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1.
Introduction 

1.1
Purpose and scope of the review 
This report constitutes the first of two outputs from a consultancy assignment to review the GOK/UNICEF WASH Programme over the period 2004-2010, make recommendations on the way forward and develop a short paper with fact sheet highlighting issues and challenges in the ongoing water sector reforms that have implications for progress in rural WASH.  It is important to stress at the outset that this was not a conventional review assessing progress against targets. The Terms of Reference stated that: “The planned review will examine the programme objectives, strategies and achievements as opposed to planned targets/output areas for the period.  It will also review the initial programme design and subsequent changes to programme at mid term, in addition to examination of its current place in CSD.” Furthermore, the review would examine programme strategy and content in the light of ongoing reforms, which have created a new policy and institutional framework for the sector. In short, the purpose was to provide direction on programme strategy, focus and priorities, not to make micro-level recommendations on operational systems and processes. 
1.2
Methodology  

The review comprised: 

1.  A desk review of programme documentation, relevant government policies and strategies, associated reports and other relevant literature produced by government and development partners, particularly on water sector reforms.    
2.  At national level, discussions with senior WASH team members; government partners in the Ministries of Water and Irrigation (MWI) and Public Heath and Sanitation (MPHS); NGO partners SNV; the World Bank Water and Sanitation Program; and donor representatives including DGIS (which co-funds the current WASH programme) and GTZ (which is heavily involved in supporting the sector reforms). Representatives of SIDA and DANIDA, which have also been heavily involved in the reforms, were unfortunately not available.  

3.  Visits to Western, Nyanza and North-Eastern Provinces, where the consultant met UNICEF staff and representatives of implementing partner organisations including three Water Services Boards, two NGOs and provincial and regional Public Health staff.  In Western Kenya the consultant and WASH team colleagues accompanied the Country Representative who was making a routine visit to review progress with the country programme as a whole. Field visits included a small number of school and community project sites. 
1.3
Scope of the findings and recommendations
The Terms of Reference included a review of the WASH Programme 2004-08 as well as the current programme, within which the Dutch-funded project constitutes the bulk of WASH activity and funding. In the event there was very little useful documentation available on the 2004-08 programme beyond the 2006 Mid-Term Review and a small number of external studies and reviews of programme sub-components.  The desk review was complemented by discussion with programme staff and partners, nevertheless the amount of detailed information available was limited and as a result the findings on this period are less extensive than for the current programme. 
2.
Sector context 

2.1
Progress towards the Water and Sanitation MDGS   
In Kenya, the Millennium Development Goal (MDG) targets for water and sanitation were set as follows (UNDP, 2005): 

· Access to improved water supplies: 66% rural; 96% urban

· Access to improved sanitation: 89% rural
; 96% urban.
Progress towards these targets has not been encouraging. Latest data from the UNICEF / WHO Joint Monitoring Programme (JMP) reveals that access to improved urban water supplies has steadily decreased since 1990 (which in part reflects rapid urbanisation) while in rural areas, it has increased but by only 9% in the last ten years, reaching 52% by 2008; see Table 1. If these trends were to continue, then the water supply MDG would not be reached. 
Table 1: Use of improved drinking water sources in Kenya 
	
	Urban
	Rural

	Year
	Total
	HC
	Total
	HC*

	1990
	91%
	57%
	32%
	10%

	1995
	89%
	53%
	38%
	11%

	2000
	87%
	49%
	43%
	11%

	2005
	85%
	46%
	48%
	12%

	2008

	83%
	44%
	52%
	12%


Source: UNICEF/WHO Joint Monitoring Programme, 2010
* House connections
While various explanations have been offered for the slow rate of progress, there is broad consensus that the problem is not simply one of inadequate investment, which has in fact increased significantly in recent years in both urban and rural areas, with support from international donors.  The challenge is also to establish conditions whereby completed schemes are effectively operated and maintained, for the benefit of their intended users, and are financially sustainable. Unfortunately, the track record in this area is not good and the proposal for the ongoing GOK-UNICEF WASH project noted that roughly 20-30% of community-managed water supply schemes developed in the last 20 years are dysfunctional, due to a number of factors including poor management at community level, inappropriate technology choice, inability to pay for services and the lack of an enabling environment for sustainability in the form of locally available spare parts and expertise.  Others have highlighted the problem of ‘elite capture’ whereby individuals or groups appropriate new assets and claim them as their private property, retaining all revenue for their personal benefit. 
External assistance in recent years has laid great emphasis on reforming the water sector with a view to achieving well-functioning sector institutions, more effective planning and co-ordination at national level and transparency in resource allocation and use. All these measures should help to make achievement of the MDGs possible. In addition, one notable feature of the sector that distinguishes Kenya from many other countries in the region is that payment for water services, even in poor rural communities, is well established. There is, therefore, no fundamental obstacle to services becoming financially sustainable.   

Turning to sanitation, access has increased very little the last few years: in urban areas it now stands at 27% improved and 51% shared, while in rural areas it has reached 32% improved and 18% shared. While this again is far short of the MDG target, it is interesting to note that the rate of open defecation is reported as just 2% in urban areas in 2008, and 18% in rural areas. This suggests that there is no widespread resistance to the use of toilets. 

Table 2: use of improved sanitation facilities in Kenya (urban)

	Year
	Improved
	Shared
	Unimproved
	Open defecation

	1990
	24%
	45%
	28%
	3%

	1995
	25%
	47%
	25%
	3%

	2000
	26%
	48%
	23%
	3%

	2005
	27%
	50%
	21%
	2%

	2008
	27%
	51%
	20%
	2%


Table 3: Use of improved sanitation facilities in Kenya (rural)

	Year
	Improved
	Shared
	Unimproved
	Open defecation

	1990
	27%
	15%
	41%
	17%

	1995
	28%
	16%
	39%
	17%

	2000
	30%
	16%
	36%
	18%

	2005
	31%
	17%
	34%
	18%

	2008
	32%
	18%
	32%
	18%


                          Source: UNICEF/WHO Joint Monitoring Programme, 2010
There are significant regional disparities and inequities in access to services and in some districts, water and sanitation coverage is substantially lower than the national figures.  A recent baseline study of the WASH programme area found that access to water and sanitation access figures were slightly below the national average, reflecting the programme focus on vulnerable communities.
Diseases arising from lack of access to safe water, poor drinking-water quality, inadequate sanitation facilities and poor hygiene practices are contributing to high mortality of children under five, and Kenya remains one of the countries most affected by cholera outbreaks. WHO data (2006) shows that diarrhoeal disease accounted for 16% of under-5 mortality in Kenya in 2006, and 7% of deaths overall. When the 2006 WASH proposal was written, under-5 mortality stood at 115 per 1,000 on average, barely lower than its 2000 level of 117. In some of the project districts, however, it was considerably higher: over 200 in Busia and Butere / Mumias Districts in Western Province, and in Kisumu and Niaya Districts in Nyanza Province (UNICEF, 2006)
.

2.2
Emergencies
A prominent feature of the GOK-UNICEF WASH programme throughout the 2004-2010 period has been recurrent emergencies, both natural (regional drought and floods) and man-made (post-election violence from 2007 onwards). One of UNICEF’s roles in Kenya is to support emergency relief and preparedness and this has placed significant demands on the programme in terms of time and human resources.  Supporting emergency and development projects concurrently, sometimes within the same districts, complicates programme management and can detract from longer term efforts to strengthen new sector institutions and establish conditions that nurture community management and sustainability. The use of different institutional arrangements for development and emergency projects (the former implemented via Water Services Boards, the latter via district authorities) adds to these challenges. It is only in the last year to eighteen months that UNICEF has been able to focus comprehensively on long term development, though it retains its emergencies function and is currently supporting emergency preparedness in flood-and drought- prone districts. 

The impact of repeated emergencies on programme operations should not be under-estimated.  

2.3
Water sector reforms  

In recent years considerable attention has been devoted by government and donors to the implementation of reforms introduced by the Water Act 2002. Alongside the reforms there has been a significant increase in sector funding, from both government and donor sources, in urban and rural areas. Prior to the new Water Act, much of the expenditure on rural water supply had been in response to drought and flood disasters, but after 2002 the Government of Kenya also prioritised support to the arid and semi-arid lands (ASAL) in its budgeted allocations. The sector has nevertheless remained heavily dependent on external support in recent years; a number of studies in 2003-04 estimated that approximately 62% of funding for the water supply and sanitation sector came from donors, while 38% came from government (Doyle, 2008). 
The reforms are a work in progress but the vision is comprehensive, encompassing not only water supply but also irrigation and water resources management In relation to drinking water, the reforms have focused more on urban than rural water supply, and have paid relatively little attention to household sanitation and hygiene promotion, for which the Ministry of Public Health and Sanitation has lead responsibility.  In relation to drinking water supply, the reforms include the following: 
1. Measures to ensure the financial sustainability of services, which should be run on commercial principles. 

2. The separation of responsibilities for policy, regulation and service delivery. To this end, eight semi-autonomous Water Services Boards have been created, and a Water Services Regulatory Board (WASREB). Service delivery is assigned to legally registered Water Service Providers which operate under the aegis of the Water Services Boards.

3. Steps towards a SWAp based on a comprehensive national strategy and investment framework for the sector, with government and donors aligned in support of common objectives, and sharing a common planning and monitoring framework based on a set of ‘golden indicators’ of progress in the sector.  
4. In order to ensure that the poor are not marginalised by the reforms, establishment of a Water Services Trust Fund to offer water supply improvements, on a demand-responsive basis, to selected communities prioritised according to their water supply needs and vulnerability.  The GOK-UNICEF WASH programme supports community water supply improvements via the Trust Fund, though it uses an alternative to the Community Project Cycle adopted for schemes supported by other donors.      

The reform process has not been smooth. The performance of the newly created institutions was initially quite poor, with widely reported problems of low technical capacity in Water Services Boards and contracted Support Organisations; poor design and construction quality, and inadequate community involvement, in new schemes; and the inability of WASREB to regulate the sector effectively. Extensive technical assistance has helped to build capacity and improve institutional performance, but there is still a long way to go. One ongoing challenge is that, while Water Service Providers have generally been able to collect revenue, many are not reinvesting the income in service improvements as required by national policy; instead there is widespread ‘leakage’ of revenue, for example through the payment of dividends. There is also a blurring of the boundaries between the roles of the WSBs and WSPs, with instances of Water Services Board managers taking on a concurrent role in a Water Service Provider. 

