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Executive Summary

This evaluation of the Friendly and Healthy School Initiative’s School Sanitation and Hygiene Education (SSHE) component was contracted by UNICEF as part of the mid-term review of its cooperation program. The aim of the evaluation is to learn from the component’s experiences, successes and obstacles and to evaluate its efficacy, based on the following questions:

· To what extent have the activities outlined in the project document been implemented?

· To what extent have the expected results of the Healthy and Friendly School Initiative’s School Sanitation and Hygiene Education component been achieved? 

· What factors have conditioned the achievement of the said results?

· What adjustments are needed to strengthen the strategy?

This is a mid-term formative evaluation for the period 2002-2004, covering a geographic area of 27 municipalities.  The evaluation of the strategy stressed processes rather than health impacts, as a longer period of time would have to elapse to evaluate the latter.  A sample of 8 schools was selected and the same baseline indicators evaluated for each of them.  The indicators were complemented by qualitative information provided by relevant stakeholders (children, teachers, parents and school authorities).

The SSHE component included activities designed to guarantee a safe supply of water, appropriate water management practices and the right conditions for the suitable disposal of excrement, garbage and dirty water. These activities were complemented by teaching-learning processes aimed at generating sanitary habits and practices.

In this respect, the following activities were proposed:

· building and/or rehabilitating sanitary infrastructure and improving school sanitation;

· the incorporation of a life skills approach;

· the coordination of work among school authorities, school councils and the community where the school is located;

· policy-level interventions to guarantee the institutionalization of achievements.

The evaluation found improvements in the main school-level indicators established in the baseline, the only exception being the presence of puddles on the school premises.  The positive results and changes observed indicated a clear and sustained trend toward achieving the proposed objective of “80% of children in 200 Healthy and Friendly Schools practicing hygienic behavior by 2006.”

The evaluation confirms that the strategy of combining the installation of sanitary and water facilities with hygiene education activities is relevant in terms of changing the children’s hygiene behavior.  This strategy is more effective and efficient as learning tends to be quicker when it is combined with life skills and not purely theoretical.  Such an approach also guarantees the sustainability of what has been learned.

It should be stressed that while these advances can be attributed to the component’s effective implementation, the comprehensive strategy employed by the Friendly and Healthy Schools Initiative generates synergy among the different components, which has had a notable impact on the results achieved to date.

Abbreviations

CAP
Educational Center for Learning and Progress
CARE
Cooperative Assistance for Relief Everywhere (an international relief and development agency)

SDC
Swiss Agency for Development and Cooperation

ENACAL
Nicaraguan Water and Sewage Company

FHSI
Friendly and Healthy Schools Initiative

FRESH
Focusing Resources on Effective School Health 

LFA
Logical Framework Approach

MARENA
Ministry of the Environment and Natural Resources

MECD
Ministry of Education, Culture and Sports

MINSA
Ministry of Health

NGO
Non-Governmental Organization

PAHO
Pan-American Health Organization

RAAN
North Atlantic Autonomous Region

RAAS
South Atlantic Autonomous Region

SSHE
School Sanitation and Hygiene Education component (of the Friendly and Healthy Schools Initiative)

UNICEF
United Nations Children’s Fund

WHO
World Health Organization

INTRODUCTION

1.1 Background and Context

Although a guaranteed right to health, water, sanitation and hygiene is key to people’s comprehensive development, a high percentage of the Nicaraguan population lives in precarious conditions, lacking access to basic services such as education, health, housing, water and sanitation.  In this respect, 20% of primary-school-age children and 60% of high-school-age adolescents are not enrolled in the educational system.

Schools are affected by major problems related to the relevance and quality of teaching-learning processes, which are clearly associated with the levels of high school dropout and grade repetition. Schools also suffer from inadequate access to sanitary facilities and deficient hygiene education. 
Participatory diagnostic studies of school hygiene and environmental sanitation carried out between 2001 and 2005 in 75 schools associated with the Friendly and Healthy Schools Initiative reveal a range of deficiencies. These include an insufficient number of sanitary units that are jointly used by boys, girls and teachers; a complete lack of water sources or an insufficient and untreated supply of water; and a lack of hand-washing facilities.

The same diagnostic studies also indicated that some girls and boys suffer from malnutrition, parasites, skin infections and physical abuse at home.  With respect to interpersonal relations, children were afraid to join groups and also displayed low self-esteem, problems expressing feelings and a lack of trust.  In terms of personal hygiene practices, some children did not wash themselves down every day and did not use latrines.

In 2001, Nicaragua became one of six countries implementing the School Sanitation and Hygiene Education (SSHE) pilot component.  In Nicaragua’s case, this involved 17 schools, with the objective of helping improve the health and education of school-age children and adolescents by promoting hygiene habits in a healthy school environment. In the light of this and other important school-based project experiences
, MINSA, MECD and ENACAL signed the Friendly and Healthy Schools Initiative (FHSI) the same year.

The aim of the agreement is to integrate the efforts being implemented in Nicaraguan schools by different sectors, while allowing other institutions—such as the Ministry of the Environment and Natural Resources (MARENA)—whose work is linked to promoting school hygiene and environmental sanitation to join the initiative later.

Between 2001 and 2004, a total of 117 schools joined the Friendly and Healthy Schools Initiative.

1.2 Project Description
The SSHE corresponds to expected result #8 of the Water and Healthy Environment Project, which forms part of the UNICEF-Government of Nicaragua Master Plan of Operations for 2002-2006.  This result is described in the project document as having “made hygiene education available and fostered the use of hygienic practices in the Friendly and Healthy Schools of selected municipalities.”

The indicators established for this result are:

· 100% of the 200 schools participating in the FHSI have water and sanitation facilities and implement hygiene education by the end of the project.

