Stephen Ntow, PHD

Sanitation Status in Ghana and the
role of CSOs 1in the policy processes

Baseline Report June 2019

www.twendemebele.org / +27 11 717 3455 / info@twendembele.org




Final

Baseline Report

Sanitation Status in Ghana and the
role of CSOs in the policy processes

Stephen Ntow, PhD.

June 2019

£ % GMEF

Q!Leqai': Ghana Monitoring &
AMNGL

OPHONE AFRICA T W E N D E Evaluation Forum

9




1.
1.

TABLE OF CONTENTS

L] o] (=l 0) A 0] o1 1=T 0 N £ TP PRSP 2
List of Acronyms and ADDIEeVIatioNS ........coocuiiiiiei et e e e r e e e e e e e rrae e e e e e e esnnsreaaeeaeeas 6
EXECUTIVE SUMIMIATY ciiiiiitiiitiieitieterete ettt e e e e et se e e ee e e e seeeeeeeeeaeseeesasaseeeeeeeseeesessessssssnsnsesnnnsnnns 7
Lo INTEFOAUCTION .ttt ettt e bt e b e s bt e s a et et e e bt et e e sbeesbeesaeesaresaneeane 9
AV =y Vo Te [o] [o =4V 2SR 9
1.3 Background iNformMation ........ccuiiiiiiie et e e e e e et rr e e e e e s e et abrr e e e e e e e e nrnaaees 10
2.2 INequalities iN SANTEATION.....ccii it e et e e s et e e e e e sta e e e seataeeeeentaeeesensaeeeeans 10
2..5aNITATION STATUS L.iiiiiiiiiiiiiiii it a e 11
2.1 Urban and rural SANItation .......coocueeiiieeiie ettt s sr e e 11
2.3 Financing the sanitation SECLON.........uiiiiii i e e e e e e e ae e e e e e e eenanes 13
2.5 Other sanitation related policy formulation and implementing agencies........cccccceeeeeeciiiveeeeeeeeeenns 16
2.6 Context of evidence informing the sanitation SECLOr .........ociviviiiiciie i 16
3. Sources of data and evidence which influence sanitation policies and activities ..........ccccccvveeernnenn. 17
3.1 Key stakeholders and actors in the SECLOr.........uviiiiii i e e e e e 18
I oA TCY (o] o] T=Y Al o= [ o 1T PSRRI 18
3.3 INtErNAtIONAI NGOS ...ttt st ettt e bt e sb e sae e st e bt et e e bt e s beesmeesaeesaneeneenne 18
3.4 Non-Governmental Organisations / Civil Society Organisations ..........cccceveeveenreeneeneeeeeeneenveenneenns 18
RN o gV | (=YYt o] gl o] fo 1Y/ o [=T U 19
4. Policy formulation platforms .........eeei i e et e e e e e e e raaeeaa s 21
5. SaNitation SECLOr INAICATONS ..ccoiuviiiiieiiie ettt et e et e s b e sre e e sareesbeeenee 23
5.1.1 Indicators and types Of data .......ccccuiiiiiiiiie e et e e e e araee s 24
5.3 Policy processes and the dynamics in the sanitation SECtOr ........ccovcvveeeviiiii e, 27
LR L=l T o Lol T3PPSR 28
5.5 Dynamics in the Sanitation SECTOM.....cuuiii i s e e s aree e s e 28
5.6 Policies issued through massive NGO/CSO involvement and inputs..........ccceeeeereeeeeeirecereenveenveene 29
5.6.1 Environmental Sanitation POlCY (2010)....cccciieeiiiiiieeeiiiee e ccieee et erre e e et e e e stre e e esaae e e e aaeeeeas 29
5.6.2 National Environmental Sanitation Strategy and Action Plan ..........ccccovveiiiiieeiicciee e 29
5.6.3 Strategic Environmental Sanitation Investment Plan ..o 30
5.6.4 WASH BCC Strategy for Urban sub-sector (2011).......cccceeiviieiieeeee e eire e e e 30
5.6.5 Guidelines for Targeting the poor and Vulnerable for Basic Sanitation..........cccoceveeeviiieeeccineenn. 30
6. Prioritization of existing sanitation policy platforms.........ccceeeiiiiii i 32
7. Major considerations during the assessment (Workshop QUtPULS)........cccccueeeeiciieeeccieee e, 33
7.1 Key lessons learnt from NGO/CSO policy @NGagemeENtS........ccueeeveeeerereeeeeereeeeeeeereeeereeeereeeeree e 34
8. The key role of local government authorities in delivery of sanitation services........ccccccvvvveeeeeeeennnns 36



8.1 MIVIDAS WASH Strat@gieS ..uueeeieieeececeeeeecece e e s e s e e s s e s s e e e e e e e e e e e nan 36

8.2 Participation in District ASSEMDBIY PrOCESSES .....uvveiiiiiiieciiiieeee e e eccctrtee e e e e e esctrrer e e e e e e esnrrseeeeaeeeenanns 36
8.3 Incentives to engage MMDAs in evidence-based sanitation advocacy........cccccceeeevcieeeeccvieeencnneenn. 36
8.3.1 Functional and Organisational AssessmMent TOO!........ccccuiiiiiiiiieiiiieee e 37
S T B ] 2 1 OO TR RSP U PP 38
8.3.3 The DistriCt LEABUE Tl ...ueeiei ettt e e e e st e e e e e s e s arb e e e e e e e e esnnssseeeeaeeesnnnns 41
1S B o =Y 11T ¥R 41
9.2 RECOMMENTALIONS ..ttt sttt sttt e b e bt e s bt e sae e et et e e b e et e e sbeesaeesanesaneeane 42
9.4 Conclusions and Validation ........c.ceoeeiiiiiiiieee e e s s 44
RETEIENCES: ...ttt et et e e st e st esab e e s bt e e b et e s b et e eaee e sabe e e bee e eareesneeennreas 45
Appendix 2: Guide for Key Informant’s interviews used this baseline..........ccccccoeeveiiiieeeeieecccciiieeee, 50
Appendix 3: District League Table’s INiCators ......coucuiiieiiiieececiee e e e 51
Appendix 4: List of Indicators gathered from the April Workshop in Accra and secondary sources.....52
Appendix 4a: Key Performance Indicators for Delivery of Sanitation (Basic)......cccccceveveeeeieeeeecrereenne. 53

Appendix 5: Key Criteria for Assessing Government and CSO Platforms for Advocacy and policy

0] U 1T o o] OSSR 54
Appendix 6: Sanitation Component of the DPAT Performance Measures (PMs) - DPAT | (2016)
INDICATORS ...ttt ettt ettt ettt et e st e e st e s be e e bte e s abe e e abe e s et eesabaeesabaesabeeenabeesabaeesaseesabaesnsteesabaesnsseenssens 55
Appendix 7a: Summary of data generated by stakeholders at workshop held on May 30" in ACRA,

(€] T o - OSSP PRSP RPN 57
Appendix 7b: Summary of date used by stakeholders ..o 58
Appendix 8: Matrix of types of data generator and use by stakeholders ........ccccooeciiiieeeiiiiccciiiennn. 59
Appendix 8a: List of sanitation indicators generated and used by stakeholders..........cccccoeeeeerrerennnnne. 60



Table of Contents

List of Acronyms and ADDIreVviations .........cccuuiiiiiiiiii et e e et e e e e e e are e e e ne e e e e anes 5
Lo INTEFOUCTION .ttt sttt st e bt e s b e e s st e st e et e et e e nbeesbeeseeesanesaneeane 6
02N Y 11 Vo Yo [o] o -V 2N USSP 6
1.3 Background iNfOrMatioN ..........eeiieiiiie ettt e e et e e ettt e e e e s bte e e e abeeeeeensteeeeennreeeeennees 7
2.2 Inequalities iN SANIAtION .. ...cciii e e e e e e e et e e e e e e e e saarre e e e e e e e eennrnreees 7
Y- YT =Y (o] 4 IR] =1 o U PRSP 8
2.1 Urban and rural SAniTation .......c..eeieeieeiieeeeeeee et 8
2.3 FiNancing the sanitation SECLOI......ccuiiii it e e e s ear e e s eatae e e eenraeeeeans 10
2.5 Other sanitation related policy formulation and implementing agencies...........ccccoeeeeecieeeeccrieeens 13
2.6 Context of evidence informing the sanitation SECLOr ..........cocciiieiiciiiie e 13
3. Sources of data and evidence which influence sanitation policies and activities ..........ccccccvvveennnenn. 14
3.1 Key stakeholders and actors in the SECLON .......ccuviii i aree s 15
A D 1Yo (o o g V=T ol - [ 1= PR 15
3.3 INtErNAtiIONAI NGOS ..ottt et st sa e s b e e bt e e s bt e s st e e sareesareeeenreesareeennee 15
3.4 Non-Governmental Organisations / Civil Society Organisations ..........cccceeeeeeeevveeeireeeeeeeereeeereeennns 15
RN o a1V | (=YYt o] gl o] fo 1] o 1= TR 16
4. Policy formulation platforms .........eeee i e e e e 18
5. Sanitation SECLOr INAICATONS ..ccoueiiiiie ettt e s e e sme e e sreeeeee 20
5.1.1 Indicators and types Of data .....ccceeeiiiiiiei e e e e e e e e e anns 21
5.3 Policy processes and the dynamics in the sanitation Sector ..........cccvveeviii e, 24
LR oI o Lol Y] R 25
5.5 Dynamics in the Sanitation SECLOM.........iiiiiiii et e e e e earaee s 25
5.6 Policies issued through massive NGO/CSO involvement and inputs..........cccvvveevveeecveeeeeeeeree e, 26
5.6.1 Environmental Sanitation POliCY (2010).....ccccuiiiiieiiiee ettt e e etre e e e are e e e e arae e e enraea s 26
5.6.2 National Environmental Sanitation Strategy and Action Plan ..........cccoecvieeiiiiiie e, 26
5.6.3 Strategic Environmental Sanitation Investment Plan ..........cccovviiiiiie e 27
5.6.4 WASH BCC Strategy for Urban sub-sector (2011).......ccccuiieieiieieeciieee ettt eeireee e e e 27
5.6.5 Guidelines for Targeting the poor and Vulnerable for Basic Sanitation..........ccccceevvciiiieeeniiinnnnns 27
6. Prioritisation of existing sanitation policy platforms.........ccoueeeiiiici e 29
7. Major considerations during the assessment (Workshop QUtPULS).......cccccvveeiiciieeeccieee e, 30
7.1 Key lessons learnt from NGO/CSO policy @NgagemENTS.........coveireereeieeireereenreesteeeteeeteeeeeeveenveenns 31
8. The key role of MMDAS in SANITAtION ....ueeiiiii it e e e e re e e e e e e e eanes 32
8.1 MIVIDAS WASH StrateieS . ceeeeeeeeeeee e e e e e e e e e e ee s e e e s e e s s e s e s s e e e e e s e s e s e e e e s e e e s e e s e s e e e e e e e e e e e e e e e e e e s s e e e aennnnnnnnnn 33



8.2 Participation in District ASSEMDBIY PrOCESSES .....uuviiiiiiiieiiiiieeee e e eccctiteee e e e e escirree e e e e e e eearraeeeeaeeeennns 33

8.3 Incentives to engage MMDAs in evidence-based sanitation advocacy........ccccoeeeveieeeccciiieeeeeeeeeens 33
8.3.1 Functional and Organisational Assessment TOO ........ccccuiiiiiiiiiiiiiiiee e 34
S T B o 1 PSP P OPRPRRRPR 35
8.3.3 The DistriCt LEABUE Tl ...ueeeei i ciiiiieee ettt e e e e e e e e e e e strr e e e e e e e e esannreseeeeaeeennnnns 38
1S I O =11 1= ¥ = TSRt 38
9.2 RECOMMENTALIONS ..ttt st st b e bt e sse e sae et e e et e beesbeesaeesanesanesane 39
9.4 Conclusions and Validation .........coceeiiiiiiiiieeee e s s e 41
S (=T =T (ol TSP PPV SPOPPRPPO 42
Appendix 1: Enabling factors and indicators at national level ..., 45
Appendix 2: Guide for Key INnformant’s iINterVIEWS.........eeeiii it e e e e 47
Appendix 3: District League Table’s INAICators ... ..coucuiii i 48
Appendix 4: List of Indicators gathered from the April Workshop in Accra and secondary sources......49
Appendix 4a: Key Performance Indicators for Delivery of Sanitation (Basic)......ccccccoeveeeiieeeeecriereennee. 51

