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I. EXECUTIVE SUMMARY

Every project aims to impact people’s lives that are serving by achieving all its targets, and the final
year of the WASH for Health project has proven that. We welcomed a local NGO, Afram Plains
Development Organization (APDO), to assist in the project implementation in the Northern Region.
Subri and Huniso, two mining communities, have access to improved sanitation, water, and hygiene
through a partnership signed with Tarkwa Gold Fields. Residents in Tinjase and Kalba have access to
safe water due to the commissioning of two additional small town water systems. The project also
began to adopt the behavior-led approach to implementation. The year finally came to an end with the
completion of two small-town water systems that supply residents in Bonakye and Mandari with safe
water. Overall, the project has been able to achieve the annual and LOP targets.

The provision of improved household sanitation led to over 20,000 people practicing the appropriate
sanitation behaviors in their households. These achievements would not have been possible without the
assistance of Environmental Health officers, APDO, and funds from the Tarkwa Goldfields partnership.
Through these collaborative efforts, an additional 74 communities have attained ODF statuses in FY21.
The practice of appropriate sanitation behaviors cannot be complete without access to safe water.

The residents of Tinjase in the Oti Region and Kalba in the Savannah Region currently have access to
safe water for domestic purposes. The project has provided them with one small water system each.
Many non-functional boreholes have been rehabilitated, and new ones have been drilled to ensure that
Ghana's communities in the remotest part of the project districts have access to safe water. With the
outbreak of Covid-19, the availability and accessibility to safe water have contributed to curbing its
spread. But for the behavior-led approach of SBCC activities, the achievements under the water and
sanitation components would not have been sustained.

The novel behavior-led approach of implementing activities refocused the course of the project.
Premium has since been given to behavioral change among beneficiaries through the implementation
of essential WASH interventions. The SBCC team continued to influence residents, pupils, and staff of
basic schools to adopt key hygiene behaviors through periodic trainings, workshops, and sensitization.
Their efforts have been more pronounced during the pandemic as handwashing has become a norm in
most of our project communities. As a result of the menstrual hygiene sensitization activities in basic
schools, adolescent girls can better manage their periods. The male counterparts have been enlightened,
and their guardians have supported these adolescent girls. For effective and widespread behavior
change among the people of Ghana, WASH radio spots and discussions have been adopted to
complement interpersonal sensitizations.

Cholera outbreaks have become a thing of the past, partly due to the quarterly disinfection exercises
embarked on throughout FY21. Hope has also been restored to flood victims in the Upper West and
Nort East regions due to the provision of relief items under the project.

The project welcomed another private sector partner, Tarkwa Goldfields Foundation, who has in
partnership with the project committed resources to provide safe water and improved sanitation. All
other partners, including Duraplast and Ghacem, have supported the project to give access to safe water
and sanitation to residents in the project communities.

Basic schools and Health care facilities have not been excluded from the life-changing impact of the
program. Water sourced from the small town water systems has been extended to these institutions to
make water accessible for practicing hygiene behaviors such as handwashing and cleaning medical
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5. Leveraged public-private partnership (PPP) investment to magnify the impact of the United
States Government (USG) funding
6. Improved water supply and sanitation infrastructure for schools and health facilities

Global Communities is the lead organization responsible for project management and administration
and implementing water and sanitation infrastructure development and CLTS implementation. The
Manoff Group, a sub-recipient on the project, is responsible for promoting Social Behavior Change
Communication (SBCC), mainstreamed throughout the above-listed project components.

Other project partners include Rotary International (RI), a USAID Global Development Alliance
(GDA) partner. Rotary International is extending project activities into a sixth region (Eastern Region)
and is working with the CWSA as a consultant/implementing partner. WASH for Health will match
one-to-one funding in the already selected areas across six regions for Water and Sanitation projects
with Rotary.

WASH for Health engaged LNGOs as sub-recipients to support community mobilization, sensitization,
household latrine promotion, and hygiene education promotion for the WADA project. Water and
Sanitation Management Team (WSMT) formation and training were done by project field staff. The
project is also being implemented in collaboration with other USAID-funded projects.

The project’s six objectives were translated into components as action areas, with particular activities
detailed out in the project implementation plan. Through activities being implemented in five regions
(Volta, Central, Western, Northern, and Greater Accra), the degree and amount of activities are varied
depending on any other previously existing interventions (i.e., existing water and sanitation coverage,
prevailing health issues or interventions or other related projects present in the communities). WASH for
Health worked in the Eastern Region this FY to complement the implementation of partnership activities
with Rotary International. The planned activities and expected results, and the outputs realized from
the various components are presented below.

Component One: Increased Use of Improved Household Sanitation

WASH for Health proposed a comprehensive approach that laid the foundation for effective, demand-
led CLTS. The strategy focused on building strategic alliances with local government counterparts,
improving CLTS facilitation skills, and developing an efficient sanitation market that offers low-cost
technologies for toilet construction and financing options before triggering demand for toilet
acquisition. Over the project’s life, 19,100 household toilets were expected to be constructed in project
communities, including toilets that the poorest of the poor have support to build.

Component Two: Improved Community Water Supply Services

The water supply activities were implemented alongside sanitation activities to maximize our health
indicators’ outcomes and create a sustainable impact on project deliverables. Sanitation and increased
access to water supply complement each other by reinforcing the outcome of improved health. The
availability and proper use of safe water and basic sanitation eventually protect water sources from
contamination that results from poor hygiene practices, like open defecation. Improvements in water
supply services promote good hygiene practices, as water is made available for bathing and
handwashing.

Community water supply interventions were planned in collaboration with local government institutions
and stakeholders, including the regional CWSA, the District Water and Sanitation Team (DWST) of the
District Assemblies (DAs), and other relevant organizations. DWSTs and CWSAs handle long-term
support to WSMTs. Both the DWST and the WSMTs provided oversight. Their involvement in all
aspects of WASH for Health interventions promoted national-level recognition of the CWSA and the
DWST as service authorities and community resources in the future. By the end of project
implementation, the following targets for water supply facilities were expected to be achieved:
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e 180 machine-drilled boreholes fitted with hand pumps;
e 50 existing, non-functional boreholes rehabilitated; and
e One small town water supply system developed.

Component Three: Improved Sector Governance and Policies

Using participatory approaches to rural and peri-urban WASH planning and implementation, the
WASH for Health project helped strengthen Ghana’s WASH sector governance and policies by
delivering successful programs derived directly from existing policies. The CLTS approach adopted for
rural sanitation delivery derives from the National Rural Sanitation Model and Strategy.
Simultaneously, the project’s BCC strategy borrowed from the Urban WASH BCC Strategy for Ghana.
These approaches conform to the National Community Water and Sanitation Program and strategies
for WASH delivery in Ghana.

WASH for Health also aimed to create a WASH environment at the community level by building the
capacity of communities and community-based organizations to identify local water and sanitation
needs and adequately manage WASH resources. The project has formed and train WSMTs and build
the DWSTs’ capacities to monitor project implementation and conduct post-project monitoring for
sustainable WASH services. WASH for Health extended its support to the line ministries: the Ministry
of Sanitation and Water Resources, the Ministry of Health, and its allied agencies in policy formulation,
review, and dissemination (if it is deemed necessary).?

Component Four: Expanded Key Hygiene Behaviors

By considering the local context in which a change occurs, Global Communities’ approach to
communication for social and behavior change helps our projects achieve lasting impact. The specific
behavior change goals established by the WASH for Health team helped guide all project components'
implementation and leading decisions. WASH for Health works closely with statutory government
entities like the CWSA and the Environmental Health and Sanitation Directorate (EHSD) within the
Ministry of Sanitation and Water Resources.

Component Five: Leveraged PPP Investments to Magnify the Impact of USG Funding
Global Communities has facilitated the partnership between state and non-state actors. Especially the
private sector, unlocking synergies that complement and extend WASH interventions' span to promote
good health. Under this component, WASH for Health partners with Rotary International and Coca-
Cola—Dboth USAID GDA partners—and expects to work with one more GDA to support WASH
interventions in selected communities in the six regions by the end of the project.

Component Six: Improved Water Supply and Sanitation Infrastructure for Schools and
Health Facilities

Providing water and sanitation infrastructure in schools and health facilities has an immediate positive
impact on patients, healthcare workers, students, and teachers, all while reinforcing the CLTS process
and WASH for Health hygiene messaging. This component addressed an issue revealed by a World
Health Organization (WHO) 2014 report indicating that neglect of WASH in schools and healthcare
facilities undermines a country’s capacity to prevent and respond to disease outbreaks. Beneficiary
schools and health centers have been selected in close coordination with USAID, local authorities, other
USAID-funded projects, and government institutions. Conforming to Ghana’s national institutional
toilet facility delivery policies, WASH for Health has provided both disability-friendly and gender-
sensitive toilet facilities.

