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WASH Cluster Myanmar

Minutes of National WASH Cluster Meeting

Date: Friday 5th May 2017    Venue: UNICEF Yangon Office
Time: 3 pm - 5pm      Duration: 2h 

Chair:
Sunny Guidotti, National WASH Cluster Coordinator       Minutes: James Robertson, scribe
Participants: UNICEF, UNHCR, World Vision, Cordaid, MHDO, Care, DRC, UNFPA, IRC, Oxfam, MedAir, MAUK, IFRC, Samaritans Purse, SCI, Metta / JST, OCHA, LWF, Malteser, Rakhine & Kachin Cluster Cos
	Sr.
	Topic
	Time
	Who

	
	Introductions
Agenda :

1. Brief emergency updates 

2. Global protection workshop debrief (10min)

3. HARP’s Rakhine initiative (15min)

4. Results Q1 2017 Presentation & 4W feedback (20min)

5. Advocacy/Communication  (40min)

6. Preparedness – planning & progress (20min)

1. Mandalay earthquake scenario

2. AWD + Health coordination

3. WASH Cluster preparedness 

7. AOB (5min) 


	3.00
	All Participants

	1
	Rakhine emergency updates
Water Shortage – Govt have sufficient preparedness from March – May. It has now rained so no major problems.
Cyclone – Govt called preparedness meeting during Thyngian and no major impact.
NRS Access – A Rakhine working group is being setup and the first formal meeting took place this past week. Meetings will happen every other week – one chaired by the Rakhine WASH Cluster Coordinator and one by a NRS based WASH agency, TBC which one
Kachin/NSS emergency updates

6,000 (1,000 GCA & 5,000 NGCA) new IDPS moved to existing camps near Laiza. KBC, KMSS, SI are responding. 

Oxfam Question– What does access means in NRS context?

Verbal agreement that international staff now have access in all areas, but must be accompanied by government which is not ideal. 

 
	3.06
	Sub Cluster Coordinators

	2
	Global protection workshop debrief (10min) - Attended by IRC, DRD, Oxfam & Metta 

Reflections shared from WASH partners (IRC, DRC)

Day 1 – 2 hour presentation of tools from the Global Protection Cluster that can be used to be able to mainstream protection. MPAP will be used by the WASH Cluster to guide on protection mainstreaming actions. 
Day 2 – Protection ToT training.  WASH partners identified 3 risks/mitigation including MHM, latrines and showers. Consideration to practical implementation of tools which can be tricky.

Trainings are currently being rolled out in Rakhine & Kachin.

Lot of discussion on mainstreaming approaches. What works and what does not.
Outcome: All sectors/cluster agreed to deliver a training once a year to all cluster partners.
VIDEO shown in the meeting : 
[image: image1.emf]GPC - Elements of  protection mainstreaming.mp4


Day 3 - Training on protection in cash based interventions delivered. It is planned for Sittwe and Myitkyina. Dates to be shared soon. Stephanie Tam (DRC) and Sunny are focal points. 
Update from the WASH Cluster - Proposed funding for an innovation competition for WASH cluster partners to apply and allow for small research & innovation to address gaps in funding/implementation to address the gap of women’s access to toilets, a % of the population who can’t leave the house during the day for the latrines.
Action points:

- WASH cluster to prepare the PMAP with 3-5 Protection actions the cluster will commit to mainstream protection in WASH. 

- WASH cluster will share information about the innovation competition if/when funding is confirmed, hopefully by mid-year.

- The Protection cluster trainers are leading on replicating the Protection mainstreaming training in Rakhine and Kachin.
	3.13
	IRC, DRC, Oxfam, Metta

	3
	HARP-funded Consortium - Rakhine initiative (15min)

The HARP consortium lead presented on the harmonization and planning work done by the consortium at Rakhine level. It was presented at Sittwe level and captured now nationally. Over the past 4 months, the consortium has worked to harmonize data for better analysis and conduct a full inventory of their camp infrastructure including latrines, drainage, water points. This enabled to define priorities for future programming, and in particular identify locations where constructions of new infrastructures need to happen to ensure similar coverage across all locations.

