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Introduction

The following guidelines seek to provide practical guidance to incorporate aspects of water, sanitation and hygiene (WASH) in the EPP planning process.  They are meant to complement CARE Emergency Preparedness Guidelines, and provide more specific guidance for WASH teams in Country Programs to formulate plans during the EPP preparation process.

As water and sanitation is one of the 3 core sectors for emergency response, ensuring adequate focus in the EPP is critical to ensure country offices have considered their capacity to respond, or scale up response, in-country should a disaster arise.

Objectives of a WASH Response in an Emergency

The objectives of WASH response in an emergency is to provide basic minimum standards to facilitate peoples’ right to water and sanitation, as well as to prevent the outbreak of water and sanitation related disease.  In order to meet this overarching objective, agencies in country are generally meant to follow Sphere standards or any other standards that have been defined by the national government and the WASH cluster.  Specifically aims should include the following:

· Access to safe water, hygiene education and temporary sanitation and bathing facilities for the displaced populations, particularly those residing in camps.  

· Ensuring that displaced populations are provided with basic hygiene supplies and are properly informed on behaviour practices related to water, sanitation and hygiene and enabled to practice such behaviour.

· All equipment and facilities provided can be maintained as necessary in the case of long term displacement, and displaced populations are empowered to maintain the cleanliness of camps in which they reside.

It is generally expected that agencies who take responsibility for water and sanitation will need to ensure that facilities are maintained and used in a hygienic matter.  It is for that reason that hygiene should be incorporated in all aspects of water and sanitation provision.  

Operational Objectives of WASH Preparedness Planning

In order to prepare for the potential WASH response, the EPP process aims to outline the different steps necessary that should be taken in order to ensure a more efficient and efficient response.  This process should be integrated with any disaster risk reduction (DRR) programming being done, as a more coherent process.

In relation to disaster scenarios identified in EPP, the process should help in understanding particular public health vulnerabilities and water and sanitation health risks that could unfold through identifying important baseline information(i.e. underlying health status etc.) to help plan what strategies should be taken in country. 

The process should assist in identifying what capacities exist for Care in water and sanitation including partners capacities, as well as other potential actors to influence work as well as ensure coherence and complementarity of plans with other actors (i.e. WASH cluster).  This would help the Country Office to decide how actions could potentially be scaled up in the event of an emergency.

Preparedness Outline: Planning Process 

The first step in any WASH EPP process should be to gather and compile available data on local conditions and capacities.  This process ensures that information available is presented in a consolidated format so that an accurate assessment of the situation can be made and decisions can be based on the most up-to-date data available, but also systematize and organize further steps to be taken in the EPP process.  

In particular, for WASH, information collected should be based on a common understanding of scenarios and assumptions i.e. the type of emergency being planned for, and what percentage of overall caseload Care is planning to support.  Once this wider EPP process is competed within Care, WASH data can be collected.  This covers three areas – early warning, public health, and the local context.  The type of information collected will depend on whether the CO is operational or non-operational.  

The following is a guide to accompany the table as outlined in Annex A.  The table should be completed during the WASH EPP process, whether it is a workshop or as a separate process.  A general checklist is outlined in Column A of the table.  If at all possible, answering of these questions will result in an in depth basis for preparedness planning, however if the CO decides to develop their own questions under each of the generic headings (i.e. different steps outlined) to suit the local context, than this is also possible.  Essential elements of WASH preparedness are outlined below, with explanations of what each step entails:

Step 1:  Scenario development (part of the wider Care EPP process)

The WASH EPP process considers the scenarios outlined as a part of the wider EPP process, to determine which scenarios would require a WASH response.  A key determinant for WASH would also be to understand what displacement patterns could emerge: i.e. would people remain in their homes, would they displace into camps.  Each scenario should be separately outlined, and then state displacement patterns which are likely to emerge.  
Step 2:  WASH Vulnerability Analysis

This step should outline general WASH vulnerability in country, or more particularly (and if data is available) in the specific locations where scenarios are defined. Vulnerability is mostly determined by peoples’ coping resources, by their relative access to and control over the things they need to survive and recover.  Therefore responses should focus on what vulnerabilities exist for water borne disease that may be intensified in an emergency.