3 The current administration in Ghana has eliminated the Ministry of Water Resources, Works and Housing, and the

Ministry of Local Government and Rural Development. The new ministry is the Ministry of Sanitation and Water
Resources.

4 http://www.who.int/water_sanitation_health/publications/glaas report 2014/en/ accessed 18-09-2015.
> ODF is defined as ODF self-assessment, ODF Basic by DICCs, and ODF certification by DICCS.
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Toilets have separate entrances for men and women. All the institutional toilet facilities have handwashing
facilities in the form of rainwater harvesting tanks with water taps and washbasins, Veronica buckets, or other
appropriate technologies, depending on water resources and drainage availability capacity. By the end of the
project, the following are expected to be achieved under this component:

e Provision of 40 institutional water supply facilities; and
e Provision of 190 institutional toilets.

1.2. Summary of Key Accomplishments during the reporting period

The following have been accomplished during FY21

e 165 new communities were triggered for CLTS activities, with a total of 1,525 communities
triggered to date since the start of W4H in 2015.

e 118 communities reached ODF status by the RICCS, with a total of 900 communities in the ODF
continuum?® since the start of the W4H project in 2015.

e 2,988 household latrines were completed in the year, providing additional 23,904 people access to
safe sanitation facilities. A total of 24,021 latrines have been constructed since the start of the W4H in
2015.

1,919 Digni-Loos were installed during FY21.

e Two Small Town Water Systems were constructed to provide clean and safe water to over 9,000

residents of Mandari, Bonakye, and Asuogyaman

Accomplishment Under the Behavioural Integration Approach

e In households with children under five, the practice of behaviors related to the safe storage and proper
retrieval of drinking water increased by 13% and 39%, respectively, from Baseline to Endline.

e The use, maintenance of improved household latrines and proper disposal of child’s feces increased by
more than 25%, 14%, and 15%, respectively, from Baseline to Endline

e Handwashing with soap under running water at two critical times (before eating and after defecating)
improved by more than 40% and 38%, respectively, from Baseline to Endline

1.3. Summary of Major Challenges and Lessons Learned

Though successful, FY21 has had its fair share of seasonal challenges and the COVID-19 pandemic. The seasonal
challenges predominantly change rainfall patterns, which thwarts the construction of household latrines and
boreholes. This challenge has taught the team and community members to use any spare time to construct latrines

in and out of season.

Indicator Target Actual % Deviation Narrative

Achieved
Number of people In the year under review, Global communities continued
gaining access to a to use the Rural Sanitation Model (CLTS) to increase
basic sanitation 32,000 | 23,904 75% access to basic sanitation and move more communities to
service as a result certified Open Defecation Free status. FY21 ended with
of USG Assistance 23,904 additional people gaining access to basic

sanitation, which fell short of its target of 32,000 by 25%.

Male
15680 | 11,713 75% . - .
i The plunging result may be attributed to the latrine

Female saturation in project communities as the project intensified
16,320 | 12,191 75% its CLTS activities latrine construction and use increased.
For communities entered from 2016 to 2020, latrine uptake
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could go as high as 100%. The total number of latrines
recorded is drawn from both new and existing
communities for every given year. When latrine uptake
increases to 100% in the old communities, very little or, no
latrines are recorded from these communities. W4H may
only record new latrines from new communities, which
may be half the expected results.

Number of
communities
certified as Open
Defecation Free

100

118

118%

FY21 ended with 118 ODFs out of a target of 100. The
continuous rise in the number of ODFs results from
several factors 1) the continuous increase in latrine
uptake, which has significantly reduced open defecation
sites in project communities. The use of improved
household latrines plays a pivotal role in the attainment of
ODF. During assessments, communities gain points on
two levels: the presence of household latrines and the
reduction in open defecation sites as a result of the use of
improved latrines, and 2) The collective efforts of
natural leaders, government officials, and Global
Communities in CLTS implementation can also not be
overemphasized. Through the combined efforts of all
players, there is timely project implementation every
year, from triggering to post triggering to DICCS and
RICCS verifications.

Number of people
gaining access to
basic drinking
water services as a
result of USG
assistance

48,100

62,600

130%

W4H

25,000

27,500

110%

Rotary

23,100

35,100

152%

27,500 people gained access to improved water sources
this year by installing two water systems at Bonakyi and
Mandari, 30 new boreholes and 30 rehabilitated boreholes.
In FY 21, W4H set out to rehabilitate 25 boreholes. The
project saved enough to rehabilitate five more boreholes to
serve an additional 1,500 people during the
implementation. The Bonakyi water system was designed
based on the community's estimated population of 4,500
people. After construction, the yield of the system was
enough to serve neighboring communities. As a result, the
water was extended to Asougya, a neighboring community
with an estimated population of about 2,000 people. The
year’s result increased by 3,500 as a result of the extension
of the water supply from Bonakyi to Asuogya and the
rehabilitation of additional boreholes.

Over the project's life, Rotary provided 87 boreholes with
hand pumps and installed two community water systems.
These installations were done at different points in time in
the life of the project. However, W4H was able to record
them in FY 21. Altogether Rotary has provided water
access to 35,100 people out of a target of 23,100. The
surplus was made possible through savings made during
construction as well as the high drilling success rate on the
field, i.e., drilling more successful/wet boreholes than
anticipated

Together 62,600 people gained access to improved water
supply in FY21. With a target of 48,100, the project
exceeded the target by 30%.
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Value of new 351,405 | 463,245 132% | At the end of the fiscal year, W4H was able to raise an

funding mobilized additional USD 463,245. This constitutes cash and in-kind

to the water and support from the private, public sector. To date, the project

sanitation sectors as has raised USD 3,417,844 out of a target of USD

a result of USG 3,306,000. At the end of FY20, W4H had raised USD

assistance (USD) 2,954,599 with a balance of USD 351,405 to complete the
cost-share amount. This was therefore set as the target for
FY21. Based on interactions with partners at the beginning
of FY21, it was anticipated that the project will raise USD
624,500, mainly from the Hilton Foundation, Grundfos,
Goldfields Ghana, Unilever, GBC, and Tuton. In the year,
the project was not able to raise the expected funding.
Some partners did not make financial commitments as
expected, while others could not commit the projected
amounts. Compared with the balance of USD 351,405, the
project has exceeded the target by 32%.

Number of people 7,500 9,000 120% In FY21, 30 boreholes were rehabilitated to serve 9,000

receiving improved people, exceeding its target of 7,500 by 20%. Twenty-five

service quality from (25) boreholes were initially targeted for rehabilitation for

existing improved the year. During construction, the project was able to make

drinking water savings enough to rehabilitee five additional boreholes

sources estimated to serve 1500 more people.

Number of 23 25 109% Out of a target of 23 institutions to benefit from 23, 25

institutional settings institutions ended up Dbenefitting. 16 instead of

gaining access to 14instituions benefitted from W4H provided boreholes,

basic drinking while nine (9) institutions benefitted from Rotary-provided

water services as a boreholes.

result of USG

assistance.

W4H 14 16 114%

Rotary 9 9 100%
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2. ACTIVITY PROGRESS
Component One: Increased Use of Improved Household Sanitation

With the objective of increasing the use of improved household sanitation facilities, The WASH for Health
continued to use the three-pronged approach to sanitation promotion under CLTS. The strategy involved the
following;

a) capacity building and training of trainers for triggering and post-triggering activities,
b) triggering communities
¢) sanitation marketing using innovative approaches.

Capacity building and training

In the year under review, the project built the capacities of Natural Leaders (NLs) in project communities to support
post-triggering activities to get communities to ODF. The NLs were taken through a three-day training to support
latrine construction, tippy tap construction, community clean-ups, community self-assessment, etc. They were
taken through the construction of simple latrine technologies such as slabbing with wood and mud, lining pits with
local materials such as old barrels and used car tires, etc. These activities are all aimed at getting communities
ODF. The project also organized training for latrines artisans in the Nkwanta North, Nkwanta South, and Krachi
East Districts to support the construction of household latrines. The latrine artisans were trained on latrine
technologies such as; KVIP, Pour Flush, VIP Rectangular, VIP Circular, Digni-Loo, and Sanplat slab. The training
lasted six days. Participants for the training were drawn from Project small towns where most of the latrines would
be constructed. They were given tools such as footrest mold, squat hole mold, and the Mozambique arc template
to support them in their work. They include.