Appendix 5: Key Criteria for Assessing Government and CSO Platforms for Advocacy and policy Influ-

1T Lol TSP PP TP PPPPPPPTPRROt 52
Appendix 6: Sanitation Component of the DPAT Performance Measures (PMs) - DPAT | (2016) INDICA-
TORS ettt ettt sttt ettt ettt s e st s bt e et et e satee e bt e e ah et e et ae e htee s be e e beeeaabeesbteenabeeebaeeaabeesbaeenareas 53
Appendix 7a: Summary of data generated by stakeholders at workshop held on May 30" in ACRA,

(€] T o - OSSP PRSP RPN 55
Appendix 7b: Summary of date used by stakeholders ..o 56
Appendix 8: Matrix of types of data generator and use by stakeholders ........ccccooeciiiieeeiiiiccciiiennn. 57
Appendix 8a: List of sanitation indicators generated and used by stakeholders..........cccccoeeeeerrerennnnne. 58



A4WA
BCC
CLTS
CONIWAS
CSOs
DACF
DLT
DPAT
EMIS
FOAT
EHSD/EHSU
ESP
ESPA
GAMA
GC
GIFMIS
GSS

IDA
IWMI
Kl

LIUC
MLGRD
MMDAs
MLGRD
MSWR
MWRWH
NDPC
NESSAP
NGOs
OD/ODF
OHLGS
SDG
SESIP
UNICEF
UNDP
WASH
WEDC
WSP

List of Acronyms and Abbreviations

Alliance For WASH Advocacy

Behaviour Change Communication

Community-Led Total Sanitation

Coalition of NGOs in WASH Sector

Civil Society Organisations

District Assembly Common Fund

District League Table

District Assemblies Performance Assessment Tool
Education Management Information System
Functional Organisation Assessment Tool
Environmental Health and Sanitation Directorate / Unit
Environmental Sanitation Policy

Environmental Sanitation Service Providers Association
Greater Accra Metropolitan Area

Global Communities

Ghana Integrated Financial Management Information System
Ghana Statistical Service

International Development Association

International Water Management Institute

Key Informant Interviews

Low Income Urban Communities

Ministry of Local Government and Rural Development
Metropolitan Municipal District Assemblies

Ministry of Local Government and Rural Development
Ministry of Sanitation and Water Resources

Ministry of Water Resources Works and Housing
National Development Planning Commission

National Environmental Sanitation Strategy and Action Plan
Non-Governmental Organisations

Open Defaecation / Open Defaecation Free

Office of the Head of Local Government Service
Sustainable Development Goals

Strategic Environmental Sanitation Investment Plan
United Nations International Children’s Emergency Fund
United Nations Development Programme

Water Sanitation and Hygiene

Water Engineering and Development Centre

Water and Sanitation Programme



Executive Summary

Ghana is a Lower Middle-Income Economy, rich in mineral resources and with a population exceeding
29.6 million® (2018). The country is one of the most urbanized countries in Africa. It is estimated that
54.8% of the population in Ghana live in urban areas (WorldoMeters 2019). The sanitation sector in Ghana
is also fraught with inequalities and inequities. The gap between the richest and poorest who have access
to WASH is largest in access to basic sanitation (UNICEF/WHO 2017). Further analysis suggest that the
brunt of the poor sanitation is borne by the poorest in Ghana. In Ghana, only 14% have access to basic
sanitation and about 19% practice Open Defecation (OD). Almost 57% of the population use share latrines
— a standard which is below the acceptable levels for promoting safe and effective sanitation. In urban
areas, this situation may be due to a high cost of household toilet facilities, which ranges from USS 230 to
USD 1,000 depending on the technology. Cheaper technology options in existence are yet to meet policy
approvals (Mansour et al, 2017). According the Joint Monitoring Platform, there are no figures for schools
in Ghana which provide access to “Basic sanitation services.” An estimated 69% of the school populations
use “limited sanitation services” - the facilities are improved but may not be usable or not single-sex. It is
also reported that 31% of the schools have access to improved sanitation facilities (WHO/UNICEF 2019).

Regular update of data in any development setting essentially inform sanitation & hygiene infrastructure
and services planning, implementation and monitoring at all levels. Inadequate data on sanitation & hy-
giene has therefore been a major inhibiting factor to the sanitation subsector’s progression over the years.
In Ghana, WASH sector actors are required to seek the inputs and mandate of beneficiary communities
as part of the needs assessment process. The National Development Planning Commission’s guidelines
(NDPC 2014) makes this a requirement in the planning process for all development agencies using a wide
range of fora. These arrangements include civil society organizations (CSOs).

The sanitation sector in Ghana has many different actors and stakeholders. They include government
agencies, private sector providers, community-based organizations, faith-based organizations, non-gov-
ernmental organizations and CSOs, development partners, bilateral and multilateral organizations. The
activities carried out by these actors are not all reported. Where these are reported, it is not always done
using the right indicators or passed through the appropriate channels. Agencies operating outside the
mainstream government agencies are reported to be the most culpable. This omission does undermine
the sanitation policy making process as it is denied rich information necessary to ensure effective policy.

The compilation of this report followed a review of key sector documents and conducted key informant
interviews, consultative meetings with major sector actors, and a validation workshop. The central role of
local government authorities as agencies entrusted with the primary responsibility for sanitation has been
examined, The presents outcomes of a systematic review of landmark sanitation policies, systems for an-
alyzing sanitation data including Basic Sanitation Information System (BaSIS) and the policy formulation
platforms such as “NALLAP” and the Mole series, process and active roles CSOs continue to play in Ghana.
The importance of various schemes and organizational development tools designed to improve the plan-
ning and effective delivery of sanitation services and their limitations such as “FOAT”, “DPA” and “DLT”
have been discussed.

The assessment found that that few organizations beside MMDAs are expected could generate data
across the entire sanitation value chain. The activities of the organizations present, both government and

! https://www.worldbank.org/en/country/ghana/overview
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CSOs are limited to the containment of faecal sludge. This may be a fair reflection of the limited span of
sanitation services documented and data analyzed to inform policy. It was also found that most NGOs and
CSOs collaborate effectively with communities, government agencies in the delivery of sanitation services
and plays active roles in formulating sector policies. It identified very inclusive and effective policy plat-
forms and suggests that CSOs do more in reporting outputs and outcomes of WASH programmes with
special emphasis on sanitation, through Metropolitan, Municipal and District Assemblies (MMDAs) using
approved channels and indicators. The need for NGOs / CSOs to regularly review and continue to work
with government at all levels update sector indicators has also been recommended among others.

Recommendations

1. Most sector practitioners will require further capacity building in developing and understanding the
different types of indicators.

2. There is the need for sector-wide advocacy and support towards the Government’s development of
an effective, harmonized and all-encompassing M&E framework for capturing & reporting of sector
statistics and performance to users at various levels.

3. WASH sector actors must deepen advocacy towards the speedy establishment of the National
Sanitation Authority (NSA) with the integrated performance management information system
infrastructure with the Environmental Health & Sanitation Directorate from national through to the
district. Currently, there seems to be a gap between EHSD within the MSWR in the Civil Service,
Regional and MMDA offices, which are under the Local Government Service, thus making
coordination, performance monitoring and evaluation difficult.

4. Support is also required around the institutionalization of M&E focal desks within the Environmental
Health & Sanitation Units of MMDAs to capture data on environmental health and sanitation to feed
M & E systems and inform MMDA planning and coordination units (PCUs) at the district-levels in real
time beyond project-specific systems.

5. Thereis a need to establish/strengthen structures for active CSOs’ participation in the generation and
regular submission of data through administrative channels of MMDAs. National-level actors must
also coordinate in tracking policy implementation effectively and sustain calls for the revision of WASH
policies and other strategic documents including hygiene implementation strategy.

6. Resourcing area/zonal councils remains very critical to ensuring a bottom-up approach in the fight
against sanitation.

7. Sector players, including government agencies and CSOs/NGOs have important roles to play in
developing the agenda and contents of conversations around the critical sanitation and the broader
WASH indicators to be considered in the design and conduct of the 2020 Population and Housing
Census(PHC).

8. There are gaps in the generation of sanitation data along the entire sanitation value chain. This should
be a priority in the next sector policy document which must attract adequate resources for
implementation, monitoring and evaluation. Another area is the institutional sanitation sub-sector
there is a lack of data to report across all the parameters.



1. Introduction

The report provides a brief sanitation situation in Ghana, the processes through which sanitation related
data or evidence are generated and how these are used to inform or influence policies. It focuses on the
role of CSOs/NGOs in generating such evidence and the extent to which due process is followed to achieve
this end. It opens with a background information on the sanitation sector, key stakeholders and their
roles, the processes of generating data and policy formulations, the types of indicators necessary at
various levels used to assess evidence and the various policy making platforms. The report further exam-
ines some of the key challenges affecting the major sanitation policy formulating and influencing pro-
cesses and suggests ways of minimizing any negative effects. It describes various schemes instituted by
both government and civil society organizations to promote sanitation and motivate MMDAs to prioritize
sanitation programme of local government authorities. The role of CS0s/NGOs in formulating or influenc-
ing sanitation policies, the different platforms to influence policy and some of these outcomes have been
highlighted.

The report concludes that although CSOs/NGOs play a significant role, their involvement is largely limited
to evidence generated from projects, and the meta-data related to this evidence production is not coor-
dinated across civil society. Some of the indicators are disaggregated and not harmonized. This situation
is inadequate and will have to be complemented by routine administrative data. The report recommends
the need to develop agreed sets of indicators which should be channeled through government’s adminis-
trative data framework (NDPC, 2013). It also suggests some important measures required of all actors
including NGOs/CSOs in the evidence generation processes if they are to inform sanitation policy and to
make desired-impact.

1.2 Methodology

The sources of information leading to the production of this report was largely derived from secondary
data. Itincludes an extensive review of national and international literature, sector documents and project
reports that were undertaken to examine the data and information to portray the current sanitation sit-
uation in Ghana. This was complemented by primary data from major stakeholders. Seven key informant
interviews (Klls) were solicited from the sanitation policy formulation agencies including: Ministry of San-
itation and Water Resources (MSWR), National Development Planning Commission (NDPC), Global Com-
munities (GC), Ghana Statistical Service (GSS), UNICEF, Coalition of NGOs in the WASH Sector (CONIWAS)
and selected private sector actors including SkyFox Limited, MAPLE Consult and Environmental Sanitation
Service Providers Association (ESPA). See interview guide attached as appendix 2.

Two working sessions with key sector actors in Ghana were also organized. The first was used to generate
some information on the status of sanitation sector indicators used to describe the sanitation perfor-
mance in Ghana. The second session was a validation workshop organized for representatives of major
sector actors to validate a draft version of this baseline report. During this workshop, participants en-
dorsed most of the information gathered and made insightful comments and useful corrections. Most
importantly, they provided further information on the range of sanitation data generated and used by
their respective organizations.



1.3 Background information

Ghana is a Lower Middle-Income Economy, rich in mineral resources and with a population exceeding
29.6 million? (2018). Mining has become an important industrial sector of the Ghanaian economy and is
a large contributor to domestic revenue and GDP, following the offshore discovery of oil in 2007. As a
result of further oil and gas exploration and production, the amount of revenue is expected to increase.
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The country is one of the most urbanized countries in Africa. It is estimated that 54.8% of the population
in Ghana live in urban areas (WorldoMeters 2019). Recent urban growth has consistently averaged 3.5%,
with some cities experiencing higher levels of growth, ie: 4.8% in Kumasi. Urban boundaries are still being
shaped as districts and new municipalities continue to be created.