Reanalyzed numbers to look at number of HHs per latrines as this is the agreed modality to hand over ownership in Rakhine with a 20:1 ratio. Agencies still face difficulties to harmonize definition of infrastructures functionality, in particular for latrines.

Consortium mentioned that such analysis could be done across operational areas of the WASH cluster in Rakhine so as to better depict the WASH situation. Consortium partners are recommending that there is move from a focus on functionality only to coverage of functional infrastructures.

NatWASH Cluster: It has been challenging to get agreement on approaches for the Rakhine cluster between agencies doing family shared versus male/female separation. The Rakhine cluster also needs to agree on the definition of functionality. This is a good initiative (HARP Consortium work) that could be done by other cluster partners to strengthen the data we have so it reflects more the reality on the ground, and ultimately allows for better cluster monitoring and prioritization. 
Struggling to integrate data from surrounding villages as different indicators are needed.

NatWASH Cluster: This data should be integrated into the 4W. The WASH cluster team has been requesting for feedback on the monitoring framework and tools and used some of examples from the HARP consortium as feedback to adapt accordingly. We need more inputs and feedback from partners so we can have a final version of the cluster monitoring framework by end of Q2 2017. 
Rakhine Sub Cluster Coordinator: Indicators are currently very Sittwe focused.

DRC – Need to get more water quality data into the 4W. It is challenging to report on repairs/maintenance required and urgent desludging. Perhaps desludging can be counted based on SI’s STS. 

NatWASH Cluster: Yes, the repairs/maintenance is a good point and another definition that needs to be agreed with the cluster partners for consistency. On the desludging, if we count only what comes in the STS, we will be overlooking the overall needs of sludge that don’t make it to the STS, so we could try and think of another option. For example, can we number latrines and monitor 
Action points:

- Rakhine WASH Cluster to discuss and agree on definitions of functional latrines, measuring/reporting on repairs and maintenance, latrine desludging monitoring, and based on gender/protection studies/reviews try and come to an agreement on family shared, female vs male, or family shared M/L separated approaches to sanitation. 

- Rakhine WASH partners to review their infrastructure (and request HARP-funded consortium for info) and update the monitoring/reporting to the cluster if discrepancies found. 
	3.26
	Nicolas Guillard

	4
	Results Q1 2017 Presentation & 4W feedback (20min)

· WASH Cluster IM Presentation focused on snapshot 
· Q1 2017 4W has been adapted based on partners’ feedback… process opened until June 2017.

· Welcoming feedback!!!

· Finalize Monitoring Framework revision by Q2 2017

· TWIG on first week of June - Volunteers???

· 4W Analysis/ Snapshot Draft printed – feedback?

Data has always been in 4W database but has not necessarily been in easy format or with a clear summary/snapshot. This has been updated based on consultation with partners and the WASH Cluster strongly encourages all partners to engage on providing feedback up to early June. The final version will be used for Q2 2017.
Presentation given by WASH IM Officer with Rakhine, Kachin and Shan Q1 2017 Snapshots and funding data.
Printed copies of the draft snapshot handed out – opened up for a feedback session nationally:

- Major struggles with comparing camps with villages and respective targets. Large disparities and difficulties to measure, however camps and villages are included in the HRP. 
- DRC – reporting on desludging changes on a daily basis and do not reflect trends. Recommends this is tracked at desludging stations and to be discussed as part of action point above. Action point mentioned on section 3 above.
- UNICEF – Suggest splitting out camps and villages entirely on the Q2 2017 snapshot as they are different contexts and you cannot realistically compare these interventions. Outside of camps we should be working more to align with SDG standard measurements and language (including for institutions)

- CordAid – No data on health available? Response that this comes from Health Cluster. SubCluster has flagged challenges with Health Cluster staffing and numerous meetings have been held. Disease surveillance data is available weekly but not easy to pull out for analysis unless you understand the system. There are joint plans to make the data more user friendly between WASH and Health in Rakhine.
IRC – Propose to link more with DHS 2015 survey for comparison. UNICEF – New JMP figures are near finalization We are working to develop SDG monitoring tools
Action points:

- TWIG at national level planned for the 1st week of June. Volunteers were: Nicolas (SCI/consortium), Stephanie (DRC), Alberto (IRC), Sophie (Oxfam), Raymundo (CARE).  Other partners welcome.