Triggering/Post-Triggering

The Project continued with both direct and indirect implementation of CLTS in the project communities with
support from the District Assemblies, Environmental Health and Sanitation, and Community Development
officers. The indirect CLTS implementation was done with the support of APDO in the Northern Region.
Cumulatively, the project has worked in 1,694 triggered communities in collaboration with Environmental Health
Unit staff and 7,150 Natural Leaders. Five Hundred and Seventy-Nine (579) of these Natural Leaders were trained
in the year under review. These Natural Leaders and Environmental Health Officers have helped project
communities work through the CLTS process of triggering, post-triggering, and re-triggering activities.

In FY21, 169 new communities were entered, 169 communities were triggered, with 167 entering the post-
triggering phase. The WASH for Health project supported the construction of 2,988 household latrines for a
cumulative LOP total of 24,021 household latrines constructed, providing improved sanitation to approximately
192,272 people.

In the year under review, a total of 74 new communities were declared ODF by the RICCS, which brings the total
number of ODFs achieved by the project to 900 ODFs in the life of the project.

Sanitation Marketing

To ensure that households could construct latrines of their choice, latrine building materials were made available
for households to construct latrines. The project continued to promote primary latrine technologies in target
communities using latrine posters developed earlier in the project and distributed to all WASH Officers,
Environmental Health Assistants, Latrine Artisans, and Natural Leaders.
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Additionally, partnerships with private sector companies to facilitate latrine construction materials such as cement
and vent pipes through existing distribution depots to project communities remained in place throughout FY21.
These materials helped in the stabilization of latrine pits and provided ventilation for household latrines. The
WASH Officers monitored the purchase and use of these materials for latrine construction purposes.
Additionally, the Digni-Loo latrine continued to penetrate the sanitation market in project regions as households,
communities, and leaders are buying into the Digni-Loo idea. Efforts continued around promoting the Digni-Loo
as another latrine technology option, especially in communities already declared ODF. The trained Digni-Loo
entrepreneurs have been supplied with the product. At the end of FY21, 1,919 Digni-Loo have been distributed. In
total, 32,521 Digni-Loo have been sold to date.

Supply and installation of the Digni-Loo to residents in communities already ODF continued as part of support to
the poor. Communities in the Ada West district have been validated, have received, and have installed 100 Digni-
Loos. USAID pays for these Digni-Loos through the WASH for Health Project funds. These beneficiaries are
identified, registered, and validated using the Livelihood Empowerment Against Poverty (LEAP) Program criteria
and the Pro-poor Guidelines. The entire process is carried out in partnership with the beneficiary communities’
leadership,

As part of our sustainable measures to promote sanitation marketing, new entreprencurs have been trained in
FY21. Additional entrepreneurs are being identified and trained to continue product sales after the end of the

project.

Digni-Loo promotion initiatives have rolled out in FY21, including:

A sequel to the existing Digni-Loo advertisement was produced and rolled out on three television stations
with nationwide reach.

Introduction of Digni-Loo to the new districts Central Tongu and Ketu North. The process of engaging
new promoters and entrepreneurs also commenced. In Ketu North, a list of 49 persons have been submitted
to be trained on the Digni-Loo and its features. Among those to be trained are 16 material
suppliers/business operators, 24 sales promoters, and some Management team members whose mandates
relate to sanitation promotion, public education, and business development.

The follow-up on existing Sanitation Entrepreneurs in Nkwanta North and South Districts.

To identify new vendors, an exploration tour has been embarked on to Kasao in the Central Region,
Ashaiman, and Afariwa (in Greater Accra Region). 7 potential vendors were identified, including 3
volunteers from Dansoman, Afienya, and Somanya (in Greater Accra and Eastern respectively). Following
this, training was organized to equip them to sell effectively. The completed assessment forms are yet to
be received for further processing.

Some people across the country have shown interest in the Digni-Loo after watching its advertisement that
is currently running on three TV channels. Those who are ready to buy have been connected to the nearest
entrepreneurs. Similarly, WhatsApp groups have been created to coordinate activities between all existing
Entrepreneurs in the Northern, Western, Western North, Oti, Volta, Greater Accra, and Central and Eastern
Regions. Via these platforms, weekly follow-ups are made to check on sales. This will help pass
information across to all existing Entrepreneurs and to address emerging concerns.

A partnership agreement with FAFAA FM in Ketu North Municipality of the Volta Region has been
successfully signed for two-month Digni-Loo promotional adverts on their airwaves. The advert currently
runs between 6 am-8 pm from Mondays to Fridays, including live presenter mentions (LPMS) and BCC
jingle.

Feedback has been solicited from some active entrepreneurs on product patronage, assess their
performance with sales in the Ketu North District.

The inspection process for the Digni-Loo product with Ghana Standard Authority has been successful. A
new certificate has been issued, valid from July 29, 2021, to July 28, 2022.
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Component Four: Expanded Key Hygiene Behaviors

Adoption of the Behaviour Integration Approach

In its sixth year of W4H, it became necessary to realign the program to the new USAID CDCS, which is outcome-
driven. W4H applied an approach to behavior-led programming called Behavior Integration to all project
objectives. Following the selection of prioritized behaviours and indicators, a baseline was commissioned to
establish the current situation for every indicator and base against which progress can be measured. Evidence was
gathered through behaviorally focused formative research to confirm the selected priority behaviors and to map
pathways to changing these behaviors. Nine months after, a follow-up study (midline) was carried out to assess
the impact of Behaviour Integration on behaviors. Sixteen months after another follow-up study(endline) was
carried out further to measure the impact of the approach on behaviors. Results from the studies is presented
below.

WA4H Behavioral Outcome Indicator Summary Table

Variance from
Behavioral Outcome Indicator Baseline Midline Endline baseline to
endline

Result 1: Improved storage and retrieval of drinking water in households of children under five

% of caregivers of children under five who observably 74 87 87 13%
store drinking water safely
% of caregivers of children under five who observably 43 73 82 39%

retrieve stored drinking water safely
Result 2: Better maintenance and use of improved household latrines in households of children under five

% of caregivers of children under five who properly 41 59 66 25%
maintain their household latrine
% of caregivers of children under two who report 48 59 62 14%
safely disposing of their children’s feces within the
last 24 hours

% of caregivers of children under five who use 52 56 67 15%
improved household latrines

Result 3: Increased handwashing with soap under running water at two critical times in households of
children under five
% of family members in households with children 31 57 69 38%
under five who report washing their hands with soap
under running water after defecating

% of family members in households with children 17 54 57 40%
under five who report washing their hands with soap
under running water before eating

Capacity building

e Community entry activities have been initiated in all FY21 CLTS communities in the seven W4H Cost
Extension regions.

e We organized WASH Facilities User Education Training for Twelve (25) RI/USAID beneficiary schools
in the Kwaebibirem, Ayensuano, and Shai Osudoku districts. Altogether, One Hundred and Five (105)
participants comprising Head Teachers, School-based Health Coordinators, SMC/ PTA Representatives,
Circuit Supervisors, District SHEP Coordinators, District Training Officers, Girl Child Coordinators,
Environmental Health Officers and Works Department officers from the MDAs were trained for
effective operation and maintenance of the School WASH facilities.
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Seven schools were trained in the Ajumako Enyan Essiam district in the Central Region in WASH
Facility User Education involving Thirty Head Teachers, School-based Health Coordinators, PTA/SMC
Reps, Circuit Supervisors, and Office staff.

Distributed Behavior Change Communication packages to relevant partners (from GES, GHS, and DAs)
in the Cost Extension Regions.

208 partners were trained from GES, GHS, EHAs, and CDOs from four W4H Districts in the Western
and Western North Regions in the use of the BCC Package to promote the prioritized W4H behaviors in
Communities, Schools, and Health facilities.

The WASH Game was distributed to 248 beneficiary schools to promote uptake and practice of improved
WASH behaviors among basic school pupils and the school community. Altogether, over 1,200 teachers
and GES staff were introduced to the use of the WASH Game to promote the uptake and practice of
improved WASH behaviors among the school pupils.

Organized 3-tier WSMT trainings for all FY21 Borehole communities for effective operation and
maintenance and to ensure the sustainability of the WASH interventions.

