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Rakhine WASH Cluster
MoM Rakhine WASH Cluster Meeting
Date:   29/05/2015 

Venue: UNICEF office 

Time: 10:00h     

Chair: National WASH Cluster coordinator (RWCC)
Attendees: SI, CDN, UNICEF, DRC, ACF, Oxfam, SCI, ICRC, OCHA, 
Absentees:  RI
Agenda:
	Sr.
	Topic
	Time
	Who

	1. 
	Self-Introduction & Agenda introduction
	5 min
	All Participants

	2. 
	Positioning paper on Village relocation
	1 hour
	All participants

	3. 
	Hygiene kit strategy progress toward 2015 Wash cluster Strategy definition
	20 min
	All participants

	4. 
	EP&R inter-sectorial plan 
	5 min
	All participants

	5. 
	Wash in school emergency positioning notes
	10 min
	All participants

	6. 
	Update H.E Working group
	10 min
	All participants

	7. 
	Wash cluster strategy mid-term review 
	10 min
	All participants

	8. 
	AOB : 

· CWF update, 

· HWB update, 

· Village Working group
	10 min
	All participants


Minute:

	Introduction

	Summary of discussion 
	Introduction of participants.

OCHA special guest to present Village mapping product

	Action Points
	· 

	Topic 1 : Positioning paper on Village relocation

	Summary of discussion 
	During the last Cluster meeting It was then agreed that an amendment of the wash cluster strategy (focusing on the maintenance and Operation in camps, and existing village approach) should be done with a position note defining specific assistance related to different scenario on “returns”. This operationalisation for each scenario should start including phasing out approach. However phasing out approach should be more globally endorsed within the HRP, taking again the centrality of protection in consideration.

All participant agreed on the overall structure of document, and appreciated the principle definition, related to do no harm and centrality of protection.

The scenario presented were accepted, but it was notice that some are missing. E.g a scenario about a camp morphing to a permanent location should be integrated. However it is also a very sensitive case scenario, while a differentiation should gave between a voluntary and acceptable morphing of a camp to a village sustainable living area, and an un-strategic participation to fix population in a location. This cannot be defined without the insight of protection sectors, to ensure we are really talking about ending displacement in an acceptable set up.

It was questioned how to communicate the document to the government: So far the document aim to agree between wash actor, within the HRP, on the strategic orientation. While agree, best communication tools, maybe more operationalised will have to be developed toward authorities: So far the Shelter/Wash positioning note, translated in Myanmar and including sanitation component is the best document to be used.

Exchanging on different case scenario, it appear some un-clarity on Pauktaw situation toward temporary shelter provided, leading to a settlement ion plot of origin or still in camp setting. Information to be cross check after the meeting with both DRC and SI, in the perspective also of the scenario definition.

It was an opportunity for OCHA, to present a very interesting mapping exercise of locations affected (village and camps) showing micro socio-economic interaction at community level, geographically presented. It strongly recommended to Wash partner to liaise directly with OCHA either to develop our community understanding or feeding OCHA on the tools produced.

Wash partner requested to have a little more time to send written comments on the document. NWCC insist on the importance of the document and now the need to partner to look closely on the package/indicator proposed per scenario.

The document has been submitted to OCHA, Shelter and protection sector for any comment.



	Action Points
	· Propose a draft 2 in the coming 10 days
· Continue to liaise such document with other sectors

	Topic 2 : Hygiene kit strategy progress toward 2015 Wash cluster Strategy definition

	Summary of discussion 
	The subject aimed to wrap up the progress on Hygiene kit switch of approach plan in the strategy, and to evaluate how collectively the approach should be adapted, and which can of modalities should be advice.

(See below Wash cluster strategy extract)

First at all was clarify that:

· All agreed on the stopped for HK distribution in villages, which is not to be debated then

· Nobody moved out of blanket distribution so far

It is important then to differentiate, in camp, the strategic approach, globally the target, and the modality possible for distribution.

On the strategic approach, the proposition to stop completely a Hygiene Kit distribution approach, to move only for an integrated incentive approach within hygiene education was rejected.

The targeted approach on predefined criteria remain the orientation to be taken. Keeping however in mind that an overall strategic definition, should keep space for particularism per location (e.g. a very isolated camps, with strong restriction of mvt, and low access to market, could at some point be kept for a blanket distribution approach)

All agreed that the criteria definition should be done in consideration of other cluster approach, and link with FS/livelihood development plan. Furthermore, it is about changing more globally the approach toward beneficiary, while other sectors also initiated changes: Those changes should be coordinated to avoid beneficiary confusion, stress, and even impacting their economic vulnerability…

The changes of approach can take 3 month before being operationalised, especially to align all actors on common strategy and changing approach simultaneously.
Market assessment are launch by DIFID consortium, and also other sectors, that should then orientate modalities: Cash, Voucher…
DRC has also made a cash assessment related to wash, results to be share soon.
Hygiene Kits (wash cluster strategy extract)
In 2013 and 2014, the target population of hygiene kits has been the affected households in camps or villages – all IDP were entitled to a full hygiene kit every year and a monthly replenishment, hosting families as well. The refining of the hygiene kit strategy[1] collectively by all the partners, based on post-distribution monitoring results[2],   and WASH agencies analysis, includes the definition of criteria for the population entitled to kits based on geographical context (per township) and based on vulnerability. In Sittwe Township, beneficiaries sell mainly the sanitary pads and the body soap in the markets in order to afford other services such as food items, medicine and education showing that the hygiene kits deserve rather a livelihoods aim than hygiene need. 

