of local technical competence, and the fact
that even if the entry strategy wasn’t perfect there is still a chance to redress the
situation through a well-planned exit strategy. Perhaps for me the most impor-
tant message is the need to have that exit strategy in mind from the beginning.
Situations of emergency in time often move into more stable situations — there
is a need to consider the issues related to hand-over — a succession plan from
day one.

Common to all these projects has been the level of engagement with front line
agencies. This is something that we have been encouraging for some time. We
also increasingly look for substantive involvement of Southern Partners.
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As you can see the Emergency sanitation project plays into a number of prior-
ity areas for DFID in the context of conflict. We are placing a particular prior-
ity on sanitation and hygiene, recognising the importance of these issues being
more clearly located on the global agenda. We were very disappointed that
sanitation was not specifically included in the Millennium Declaration. On the
other hand we are encouraged by the current efforts to emphasize sanitation in
the run up to the Johannesburg World Summit on Sustainable Development.

Some thoughts for this conference

Clearly in holding a conference on planning and management of emergency
sanitation programmes you have set yourself the task of bringing greater co-
herence into this element of emergency response. While there will, I am sure,
be room for exchanges of a more technical nature, this is the simplest part of
programming that should have the underlying aim of ensuring controllable lev-
els of water borne/water washed disease. More challenging is for you, as the
major practitioners, to agree broad approaches to emergency sanitation to an
extent that maximises impact by refining and defining the sub-sector. Further-
more if you can then identify how this can be disseminated to your current and
future staff such that in five years time most examples of practice undertaken is
consistently of a high and complementary standard, this will be a major
achievement.

Does sanitation practice, training and support continue to remain less advanced
than that of water supply in emergency situations? In December 1995 Oxfam
held a sanitation conference gathering together major practitioners to exchange
views and experience, with the intention of giving a particular push to sanita-
tion. A number of you may have been there.

Since then DFID has funded this (WEDC's 'Assessment and Programme De-
sign for Emergency Sanitation") project, culminating with this conference and
the launch of these guidelines (WEDC's 'Emergency Sanitation: Assessment
and Programme Design'). Possibly because sanitation lags behind water supply
this project has filled a more obvious gap. It may also be true that because the
challenges are greater, agencies have been more able to work together and be
more receptive to this initiative. But how much will these initiatives contribute
to the improvement of planning and management of emergency sanitation?

The mid 90’s were dominated by large-scale population displacements in and
around Rwanda and Burundi. The SPHERE project and the minimum stan-
dards in disaster response (which is due to be revised soon) were born out of
this time. However many of you know that natural disasters have been a major
preoccupation for relief agencies in the late 90s and these demand a different

10
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approach, particularly when compared to large scale refugee displacements.
Understanding the context in which work needs to be undertaken is a primary
consideration. Technical solutions may vary but the appropriate application of
solutions and standards remain crucial. Many tens of thousands of people were
made homeless because of the Gujarat earthquake in January 2001. While 15%
or so of the population was urban and used latrines, the majority defecated in
the fields and this probably did not constitute a major health risk (during the
dry season in an arid area). For most of the affected people their first priority
was not to have latrines built, but to have bathing cubicles, which would better
serve their requirement for privacy and hygiene. Yet the DEC evaluation
pointed to the pressures to build latrines, which were often not appropriate. An
application of standards and approaches more applicable for densely populated
refugee camps seems to have been made. How can planning and programming
better take the context into account, particularly when dealing with natural dis-
asters?

An understanding of the global trends of impact of disasters on a population
can be significant as it may influence our approach to tackling sanitation needs
amidst a crisis. First and foremost disasters can be seen as disrupting lives and
destroying livelihoods, rather than causing loss of life, especially in compari-
son to several decades ago. Humanitarian responses should be seen in this con-
text. Focusing on figures available for morbidity and mortality in some refugee
camps show some patterns that might not be initially expected. While 25,000-
30,000 Rwandans refugees died in the camps/town of Goma in Zaire, the sub-
sequent cumulative mortality rate per 10,000 people was less than for the
Rwandan refugee camps in Ngara, Tanzania. In the Tanzania camps rates crept
up, peaking some months after the relatively ordered and speedy establishment
of services. In the Bhutanese refugee camps in Eastern Nepal, the rates of diar-
rhoea did not peak until nearly one year after refugees arrived. These situations
cannot be extrapolated to all refugee camps, let alone natural disasters and
population displacements, but it should call into question an assumption that
we have to work in a rushed and unplanned way to avoid an imminent disease
outbreak. Considered but timely action will have most positive impact on
health, especially in the longer term.