- Kachin, Shan, Rakhine clusters – to consult partners and agree on definition and how to measure the indicators – i.e. functionality of latrines, desludging, repairs/maintenance, and what should be shown on snapshot.
- Q1 2017 snapshots to be shared with the national cluster (and included here below)
	3.45
	Nat WASH Cluster & WASH IM Officer

	5
	Advocacy/Communication  (40min)

Opportunity for partners to bring up key issues that need to be raised and prioritizing them.
Fundraising:

· In Rakhine funding gaps for WASH overall. 

· Notably insufficient funds for hygiene kits including essential items such as soap and sanitary pads
· Semi-permanent WASH services don’t stop once construction is finished – Maintenance & the context still require extended support due to lack of freedom of movement and livelihoods.
Operational:

Central Rakhine:

· CMC misconduct and blockage for WASH service delivery in camps
- CMC expect to be part of contracts/take a cut for WASH facilities construction. Gov’t is authority over CMCs and needs to handle with remedial measures.
- CMC intervene on HH lists and staffing lists. Selection for small one off jobs always challenging. CMC blocking kit distributions
- CMC physically attacking people, protection concerns
· Landowners continue to request compensation for land to WASH partners. Gov’t is in charge of handling land compensation.
· Lack of space for showers. Camp boundaries need redefining.
· RSG + DRD requiring basic approval for building facilities is an issue (IMOU threats; requests for financial reports)
· O&M costs and CCCM’s role
· Rakhine AWD – strengthen monitoring and stocks with health cluster

NRS:

· Fences removed around water ponds and compounds limiting latrine use. Request to put fences back to avoid livestock contamination of water ponds and to enable women to use latrines.
· Model villages (forced relocations)
· Need to have minimum WASH standards & how will services be ensured (services before moving)
· Equal services (Rakhine / Muslim)
Kachin:

· Access remains extremely limited in NGCA areas. This often has to be done through China/markets making service delivery more challenging (i.e. couldn’t deliver dignity kits, blocked by authorities).
· Need commitment from government for new people displaced from KIA controlled areas (400+ people with no shelter and food) given it’s a government controlled area

· Refer to JST needs assessment in GCA/NGCA for evidence/gap
· Rapid Responses Mechanisms needed for numerous displacements (Funds) gaps on shelter & WASH

Shan:
· Flagging gaps in Kokang (Koe Kant, Lauk Kaing) and Mongko (There is some protection coverage by HPA and MSF).
Humanitarian Architecture:

· MIMU and WASH cluster data (share TOR between OCHA and MIMU to clarify roles given 2015 )

· Lesson learnt on natural disasters, public communication, private sector

More details: 

OCHA - Asks are often not specific enough, In NRS flagged that fences around ponds and compounds can have significant
Rakhine Sub Cluster - It is reported that 2 ‘model villages’ are started in NRS. These should include proper services. Question is whether it’s the role of humanitarian actors to participate in this??

UNHCR- Issues go way beyond individual sector/cluster responsibilities. Currently model villages are forced relocations and housing does not necessarily compensate realistically destroyed properties.
SCI – Provision of semi-permanent structure does not justify the fact that funding can be stopped because there is no funding or livelihoods in camps.

Metta – Access remains extremely limited in NGCA areas. This often has to be done through China.

Kachin Sub Cluster- Need commitment from government to new people displaced by KIA controlled areas (400+ people)

DRC – Lack of space for showers. Camp boundaries need redefining.

WorldVision – MIMU website needs updating and more data provision. OCHA/MIMU ToR to be shared.

OCHA – Can we give better guidance to private sector and local orgs who are rebuilding WASH infrastructures and do not engage with sector/cluster? Need to review lessons learned and guidance documents from floods.
Metta -  Need to improve rapid response mechanisms. There is not enough funding for this and it needs to be quicker.