A challenge at national level is that the emerging SWAp is so far very limited in scope, and in government-donor debate there is a tendency for it to be considered only in terms of joint funding mechanisms and a move towards budget support. Much less has been done to establish a sector-wide approach to planning that brings all players: government, donors, NGOs and the private sector within a common planning, financing, implementation and monitoring framework whereby decision making is transparent and sector information is shared openly among the various stakeholders.  Commitment to a full SWAp is, so far, limited among both government and donor stakeholders, not least because budget support could present major governance risks, bearing in mind recent experience in the Ministry of Education (see 2.6 below). In the absence of a strong, government-led strategy, there remains a tendency for donor-funded projects to define their own priorities and strategies in isolation.
It is evident that the reform agenda has been donor-driven to a significant extent (DANIDA, SIDA and, more recently, GTZ being the lead players) and that the Ministry of Water and Irrigation is not, as yet, fully committed to its transformation into a policy making body with no direct responsibility for service provision.  As a result, new institutions and sector planning and co-ordination mechanisms have been put in place, but they exist in parallel to established government systems, which have not yet changed to the extent envisaged by the reforms.  Neither has government adopted a coherent national strategy for the sector, with clearly defined priorities and milestones that can provide the basis for donor alignment in accordance with Paris Principles. (A Ministerial Strategic Plan was published in late 2008, but did not provide the clarity and direction needed). 
The transfer of assets to the new institutions has not been fully completed and there remains substantial ministerial intervention in the operation of the Water Services Boards and local political interference in the affairs of Water Service Providers, which are wholly owned by local authorities (WSP, 2008). Furthermore, in 2009, almost half of government allocations in the sector were made not to the new institutions but to the ministry’s contracting arm, the National Water Conservation and Pipeline Corporation, even though this should be an institutional option of ‘last resort’ under the Water Act, according to the Water Services Technical Group (WSTG) - effectively the donor group for the sector. This group also noted in its response to the 2009 Annual Water Sector Review report that there are severe governance issues to be addressed at the NWCPC, where restructuring is pending, as it is at the MWI.  
Further hold-ups to the reform process were caused by post-election violence from 2007 onwards and the arrival of a new administration, which led to a change in senior management at the MWI.  The functioning of national co-ordination structures including the Water Sector Working Group (which has government and development partner members) deteriorated after the election and in 2009 there was no joint annual sector conference. SIDA has recently spearheaded efforts to revive national co-ordination mechanisms and get the reform process on track. 
In relation to rural water supply, some important issues yet to be resolved are: 
1. District level responsibilities for facilitating the development of community water supply schemes, and strengthening community management thereafter. Under the reforms it was envisaged that District Water Officers would be phased out, which could leave a critical communication gap between regional Water Services Boards and rural communities. In practice, these officers are still in place and playing an active role in the development of new schemes (as they do in the GOK-UNICEF WASH project) and in the implementation of emergency projects, but their long term position remains undecided. If they are phased out, the need for a permanent district-level role in facilitation and support will remain. For schemes developed under the Water Services Trust Fund, Support Organisations (NGOs or private consultants) are appointed to work with communities, but the Fund only targets a limited number of villages per district, the Support Organisations have only a temporary role and even then some Boards have had difficulty finding enough competent organisations to meet the demand. 
2. The requirement for schemes to be run on a commercial basis by formally-established Water Service Providers. This would be unrealistic for many small schemes.  There has been much debate (and some piloting) on an initiative to cluster small user groups and bring them under the umbrella of larger Water Service Providers but, so far, no specific arrangements have been made for rolling this out at scale. 
3. The ownership and management status of small rural schemes such as hand dug wells and boreholes with no piped distribution network.  Public water supply assets belong to the [Water Services Boards], and it is something of a grey area as to whether rural community –managed water points also fall into this category. If water points are not formally owned by their user groups it could undermine the motivation for communities to take on responsibility for operation and maintenance. 

4. The intended role of local and international INGOs in the sector. This has not, so far, been defined except in the case of projects administered by the Water Services Trust Fund.        

It is clear from the above that there remains a great deal of uncertainty in the reform process and the prospects for full implementation of every component, in the short term at least, are somewhat doubtful. This implies that UNICEF should not treat every aspect of the reforms as a fait accompli; on the contrary there may be opportunities to shape the way forward for national strategy, particularly as it relates to rural WASH.    

2.4
Capacity constraints 
The previous section highlighted the need for permanent staff at district level to co-ordinate and support community WASH projects, the uncertain future of District Water Officers and the limitations of dependency on Support Organisations that have a temporary role relating to only a small number of targeted communities.  An additional challenge is that the recent sub-division of districts has left some of the newly created small districts without a full complement of staff. 

The WASH programme does not employ Support Organisations for projects under the Water Services Trust Fund, and relies instead on district officials: primarily the District Water Officers, with District Public Health and Education Officers having a role to play in sanitation and school WASH. This inevitably means that in some districts (especially in the north), the limited human resources available will constrain the planning and implementation of WASH activities.

One of the national measures planned to support the reform process is the development of a sector capacity building strategy and programme, based on a detailed needs assessment, but this has yet to take shape. Such a strategy may need to encompass the needs not only of government staff but also NGOs as it seems likely that they will have an increasing role to play in WASH, whether or not this is formally defined under national strategy.  Recent governance problems in the Ministry of Education have led UNICEF to develop school WASH projects outside of the government framework, via NGOs, yet the stock of competent NGOs with expertise in this area is very limited. 
In the case of sanitation and hygiene promotion, the Ministry of Public Health and Sanitation is relatively well-staffed but awareness of low-cost sanitation technology and effective promotional approaches is quite limited at present. Capacity building is certainly needed in this area, and is discussed further below.         

2.5
Sanitation and hygiene promotion

The water sector reforms and associated donor-supported programmes have not totally ignored sanitation; there has, for example, been some work on urban public toilets and ecological sanitation (‘ecosan’) while  water supply schemes developed under the Trust Fund (both urban and rural) are intended to include a limited sanitation component. On the whole, however, sanitation - particularly the promotion of good sanitation and hygiene in rural areas - has received relatively little attention in the reform process, and where sanitation is addressed it tends to be regarded as primarily an infrastructure issue. The marginalisation of sanitation in the reforms can be partly explained by the fact that lead responsibility for sanitation and hygiene promotion lies not with the Ministry of Water and Irrigation but with the Ministry of Public Health and Sanitation, which was established as a Ministry in its own right in 2008, having earlier been part of the Ministry of Health. 
The Department of Environmental Health and Sanitation within MPHS has a huge network of public health staff deployed in districts and municipalities. An earlier report for UNICEF (Doyle, 2008) noted that a typical district has about 64 public health staff of which about 58 are stationed down to ‘location’ level. In addition there are close links with the populations served via a huge network of community health workers.  The ministry is potentially well-positioned, therefore, to support WASH interventions in schools and communities, and many of the public health staff met during this assignment were optimistic about the prospects for progress following the recent piloting of Community-Led Total Sanitation under the WASH project. 
At national level, much has been done in the last few years to strengthen national sanitation policy and strategy.  After a long period of consultation and drafting supported by UNICEF and other development partners, the national Environmental Sanitation and Hygiene Policy was adopted in 2007, and set ambitious goals that went far beyond the MDG targets.  The policy aims to ensure that, by 2015, all households will be made aware of the importance of improved environmental sanitation and hygiene practices for improved health; and that 90% of households will have access to a hygienic, affordable, and sustainable toilet facilities, improved housing, food safety, access to safe drinking water and the means to safely dispose of waste products.  In addition, every school will have hygienic toilets and hand-washing facilities - separate for boys and girls. (Environmental Sanitation and Hygiene Policy, 2007, Executive Summary).  
Adoption of the policy was welcomed by sector stakeholders and was widely regarded as a positive development that complemented the water sector reforms. This said, there are some important gaps in the policy which suggest that at the time of writing there was much still be worked out in terms of how the policy goals would be achieved. In particular: 

· there is no reference to tested promotional approaches that the policy will build upon and scale up;

· there are references to sanitation marketing but what this means in practice is not explained -  again it is not clear if there is positive local experience to build upon; 

· no guidance is given on the use (or avoidance) of hardware subsidies for household toilets -  only an intention to make a decision on this at some point in the future; 

· the establishment of a Sanitation Trust Fund is envisaged but the rationale for, and detailed functions of, such a fund are not explained, neither is it clear whether the proposal is a real policy commitment or simply an aspiration; and

· a number of other provisions are included for which it is again unclear whether they are  commitments or ideas, including:   

· increased budgetary provision for sanitation and hygiene promotion by government;  

· the introduction of micro-credit schemes; and 

· a requirement for local authorities to draw up strategic environmental sanitation and hygiene plans.  

One measure envisaged in the policy which has already come to pass is the introduction of a national, mass media hygiene campaign. This focuses on hand washing with soap and is funded by World Bank-WSP and UNICEF, amongst others. Whether this was introduced as a result of the policy is not clear. 