Step 3:  WASH Capacity Analysis

This section has been divided into two on the preparedness matrix, the first section outlining general WASH issues in country.  The second section looks at Care specifically, at what levels of in country capacity exist for WASH.  

In the first section, there may be country wide data on general access to water and sanitation, or more specific information such as disaggregated data on morbidity and mortality due to diarrhoeal disease.  Here is where local information will have great value, and if at all possible, liasing with local partners or government based in the locality will ensure more targeted planning.  Additional information would also be helpful, for the different scenarios stated.  For instance, very arid locations where drought scenarios are being planned for, should have more detailed information on groundwater resources, details of measures normally taken to limit resource use as well as expected secondary sources of drinking water etc.  

Step 4:  General Response Strategy:

Based on the information collected in steps 1-3, it is requested that teams briefly define what their response strategy for each of the scenarios, which includes a short outline (a few points each) of the general WASH strategy.  Types of information would include for instance: designs or methods to be employed for delivering water, potential hygiene messages and details on service delivery.  Defining this should be influenced by Care’s overall response strategy, and in-country management decisions on what proportion of the response the programme will respond to.  If possible, targeted beneficiary groups should also be included (i.e.  high-need beneficiaries in a single area or, at least, in areas that are in geographic proximity to existing programmes).

If there has been a general WASH cluster contingency strategy process, this section should also take into account what the overall cluster strategy is, and what Care’s specific role in the overall contribution would be.  

This section should also take into account possible risks to the strategy.  This could potentially include security threats (in conflict scenarios), resource limitations or capacity issues.  This process is important for the final step (action planning) so that any possible steps to mitigate against predicted threats can be planned.

Please see Annex C for examples of possible WASH approaches and strategies.

Step 5:  Action planning (Column 3) 

The purpose of action planning is to take forward potential plans and outline necessary actions to further the contingency planning process.  This would allow the country office to define gaps and what inputs in the preparedness phase may be feasible. This process entails analysing the outputs from the data collection in Steps 1-4 (in Column 2) and formulating potential actions that might further contingency planning.  There are a range of actions that could be included in this, potentially: collection of more data, training to local partners/awareness raising to local government on disaster awareness, or integrating hygiene promotion messages into DRR projects.  This could also lead to purchase of contingency stock and pre-positioning with partners, or reviewing stand-by arrangements already in place.  These actions should be time-bound and allocated to the appropriate team member to take the actions forward.    

Workshop Guidelines

The CO may wish to complete this table as part of a wider EPP workshop with partners, or in situations where the CO is non-operational, through the team only.  Either way, the planning process should aim to collaborate with outside partners as much as possible, including the WASH cluster (or other sectoral coordination if possible) and local government.  When completed the plan should be circulated to outside stakeholders so others know about Care’s plans.   

Collecting information in a workshop format, with other partners would be a valuable exercise as collaborative preparedness would lead to a more coordinated effort in the event of an emergency.  In a workshop format, the questions in each of the steps could easily be allocated to different groups who would then present their findings to the wider group which could then be discussed in a general plenary sessions afterwards.

Annex A:

WASH Preparedness Matrix:

	
	Column 1: WASH Contingency Plan Checklist 
	Column 2: WASH Preparedness Analysis


	Column 3:  Action Plan (Step 5)



	
	
	Answers to questions in Column 1,  completed by Country Office
	From analysis of Column 2, identify steps that could be taken forward as a preparedness measure (i.e. ordering NFIs, developing assessment format etc.)

Can any actions be taken from a DRR perspective to improve WASH conditions?

	Step 1:  

Scenario development (part of the wider Care EPP process)


	1.  What major threats outlined in the EPP would have a direct impact and require a WASH response and why (i.e. floods, landslides/volcano leading to displacement, drought) 
	Example:

Scenario 1:  Large scale floods after September rainy season, displacing 100,000.  Care plans to respond to 20,000 living in camps with full WASH facilities.

Scenario 2:  Hurricane resulting from…..
	