In 2015, the WASH Cluster collective decided to limit the hygiene kits distribution to IDP in camps only. An inter-sectorial coordination, in particular with NFI Cluster and Livelihoods working group, should be adopted, in particular related to a better understanding of the local market dynamics and the household basket share, and the feasibility of usage alternatives such as voucher systems will be explored. In other townships, although, there are examples of cases where all items distributed are used by the beneficiaries, the access to markets is variable and requires more detailed study. The lack of livelihoods opportunities for the IDP population leads to a dependency on WASH interventions as part of incoming generating activities: Hygiene kits are sold immediately in the markets, latrine cleaning as income. This dependency will not change unless other actors bring targeted livelihoods opportunities. 



	Action Points
	· NWCC stimulate exchange on the subject with other sectors (NFI and FS cluster at least)
· Diffusion of DRC and DIFID consortium study

· Look at progress in 3 week during the Wash cluster strategic review planned



	Topic 3 : EP&R inter-sectorial plan

	Summary of discussion 
	OCHA published the first complete set of the ERPP plan.
It include Rakhine contingency plan.

Wash cluster plan is well documented, and not much feedback received by Rakhine partners.

Document will be validated in coming week.


	Action Points
	· Last feedback to send in the coming week max

	Topic 4 : Wash in school emergency positioning notes

	Summary of discussion 
	A review of role and responsibility sharing for Wash in school approach in emergency has been formalize on a positioning note, following 2014 lesson learn.
It define more space for education sector to intervene directly in facility development, while the sector have often funds opportunity for such purpose. 

The document highlight all risk and mitigation measure to avoid any confusion with Wash focal agency in place.

Wash cluster partners validated the positioning paper, agreeing also that coordination should first at all strengthen at location level.



	Action Points
	· Receive last feedback from education sector for a final version (1 week max)

	Topic 5 : Update H.E Working group

	Summary of discussion 
	The technical HE WG has been well set up with already 2 meeting held.

ToR and objectives were defined.

Minutes has been produced for references. (attached below)

The next meeting focus on hygiene promotion in education centers. 

Review of the TWG ToR’s 

Related to objective 1: Research on possible approaches in order to move forward from good knowledge of hygiene practices to actual behavior changes

· Discuss ways to move forward on social marketing and participatory approaches

· Discuss the need to have harmonized FGD tools/questions for social 

Related to objective 2: Develop practical hygiene promotion approach for education center (School, TLS, Youth center...) fitting in the education framework.

· Oxfam to present school hygiene club strategy + discussions 

· Could UNICEF introduce/present 3 stars framework? + discussion 
· Invitation to Education actors and discussions around inclusion of hygiene promotion into education programs + discussions on coordination paper related to WASH in schools under discussion at cluster level, with emphasis only on the hygiene promotion aspects 

	Action Points
	· Set up the TWG (SI & UNICEF)

	Topic 7 : Wash cluster strategy mid-term review

	Summary of discussion 
	All partner agree to have a full day workshop for a Wash cluster mid-term review, which will in the same time facilitate the interim HRP report to be produce in July.
Tentative date 25 June to confirm

In the meantime a Wash cluster meeting will be held the 12 June.



	Action Points
	· NWCC confirm date and propose agenda

	Topic 8 : AOB and pending issue

	Summary of discussion 
	· AWD response plan for Rakhine has been revised last month but still need to be consolidated and discussed further with the health cluster at Yangon level for some strategic positioning. Partner also mentioned to have an inclusion of nutrition cluster. 
· OFDA ToR for Ceramic filter analysis done, UNICEF to launch the advertisement
· Latrine design for camp (semi-permanent) to be proposed updated

· HWB project: Presne4tation of the tools done to Wash partner in a special session, last version data base awaited to launch data collection

· Village working group: Better to stand by, waiting first for the finalization of the re-settlement positioning paper


	Attachment
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[1] Hygiene kit strategy – WASH Cluster – under revision


[2] PDM Sittwe and Pauk Taw camps – SI August 2014, SCI September 2014, OXFAM September 2014SI October 2014
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· Contents of the session

Related to objective 1:

· Research on possible approaches in order to move forward from good knowledge of hygiene practices to actual behavior changes.