· At least 80% of students practice hygienic habits—hand washing, adequate use of latrines and adequate garbage disposal—by the end of the project.

The project’s area of intervention comprises 56 municipalities located in the departments of Madriz, Nueva Segovia, Chontales, Matagalpa and Boaco and in the South Atlantic Autonomous Region (RAAS). In 2004, this component was being implemented in 27 municipalities.

The main primary stakeholders are the children and adolescents attending the 200 schools (an approximate goal of 20,000 children and adolescents).  The secondary stakeholders are teachers, parents, community leaders, government officials, NGO staff and local governments in the municipalities where the schools are located.

The project was expected to continue for 5 years beginning in 2002 and is being financed by the governments of the Netherlands and Sweden and by UNICEF. 

The Friendly and Healthy School strategy is aimed at achieving the goals of both the 2001-2015 National Education Plan and the FRESH Initiative
, which was launched worldwide by different United Nations agencies.

The SSHE component is one of the Friendly and Healthy Schools Initiative’s 5 components.  It aims to ensure long-term sustainability by combining education, the promotion of suitable hygienic practices and improvements in school infrastructure, all with the involvement of the educational community. It also focuses on activities that guarantee safe water and appropriate water management practices, as well as providing the right conditions for the adequate disposal of excrement, garbage and dirty water.  This is complemented with teaching-learning processes that generate sanitary habits and practices.

The following progress indicators were established for the schools: 

· Safe drinking water

· Procedures for maintaining water quality

· Adequate sanitary facilities (clean, in good condition, separated by sex and appropriate for different age groups) with hand-washing facilities.

· Hand-washing facilities in areas associated with food preparation and consumption.

· Garbage deposited in receptacles, and school premises free of garbage, puddles and other sources of contamination.

· Life skills-based education on water, sanitation, hygiene and the health habits of children, adolescents and parents.

· Cleaning tools/equipment.

The following are the main activities developed as part of the SSHE component in a Friendly and Healthy School: 

· Construction and/or rehabilitation of sanitary and water infrastructure, with the educational community’s participation in all study, design, construction, monitoring and evaluation phases.

· The employment of a life skills approach to facilitate a balance between knowledge, values and skills in program content and educational activities. This approach takes socio-economic, gender, and lifestyle differences into account, helping children to opt for healthy behavior in an autonomous and individual way.

· The coordination of work among school boards, school councils and the community where the school is located.

· Policy-level interventions to guarantee the institutionalization of achievements.

Inter-Institutional Technical Committees were created at the central, departmental and municipal levels to implement the project.  They consist of representatives from MECD, MINSA, ENACAL and MARENA and are responsible for coordinating activities and monitoring and evaluating results.

I. OBJECTIVES OF THE EVALUATION

The aim of this evaluation was to identify the lessons learned from the school sanitation and hygiene education component and evaluate the component’s efficacy within the framework of the Friendly and Healthy Schools Initiative.

The evaluation was designed to respond to the following questions: 

· To what extent have the activities outlined in the project document been implemented?

· To what extent have the expected results of the Healthy and Friendly Schools Initiative’s school sanitation and hygiene education component been achieved? 

· What factors have conditioned the achievement of the said results? 

· What adjustments are needed to strengthen the strategy?

II. EVALUATION METHODOLOGY

The evaluation’s basic unit of analysis was the school and its universe the 82 schools participating in the FHSI.  Construction and/or rehabilitation of sanitary and water infrastructure has been concluded in 31 of the schools and construction is still underway in the others.

The evaluation sample consisted of 8 schools selected according to the following previously defined criteria: i) geographic representativeness; ii) having participated in the FHSI for at least 1 year; iii) the presence of water and sanitary facilities, preferably using different technologies; and, iv) the inclusion of at least one school from the RAAS.  The following schools were included in the sample: 

	Department
	Municipality
	School
	Number of students

	
	
	
	Boys
	Girls

	Estelí 
	San Nicolás
	Victoria Rayo
	48
	62

	Estelí 
	Estelí
	La Ceiba
	60
	72

	Madriz
	Somoto
	Mancico
	72
	86

	León
	Nagarote
	Rubén Darío
	339
	341

	Boaco
	Teustepe
	Nena María Quezada
	196
	193

	Chontales
	Juigalpa
	San Esteban 
	44
	35

	Matagalpa
	Sébaco
	Las Palomas
	87
	76

	RAAS
	Bluefields
	Rubén Darío
	219
	274


The instruments were based on a methodological guide supplied by UNICEF.  The guide’s contents form part of the school diagnostic instrument applied to all schools when they join the FHSI. This diagnostic study provides the school’s baseline information, against which the data obtained in this evaluation was compared (see Appendix 2 and Appendix 4).

The implementation of the SSHE component is based on the hypothesis that it is possible to change children’s hygienic behavior by providing adequate hygiene and sanitation conditions and accompanying them with hygiene education and promotion.

The effectiveness of the SSHE component was measured using the logic of the FHSI implementation cycle.  This involved conducting a school-based diagnostic study that included the main aspects related to water and school hygiene and sanitation.  The changes between a school’s pre-implementation situation and its situation at the time of the evaluation were gauged using information obtained through observation and interviews with key informants
, using the same indicators measured in the baseline.

RESULTS

4.1 Participation

The FHSI and the SSHE Component in particular are based on the participation of different community actors, including children, teachers, parents, governmental and non-governmental institutions and municipal governments.