	
	2. What would be the objectives of a WASH response for each of the scenarios?


	Example:

Scenario 1:  to provide safe water and sanitation facilities according to Sphere to 20,000 people living in camps in --- Province etc.
	

	Step 2:  

WASH Vulnerability Analysis

Possible sources: 

Government water resource planning department; Government Department of Health; other local or national NGO’s (baseline data from programmes)

	3. Are there any public health data such as morbidity, mortality and malnutrition rates available?

4. What public health risks exist? (e.g. endemic diseases, vaccination levels etc) 
5. Identify current and possible health risks (outbreaks) 

6. Is there an information on people’s knowledge of key hygiene practices (i.e. hand washing with soap, toilet use)
7. Are there any particular vulnerable groups that are prone to outbreaks?

8. What are the vector borne disease risks and how serious are they? (i.e. Any obvious problem of flies, mosquitoes, rodents, cockroaches, fleas, lice or bedbugs?)
	
	Example responses:

1. Conduct KAP baseline survey to understand hygiene behaviours in target area

2. 

	Step 3a:  

WASH Capacity Analysis (General WASH Situation)

Possible sources: 

Government Departments for Water and/or Health; Local Authority; other local or national NGO’s or key informants (baseline data from programmes)

	General questions:

Water:

9. What are current water sources (pipe water supply, well, deep or shallow tube-wells, dug-wells?) Include information on quality and quantity, accessibility

10. Is treatment necessary? What level? (i.e. Waterworks, storage tank, disinfecting wells and shallow tube-wells, bucket chlorination, chlorine tablet or alum at household level)

11. What equipment would be necessary to supply safe water in the scenarios planned for (cleaning, wells, boreholes, bladders, etc?)

12. What patterns of water collection, maintenance and management, different uses and responsibilities of water by men, women and children were practiced by the community before the emergency?

Sanitation: 

13. What are traditional sanitation practices in this community?  Are there any existing facilities? If so are they used, are they sufficient and are they operating successfully? Can they be extended or adapted?  Do all groups have equitable access to these facilities? 

14. Is there a national standard for sanitation in emergency?

15. Estimated coverage by sewerage systems in urban areas?

16. Are the current defecation practices a threat to health? If so, how? 

17. How do people dispose of their waste?

Hygiene:

18. What are traditional sanitary habits of women and girls in this community? 

19. What are the cultural assumptions with regard to water and sanitation activities, for example during pregnancy?  Do these traditions poise possible problems in crowded or temporary locations?

20. Do people normally wash hands with soap after eating or defecation?  Using what facilities?

Questions for specific scenarios:

Drought scenario:

- What measures exist to reduce water use during drought?

Flooding scenario:

- What are specific risks to contamination of groundwater? Are there likely to be any safe sources that remain unpolluted?

- What could be used in immediate case for sanitation (i.e. plastic bags)

Earthquake scenario:

- What would be the most effect means of supplying water to communities in immediate term?  Sanitation?


	
	

	Step 3b: 

WASH Capacity Analysis (Care Specific)
	21. Is there an assessment format for a detailed WASH assessment (either Care specific or decided by the WASH cluster?)

22. Has any WASH focussed disaster risk reduction work been done in country?

23. What WASH related contingency supplies exist in country? 

24. Does Care work regularly with partners with a WASH competency?
	
	

	Step 4a:  

General Response Strategy


	25. Based on above steps (vulnerability and scenario analysis, WASH capacity in country) identify what a first phase response would entail in each scenario

· How would water be delivered in first instance?

· What sanitation designs would be implemented?

· What immediate WASH NFI would need to be delivered?

-    Who will be the target beneficiaries? 
	Input a brief response strategy (paragraph) which outlines responses to answers in Step 4.  

What are the overall objectives of the response?
	

	Step 4b:

Risk identification
	26. What are possible threats/risks for the strategy planned?

e.g. What are the security aspects around water sources? Are there any resource limitations?