DRC –Hygiene kits

RSG-  NGOs getting blocked by RRD for construction

MHDO – Flagging gaps in Kokang (Koe Kant, Lauk Kaing) and Mongko (There is some protection coverage by HPA and MSF). OCHA & WFP are visiting next week. Recommended that WASH Cluster Officer Noah Noah visit the area.
Action point:

- Working group to consolidate advocacy points (Oxfam, DRC, Metta, MHDO) – any other orgs welcomed.
- WASH Cluster Co to share OCHA/MIMU ToR

- Recommended that WASH Cluster Officer Noah Noah to visit Kokang and Mongko areas in N. Shan for gap analysis
- OCHA to support clusters including WASH Cluster to review lessons learnt on natural disasters, public communication, private sector
	
	

	6 
	Preparedness – planning & progress (20min) – all files here: https://drive.google.com/open?id=0B_b4O8K5B0rKYmp4ZWxiWS1xNjQ
Mandalay earthquake scenario – WorldVision – Saw Kar Li: Summarised the WASH cluster working group exercise to cover 25K HHs with needs for 125K people. 
Draft document available here: 
[image: image2.emf]Earthquake  Scenario_ERPWG_Response Capacity_WASH Cluster_SCI_v1.docx

 
This will be shared with govt, civil society and private sector in a few weeks and based on their feedback and capacity, adapted to complement. 
IRC Recommendation – Organisations with long term agreements should sit around the table. We can check no overlap in suppliers 
AWD + Health coordination – Guidelines developed last year and converted into contingency plan. It got stuck with Health Cluster and did nothing. Health Cluster made it very long. WASH Cluster reduced length of cluster. Now it has been converted back into a guideline. Health Cluster have now included guidelines and jointly taken to government. Government have highlighted that they do have monitoring for this. Health contingency plan must be aligned with WASH guidelines.

KEY RISKS:

· Lack of Community Mobilisation materials – refer to 2015 IEC e-files
· Lack of cholera related supplies: Cholrine, ORS, ringer lactate. Risk of ORS not being taken by anybody. There are no emergency preparedness kits at all in NRS for outbreak. There is high risk of Cholera outbreak.

· Outbreaks at Bangladesh border highlight significant risks

WASH Cluster preparedness – 
· Review all key cluster preparedness files? National W.G.?
· - Cluster preparedness files all in the googledrive and mostly printed as handouts today: https://drive.google.com/open?id=0B_b4O8K5B0rKYmp4ZWxiWS1xNjQ
· Cluster with support from Unicef is organizing a WiE ToT for 30 govt staff from state level and CSO in Mandalay from 15-19th May  - part of the localizing response efforts

All preparedness documents are here https://drive.google.com/open?id=0B_b4O8K5B0rKYmp4ZWxiWS1xNjQ
1. Preparedness files/guidance
1. MPA

2. MIRA WASH section

3. SOP

4. Emergency capacity table (update already done)

5. Contingency stocks (update already done)

6. Contact list (update already done)

7. New: Map created (already done)

2. Stocks
1. Contingency stocks updated for Rakhine, Kachin, Shan

2. Analysis of stock gaps for different scenarios – to be done (earthquake ok, AWD tbc, cyclone/floods tbc)

3. Capacity / Staff
1. Staffing figures on emergency capacity table - done
2. Trainings

· WiE by cluster to Gov’t + CSO (May)

· Ad-hoc one-on-ones in Kachin (all year)

· Excel/IM focused  (March)

· Protection training (May)

· Gender mainstreaming training in Kachin (May)

· Market Mapping training in Rakhine (July?)

· Hygiene promotion review (August?)

· Water Quality Testing – CDC (August in Rakhine)

· Water Quality Test by SCI (March in Shan)

· Other priority cluster trainings nationally:

1. Desludging?

2. Hygiene promotion/community mobilization?
3. Others?
Action Plan

- Partners who have long term agreements to meet and harmonize approach for better stockpiling/preparedness

- Partners to visit the googledrive and get acquainted with the preparedness files. If you have feedback let the NWCC know.