Following on from the policy, a further initiative began, with UNICEF support, to develop a strategy that would facilitate policy implementation. Development of the strategy involved both field work and consultative meetings culminating in a launch workshop in November 2009 and a final ‘feedback’ workshop in April 2010. Formal adoption of the strategy is currently pending and reasons for the delay are not clear.
The draft strategy is a very long and rather academic document that draws on lessons from global experience and sets outs the broad components of a national programme designed to strengthen the sanitation sub-sector and deliver on national policy goals. The main components are measures to strengthen the institutional framework for sanitation; build capacity at national and lower levels; use best practices in hygiene promotion and sanitation marketing; use  technologies suited specific locations and circumstances; improve the financial framework via a national investment plan and mechanisms for basket funding by government and donors; plus  regular monitoring and evaluation. Unfortunately, while the document contains a lot of ‘in-principle’ guidance it is lacking in specific, measurable objectives and targets, operational details or funding commitments and as such does not provide a clear framework for action by the ministry and other stakeholders including donors and NGOs. One reason for the lack of direction might be that, until recently, the ministry had not identified an effective operational model for sanitation and hygiene promotion that could be taken to scale. The introduction of CLTS may help to resolve this problem (see section 5.6 below), enabling the draft strategy to be revisited and given a sharper focus based on a specific promotional approach, costed action plans and measurable objectives. 
Overall, it is difficult to discern the level of real government commitment to sanitation and hygiene promotion at present time. Evidently a great deal of work has been done on the policy framework, a national multi-stakeholder sanitation working group is in place and, apart from the documents mentioned above, the MPHS Strategic Plan 2008-2012 includes targets to increase sanitation coverage from 46% to 66% and to increase the number of households utilising safe water by 20% by promoting use of treated water at household level.  (Presumably the reason for setting a sanitation target lower than both the MDG and the national policy goal is that the MPHS plan runs only until 2012.) In addition, the Department of Environmental Health and Sanitation is subject to a performance contract which envisages a national increase in latrine coverage of 5% per annum. The Chief Public Health Officer has in turn issued a directive to the districts requiring them to pursue the target at the local level, with WASH programme districts expected to achieve an 8% annual increase.  While this is encouraging, there are also signs that sanitation may not, in practice, be a priority for the new ministry. Firstly, provincial and district staff met during this assignment reported that minimal resources are allocated to sanitation and hygiene promotion by the ministry, as a result of which Public Health Technicians at location level tend to be active in sanitation only when facilitated by UNICEF or another donor. Secondly, they indicated that progress in sanitation is not something for which district health departments are held accountable by the senior management of the ministry.  It was noticeable during a visit to Western Province as part of this assignment that the Provincial Director of Public Health did not mention sanitation and hygiene promotion once in his long and detailed progress report to the UNICEF Country Representative, WASH Chief and other UNICEF officials.  One might have expected that the establishment of a dedicated Ministry of Public Health and Sanitation would help to ensure that sanitation gains a higher profile on the national health agenda, but the Chief Public Health Officer indicated that the new institutional arrangement has not triggered any significant changes in this respect.  This said, the evident enthusiasm of public health staff for CLTS at both national and local levels, and the good working relationship established between UNICEF and the MPHS, are both reasons to be optimistic about this component of the WASH project, which has the potential to make very good progress in the remainder of the project period. 
2.6
School WASH

The re-introduction of free primary education in 2003 led to a massive influx of new students, placing severe strain on school infrastructure and facilities which were already inadequate. In 2004, government committed significant funds, equivalent to KSH 50,000 for every primary school in the country (some 18,000 schools in total) for school WASH improvements. This was a significant step forward but unfortunately the funding commitment did not continue beyond 2004-05, partly because resources were diverted to deal with post-election violence and other emergencies. 
Donor support to school WASH was, until recently, designed to be allocated on a cost sharing basis with government via the Kenya Education Sector Support Programme (KESSP), which provided a holistic package of support covering, amongst other things, infrastructure including  WASH facilities,  books and teacher training. UNICEF was one of four development partners (the others being DFID, World Bank and CIDA) who agreed to provide pooled funding to the programme. In September 2009, serious misuse of programme funds was discovered and DFID subsequently announced that it would stop funding the sector via government systems until the risks of fraud had been substantially reduced. UNICEF and the other donors have also withdrawn from KESSP. In the case of school WASH, UNICEF-supported activities had not yet started.  
UNICEF and a number of international NGOs have supported school WASH in recent years and, while government has declined to include hygiene education in the national curriculum, school health clubs which promote safe water, sanitation and hygienic behaviour (amongst other things)  are not uncommon. 

No reliable national data is available on the status of school WASH in Kenya; an Education Management Information System (EMIS) is in place but the quality and reliability of the information currently available is uncertain. As an indication, however, the UNICEF 2004-08 Country Programme Action Plan noted that many schools had more than 100 pupils per latrine as compared to the recommended maximum of 30; and that few schools had access to safe water for drinking and washing hands. The shortage of reliable data complicates planning and progress monitoring. 
3.
Programme overview

3.1
WASH in the UNICEF Kenya Country Programme 

UNICEF has worked in Kenya for nearly four decades and has long experience in rural water supply, with support to sanitation and hygiene promotion (including School WASH) starting somewhat later.  Today, WASH constitutes one of three principal components of UNICEF’s Child Survival and Development Programme in Kenya, the other two being health and nutrition. The programme supports efforts to reduce infant, child and maternal mortality via ‘interventions of proven effectiveness’ in WASH, health and nutrition and by leveraging resources from the government, private investors and donors. National level activities include WASH-related advocacy and support to sector policy and strategy development, while at field level the programme supports the implementation of WASH projects for poor and vulnerable rural communities in targeted districts.     
The health programme currently emphasises upstream engagement in policy development and advocacy for resource allocations to support child health, while downstream support focuses on strengthening lower levels of the health system, particularly in relation to mother and child health. 
The nutrition component also supports policy development and capacity building at all levels, with a special focus on infant and young child nutrition and on emergency preparedness and response.

The WASH programme operates under the umbrella of the broader Child Survival and Development (CSD) programme and in the same districts to a large extent, though each CSD component has its own special initiatives that do not all interact with each other directly. UNICEF is not currently operating a convergence model, whereby the same broad-based package of interventions is offered in each school or community supported by the programme, except in Western Kenya and Nyanza where the highest child morbidity and mortality are reported.  

WASH also contributes indirectly to Component 2 of the GOK-UNICEF Country Programme: Education and Young People. This includes, amongst other things, a child friendly schools package of which WASH interventions are seen as an important component, and an emergencies component that was designed to operate within the Kenya Education Sector Support Programme (KESSP).  
3.2
WASH Programme 2004-08

The geographical focus of the programme over this period was in the arid and semi-arid lands (ASAL) in the north, the Lake Victoria region and slums around Nairobi and Mombasa. Three programme components were listed in Country Programme Action Plan: access to water; water and sanitation in schools;  and environmental sanitation and hygiene. 
Core programme funding was modest during this period: in the region of $500,000 USD per annum, and there was no single large project or donor. Instead, there was a large number of small projects, both urban and rural, with emergencies and school WASH accounting for the bulk of activity and expenditure.  
The influx of new primary school students from 2003 onwards was followed by a shift in emphasis within the WASH programme. Prior to 2004 the programme had included a peri-urban sanitation component but from 2004 onwards this evolved into ‘WASH in Schools’ and thereafter household sanitation received less attention, as indicated by the results framework.  During this period the programme received a number of (mostly small) grants, from a variety of donors, for a succession of school WASH projects, most of them in slums and peri-urban areas around Nairobi and Mombasa.  Apart from bilateral donors such as SIDA, the programme benefitted from corporate social responsibility initiatives by a range of private companies including Coca Cola, Starbucks and British Airways
, amongst others. CBOs played a central role in the implementation of School WASH projects.
Regarding emergencies, there were repeated droughts and floods plus, in 2007, post-election violence. Much of the water supply work done by the programme in this period was in emergency response or preparedness and included a large amount of water point rehabilitation, some new water points and supplies including buckets, jerry cans, chemicals for water treatment and tankered water. These emergencies diverted attention from longer term programme work not only within UNICEF but also among government partners and other organisations working in WASH, and post-election violence was a significant setback to the reform process.

The results framework for this period is summarised in Box 1. 
Box 1: Summary of WASH Programme Results Framework 2004-08 

Targets for the programme included the following:

· 500 school / health centre water points

· 200 school rainwater harvesting units 

· WASH launched in 300 schools, including PHAST training 

· 240 PHAST trainings for community groups

· 18,000 school/health centre latrines 

There was also a governance dimension to the programme, which aimed to achieve: 

· full awareness and use of the Water Act 2002 in 12 Districts, with capacity built for its implementation; and  

· formal adoption of national sanitation policy, with its provisions implemented in at least 12 districts.

Regarding emergencies, the country programme as a whole was committed to efficient co-ordination of emergency responses, especially in marginalised pastoral areas of Northern Kenya. 

Three observations can be made here on the ambitions and design of the 2004-08 country programme. Firstly, there was a strong emphasis on schools and health centres, with community interventions limited to PHAST training; no community water supply targets were set, though some of the school water points were presumably used by the surrounding community. 

Secondly, the results framework emphasised inputs rather than outcomes. On sanitation and hygiene, for example, the target was 240 groups trained on PHAST, rather than the behaviour change that would (it was hoped) result from the training. There was in fact no indication that the programme intended to achieve behaviour change to any specific extent, for example across entire communities; to facilitate an increase in latrine coverage and use from X% to Y%; or to develop and pilot effective approaches to latrine promotion. The basis for the various targets appears to have been the human and financial resources available rather than the achievement of district or national coverage and access goals. 

Thirdly, the only risks foreseen in the Country Programme Plan of Action were emergencies; there was nothing on risks relating to governance, partner capacity or the effectiveness of the implementation approaches adopted by the programme. In the event, all of these had an impact. 
Terms of Reference for this assignment state that during the Mid-Term Review in 2006, the programme was re-structured to deliver on two key results areas:   

· increased utilisation of safe drinking water, adequate sanitation and safe hygiene practices in  households, schools and health facilities; and 
· the Hygiene and Sanitation Policy adopted and the Water Act, the Water Policy and the Hygiene and Sanitation Policy implemented in selected districts.
The revised results suggest a greater emphasis on outcomes (utilisation of services rather than access to them), supplemented with a localised governance initiative, though what is meant by policy implementation at district level is not clear; internal reports do not shed much light on this
. 

3.3
The DGIS-funded project, 2008-2013
The current GOK-UNICEF WASH programme has no urban component but continues to operate in the ASAL districts and flood-prone districts, with occasional emergency support provided in other areas when necessary. In 2008 this amounted to 20 districts (excluding emergencies) but these were later sub-divided into many more. The selected districts have the highest risk of WASH-related disease in Kenya. The WASH results framework in the Country Programme Plan of Action (CPAP) includes the following targets: 

Box 2: Summary of WASH Programme Results Framework 2008-13 

Targets for the programme include the following:

· 50% of households, schools and health facilities in 20 arid, semi drought and flood prone districts use new safe water and sanitation by 2013 to reach at least 1,000 schools, 90 health facilities and 275,000 households.
· 50% of households practising improved care practices (nutrition, WES and health) by 2013. 