Since the early 90s the concept of hygiene promotion occurring alongside
emergency water and sanitation programmes has become more established and
better accepted. The hygiene promotion element of an integrated emergency
water/sanitation/hygiene promotion programme is probably the most appropri-
ate vehicle for community consultation and involvement. Access for dialogue
with women (as traditional family healthcarers) is more easily accepted when
coupled with a health agenda and is widely recognised as being an aspect of
disaster response that a service delivery approach neglects. Sanitation, which is
more culturally specific and complex than water supply, needs planning to take
community needs and preferences into account. However there is still much
debate about when consultation and involvement in decision-making is appro-

11
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priate. For example at what point and how should the community be involved
in decision-making? Community involvement is often seen in terms of them
providing free labour for construction works, but is it really just this or can we
do more, especially in the early stages of a response. What commitment do in-
dividuals here have to further develop and incorporate hygiene promotion ele-
ments into their sanitation (and water) programmes?

I know that this particular project has not been without its difficulties. I seem to
recall that one problem was a lack of disasters in which to field trial the guide-
lines. But we can now hold the finished product in our hands — congratulations
to WEDC and the other partner agencies involved in the project.

I wish you a successful conference and look forward to receiving a copy of the
outcome recommendations.

At the end of this conference I hope that participants will be able to identify
how emergency sanitation should continue to develop.

12
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3. Emergency planning

3.1 Emergency sanitation: assessment and programme design.

P. Harvey (presenter), Sohrab Baghri & Bob Reed, WEDC
Introduction

The purpose of this presentation is to summarise the recent WEDC research
project ‘Assessment and Programme Design for Emergency Sanitation’
(R6873) funded by DFID, and to outline the Guidelines contained in the publi-
cation 'Emergency Sanitation: Assessment and Programme Design' (2002).

The research project

The project aimed to tackle the following shortfalls:

sanitation is often given less priority than other humanitarian interventions;
there are few planning tools available for emergency sanitation pro-
grammes; and

e there is limited information on sanitation sectors other than excreta dis-
posal.

That there is great need for effective planning in emergency situations is unde-
niable.

"A common message from returning relief workers is that it is very impor-
tant to take time to assess carefully what needs to be done; and to resist the
temptation of rushing headlong into poorly thought-out actions.” (Davis
and Lambert, 1996)

The need for an effective planning tool for emergency sanitation programmes
is also great due to:

Repeated mistakes made by field staff;

High turnover of staff;

Reliance on experienced individuals;

Lack of existing planning resources;

Financial constraints (there may be more money available in the initial
stages of an emergency than in later stages); and

e High risk factors affecting the health and safety of the affected population.

13
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For the purposes of the project ‘emergency sanitation’ is defined as the promo-
tion of hygiene and the prevention of disease and other consequences of ill
health relating to environmental factors, following a man-made or natural dis-
aster. All types of emergency situations are considered including displaced and
settled populations and open and closed settings.

The following sanitation sectors are covered by the project:

Excreta disposal;

Solid waste management;

Waste management at medical centres;
Disposal of dead bodies;

Wastewater management;

Hygiene promotion.

The Guidelines

The objectives of the guidelines are to assist fieldworkers to:

e assess the sanitation and hygiene needs of the affected population;
e select the most appropriate sanitation and hygiene promotion interventions;
e develop a plan for implementation.

The first stage in the Guidelines is making the decision as to whether to inter-
vene in a particular situation or not. This decision should be made based on:

the existing capacity of the affected population;
the political context;

the security situation;

access to the affected area;

the likely time-frame of the present scenario;
the current health of the affected population;
the potential health risks to the population.

Morbidity and mortality figures can be used as a guide (where available) al-
though morbidity figures must be analysed with respect to the particular situa-
tion and through consultation with local medical staff. Table 1 shows
approximate threshold levels for mortality rate in an emergency situation.

14
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Table 1: Approximate threshold levels for mortality
(adapted from Hakewill and Moren, 1991)

SITUATION CRUDE MORTALITY INTERVENTION LEVEL
RATE/10,000/DAY
Stable and Short-term minimum
Under control <1 objective
Serious situation 1-2 Immediate minimum
objective
Emergency / 2-5 Unacceptable

Out of control

Major catastrophe >5 Very unacceptable

The Guidelines describe the following planning process shown in Figure 1.