Supported the organization of the W4H staff Close Out Mini-Workshop on 24th June 2021

Behavior Change Communication Materials Development

Surveys
[ ]

Repackaged the WASH Game and printed 350 copies to promote SHEP activities and adopt improved
WASH behaviors in the basic schools.
Spearheaded the development of Behavior Profiles as part of the EWASH Technical Proposal work.

With support from the M&E Team;

Conducted BCC Midline survey in the Northern, Savannah, Oti, and Greater Accra regions to provide
the needed quantitative data to finalize the WASH for Health Behavior Change Learning Brief.
Conducted Baseline survey for the new USAID CDCS Cost Extension Indicators.

We conducted an end-line survey of W4H Behavioral Outcomes in the Savannah, Northern, Oti, and
Greater Accra Regions.

We conducted an internal evaluation of the SBC/SBCC works with W4H staff.

A survey was carried out to select Partners on their perception of the W4H SBC/SBCC work.

Airing of Behavior Change Messages

With support from the Communications Team;

We renewed agreements with three (3) Radio Stations in Oti Region for airing behavior change
messages.

We signed new agreements with 6 Radio Stations to air behavior change messages in Shai Osudoku,
Ada West, Sefwi Wiawso, Sefwi Bodi, Asankrangwa, and Wassa Akropong districts with the support of
the Communications Officer.

We continued to liaise with GTV and affiliate Radio Stations to air BCC messages.

Support broad engagement in the WASH sector

Prepared and published a Research and Learning Brief on the W4H SBC work by The Manoff Group.
The Paper has been updated with results from the End-line survey for publication.

We presented the W4H Research and Learning Brief findings to USAID in a virtual meeting on 18th
May 2021.

Supported the USAID/ Ghana Design Team to introduce Behavior Integration to the 4 RING II RCCs
and their 17 MMDAs and helped align their Workplans to the RING II Behaviors.

Commemorated the 2020 Global Handwashing Day with community events in Tinjanse and Kalba in
the Oti and Savannah Regions.
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e  We actively participated in the marked World Toilet Day in Sefwi Wiawso in the Western North Region
and Sanayiri in the Nanton District in the Northern Region.

e  Our team participated in BASIS training in Dodowa from 1st to 3rd December 2020.

e We trained 39 Peace Corp Volunteer Counterparts in the use of the WASH Behavior Change Package.

Cholera Response

Cholera prevention activities commenced in the Central Region during the fourth quarter of FY17 continued until
the end of the project. In FY21, cholera activities in the Cape-Coast metropolis span from October 2020 to
September 2021, targeting households, festival grounds or gatherings, beaches, health facilities, soccer activities,
food vendors, churches, mosques, and market centers, including butchers.

Global Communities continues to conduct awareness through the media and other platforms by raising activities
to educate the public on cholera and prevent another outbreak from occurring.

Menstrual Hygiene Management

e Carried out MHM education among girls in 37 public schools in the Oti Region. The total number of
girls reached with the education summed up to 2,304, and each of these girls received Be girl reusable
panties, educational materials on MHM, and smart cycles (tool for calculating one’s menstrual cycle)
743 basic schoolboys also received MHM education and reading materials on menstruation
Various BCC materials(posters) on MHM were distributed to all beneficiary schools
Participated and exhibited Be girl materials during the 2021 MH day activities
Donated about 500 BeGirl panties to flood victims in the North East Region as part of the WASH in
Emergency(WinE) support.

Component Five: Leveraged PPP Investments to Magnify the Impact of USG Funding
Coca-Cola Water and Development Alliance (WADA)

The seven institutional latrines in the five schools were continually monitored throughout FY'18, and all were
reported to be functional.

Rotary International

As part of our GDA, the following achievements were reached
Completion Of Works On The Installation Of Mechanized Borehole Water Supply Systems (Oct — Nov
2020)
e Completing the construction works on the Installation of three (3) mechanized borehole water supply
systems at Achiase & Denyase CHPS Compounds in the Upper Denkyira East Municipality of the
Central Region and Old Ntronang in the Kwaebibirem Municipality of the Eastern Region. The 3
completed water supply systems will provide reliable water supply services to the two (2) Healthcare
Facilities and the 1,100 inhabitants of the Old Ntronang community
e Completing the construction works on installing mechanized borehole water supply systems at
Balagonno CHPS Compounds in the Ga South Municipality of the Greater Accra Region. The completed
water supply system will provide reliable water supply services to this Healthcare Facility serving a total
estimated population of 2,800 persons within its catchment area.

Completion Of Works On The Construction Of Institutional Toilets (December 2020)
e Completion of the construction works on 2 No 3 —Seater Institutional KVIP Toilets at Nkwantanang
Primary School in the Amenfi Central District in the Western Region.

Infrastructure Works Completed Within The Period January — March 2021
e Install a Mechanized Borehole Water Supply System at Osudoku SHS in the Shai Osudoku District in the
Greater Accra Region.
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Component Six: Improved Water Supply and Sanitation Infrastructure for Schools and Health
Facilities

Sanitation

e The 12 WC toilets for HCFs in Karaga, Sagnarigu, and Nanton have been completed and handed over to
the Ghana Health Service (GHS). Each toilet has four privy rooms with handwashing basins.

e Teachers, PTA/SMC representatives, and Circuit Supervisors of seven schools that have been provided
with water and or toilet facilities under the RI/USAID partnership were taken through user training to equip
them to guide the pupils to use the toilet and water facilities hygienically and sustainably. A total of 42
participants, including officials from the Ajumako Enyan Essiam Education Directorate, were present at
the two-day training.

e Two health care facilities in the Upper Denkyyira East Municipal provided with mechanized boreholes
under the RI/USAID partnerships had their Water and Sanitation Management Teams (WSMTs) formed
and trained to manage and operate the water facilities.

e The WSMTs of two schools in the Oti Region were also taken through refresher training to manage better
and operate the water facilities.

Water

All the boreholes earmarked for Health Care Facilities (HCFs) have been completed. Altogether, 14 boreholes have
been drilled, and mechanized and two HCFs in Mandari and Bonakye have also been connected to the pipe system.
These HCFs are located in the Northern, Savannah, and Oti Regions. As part of improving maternal and newborn
health, the water has been extended to the delivery rooms of all the HCFs, and handwashing basins have been
installed in the delivery rooms and the Out Patient Department (OPD) to encourage handwashing as part of the
[PC-WASH program.

Safe Water Network

e District Health Directors, Health Care in-charges, and health volunteers were taken through the draft
WASH technical minimum guidelines HCFs. Additionally, an audit report on the status of WASH in 20
HCFs under the partnership was also disseminated to key stakeholders from the beneficiary Regional and
districts.

e In collaboration with SWN, IPC-WASH BCC promotional activities were held in 12 facilities, leading to
more facilities maintaining a clean environment within and outside the facilities. Waste disposal sites were
well maintained and fenced with locks. Some client toilet facilities that were locked up are in use by clients
of HCFs. SWN is also supported by extending water facilities to some of the HCFs.

2.1. Measurable Results to Date

Objective 1: Increased use of improved household sanitation

In FY21, W4H continued to create access to basic sanitation through CLTS. To date, 1,694 communities have been
triggered, with 1,652 engaged in post-triggering activities. At the end of the fiscal year, 2,988 latrines had been
installed to benefit 23,904, bringing the total beneficiaries of sanitation to 192,168. With a LOP target of 184,800,
the target for water has been exceeded by 4%. As the project continues to increase sanitation access, more
communities are moving away from OD to ODF. Over six years, W4H has increased the number of ODFs by 900,
with 118 happening in FY21 alone. An additional 20 communities await RICCS verification, while 560
communities have passed their self-assessment, preparing to move to the next level in the ODF continuum.
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Objective 2: Improved community water supply services

FY21 saw an additional 27,500 people gain access to an improved water supply. This was made possible by
rehabilitating 30 boreholes and installing 30 new boreholes and two (2) water systems. As the last year of the
project, W4H recounted all achievements under the project, including achievements under the alliance with Rotary.
Over the six years, Rotary provided 87 boreholes and two community water systems serving 35,100 people.
Although results were spread across the project's life, W4H was able to record the achievement for water in the last
quarter of the project. As a result, in FY21, results were remarkably higher than the other years. In FY21, the
number of beneficiaries recorded was 62,600 out of a target of 48,100 people. This brings the total number of water
beneficiaries to 148,298 out of a target of 151,600.

