
	Session: WASH Outreach and Promotion


	Sectors:
	
	Health and Agriculture

	Competency:
	
	Improve community health and improve household stability.

	Training Package:
	
	Water, Sanitation, and Hygiene

	Terminal Learning Objective:
	
	Together with their work partners, participants will engage their communities in WASH education activities that consider gender issues and incorporate principles of behavior change and experiential learning.

	
	
	

	Session Rationale: 
	
	This session provides an overview of Water, Sanitation, and Hygiene (WASH) community outreach and planning methodologies and materials. Three methodologies included in the session are the Hygiene Improvement Program (HIP) of USAID outreach worker training materials, the World Health Organization (WHO) Participatory Hygiene and Sanitation Training (PHAST) materials, and the Community Led Total Sanitation (CLTS) training materials. By becoming familiar with the methodologies and materials, trainees will have much to draw from for WASH outreach and promotion work, including session plans, visual aids, key approaches, and gender considerations.

	Target Audience: 
	
	Ideally, trainees in PST. Could also be used for Volunteers or Volunteers and partners at IST.

	Trainer Expertise:
	
	Health technical trainer, APCD, or PCVL. Participation of a PCMO (or other person who has coached host families on hygiene) will add value to the first part of the session. Participation of an experienced Volunteer will also add value to this session.

	Time: 
	
	100 minutes

	Prerequisites: 
	
	Overview of WASH; Global Core: Behavior Change Activity Planning; 
Medical Food and Water Preparation session.

	Version:
	
	Oct-2012

	Contributing Posts:
	
	PC/Cambodia
PC/Mali
PC/Guatemala
PC/Peru
PC/Malawi
PC/Vanuatu




	Session: WASH Outreach and Promotion

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Post Adaptation: Together with the program manager, decide if all three, just two, or just one of the pre-selected methodologies/toolkits will be introduced, based on what is most appropriate for post. Post may also choose to add or substitute another methodology used at post, such as Child Hygiene and Sanitation Training (CHAST) or the Community Health Club (CHC) approach of the Association for Applied Health Education and Development (AHEAD). Adjust the session learning objective and materials to match the decision. Edit Trainer Material 1 to correspond to the outreach methodologies you will cover during this session.

2. Bring at least one hard copy of PHAST, HIP, and CLTS materials. These are listed as Trainer Materials 2-5, and can be located on the WASH Intranet webpage or at the links below:
a. Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease: Guide for Training Outreach Workers, USAID (2009).
b. PHAST Step by Step Guide, WHO (2000).
c. Community Led Total Sanitation (CLTS) Handbook. 
d. Towards Total Sanitation: Socio-cultural barriers and triggers to total sanitation in West Africa, WaterAid (Oct 2009).
3. Note that trainees will be reading and summarizing information on the above materials. In advance, mark the sections of the materials on which you want participants to focus, particularly if you want them to look at just some parts of the materials. The trainer/program manager may choose to include only one or two of the methodologies. 
4. In the CLTS Handbook you will find frequent use of the terms “shit” and “shit mapping.” This intentional use of graphic terminology is a core feature of the CLTS approach that is meant to harness crudeness and disgust related to the practice of open defecation. We recognize the use of this term in a training session may seem inappropriate and uncomfortable, and invite you to address these concerns with session participants. Adjust for local sensitivity.
5. Ask participants to bring with them Handout 5: PER (Preparing, Enabling, Reinforcing) Factors from the Behavior Change Activity Planning Core session to this WASH session. Have a few extra copies on hand just in case. This is Trainer Material 1 for this session.
6. Note that the practicum assignment given at the end of the WASH Overview session is meant to be discussed as the Motivation section of this session. Remind participants to complete this assignment prior to this session.
7.  Write the session objectives on a flip chart, or display them on the wall with a projector.

Materials:
· Equipment
1. Flip chart
2. Markers

3. Small cards for participants to write two determinants
· Handouts
Handout 1: Table for Comparison of Outreach Methodologies (1 per group)
Handout 2: Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease: Guide for Training Outreach Workers, USAID
Note: 
For the session, print two or more hard copies of the guide, the list of resources, and at least a few of the visual aid resources, such as the contamination cycle poster (Module 1), the poster on how to boil water and solar water disinfection—the SODIS method (Module 2), and the assessment tools with graphics (Module 5). Later, distribute electronically to participants not necessarily at this session, but on a resource CD or flash drive. 
Handout 3: PHAST Step by Step Guide, WHO
Note: 
Print two or more hard copies for the session and distribute electronically for all participants on a resource CD or flash drive.