No other objectives relating specifically to WASH are defined at local or national level. 
The assignment of a 50% target for each of the WASH parameters is curious and does not quite make sense, given that baseline figures for each one varied widely and that in 2008 the national average level of access in rural areas was already 52% for improved water supply and 50% for improved sanitation if shared latrines were taken into account. Whatever the case, the point is somewhat academic now as the main point of reference for operational planning and monitoring is not the CPAP but the new WASH project funded by DGIS. 
Apart from the Dutch-funded project, the WASH team retains an emergency response and preparedness function, with two staff currently in post. An EU-funded governance project is also operating but nearing completion; its objective was to, enable rural communities in some of the more remote ASAL districts to understand the ongoing sector reforms and their associated rights and opportunities for accessing improved WASH services. In accordance with the Terms of Reference, the remainder of this report focuses on the DGIS-funded project, hereafter referred to simply as the ‘WASH Project.’    

The Dutch government has made a bold commitment to support an acceleration of progress towards the MDGs in six countries in sub-Saharan Africa, including Kenya. In 2007 it approved funding for a new and ambitious project that now accounts for the bulk of programme WASH programme activity. The outputs for Kenya are as follows:      

· 1.3 million new users of safe and sustainable sources of drinking water

· 310,000 users of newly rehabilitated safe and sustainable sources of drinking water

· 1.3 million new users of safe and hygienic sanitation facilities 

· Population in the project areas use 90 child- and women-friendly health facilities which have safe water, sanitation services

· 1.95 million new practitioners adopt appropriate hygiene practices especially hand washing with soap or ashes 
· 473,000 children, in 789 primary schools, use new safe water and sanitation facilities and are new practitioners in appropriate hygiene in schools and at home.
Project implementation began in early 2008.  The introduction of this project was a new departure for the WASH programme, signalling a move from a multitude of small projects to one large and comprehensive one. The project design covers six years, and was originally intended to run from 2006 to 2011, later revised to 2008 to 2013. 

Project objectives are elaborated in more detail in tables entitled ‘logframes’ in the proposal though they are structured differently to conventional logframes used by DFID and other development agencies in that they do not set out a Goal, Purpose and Outputs. Instead the higher order objectives are presented as follows: 

Table 3: Extract from project logframe  
	Intervention Logic
	Objectively Verifiable Indicators of Achievement

	Overall Objectives
	Improved Child survival rates and development 


	Child mortality & morbidity rates reduced in program districts by 20 per cent by the year 2011

Reduction in diarrhoeal morbidity in project areas by 30% by 2011

	Specific Objective
	Healthy population, in project area, using sustainable safe water and sanitation facilities and practicing good hygiene 

 
	95 per cent of 1.3 million new water users, use at least 25 litres per capita per day, including multi use, by 2011 

	
	
	95 per cent of 1.6 million new sanitation users use hygienic sanitation facilities and practicing proper hand washing facilities at households by 2011 

	
	
	100 per cent of 310,000  people use rehabilitated water supplies use 25 litres per capita per day, including multi use, by 2011 

	
	
	473,400 children in 789 schools use well maintained sanitation facilities and practice hand washing by 2011 and 10 years after completion

	
	
	90 per cent of 1.95 million people practice hand washing with soap (or ash), and proper handling of children’s stools by 2011 


The objectives are followed by seven results areas, with key activities defined for the first six. 
The approved budget of just under $71 million (later increased to $92 million) increased programme funding substantially. Of the total, $41 million was to be funded by the Government of the Netherlands with $7.6 million funded by UNICEF. The remainder comprised $6.4 million from the Ministry of Water and Irrigation, $3.6 million from the Ministry of Education, $1 million from the Ministry of Health (now Public Health and Sanitation) and $10.9 million in the form of community contributions. 
The proposal indicates that ministries will share costs not only by deploying staff but also by making direct contributions to the cost of WASH facilities.  In the case of schools, these amount to one third of the hardware costs. Following the decision in 2009 not to work within the KESSP framework, this government contribution has potentially been lost - or at least delayed significantly - with significant implications for project capacity to meet its school WASH targets. This and other necessary budget adjustments are explored further in section 6. 

Detailed baseline information for the targeted districts was not available at the project start but a survey was subsequently commissioned from a private contractor, with quality assurance provided by the University of Catalunya. The report has now been completed and amongst other things, the baseline found that roughly 43% of households in project districts take their drinking water from an improved source, with about 21% using an improved sanitation facility. Both percentages are slightly lower than the current average for rural Kenya, as expected given the programme focus on poor and vulnerable communities.  Only 3% of households surveyed have piped water on the premises, and the predominant improved technology is the borehole (23.1%).  Meanwhile 44.5% use a surface water source, and the use of water vendors is very rare. The survey also found that 41% of the target population practice open defecation - much higher than the rural average of 18% - although use of a shared facility is also common. Only 21.6% of people have access an improved sanitation facility, compared with the JMP national average of 32%.  

Table 4: Comparison of WASH indicators in project areas and nationwide  

	
	Kenya* 

Rural (%)
	Project Districts (%)  

	Water supply access
	
	

	Improved
	52
	43.5

	Unimproved
	48
	56.5

	Sanitation access
	
	

	Improved
	32
	21.6

	Shared
	18
	33.6

	Unimproved
	32
	3.8

	Open defecation
	18
	41


*Source: UNICEF/WHO JMP, 2010

It is important to highlight here that the purpose of the project, as set out in the proposal, is not simply to construct new WASH facilities; it is also to achieve sustainable operation and maintenance of new and rehabilitated water supplies and the adoption of key hygienic behaviours by school children and households. Furthermore, the overall objectives of the project are expressed in terms of district-wide impact on morbidity and mortality within the project timeframe, suggesting that the programme needs a strategy for influence at an institutional level, beyond the individual schools and communities where it intervenes directly.  In the case of hygiene promotion, the proposal explicitly says that it “is expected to cover whole districts and regions, beyond the 1.61 million new water supply and sanitation users the project will achieve”. The proposal does not spell out a coherent strategy for achieving district-wide impact beyond making use of existing district co-ordination structures such as the WESCOORDs, which were set up to deal with WASH emergencies but have begun to develop a longer term role in the sector.   

These objectives have important implications for the range of parameters that need to be monitored and for the extent of project engagement with communities. If sustainability and behaviour change are important, then project involvement with a community should not end at the moment when a new facility has been installed. 
The proposal also states that progress with the key components of community water supply, school WASH and sanitation / hygiene promotion will be achieved through the application of tested approaches, that is, operational models that the programme has already developed and found to be effective.  The ongoing need to develop effective operational approaches, and the implications of this for meeting programme targets, are discussed further in 5.1 below. 

The proposal also envisages the use of the Total Sanitation Approach, whereby improvements in water supply, sanitation and hygiene are closely linked and mutually supportive with the result that entire communities consume safe water, year round, use latrines and practice hand washing with soap or ash at critical times.  This implies that the three project components will operate in the same communities. 

The proposal acknowledges the need for capacity building for communities, schools and other institutional stakeholders, but addresses it in a very simplistic way, as if the answer to all capacity building needs is training workshops.  It includes, for example, a proposal to train some 33,000 community hygiene promoters. No analysis of capacity building needs is offered, neither are there many insights on the underlying causes of slow progress in the sector and how this project will help to address them; in other words what is ‘broken’ in the sector that the project is helping to fix and in what way capacity building is part of that solution. Instead it reads as though the challenge is simply one of accelerating hardware installations and training implementing partners and communities in hygiene, management and maintenance, on the assumption that after training, communities will definitely maintain their water points and volunteers will actively promote sanitation. Little consideration is given to the content and quality of this training or to other approaches to capacity development that might be more appropriate, such as technical support through direct engagement with partners in the field.  
UNICEF strengthened its own capacity to manage the new project by appointing a new international WASH Chief in 2008. The team was later fortified further by appointing two full-time consultants, one specialising in the operation and maintenance of rural water supplies, the other in Community-Led Total Sanitation (CLTS). 

On the issue of sector reforms, the proposal clearly states the intention to work within the reform framework and support national policy, which includes the implementation of water supply improvements via the new Water Services Trust Fund. Generally, the proposal is supportive of the reforms without making reform one of the project goals. This is understandable given UNICEF’s established nice in supporting service delivery rather than the design and implementation of reform processes, and the fact that DANIDA, SIDA and GTZ (amongst others) are already providing extensive support to the reforms. This said, it is interesting that the following indicators are included under Institutional Capacity Development, the last of seven key results set out in the logframe: “Effective sector co-ordination mechanism in place at national and sub-national levels....” and “Effective sector monitoring systems established and functional”. While activities are listed for the other six results, none are offered for this one, and in practice UNICEF is not pursuing any institutional results at national level, in fact the bulk of project support under this heading is for logistical support, vehicles and office equipment and local level training workshops. Why the national level indicators were included is not clear, but arguably other development partners are better positioned to play a lead role in strengthening sector co-ordination and monitoring.   
4.
Findings on the 2004-8 WASH Programme 

The shortage of useful documentation on programme outcomes and lessons learned over the 2004-08 period was a small inconvenience for the purposes of this assignment but pointed to a more important issue, namely that UNICEF is not very good at learning from its own experience. UNICEF has been supporting water supply and sanitation in Kenya for many years, but very few of the lessons learned have been captured for the benefit of future programmes.  With so little documented, there can be a loss of continuity when team members change and a risk of perpetually ‘reinventing the wheel.’ This is most evident in school WASH, where the hygiene education component remains only vaguely defined; by now the programme should have a stock of tried and tested processes and IEC materials to apply in different locations and contexts.  This situation is found in many UNICEF programmes globally and this is not, therefore, a specific criticism of the Kenya team. Nevertheless, to an independent reviewer the low priority afforded to reflection and learning within the organisation is a weakness that could prevent the WASH programme from reaching its full potential. 
A related issue is that the programme over this period appears to have been a succession of (mostly small) projects that did not amount to a coherent programme with clearly defined longer term, or higher order, goals at national level. The 2006 Mid-Term Review (produced internally) tends to confirm this, reporting that “the current WES Programme design primarily focuses on limited physical outputs with restricted potential for influencing accelerated actions, policies, technologies and approaches and investments for closing the MDG coverage gap, as well as macro decision-making regarding sector planning, management and priority setting.”  In other words, the whole was not more than the sum of its parts.  
One of the successes reported for this period was that the programme was instrumental in establishing a national and local level WASH coordination mechanism known as “WESCORD,” particularly for emergency response.  Today, WESCORDs serve as the main co-ordination mechanism for both emergency and longer term WASH projects in a number of districts, though a transition to use of the WASH cluster mechanism began in 2009. 
Another reported success was that, in 2004 UNICEF, in collaboration with other development partners, advocated successfully for increased government allocations for school WASH facilities as outlined in 2.6 above.  