- Earthquake scenario document to be presented to gov’t and Civil society by OCHA and based on feedback, the cluster will adapt our WASH Response Capacity for the earthquake scenario in Mandalay

- Rakhine WASH Cluster to draft an AWD WASH cluster Response Capacity analyzing what we have and what are key gaps to be addressed (similar exercise to the earthquake)

- Rakhine/Kachin/Shan Clusters to analyze stocks/personnel response capacity in case of renewed conflict and floods/cyclone/drought
- Partners who can offer a cluster-wide training shall let us know for it to be included in the cluster workplan. 


	4.54
	Earthquake – WV
AWD – Rakhine Sub Cluster

Cluster preparedness - NWCC

	7 
	Action points from previous meeting – update 

· Ensure new organizations sign up and coordinate through the WASH cluster for service delivery in Rakhine – done with MAUK, MHDO and Medair

· Continue to advocate with the government for greater humanitarian access in NRS and with regards to access for WASH service delivery (i.e. CMC blockages) – continued support, may need to consider to take this point to national level advocacy/communication brief

· Support for MHF proposal process –  Done for all 4 proposals. Thank you Alberto!!! Next call planned for early June.

· As a cluster, we need to highlight humanitarian needs in a concerted way to ensure donors are informed and address funding gaps and needs – 4W analysis of gaps, estimated costing/activity, Advocacy/Communication Brief

· SOF draft – final draft with pieces of the puzzle coming together (i.e. hygiene kit strategy)

· 4W Results/Presentation for 2016 to be shared – done 2 days after meeting with MoM


	
	

	8
	AOB (5min) 

Not included due to lack of time…. But 2 points from UNICEF.

WASH in Health Care Facility  – working on multiple initiatives towards standards and better data collection for WASH in HCF. Please get in contact if you are or have recently done work on WASH in HCF and want to share.

SDG tracking – UNICEF, WHO and different government ministries are working on developing key priorities. As previously flagged it make sense for us to track these indicators within humanitarian contexts too. Key areas of new focus are water quality, distance from water points and shared/not shared latrines.
Action Point:

Please share link for updated Sphere handbook which is open for comments until end of May


	5:00
	


_1556348740/GPC - Elements of protection mainstreaming.mp4

RESPONSE CAPACITY ANALYSIS (27 March 2017)



Scenario: Severe earthquake in Mandalay → 12 Townships affected (2.5 million populations currently in these areas)



250,000 PEOPLE SEVERELY AFFECTED



Humanitarian consequences

- Search and rescue

- Basic relief provision (Food, WASH, Shelter and NFI)

- Health care including mental health, psychosocial support

- Education

- Transportation systems and electricity

- Livelihood, job opportunities (early recovery)

- Family tracing

- Protection and security



Planning Assumptions

- Loss of lives and high number of people injured;

- Buildings (houses, schools, hospital, government building, etc.) will be destroyed, schools closed, shelter requirements will be high challenging the management of limited spaces for temporary shelter;

- Basic infrastructure (road, bridges, etc) destroyed or damaged causing important access constraints;

- Water supply infrastructure affected causing water shortages;

- River routes might be changed, affecting transportation system;

- Electricity disrupted;

- Livelihood activities such as agriculture and local business affected;

- Food stocks and agriculture affected causing immediate and longer term food insecurity;

- Some Secondary hazards such as fire and landslides.



Guiding questions for the response capacity analysis exercise

· What additional, external resources will be required?

· Available stocks, logistics around bringing goods from outside, staffing, etc.?

· Strategic partnerships such as private sector and others?

· Potential barriers or bottlenecks?

· Coordination required at national and at sub-national levels?

· Inter-cluster coordination required?

· How many of the needs do you think the local response by Government and local civil society will address? 

· What protection concerns or issues around vulnerability will require special consideration? 