Handout 4: Community Led Total Sanitation Handbook (refer to separate file)
Note: 
Print one hard copy per group and distribute electronically for all participants on a resource CD or flash drive.
Handout 5: Towards Total Sanitation: Socio-cultural barriers and triggers to total sanitation in West Africa, WaterAid (refer to separate file) 
Note: 
Print one hard copy per group and distribute electronically for all participants on a resource CD or flash drive.
Handout 6: Characteristics of Outreach Methodologies
· Trainer Materials
Trainer Material 1: PER (Preparing, Enabling, Reinforcing) Factors
Note: 
Prepare some extra copies in case participants forget to bring theirs.


	Session Learning Objectives: 

1. After observing two host family members and discussing their WASH knowledge, beliefs, and practices, participants will identify at least two key determinants of one or more ideal WASH behaviors. 
2. After reviewing and discussing host country-appropriate methodologies for water, sanitation, and hygiene promotion (e.g., HIP, PHAST, and CLTS), participants will identify for each methodology: the key principles of the approach, the topical areas addressed, gender considerations, and useful tools or visual aids.



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

10 minutes

flip chart markers 

Flip chart with session objectives 

(or projected PowerPoint slide) 
index cards
	Hygiene Behavior Findings
Participants share their findings from the previous practicum session and discuss what might influence hygiene activities they undertake in their communities.
1. Ask participants, “Based on your observations and survey, what did you find in your assessment regarding people’s behavior and attitudes related to water, sanitation, and hygiene? What are the some of the factors you found that influence hygiene habits? 
Note:
Keep in mind that the most powerful concepts of Determinants of Change within BCC theory are: Perceived Self-efficacy/Skills, Perceived Social Norms, Perceived Positive or Negative Consequences) Were there any WASH knowledge gaps that you found? What gender (sex, age, etc.) differences did you notice? Did you notice any incongruence between knowledge and behaviors?”
2. Facilitate a brief discussion of participants’ observations and interviews. A Peace Corps medical officer (PCMO) may add some observations or information on what they have coached and observed as changes in host family knowledge and behaviors. Ask for comments on how they think they might approach working with their neighbors/host family/community members to adopt specific hygiene behaviors.

3. Ask participants to write down at least two key determinants of at least one ideal WASH behavior on a small card. They should write the determinant and the behavior.
4. Share a few examples of successes or failures of Volunteers related to understanding and influencing key determinants/behavior change. Ideally, an experienced Volunteer will briefly share these.

5. Direct participants’ attention to the learning objectives for the session as a transition into the information portion of the session. Collect the small cards which documents completion of the first learning objective (the result of the observations and survey).

Note: 
The completion of cards in this activity assesses Learning Objective 1.


	Information

45 minutes

Handout 1: Table for Characteristics of Outreach Methodologies
flip chart and markers for each group

Trainer Material 1: PER Factors
Handouts 2-5: hard copies downloaded from the Peace Corps’ Intranet or website links provided above
	Comparison of Outreach Methodologies

Participants in groups learn about one outreach methodology related to water, sanitation, and hygiene; complete a worksheet with key information about that methodology; and prepare an infomercial to teach other participants about the methodology.

1. Explain to participants that there are different methodologies to address hygiene behaviors they probably observed in their practicum. [Name the approaches you will be covering in this session, i.e., HIP, PHAST, CLTS, CHAST.] 
2. Say, “We will get into smaller groups and each group will look at one methodology. Then, in a very creative way, we will teach each other about the different approaches. In a moment, when you get into your smaller group, I will give you materials for one outreach methodology. You will have 30 minutes to complete your group task. There are two parts to your task. First, you will review the materials and complete the column for your outreach methodology in Handout 1: Table for Comparison of Outreach Methodologies. You must find the answers to the questions or topics on the worksheet for your methodology in the materials that I give you. Let’s look at the worksheet together. Is there anything on the worksheet you need me to clarify?”
Note: 
You may notice that Handout 1 under CLTS includes the term “shit mapping.” The CLTS method intentionally uses this expression, and its inclusion in this session is in keeping with the CLTS training language. It is not an oversight by the Peace Corps, but may be adjusted if needed. 
“Any other questions? OK, please begin your work and be sure to note your analysis of your method on a flip chart and on your worksheet.” 
3. Each group’s flip chart should look similar to this example:
Methodology (name)

What’s the approach?

Topical areas addressed (e.g., latrines, hand-washing)

PER factors in this approach

How is gender addressed?

What are some key principles defined (e.g., community participation and planning)?

Useful tools and visuals (name)

4. Refer participants to Handout 5: PER Factors from the Global Core Behavior Change Activity Planning session (Trainer Material 1 for this session), which they should have carried with them to this session. Distribute extra copies to participants who do not have one. They should use this handout to assist them in identifying the PER factors in their group’s approach.
Note: 
Alternatively, this handout could be copied onto flip chart paper for each group.
5.  “Your second, and very creative, task is to create a 5 minute infomercial that will teach the other groups about your methodology. You must demonstrate some aspect of the approach and create at least one visual aid for use during your infomercial. There are flip charts and markers for you to use. You may use the flip charts outlining the key aspects of each methodology in your infomercial or simply as a resource, as you plan your infomercial, which should cover each of these points. You are encouraged to have fun with this, while ensuring that everyone will understand the key points of your methodology very well. Remember, you have 30 minutes to complete both tasks. What questions do you have before we get started?”