	
	

	Summary Actions to be taken forward: 

Summarize specific actions that require follow up which the CO decides to act upon 

- actions should be identified and recorded, prioritized and responsibilities and timelines should be assigned.
Example responses:

e.g. Partner training in WASH vulnerability

Developing WASH assessment format with WASH cluster 

Developing contingency supply stock

Integrating flooding messages for WASH in existing DIPECHO programmes



Annex B:

General Process Checklist

(
Have any collective objectives for preparedness been identified by the WASH cluster? (if so, what are Care’s contributions?  Does Care have a particular role?)

(
Is there a detailed WASH assessment format? (either Care specific or from cluster?)

Note: the global cluster can provide support in this area 

(
Have any modalities been developed for conducting assessments?  (who will conduct it, who will collate data?)

(
Has there been any analysis of possible responses to needs, with regard to respective roles of different stakeholders who Care will work with (either directly or indirectly) in the event of an emergency?

(
Does Care CO need to develop any agreements with partners (stand-by) for first response or assessment?

(
Is there an analysis of partner preparedness and capacity, including

· Standards, principles and policies, including level of gender and social awareness/analysis

· Technical skills and resources

· Management, logistical and financial capacity

(
Is there an agreement on necessary stockpile levels including:

• Equipment needed

• Resources (human, cash, material) on stand-by

(
Are there plans to raise awareness of emergencies to NGO partners (local NGOs), local government officials, and community leaders? 

(
Has gender been considered at all levels of planning, and the needs of women been taken into account in plans?  (WASH cluster gender checklist can be consulted as a reference, see WASH Technical Resources)

(
Are there any direct links to DRR programmes?  Are there any opportunities where emergency WASH preparedness could be integrated into existing DRR programmes? (e.g. awareness raising on safe water storage during flooding)

(
Are government and cluster partners aware of contingency and response plans?
(
Are there plans to review and update the CP, as well as review actions taken?
Annex C:

Menu of Common WASH Emergency Responses

(Note: Examples only, not comprehensive, see WASH Technical Resources for more information)

	
	Water 
	Sanitation
	Hygiene

	Immediate Phase (Day 1-30)
	Water trucking, from an identified protected municipal source.  Water to be chlorinated by water truck drivers.


	Digging shallow trench latrines using plywood for squatting plates, segregated by sex 


	Conducting rapid assessment baseline data collection to define key areas of intervention and project design 

	
	Provision of household water chlorination or filtration (with hygiene awareness methods and covered buckets for water storage)
	Solid waste management in camps, through providing waste containers (1 for 4 families) and providing funds to local authority to collect solid waste.
	Provision of non-food items to improve hygiene included hygiene kits (contents defined by WASH cluster, with replacement soap), covered buckets with tap (one per family), 10 L jerrycans and mosquito nets.

	
	Improving on site piped water supply, including source protection, filtration/ chlorination, organized distribution and tap stands
	Provision of hand washing facilities at toilets: large drum (100 L) with tap to be maintained by hygiene volunteers
	Dissemination of hygiene information focussed on disease prevention – use of selected messages including hand washing with soap and toilet use through awareness raising sessions in camps and household visits.  

	
	
	Construction of segregated bathing spaces with adequate drainage for washing as well as laundry
	Training of volunteer hygiene motivators on emergency hygiene promotion methods, supervised by Care staff or LNGO.

	
	
	
	Training latrine attendants to ensure cleaning and maintenance of public latrines

	Medium Term
	Training local partners on water testing using the Delagua kit.
	Construction of communal latrines segregated by sex (using Sphere standards) with lined pit and soakaway
	Detailed assessment of hygiene behaviours to continue prioritising significant risks

	
	Training of caretakers on handpump repair and provision of spare parts and maintenance kits.  Enabling maintenance workers to repair latrines.  
	Construction of latrines with cement septic tank in areas of high groundwater
	Use of different outreach methods such as drama and radio spots to disseminate information 

	
	Drilling of deep tubewells with India Mark III pumps with platform
	Payment to local private sector (suction trucks) for desludging of emergency toilets in camps.
	Organize re-distribution of hygiene materials and upgrading of hand washing facilities and solid waste management facilities 

	
	
	Site drainage constructed through cash for work to connect to road-side drains, with regular clearing and maintenance
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