2.2 Inequalities in sanitation

The sanitation sector in Ghana is also fraught with inequalities and inequities. The gap between the richest
and poorest who have access to WASH is largest in access to basic sanitation (UNICEF/WHO 2017). Further
analysis suggest that the brunt of the poor sanitation is borne by the poorest in Ghana. The culture and
practices of some societies are known to deprive some members of families and communities from ac-
cessing WASH. Examples exist in Ghana where women in some ethnic groups do not use the same toilets
with their in-laws in the same house (WaterAid, 2017). The design of WASH facilities, poverty and depri-
vation are factors known to reduce or prevent access to WASH services (UNICEF/WHO 2014). Poor sani-
tation, and hygiene have many other serious repercussions. Children —and particularly girls — are denied

2 https://www.worldbank.org/en/country/ghana/overview
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their right to education because their schools lack private and decent sanitation facilities according to
UNICEF (2015). It is also estimated that about 20 per cent of the poorest and other disadvantaged popu-
lations in low-income countries are likely to be disabled (Jones, H. & Reed, R.A., 2006).

2. Sanitation status

In Ghana, only 14% have access to basic sanitation and about 19% practice Open Defecation (OD). Almost
57% of the population use share latrines — a standard which is below the acceptable levels for promoting
safe and effective sanitation. In urban areas, this situation may be due to a high cost of household toilet
facilities, which ranges from USS$ 230 to USD 1,000 depending on the technology. Cheaper technology
options in existence are yet to meet policy approvals (Mansour et al ,2017). It is estimated that about
82% of faecal sludge produced was being emptied, either mechanically or manually. The remaining 18%
is being dumped directly into the environment through overflowing latrines or open defecation. According
to the WHO/UNICEF (2019) only 19% of Ghana’s population have access to improved hygiene facilities,
26% had limited access more than half of the population — 55% have no hygiene facilities out of which
65% live in rural areas.

About 23% of all Ghanaian children suffer from stunting. Although the percentage of children under five
dying from diarrhoea is decreasing in Ghana from 25% (Binka et al, 2011) to 6%, this figure is still unac-
ceptably high (Football for Water Ghana, 2019).

2.1 Urban and rural sanitation

In Ghana, sanitation is worse in rural than urban areas. For example, open defecation is 31% in rural areas
compared to 8% in urban areas according to the Joint Monitoring Platform (WHO/UNICEF, 2017) as pre-
sented in Table 1 below.

Table 1: Sanitation status in Ghana

Sanitation National
At least Basic 14% 9% 19%
Limited (Shared) 57% 45% 66%
Unimproved 10% 14% 7%
Open defaecation 19% 31% 8%

Source: WHO/UNICEF, 2017.

Nevertheless, the challenges in addressing urban sanitation are more daunting due to its historical neglect
of systems of data collection. The problem begins with an absence of a clear-cut definition or criteria for
delimitation of rural, peri urban and urban areas in Ghana. According to the Ghana Statistical Service
(GSS, 2012) an urban area is a community with a population equal or above five thousand (5,000), whilst
the Ministry of Water Resources Works and Housing classifies communities of population between 2000
up to 50,000 as rural and covered by the CWSA. There are also communities with less than 50,000 people
that are served by GWCL and are thus counted under urban (Mansour et al (2017).
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The continuous sprouting of several informal settlements and peri-urban communication in large towns
and cities in Ghana are attestations to this assertion, which will require evidence to develop appropriate
thresholds and relevant indicators.

From a national perspective, the Medium-Term Development Policy framework, the NDPC (2014), states
that at the current rate of urbanization, and possibly population growth, the provision of water and sani-
tation services is unable to keep pace with demand, especially in urban areas, with the attendant adverse
effect on public health. Some of the challenges outlined as underpinning the sanitation situation de-
scribed above, includes, in part, “inadequate access to environmental sanitation facilities; poor disposal
of waste; poor hygiene practices and inadequate hygiene education; weak sector coordination due to
fragmentation of sector approaches and procedures; and weak institutional capacities” (ibid, page 81).

A sanitation assessment report issued after studying Low Income Urban Communities (LIUCs) in the
Greater Accra Metropolitan Area (GAMA) Water and Sanitation Project, indicates that the difficult
sanitation situation in the area results from poverty and high density living in which half of LIUCs’ residents
have no option but to use public latrines which are often far from dwellings, sometimes filthy, have foul
odours, are sometimes dirty, and have long queues at peak times. They also pay higher prices for this far
from ideal service than if they had a latrine at home (Cowater et al, 2013). The same source reports that
conditions improved when private management, using a franchise arrangement with the sub-Metros was
introduced some years ago and private ownership was encouraged. A survey of 41 public toilets (40% MA
franchise and 60% privately owned) in Accra in late 2012 found relatively high prices (0.1 GHC to 0.3 GHC)
and seven different toilet systems, which used three temporary holding systems (holding tank, septic tank
and drums).

Rural sanitation
In the rural areas, only 9% use at least basic sanitation facilities, 45% use limited shared facilities, 14% use
unimproved facilities and 39% resort to open defecation.

Institutional sanitation facilities

According the Joint Monitoring Platform, there are no figures for schools in Ghana which provide access
to “Basic sanitation services.” An estimated 69% of the school populations use “limited sanitation
services” - description which indicates that the facilities are improved but may not be usable or not single-
sex. It is also reported that 31% of the schools have access to improved sanitation facilities (WHO/UNICEF
2019). The situation is worse in Primary schools where 36% do not have sanitation services. Itis estimated
that Ghana achieved only 1% improvement in access to toilet facilities in public basic schools, and 2%
decline in private basic schools (2013-2017). If this trend continues, it will take the country another 150
years for all basic schools to have access to improved toilet facilities. According to Mansour et al (2017),
Ghana needs only US$147million to provide decent toilet facilities for all public basic schools in the
country.

It is estimated that 17% of health care facilities in Ghana have no sanitation facilities (Rural 15% and Urban
19%) and 83% have improved and usable sanitation facilities. Out of this, 85% are located in rural and
settings and 81% in the urban (WHO/UNICEF, 2019). Information obtained from the Education
Management Information System (EMIS, 2017) indicates that 35% of the 21,438 public basic schools in
the country do not have toilet facilities, while 1,631 out of the 9,064 private basic schools in Ghana also
have no toilet facilities.
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2.3 Financing the sanitation sector

Sanitation seems to be inadequately provided for by governments in Ghana for various reasons. The cap-
ital cost of providing sanitation services in Ghana in 2011 was estimated at US$406 million per year (WSP
2011)3, of which the government of Ghana expects households to bear part of the cost. In the year 2014,
Ghana’s sanitation expenditure was at USS 11.3 million excluding household contributions. Analysis of
Ghana’s budget for the year 2017 reveals that

out of the estimated equivalence USS60 mil- | “Open defecation costs Ghana USS79 million per
lion, close to 85% of that amount was provided | year — yet eliminating the practice would require
by development partners. Another source | less than 1 million latrines to be built and used”
predicts that Ghana will be required to raise - WSP (2012)

about USS$30 billion in total to cover its fund-
ing gap of addressing the sanitation needs of the country. Ghana’s commitment to the Sanitation and
Water for All High-Level commitment to sanitation was 0.5% of GDP (at least USS 150 million per annum).
However, the bulk of national expenditure (US$466 million) came from households, mostly for expendi-
ture on pay-per-use public toilet facilities. Ghana is still looking for US$147million to provide decent toilet
facilities for all public basic schools in the country. It is reported that Ghana loses more than US$290 mil-
lion ayear (WSP, 2012%) due to poor sanitation. Funding in the WASH sector is favourably tilted towards
urban water which accounts for about 70% of WASH expenditure. Urban sanitation is about 8.5% and
rural sanitation 7% (Esseku, 2017).

Sanitation is not a national or individual priority

Sanitation is not prioritized and may be the reason it is underfunded in Ghana. This is reflected in many
ways. In the 2017 budget, 255 million Ghana Cedis (almost USS60 million) was allocated to the new Min-
istry of Sanitation and Water Resources. Regrettably, out of this amount, 85% is expected to be provided
by donors (MoF 2016)°.

The political leadership has made explicit pronouncements committing to address sanitation problems
but these are not supported with financial provisions in the national budget. All the major political parties,
since the 2008 national electioneering period in Ghana had standard sanitation campaign statements and
objectives planted their manifestoes. Although the reigns of power have changed, none of the political
parties have committed resources to implement the sanitation promises.

Sanitation laws and by-laws are not enforced and at the district levels, most of the MMDAs are yet to
enact the relevant by-laws.

2.4 Institutional Framework for Sanitation Services

In Ghana, the legislation referencing the highest authority on access to water and sanitation and other
social services can be traced to the Fourth Republican Constitution of Ghana - 1992. “The state shall pro-
mote just and reasonable access by all citizens to public facilities and services in accordance with law”.

3 Source: WSP (2011) https://www.wsp.org/sites/wsp.org/files/publications/CSO-Ghana.pdf

4 Source: https://www.wsp.org/sites/wsp.org/files/publications/WSP-ESI-Ghana-brochure.pdf

5> The 2017 Budget Statement and Economic Policy of the Government of Ghana is also available on the internet:
www.mofep.gov.gh
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Until the creation of the MSWR, this mandate was exercised by MMDAs under the supervision of the
Ministry of Local Government and Rural Development (MLGRD) and Office of the Head of Local Govern-
ment Service (OHLGS). Currently, this supervisory responsibility is shared with the MSWR. Within MLGRD,
the Office of the Head of Local Government Service (OHLGS), formerly Local Government Service Secre-
tariat) has the responsibility to ensure local authorities are staffed with the qualified personnel and to
provide the relevant capacity building for staff to deliver on their mandate. The Environmental Health and
Sanitation Directorate (EHSD) is in-charge of policy formulation and implementing sanitation related is-
sues at the national level. Regulatory functions were shared by EHSD, Ghana Environmental Protection
Agency (EPA) and the MMDAs, under the oversight of the Ministry of Environment, Science and Technol-
ogy (MEST). In spite of the elaborate arrangements described above, ‘weakness in governance systems is
one of the major reasons behind the difficulties encountered in urban WASH services delivery’
(MWRWH/MLGRD, 2012).

The municipal authorities are the main institutions in charge of sanitation, however, other agencies con-
tribute through policy formulation and regulation as shown below in Table 2.

Table 2: Summary of Institutional Framework

Levels Actor Role and responsibilities for Urban Sanitation
NDPC Regulate the decentralized planning system through legislative instruments and
guidelines. MMDAs are expected to prepare their Medium Term Development
Policy, Plan- Plans (MTDP) in conformity with the guidelines issued by NDPC. Preparation of
ning, Moni- MTDPs by MMDAs in conformity with the NDPC is a minimum condition during
toring and the assessment of the performance of MMDAs based on Functional Organisa-
Evaluation. tional Assessment Tool (FOAT) and currently District Assemblies Performance

Assessment Tool (DPAT).

MoME Collects and analyse data real-time data within a 20 — point Results Frame-
work which consist of high-level indicators from various ministries for the
Office of the President’s office to track outcomes, outputs and milestones
derived from the goals set out in the political manifestos. Data is gathered
through focal point people in various ministries that have all been trained
in M&E through the recent Harmattan school offerings at CLEAR-GIMPA.

The MoME Results Framework report is produced bi-annually and is sub-
mitted to cabinet for review in which the ministries need to work on ad-
dressing the gaps presented by the report but not made available to the
public and sector agencies. The ministry also undertakes the following to
enhance decision-making:

e Rapid reviews in October

e Spot checks on the data presented by ministries.