The only sub-project reports available on school WASH over this period are for SIDA-funded support to WASH in schools around Mombasa.  The reports reveal very little on outcomes in terms of use, operation and maintenance of WASH facilities, neither do they offer lessons for future programmes. The construction of school latrines, which arguably is an input, not a result, is reported as ‘a major accomplishment’ of the project. 
The 2006 Mid-Term Review suggests that UNICEF’s school WASH projects were not always successful in terms of quality and sustainability. It notes that: “WES is particularly slow in following- up and ensuring quality control of contracts by services providers (CBOs, NGOs and the private sector) thus often resulting in poor quality of works and long delays in completing of projects (for example: the Coca Cola funding of a school water and sanitation project in Nairobi slums resulted in poor quality of both toilet construction and water storage and reticulation and there has been long delay in completing the water pumping system (by over 8 months) due to a simple electrical connection to the submersible pump. This is unacceptable and has caused embarrassment and could blemish UNICEF’s good reputation and may undermine future funding by Coca Cola and other private sector donors.” 

A 2007 study by IRC, NETWAS and the London School of Hygiene and Tropical Medicine 

investigated the sustainability and impact of school WASH interventions in slum areas in Kenya. This did not comment specifically on the effectiveness of the GOK-UNICEF programme but two of its findings are worth noting here. Firstly, it found no evidence that in schools with a full complement of water and sanitation facilities, the toilets were used more consistently or were cleaner than in other schools. The implication was that construction of facilities alone is not enough to ensure good hygiene practices in schools. 
Secondly, though there was less data to support this, it found no evidence that the training of teachers or children was related to cleaner facilities or more handwashing. A possible explanation in some cases was that the training had been conducted many years earlier, with no refresher training later on. In other cases the training was very short (one day) without follow-up through school visits, and/or did not address the challenge of how to organise cleaning and good use of WASH facilities in a large school. The quality of the training may also have been a factor. 
All of this suggests that the relevance, content and quality of training needs careful attention, also that the making of management/participation plans might be useful. 
Internal reports also perceived a need for better convergence with KESSP. Plans were indeed made to work within the KESSP framework, but had to be abandoned following serious governance problems in the Ministry of Education. 

By the end of the programme, a manual of design options for school WASH facilities was produced, but the hygiene education component was not clearly defined. The programme had, however, supported a variety of initiatives over this period including the establishment of school health clubs. 
School WASH and emergencies accounted for the bulk of water supply work over this period. One constraint noted in a hygiene promotion workshop report by IRC (was that NGOs providing emergency support tended to make short interventions then leave, so that there was no follow-up to support either community management of water supplies or the adoption of hygienic behaviour. The results framework set no targets for community water supply and it appears that the programme did not develop a model for establishing community-managed water points outside of schools or progress far in establishing a supportive environment in terms of the supply of spare parts and trained mechanics, though some research was commissioned on established arrangements for community management in the ASAL districts (RF Engineering and Development Consultants, 2005). 
Household sanitation and hygiene promotion was not a major component of the programme, but where it was done it was based on PHAST training which proved to be ineffective in promoting latrine construction and use, and associated hygiene behaviour. Evidently an alternative approach was needed.  
The proposal for Dutch government support drafted in 2006 indicated that the programme would apply tested approaches, but it now seems clear that for each sub-component there was a long way to go in developing and refining operational processes that could deliver results at scale. 
It is interesting to note that the Mid-Term Review envisaged more advocacy for, and engagement in, the establishment of an enabling policy and institutional environment for the sector, to balance UNICEF’s support to implementation on the ground. This would include support to the emerging SWAp. UNICEF subsequently went some way towards this by working within the framework of the Water Services Trust Fund, and would have been working within KESSP had the recent governance problems not occurred.  The report also recommended that the programme lay greater emphasis in future on the promotion of sanitation, water quality and hygiene at household level, something which is reflected in the new WASH project. 
5.
Findings on the WASH Project 2008-13  

5.1
Programme strategy and management 

The new project had a slow start, and various explanations have been offered for this. The first is post-election violence from 2007 onwards, which caused major disruption in every sector. 
Another is that newly formed sector institutions, particularly the Water Services Boards and the Water Services Trust Fund, were still settling into their new roles and had limited technical and operational capacity, though substantial technical assistance was being provided by donors. At district and community level, there was limited awareness and understanding of the reforms. 

Related to this, implementing partners and communities took time to understand and respond to new and unfamiliar processes, particularly the new process launched for water supply schemes under the Trust Fund. Local planning workshops were held in each project district at the outset, and these provided some degree of orientation and motivation for local stakeholders, but they were not always sufficient on their own to activate project implementation   

Fourthly, there was the problem of limited district level capacity to generate and process demands for support from targeted communities, a problem exacerbated by the creation of numerous districts with limited competent staff.  The motivation to do so was also questioned by some respondents during this review, since Water Services Boards and districts have other work to deal with, including other donor-funded projects in some cases, as a result of which the UNICEF-funded project may not be a priority for local stakeholders in every targeted district. 
An additional constraint was the need to develop and refine operational approaches for each component; the project could not simply be rolled out at scale from day one, as the proposal seemed to suggest.  Apart from the new model for water point development and rehabilitation, an alternative model for school WASH was needed following the decision not to work via KESSP, and CLTS was introduced to replace PHAST, which has not been effective in the previous programme.  All of these approaches may need some adjustments and improvements before they can deliver the intended project results at scale.  However, no allowance was made for piloting in the project proposal, hence progress may appear to be slower than is actually the case. 

Implementation did not get underway in earnest until 2009, and the new WASH Chief focused initially on getting the project on track in the western districts, with the intention that, once the various project components were working effectively there, they would provide a model for the other targeted districts.   
Water supply outputs (in hardware terms) are now relatively high in the Lake Victoria region, and it is notable that this is the only project component for which a clearly defined operational process has been established, including a simple system for the submission of proposals, scheme design and costing.  There is, nevertheless, a need for greater emphasis on community management and sustainability, as discussed in 5.4 below.  There is still a long way to go with operational models for sanitation and hygiene promotion and school WASH, and arrangements appeared somewhat ad hoc during visits to Nyanza and Western Provinces during this assignment, with none of the government or NGO partners able to explain clearly what processes were being followed. This highlights the benefits of developing well defined operational approaches in which all players understand their roles, and providing periodic re-orientation for partners to accommodate the frequent turnover of district staff.  
In the effort to accelerate implementation, it is important not to lose sight of the project objectives.  Establishing and strengthening operational models for each of the three project components is essential, but the proposal also envisaged that the project would apply a Total Sanitation Approach whereby water supply, sanitation and hygiene promotion interventions are closely linked and mutually supportive.  This is not yet in place, as the three components are operating as independent streams of work that do not come together at community level.  One reason for this appears to be limited technical capacity and weak inter-departmental co-ordination in at least some of the programme districts. In Kisumu, for example, public health officials reported that they do not know when water points are installed or rehabilitated via the Water Services Board, hence they are not in a position to follow-up with sanitation and hygiene promotion inputs. A more immediate constraint in the ASAL districts is that the school WASH and sanitation and hygiene promotion components have not yet started, hence the Public Health Department is not yet participating in the programme, even though vehicles and equipment were provided by UNICEF at the start. 

Strengthening project co-ordination and community support at district level is challenging given the shortage of competent district staff and the very limited human resources available within UNICEF: just two regional WASH officers for the entire country programme. The expanding partnership with SNV is, therefore, potentially very important for the programme. SNV will be helping to accelerate progress by working directly with district level players, helping them to understand their role and develop their effectiveness, and making sure that there is good co-ordination between the various government and non-government players involved.  For this input to be fruitful, however, it is important that UNICEF exploit the potential of this partnership by allowing SNV some flexibility in the approaches they use for delivering the results set out in the PCA, and take time to work closely with them in tackling difficult questions relating to programme strengths and weaknesses. 
A related concern is that, so far, the programme is not pursuing district-wide impact; instead the focus is on the total number of facilities and beneficiaries achieved by the project overall. This makes the district baseline information recently produced of only marginal interest at present. Potentially, it also affects the way the programme views its partnerships with government, as it is not a fundamental objective that regional or district bodies should adopt and replicate the operational models developed by the project. Having said this, it is encouraging that arrangements are now being made for a pilot exercise in [one or] two districts, whereby partners will be assisted in developing water and sanitation plans for achievement of the MDGs at local level.  In this case, baseline water and sanitation data will be essential and there may be scope for applying project-based approaches to achieve district-wide impact.
It is important to mention here another aspect of UNICEF’s global approach to its work in WASH that affects programme strategy and planning at country level.  Whatever is written in CPAPs and project proposals, operations are guided on a day-to-day basis by annual workplans which, like annual reports, are essentially lists of activities and physical inputs. Once these workplans and associated budgets are approved, progress is measured (internally at least - not necessarily by donors) against the quantifiable items in the workplan, and there is considerable pressure to meet disbursement targets.  This may be efficient in terms of transparency and accountability, however, the workplans are not sufficient on their own to define programme strategy or provide a basis for monitoring progress against higher order objectives.  It is very important that the WASH team and their partners have a common understanding of the operational strategy and priorities that lie behind the workplans and that operations are regularly reviewed and adjusted where necessary to improve project effectiveness.  
Kenya is one of the first country programmes to switch from annual plans to two-year rolling workplans, but the current one retains many of the features of the previous annual plans and as such the same limitations apply to its value as a tool for strategic planning and monitoring.    