These actors have clearly defined roles and participate within the school in an organized way.  The school has the following organized structures: 

· Student government

· School council

· Parents

· Builders of sanitary facilities

Student Governments

In 4 of the 8 schools examined, the student government
 helped develop the participatory school diagnostic study and the operation and maintenance plan; monitor the school plan of action and the operation and maintenance plan; and monitor the school council’s monthly meetings.  The student government in one school even set up a system to guard the construction materials and helped with some of the construction work.

The student governments in all of the schools supported activities aimed at changing behavior and conduct, such as: 

· Cleaning up classrooms and the school grounds

· Garbage collection

· Oversight of latrine use

In 3 of the schools, the student governments have been responsible for taking students to wash their hands before eating and for monitoring the queues of children waiting to receive food in schools attended by supplementary food programs.  Only 3 of the 8 student governments have promoted activities under their own initiative, while the same number have promoted after-school activities that benefit the community, such as a community census, planting trees in parks, etc.
All of the students are involved in different tasks that guarantee a clean and tidy school.

School Councils

In 6 schools, the school council is responsible for developing the operation and maintenance plans for planning, monitoring and evaluating activities.  In all of the schools evaluated plans are monitored on a monthly basis and 2 schools have set up student and teacher brigades to ensure clean and well-maintained sanitary facilities.

The school councils in 5 of the 8 schools also took part in the participatory school diagnostic, which was carried out as part of the FHSI implementation cycle. The school councils in the same number of schools have also coordinated work with other organizations and institutions.  Coordination has been particularly strong with MINSA and has included the treatment of parasitosis and the organization of vaccination campaigns and educational talks about different issues in the communities.

Parents

There is parental participation in all of the schools, with varying degrees of involvement.  They have been particularly active in supporting clean-up campaigns, repairing fences, and planting trees.

Decision making

The decision-making process related to the design of sanitary facilities has been extremely democratic in all of the schools.  Existing structures have participated in these decisions, including student governments, school councils and the children. Each school was able to make informed decisions based on the most viable technological options and the respective maintenance costs presented by contractors.

The educational community has been involved throughout the construction cycle, including the design, construction, and monitoring of installed or rehabilitated infrastructure.  The plans were monitored in 4 of the 8 schools, while in some schools the “monitoring” only really amounted to curiosity about the construction work.
4.2 Water Facilities
Observation in the evaluated schools revealed four basic kinds of water-supply system:

· Mini gravity-powered water supply system

· Drilled well with hand pump (rope pump)

· Hand-dug well with rope and bucket

· Children bringing water from home

The evaluation found that all schools have continuous access to clean water.  In some cases, water is supplied from a drilled well equipped with a rope pump that is located within the school grounds.  These wells and other technological solutions—such as the collection of rainwater—are complemented by the use of plastic storage tanks.

Each water supply related technological solution was proposed, discussed and implemented with the aim of making the best use of available resources and according to the realistic possibility of the school being able to maintain the system.
The community diagnostic study revealed that only 2 of the 8 schools had a continuous supply of water throughout the year before the implementation of the SSHE component.  Now, all 8 schools have alternative systems in place to guarantee a continuous water supply. And whereas the initial diagnostic study indicated that only 2 of the 8 schools treated their water supplies, 7 schools now treat their water with chlorine.

When the baseline diagnostic study was carried out, only 1 of the 8 schools had containers for storing water for consumption.  All of the schools now have such containers and 2 schools use systems with water filters.  Cups are available to the children in all of the schools to be used for drinking water.  In one school, however, there is not enough equipment to cover all of children
.

In terms of access to safe drinking water, the general conclusion is that the situation has improved noticeably compared to the pre-FHSI situation.  Children have continuous access to clean drinking water, and as they themselves stated, it is now available at school and they no longer need to carry it for long distances.

4.3 Sanitary Facilities

When they first joined the FHSI, all of the schools had some type of latrine available, although there were not enough latrines to cover their respective student populations. The latrines also had a bad smell, lacked ventilation and—with one exception—were not separated by sex.  The latrines were not designed for children with disabilities or for smaller children and none of the schools had urinals for boys.  The sanitary units in 7 of the 8 schools were in a poor condition, although only 3 were considered to be dirty.

All of the schools now have differentiated sanitary facilities.  Some have sanitary blocks consisting of solar latrines
 separated by sex and age, while the boys’ block now includes urinals and one of the latrines is adapted for children with disabilities
.  In other cases the sanitary block consists of toilets separated by sex, with one block for boys, one for girls, one for preschool children and one for teachers. The sanitary blocks are tailored to the different heights of users.

During observation, it was found that the sanitary facilities in 6 of the 8 schools were clean, and bad smells were only detected in 2 schools.

4.4 Hand-Washing Facilities

None of the schools had hand-washing facilities when the initiative began, nor was there any evidence of soap use.  All of the schools have now been equipped with enough sinks to cover the student population, with technological designs that correspond to the availability of water and the height of the students.

Soap was available in the hand-washing areas of 5 of the 8 schools evaluated, while in one school it was available in the classroom (the teacher supplies the soap when students go to the bathroom to avoid its loss).  There was no evidence of the use of cleaning materials other than soap.

4.5 Drainage
At the start of the process, puddles caused by rainfall and the water used for washing mops were observed in all 8 schools.  At the time of this evaluation, the problem persisted in 7 of the schools, and had even worsened in some cases due to runoff from water storage tanks, spillage from water faucets and water used for washing mops.

Previously, the schools allowed used water to run freely to the road, highway or school yard.  Currently, 4 of the 8 schools have drainage systems that carry used water away, but they are surface level and run through the school yards.  One of the schools has an installed sanitary sewage system (urban).

4.6 Waste disposal
At the time of the initial diagnostic study, none of the schools had enough garbage receptacles and only 2 schools had any at all.  A total of 6 schools now have enough garbage receptacles. While the other two schools do have garbage receptacles, there are not enough and they are not placed in key locations.