Policy Formu-
lation

MSWR /
MLGRD

Overall policy formulation, planning, coordination and harmonisation,
monitoring and evaluation of programmes for sanitation through the Min-
istry of Sanitation and Water Resources. Until 2017, this function resided
in the Environmental Health and Sanitation Directorate (EHSD) located in
the Ministry of Local government and Rural development. Broadly the
various ministries perform functions such as:
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resource mobilization in accordance with policy priorities
routine monitoring of policy implementation processes
periodic data gathering to provide evidence for policy review
policy review, evaluation and impact assessment

Institute  of
Local govern-
ment Studies
(ILGS)

ILGS was established in 1999 was incorporated in 2003 through the enact-
ment of the Institute of Local Government Studies Act, 2003, (Act 647).
Undertakes the following:

arrange courses, workshops, seminars and conferences for persons
engaged in areas of local government

undertake and promote research in local government

develop training materials for members of the Regional Coordinating
Councils, District Assemblies and other local government units
provide consultancy and advisory services to the Government, units
of local government and any other body that may require those ser-
vices.

OHLGS Core functions of the local government service include:
e Technical assistance to District Assemblies and Regional Coordinating
Councils to enable the District Assemblies and Regional Coordinating
Councils effectively perform their functions and discharge their du-
ties in accordance with the constitution and the Local Government
Act,2003 (Act 462)
e QOrganizational and job analysis for the Regional Coordinating Councils
and the District Assemblies
e Management audits for Regional Coordinating Councils and District
Assemblies in order to improve the overall management of the Ser-
vice
e Design and coordinate management systems and processes for Re-
gional Coordinating Councils and District Assemblies
e Assist the Regional Coordinating Councils and the District Assemblies
in the performance of their functions under the Local Government
Act, 2003, (Act 462), the National Development Planning (Systems)
Act, 1994, (Act 480) and under any other enactment.
Service provi- | MMDA e Location, construction of public toilets
sion e Award of franchise contract to private operators
e Sometimes direct management of Public Toilets with MMDA staff
e  Monitoring, Evaluation and Learning (MEL), reporting and participa-
tion policy influencing / formulation
Private ser- | ¢ Construction of public toilets for Municipalities and others
vice provid- | ¢ Construction of Household(HH) and Compound toilets

ers, CSOs and
NGOs

Bidding for management contracts to operate Public Toilets owned by
MMDAs

Establishment of Public Toilets to be run as for-profit enterprise in
residential and commercial areas
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e Research and publications

Regulatory Environmen- | e Prepare Standards for effluent discharges
Agencies tal Protection | &  Regulation of against standards

Agency

EHSU staff of | Inspection of toilets.

MMDAs Enforcement of EHSD / EPA standards

Enact / revise by-laws
Sanitation education for household enforcement of sanitation laws
Initiation of legal action against unauthorized structures

2.5 Other sanitation related policy formulation and implementing agencies

The policy related government agencies in Ghana are many but those that directly feed into sanitation
related policy include:
e National Development Planning Commission (NDPC)
e  Ministry of Monitoring and Evaluation (MoME)
e  Ministry of Finance (MoF) and Ghana Statistical Services (GSS)
Ministry of Sanitation and Water Resources (MSWR)
Ministry of Local Government and Rural Development (MLGRD)
Ministry of Health (MoH) and Ghana Health Service (GHS)
e  Ministry of Education (MoE) and School Health Education Programme (SHEP)
e Metropolitan Municipal District Assemblies (MMDAS)
e Academic and research institutions:
o Universities: University of Ghana (UG) — School of Public Health (SPH) and Institute of
Environmental Science and Sanitation (IESS):
o Kwame Nkrumah University of Science and Technology (KNUST): PMA2020Ghana,
o University of Cape Coast (UCC)
o Ghana Institute of Management and Public Administration (GIMPA)

e Specialized agencies Research
o Council for Scientific and Industrial Research (CSIR)
o International Water Management Institute (IWMI)
o Ghana Standard Authority (GSA)
o IMANI Ghana

2.6 Context of evidence informing the sanitation sector

Regularly updated data systems in any development setting essentially inform sanitation & hygiene infra-
structure and services planning, implementation and monitoring at all levels. Inadequate data on sanita-
tion & hygiene has therefore been a major inhibiting factor to the sanitation subsector’s progression over
the years.

Currently, there is limited information on salient sanitation and hygiene indicators at the various levels to
form a basis for dialogue and need-driven sanitation & hygiene infrastructure/services provision by
MMDAs, CSOs, development partners as well as investments by potential entrepreneurs, investors and
financial institutions. These have, in most cases, culminated in needless duplications; the planning and
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implementation of sanitation and hygiene services being carried out without evidence (administrative
data) and not being tailored to the needs of the citizenry and realities on the ground (A4WA, 2019).

3. Sources of data and evidence which influence sanitation policies and activities

Most actors in the WASH sector are required to seek the inputs and mandate of beneficiary communities
as part of the needs assessment process. The National Development Planning Commission’s guidelines
(NDPC 2014) makes this a requirement in the planning process for all development agencies including
CSOs. This is expected to be carried out through the MMDAs as part of the planning and reporting pro-
cesses. A summary of approaches used to generate data and evidence to influence sanitation policies in
Ghana include the following:

e Annual public hearing of plans and priorities developed by MMDAs as directed by NDPC and re-
ported by MMDAs. These are open fora organised to solicit views and ask communities to partic-
ipate in prioritizing development options.

e Programme/project reports issued by I/NGOs and CSOs in and outside the country.

e Evaluation reports (Formative, Pilots, Mid-term/End-term, Outcome and impact). The frequency
and number of evaluations are dependent on the range of programmes and their duration. Copies
are often submitted to government as legal or governance requirement for CSOs. Beneficiaries of
such reports include MMDAs, central government agencies and CSOs or their benefactors.

e Annual, Half and quarterly reports (Issued by most sector stakeholders including (Govt & CSOs).
These are often made available on demand and submitted to key stakeholders.

e International conventions and publications (WEDC conference)

e Administrate edicts and by-laws (Pay as you use shared toilet facilities). Information from these
sources are reported via government administrative processes. The extent to which these are
analysed and used for decision making varies among the MMDA:s.

e Research results (Reports presented at Mole series and platforms).

e National and project surveys. Examples include MICS and DHS,

o Multiple Cluster Indicator Survey (MICS)®: The Ghana Multiple Indicator Cluster Survey
(MICS) 2011, the fourth of its kind, is a nationally representative sample survey of house-
holds, women aged 15-49 years, children aged 0-5 years and men aged 15-59 years. In
addition to applying the customized version of the MICS4 Questionnaires, an enhanced
Malaria Module and Biomarker (for Anaemia and parasitemia in children aged 6-59
months) was included (GSS et al, 2011).

o Demographic and Health Survey (DHS): The 2008 Ghana Demographic and Health Survey
(GDHS 2009) is a national survey covering all ten regions of the country. The survey was
designed to collect, analyse, and disseminate information on housing and household
characteristics, education, maternal health and child health, nutrition, family planning,
gender, water and sanitation, knowledge and behaviour related to HIV/AIDS. The previ-
ous survey was carried out in 1988.

e Policy briefs issued by sector actors including government agencies, private sector, NGOs and
CSOs.

6 file:///C:/Users/Stephen%20Ntow/Desktop/Desktop%209/GMEF/Dede%20-%20Sanitation%20Policy/Ghana_MICS Final.pdf
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e Monitoring reports generated from various sources including BaSIS and Devinfo (Refer section
5.2)

3.1 Key stakeholders and actors in the sector

In Ghana, the sanitation sector has many different actors and stakeholders, some which have been men-
tioned below. They include:

3.2 Development Partners

Development Partners (DPs) are either International Financial Institutions (IFls), bilateral and multilateral
agencies capacity to mobilize financial and materials resources from outside the country for purposes of
supporting the various sectors including the sanitation sector. The DPs who have shown interest in the
sanitation sub-sector have changed over time depending on their development agenda. The principal
players in terms of financial commitments in the sanitation sub-sector in Ghana include:

1. IFls 2. Bilateral 3. Multilaterals
e International Development Association e Government of Canada. e UNDP
(IDA). e Germany (KfW and GTZ). e UNICEF
e World Bank Group. e DANIDA. e WHO
e African Development Bank (AfDB). Etc e UK (DFID) etc e UN Habitat
e USA (USAID), etc e etc.

3.3 International NGOs

Those listed below are amongst the very active agencies in the WASH sector. Many of these provide WASH
services and advocacy roles. The advocacy and policy influencing roles have often been performed as
collective responsibilities through CONIWAS. Information on individual or organisational — focused policy
influencing activities are often not put in the public domain. They are affiliated to international entities
and contribute to realising the WASH development agenda in Ghana. They include;

e Catholic Relief Services (CRS).

e Global Communities (GC)

e  WaterAid

e Oxfam

e IRC

e World Vision International
e SNV

e CDD

e Water and Sanitation for Urban Poor (WSUP)
o Plan International

3.4 Non-Governmental Organisations / Civil Society Organisations

Local Non-Governmental Organisations (NGOs) and Civil Society Organisations (CSOs) which are actively
engaged in the sanitation sub-sector include international and local entities as well as advocacy groups
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and networks. They play critical roles in the delivery of WASH. Most of these organizations are made up
of international, national and local Non-Governmental Organisations NGOs and some CBOs. Some of
these are these organizations are part of a formal entity Coalition of NGOs in Water and Sanitation Sector
(CONIWAS). Another example of an NGO/CSO network in Ghana is called the Alliance for WASH Advocacy
(AAWA). Together, these NGOs/CSOs deliver sanitation services at all levels through collaboration be-
tween relevant government institutions. They are involved in programme planning, implementation and
through delivery at all levels — community, district and national. Most of these organisations, plan, imple-
ment, monitor and evaluate WASH programmes. Some of the NGOs have also developed capacity to en-
gage and undertake advocacy projects.

Some of the major, NGOs are registered legal entities and work closely with the MMDAs. Their activities
are known to the local government authorities and their reports are captured in records of the authorities.
The activities of most local NGOs are funded in many ways. They include partnership arrangements funded
by INGOs, funding from external agencies, mostly Foundations, central and local government projects in
the form of contracts and grants. Examples of the major local NGOs in the sanitation Sector OF Ghana
include the following:

No. Name

Core Activities

Locations/Region

1 Professional Networks

(ProNet)

WASH in Schools, WASH,

Greater Accra, Central Re-
gion, Volta Region

2 Afram Plains Development
Organisation (APDO).

WASH, School WASH, Community
Development, etc.

Upper East Region, North-
ern Region, Volta, Eastern
and Oti Regions.

3 ProNet — North

WASH, Community Development,
WASH in School.

Upper West, Northern and
Upper East.

4 NewEnergy

WASH, Community Development,
Micro-Finance, Agriculture.

Northern Region

ment.

5 ORAP WASH Eastern Region, Ashanti
and Central region

6 EDSAM Building Construction, WASH, Volta Region.

7. SIRDA WASH, Community Development, | Northern and Upper Re-
WASH in Schools gion.

8. HUPREF Gender and Development, Com- | Volta, Central, Volta and
munity Development, WASH and | Greater Accra Region.
Urban Sanitation.

9. LINKS WASH and Community Develop- | Volta, Oti and Greater Ac-

Cra

10. | Wunzalugu

Community and

WASH,

Development

Northern Region

3.5 Private sector providers

The private sector has played key roles to complement the public sector and communities. Its role in the
sector has traditionally been limited to the supply of goods and services even though there is great po-
tential in improving efficiency and creating accessibility through partnership (PPP) arrangements. Private
sector involvement in sanitation has been very limited to particularly construction of facilities. Individual
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districts contract them in the construction of facilities based on the procurement laws. The examples of
private sector organisations in the sanitation sector of Ghana include:

e Environmental Sanitation Service Providers (ESPA)

ESPA is an association of entrepreneurs engaged in an umbrella body of private waste contractors

into Environmental Sanitation and Waste Management in the areas of Solid, Liquid, Recycling and

Landfill Management among others. The objective of ESPA is to develop a coordinated response

of all activities of the service providers in waste management and environmental sanitation. Key

activities include:

o Policy Advocacy for the formulation and promoting policies and laws, creating an enabling
environment for the private sector to thrive.

o Mobilize funding through national and multinational organizations to help provide machinery
and capacity building for members.

o ESPA claims they serves as an interface between governmental bodies, non-governmental
bodies, foreign embassies, development partners and our members.