Another consequence of measuring progress primarily in terms of short term deliverables is that it provides no incentive for the WASH team to think about how UNICEF can make a longer term contribution to the sector by addressing the underlying causes of poor services. If the WASH Programme helped to create a better functioning water and sanitation sector, it might get no credit for this under the current system for measuring progress. 
The simplistic approach to capacity building outlined in the proposal (see 3.3 above) has been carried through into project operations to date; there is an emphasis on training workshops without first having made a substantive assessment of the capacity building needs of government partners and communities. Moreover, it does not appear that a great deal of attention is so far being paid to the content and quality of the various trainings proposed. In the ASAL districts, for example, the Northern Water Services Board intends to rely on District Water Officers to train users in the operation and maintenance of new water points, and is working on the assumption that these officers know how to design and implement a useful training programme; no guidance or other input from the WSB is envisaged, or any follow-up to assess whether the training has had any impact. 
5.2
Advocacy and support to sector reforms
UNICEF does not play an active part in national fora on sector reforms and some disappointment has been voiced by government and development partners that UNICEF has not aligned more closely with new institutional arrangements in the sector. For example, while the WASH project operates within the framework of the Water Services Trust Fund and Water Services Boards, it uses an alternative process. Similarly, all procurement is done by UNICEF following corporate systems and procedures. 
It is also evident that, where UNICEF interacts with government structures this is primarily to enable the delivery of the WASH project rather than to strengthen government systems and services as a whole. As an example, UNICEF supports a Programme Monitoring Unit (PMU) within the Ministry of Water and Irrigation, staffed by government officers from the three related ministries.  The role of this unit is confined to monitoring the implementation of the WASH Project, not to help monitor sector performance as envisaged under the merging SWAp, though as a separate initiative UNICEF has supported the introduction of GIS for WASH monitoring in a number of districts.  This is in marked contrast to bilateral donors such as GTZ, SIDA and DANIDA who work within government institutions to help advance reforms and improve performance nationwide. Their closer partnership arguably results in a much higher level of government ownership than is possible under the WASH Project. 
UNICEF’s mission is different to that of the bilaterals and its global systems impose their own constraints on harmonisation with the funding and procurement mechanisms of government or other development partners. Nevertheless, some argue that development agencies should be working to establish viable accountability systems within the new institutional framework rather than maintaining parallel processes. The merits of the alternative process developed by UNICEF for Trust Fund schemes are discussed further in 5.4 below. 
Exactly how the WASH project can add value to the reform process is not obvious, but UNICEF potentially has a lot to contribute based on its considerable experience in Kenya, as a result of which it can provide valuable insights on ground realities and knowledge of what works and what does not. Furthermore, if its own approaches prove to be more effective than those adopted by reform institutions, it should promote them for wider adoption via national platforms such as the Water Sector Technical Group. 

To play a more effective role in sector debate, the WASH team first needs to form a coherent view of what the real obstacles to progress are in the sector, and decide which institutional arrangements it wants to strengthen. It is too simplistic to say (as the proposal suggests) that the problems are only low coverage and lack of capacity in government agencies. Specific areas in which UNICEF could contribute might include, for example, the future role of District Water Officers and models for district level planning and co-ordination - so far these have not been fully addressed by the reforms. 
5.3
Programme monitoring and lesson learning

Financial accountability mechanisms are well established and a reporting system from community to national level has been established, with reports submitted to the PMU at national level and copied to UNICEF’s own WASH monitoring officer. However, only a limited range of parameters is reported on routinely, the reliability of the information is uncertain and, given the human resource constraints in the programme, and the vast area covered (especially in the north), it is very difficult for UNICEF national or regional staff to verify what is reported through regular field visits.  The tendency to report inputs as results also remains, but it is acknowledged that inputs do need to be tracked. 
The project proposal envisaged third party monitoring but this has not, so far, been introduced. The proposed new role for SNV in five locations will partially meet this need in the sense that they will be close enough to project implementation on a daily basis to gain a good understanding of the quality and effectiveness of what is being done by partner NGIOs, government agencies and communities. However, with SNV having a role in accelerating project implementation, they are not, strictly speaking, an independent third party. 

While there is some monitoring of the progress of implementation processes, their quality is not kept under review. Monitoring the quality and effectiveness of processes is important because the project is trying to promote behaviour change and community management of water supply services.  Neither is easy and there is a wealth of global evidence that the nature of the interaction between project agents and communities makes a big difference to the outcome. It is vital to monitor whether the processes applied are working, and if they are not, to revise them. The importance of quality monitoring should be self-evident if the programme is pursuing lasting outcomes.    

Third party monitoring could be extremely beneficial to the programme so long as relevant and useful parameters are monitored and a competent organisation is employed. The programme does commission independent reviews of specific programme components from time to time but the overall effectiveness and relevance of the programme, has not been reviewed for many years. No provision is made in the DGIS proposal for a mid-term review or end of project evaluation, but both could be useful and help the programme to ensure that its relevance and usefulness to the sector remains on track.  

5.4
Water supply 

UNICEF’s alternative model for developing water supply schemes for priority poor and vulnerable communities under the Water Services Trust Fund is relatively new and progress was initially very slow; it still is except in most areas apart from the Lake Victoria region.  At the time of writing, both Water Services Boards in the Lake Victoria region have made good progress with physical outputs: Lake Victoria South WSB has completed more than 200 water points, with roughly 100 more in process.  Lake Victoria North WSB, meanwhile, is on target to complete all of its planned WASH projects by the end of 2010. 

By 2010 UNICEF was becoming very concerned at the slow rate of progress in the community water supply component, which it attributed to a combination of capacity constraints in the Water Services Boards, including low staffing levels, and multiple demands on the Boards from government and other donor-assisted projects. For this reason the project has recently explored the potential for NGO involvement in scheme implementation, outside of the Water Services Trust Fund framework. At the time of the review, however, it was anticipated that this option would only be used on a limited scale, with plans in hand to contract the NGO Islamic Relief to develop water points in a remote part of the northern project area where security risks made it difficult for the programme to operate normally.  The bulk of project support to community water supply would, therefore, continue to be provided via the Trust Fund. 
Only a small number of new or rehabilitated water points were seen during the mission, in the Lake Victoria North catchment area. Here the physical quality of civil works appeared to be reasonably good and Water Services Board staff explained that the area had benefitted from numerous earlier donor-assisted projects which trained a lot of artisans.  There are evidently some problems with iron (and possibly manganese) in ground water at some sites, but the programme is dealing with these and they do not appear to be a very serious challenge.  

Given the difficulty of monitoring activities over such a wide geographical area, and the inherent risk of funds misuse at district and community level, the rationale for UNICEF adopting an alternative to the to the Community  Project Cycle (CPC) used in other Trust Fund projects is clear. The key differences between UNICEF-supported and other rural Trust fund schemes are that: 

· CPC projects appoint Support Organisations to generate demand and provide technical assistance to communities, whereas UNICEF assigns this role to District Water Officers;

· under CPC, investment funds are transferred directly to beneficiary communities, while in UNICEF projects, funds are transferred from the Trust Fund to the Water Service Boards, which oversee physical works;    

· CPC schemes tend to be quite large, with local distribution networks, while UNICEF-funded schemes are mostly point sources such as shallow wells and boreholes - though there are exceptions; and

· UNICEF does not deposit money into the multi-donor funding basket, instead releasing allocations against specific proposals. 
Since most schemes have been completed only recently there is not, as yet, a long enough track record to enable a meaningful comparison of the strengths and weaknesses of the CPC and the UNICEF alternative. Furthermore, the reform process is full of uncertainty and the Trust Fund is a time-bound programme rather than a permanent arrangement. There should, therefore, be some flexibility on all sides and the existence of the UNICEF variant may in fact have some benefits if, for example, aspects of it prove to be very effective and can be adopted by the Trust Fund for wider use. One useful feature of the UNICEF approach, for example, is the adoption of a simple administrative process for community proposals along with standard designs and costing. This can reduce delays in the planning and administration of new schemes.     

Having said this, a key weakness in the WASH project process is apparent: not enough attention is being paid to promoting and enabling community management of new and rehabilitated water points, which in turn raises doubts about sustainability. Unlike the CPC, the UNICEF-supported process includes just one community workshop for training and promotion of community management, though there is also some community engagement at the start of the process when district government officers help the targeted communities to develop proposals. In Kisumu, the Water Services Board has conducted community workshops for only 13 of roughly 300 schemes completed or underway. Furthermore, the Community Development Officer overseeing these schemes for the Board reported that most of the CBO members trained were elderly and in follow-up visits not long after the training, only half knew how to dismantle a handpump. Lake Victoria North WSB reports a slightly better outcome, having conducted training for a larger proportion of their water points, though overall community engagement in the process still appears limited. 

Beyond mobilisation and training at village level, community management needs to be reinforced by an enabling environment including the local availability of spare parts and trained mechanics/fundis. The WASH Chief fully recognises this and has already deployed the operation and maintenance specialist to begin work on the enabling environment in the Lake Victoria region. Establishing supply chains and a critical mass of local mechanics is a major piece of work that will take some time, and it is understandable that this component just beginning to take shape. Motivating and equipping communities to take on their responsibilities for management and maintenance, however, should be integral to the water point development process and ‘retro-fitting’ community management months after schemes have been completed will not be easy. 

The situation is doubly worrying since the Community Development Officer for at Lake Victoria South WSB reported that there are many existing water points in the project area that were developed under earlier donor-funded schemes and have fallen in to disuse due to only minor faults such as broken handles. Similarly, the DGIS proposal and UNICEF Kenya’s own website highlight that 20%-30% of water points in rural areas are broken down. So far, little has been done to ensure that the latest batch of water points will not suffer the same fate.  
It must be emphasised that the track record of community management of rural water supply in much of Africa is not good and, contrary to comments from some government partners and sections of the project proposal, asking for a community contribution or conducting community workshops does not ‘ensure’ sustainability. There is nothing new about community contributions or training water users committees and on their own these are rarely enough to bring about active community management. There is no magic answer here, but global experience suggests that in-depth engagement with communities throughout scheme development is very important. It is noted that one of the planned schemes in LVS will serve some 19,000 people and this calls for substantial project support to the establishment of effective operation and maintenance arrangements. 
If sustainable access and use if the objective, then some degree of project involvement with beneficiary communities needs to continue beyond water point completion, not only to monitor outcomes but to provide further technical support and motivation.  Lake Victoria North WSB, which is recognised as one of the best-performing Boards, has indicated that, once all UNICEF-funded schemes are complete, it will concentrate on supply chains for spare parts, other measures to promote sustainability plus monitoring and evaluation at community level. For the project overall, however, it seems very unlikely that this follow-up will be done unless it is specifically provided for in project work plans and budgets. 