Objective 3: Improved sector governance and policies

e Following the launch of the pro-poor guidelines in 2018, Global Communities has trained project districts
to implement the guidelines effectively. In FY21 Global communities supported the MSWR to carry out
nationwide dissemination of the guidelines.

e  The participants were drawn from the RICCS and DICCS members of the various regions and the media.
A total of 214 officers participated in the workshop, and each presented with a copy of the document.
Additional copies were also donated to the Regional Environmental Health offices.

e Additionally, the ministry also carried out another nationwide training for Environmental Health Officers
and staff from the Schools of Hygiene on properly conducting a dignified burial for COVID 19 infected
corpse. A total of 190 staff were trained

Objective 4: Expanded key hygiene behaviors

W4H continued to build the capacities of GES, GHS, EHOs, and CDOs in the use of the BCC communication
package in FY21. In the year, W4H renewed agreements and signed new ones with radio stations to air BCC
messages. The project also trained SHEP in selected schools in Facility user education. Following the realignment
of W4H indicators to the new USAID CDCS, W4H carried out two follow-on surveys in the year to measure
improvement in behaviors over the cost extension period. Two Research and Learning Briefs have been published
by the Manoff team on this activity to show how changes have occurred from baseline in March 2020 to end line
in August 2021. As part of activities to support broad engagement on the WASH sector, the Manoff team supported
the USAID/ Ghana Design Team to introduce Behavior Integration to the four RING II RCCs and their 17 MMDAs
and helped align their Workplans to the RING II Behaviors. W4H Commemorated the 2020 Global Handwashing
Day with community events in Tinjanse and Kalba in the Oti and Savannah Regions, respectively.

Objective 5: Leveraged PPP Investment to Magnify the Impact of USG Funding

In FY21, an MOU was signed with Goldfields Ghana to provide water and household sanitation facilities to two
of its mining communities Huniso and Subriso, as part of its cooperate social responsibilities. Project
implementation is near completion in the two communities. In Subriso, the significant activities were retrofitting
of their water system and installation of 100 Digni-Loos. In Huniso, fifty (50) Digni-Loos were installed. In the
year, all other partnerships remained intact.

Objective 6: Improved water supply and sanitation infrastructure for schools and health facilities
FY21 saw the construction of 14 boreholes for Health Care Facilities. In the course of the year, the project installed
14 boreholes for 16 CHPS compounds, while nine were recorded by Rotary. Together 25 CHPS compounds were
supported with improved water supply. Rotary also provided 74 toilets for schools bringing the result for
institutional sanitation for the year to 98.
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2.2. Progress Narrative

In FY21, a total of 2,988 latrines were installed. These completed latrines serve an additional 23,904 people
bringing the total number of people served to 192,168, which exceeds the target of 184,800 by 4%. Strategies for
making communities open defecation-free continued to be a priority during FY21. A total of 900 communities
have attained ODF so far since the project's inception, which remains a remarkable feat.

A total of 27,500 people have been added to the water beneficiary count this year. This accomplishment came from
installing 30 community boreholes, two small-town water systems, and 30 rehabilitated boreholes. Twenty-Five
CHPS benefitted from water facilities in the year. (16 from W4H; 9 from Rotary). Ninety-Eight (98) sanitation
facilities were installed for schools and CHPS this year. (12 toilets were installed for CHPS compounds by W4H,
and the remaining 74 were latrines for schools provided by Rotary). At the beginning of the year, W4H signed
MOU with Goldfields Ghana to improve WASH in Huniso and New Subri in the Western Region. A significant
activity carried out under Component three was the assessment of new indicators under the behavior lens approach.
Five behaviors were assessed, and all behaviors had improved from baseline to end line.

2.3. Trends and Deviations

Number of People Gaining Access to Basic Sanitation Service as a Result of USG Assistance

FY21 ended with 23,904 additional people gaining access to basic sanitation. This brings the LOP result to
192,168, a 4% in excess of its target of 184,800. Compared with the annual target of 32,000, the project fell below
the target by 25%. A contributory factor to the plunging result in the last year of the project is the latrine saturation
in project communities. The number of new latrines recorded by the project is drawn from both existing and new
communities. When communities attain ODF status, it implies that at least 80% of households have household
latrines. In old communities, with continuous sensitization and monitoring in old communities, latrine uptake may
increase to about 100%, meaning every household has at least a household latrine. With time the project may only
record new latrines from the new communities, which may be half the expected results.
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After construction, the yield recorded was enough to serve neighboring communities. As a result, the water was
extended to Asougyaman, a neighboring community with an estimated population of about 2,000 people. The
target for the year was therefore exceeded by 3,500 as a result of the extension of water supply from Bonakyi to
Asuogyaman and the rehabilitation of additional boreholes

Over the project's life, Rotary has provided 87 boreholes with hand pumps and installed two community water
systems. Although these installations were done at different years in the project life, W4H was able to take a record
of them in FY 21. The different facilities have provided water access to 35,100 people out of a target of 23,100.
The surplus was made possible through savings made during construction as well as the high drilling success rate.
Altogether 62,600 people gained access to improved water supply in FY21. With a target of 48,100, the project
went over the target by 30%.

Number of people with access to improved drinking
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Number of People Receiving Improved Service Quality from Improved Drinking Water Sources

In FY21, 30 boreholes were rehabilitated to serve 9,000 people, exceeding its target of 7,500 by 20%. Twenty-five
(25) boreholes were targeted for rehabilitation for FY21. During construction, the project was able to make saving
enough for additional rehabilitee boreholes. Five (5) additional boreholes were rehabilitated through the savings,
and 1,500 more people have been given access to an improved water supply.

Liters of drinking water disinfected with point of use treatment products as a result of USG assistance.
W4H continued to embark on disinfection exercises in Cape Coast and its environs as part of measures to curb the
outbreak of cholera in the Municipality. As part of the exercise, Aquatabs were distributed to households to
disinfect their drinking water. In FY21 alone, it is estimated that 1,950,000 liters of water were disinfected. Given
that emergencies cannot be predetermined, there is no LOP or annual targets for the indicator. The project only
reports the result as and when they occur.

Number of institutional settings gaining access to basic drinking water services as a result of USG assistance
Out of a target of 14 boreholes earmarked for the year, 14 were installed for 14 CHPS compounds, with two other
CHPS compounds benefitting from the water systems. Rotary also mechanized an additional nine boreholes were
also mechanized for nine institutions by Rotary: 4 for schools, 5 for CHPS compounds. This brings the result for
the year to 25 out of a target of 23 boreholes.
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Value of new funding mobilized to the water and sanitation sector

At the end of FY21, W4H had raised USD 463,245 as a cost contribution. This constitutes cash and in-kind support
from the private, public sector. To date, the project has raised USD 3417844 out of a target of USD 3,306,000. At
the end of FY20, W4H had raised USD 2,954,599 with a balance of USD 351,405 to complete the cost-share
amount. This was therefore set as the target for FY21. Based on interactions with partners at the beginning of FY21,
it was anticipated that the project would raise USD 624,500, mainly from the Hilton Foundation, Grundfos,
Goldfields Ghana, Unilever, GBC, and Tuton. During the year, the project was not able to raise the expected
funding. Some partners did not make financial commitments as expected, while others could not commit the
projected amounts. Compared with the balance of USD 351,405, the project has exceeded the target by 32%.

3. CROSS-CUTTING ISSUES

3.1. Gender Equality and Female Empowerment

The WASH for Health project, as conceptualized and implemented, is cognizant of gender issues and mainstreams
gender into all activities. Culturally, women in Ghana are more often responsible for ensuring that their
households have water and teaching children hygiene practices. Because most of WASH for Health’s
communities are patriarchal, the project ensures a minimum of 60% female participation in all Water Sanitation
and Management Teams (WSMT) based on CWSA’s minimum requirements. This quota of female involvement
in WSMTs enables women to participate in decision-making concerning WASH facilities and services in their
communities. All WASH for Health CLTS Field Officers implementing CLTS works guarantees female
membership when working with communities to establish WSMTs. As a communal activity, CLTS requires and
ensures the participation of all sections of society, including people in leadership positions, women, men, and
children. Therefore, the CLTS approach enables all genders to participate in their community’s progress toward
ODF status.

The W4H project continued to advance the course of gender and female empowerment through its activities in
the area of menstrual hygiene activities. Apart from the school pupils who received education and materials on
periods, both male and female teachers were engaged in sensitizing them on the importance of supporting the girl
child to be in school and take studies seriously even when menstruating. The parents of beneficiary girls were
also engaged and advised to prioritize the needs of the girls, especially during menstruation, and encourage them
to be in school.