ESPA currently has a membership of over 2,500 members across the 16 Regions of Ghana. ESPA has pres-
ence in all the MMDA’s. The members include: 800 Liquid waste contractors who collect over Liquid waste
treatment 2000 cubic meters (200 trips by the trucks for treatment, re-use and disposal. Most of ESPAs
activities are known to the MMDAs but do not nec-
essarily report appropriately to the MMDAs. As a
result most of their activities are not fully captured
in the national data. There some service providers
who do not belong to ESPA. Such entrepreneurs do
not report their activities to the MMDAs. Other
services provided by members of ESPA include 105
Door-to-door services solid waste contractors, 5
Landfill operators, 27 Recycling unit operators,
Over 1,500 Small scale informal sector waste col-
lectors in the Greater Accra Metropolitan Area and
21 Janitorial and Industrial Waste. There is little ev-
idence that their activities as adequately captured
and reported in all the MMDAs they operate and
may need to be supported or pressured comply in
all cases to ensure their activities and related data
are appropriately captured and analysed to aid de-
cision making at all levels. ZoomLion Limited and
Dakora Ventures Limited are examples of the

Fig 1: Picture showing some of the activities undertaken Sanitation and Waste management holding
by members of ESPA — Photo Credit - ESPA company with several subsidiaries active in the
sanitation sector and who operate under the

umbrella organisation ESPA..

e Consultants:
There are private consulting firms in who provide services to the core sanitation sector entities.
The range of services they provide include; research, project assessments, pilot projects,
SkyFox Limited, TREND, WHS, Colan Consult, TBS, WASHealth Solutions and Waste Care Limited
and Johns Hopkins University (JHU) and others.
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4. Policy formulation platforms

In Ghana, there are several policy and advocacy platforms. Some are regular platforms and other special
platforms meant to address specific sanitation or WASH related issues. For purposes of this assessment,
a short list has been presented to cover both regular platforms and one-off events. The process recorded
active participation of CSOs, NGOs and government agencies. They include;

Regular platforms:

National/Local

O

Mole Conference series

This is a series of conferences organised annually. Initially this was supported by WaterAid
and its local WASH implementing partners in Ghana. Currently, the Mole series are
organised under the auspices of CONIWAS. The conferences attract high level
government officials, political functionaries, technocrats, traditional leaders,
development partners, major sector donors, NGOs, CSOs, academia and the general
public. It is one of the biggest WASH policy making and dissemination forum.

National Level Learning Alliance Platform (NLLAP)

The NLLAP is a WASH sector multi stakeholder platform with the overall goal of improving
sector learning and dialogue. It is hosted by the Ghana WASH Resource Centre Network
(RCN). The platform offers learning and sharing opportunity for sector players as one of
the practical approaches to improving sector engagements/sharing with the long term
aim of achieving a knowledge driven WASH sector that delivers quality and sustainable
services in Ghana. NLLAP meetings are organized and facilitated by the Ghana WASH
Resource Centre Network (RCN), and takes place on the last Thursday of every month but
depending on the line-up of learning products generated and ready for dissemination the
frequency is increased. Several lessons have been shared on this platform as the first step
in the process of promoting learning and policy directions. The process of establishing
RCN originally started in October, 2002 with series of investigative studies which informed
decisions on priority activities by Community Water and Sanitation Agency (CWSA) in
association with TREND Group, WaterAid (Ghana) and IRC.

Sanitation stocktaking forum (Annually by EHSD/ MSWR)

Sanitation Stocktaking Forum (STF) is annual platform hosted by the EHSD/MSWR to
assess progress made in the sanitation sector. The forum was started in 2004 with support
from UNICEF Ghana with a primary aim of taking stock of efforts put into mobilising the
sector to achieve ODF in Ghana. Currently, the aims have been broadened to include
sharing lessons, promoting initiatives that are likely to improve performance in the sector,
promote efficient technologies and approaches. It attracts government sector agencies,
NGOs/CSOs and CBOs, practitioners and academia. It has since become a national
platform for promoting learning across the sector, promote or introduce appropriate
policies and national best practice in the sector.

Annual performance review conferences

Until recently, the annual sector review has been spearheaded by the government
(CWSA) with support from development partners in Ghana. It used to be an annual
platform was meant to assess collect performance in the WASH sector and the leadership
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O

role of government actors. It has been used to mobilize the resources need to deliver
WASH infrastructure and services in Ghana. Key issues discussed in such It has since 2007
ceased to be the broad and regular multi-stakeholder sector platform. The diminutive
functions of the sector review conferences have been passed on and it is currently
undertaken by development partners (DPs) on a very low scale in terms of number of
participants.

Selected platforms for disseminating FOAT/DLT/DPAT reports.

The use of special schemes to motivate MMDAs was intensified in Ghana with the
establishment of FOAT under the MLGRD. The annual FOAT measured and rewarded the
extent of compliance of MMDAs to the regulatory and legal framework within which they
perform their functions. Subsequently, other schemes discussed in section 8.3.1).
Together, these schemes assessed and motivated MMDAs to effectively deliver their core
mandates. Although the FOAT and other schemes of its kind are not necessary limited to
sanitation related performance issues, the various platforms chosen by the MLGRD to
disseminate findings have been hugely patronized by stakeholders to achieve various
advocacy goals. Participants include; development partners, CSOs, NGOs, traditional
leaders and other pressure groups.

Development Partners (DPs) Forum (Every Quarter or more when needed).

International

O

O
O
O

Sanitation and Water for All (SWA) / Spring Forum (Annually).
Menstrual Hygiene Management Week (MHM week)

World Toilet Day (WTD) (Annually)

World Water Day (WWD) (Annually)

e Special one-off events

o

End of project conferences

CSOs/NGOs often organise events to disseminate end of project information and learning
products with the view to influencing policies or sector practices. Sometimes these serve
only as publicity stands or create opportunities to meet key policy makers of
representatives of such policy institutions.

Match-making meetings.

These are special meetings organised for very small groups to introduce new ideas or
discuss specific aspects of existing sector policy issues. The outcome of such meetings
often feed into ongoing themes or to clarify issues. These are often not made public.

Technology fairs / Special “Market place” events

Some organisations have organised events to promote particular technologies which have
the potential of passively impacting the sector. The most recent event is the launch of
“Digni-Loo”. A formal event meant to outdoor an on-site toilet made of reinforced plastic.
There are many other examples of this type of event on the fringes sector conferences
including Mole conference series.
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o SDG Implementation Coordination Committee (GSS, 2017).

In Ghana, a platform has been established to provide technical support to the
implementation and monitoring of the common platform for setting national SDG
indicators. The platform is meant to develop and streamline relevant sector indicators to
make them easy to effectively track progress especially the indicators that measure SDG
targets. This multi-stakeholder committee with cross-government representation as well
as members from Civil Society Organisations (CSOs), the private sector, and academia, is
chaired by the National Development Planning Commission (NDPC). Ghana Statistical
Service (GSS) preside over the Committee and acts as the data champion for the SDGs at
the national level.

e Direct consultation and sponsorship of Govt agencies (MLGRD and MSWR)

CSOs/NGOs have had the opportunity directly support or facilitate the sector ministries to
participate in some important workshops and conferences. The purpose has been to ensure that
these key agencies gain access to important information or share in experiences that will enable
them take decisions in favour of the sector in Ghana. Without such support, it feared the
government entities may not be empowered enough to act timeously. Organisations such as
UNICEF, WaterAid and IRC have played these roles in the past. This example is not suggesting that
such actions are always taken in the interest of the sector.

5. Sanitation sector indicators

The performance of the water, sanitation and hygiene (WASH) sectors of a country depends on a wide
range of enabling factors and indicators. UNICEF (2014) suggests a minimum for monitoring the sanitation
sector. These criteria and indicators can be adopted and applied to different sanitation settings. See ap-
pendix 1 for a set of enabling factors and related indicators for monitoring progress. At the end of the
MDG era and the emergence of the SDGs, the need to select or adopt new sets of indicators has become
a crucial issue. To address this challenge, several measures and initiatives have been adopted by various
countries.

5.1 Reported data generation and use

Within the context of assessing and determining sanitation indicators, participants at a stakeholder’s
workshop held on April 29th, suggested various indicators which influence or are likely to influence policy.
These and others gathered from secondary sources have been compiled and presented in appendixes 4
and 4a. In addition to inputs from the workshop participants, a synthesis from the two sources of data
have been compiled and presented in table 3. The set of indicators in the table 3 seeks to cover key activ-
ities along the sanitation value chain and some management functions performed by local government
authorities and CSOs. Participants suggested that it was enough to address the essentials along the value
chain and did not immediately need to add more. The indicators are already in use by various government
agencies mentioned in identified in a matrix presented in Appendix 4b.
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Table 3: Proposed Sanitation Indicators

Performance Objectives

Key Performance Indicators

1. Improve access to
basic sanitation, espe-
cially by the poorest and
most vulnerable groups

1.1) Proportion of people with sustainable access to improved sanitation
facilities / services (% of poor, vulnerable, children, women, persons living
with disability).

1.2) % of Institutions (esp. schools) with improved sanitation

1.3) # of people engaged in open defecation.

2. Improve WASH (sani-
tation)-related behav-
iours in the district/pop-
ulation.

2.1) % of communities attained open defecation free status.

2.2) % of population practicing a number of hygiene behaviours including
hand washing with soap at critical moments, Household water treatment
and safe storage etc. (definition includes liquid waste facility, its use and

its maintenance)
3.1) Availability of liquid waste treatment plants
3.2) % of liquid waste treated and disposed.

3. Effective liquid waste
management facilities
installed and maintained
4. Capacities of local gov-
ernment strengthened
to provide sustainable
services on liquid and
solid waste manage-
ment.

4.1) # of Regional Chief Directors with job descriptions (JDs) containing
sanitation responsibilities duties and appraised per year.

4.2) # of updated DESSAPs integrated in MTDP reflected in MMDA'’s
budget.

4.3) # MMDAs with disaggregated sanitation budget

4.4) # MMDAs with disaggregated sanitation expenditure reports.

4.5) Existence and use of MIS on sanitation for reporting.

4.6) Sanitation and related bye-laws gazetted and enforced.

4.7) Citizen satisfaction score on sanitation services provided by MMDAs,

Further analysis of the information supplied by the organisations at the May 30" workshop in relation to
whether they produced or used evidence linked to each of these indicators in Table 3, revealed that there
were more data users than generators. Few organisations beside MMDAs are expected to generate data
across the entire sanitation value chain. However, the municipal authorities at the workshop did report
that their activities covered the entire chain. The activities of the organisations present, both government
and CSOs are limited to the containment of faecal sludge. This may be a fair reflection of the limited span
of sanitation services documented and data analysed to inform policy. Many more organisations which
used sanitation related data than those who generated data. The organisations involved in direct sanita-
tion service delivery are more likely to generate and use the data. The organisation involved in policy
influence and formulation processes, such as CONIWAS, WaterAid and SkyFox Limited, are those likely to
use data as policy products. The matrix has been presented as appendix 8 and the detailed list as appendix
8a.