A related issue is that at least two Water Service Boards have reported that Constituency Development Funds are sometimes used to pay the community contribution for some water points; in the case of Lake Victoria North, the Board is encouraging it.  This could seriously undermine efforts to foster community responsibility for operation and maintenance and should be avoided, as the project proposal intended.    

In the north, it is acknowledged that the UNICEF team has not, so far, been as heavily involved here as it has in the west, but there is clearly a need for greater guidance, motivation and technical support. A brief visit to the Northern Water Services Board in Garissa revealed a degree of inertia in the water supply component; the Community Development Officer (who oversees UNICEF-supported schemes) reported that the submission of proposals had been slower than anticipated, something he attributed to the shortage of competent staff in many districts (especially the newly created ones) and the general lack of involvement of the Public Health and Education Departments in the project.  He also said that he did not fully understand the procurement process to be followed, and the UNICEF Project Officer could only partially provide the clarification needed. A particular concern was the standard costing used by the project, which this WSB claimed to be unrealistically low, given the remoteness of many project locations. It was beyond the scope of this review to investigate local costs, however it is noted that the WASH Chief believes that the 25% cost adjustment allowed for by the donor is sufficient to fund the proposed schemes. Lastly the Community Development Officer reported that the government share of project costs usually arrived late, which also caused delays. Whatever the real reasons for the current level of progress, it seems clear that more support and guidance is needed from UNICEF Nairobi in order to take the project forward in the north.  
Though not a criticism, it is noted that the proposal laid great emphasis on the development of new water supply schemes via women’s groups, but this is not generally happening as any bona fide CBO in the targeted communities is free to make a proposal. No information is available on the percentage of proposals that have actually come from women’s groups. The proposal indicated that the prospects for community management and sustainability were generally better when schemes were developed and managed via women’s groups, and it would be useful to monitor whether in practice outcomes under the project are in practice better where women’s groups are in charge.     

Repeated emergencies have unavoidably left the programme dealing with both relief and development activities concurrently, sometimes within the same districts. This may have limited the scope for developing a consistent, tested process for the establishment of sustainable, community-managed water points. Having said this, the distinction between emergency and ‘regular’ projects is artificial in some cases, as emergency funds have a tendency to arrive very late, when the emergency is already over. Working directly with district authorities in emergencies but not in development projects sends out mixed messages; UNICEF should be clear about which institutional roles and processes it wants to strengthen and there might be scope for developing a common approach to both emergency and non-emergency situations, except perhaps in special contexts such as IDP camps. 

5.5
School WASH 

Prior to the financial scandal at KESSP, the school WASH component was already struggling to get off the ground. The Ministry of Education did not appoint a focal person to the Programme Monitoring Unit until September 2009 and this resulted in serious delays in the identification of schools to be supported by the project and the preparation of proposals, so that none of the anticipated 150 schools in 2008-09 were reached.  Just as these constraints were being resolved, the problems at KESSP came to light, forcing the project to develop alternative arrangements for implementation. 

The decision not to work within the framework of KESSP is entirely understandable but means that the project has had to enter into new and unforeseen institutional partnerships so that this part of the project can move forward. UNICEF is now entering into PCAs with a number of NGOs, each of which will take on a batch of schools selected in collaboration with the District Education Officer. Progress remains well behind targets, however. 
The switch to NGO contracting has significant implications for the project budget, which will no need some adjustment; see section 6. This said, a programme decision to include urinals in toilet blocks, instead of latrine compartments only, has made it possible to reduce hardware costs.  
A manual of standard designs for school WASH facilities is being used as the point of reference for construction under the current project, though the WASH Chief is in the process of upgrading the toilet block designs to incorporate facilities for disabled students and shower cubicles for girls, and trying to reduce unit costs. On the software side, what exactly UNICEF expects contracted NGOs to do in terms of hygiene education is not very clear. A standard package of messages was recently developed and tested by a VSO volunteer working for the programme, but is not being used, and while there is a general understanding among project stakeholders that NGOs will work with school health clubs, the six month contract period imposes its own constraints on the amount of hygiene education that an NGO can provide per school.  During a visit to Western Province, the NGO ICS gave a short presentation on its ongoing project in Busia district which involves the installation of WASH facilities, plus hygiene education, in 13 schools within six months. It seemed that the software part would not be very substantial and the NGO itself was vague about the activities to be undertaken. 
The 2006 mid-term review highlighted problems of poor quality construction in school WASH projects.  This suggests that quality control and monitoring are paramount and implementing school WASH in locations where the programme cannot easily monitor will be risky; scaling up with quality will be a great challenge. One school was visited in Busia District where ICS were constructing a toilet block and the quality of work was mediocre at best. Finding enough NGOs with expertise in school WASH will clearly be a challenge, though the forthcoming partnership with a major INGO, CARE in northern Kenya looks promising as CARE already has an established school WASH programme. 
Apart from its impact on the project budget, working outside of the KESSP framework has implications for the ability of the project to facilitate longer term benefits for school WASH, district-wide. Under KESSP, UNICEF’s contribution was to be part of a comprehensive package of interventions designed to strengthen education services generally, and gave the programme a framework for advocacy at national level.  Having opted out of KESSP, project ambitions are currently limited to providing facilities and short term hygiene education inputs in a small number of schools per district.  Having no higher order objectives for improving school WASH services nationally or at least district-wide (for example by helping to ensure that minimum standards are maintained or good practices scaled up) is a gap and limits the value of this component. The challenge for the project, then, is how to contribute to school WASH strategically, to deliver an impact beyond individual schools.  Addressing this will not be easy given the ongoing governance problems in the sector, and is not a challenge for UNICEF alone. Part of the solution could be for the Ministry of Education to formally recognise a role for NGOs in supporting school WASH, and allocate funds to them as an alternative to the KESSP mechanism, thereby retaining a national programme rather than a series of small, isolated initiatives. 
5.6
Sanitation and hygiene promotion
There is broad consensus among UNICEF and their partners that PHAST training workshops conducted in the previous country programme were expensive and time consuming but did not have any significant impact on latrine use and other hygienic behaviour.  Some might argue that the problem was not PHAST itself but the way it was used in the programme; it has also been suggested that a lack of affordable latrine designs was also a constraint, given that no subsidies were offered and the VIP was widely promoted by public health staff; and that promotion was done in drought-affected areas where sanitation was not a local priority.  Whatever the reason, the outcome was disappointing and it is therefore surprising that the programme persisted with PHAST for so long. 

The prospects for progress in sanitation and hygiene promotion are looking much better now that Community-Led Total Sanitation (CLTS) has been introduced, with some encouraging early results, and an international expert has been recruited to support and guide this component full-time for the next nine months. There is ample evidence within and beyond Africa that CLTS has the potential to deliver real progress at scale in sanitation, being focused on outcomes (the eradication of open defecation) rather than inputs (numbers of toilets) and having a powerful methodology for community mobilisation which can transform sanitary conditions across entire communities in a remarkably short space of time without recourse to hardware subsidies. It can also be scaled up across entire districts even when local government institutions are weak, by involving a mixture of government and NGO personnel and community activists. Development of CLTS in the WASH programme is in its early stages and will benefit from attention to quality (not quantity) in the training of resource persons and rigour in the verification of open defecation-free (ODF) status. It is also essential that community facilitators have the resources to follow up triggering (which is quick and relatively simple) with ongoing motivation and advice to targeted communities including hygiene promotion and technical support on latrine construction should it be needed.

Field visits in the Lake Victoria region suggested that, while UNICEF has a good working relationship with the Ministry of Public Health and Sanitation at national level, there is no substantive collaboration at provincial level and in the districts, individual officers are engaged in the project, with UNICEF support, on a somewhat ad hoc basis.  As CLTS is scaled up, the demands on MPHS will grow and the work will need to be more formally integrated into their routine operations so that it is not regarded as an ‘add-on’ to core duties.  
One caveat on the introduction of CLTS is that it is very good at delivering ODF communities, but will not necessarily impact on other critical behaviours, notably hand washing with soap or ash. It is therefore encouraging that additional work has now begun to develop a viable hygiene promotion component to supplement CLTS as part of the Total Sanitation Approach envisaged by the project design and draft national sanitation strategy.  It may also be necessary to do some operational research on affordable alternatives to the VIP that suit local conditions (both physical and in terms of available materials) in the various project areas. MPHS hope to involve the private sector in making a wider range of technology options available.        

Having made a decision to use CLTS as the principal tool for promoting sanitation, the activities (and associated budget) set out in the project proposal for this component will need to be revised as they were developed at a time when the project was using PHAST, plus there is a strong emphasis on marketing at local and national level, when this does not, so far at least, feature in project implementation. Globally there is a growing amount of work on sanitation marketing to complement latrine promotion via CLTS, so that, once demand for toilets is generated, local markets can respond with technologies, designs and expertise to meet local needs and preferences. As with much of the project, the marketing component would need to be developed and tested before taking it to scale and there is no universal model for this as there is for CLTS, in fact the term marketing (or social marketing) is often applied very loosely to sanitation programmes without a clear elaboration of what this means in practice. 
6.
Budget implications
The project budget was originally prepared in 2005, but implementation did not actually begin until 2008. Inevitably commodity prices rose in the intervening period (a problem made worse by post-election violence) and by 2008 it was evident that the project could not delivered as planned within the original budget limits. There were also other some other cost considerations to take into account and for this reason DGIS agreed in June 2008 that UNICEF would revise and update the project document to reflect current commodity prices, the increased co-ordination costs arising from the sub-division of districts, the need for a baseline survey ($500,000 was allocated for this), and increased project support costs.  

In addition, it was agreed that the Government of Netherlands could make a one-time top-up of 25% of its share of the contribution at the end of the programme if necessary. This has been very beneficial, enabling the project to accommodate not only price increases but price variations across the country, for example the relatively high cost of developing water points in remote northern areas.  