· How do we continue to engage communities during the response to ensure we are giving them what they need?











































SECTOR/CLUSTER: WASH

SECTORAL CASELOAD: 50,000 HHs (5 members/HH), 12 townships (7 rural -60%, 30,000 HHs; 5 urban-40%, 20,000 HHs)

HOW WERE THESE CALCULATED: 

Assumptions:

- Purification tablets/sachets for 10L volume (as it’s what’s available in our WASH cluster stocks)

- Dry season, so no rainwater harvesting

- 6m3 tankers available

- 50% of people with access to unsafe water, requiring treatment at HH level (buckets + PUR/aquatab)

-50% of people without access to water, requiring trucking chlorinated safe water 

Operational Assumptions:

- 50 % of affected people (25,000HHs) conglomerate in various monasteries, schools, golf course, etc. 

- Transport of supplies from Yangon would take 3 days; Transport from Shan would take 5 days. Pre-agreement with suppliers in country and internationally meet contractual obligations.

Targets

- 4L per person per day for 50,000 HHs (100%) in first 4 weeks (2 types: bucket+purification AND trucking+tank+treatment+bucket)

- 50 people/emergency toilet, covering 30,000 HHs (60%) in first 4 weeks

-  Minimum Hygiene kit (laundry + bathing soap, sanitary pad) to 50,000 HHs (100%) in first 4 weeks – considering cash transfer + in kind distribution

No vector control, solid waste management and other WASH-related response activities considered.

CHALLENGES: Supply of purification tablets in country; Logistics to transport stocks located in different locations in country and airport/roads damaged in urban townships; Disrupted communication systems (landlines, mobile phones and internet); disbursed populations; market capacity for hygiene items (cash transfers); trained staff to set up water supply, distributions and hygiene messaging, latrine construction, water treatment at source



Stock needs & gaps

		KIN Activity

		Phasing

		Specific response

		Need

		Existing stocks

		Gap 

		Operational Partners

		Coordination

		 Challenges/remarks



		

		

		Caseload – 50, 000 HHs

- 25,000 HHs with access to unsafe water supply (i.e. rivers, etc), requiring HH level response (storage/treatment)

- 25,000 HHs without access to water supply, so relying on community level response (trucking/storage/treatment)

 

Check supply  chains (as part of CASH feasibility)

		25,000 HHs: 10L bucket + purification tablet to treat a total of 15 million liters/month



25,000 HHs need water treated delivered for 1 month = 15 million litres per month



(125,000 people*4=500,000L/day*30 days= 15 million litres per month)



		

		

		Unicef

IFRC/MRCS

SCI

World Vision

IRC from Shan

Samaritan’s Purse



Plan

PACT

UN-Habitat

ICRC*



		DRD/RRD and Civil Society

Fire Department

MCDC 

UMFCCI

Health, Shelter, Nutrition

		



		KIN 1: Purification tablets (10 L - aquatab/PUR sachets)





		4 weeks

		Distribution to 50% of affected population (25,000 HHs)

		1.5 million sachets/month

		Mandalay: 2 million (WV)

Yangon: 675,000 (Unicef), 120,000 PUR (MRCS), 160,000 (aquatabs) (MRCS)





		No gap

		WV, Unicef

		Use operational partners for distribution



		Expiration of supply in 2018

Trained staff for distribution + message on water purification

Unicef + WV have pamphlets 



		KIN 2: Bucket 10L







		4 weeks

		Distribution to all of affected population (50,000 HHs)

		50,000 buckets with lids (10L)

		Mandalay: 3,000 (WV)

Yangon: 2,000 (WV), 2,420 (20L buckets, SCI-fall in hygiene kit), UNICEF (10Lbuckets : 13,536 ,  20Lbuckets: 14,052)



		15,500 buckets	Comment by Sunny Guidotti: Cluster - To check with other non-Mandalay based WASH partners for contingency stocks





		WV, Unicef, SCI

		Use operational partners for distribution

		If 20L buckets with 10L purification tablets, then need to strengthen messaging of 2 purification tablets / 20L bucket







		KIN 3: 6m3 Water tankers/trucks (+HTH Chlorine)

		4 weeks

		Distribution to 50% of affected population (25,000 HHs)

		18 water tankers (6m3)



100,000 L/day, 17 trips/day, 5-6 tankers minimum. Considering road blocks and assuming 3 distribution points, 18 tankers needed.