5.1.1 Indicators and types of data

It is reported that most of the sanitation sector’s policies depend on survey and project data instead of
administrative data. This does not allow the realization of all potentials available to enrich the policy pro-
cess and represents missed opportunities. GSS sources state that administrative data systems are going
to be key in producing SDG indicator data””’. According to GSS (2017), not only is it cheaper to collect than

7 http://webdeploy.statsghana.gov.gh/docfiles/SDGs/Data%20and%20the%20SDGs%20in%20Ghana_Final2.pdf
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survey data, it is also more timely, frequent and can produce far more detailed data than is possible from
censuses and surveys. It was acknowledged by sector stakeholders at the validation workshop that some
of the existing sanitation generation systems are project-specific and often limited in the range of data
and geographical spread.

5.2 Existing systems for collation and analysis of sanitation data

The list of existing systems for processing and analyzing sanitation data are many but they are project
inspired. Indeed, almost all INGOs and local NGOs have M&E systems designed to fit and meet their pro-
ject or organizational requirements. These organizations are however, expected to feed their outputs or
results into key M&E systems promoted by government entities although these may be supported by
some Development Partners (DPs). Most prominent among those mentioned at the stakeholders’” work-
shop and supported by records from the sanitation sub-sector have been mentioned below.

e BasSIS,

Basic Sanitation Information System (BaSIS) is the lowest-cost technology ensuring hygienic
excreta and sullage disposal and a clean and healthy living environment both at home and in the
neighbourhood. BaSIS is a decentralised M&E sanitation system developed to aid in the
implementation of the CLTS (Community-Led Total Sanitation) at both sub-national and national
levels. The system is basically built to populate data collected from approved sources based on
some sanitation index in the form of maps, charts and tables. BaSIS, on varying levels of usage
would easily aid policy makers, governments, investors in decision-making. As the system
presents to users a more-visualized approach to viewing sanitation data, further analysis could as
well be carried out properly.

e DIMES

District Monitoring and Evaluation System (DIMES). Established by the CWSA, DIMES is a useful
tool for capturing relevant sector data at community level, including information on water and
sanitation facilities from drilling works through to subsequent functionality. The tool can be used
to gather information on both and urban systems yet to adopted and adapted to link portals with
other software including BaSIS towards a universal application status. It is anticipated that with
the move towards a sector -wide approach (SWAp). Sources attributed to CWSA suggested that
this will be the choice of tool in the next few years (WSP 2010). The project strengthened the
national ICT infrastructure by linking different ICT systems for monitoring (CWSA’s DIMES, Akvo’s
FLOW and SkyFox’ SMS-based system for tracking functionality and ordering spare parts) and by
ensuring interoperability of the systems. It is reported that DIMES will improve reliability of data
so that districts and national government will have the necessary data to inform sector policy
choices, programming, better targeting and investment decisions to solve problems with water
service provision.

e Expanded Sanitary Inspections, Compliance Management and Enforcement
The Expanded Sanitary Inspections, Compliance Management and Enforcement (ESICOME)
programme was initiated in 1999. It is re-introduction of post-independence sanitary inspection
and enforcement of bye-laws. The new scope seeks to reinforce public health education methods
that were adopted from the late 1970’s which has not improved environmental sanitation
behaviour with the necessary sanctions for non-compliance of bye-laws. The current scope of the
data on the platform is baseline data collection done for residential, hospitality, educational
institutions, markets, lorry parks and other public places for all local government authorities s in
the Greater Accra Region. Under the ESICOME, Environmental Health Officers (EHOs) are to
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identify nuisances, educate households on the sanitation services being rendered by their
respective assemblies, ensure abatement of nuisances and compliance to sanitation laws and
adoption of acceptable behaviour.

ESICOME has been migrated onto a digital platform called ESICAP under a World Bank project
called Greater Accra Metropolitan Area (GAMA). The project seeks to equip sanitation inspectors
with ICT tools to aid in evidence-based inspection reporting. This platform was developed with
support from the World Bank under the GAMA project to provide WASH data for all the urban
dwellers and premises. ESICAP is a pilot project which began in 2017. The GAMA project started
with a high-level stakeholder consultations. Many technical assessment, concepts and designs
were also tested. A baseline sanitation assessment of low-income urban communities (LIUCs) in
selected peri urban and informal communities in the Greater Accra Metropolitan Area (Cowater
et al, 2013). The many different assessments partly informed the setting up and implementation
of the GAMA project. The GAMA sanitation project in Ghana is an outcome of this initial
assessment expected to establish a basis for generating relevant data for tracking progress in the
urban sanitation sector of Ghana. A brief summary of the GAMA project in provided in text box
overleaf.
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GAMA SANITATION AND WATER
PROJECT FOR GHANA

The GAMA Sanitation and Water Project for Ghana is World Bank grant of USS150 million to support the Gov-
ernment of Ghana’s efforts to increase access to improved sanitation and improved water supply in the
GAMA, with emphasis on low-income communities and to strengthen management of environmental sanita-
tion in the GAMA. The project has four components.

Provision of environmental sanitation and water supply services to priority low-income areas of the GAMA.
The objective of this component is to increase the access to environmental sanitation and water supply
services in low-income areas of the GAMA with a strong focus on liquid sanitation. This component also
includes the development and implementation of a hygiene and sanitation behaviour change campaign tar-
geted at low-income households, and a major learning and dissemination effort aimed at informing a large-
scale institutionalized approach to upgrading sanitation in low-income communities.

Improvement and expansion of the water distribution network in the GAMA. The objective of this compo-
nent is to improve and expand the water distribution network in order to provide piped water to the tar-
geted people living in low-income communities in the GAMA. This component will also support the acqui-
sition and installation of water meters and other equipment, as well as the provision of services, aimed at
improving water demand management and reducing nonrevenue water.

Planning, improvement, and expansion of GAMA-wide environmental sanitation services. The third com-
ponent is planning, improvement, and expansion of GAMA-wide environmental sanitation services. The
objective of this component is to develop integrated GAMA-wide plans for liquid and solid waste manage-
ment and drainage and to finance critical elements to improve the collection, treatment, and disposal of
wastewater and septic sludge. Under this component, the project will work closely with the International

Finance Corporation.

Institutional strengthening of municipal, metropolitan and national institutions. This component is to
strengthen institutions of the GAMA, especially the waste management departments, to be accountable
and responsible. It involves capacity building of staff members of the various institutions, stakeholders’
training, reviewing of by-laws of the MMAs and other activities.

5.3 Policy processes and the dynamics in the sanitation sector

The policy formulation processes were reported to have been largely inclusive, participatory and iterative
in Ghana to the extent possible. According to the National Development Planning Commission its policy
framework “was prepared through a participatory process, involving public and private sector agencies,
civil society groups, and Local Government agencies, using the mechanism of Cross Sectoral Planning
Groups” (NDPC 2014, Page 2). The same can be said about most of the key sanitation sector policies some
of which have been listed in subsequent sections. Most of the policies had massive involvement and inputs
from CSOs and NGOs. Key sanitation policies and other WASH sector policies examined have also been
mentioned. Most of the examples mentioned above were influenced by project outcomes and reports
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with limited routine data and reporting processes, although these will normally be considered as the ex-
ceptions.

5.4 The process

Beyond data collection, processing and presentation, not much data are rigorously analyzed in the sani-
tation sector on a routine basis across the country. Data is sometimes not collected from all regions or
districts (A4WA, 2019); deadlines for submission of data are usually not met and; Policy decisions are
sometime not based on data generated, thus not providing the incentive to report appropriately. As a
result, most of the M&E systems mentioned above are reported to be underutilized.

5.5 Dynamics in the sanitation sector

According to some key informants, the policy processes have relied on both formal and informal process.
The sanitation policy formulation processes and the dynamics have not always been predictable. Original
advocacy plans have sometimes not delivered the desired results and there is a need to constantly review
the different policy influencing approaches and stance based on the quality of evidence and timeliness of
information available to the actors. The issues were sometimes built around key persons in formal posi-
tions and the selecting the right moments. It is always dependent on the urgency, availability of data and
levels of vested interests. The major advocacy approaches have tended to slide along a continuum of
strategies including those listed below:

e Confrontational
The engagement between CSOs and government to abandon privatization of the WASH sector,
which was later described as private sector participation (PSP) in WASH in Ghana lasted more than
3 years and was mostly confrontational in the initial stages. The Water Policy (2007) suffered more
confrontations than many WASH sector policies although there moments of consultation and
consensus.

e Consultative
The consultative processes in advocating for sanitation issues has played a major role in the
formulation of many sanitation policies in Ghana. The formulation of the Environmental
Sanitation Policy (2010) and the NESSAP (2010) relied mostly on the consultations but not without
some confrontations and other approaches.

e Consensus
Although there are several moments of consensus building in many of the sector policies, the
processes have not been without disagreements. All sector documents and policies have had good
moments of harmony and agreements between CSOs and government agencies.

e Threats of non-compliance / non-cooperative
The use of threats and withdrawal from policy engagement processes often caused anxieties both
within government and CSOs. The period prior to establishing the WASH sector network and
formal launch of CONIWAS was characterized by these strategies and techniques from both sides
— government and CSOs.
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Some of the tools deployed in influencing policy include:

e Advocacy: Preparing communities to be well vested and presenting issues to government through
such traditional leaders and opinion leaders.

e Lobbying: Meeting parliamentarians or members of Select Committees ahead of the formal
discussions.

e Legal / petitions (Mobilizing individuals and interest groups to pursue legal options.)

e Budget tracking

e Public show of support and demonstrations through the issuance of position papers, press
releases and other mass media discussions.

5.6 Policies issued through massive NGO/CSO involvement and inputs

A list of key and recent documents has been provided and discussed below. These are policies whose very
existence were largely driven by or received massive inputs from NGO/CSO in sanitation sector of Ghana.
There were also instances where they simply mobilized human resources to influence the policy making
process. Some of the policies have been presented in the next paragraphs and Table 4 provides a summary
of various agencies and actors who supported different policy and strategy documents.

5.6.1 Environmental Sanitation Policy (2010)

It contains short to medium term sanitation framework, institutional arrangements, range of technology
options, anticipated outcomes and alternatives. Most of its contents are focused on; proper waste dis-
posal (including excreta), food hygiene, control of infectious disease, fly and rodent control placing re-
sponsibility on both individual and the communities. Ensuring good sanitation is therefore the responsi-
bility of all citizens, communities, private sector enterprises, NGOs and institutions of Government. The
document recognizes the need to provide inclusive sanitation services, especially to protect the vulnera-
ble, women, and children Allocates responsibilities between ministries and local governments. Promotes
private sector participation (PSP) and NGOs’ involvement in the delivery of sanitation services. It acknowl-
edges the challenge of urban sanitation (including excreta management, referred to as ‘liquid waste’) and
the lack of planning. It makes households responsible for financing their own household facilities but did
not clearly articulate the other components in the sanitation value chain will be adequately provided and
financed. Also missing is elaborate monitoring and evaluation mechanism for assessing progress. The doc-
ument is currently outdated, and measures have been initiated to commission a new draft. The process
will require active engagement of CSOs/NGOs.

5.6.2 National Environmental Sanitation Strategy and Action Plan

The National Environmental Sanitation Strategy and Action Plan (2010) is a response to the need to refo-
cus attention on environmental sanitation in Ghana and provide clear strategies and actions which will
guide implementation by Metropolitan, Municipal and District Assemblies (MMDAs). It is a follow-up to
the updated Environmental Sanitation Policy within the new framework of national planning that requires
comprehensive sector policies and strategic plans and investment costs. NESSAP presents as much infor-
mation as was reported by the MMDAs on the state of the environmental sanitation infrastructure and
services. It defines resources required and implementation packages covering all the components of en-
vironmental sanitation (ESP 2010; Mansour et al 2017). It also recognizes communal and public toilet fa-
cilities will continue to be an important aspect of excreta management for some time to come. It proposes
franchising the management of public toilets and the provision of cesspit emptying services by private
operators. The policy mentions the need for appropriate low-cost treatment and disposal facilities for
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faecal sludge. Existing records do not suggest that this need has been adequately budgeted for by govern-
ment. Some of the projects implemented were provided for by DPs.