6. Divide participants into the number of groups to match the number of outreach methodologies you are covering. Each group will analyze a different methodology or a designated part of a methodology. Distribute the handbooks and materials for each approach used at your post. If applicable, give one group Handout 3: PHAST materials, one group Handout 2: HIP materials, and one group CLTS material, which includes both Handout 4, the handbook, and Handout 5, the WaterAid Report: Towards Total Sanitation: Socio-cultural barriers and triggers to total sanitation in West Africa. 
7. Ideally, groups will have at least four and a maximum of eight participants. For large groups, you may need to have more than one group per methodology and allow more time for the infomercial activity in the Practice phase. 
8. Circulate among groups to answer questions and check that they are making progress. Give them a reminder of the time when there are 15, 10, and 5 minutes remaining. 


	Practice

30 minutes
Handout 1: Table for Characteristics of Outreach Methodologies
Handout 6: Characteristics of Outreach Methodologies
	WASH Outreach Methodology Infomercials
In small groups, participants will present a creative infomercial (or skit) that teaches the other groups the key points of their outreach methodology.

1. Explain that participants should complete the other columns of Handout 1: Table for Comparison of Outreach Methodologies as they learn new information during the presentation of infomercials.
2. Each group presents their 5 minute infomercial about their group’s outreach methodology that covers all items in the table, and includes a short demonstration of one aspect of the approach and at least one visual aid. After the presentations, allow a short time for questions/clarifications.
Note:
Learning Objective 2 is assessed through the completion of the Table for Comparison of Outreach Methodologies while listening to group presentations.
3. Distribute and refer to Handout 6: Characteristics of Outreach Methodologies with key points for each approach and some discussion points. Ask participants to individually compare their notes from their group work and the infomercials to the handout, and then to discuss any differences or changes they’d suggest to the handout. You may want to note that CLTS does well with training and triggering in a community, but does not emphasize sustaining new behaviors.
Note: 

It may be necessary to adjust the amount of time for these presentations if there are more than three groups, either by extending the length of the session or by shortening the length of each infomercial.


	Application

15 minutes 

	Outreach Methodology Application Discussion

Participants analyze the applicability of the outreach methodologies to possible future activities at site in light of the baseline information collected during their practicum assignment and behavior change considerations.

1. Facilitate a discussion using the following processing questions: What factors might influence the choice of methodologies? How do the methodologies incorporate behavior change principles related to attitudes that would need to change?
2. Check in with participants for overall comments or reactions to what was learned or what this implies for potential WASH activities in their communities. Refer back to session learning objectives and check in with participants about their attainment of these objectives.


	Assessment
	Learning Objective 1: Assessed by completion of the written card during the motivation section.

Learning Objective 2: Assessed through the completion of Handout 1: Table for Comparison of Outreach Methodologies and self-assessment of completeness during the infomercials and group discussion.


	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


Resources: 
· Child Hygiene and Sanitation Training (CHAST); this handbook and training materials, developed by Caritas, targets children aged 5-15 using a child-to-child approach. CHAST toolkits include colored posters, songs, and storytelling activities. http://www.sswm.info/sites/default/files/reference_attachments/BOCKHORN%20VONDERBANK%202004%20CHAST%20Practical%20Guide.pdf
· Community Led Total Sanitation Handbook, Plan UK and the Institute of Development Studies.
· PHAST Step by Step Guide, WHO. http://www.who.int/water_sanitation_health/hygiene/envsan/phast/en/
· AHEAD approach: http://www.africaahead.org/
· Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease: GUIDE FOR TRAINING OUTREACH WORKERS, USAID, September 2009, USAID Hygiene Improvement Project, http://www.hip.watsan.net/page/3396. 

· Towards Total Sanitation: Socio-cultural barriers and triggers to total sanitation in West Africa, WaterAid, October 2009. http://www.wateraid.org/documents/plugin_documents/social_transformation_study.pdf.
· Video: The Water of Ayole; if time allows and post will not use this video for the Operation and Maintenance session, this video can be used to emphasize the importance of participatory processes for sustainable improvements in people’s lives. The Peace Corps video (27 minutes) illustrates the issues of planning for project sustainability very well, with the situation of a community hand pump in Africa installed by external donors. The hand pump is broken and no one has the skills or responsibility for its repair. Community involvement during project planning and implementation appears to have been very weak. Please contact ICE (iceorders@peacecorps.gov) to obtain a copy of this video.