Opinion leaders from the Northern region were also engaged and, through radio discussions, encouraged listeners,
especially their colleagues, to do away with harmful myths and taboos against menstruation

3.2. Local Capacity Development

Hands-on training on effectively monitoring WinHCFs was done in the 12 HCFs under the partnership with Safe
Water Network. The facilities in-charges and IPC-WASH focal persons were also supported to develop
implementable action plans towards the improvement of WASH in each of the facilities

Five (5) orderlies and in-charges from all the 12 HCFs under the SWN partnership were trained to effectively
carry out their duties, such as managing wastes, dawning of PPEs to prevent infections, and cleaning disinfection,
among others. 12 HCF WASH-IPC focal persons were also taught their roles and responsibilities in the HCFs.
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Community Health volunteers from all the HCFs represented were also taken through some of the things they
could do to ensure that HCFs in their communities were WASH friendly, such as the mobilization of community
members to support in the cleaning of HCFs and donation of basic logistics

3.3. Science, Technology, and Innovation

The project started research into affordable superstructure for household latrines to complement the Digni-Loo.
After several trials and cost-benefit analyses, the team settled on inter-locking blocks and rolled them out across
all project regions in FY21.

3.4. Public-Private Partnerships (PPP)

WASH for Health continues to partner with several private sector organizations, including Duraplast Ghana Ltd.,
which has supported the production of vent pipes and the Digni-Loo. The additional partnership for FY21 is Gold Fields
Foundation. Collaboration with Ghacem, Unilever Ghana Foundation, Rotary International, Ghana Broadcasting
Corporation, BeGirl, Caterpillar, and Touton continued.

3.5. Environmental Compliance

The project adopted the Environmentally Sound Design and Management (ESDM) approach to ensure
sustainability. During the design of water supply systems and sanitation facilities, project engineers considered the
material required to minimize their construction's potential negative impact on the environment. In constructing
the two systems in Kalba and Tinjase, existing boreholes in the communities were pump tested to serve as
monitoring wells. This is one of the safety measures to ensure groundwater extraction for the residents of Kalba
and Tinjase is done sustainably. The project also incorporated the current and anticipated future use of the
immediate surroundings into the facility designs. This approach ensures that the structures will be able to
withstand changes in the environment. Both systems have solar-powered boreholes to reduce energy consumption
from the national grid and help reduce their carbon footprint

In accordance with the project’s Environmental Mitigation and Monitoring Plan (EMMP), environmental
compliance assessments were completed for institutional latrine and borehole sites, as reported in previous
quarters. Regular visits to project sites were conducted to ensure all construction activities complied with the
CFR.216. In accordance with CFR.216 and WASH For Health Water Quality Assurance Plan, all the water
facilities constructed in the year were sampled and sent to the Centre for Scientific and Industrial Research (CSIR)
laboratory for both Physiochemical and Bacteriological analyses.

4. STAKEHOLDER COLLABORATION

4.1. Collaboration and/or Knowledge Sharing with Other USAID
Activities

Since FY 17, WASH for Health regularly and actively participated in the USAID health program implementing
partners' Chief of Party meetings and contributing to the Knowledge Management Platform.
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The WASH for Health project is also part of the USAID Health, Population and Nutrition Office (HPNO)
Monitoring and Evaluation Community of Practice, where all USAID health partners meet to learn and share
knowledge on Monitoring and Evaluation (M&E), Knowledge Management, and Geographic Information
Systems (GIS). Meetings were held every quarter until the program ended and were hosted by Evaluate for Health,
which is the USAID partner solely responsible for M&E technical support on all USAID health programs.
However, COVID-19 has affected FY21 physical activities.

4.2. Collaboration and Coordination with Other Key Stakeholders
WASH for Health collaborates with the sector ministries and agencies on sector policies and activities and at the
local level with DAs in CLTS facilitation. This collaboration has extended to international agencies such as
UNICEF, WHO, International Red Cross/Red Cross Ghana, and World Vision, Ghana. The private sector and
LNGOs also serve as partners when implementing activities under other project components, and the unique
partnership with Unilever, Touton Ghacem, and Duraplast Ghana Ltd. continues.

In other for the National officers from the MSWR, specifically the Environmental Health and Sanitation
Directorate, to appreciate the activities of the W4H project at the community and district level, support was given
to them to carry out monitoring activities to the Oti, North East, Northern, and Savannah regions to have first-hand
information on W4H activities. The team had meetings with the RICCS and DICCS in all the regions and districts.
Together with the W4H WASH officers, the team visited some of the communities CLTS was being implemented
to access the level of implementation.

The Infection Prevention and Control-Water Sanitation and Hygiene (IPC-WASH) activities in HCFs in
partnership with SWN activities continued with the:

= Dissemination of the baseline finding

= Training for orderlies on their roles and mandates

» Training for HCFs in-charges and WASH-IPC focal persons on how to carry out effective
monitoring of WASH activities in their HCFs

=  Development of workable action plans to improve WASH-IPC

= End line survey was conducted, and the report submitted

e (Collaborated with the GES to commemorate Menstrual Hygiene Day at the National, regional, and District
levels

e Participated in sector meetings organized by the MSWR, GES, and CONIWAS

e Supported CONIWAS in its ongoing development of a 10-year strategic development document for the
coalition

5. LESSONS LEARNED

5.1. Challenges and Relevant Solutions to Activity Implementation

The COVID-19 pandemic toppled the seasonal rainfall challenges as all project implementation forms halted for
a period. The lockdown, which caused the halt in implementation, led to the delay in meeting targets.

In implementing PPP in FY21, the following challenges were encountered, with relevant solutions proposed:
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Challenges
e Lack and irregular payment of orderlies wages demotivate them to carry out their duties effectively
e Lack of basic PPEs for orderlies
e Inadequate MHM to be able to reach all schools and other vulnerable groups in the communities
Challenges in adopting the Behaviour lens approach include:
e Changing from intervention-led and focusing on behavior first.
e Confusion of promoting BCC alongside CLTS, instead of a one cohesive package
e People expecting the government to fix their sanitation woes
e Lockdown of schools during COVID
e Hardware and software seemed to work in isolation
e Limited Tippy Tap life span makes handwashing difficult for most people
Solutions adopted

e Engage with MoH/GHS to advocate for the mechanization of orderlies’ salaries and recruitment of
orderlies for HCFs lacking them

e Acquire more MHM to reach out to schools in project districts and communities
In using the Behaviour First Approach the following solutions were recommended

Ensure targeted behaviors are established upfront and intentional pathways to change are mapped;

e Engage the whole ecosystem to ensure the needed elements are in the same place at the same time for the
same people;

e Determine appropriate behavioral outcomes (metrics) to measure success
o Ensure all parts of the project share accountability for the behavioral outcomes
e Engage stakeholders and communities throughout and keep behaviors first and upfront

e Desired Results. Change can happen and in a matter of months, not years, as shown by the surveys.

5.2 Adaptive Learning

None at this time

SUSTAINABILITY

Sanitation Provision

The project trained facility management committees to manage all institutional toilets constructed during the year
under review. Latrine artisans were selected from project communities to ensure that when latrines collapsed or
needed repair works, they could easily support their re-construction.
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APPENDICES

l. Performance Data Table (PDT)

FY1

Baseli 5
ne TAR
GET

OBJECTIVE 1:INCREASE USE OF IMPROVED HOUSEHOLD SANITATION FACILITIES

10,1
2,707 184,800

" n.