5.6.3 Strategic Environmental Sanitation Investment Plan

Strategic Environmental Sanitation Investment Plan (2010) provides further details of funding require-
ments of NESSAP and provides the framework for allocating estimated funding-gaps for projected im-
provements by 2015. It therefore provides the basis for MMDAs to commence incremental improvements
for all aspects of environmental sanitation that can be measured and tracked towards Government of
Ghana’s vision of achieving middle-income status by 2020. The NESSAP in addition serves as a useful ref-
erence as it presents background information from different sources and detail analysis for incremental
service improvement options for the various components of environmental sanitation. The document
provides a financing plan for implementing the NESSAP. It proposes an increase in the annual allocation
of the DACF to MMDAs to fund their financing gaps (from 7.5% to 15%) and reserves the ear-marked
amount for environmental sanitation (including solid waste) programmes. SESIP proposes the establish-
ment of a national revolving fund for household sanitation to be managed by microfinance institutions.
The implementation of this strategy has been constrained by inadequate funds and little limited successes
reported by micro-financial institutions.

5.6.4 WASH BCC Strategy for Urban sub-sector (2011)

The WASH/Behaviour Change Communication (BCC) strategy was developed with support from Global
Communities (GC), an international NGO consultation and collaboration with Government agencies and
other CSOs. It provides very useful tools for conducting a contextual analysis of urban WASH situations in
Ghana, designing, planning and implementing BCC interventions with special focus on urban and peri-
urban areas, key behaviours and various audiences, and monitoring BCC activities for effect. Until the
publication of the WASH/BCC strategy, hygiene receives only mere mention in all the policy documents.
The situation remains dire since substantial impact on reductions in water and sanitation related behav-
iours can be made through a comprehensive policy and strategy. The absence of a policy and guidelines
to facilitate effective delivery of hygiene promotion services is a serious gap in the sector which will not
allow both rural and urban areas to derive optimum benefits from investments made in sanitation pro-
jects.

5.6.5 Guidelines for Targeting the poor and Vulnerable for Basic Sanitation

The Guidelines for Targeting the Poor and Vulnerable for Basic Sanitation Services in Ghana (2018) was
issued with support from Global Communities (GC) to provide detailed information and processes for
reaching the poor, vulnerable and marginalized sections of the Ghanaian population. The document is an
outcome of deliberate efforts meant to ensure inclusivity in the delivery of basic sanitation services. The
document provides a basic definitions and terminologies, a brief analysis of sanitation situation in Ghana,
the purpose for focusing on the poor, analysis of the sanitation sector and the performance of some sector
policies, guiding principles, methods of identifying the vulnerable and the institutional arrangements,
technology options, roles of key stakeholders including beneficiary communities, M&E arrangements and
report, learn and feed the lessons into improving practice and policy review. The document ends with a
suggested approach to financing the scheme to ensure its sustainability. There no evidence that this has
been systematically implemented and assessed to determine the outcomes or income.
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5.6.6 Rural Sanitation Model and Strategy

Rural Sanitation Model and Strategy (2012) is a district handbook for scaling up CLTS, hygiene and sanita-
tion marketing in Ghana supported by UNICEF. The document seeks to build on all positive elements and
outcomes of the CLTS processes of creating demand for sanitation. It situates the poor sanitation within
a wider context and consideration of multiple factors at play. It describes the institutional framework
meant to deliver the strategy at all levels — national, regional, district and community (MLGRD/EHSD,
2012). To achieve the desired outcomes, the RSMS proposes and implementation overview and a pro-
jected cost over a five- year period. RSMS has five pillars through which the strategy will be implemented
after which period, it is reported that arrangements are underway to assess the RSMS. The pillars include:

e Pillar 1: Build the enabling environment
e Pillar 2: Strengthen Capacity

e Pillar 3: Create Demand
e Pillar 4: Facilitate Supply
e Pillar 5: Monitoring and Evaluation

The implementation and outcomes of RSMS is yet to be determined to derive lessons to guide the policies
directions in the sector.

A summary of the policies, key sector actors involved in the development processes and the different
platforms used are presented in table 4 and 5.

Table 4: Record of Government and CSO Engagements in Sanitation Policy Development

Policy/Issue Main Spon- | Sector Source of Evi-| Stakeholders Expected Out-
soring Ministry / |dence comes
Agency Agency

Annulment of 5% | CONIWAS Govt of |Project data, Re-| CSOs, NGOs, Pri- | Policy Annulled as

Capital cost con- Ghana / |search/ survey and| vate Sector. etc. requested by

tribution by rural MLGRD |Case studies. CSOs.

communities

(2009)

Environmental WaterAid /| MLGRD Project data, Re- CSOs, NGOs, etc. | Successfully re-

Sanitation Policy. | WEDC search, and Case vised 1999 Sanita-

(2010) studies. tion policy.

Rural Sanitation | UNICEF MLGRD  |Project data and| CSOs, NGOs RSMS Issued to

and Model & Research. Consul- guide implemen-

Strategy (2012). tation and consen- tation of rural san-
sus building. itation.

NESSAP 2010 EKN MLGRD  |Research and op-| Research, NESAP was issued
erational, project| Modeling, to provide strate-
data. Case studies gic directions.

WASH BCC Strat- | Global Com- | MLGRD  |Research and op-| Research Broad guidelines

egy for Urban sub- | munities erational data. for planning and

sector (2011). implementing BCC

in urban areas was
issued.
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Pro-poor Guide-
lines (2018).

Global Com-
munities

MSWR

studies.

Research and case

CSOs, NGOs

tion issued.

Table 5: A summary of major platforms used to influence selected sector policies

Platforms

National

Learning

Audiences

Sector organisations

Frequency

Effects / outcomes

Validate issues, Gener-

Alliance Platform IRC and policy makers LY ate Learning products.
sGeocfc'Jr CSS:;FP;I:%T Learning, Mobiliza-
Mole conference CONIWAS ’ . 2 Annually tion, Advocacy and
mance ~ review - ac- olicy influence
countability, etc P ’
Academia, Sector or- .
Sanitation  Stock- anisations, Entrepre- ey, Gelklue-
. MSWR/EHSD & L P Annually tion and technology
taking neurs practitioners, .
. fair.
and policy makers.
Sector Review and | GoG / Devel- Performance review
planning  Confer- | opment Performance Review | Bi-Annual and accountability.
ences Partners Policy review,
Performance review
Develzlopment Part- DP Leads DPs and INGOs OUERETY anq f’:lCCOUI’ltablhty.
ners’ (DPs )Forum Policy influence, re-
source issues.
Others Special pur- | Various Depends on who will
pose platforms. | agencies be affected or benefit - -

A tool for target-
ing the poor to ac-
cess basic sanita-

CSOs platform from the theme

6. Prioritization of existing sanitation policy platforms

As part of the validation processes of the baseline information, participants of key sector players identi-
fied, assessed and prioritized the most important platforms for purposes of influencing planning and di-
rection setting. Out of 8 important platforms mentioned below, four were shortlisted and assessed by a
group of sector stakeholders that are active in most of these platforms.

Table 6: Prioritization of sanitation policy influencing platforms in Ghana

Platform Responsible Group | Group | Group | Total | Comments
Entity / Host 1 2 3

* Mole Conference CONIWAS 30 25.5 26 81.5 | 1% Priority

e Sanitation Stocktaking Forum MSWR 31 22.5 26 79.5 | 2™ priority
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+ National Level Learning Alli- [ cwsA, IRC, | 24 19 26 3" Priority
ance Platform WaterAid
Ghana and
TREND. 69
* National ~ WASH  Technical | MLGRD/MSWR | 23 15 17 4% Priority
Working Group 55

Other platforms not assessed

Development Partner’s (DPs)
Forum

Development

Partners
» Sector Review Conference. DPs / GoG - - - - -
e National Water and Sanitation | GoG - - - - -
Technical Working Group (Vari-
ous Groups and Committees)
¢ Influencing Political Party Man- | CONIWAS - - - - -
ifesto with Sanitation Contents
e Special Policy and Advocacy | Multi-stake- - - - - -
Workshops el
e Mass media campaigns. CONIWAS/ - - - - -
NGO/CSOs

At the end of the assessment and with the aid of a six-point-criteria (presented in Appendix 5), the Mole
Conference Series emerged as the most influential in shaping sanitation policies and strategies in Ghana.
It was suggested that NLAP be linked to the Mole Conferences as the platform for improving data collec-
tion and use of evidence between the various conferences. See details in Table 6.

7. Major considerations during the assessment (Workshop Outputs)

According to workshop participants, key considerations which influenced the assessment and prioritiza-
tion of the different platforms mentioned above include following:

Mole Conference Series

O

O O O O O

O O O O

It has good leadership arrangements and it is a very structured platform with clear goals.
They often deliver policies and strategies

Information dissemination is often limited to the conference duration

It is donor funded with limited assistance.

It is driven by CONIWAS - a credible network.

It has a good performance record and secretariat to continue with activities beyond
conferences.

President attends the forum to address important sector issues.

Has maintained momentum for over 30 years.

Facilitation is very good.

5 Platform for success in influencing policy.

Sanitation Stocktaking Forum

O
O

Very focused on sanitation related issues and has a multi-sectoral team of organisers.
It mostly focused on rural sanitation strategies.
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O O O O O O O

Frontline staff at the lower levels of implementation in the sector do not seem to understand
the issues.

It depends on external support agencies.

Its over reliance on external funding affects its choice of venues.

It has high contents and influence on pro-poor issues.

It is opened to ministry, the DPs, NGOs, Academia

Well attended (have to pay to attend people have to take care of their accommodation
People are very clear on what they are coming for.

Top level national sector practitioners-they know what they are doing, but down into the
district level, many don’t understand the model at lower level.

The Mole Conference is convened annually so it needs NLAP as the sub-group to maintain the
momentum, but it depends availability of resources.

e National Learning Alliance Platform

o

O 0O 00O O O O

Consistent, active and able to disseminate information regularly

It is a very well-regulated platform.

Have access to data but does not focus on skills of its members.

Has a secretariat but little financial resources to run its operations effectively.
Hosted by IRC a credible organization.

Ensure timely delivery of outputs and sends out regular reminders.

Most national sector issues are discussed on this platform.

Link NLAP with Mole conference as the platform for influence

e National Technical Working Group on Sanitation

O

O O O O O

Its membership and agenda are WASH related.

Discussions are often not transparent.

Composition of its membership are high calibre personnel.

Often led by the sector ministry.

The group has not met in a very long time.

Share long term goals, members are made up of WASH — focused organizations.

7.1 Key lessons learnt from NGO/CSO policy engagements

Drawing on information gathered from both primary and secondary sources, the validation workshop
yielded useful lessons to guide future interventions and for other networks within or outside Ghana (in-
cluding contents of table 7). Without any order or prioritization, they include:

1. The recognition that data and or evidence is vital for all types of CSO/NGO engagements in
policy influencing processes.
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2. The use of both formal and informal approaches have been very useful in addressing the en-
gaging the government entities and the individuals leading the process. CSO reporting the special
occasions like funerals, alumni meetings and relationships, weddings ceremonies and in recent
times, WHATSApp platforms and email lists to build good relationships and to enhance collabora-
tion at all levels. Most institutions organized end of year review meetings and parties, other times
CSOs sponsored government officials to attend do courses to foster relationships. The short
breaks and informal “discussions over coffee and beer with high ranking officials” is reported as
have worked well by some CSO representatives. Together, these made it easier to build trust
which is necessary to engage during formal meetings.

“Indeed, it took more time to rebuild such relations. Sometimes they were completely lost ...”

“we need to always ask what is in it for others and strive to work along those lines be neces-
sary ... in sliding along the continuum of confrontation through collaboration”

- CSO activists.

3. The use of avoidable confrontations in the early days of CONIWAS has sometime created mis-
trust, contempt which impaired relations that too a lot of time to build. These often resulted in
deadlocks and breakdown in communications.