RAPID ASSESSMENT
AND PRIORITY
SFTTING

v

OUTLINE PROGRAMME
DESIGN

v

IMMEDIATE ACTION

v

DETAILED PROGRAMME
DESIGN

v

IMPLEMENTATION

Figure 1: Guidelines process

Rapid assessment and priority setting

The first stage in the planning process is the rapid assessment and priority set-
ting stage which includes the following:

e Data collection: quality, quantity and usage;

e Sector analysis;
e Prioritisation of intervention.

15
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A checklist has been developed for each sanitation sector to guide the user in
the collection of appropriate data. Each checklist is divided into:

e quality (of facilities or practices);

e quantity;

e usage.

Data collection is based largely on observation, with some informal interviews.
Checklists are flexible to allow the collection of situation specific data.

An example checklist for excreta disposal includes the following questions:

Quality

Are practices/ facilities:

e technically appropriate?

e socio-culturally acceptable?
e non-hazardous?

e sustainable?

Quantity

e What is the ratio of domestic facilities (cubicle or space) to population?
e What is the maximum one way walking distance for users?

Usage

e What proportion of the affected population has access to appropriate facili-
ties?

e What proportion of the affected population is using and maintaining facili-
ties appropriately?

The collected data is then compared with recommended minimum objectives
for each sanitation sector. These recommended minimum objectives are based
on the SPHERE Project Minimum Standards in Water Supply and Sanitation.
These provide a description of what people affected by disasters have a right to
expect from humanitarian assistance and specify the minimum acceptable lev-
els of service (SPHERE Project, 1999). These have been expanded to incorpo-
rate quality, quantity and usage and have been divided into the following
intervention levels based on duration of service:

e Immediate: very basic minimum standards applied to the initial phase of an
emergency lasting up to one month’s duration;

16
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e Short-term: basic minimum standards applied to emergency situations last-
ing up to six months’ duration;

e Long-term: objectives applied to longer term emergency scenarios and in-
terventions lasting up to several years’ duration.

Collected data is compared to the minimum objectives through numerical
analysis by completing sector analysis tables. The data is compared to the in-
formation in the ‘range columns’ and a base score (B) is allocated accordingly.
This score is then multiplied by the multiplication factor (M) to obtain the
common score (C); the total sector score is the sum of all ‘C’ scores (see Table
2 for an example).

17
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Table 2: Completed sector analysis table for exceta disposal

Data Collected data B Range M C
10 7 4 1

Technical Gen. OK but 5 Inappropri- technically Appropriate | Very 0.25 1.25
appropriate- spaces small, ate basic appropriate
ness hot interior,

slab unstable
Social and Some people | 5 Very unaccept- Acceptable | Very 0.25 1.25
cultural would prefer unaccept- able acceptable
acceptability family able

latrines
Potential No drop-hole | 5 Major basic minimal no hazard 0.25 1.25
hazard to covers, not hazard protection hazard
health used by

young

children
Sustainability 4m? pits: >1 1 None 1 month 6 months >1 year 0.25 | 0.25
of facilities year
Ratio of latrine | 1/16 on 1 None 1/100 or 1/50 1/20 0.5 0.5
spaces to average immediate
population responses
Maximum 30m 2 >100m 75m 50m <25m 0.5 1.0
one-way
walking
distance
% of popula- 80% 3 None 50% 75% >95% 0.5 1.5
tion with
access to
appropriate
facilities
% of popula- 80% 3 None 50% 75% >95% 0.5 1.5
tion using
appropriate
facilities
correctly

Total | 8.5

By conducting such analysis for each sanitation sector, scores for different sec-
tors and different locations within the affected area can be compared objec-
tively, based on the intervention levels shown in Table 3.

18
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Table 3: Intervention levels

Score Level Situation Priority

Unacceptable The recommended minimum immediate Very high
24-30 objectives have not been achieved and

immediate action is needed.

Immediate acceptable | Recommended minimum immediate High
17-24 level objectives or better are in place but action is

(<1 month) needed to achieve the short-term objectives.

Short-term acceptable | Recommended minimum short-term Medium
10-17 level objectives or better are in place but action is

(<6 months) needed to achieve the long-term objectives.