In the baseline study, garbage was present in the classrooms, walkways and open areas of 70% of the schools.  There has been a dramatic change in this situation.  No garbage was found in any of the schools, as it is now collected and burned.  In some cases, other garbage disposal technologies are used, such as recycling or burial.

Generally speaking, 80% of the schools were considered to be clean.  Students, teachers, parents and, in some places, the municipal governments were involved in clean up efforts.  This represents an important change compared to the conditions reported in the initial diagnostic studies.

4.7 Operation and Maintenance

Operation and maintenance plans for the sanitary and water facilities are in place in 6 of the 8 evaluated schools.  These plans consist of a series of activities to ensure the proper use of sanitary facilities, resource management, role distribution and the cleaning of facilities, among other tasks. Suitable actions for operating and managing the system are established in line with the technology in place in a particular school.

Parents have assumed the cost of maintaining the sanitary facilities and providing the inputs needed for keeping them clean.  This has implied an additional cost that not all parents are willing to assume.  Some schools organize activities to generate income for purchasing cleaning supplies
. However, none of the schools had explored alternative hand-washing techniques, such as using ash instead of soap.
In some of the schools where soap was found, it had been donated by other projects
. It is therefore difficult to determine whether the supply of soap is sustainable.

4.8 Children’s hygiene practices

An average of 27% of boys and girls washed their hands before eating, according to the initial diagnostic studies
.  During this evaluation, the percentage of children washing hands with soap and water averaged 85% in the 6 evaluated schools with supplementary school feeding programs. This was largely explained by the fact that teachers line up the children to wash their hands before food is served.  In one school, however, a glass of milk was served to children who had not washed their hands.

Observation in the 2 schools where no school snack was provided, meanwhile, revealed that only 30% of the children are currently washing their hands properly prior to eating.  It is worth noting that although soap was used, the children did not wash their hands correctly
, tending to concentrate on washing their fingers.

Hand washing after latrine use was also observed.  The percentage of children washing their hands with soap and water after using the latrine increased to an average of 41% in the current evaluation, compared to 26% in the baseline
.

There was no significant difference between boys and girls in terms of hand washing after using sanitary facilities, although more girls (40%) washed their hands before eating than boys (29%).

Hand-Washing Practices

	Timeline


	% correctly washing hands before eating (schools with supplementary food programs) 
	% correctly washing hands before eating (schools without supplementary food programs) 
	% correctly washing hands after using sanitary facilities (all schools evaluated)

	Baseline
	27%
	27%
	26%

	2004 Mid-Term Evaluation 
	85%
	34%
	41%


The information shows that almost three times as many children washed their hands in schools that organized a hand-washing line than in schools where no such intervention took place.  This would imply that such school-organized actions have a positive effect on cultivating a given habit among the children.

Teachers have been specially trained to introduce hygiene education activities into the classroom.  UNICEF posters on hand-washing were observed in all of the schools, along with other materials promoting hygienic habits.

The most evident change in behavior noted by both teachers and students is that children are now cleaner and more presentable when they come to school.  The change has been particularly marked among boys.  Whereas boys used to urinate behind the school or in the school grounds, they now use the existing sanitary facilities and keep them clean.

Another change identified during focus group discussions was related to preschool children, who previously needed to be accompanied by teachers when going to the bathroom.  Now that they have sanitary facilities corresponding to their height, they can go to the bathroom alone, generating greater autonomy and self-confidence.

Comparing this evaluation with the initial diagnostic process, no change has been noted in the way in which school clean-up activities are organized, with the children stating that they participate under the supervision of their teachers.  Nonetheless, the information obtained during focus group discussions indicates that there have been some changes in the gender distribution of clean-up activities, as boys did not previously participate in certain activities such as mopping floors, which were assumed solely by girls.  This suggests a certain trend toward changes in gender roles.

It is worth noting that guaranteeing sanitary facilities as a component of the Friendly and Healthy Schools Initiative has motivated children to keep their schools clean.  It has awakened a competitive spirit through the desire to be the best of the municipality’s selected schools.  This, in turn, has led to compliance with the hygienic guidance they receive in the classroom.  In the words of the president of the student government in the Rubén Darío School in Nagarote, “We don’t just want to be certified; we want our school to be the best, the champion of all schools in the municipality.”
4.9 Life Skills

Impact on hygiene behaviors
The SSHE component has provided teachers with instruments and tools to help them promote changes in their pupils’ hygiene practices.  Although it was found that all teachers in the evaluated schools had been trained in the life skills approach and have received documents to consult and practical exercises to use in the classroom, the application of this approach has not been monitored or evaluated by the MECD.

In addition, all teachers were trained to use the “Juanita y la Gotita” educational materials.  These were developed to train teachers in hygiene and sanitation education, using a gender approach and active methodologies that stimulate children’s development of life skills. The effectiveness of this hygiene education material is evident, given its flexibility and the inclusion of reading and practical activities, such as games, research and small experiments.  Its contents can also be easily integrated into different areas of study and practical education.

Most of the teachers from the schools evaluated have received specific life-skills training related to the “Juanita y la Gotita” materials, which they are currently including in their monthly planning of classroom activities.

However some teachers are still finding it difficult to adopt “life skills” as a cross-cutting approach that can be applied in all teaching activities.  Their traditional training and experience makes it easier for them to continue to “impart information” to children rather than helping them “apply” what is learned at school in their daily life.