Subsequent to these revisions, other developments within and beyond the project have made it necessary to review and revise the budget once more. Firstly, the decision not to support school WASH via KESSP effectively means that government contributions to hardware costs, which would have amounted to nearly one third of the total, have been lost, for the time being at least. In recent discussions with UNICEF, the Ministry of Education indicated that, while it had no objection to the project partnering with NGOs for the school WASH component, its own administrative regulations prevented it from making counterpart funds available to NGOs. The Ministry would, however, continue budgeting for the counterpart funding in the hope that the ongoing governance problems would be resolved and donor support reinstated. 

UNICEF has calculated that some $5 million of counterpart funding has been lost, comprising $3,99s from MOE and $1 million from MWI.  This would in turn result in a reduction of approximately 40% in school water facilities provided by the project, equivalent to facilities for 275 schools and 165,000 children. Cheaper alternative hardware options such as shallow dug wells were considered but rejected on the basis that it would restrict project support to areas where the hydrogeology suited dug wells. Turning to school sanitation, the impact is estimated as a 37% reduction in new toilet facilities, equivalent to 292 schools and 175,200 children, if the facilities are installed along the lines originally proposed. Some savings could be possible, however, if some urinals are provided instead of latrine compartments, and if the pupil: toilet ratio is adjusted slightly; this might may make it possible to cover all targeted schools.   
Taking these two items together, UNICEF estimate a total reduction of 37% in school WASH beneficiaries. The WASH Chief recently made a detailed submission to DGIS explaining this situation and presenting a number of scenarios for the way forward, the preferred option being a $6.6 million budget increase to cover both the lost counterpart funding and the additional overheads that arise from NGO contracting.  While this reviewer is not in a position to question these figures, it is suggested that any additional funding should be considered only after the whole project budget has been reviewed, as there may be other changes in circumstances which potentially offer savings or could result in over-expenditure.

Two broad areas in which some savings might be possible are training (bearing in mind earlier comments on the project’s over-emphasis on this) and household sanitation and hygiene promotion.  The project proposal pre-dates the introduction of CLTS, when the project relied heavily on PHAST, and it also includes many activities and budget lines relating to marketing, though it seems unlikely that this will in practice become a dominant feature of the project.  Now that CLTS has been adopted as the vehicle for promoting household sanitation, it should be possible to revisit all the budget items relating to hygiene promotion and revise them to reflect what the project actually intends to do. CLTS has the great advantage of being relatively cheap to scale up, and while complementary hygiene promotion and marketing activities may also be required, some of the original budget items may no longer apply. The original budget includes, for example, $1.44 million for national and district-wide mass media campaigns (in fact a national hygiene promotion campaign is already underway with separate funding); $1.4 million for ‘direct marketing’ to households; $330,000 for the training of 33,000 village hygiene promoters; $272,000 for training community group members in social marketing;  and $405,000 for training partners on the use of participatory tools and methods for mass and direct marketing and technical training.  

7.
The way forward

There is a marked difference between the project as described in the original proposal and as it is actually being implemented on the ground. Underlying these differences is the assumption in the proposal that the 2004-08 programme had produced a stock of tested operational approaches and guidelines for community water supply, school WASH and sanitation and hygiene promotion that were ready for scaling up in the new project.  This was not, in fact, the case and at the time of writing (July 2010) the project still has a long way to go to develop effective models for each component and bring them together in a Total Sanitation Approach. The low capacity of new institutions in the water sector, and severe governance problems in the Ministry of Education, have added to the challenge. Against this backdrop, it is not surprising that outputs to date have fallen short of original projections, despite the efforts of the WASH team. 

It is encouraging that the WASH Chief is already well aware of the issues raised in this report and that the programme is taking concrete steps to resolve at least some of them. It is particularly encouraging that dedicated efforts are underway to consolidate and scale up CLTS; improve the local availability of mechanics and spare parts for community-managed water points; and that the project is forging new partnership with NGOs with experience in school WASH such as CARE International. 
A number of recommendations are outlined below but as a preface to all of them, it is important to stress that UNICEF, its partners and DGIS need to agree on where things currently stand and acknowledge that that some of the building blocks for implementation are still being established.  Only when these are in place will it be possible to deliver the results for which the Dutch government has provided funding. For their part, DGIS need to emphasise process, quality, district-wide impacts and sustainability in their dialogue with UNICEF, not just targets and notional numbers of beneficiaries.

7.1
Recommendations 

Cross-cutting issues
1.  In the short term, programme strategy should focus on developing operational approaches that work and can be scaled up within the framework of sector reforms. This needs to be pursued at two levels:

At community level, implementation processes should be established then integrated within a Total Sanitation Approach, so that entire communities consume safe water, year round, use latrines and wash their hands with soap or ash at critical times.  

At district level, the project should: 

a) Strengthen inter-agency planning and co-ordination so that the Total Sanitation Approach becomes possible, with water supply, sanitation and hygiene promotion activities directed towards the same communities and backup support provided post-installation of new WASH facilities, to consolidate behaviour change and strengthen community management. 
b) Advocate for, and support, the wider adoption of tested approaches (once established) by government and development partners so that the project can achieve the district-wide impact envisaged in the proposal.  
A medium term objective here could be for the project to establish at least one district in the Lake Victoria region, and one in the ASAL areas, where district level planning and co-ordination is working well and the Total Sanitation Approach is being applied in project communities. The expanding partnership with SNV potentially has a lot to offer here. 
2.  Allocate time and resources for reviewing project effectiveness, learning lessons and adjusting approaches where necessary, as part of the operational routine.  Finding time can be difficult given the internal pressure in UNICEF to meet disbursement targets, but is essential given the many challenges and uncertainties that the project currently faces.  Regular informal reviews within the WASH team and with partners are also important to ensure a common understanding of evolving project strategy and priorities. 

3. To supplement informal, internal reviews UNICEF should continue to bring in external specialists from time to time for independent assessments and guidance, and it is strongly recommended that DGIS commission an independent Mid-Term Review. Short term consultants are also useful for the documentation of good practices and lessons learned, which is time consuming and requires skills which may not be available within the team. Good quality documentation is valuable not only as a form of institutional memory but also to support advocacy at national level. 
4.  Related to the above, project monitoring should lay greater emphasis on the outcomes defined in project logframes, and less on inputs such as training workshops held or school toilets built.  

5. Strengthen communication between project management, regional project staff and local implementing partners. Again, SNV have a potentially important role to play here, provided they are allowed some flexibility and a productive partnership is established with UNICEF, not a narrow contractor-client relationship.  
6.  Given the limited human resources available to the programme and the vast project area, third party monitoring should be introduced, as was envisaged in the proposal. The purpose should not only be to verify outputs but also to keep operational processes and quality under review and so help to ensure an appropriate balance between physical works and measures to promote community management, behaviour change, sustainability and district-wide impact. The monitoring framework should include not only information gathering but mechanisms at regional and national level for applying the findings to improve programme effectiveness. Designing the framework will be a substantial task in itself and it may be useful here to harness the support of SNV, not least because there will be substantial links with their own role in the project. 
Capacity Building 
7. Reduce the current over-reliance on training workshops as the answer to all capacity building needs. Capacity building interventions should be designed in response to needs assessments, not based on simple assumptions, and a more balanced mix of training and other forms of capacity building support is probably needed. In some cases, the best option might not be training so much as on-the-job interaction to help people understand their role and develop confidence. Again, the appointment of SNV to support district-level activities is a welcome step in this direction. 

Where a training course is clearly needed (the training of CLTS facilitators is an example) it should not be assumed that technical specialists are good trainers; instead this should be investigated and if necessary, specialist trainers brought in. 

Rural water supply 

8. As a matter of urgency, review the water point development process used under the Water Services Trust Fund and ensure more attention to community engagement and enabling community management.
9. Monitor the outcome of water points completed so far in terms of beneficiary access, functionality and maintenance; assess the relative merits of the Community Project Cycle and UNICEF’s alternative approach; and revise the implementation process as necessary.  

10. Pursue a consistent institutional approach to water point development and rehabilitation in emergency and non-emergency situations, with an emphasis on community management and sustainability. 
School WASH 
11. Clarify the objectives and scope of the hygiene education sub-component and communicate this clearly to implementing partner NGOs. In collaboration with these NGOs, keep the approach under review and amend it when necessary to improve effectiveness. 

12. Continue dialogue with the Ministry of Education with a view to formalising the role of NGOs in supporting school WASH pending the resolution of ongoing problems relating to KESSP. 

13. Facilitate close collaboration between NGOs and District Education Officers with a view to promoting the adoption of proven approaches district-wide. 
14. Negotiate a budget adjustment for school WASH with DGIS to compensate for the loss of government contributions under KESSP, but first review the budget as a whole as there may be scope for savings in other areas.    

Sanitation and hygiene promotion

15. CLTS has great potential for impact at scale provided there is attention to quality in the training of resource persons and in the verification of ODF status. Before taking the process to scale it is important to:

a) establish a pool of high quality facilitators; and 

b) develop a complementary hygiene promotion component.
16. Review and revise the hygiene promotion budget to reflect the use of CLTS as discussed in section 6 above. 
17. As the sanitation and hygiene promotion component expands, work closely with MPHS to ensure that this work is incorporated into their operational routines and budgets and is not treated as an ‘add-on’ to their core work. 
Sector reforms

18. UNICEF should play an active role in sector debate, using its awareness of ground realities and knowledge of what works, and what does not, to influence the way forward for reforms in rural WASH. In particular it should be able to shed light on how best services should be planned, co-ordinated and delivered at district level, including the optimal role for District Water Officers. 
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�Need to confirm with UNDP / MDGs office whether and when these targets were amended – they are taken from the most recent official Kenya MDG report available online (2005) 





� This is the latest available data: JMP 2010 gives figures for 2008


� UNICEF Kenya website says under-5 mortality rate in 2008 was 128, and that this was the same as in 2000. But WHO says it was 117 in 2000. Ref: � HYPERLINK "http://www.unicef.org/infobycountry/kenya_statistics.html" �http://www.unicef.org/infobycountry/kenya_statistics.html� 





� Programme reports specifically mention Kenya Airways, but I will be guided by the WASH team here


� I did not hear much about the impact of the 2006 MTR during my mission – it did not seem to be a key issue for staff. If I have missed something important here, please add a line  
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