Long-term acceptable | Recommended minimum long-term Low
3-10 level objectives or better are in place and no

(> 6 months) immediate actions are needed.

Outline programme design

Once priority sectors and areas have been identified the outline programme de-
sign begins. This is necessary to:

e select appropriate hardware and software interventions;
e estimate personnel and budget requirements; and
e minimise problems during implementation.

The outline programme design should be rapidly produced prior to immediate
action. This will minimise problems in implementation for the longer-term.
The outline design is the basis for any initial proposal to ensure the availability
of funds for the intended programme. The process of the outline programme
design is shown in Figure 2 below.

19
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Identify main problems, constraints and points of interest
from relevant checklists

’ Determine appropriate solution(s) for each problem area ‘

’ Select optimum solution(s) ‘

’ Compare with current practice ‘

If the same, problem is not technical, determine if
managerial, social or financial

’ Is immediate action required? ‘

’ Prepare outline programme proposal or continue to detailed design ‘

Figure 2: Outline programme design process

Immediate action

Immediate action follows the outline programme design and is designed to
prevent the spread of disease through the rapid provision of basic infrastructure
and the promotion of good practice. Figure 3 outline the general process
adopted.

Select option which most closely reflects longer-term intervention
and use assessment data to determine if appropriate

If option OK, implement immediately

If not suitable select next most suitable option, implement
and try to keep conflict with longer-term actions to a minimum

Figure 3: Immediate action process

Simple emergency measures designed to meet existing and imminent urgent
needs must not conflict with proposed longer-term actions identified in the out-
line programme design. For this reason the outline plan is produced prior to
implementing immediate actions. In general, funds are more readily available
immediately after a disaster than at a later date, it is therefore important to
avoid short sighted approaches, which may be costly.

Some agencies or donors may require an outline proposal to be produced be-
fore agreeing to the release of funds. If this is the case, it is essential that this is
submitted and accepted before the detailed programme design process begins.
This will avoid raising community expectations unnecessarily.

20
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Detailed programme design

The detailed programme design follows immediate action and is necessary to:

e plan an effective, efficient and equitable programme;
e determine responsibilities;
e manage resources and finances efficiently.

The detailed design involves identifying stakeholders; collecting relevant so-
cio-cultural information; selecting appropriate actions; developing a logical
framework, activity plan and time-frame; determining responsibilities; identify-
ing equipment, materials and services; and preparing the budget.

Offering key stakeholders, such as the affected community itself, the opportu-
nity to be actively involved in the design of the emergency programme should
increase stakeholder ownership, develop demand and improve decision-
making.

Members of the affected community should be involved in all stages of the de-
sign process and should be given the opportunity to identify their own prob-
lems and how these can be overcome. Vulnerable groups such as disabled
people and female-headed households should be represented in this process.

Actions selected in the detailed programme design should include:

technology choices;

hygiene promotion methods;
provision of appropriate materials;
construction methods;

operation and maintenance systems.

For each of these it is important to ask whether the selected action will:

Satisfy priority needs?

Be acceptable to all stakeholders?

Be sensitive to all cultural beliefs?
Address the needs of the vulnerable?
Address different gender needs?

Actively involve the affected community?
Be sustainable?
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Implementation

Once the detailed programme design has been completed implementation of
the full programme can commence. Implementation includes:

e Management;
e Contingency planning:
e Monitoring and evaluation.

Figure 4 outlines the different aspects and components that should be consid-
ered during implementation.

ASPECTS COMPONENTS
MANAGEMENT Staff
Resources
Finances
CONTINGENCY
PLANNING Time
Outputs
Community
MONITORING &
EVALUATION .
Information

Figure 4: Implementation framework

Conclusions

The following general conclusions from the Guidelines are:

e Assessment and priority setting should be based on qualitative, quantitative
and behavioural data;
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e Immediate emergency measures should be planned in harmony with
longer-term intervention;

e The involvement of affected communities in detailed programme design is
a key ingredient of programme success;

¢ On-going monitoring and contingency planning are essential aspects of ef-
fective implementation.

Project Outputs

The following project outputs are now available from WEDC:

Emergency Sanitation: Assessment and Programme Design (book and CD)
Aide Memoire;

Excel rapid assessment tool (on CD);

Trainer Support Notes for use of Guidelines.