Gender impact

Guaranteeing the inclusion of a gender approach in all activities has been a priority during the implementation of this component.  In all schools visited, girls indicated that their opinions about both esthetic design and the separation of bathrooms by sex were taken into consideration when sanitary facilities were being designed and constructed.
All of the girls stated that the new sex-separated facilities give them privacy and greater confidence and that they also feel more comfortable using them. According to Yokasta de los Angeles Sándigo, a student from the Rubén Darío School in Nagarote, “We like to have separate toilets from the boys, because they use the bathroom in a different way...”  This separation has helped generate improvements and greater respect in relations between boys and girls.

There has also been a drastic change in the roles assumed by girls and boys at school.  In at least 6 of the 8 schools evaluated, the boys previously only carried out activities such as collecting garbage, carrying water, etc.  But there is currently no division of labor by sex and roles are assigned regardless of gender, with both boys and girls carrying out the same activities.

III. CONCLUSIONS

To what extent have the activities outlined in the project document been implemented?

· In general, the activities outlined in the project document (MPO/UNICEF) have been implemented within the conceptual framework of the FHSI.  Sanitary and water facilities have been supplied to schools, teachers have been trained to use instruments that facilitate changes in children’s behavior and coordination has been promoted with other institutions and organizations.

· The schools have achieved different levels of development, and have implemented activities to varying degrees.  The time required for the different activities depends upon the starting point of each school, since the FHSI’s implementation cycle is adapted to existing conditions and dynamics.  Another important factor in the success of the activities is the degree to which the educational community and school principal appropriated their project from the outset.

To what extent have the expected results of the Healthy and Friendly School Initiative’s school sanitation and hygiene education component been achieved?

· The SSHE component has contributed to a considerable improvement in the main baseline indicators established for each school.  The only exception is the drainage of surface and used water, for which the situation remained negative in all schools.  In general, the positive results and changes indicate a clear and sustained trend toward achieving the proposed objective of 80% of school children practicing hygienic behaviors by 2006.

What factors have conditioned the achievement of these results? 

· The participatory approach has been systematically and consistently applied throughout the project cycle, helping empower both the educational community and the children. Participation is both a means and an end. This evaluation has ascertained that a wide range of mechanisms are now in place that foster children’s participation at all stages of the project cycle.  In addition to raising awareness and generating commitment, the participatory approach also fosters changes in habits by allowing children to identify problems and propose their own solutions.

· The strategy of combining the provision of sanitary and water facilities with hygiene education and promotion activities helps generate changes in children’s hygiene behavior.  This is more effective and efficient than a purely theoretical strategy, as the learning process is speeded up when combined with life skills.  Such an approach also guarantees the sustainability of what has been learned.

· It should be noted that while the observed progress can be attributed to the effective implementation of the SSHE component, the Friendly and Healthy Schools Initiative’s comprehensive strategy generates synergy among all five components, which has had a notable impact on the overall achievements made to date.

· Older children influence not only younger children in the same school, but also their younger sisters and brothers, the rest of the family, their neighbors and their communities. In this way, the school becomes an arena for the transmission of new knowledge, attitudes and practices related to hygiene and environmental sanitation.
· The use of communication and promotion materials has helped schools to identify more strongly with the initiative.  The school communities increase their self-esteem and want their efforts to overcome obstacles to be recognized, which in turn leads them to seek certification as a Friendly and Healthy School.

· All school intervention proposals are consistent with the logic of the FHSI.  Different actors making different contributions form part of a broad-based partnership that shares resources, methodologies and materials.  This makes the FHSI attractive not only to schools, children, families and communities, but also to other actors interested in taking part.  One such example is the extensive use of the SDC-produced “Juanita y la Gotita” materials.

· The process of negotiation between the building contractors and the school authorities that takes place during the project stage is one of the most innovative phases of the project cycle.  The builders learn to respect and value the opinions of the educational community, while the educational community assumes responsibility for decisions related to the construction process and also develops the ability to judge the quality of the construction work.

· The evaluation identified one of the model’s greatest strengths as its flexibility and ability to adapt to different local conditions.  The institutions involved have learned to design and build different types of school sanitary facilities with the participation of all right holders and duty bearers.  Construction plans, designs and costing have been systematized, which will make it much easier to extend this model on a larger scale.

IV. RECOMMENDATIONS

Coming at the halfway point of the 2002-2006 Country Program cycle, the results of this mid-term evaluation allow us to make certain recommendations that could help strengthen the component’s implementation during the remaining period:

· The FHSI has had a decisive influence on the development of MEDC’S Educational Centers for Learning and Progress (CAP) initiative, which has been incorporated into national educational policies.  As this would be the most viable vehicle for assuring the sustainability and universalization of this strategy, it is recommended that specific indicators related to water, school hygiene and environmental sanitation be defined for the CAP initiative.

· The costs of installing or rehabilitating sanitary and water infrastructure are reasonable compared to other interventions.  Nonetheless, water and sanitary facilities should be included in initial school infrastructure designs and norms, as it is more costly to incorporate such facilities later on. It is therefore recommended to develop national primary school infrastructure norms.

· The life skills approach, particularly the use of the “Juanita y la Gotita” materials, is a strategy that generates sustainable changes in behavior and should therefore by strengthened.  New active methodologies that are relevant to the children’s socio-economic environments should be rapidly developed and then incorporated into MEDC’s curricular reforms. These new learning methods and tools would help children to assess and improve their own hygiene practices.  Activities that reach out to families and communities should also be encouraged to ensure that the children’s home and community environments improve in line with their healthy school environment.

· Indigenous communities should be invited to participate in the proposal of an inter-cultural adaptation of the FHSI so that the SSHE component can be extended to rural primary schools in the North and South Atlantic Autonomous Regions (RAAN and RAAS).
· The monitoring of the component’s actions should provide information that is above all useful to the school.  Such information should be produced by school and for the use of the school and the local community.  Children and the community must therefore be effectively involved in a monitoring process that uses simple instruments.  The systematization of experiences should be considered part of the project cycle.