OBJECTIVE 2: IMPROVED COMMUNITY WATER SUPPLY SERVICES

151,600
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OBJECTIVE 6: IMPROVED WATER SUPPLY AND SANITATION INFRASTRUCTURE FOR SCHOOLS AND HEALTH FACILITIES

School Facilities (W4H) 0

School Facilities (Rotary)

Health Facilities 0

Schools(w4h) 0

schools (Rotary)

CHPS(w4h) 0

CHPS (Rotary)
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Il. Success Stories and Press Coverage

e A World Water Day article was published in the Daily Graphic Newspaper on March 20, 2021
e Two success stories were published on the local website:
https://www.globalcommunitiesgh.org/administrator/index.php?option=com_content&task=article.edit&id=

126
https://www.globalcommunitiesgh.org/administrator/index.php?option=com_content&task=article.edit&id=
125
e Five success stories have been shared with HQ for publishing
e The press has covered and reported several of WASH for Health activities and impact on TV and radio
e Leading online portals have also published several of WASH for Health activities in FY21:
https://www.gna.org.gh/1.18979419
https://www.gna.org.gh/1.19275619
https://www.myjoyonline.com/kalba-gets-potable-water/
https://www.gna.org.gh/1.19980543
https://www.worldwaterday.org/stories/story/celebration-world-water-day-202 1-valuing-water
https://www.gbcghanaonline.com/features/blema-community-shares-story-for-attaining-open-defecation-
free-status/2021/
https://yagbonradioonline.com/mp-supports-community-with-350-bags-of-cement-for-the-construction-of-
household-laterines/
https://yagbonradioonline.com/global-communities-praised-for-providing-water-to-communities-in-bole-
district/
https://www.gbcghanaonline.com/general/two-communities-at-walewale-declared-open-defecation-
free/2021/
https://www.gna.org.gh/1.21043881
https://yagbonradioonline.com/86-communities-in-bole-district-declared-open-defecation-free/
https://yagbonradioonline.com/wash-for-health-project-under-global-communities-holds-close-out-meeting-
at-sawla/
https://www.gna.org.gh/1.21155684
https://www.gna.org.gh/1.21161727
https://www.ghanaweb.com/GhanaHomePage/NewsArchive/200-communities-in-Oti-freed-from-open-
defecation-1345252
https://www.myjoyonline.com/usaids-wash-for-health-project-enhances-sanitation-in-3-distrcits-in-oti-
region/
https://www.ghanaiantimes.com.gh/122-communities-attain-odf-status-in-nkwanta-north-district

Television broadcast:
https://youtu.be/hPdR8EGC2Q9M

I1l. Financial Information

The form 425 will be submitted separately.
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TABLE 2: TECHNICAL ASSISTANCE (TA) PROVIDED DURING REPORTING

PERIOD

Organization and person(s)
who provided

Type of TA

Purpose of TA

Dates of TA

Dr. Lynne Cogswell

SBCC-Field o

To support the W4H
Programmatic team in
W4H Closeout activities
and EWASH proposal
preparation work

June. 2021

TABLE 3: INTERNATIONAL TRAVEL

Name of traveler(s)

Purpose of
international travel

Destination

Travel dates

None at this time
due to the pandemic

V. M&E Issues

Indicator and/or Target Adjustments

e None at this time

Modifications made:
e None at this time

Data Quality

e No recommendation on Data Quality Assessment (DQA) is available this FY.
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VI. Management and Administrative Issues
Staff Changes/Updates

e New staff: Sanitation Marketing Coordinator employed on 1st March 2021
¢ Promotions: a) 3 WASH Officers promoted to Senior WASH Officers in January 2021
b) Field Associate promoted to Field Officer in January 2021
e Change in Job Titles/Content: a) Tamale-based WASH Officer now Northern Sector Program
Assistant; b) Administrative Assistant now Monitoring & Evaluation Support

Budget Issues

None

Issues with Collaborators and Other Stakeholders

None.

Other

e  Armed robbery attack on a WASH Officer in the Bole region in November 2020
e Attempted phishing attack on Senior HR Specialist’s laptop in September 2021

VIl. Follow-Up Actions

A/COR comment/recommendation
from the previous reporting Brief Description of Follow-
period and/or relevant up Action Taken
evaluation/research
recommendation

Date Action was taken
or is planned to be
taken
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VIIl.Map of Project Activity Sites/ Facilities by District

FY21 Map of Project Communities, Districts, Regions
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Map of FY21 Project Facilities
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IX. CLTS Updates Extract

INTERVENTIONS
COMMUNITY-LED TOTAL SANITATION ACTIVITIES HOUSEHOLD LATRINES ®
‘ *s’ 9 Under construction Completed E g
£ O 2 j
= | & a o - < 2 B 5
2 3 g 3 2 z 8 8 2 S| 8| 8 2| & 5 >
S 5§ 3 BT 3z 8 2 B | 8 £|lz| 3 c g
= o0 o = 3 o (0] @ > > & @ = 7 = =] = ki
e = gi) 4 T @ (%] m a e 3 *q,' o ] IS T ©
E s B8 3 45 & & & & 2 £| 4| &|5| E 8
DISTRICT S oS =l ElgkE]l 2] & 8 8 T £l 21 3|3 3
CENTRAL REGION
1 | TWIFO ATI MOKWA 15 15 15 15 54 0 0 0 0 250 0 0 0 0 14 2 5 3
2 | TWIFO HEMANG LOWER DENKYIRA 29 29 29 29 155 7 0 0 5 475 79 53 38 0 281 8 379 250
SUB TOTAL 44 44 44 44 209 7 0 0 5 725 79 53 38 0 295 | 10 384 253
3 | ASIKUMA ODOBEN BRAKWA 76 76 76 76 331 33 0 0 38 811 144 87 33 0 869 22 851 400
4 | ASSIN NORTH 29 27 27 27 126 5 0 0 0 250 96 20 7 0 119 | 12 112 58
UPPER DENKYIRA EAST 15 15 15 15 108 0 0 0 0 225 0 0 0 0 26 6 26 0
SUB TOTAL 120 | 118 | 118 118 565 38 0 0 38 | 1286 240 107 40 0] 1014 | 40 989 458
WESTERN REGION
6 | AHANTA WEST 1 0 0 0 0 0 0 0 0 75 0 0 0 0 75 0 75 0
7 | AMENFI CENTRAL 66 66 66 66 290 18 0 3 26 529 188 128 93 0 334 | 18 472 319
8 | AMENFI WEST 55 55 55 55 267 35 0 0 37 496 30 55 89 0 666 15 721 172
9 | AMENFI EAST 10 10 9 8 69 2 0 0 0 180 0 0 0 0 28 2 23 5
10 | MPOHOR 10 10 9 9 40 0 0 0 0 150 17 0 0 0 11 4 0 0
SUB TOTAL 142 | 141 ] 139 138 666 55 0 3 63 | 1430 235 183 182 0] 1114 | 39| 1291 496
WESTERN NORTH REGION
11 | SEFWI WIAWSO 62 62 62 62 245 42 5 0 32 586 57 85 55 0 513 17 456 87
12 | SEFWIBODI 75 75 75 75 286 44 0 9 47 795 109 75 73 0 761 22 722 142
13 | SEFWI AKONTOMBRA 10 10 10 10 62 0 0 0 0 150 53 0 0 0 30 4 9 1
SUB TOTAL 147 | 147 | 147 147 593 86 5 9 79 | 1531 219 160 128 0| 1304 | 43| 1187 230
VOLTA REGION
14 | ADAKLU 37 37 37 37 143 22 0 8 18 538 30 21 50 0 171 10 155 22
15 | AGOTIME 42 42 42 35 224 38 0 0 26 667 9 44 16 0 258 12 324 150
SUB TOTAL 79 79 79 72 367 60 0 8 44 | 1205 39 65 66 0 429 | 22 479 172
OTI REGION
16(a) | NKWANTA NORTH 65 65 65 65 260 35 0 0 43 394 201 298 453 | 12| 1616 | 23| 1108 534
17(a) | NKWANTA SOUTH 15 15 15 15 56 7 0 0 7 250 127 16 42 0 218 2 202 80
SUB TOTAL 80 80 80 80 316 42 0 0 50 644 328 314 | 495 | 12| 1834 | 25| 1310 614
16(b) | NKWANTA NORTH 108 108 106 106 460 58 0 0 61 2207 208 391 343 20 2783 38 2292 1201
17(b) | NKWANTA SOUTH 82 82 82 82 402 51 0 0 47 811 577 136 347 0 1246 26 1171 254
18 | KRACHI EAST 67 67 67 65 276 42 0 0 44 561 45 42 179 0 953 22 976 238
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INTERVENTIONS