Please contact Peter Harvey P.A.Harvey@lboro.ac.uk or Bob Reed
R.A.Reed@lboro.ac.uk at WEDC for more details.
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3.2 Planning emergency relief interventions.

J. Jones, SKAT

Introduction

This conference is built around the launch of a practical, field-based assess-
ment tool. This tool should be used during the delivery of emergency assis-
tance by humanitarian agencies and seeks to help relief agencies to prioritise
their emergency sanitation responses during a deployment. This is an exciting
project and the release of the tool is eagerly anticipated by many. However, if
an assessment tool is to have any practical value, it follows that the results of
an assessment must have an influence on the conduct of relief operations.

The purpose of this paper is to look briefly at how relief agencies predetermine
their roles in advance of an emergency intervention. It then discusses how field
assessments can best influence the nature of response actions if the core re-
sponse preparedness of relief agencies is expanded at the agency level (or co-
ordinated at an inter-agency level) before any deployment takes place.

Pre-assessment assumptions for core response preparedness.

Relief agencies generally groom and prepare their response capacities in prepa-
ration for deployment when an emergency occurs. The more professional
agencies generally seek to optimise the overall impact of combined resources
deployed during an emergency response, but do they co-ordinate their top-level
preparedness strategies in the same way? Is the mental model concerning the
identity of a relief agency such a fundamental institutional quality that it rises
above considerations of collective effort in addressing the needs created by an
emergency? In defining their individual institutional roles, are relief agencies
leaving critical gaps in their collective response capacities?

Table 1 represents a summary of the assumptions that underpin most generic

emergency preparedness in the water and sanitation sector. This table shows a
list of assumed needs and also suggests how these needs might be prioritised.
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Table 1: Ranked pre-assessment (core) assumptions with respect to water and
sanitation vulnerabilities during an emergency

Priority |Area of Strategic Focus Sectoral Area of Focus

1. Raw water supply

2. Water quality Water

3. Water access

4, Dead body disposal Environmental
5. Domestic excreta disposal 'Sanitation'

6. Emergency vector control Sanitation
7. Surface drainage

8. Solid waste disposal

The entries in this matrix, together with the order in which they are ranked, has
been based upon the following considerations:

e Practical observations of what activities are collectively undertaken and
how activities are generally prioritised during emergency responses.

e Conclusions drawn using global water and sanitation coverage statistics.

e Logical arguments based on a justifiable desire to mitigate the loss of life
during the first few hours and days of an emergency.

e Preparation of a discussion paper for this conference.

How this matrix influences the collective relief effort.

Relief agencies prepare their core response capacities, which are then deployed
at short notice whenever an international response to an emergency is called
for. This capacity covers the preparation of specialised materials that have been
developed over many interventions, and also includes the ability to recruit and
deploy highly skilled individuals whose abilities match with the particular re-
quirements of an emergency intervention.
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In setting their priorities according to the suggested matrix and in making their
preparations in isolation of one another, relief agencies run the following risks:

e Pre-deployment, and at the level of individual agency responses, there is a
danger that agencies focus on preparation to deal with top-ranking issues in
Table 1, with a diminished capacity to address lower ranking points. This is
very difficult to modify during a deployment. The priority ranking in the
matrix is therefore encountered in the field even when case-specific as-
sessments suggest that the priorities should be re-arranged.

e Atthe level of collective responses, entries at the top of the matrix list will
generally be better covered or even overdone, whilst entries at the bottom
of the list can be neglected, delayed or inadequately addressed.

In defence of surface drainage and solid waste disposal.

The likely consequences of inadequately addressing the last two points in Ta-
ble 1 in an urban setting should not be underestimated. Saying it with numbers
illustrates this point rather well; as a rule of thumb in solid water management
circles, the waste generated by an individual in a developing country can be as-
sumed at somewhere between 250 and 500 grams per person per day. Under
normal circumstances, therefore, a population of 200,000 people would gener-
ate between 350 and 700 tonnes of solid waste per week, every week. Each
week that this waste is not collected from households adds to the backlog of
scattered material within the community. Every week that communal collec-
tions are not managed properly adds to the size of the piles at collection points.
It’s hard to generalise on the quantities or nature of waste produced during dif-
ferent types of emergencies, but it is safe to assume that if a beneficiary
caseload has nothing to throw away, the humanitarian relief fraternity will be
doing its utmost to rectify this situation.