· The monitoring of operation and maintenance plans for sanitary and water facilities should be incorporated into the supervisory and technical assistance activities of the national-, departmental- and municipal-level technical committees.

· The FHSI and its SSHE component have developed very good monitoring instruments and mechanisms, but there has been no time to systematize the information generated and use it as the basis for an ongoing improvement of the strategy. The systematization of the SSHE component is therefore recommended.
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APPENDICES

Appendix 1: Conceptual Framework
Friendly and Healthy School:

A Friendly and Healthy School is a space where children and adolescents can build, practice and develop knowledge, abilities and life skills in a healthy, safe, integrating and protective environment that respects differences and cultural diversity.  This process involves the active participation of children, adolescents, educators, parents and the community.

School Sanitation

This covers all activities that guarantee a healthy environment. These include activities related to the availability, efficient use and maintenance of water, as well as sanitation and garbage collection systems.

Hygiene Education

This involves activities that promote changes in attitudes and practices related to hygiene and sanitation and that strengthen skills that help improve the quality of life.

Life Skills

The life skills approach modifies the conception of traditional educational programs that are mainly geared toward supplying information.  The main elements of this approach include applying acquired knowledge to real life, changing attitudes and values, and acquiring communication, creativity, problem-solving, negotiation and analytical skills that will be useful in a child’s current and future life.

There are three basic categories of life skills, all of which complement each other:

1. Social or interpersonal skills, related to communication, self-confidence, cooperation, empathy, negotiation and dealing with rejection.

2. Cognitive skills, related to problem solving, understanding consequences, decision making, critical thinking and self-evaluation. 

3. Skills for controlling emotions, related to stress, feelings, self-control and monitoring.
Sustainability

This relates to the population’s capacity—in terms of resources, motivation, knowledge and organization—to maintain and guarantee different measures that favor improved hygiene.

Appendix 2: Methodological Guide
Matrix of Indicators and Criteria to be Evaluated

	
	Question
	Methodology

	
	
	Observation
	Interview

	1.
	What proportion of children wash their hands before eating? 
	Structured observation at lunchtime in schools that receive support from “PINE” (supplementary food program). 
	

	2.
	What proportion of children wash their hands after using bathroom facilities? 
	Structured observation during recreation periods.
	

	3.
	To what extent have the children appropriated the newly installed sanitary facilities? Why?
	
	Focus group technique. 

	4.
	Have the new sanitary installations improved comfort and privacy for girls? 
	Open observations (unanticipated). 
	Focus group with girls of the same age. 

	5.
	Have the new sanitary installations generated additional costs for parents (paying for soap and operation and maintenance costs)?  This also includes payment of a water fee if applicable. 
	
	Interviews with a minimum of 5 parents. 

	6.
	Has the student government organized students to help clean up sanitary facilities?
	Open observations
	Interview with members of the student govt. 

	7.
	Has the student government organized students to take part in after school activities that benefit the community?
	
	Interview with members of the student govt. 

	8.
	Has the school developed an operation and maintenance plan? What does it consist of? 
	Reading and analysis of the operation and maintenance plans. 
	

	9.
	Does the student government monitor implementation of the school’s plan of action and its operation and maintenance plan? 
	Observation of a list of work tasks or a monitoring schedule established by the student government. 
	Interview with members of the student govt. 


Questionnaire Applied to Key Informants

	1
	Water Supply



	1.1
	How is water supplied to the school? 

	
	
	Yes
	No

	1.2
	Is there a continuous supply of water throughout the year? 
	
	

	1.3
	Is the water consumed in the school treated in any way? 


	
	

	1.4


	What water consumption facilities are available in the school? Specify: 

	2
	Sanitary Facilities

	2.1
	Type of sanitary unit used in the school: 


	Yes

	No

	How many?


	
	Latrines with ventilation tube

 
	
	
	

	
	Latrines without ventilation tube


	
	
	

	
	Compost latrine


	
	
	

	
	Toilet seats mounted over dry latrines or flush toilets


	
	
	

	2.2
	Are the facilities separated by sex? 

 
	Boys

Girls

	2.3
	Condition of the sanitary units:
	Good
	Average
	Poor

	
	
	
	
	

	
	Yes
	No

	2.4
	Are the facilities separated according to age group and adapted to their different needs? 


	
	

	2.5
	Are toilets/seats dirty?
	
	

	2.6
	Is there a bad smell in the sanitary units?


	
	

	2.7
	Is there an adequate place for washing hands within 3 meters of the sanitary facility?
	
	

	2.8
	Is soap available in the place where hands are washed? 


	
	

	2.9
	Were puddles observed within the school grounds?


	
	

	2.10
	How is dirty water disposed of in the school? Specify:



	3
	Hygiene habits and practices 


	Yes
	No

	3.1
	Did most children wash their hands after going to the bathroom? 
	
	

	3.2
	Have girls and boys received training about using and cleaning bathrooms?
	
	

	3.3
	Are there receptacles in open areas for depositing garbage?


	
	

	3.4
	Are garbage bins available in the classrooms? 


	
	

	3.5
	Was garbage observed scattered around open areas, in classrooms and in the walkways? 
	
	