		None, to check with DRD, MCDC, UMFCCI

		18 tankers (6m3)

		DRD (+ Fire Department)

RRD

MCDC

UMFCCI







		Use DRD for tankers and partners for HTH/chlorination/treatment of tanked water

Unicef plans to have pre-agreement with suppliers 

		Coordination of partners and DRD/RRD to ensure water trucking delivered is treated



		KIN 4: Storage (tanks, bladders, etc)





		4 weeks

		Distribution to 50% of affected population (25,000 HHs)

		216 m3 total volume for storage (assuming 2 day storage needs / site)

		Total in stock: 570 m3 volume of storage



Yangon:

17 bladders (5m3) – SCI

30 Fiberglass tanks – (1.5m3)Unicef

5 bladders (10m3) – WV

20 storage units (2m3) - WV

350,000L (3 T11 + 3 5m3 bladder + 3 10m3 bladder) - MRCS

 

		No gap

		SCI

WV

Unicef

MRCS

		Use other operational partners 

SCI across country: 2 SCI Yangon to train others + 35 emergency response team members trained in WASH in emergencies across country

Unicef 2 officers in Mandalay

2 WV WASH specialists in Mandalay (80 staff in Mandalay region, 120 volunteers)

1 PM from Samaratian’s purse that can train, 20 staff in Mandalay



		Training/capacity for installation of T tanks and bladders

Pipes/fittings etc – not considered but needed



		KIN 5: Treatment at source/community level 

(HTH Chlorine/bleach powder)

		4 weeks

		Distribution to 50% of affected population (25,000 HHs)

		675 kgs of HTH65% for 15 million L of water



Assume 15 g of HTH for 1 L of mother solution

Assume 3mL of 1% mother solution can treat 10L



		NPD/Magway: 100,000 L from (40k, 30k, 30k/day) 3 units (MRCS), 

100,000 L from 3 units (WV)

SCI 3 treatment stations in Yangon (SCI -treats how much water?) and 2 treatment stations in North Shan 	Comment by Aye Nandar Hlaing: We don’t have treatment station as contingency in Ygn.We will not able to mobilize the stations we have in Shan for Mandalay.Please remove this out.
Instead,we have 65% of chlorine,14 drum(contain 40kg per drum) in Ygn office as contingency and you may include this here.
We also have T45L complete setx 2 and T95 L Tank complete setx1  but this is  storage tank only and not water treatment station

Unicef has 21 drums of bleaching powder (65%?? – Unicef please answer?)



		Gap yes, to be defined quantity 	Comment by Sunny Guidotti: WASH Cluster to double check with other partners on their contingency stocks for this scenario

		Unicef

WV

SCI

MRCS

		Use operational partners

Need to train staff for mother solution and treatment at source before trucking

		Training on treatment and monitoring of residual chlorine at source

- Pool testers/testing kits not included here



		KIN 6: Pumps



		4 weeks

		Distribution to 50% of affected population (25,000 HHs)

		18 pumps

		40 pumps



UNICEF(Water Pumps : 40 PCS, 6.5HP, 2 in pump petrol, 2 in suction hose 20ft, 2 in delivery rose, flat roll 100ft)



		No gap

		Unicef

		Use operational partners for set up of water supply

		Training staff on water supply installation and pumping

Doesn’t consider fuel for pumps



		KIN 7: Hygiene promotion supply (IEC, speaker, etc)

		4 weeks

		Distribution to all of affected population (50,000 HHs)

		50,000 (1/HH) pamphlets

		Yangon: 

MRCS and other partners please include if you have in Mandalay or available for scenario from YGN/NPT any IEC on handwashing or safe water use?