· Social marketing approach (cost sharing, global messaging): 

· (Action point) SCI to present FGD Questionnaire for social marketing approach researches (done)

· Participatory Approaches: What is possible in the current context

· (Action point) SI to present its strategy (based on PHAST) (done)

· Synergies with agencies

· (Action point) TWG to define what kind of synergies, how to implement it (to be done)

1/ Social marketing approach: 

Summary: 

SCI has made a presentation of the formative researches tool they are developing, this tool aim at identifying leverages and barriers linked to a specific behavior (“FGD questionnaire for social marketing researches”) in the frame of their social marketing approach development. The presentation aimed at providing a first vision of how could be conducted the formative researches, discuss the contents, show how easily feasible it is to implement, and to discuss what would be necessary for partners to move forward. This tool is actually under development and has been tested a first time on the field by SCI teams.

· FGD conducted to several groups segregated per age and sex.

· Translation maybe an issue and lead to loss of depth in the discussions

· Necessity to conduct the FGD as a discussion rather than questionnaire

· Quick findings from the FGD in TKP camp (refer to full document):

· Children’s are taking a role of care givers for younger children’s

· Open defecation is considered as inappropriate behavior for kids older than 3 years old

· Age is not a barrier for taking or giving advices

· Grandparents are playing an active role in looking after children

· Most educated people have a good consideration within the community

· The best mother concept appeared not relevant in that location

· …





Discussions

· It has been highlighted the need to conduct specific researches based on each camp/location as the leverages and barriers identified may differ from one to another

· To be considered the need/relevance to add segregation based on economic status of the groups

· The formative research could lead to a set of tools in which the implementing team could pick up tools/messages according to the audience targeted

· Need to review sets of questions provided during the social marketing training held in March The presentation will be available during next meeting on USB key for those who do not have it

· Question to be discussed regarding the need to harmonize FGD tools

Action points: 

· Olivier to share presentation made by Oxfam during last cluster strategic exercise on social marketing 

· Discuss the need to have harmonized FGD tools/questions

· Sharing in next session social marketing training presentation done by Simon Lawson

· Discuss way forward to move on social marketing related to objective 1



2/ participatory approach: 

Summary: 

SI has made a presentation of its strategy under development for Sittwe camps intervention. The approach is adapted from participatory methodologies (mainly PHAST). The presentation aimed at sharing with the group ideas on how to adapt development approaches to the actual context. 

The main objectives of the strategy/approach presented are to empower communities on implementing a process leading to behavior changes and self-management of water and sanitation infrastructures. 

· Presentation of the seven steps based on PHAST methodology and how to adapt it to the context: 

· whole process conducted in a short duration (7-8 weeks per group)

· Targeting the whole population in camps  within several rows of implementation

· Need to have sufficient human resources due to the caseload (large number of groups to be targeted within the project duration)

· How to split groups within the community/camps. Actually based on geographical condition, by clustering 4 shelters within a group. 

· Tasks/activities to be conducted prior implementation

· Material/tools preparation:

· Need to communicate largely with stakeholders on the strategy prior to implementation (CCCM, CMC’s, communities) to limit risk during the implementation phase.

· Design of new IEC materials representing the field condition (have to be adapted to each field conditions, eg: long houses, tents areas, villages - Muslim/Buddhist)

· Monitoring tools

· Team training

· Presentation of opportunities/topics that could be treated with such approach

· Hygiene practices

· Links between hygiene practices and diarrhea/water borne diseases

· Hand washing and bathing facilities at HH level

· Latrines cleaning and monitoring (referral to the organization for maintenance purposes and desludging)

· Drainage cleaning and curing 

· Boreholes monitoring and pumps repairs

· Others initiatives identified by the groups

Discussions 

· Questions regarding the feasibility and relevance to conduct the 7 steps in short term. Need to be tested and will be readapted based on field experience. Additional follow up of the groups will be required, as well as extra sessions if needed

· Does splitting of the groups should consider economic status of the group members? This could be taken into consideration as it could impact the participation/cohesion of the groups. However the facilitator’s capacity/mobilization skills can enhance inclusion of participants. This will be to consider after first field experimentations

· Question regarding which household member to be part of the group: first idea was to have female head of each house hold be part of the group. It has been highlighted the need to have inclusion of males and maybe youth in the process, this is to be considered for specific sessions. Could be considered to select household member participating in the group based on willingness

· Development of new IEC materials will need to be validated by ministry of health. This might not be a barrier if presented as defined for one specific location. Will require support from the WASH cluster/UNICEF

· As it is defined so far the methodology is based on understanding the links between behaviors/infrastructures and health. Could be considered to adapt it by using different leverages. To consider in that case to conduct formative researches as per the social marketing methodology. 







Related to objective 2:

· Develop practical hygiene promotion approach for education centre (School, TLS, Youth centre...) fitting in the education framework.

· (Action point) Invitation to Education actors (to be planned for next meeting )

· (Action point) UNICEF could introduce/present 3 stars framework? (to be planned, next meeting ?)

OXFAM has shared a presentation of their school approach strategy (child health clubs). Due to lack of time during the session, the presentation has not been possible. The document is attached to this minute for participants to be reviewed before the next session.

Related to objective 5:

· Inclusion of HP in Others Clusters

The feasibility of this objective within the framework of the HP TWG has been discussed by participants. These discussions have led to the decision to remove this objective as it is considered too ambitious and out of the frame of only HP and should be treated at cluster level.
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