COMMUNITY-LED TOTAL SANITATION ACTIVITIES

HOUSEHOLD LATRINES

e}
(7]
| | ‘ = o ‘ Under construction Completed ?é g
o3 g § (] 2] é ‘é
g 3 T3 4 =z g g ¢ el g/ 8| z|&8 § &
=| 3 g = g 0o 28 g ® _| 8| 2| =| % e g
s 3 2 # 55 % 3 % % & ¥| g| 8#|%| 3 s 3
= i @ =] S @ A o a ) = 3 £ C S = T i
£ i 88 £ a S a w w w 4 = A g s £ o
DISTRICT S =] =] 2l=x] & 5 85 8 T =l 21 J| 3 3 <
SUB TOTAL 257 | 257| 255| 253 | 1138| 151 | o] o] 152| 3579 830 | 569 | 869 | 20| 4982 | 86| 4439 | 1693
GREATER ACCRA
19 | ADAEAST 38] 38] 38] 38[ 310] 17 0 o] 23] 475 44 s4] 159 o] 282] 10] 241 0
20 | ADA WEST s1| 51| 51| s1| 169 65 0 0] 32| s 70 69 49 o] s26| 14| 425 62
21 | GA CENTRAL 1 0 0 0 0 0 0 0 0 75 0 0 o[ o 75] o 75 0
22 | SHAI OSUDOKU 53| 53] 53] 53| 231 17 0 0] 33| 544 396[ 311 305 o] 395[ 16| 432 51
SUB TOTAL 143 142 | 142 142 710] 99 0 0| 88| 1638 | 510 434 | 513 o 1278 40| 1173 113
SAVANNAH REGION
23(a) | BOLE 110 110 ] 109 ] 97 [ 427 5 0 o] 69] 1125 52 207] 256 o] 2032 27] 2007 944
23(b) | BOLE(BAMBOI ZONE) 139 | 139 139 129 479 11 0 0] 66| 1755 60 70 250 o 1552 9 1514 878
24(a) | SAWLA TUNA KALBA 192 | 192 192 192 [ 975 0 0 0] 139 2850 | 163 208 | 165| o] 4349 29[ 3719 3522
24(b) | SAWLA TUNA KALBA (TUNA ZONE) 119 | 119 | 119 | 109 [ 303 6 0 0] 55| 1695 0] 168] 275] o 1985 7] 1480 ] 1303
SUB TOTAL 560 | 560 | 559 | 527 | 2184 | 22 0 0] 329 7425 275[ 653 | 946 | o 9918 [ 72| 8720 | 6647
NORTH EAST REGION
25 | WEST MAMPRUSI s8] 58] 58] 58] 294 0 0 o] 27 840 81| 226 318] o] 1437 21 1490 268
SUB TOTAL 58| 58| 58| 58| 294 o] o o] 27] 840 81| 226| 318| o 1437 [ 21| 149 268
NORTHERN REGION
26 | KARAGA 6] 26] 26] 26 36 0 0 0 8 0 0 0 o] o 241] o] 148 0
27 | NANTON 24 24| 24| 24 36 0 0 0 8 0 0 0 o] o] 18] o 63 0
28 | SAGNARIGU 23| 23] 23] 23 36 0 0 0 2 0 0 0 o[ o 60| 0| 502 0
SUB TOTAL 73] 73] 73| 73] 108 o] o 0| 18 0 0 0 o] o] 429 o 713 0
GRAND TOTAL 1703 | 1699 | 1694 | 1652 | 7150 | 560 5 20 | 893 | 20303 | 2836 | 2764 | 3595 | 32 [ 24021 | 398 | 22175 | 10944
*** Implementation was stopped in these districts effective May 2017
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PHOTOS

Global Handwashing Day Celebration

LE SN B ,
by HAND WASHING =5 AN NG
. WiTh SonP Uik Ly

INNING WA ==

IS EAST

Pupils sensitizing their community on handwashing with placards during the Global Handwashing day in the Oti Region

World Toilet Day Celebration

World Toilet Day celebration in Sefwi-Wiawso

Drama by Pupils of Sefwi-Wiawso M.A JHS
during the World Toilet Day

W4H Northern Regional Coordinator
speaking at the World Toilet Day Durbar
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Conrad Hilton — Water4 Project: HCF Monitoring

I +PSG HEALTH CENTER +

' LY==\
1Clean entrance of Plantation Socfinaf Ghana
(PSG) Health Center

Training session at Asutware
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Newly sied drinking water station being used
by a client at the Sekyere Krobo Health
Center

A nurse using one of the newly installed
handwashing facilities at the Atieku Health
Center

Training session at Dodowa
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Discussion session at Kpassa




Commissioning of Small-Town Water System at Kalba

i i | g o
Mr. Lawal Tamimu DCE of Sawla-Tuna-

Kalba fecting water from the newly
commissioned ninestand

-..-n-
=]

Dignitaries at the elevated storage tank

Traditional leaders addressing the gathering
during the Commissioning ceremony

Commissioning of Small Town Water System at Tinjaase

LR L

igniaries at the elevated sorage tank
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Residents fetching water from the newly
commissioned standpipe of the water
system
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The water board office




Donation to North-East Regional Coordinating Council

Smbolic presentation of donation by Dominic :
Some of the items donated

Dapaah to the Regional Minister, Yidana Zakaria

A dignitary addressing the gathering

Pro-poor dissemination workshop for EHOs from Savannah and North East Regions

-~

p di inati — hob for EHO Dignified burial for COVID-19 cases training for
ropoor dissemination workshop tor s EHO in full PPE for burial of the dead EHOs(Demonstration on the wearing of PPES)
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Scenes from The Digni-Loo Advertisement Sequel

National Commemoration of MH Day

) CAMoN 12

Radio Discussions at Jata FM 98.7 studioto
Commemorate MH Day

\
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Quiz competition between five basic schools in
Karaga to Commemorate the MH Day




Skyfox Interlocking bricks technology latrines

A functional household latrine built with the
interlocing block technology

J
Aninstalled Digni-Loo housed by the
interlocking block superstructure

0 el

WSMT Office

Solar-powered Pump house

Elevated water storage tank
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End-Of-Project Documentary

Interviewing an officer from Tarkwa Goldfields

latrines

An interview with a WASH Officer

Distributions OF Relief Items

Distribution of basic hygiene needs to the flood
victims
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Taking records of the distribution exercise

Demonstration of water purification chemical
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Quarterly Cholera Prevention Disinfection Exercise

Public bahroom Disinfection

Réfuéedub disin '

Metered Smart Taps

Disinfection of drains

B ] -
Demonstration of the smart taps by the
Engineers

Demonstration of the smart taps by the
Engineers

Ji 4\
Demonstration of the smart taps by the
Engineers

WASH FOR HEALTH PROJECT FY21 ANNUAL REPORT

54




	Global Communities
	ACTIVITY INFORMATION
	ACRONYMS AND ABBREVIATIONS
	1. EXECUTIVE SUMMARY
	1.1. Activity Description
	Component One: Increased Use of Improved Household Sanitation
	Component Three: Improved Sector Governance and Policies
	Component Four: Expanded Key Hygiene Behaviors
	Component Six: Improved Water Supply and Sanitation Infrastructure for Schools and Health Facilities

	1.2. Summary of Key Accomplishments during the reporting period
	1.3. Summary of Major Challenges and Lessons Learned

	2. ACTIVITY PROGRESS
	Component One: Increased Use of Improved Household Sanitation
	Component Two: Improved Community Water Supply Services
	Component Three: Improved Sector Governance and Policies
	Component Four: Expanded Key Hygiene Behaviors
	Adoption of the Behaviour Integration Approach
	W4H Behavioral Outcome Indicator Summary Table
	Cholera Response

	Component Five: Leveraged PPP Investments to Magnify the Impact of USG Funding
	Coca-Cola Water and Development Alliance (WADA)
	Rotary International
	As part of our GDA, the following achievements were reached
	Other Partnerships

	Component Six: Improved Water Supply and Sanitation Infrastructure for Schools and Health Facilities
	2.1. Measurable Results to Date
	2.2. Progress Narrative
	2.3. Trends and Deviations

	3. CROSS-CUTTING ISSUES
	3.1. Gender Equality and Female Empowerment
	3.2. Local Capacity Development
	3.3. Science, Technology, and Innovation
	3.4. Public-Private Partnerships (PPP)
	3.5. Environmental Compliance

	4. STAKEHOLDER COLLABORATION
	4.1. Collaboration and/or Knowledge Sharing with Other USAID Activities
	4.2. Collaboration and Coordination with Other Key Stakeholders

	5. LESSONS LEARNED
	5.1. Challenges and Relevant Solutions to Activity Implementation
	Sanitation Provision
	Water Supply
	BCC


	6. AGREEMENT MODIFICATIONS
	7. ACTIVITIES PLANNED FOR NEXT YEAR
	APPENDICES
	I. Performance Data Table (PDT)
	1.2. Summary of Key Accomplishments during the reporting period
	1.3. Summary of Major Challenges and Lessons Learned
	IV. Activity Oversight & Technical Assistance Support
	TABLE 1: MONITORING VISITS DURING REPORTING PERIOD
	Modifications made:

	VI. Management and Administrative Issues
	Staff Changes/Updates
	Budget Issues
	Issues with Collaborators and Other Stakeholders
	Other

	VII. Follow-Up Actions
	VIII. Map of Project Activity Sites/ Facilities by District
	FY21 Map of Project Communities, Districts, Regions

	IX. CLTS Updates Extract