UNICEF: (Clean Food Booklet: 13,900, Clean Water Booklet: 5,900, From unsanitary to sanitary latrine: 4,200,Handwashing for better health: 3,900, Selfhelp constructed best latrine (4,320)



		Gap, approx. 45,000 IEC pamphltets

		Unicef

		Use operational partners for set up of water supply

Ask  gov’t for agreed message (PH Dept)

		Consistency in messaging and IEC material endorsed by gov’t

Personnel trained

Ask  gov’t for agreed message (PH Dept)



		KIN 8: Minimum Hygiene kit content (hand and laundry soap, sanitary pads) – bucket 10L as part of the water response



(Partners - what about underwear? 1L bowl to scoop water?)	Comment by Aye Nandar Hlaing: SCI hygine kit include female underware 3pcs in different size but 1L bowl is excluded.



		4 weeks

		Distribution to all of affected population (50,000 HHs)

		50,000 kits

		32,122 kits total



Mandalay: MRCS (HK: 5,000 kits), SCI (HK: 2,428 kits)

Yangon: ACF (HK: 1,000 Kits), MRCS (HK: 10,000 Kits),UNICEF (HK: 12,000 Kits)

Shan: MRCS (HK: 463 kits), SCI (HK: 446 kits), UNICEF (HK: 200 kits)

MRCS (hygiene parcel: 585 kits)



		17,878 kits





		MRCS

ACF

Unicef

SCI

		

		Personnel for distribution



		KIN 9: Sanitation kit for 4 door emergency trench latrine

(4 slabs or pan/pipe, ?mx?m of tarpaulin, rope)



MRCS/Unicef/WV colleagues – could you please let us know what is the exact amounts for sanitation kits – how much tarpaulin in meter by meter or ft by ft?? how much rope?



Also could you please confirm how many latrines is in a kit? For example 1 kit for 1 door, or 1 kit for 4 door latrines?

		4 weeks

		1:50 ratio

60% of people, 30,000 HHs





		50,000 kits

		1,295 slabs 



Mandalay:

Yangon: MRCS 99 slabs, 50 packs of tarpaulin = 500 people

Plus 2 molds that can make concrete slabs….

ACF (Emergency Latrine kits: 200 kits), 

UNICEF (Latrine Pan & Pipe: 996 sets), UNICEF (Rope, Polyprop, Coil of 30 Yards: 3489 coils), 

UNICEF (Tarpaulin 20 Ft X 11.5 Ft, UV Resist: 3719 PCS)

Shan: SCI (Latrine Cleaning kits: 10 kits), SCI (17'x6' tarpaulin: 45 sheet), UNICEF (Nylon rope:50 PCS), UNICEF (Tarpaulin : 50 sheet)

 

		Gap	Comment by Sunny Guidotti: WASH Cluster to double check with other partners on their contingency stocks for this scenario



49,000 latrine slabs

		ACF

Unicef MRCS

		

		MRCS has additional blankets outside HH kit

Lacking shovels and poles





WASH Personnel available



		Regions

		Org Name

		# of Operational Office

		Sum of Number of existing WASH staff based in state/region:

		Sum of Number of WASH staff available for rapid assessments:



		Mandalay

		MRCS

		1

		1

		5



		

		PLAN

		1

		1

		0



		

		Samaritan's Purse

		1

		7

		5



		

		SCI

		1

		0

		35(across country)



		

		UNICEF

		1

		2

		2



		

		WV

		1

		7

		3



		Mandalay Total

		

		6

		18

		52







		Regions

		Org Name

		# of Operational Office

		Sum of Number of existing WASH staff based in state/region:

		Sum of Number of WASH staff available for rapid assessments:



		Country Head Office

		ACF

		1

		1

		1



		

		Acted

		1

		0

		0



		

		CDN

		1

		

		1



		

		MRCS

		1

		7

		20



		

		MSF

		1

		1

		1



		

		Samaritan's Purse

		1

		3

		2



		

		SCI

		1

		0

		2



		

		SI

		1

		1

		1



		

		Trocaire

		1

		1

		1



		

		UNICEF

		1

		12

		4



		

		WV

		1

		1

		128



		Country Head Office Total

		

		11

		31

		161