	3.6
	How is garbage disposed of? Specify:



	3.7
	Who cleans up the classrooms? Specify:




Appendix 3: List of Key Informants
	Name 
	School / Position

	Hermenegilda García 

Mayra Rayo Granados

Ligia del Socorro Córdoba

Corina Vargas

Sara Vargas

Yosman García

Sandra Miranda

Yoseling Ortega

Diana Granados

Eyling Sequeira


	Las Palomas School 

School principal

Teacher

Teacher

Student government

Student government

Student government

Parent committee

Student

Student

Student



	María Angélica Turcios Lazo

Bertha Liia Rizo

Dora Lidia Moreno

Miriam Blandón Suárez

Erling Lenin Moreno

Elizabeth Valladares

Triana Moran

Saúl Morán

Wendy Karina Moran

Ana Nancy Pravia

Itzmara Pravia

Tania Gutiérrez

Yaritza Moran

Yanel Palma

Gretel Moran

Sara Lanuza
	La Ceiba School 

School principal

Teacher

Parent

School council (president)

School council (vice-president)

School council (secretary)

School council (treasurer)

School council (member)

Student government 

Student government 

Student government 

Student government 

Student government 

Student

Student

Student



	Glisery Maritza Amador

Jessica Patricia Ruiz

Alex Mauricio Álvarez

Teodoro José Yaser

Angela Álvarez

Mirna Pérez

Gervi Antonio Orozco

Carmen del Socorro Herrera

Kevin Santiago Calderón


	San Esteban School

School principal

School council (president)

School council (treasurer)

School council (vice-president)
Parent

Student government

Student government

Student

Student



	Dalila Duarte

Marta Balladares

Antonio Ortiz

Marina Hernández

Eva Álvarez B.

Araceli Gómez
Rafaela Zeledón

Ileana Méndez

Martha Amador

Griselda Yadira Medina
	Rubén Darío / Buefields

School principal

Vice-principal

Teacher

Teacher

Parent

Student 

Student 

Student 

Student

Student

	Keilor José Arana

Lester Zapata

Francisco Elías Palacio

Randall Martín Urbina

Yaser Santiago Saballos

Rebeca Alba Contreras

María de los Angeles Munguía

Yokasta de los Angeles Sándigo

Katherine Karina Contreras

Norma López

Reyna Martínez López Zelaya

Migdonio Corea

Gloria Mora

Elena López

Yanitce Figueroa

Maribel Calero

Javier Hernández


	Rubén Darío School, Nagarote

Student government

Student government

Student government

Student government

Student government

Student

Student

Student

Student

Teacher

Teacher

School council (president)

School council (treasurer)

School council (supervisor)

School council (coordinator)

School council (representative)
Parent



	Luz Marina Morales

Yanelis Barahona

Manuel Ignacio Pérez

Ena Meneses

Jorge Luis Figueroa

Yaser Uriel Muñoz

Edwin Meneses Izaguirre

Boris Yelsi Pérez

Norwin Antonio Guzmán

Juan Antonio Pérez

Margine Muñoz

Boris Yelsi Pérez

Ena del Socorro Guzmán

Yadenis Muñoz

Yanelis Pérez


	Mancico

School Coordinator
Teacher

Parent

Parent

School council (president)

School council (vice-president)

School council (secretary)

School council (supervisor)

School council (member)

School council (member)
Student

Student

Student

Student

Student

	Individual Interviews

Philippe Barragne-Bigot

Anyoli Sanabria

Nienke Swagemakers
María Elena Ubeda

Mireya Mejía

Apolinar Baéz

María Soledad Guillén

Nidya Saballos
	UNICEF/Program Officer, Health/Healthy Environment

UNICEF/Education Project Officer

UNICEF/Project Officer

UNICEF/Temporary Fixed Term Officer - FHSI

UNICEF/Consultant - FHSI

UNICEF/Consultant- FHSI

ENACAL Region I

Ministry of Education, Culture & Sports


Appendix 4: Instruments Used in the Evaluation
Interview Guide for Focus Groups 

· School Council Focus Groups

1. When and how did you identify the need to improve the school’s sanitary-hygienic conditions? 

2. Which hygiene education activities were promoted by the school during the last semester? 

3. How has the behavior of girls changed since the project began?

4. How has the behavior of boys changed since the project began?

5. Have the new sanitary installations generated additional costs for parents (contributions for soap and operation and maintenance costs, as well as fees for water if applicable)?

6. Does the school council have an operation and maintenance plan for its sanitary units? What does this consist of? How is it monitored?
7. How has the educational community participated throughout project cycle? What do parents, students, teachers, the principal and other actors do?

· Student Government Focus Groups

1. How has the student government participated throughout the project cycle?  Can you describe this participation, from the project’s initiation until now?

2. Has the student government organized student participation in cleaning the school’s sanitary facilities?  In what activities do girls participate and in what activities do boys participate?

3. Which hygiene-promotion activities did the student government promote during the last semester?  Does the student government monitor compliance with the school’s plan of action and the operation and maintenance plan? 
4. Has the student government organized student participation in after school activities that benefit the community?

5. Are there any evident changes in the children’s current behavior compared to their pre-project behavior?  What are these changes?

6. Do all boys and girls use the sanitary facilities?  If not, why not? 

7. In what way has the project been most valuable? Why?

· Focus Groups with Girls

1. Do you think that your needs and proposals as girls have been taken into consideration during the project cycle? Which have been considered? 

2. Does it make sense to have separate bathrooms for boys and girls? Why?

3. Do girls and boys participate equally in clean up activities?

4. Have you observed any changes in the current behavior of children compared to their pre-project behavior?  What are these changes?

5. Which aspect of the project has been most valuable? Why?

Interview Guide
· UNICEF Officers

1. How do you evaluate the project strategy in terms of achieving its objective? How have hygienic and sanitary habits changed?