With such numbers, we are not simply talking about aesthetics - it isn’t safe to
assume that uncollected solid waste doesn’t have a major influence on public
health. Particularly in an urban setting, where waste generation is potentially
high and where people live in close proximity, putting off dealing with solid
waste is a guaranteed way of ensuring that the issue becomes more preoccupy-
ing. The longer this cycle continues, the harder it becomes to address the prob-
lem.

The issue of surface drainage should really be a straightforward question of
whether an area drains well or not. Unfortunately, this is not the case in urban
settings in developing countries. Cities with fragile economies are often unable
to invest in separated storm water and sewerage systems. Indeed, most of these
cities do not have sewerage systems at all and rely on on-site technologies for
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the disposal of sewage. Those that do have sewerage networks are forced to
rely on combined systems where raw sewage is mixed with rainfall runoff.
Flooding under such circumstances invariably spreads raw sewage far and wide
and represents a clear danger to public health in a concentrated population.

Also of concern, there is a very direct link between solid waste management
and surface drainage. The generation of waste is an inexorable process in any
urban context. If steps are not taken to manage it properly (or at least to collect
it and dump it in a controlled manner), large quantities of waste are often
dumped in large drainage channels in the hope that water will carry the waste
‘away’. For tropical climates, drainage channels stay dry for months on end
before strong currents pass through the storm drains, by which time the accu-
mulation of debris in drainage channels may be sufficient to cause serious
flooding instead of being moved on by the water.

What are the consequences of not getting a grip on these two topics in time? In
order of increasing tangibility:

e Beyond the immediate considerations of physical health, the SPHERE
Standards clearly tells us that we should be striving to maintain or restore
human dignity as well as working to improve the functionality of systems.

e Solid waste on its own is a foyer for vermin and vectors.

e  When dumped into drains, solid waste causes blockages and a build-up of
stagnant water. This reinforces the ‘foyer effect’ for vermin & vectors.

e Many urban centres in developing countries rely on combined systems for
storm water & sewage transport or rely on onsite sanitation. Dual piped sys-
tems are rare and expensive. Blockages in drains and subsequent flooding
in these cases leads to clear dangers in terms of public health in a concen-
trated, urban population.

¢ In extreme cases, large quantities of waste can block primary storm drains.
This produces flash floods that can be mini-disasters in themselves. In addi-
tion to the public health hazard of floodwater mixed with raw sewage,
floods of this type can wash away low-lying settlements as well as func-
tional public infrastructure (roads, bridges, pylons, substations, pump
houses, telecommunications).
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An example: East Timor - Dili, October — December 1999.

Context

Motivated by a long-standing conflict between East Timorese nationalist
movements and the Government of Indonesia (which annexed East Timor in
1976), the UN brokered a referendum on independence in the autumn of 1999.
The process was marred with intimidation tactics from the outset; pro-
Indonesian local militias resorted to the use of violence in an attempt to influ-
ence the ballot result, favouring a compromise deal rather than outright inde-
pendence. The bullying tactics did nothing to change the already certain
outcome of the referendum: 78% of the East Timorese who were registered to
vote opted for complete independence from Indonesia. The local militias were
backed by the Indonesian military and the violence spiralled unchecked, result-
ing in large population movements into the relative safety of remote areas and
forests. During their flight from East Timor after the ballot, the militias herded
up to half a million pro-independence East Timorese into neighbouring West
Timor. All of the major towns were abandoned, and all foreign missions (in-
cluding the UN and the ICRC) were evacuated at one point in early September
1999.

Once the situation had been stabilised by an international peacekeeping force
(INTERFET) led by Australia, foreign missions were able to return to East
Timor. On their return, they found that every major town had been systemati-
cally sacked and burned, street by street. Very occasionally, a house, a building
or an institution had been spared from destruction. Ordinary urban Timorese,
returning to their homes, found only blackened walls standing amongst the
piles of ashes and scrap.

Dili was the administrative capital of East Timor at the time of the crisis, and
before it was abandoned, it boasted a population of around 200,000 inhabitants.
The pre-1975 housing stock and infrastructure had been built largely with Por-
tuguese support — the country had been a Portuguese protectorate until that
time. Post-1976 investments in infrastructure had been achieved with Indone-
sian backing. Indonesia’s sovereignty over East Timor was never recognised
by either the local population or the UN, and as a means of exercising control
over 