· Jeff Conant and Pam Fadem, A Community Guide to Environmental Health (Berkeley: Hesperian Foundation, 2008), available online at http://www.hesperian.org/publications_download_EHB.php. 

· A New Beginning: The Child Health Manual [ICE No. T0102].
· Global Core Training Sessions: RVID: The Roles of the Volunteer in Development .
· Roles of the Volunteer in Development [ICE No. T0005].
· “Peace Corps: Water, Sanitation, and Hygiene,” Knowledge for Health, http://archive.k4health.org/toolkits/pc-wash (accessed June 2012). 

· “Technical Library,” Lifewater International, http://www.lifewater.org/technical-library (accessed June 2012). This is a library of 160 USAID publications.

	Handout 1: Table for Characteristics of Outreach Methodologies


	Methodology (name)
	HIP (USAID)
	PHAST
	CLTS

	What’s the approach?
	
	
	

	Topical areas addressed (e.g., latrines, hand-washing)
	
	
	

	PER factors in the approach

Preparing = knowledge, attitudes, beliefs, values, and perceptions
E = skills & resources

R = rewards & incentives
	
	
	

	How is gender addressed?
	
	
	

	What are some key principles defined or emphasized?
	
	
	

	Useful tools and visuals (name)
	
	
	


	Handout 6: Characteristics of Outreach Methodologies


	Methodology (name)
	HIP (USAID)
	PHAST
	CLTS

	What’s the approach?
	The package is a training of outreach workers who promote water and sanitation through home visits, with options for half- day, one-day, or three-day trainings. Focused on decisions made at a household level.
	A methodology for participatory decision-making at the community level about water and sanitation. Seven steps are involved in a two-week to six month process that involves a planning workshop.
	Similar to PHAST, is a participatory planning method, but focused on disposal of feces, the heart of which is a three-day process that includes visits to unsanitary parts of communities.

	Topical areas addressed (e.g., latrines, hand-washing)
	· The role of the outreach worker

· Key practices to prevent diarrhea

· The contamination cycle

· Treating water

· Water transportation and storage

· Hand-washing

· Building a tippy tap

· Feces 

· Latrine basics

· Hygiene promotion opportunities and techniques
	· Health issues

· Mapping health and sanitation

· Good and bad hygiene behaviors

· Community practices

· How diseases spread

· Selecting barriers

· Tasks of men and women

· Choosing sanitation improvements

· Choosing improved behaviors

· Planning for change
	· Feces (“shit”) mapping

· Triggering disgust of pathways of fecal contamination

	PER factors in the approach

Preparing = knowledge, attitudes, beliefs, values, and perceptions

E = skills & resources

R = rewards & incentives
	· Covers all health K issues

· Includes S of build tippy tap, latrines

· Outreach workers reinforce behavior
	· Covers all health K issues

· Barriers addresses other P factors

· Planning for change addresses reinforcement
	· Covers knowledge but emphasis is on other P factors

· Incentive is focused on disgust, shame

	How is gender addressed?
	No specific section, but mentions cultural barriers (e.g., men and women should not use the same latrine) and most health outreach workers usually focus their efforts on women and children.
	· Emphasizes the importance of involving and empowering women
·  Includes a session on tasks of men and women
	· Differences between behaviors of men, women, and children are discussed
· Women, men, and children are included in the process

	What are some key principles defined or emphasized?
	Key practices for preventing diarrhea.
	Emphasis is on participation in decision-making, planning, implementing, and sustaining solutions. Considers illiterate participants.
	Disgust as a trigger to action.

	Useful tools and visuals (name)
	Lists of websites with resources.

Sample visual aids and other resources. However, it is highly recommended to adapt these materials for their specific training and program needs.
	A toolkit is prepared by users, with suggestions for contents in the PHAST guide
	Feces (“shit”) maps.


	Trainer Material 1: PER Factors


P – Preparing factors are comprised of knowledge, attitudes, beliefs, values, and perceptions that have an effect before a behavior starts, by increasing or decreasing an individual’s or population's motivation to adopt that particular behavior. 
Example Activities:
· Sharing health education pamphlets
· Giving health talks or showing videos
· Discussing with your students/community members their concerns about changing their health behaviors
E – Enabling factors are the skills and resources that make it possible (or easier) for individuals or populations to change their behavior or their environment. 
Example Activities:
· Teaching nutritious cooking classes
· Distributing toothbrushes to students
· Demonstrating and practicing how to do breast self-exams, etc.
R – Reinforcing factors provide the reward or incentive to the person or population for the newly-adopted behavior and contribute to its continued practice. 
Example Activities:
· Providing achievement certificate
· Distributing incentives

· Setting up support groups for community members who have given up smoking, changed their diets, etc. 
· Stimulus control—removing things in the environment that promoted previous poor behavioral choices 
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