2. What kind of coordination and collaboration agreements were made with other counterparts and partners?

3. Is there an institutional desire to expand the program?

4. Are there any new partners that could help promote the program?

5. Has the life skills-based educational approach been incorporated into the schools? If yes, in what way?

6. What lessons learned from the experience can be generalized to improve the project’s actions?

7. What worked well and can be duplicated?  What good practices could be shared more extensively?
8. In the light of your experience, do you feel that the project’s actions/works could be implemented at a lower cost?  Please provide examples.
9. What have been the project’s main constraints?

10. Do you have any clear and pragmatic recommendations for improving the intervention’s effectiveness, quality or efficiency?
· UNICEF Consultants
1. Has the achievement of results and immediate objectives made a difference to the problem being addressed or to people’s lives?  What is different now?

2. Do you have a methodology for adjusting to the specific context of each particular school?

3. Is there any evidence that the benefits will continue after the project’s financial support comes to an end?  Do you feel that families have truly appropriated the project? What evidence it there for this?

4. Has the project developed the human and institutional capacity to sustain the benefits? Please specify.

5. How was monitoring conducted and who participated?  What type of feedback did you receive?

6. In the light of your experience, do you feel that the project’s actions/works could be carried out at a lower cost?  Please provide examples.

7. Does the project correspond to the real situation in the schools?

8. How were parents, associations, community groups and others involved in supporting the school?
9. What have been the project’s main constraints?
10. Do you have any clear and pragmatic recommendations for improving the intervention’s effectiveness, quality or efficiency?
· MECD

1. Have teachers been trained in the life skills approach? 
2. How is this approach incorporated into classroom activities and the curricula?

3. How do the MECD central offices ensure that this approach is being applied in the schools?

4. Do teachers receive any documentation or support materials for applying this approach?

· SCHOOL PRINCIPALS
1. Does the school have any life skills documents?

2. Have teachers been trained in life skills-based education?

3. To what extent have planned hygiene education activities been implemented during the past year?
4. Does maintaining SSHE activities imply any additional cost to the school with respect to inputs, time, etc.?

Appendix 5: Definitions
Student Government
The student government consists of a government elected for each school section, a representatives assembly, an ethics and elections council, a comptroller, and an executive board (Consejo Ejecutivo).  No one can occupy two positions in student government institutions or bodies at the same time, although one position may be resigned in order to occupy another.  The student government structures meet outside of class hours, except under extraordinary circumstances.

The classroom government consists of a president, who acts as the classroom representative, a vice-president, a supervisor and a secretary, elected by simple majority (by a secret, direct and irrevocable vote).

The president and vice-president name or designate the other members of the classroom government and must then registered them with the school’s administration.  The teacher responsible for each classroom or grade is also responsible for organizing the election of the classroom government.

The representatives assembly is the student government’s representative, deliberative and normative structure.  The regulations approved by this assembly are binding for all members of the student government and the student population in general.  It is made up of the representatives and their alternates elected by each of the school’s classrooms.

During the first three months of the school year, the assembly elects a board of directors with the following members: president, vice-president, secretary, treasurer, supervisor, and member.  The executive board is the student government’s implementing structure, and consists of a president, vice-president, and secretary.
School Council
This body consists of parent, teacher and student representatives.  They are democratically elected to oversee the school’s academic, administrative and financial management.  The representation of parents should be proportionately greater than that of teachers and students.

The council’s main objective is to ensure community participation—particularly that of parents, who hold primary responsibility for the education of their children—in decision-making processes related to academic functions and activities and in the school’s administration and management.  As the school’s maximum authority, the council plans, supervises, organizes, negotiates and oversees the school’s resources with the aim of improving the quality of education.

To guarantee the school council’s participatory nature and adequate operation, parents associations, teachers councils and student governments are democratically elected in all state schools.  These organizations are represented in the school council through specially delegated members.

































� These include APRENDE, BASE II, School Brigades, the Comprehensive School Nutrition Program and Environmental Education.


� Focusing Resources on Effective School Health (FRESH), a joint proposal of the World Bank, PAHO/WHO, UNICEF and UNESCO.  A new approach to improving educational quality and equity through inter-sector actions.


� The Logical Framework Approach (LFA) was applied during this evaluation, with primary information provided by 78 key informants in focus groups and individual interviews.  Secondary information was provided by documents produced during the project’s implementation.


�  The definition and functions of student governments and school councils are detailed in Appendix 5.


� The Rubén Darío School in Bluefields.


� Solar latrines: compost latrines that do not separate urine and in which the composting process is accelerated by heat from solar panels (metal sheets painted black, constantly exposed to the sun’s rays).


� With access ramps, wider doors, more space and support bars on the walls to facilitate movement.


�  In the La Ceiba School, parents organized raffles, parties and other activities to collect funds for purchasing soap and other cleaning supplies.


� Projects mentioned included CARE and ENACAL projects in the La Ceiba School.


� There is no evidence of how this indicator was measured in each school, but it was discovered that it was based on qualitative information obtained from focus groups with children and teachers during the participatory diagnostic process.  The average was calculated using the percentages established in the baselines of the 8 evaluated schools.


�  Correct hand-washing technique: wet hands with running water and apply soap; rub hands together with sufficient pressure and wash below the nails and between fingers; continue rubbing together during the time it takes to sing the song “happy birthday,” and then rinse hands with running water and dry them.


� The measurement involved observation, during which the subjects were not aware that they were being watched by the evaluator.  The behavior of children who used the latrines was observed during a full school session, noting how many washed their hands after latrine use.  This method was also used to observe the number of children that washed their hands prior to eating.


� People are less likely to forget what they have learned if they practice things mentally or engage in modeled response patterns than if they do not think about or practice what they have seen.  Programs that only focus on transferring information are less effective in promoting health than those that incorporate skills development (PAHO Family Health and Population Program. Life skills approach to the healthy development of children and adolescents, Washington DC, 2001).








PAGE  
1