4. Key stakeholders stated that the need to meticulously map out stakeholders and assess the
needs and aspirations of other stakeholders is important.

5. Capacity building is essential for NGOs/CSOs to influence sector policies. Beyond the evidence,
CSO actors need to understand the issues, learn how to use credible evidence and be able to play
by the rules of engagement. It has been reported that there are situations where inadequate ca-
pacity negatively affected the core issues. These have tended to limit the extent of engagement
with government actors on WASH related policies.

6. Transparency and accountability, whether real or perceived are essentials to building credibility
for CSO-government engagements. A key informant hinted that there was a government official
who crowded much of the time during every encounter with CSOs/NGOs to discuss perceived lack
of transparency and accountability. These diverted attention from the real issues and slowed
down progress towards the real issues.

The lessons learnt and measures required of CSOs to apply these lessons would make optimum impacts
if it is discussed within the broader context of decentralization in Ghana. The next section explains the
local governance context of Ghana where the mandate for the delivery of sanitation services belongs. The
section describes various tools and schemes which have been used to stimulate effective implementation
of sanitation programmes at both national and local government levels.
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8. The key role of local government authorities in delivery of sanitation services

The fourth Republican Constitution (1992), the highest law in Ghana and the Local Government Act (2016)
mandates MMDAs to undertake various functions including health and sanitation among other develop-
ment priorities. The government through the Ministry of Local Government and Rural Development
(MLGRD) sets the policy framework for the development of local communities and oversees the perfor-
mance of local administrations — Metropolitan, Municipal and District Assemblies. Until the creation of
the Ministry of Sanitation and Water Resources in 2017, the MLGRD was also responsible for formulating
environmental sanitation policy. With decentralisation the role of the ministry is to facilitate the imple-
mentation of water and sanitation interventions at the district level. Environmental Health and Sanitation
Directorate (EHSD) has been moved to the new ministry but must directly liaise with departments at the
regional and district level responsible for environmental sanitation promotion. Collaboration with EHSD
is critical for the successful implementation of sanitation promotion activities at the district and commu-
nity levels.

8.1 MMDAs WASH Strategies

Most MMDA Medium-Term Development Plan (MTDP) and Municipal/District Environmental Sanitation
Strategy and Action Plans (M/DESSAPs) and programmes follow the National Development Planning Me-
dium Term Development Planning Commission (NDPC) guidelines and these are drawn largely from tem-
plates in the Ghana Shared Growth and Development Agenda Medium Term Development Agenda (NDPC,
2014). The MTDPs have different segments on water and sanitation but these are fragmented and placed
in different segments of the documents thus making it difficult to articulate WASH issues in a coherent
manner. It also does not lend WASH issues to a common framework for coordination, monitoring and
evaluation. In all the MMDAs, waste management responsibilities on a routine basis attracts more than a
proportionate share of the MMDAS’ resources and attention for basic sanitation. The document deals
generally with WASH issues and sometimes lack relevant details on IWRM, Hygiene, HWTS, treatment and
re-use of faecal sludge.

8.2 Participation in District Assembly Processes

All stakeholders have the opportunity to participate in development activities at local government levels.
This is provided in Article 40 of the Local Government Act (2016) states “A District Assembly shall enable
the residents and other stakeholders in the district to participate effectively in the activities of the District
Assembly and the sub-district structures of the District Assembly”. This includes CSOs and individuals.
However, most NGOs and CSOs do not adhere to directives requesting them to operate and report their
activities through the MMDA framework provided by NDPC. It reported that some of the NGOs are rogue
entities which are not accountable and transparent. Others lack the capacity to plan, implement and sub-
mit timely reports. Some CSOs have also reported stifling delays in dealing with or working with MMDAs.
The results are that, the necessary data is not submitted at the district levels where these will help take
decisions. The sector thus misses the opportunity to access data to track process and for policy making.

8.3 Incentives to engage MMDASs in evidence-based sanitation advocacy

It has been observed that sanitation in both rural and urban areas in Ghana have not received as much
attention to turn the situation around (WSP, 2011). Several efforts have since been made by both govern-
ment CSOs and NGOs, which are actively involved in advocacy. Some of the activities were directed at
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MMDAs whose primary responsibility it is to ensure equitable and sustainable development including the
provision of sanitation to the populations they serve.

To ensure that MMDAs as sufficiently incentivised to perform, several schemes have been set up to mo-
tivate local government authorities (Assemblies). Among the priority areas identified for MMDAs to per-
form effectively include; the need to identify and implement sanitation programmes. These schemes have
since become the vehicles through which development agencies including CSOs make relevant inputs to
stimulate development initiatives by local government authorities in Ghana.

Three important schemes have been mentioned and discussed below. The choice of schemes was based
on the importance placed on it by government and whether it contained sanitation related elements and
attracted the active engagement of citizens, CSOs and NGOS. The shortlist includes:

1. Functional and Organisational Assessment Tool (FOAT).

2. District Assemblies Performance Assessment Tool (DPAT).

3. District League Table (DLT).

8.3.1 Functional and Organisational Assessment Tool

The Government of Ghana through the MLGRD, as part of its efforts to improve the performance of the
District Assemblies in terms of efficiency, accountability and delivery of basic community services intro-
duced a performance base grant system in 20088, Under the system, the District Assemblies are assessed
on agreed indicators on a yearly basis using the Functional Organisational Assessment Tool (MLGRD 2014)
and the results used as a disbursement criteria by the District Assemblies Common Fund (DACF). Table 7
contains the assessment criteria including one on environmental sanitation management (ESM) with one
of the lowest values (6 out of 100) which suggests that sanitation is not such a high priority. Others have
argued that its inclusion alone indicates some level of priority. CSOs/NGOs may have made a case for
sanitation to be allotted some more points under the new scheme — DPAT. A detailed set of indicators
supporting item 6 — ESM are presented in box 1.

Table 7: FOAT Performance Indicators

Performance Measures Maximum Score
1. Management and Organisation 10
2. Transparency, Openness and Accountability 11
3. Planning System 18
4. Human Resource Management 5
5. Relationship with sub-district structures 3
6. Financial Management and Auditing 20
7. Fiscal Capacity 20
8. Procurement 7
9. Environmental Sanitation Management 6
10. Total 100

Box 1: Ghana’s ODF Indicators 2014° as described in DLT performance measurement

8 https://www.publication dpat i 2016 results -feb 2019 including new mmdas
° https://www.communityledtotalsanitation.org/sites/communityledtotalsanitation.org/files/ODF checklist Ghana.pdf
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No visible signs of human excreta within the community (total absence of faecal matter that is
visible to the eye or able to be accessed by houseflies, including faeces in toilet facilities, chamber
pots, surrounding bushes/shrubs, refuse dumps, etc).

All community members, including children, dispose of their faecal matter in an acceptable man-
ner that does not perpetuate faeco-oral disease transmission. “Acceptable manner” in this con-
tent means that faeces should:

e Be covered

e Not accessible to flies, rodents and other animals
Not stored in polythene bag
Should be put in the latrine

8.3.2 DPAT

District Assemblies Performance Assessment Tool (DPAT) is a diagnostic instrument for assessing the per-
formance of MMDAs and for determining the allocation of the District Assembly Common Fund (DACF).
This was introduced in 2018 by the Ministry of Local Government and Rural Development to replace FOAT.
The tool has become one of the key determinants for assessing all statutory funds’® earmarked for devel-
opment programmes by MMDAs under the District Assemblies Common Fund (DACF). The scheme is re-
ported to become part of criteria to access funds for urban development programme of MMDAs according
to a media sources reporting the Minister of MLGRD. The broad components and details of the compo-
nents and criteria of DPAT has been provided in Table 8.

The 1992 Constitution of Ghana made provisions for District Assembly Common Fund (DACF) under
which the Fund receives at least 5% of national revenue. Funds are shared among all District Assem-
blies based on a formula approved by the Parliament, including indicators on health, education, wa-
ter (excluding sanitation) services and tarred road coverage. In 2013 and 2014, about 50 percent of
the total amount for the Common Fund was allocated for ‘direct transfer” to the Assemblies.
www.commonfund.gov.gh/

Table 8: DPAT Assessment Criteria

Criteria Values
Management, Coordination, Monitoring and Evaluation 7
Functional capacity in Planning 7
Financial Management and Auditing 30
Procurement 10
Accountability, Transparency, and Participation 9
Social inclusion and Service Delivery 7
Environment and Climate Change 9
Capacity Building 5
Sanitation 11
Local Economic Development 5

Phttps://www.modernghana.com/news/916332/mps-urged-to-team-up-with-mmdces-to-satisfy-
requirement-for.html
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Total 100

The high level of importance attached to this scheme can be deduced in various public statement issued
by persons in government including one attributed to the Minister of Local Government and Rural Devel-
opment (MLGRD) and leaders of CSOs in Boxes 2 and 3.

Box 2: “The release of grants to the Participating Box 3: CONIWAS will “create a platform to high-
assemblies will be based on the success in the DPAT || Jight the impacts of integrity, social accountabil-
Assessment, Urban Population of the Assembly and
Scoring high on Urban Performance Benchmarks
covering: Urban Planning and Services, Urban Eco-
nomic Development and Competitiveness, Building
and maintaining Sustainable Urban Systems and Ef- | @bout 60% of the period to sharing lessons on
ficient Urban Infrastructure Delivery” trends”

- Hon. Alima Mahama, Minister- MLGRD

ity and monitoring on sector performance. The
conference will retain its usual focus on
knowledge sharing and advocacy and will devote

- Martin Dery, Chairman, Coalition of NGOs in
the WASH Sector (CONIWAS)

The DPAT has a sanitation component with performance measurement (PM) value of 11 out of 100 points
which is higher than the value in FOAT. It also makes provision for assessing performance along the entire
sanitation value chain described in fig 1 — from containment through treatment and re-use of materials.

Fig 1: Sanitation Value Chain

2 /\

CONTAINMENT - EMPTYING | TRANSPORT [P TREATMENT [P  REUSE/ DISPOSAL
Source: Curled from Adams et al (2016) Page 30.

DPAT has an integrated set of indicators which combines, Planning (annual and medium terms as indicated
in DESSAP, budgeting, Expenditure returns/reporting, Inclusivity, M&E, Reporting to the highest level of
MMDAs, Waste Management and liquid waste. Refer Appendix 6 for detailed sanitation related perfor-
mance indicators for details. A critical analysis suggests there are limitations and risks in combining Waste
Management and Liquide Waste which together accounts for a maximum score of only 3 out of the 11
maximum points allocated to sanitation. Given that most of the activities along the sanitation value chain
in Ghana are performed by the private sector, and much of their activities are not reported through the
administrative data of local government authorities, it is feared that most of the 3 maximum points allo-
cated to sanitation will be taken up by waste management issues which are already attractive to political
leaders at all levels. However, if the MMDAs use appropriate financial and accounting software such as
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GIFMISY, and can generate disaggregate sanitation related budget and expenditure, then the DPAT is
likely to make a more positive impact than the previous schemes. The scheme, like others, has been de-
signed to accept reviews and revisions based on lessons and recommendations previous assessments.
This provides opportunities for all stakeholders to engage appropriately and make relevant inputs to im-
prove the sanitation components of DPAT. Despite the excellent intentions for setting up DPAT, there are
some limitations that may need to be addressed to improve its impact on sanitation. The role of
NGOs/CSOs in addressing these challenges is important. They include the following:

1. The maximum score for the sanitation component of DPAT is almost insignificant relative to the
total of 100 points. It is also negligible if it is considered in the light of the wider context of poor
status of sanitation in Ghana and the fact that sanitation contributes to achieving all the other
development agenda including the improving food security, health and wellbeing (United Nations,
2018).

2. The absence of specially constituted technical teams with experts to effectively review and
analyse sanitation related data during the assessment of MMDAs is palpable gap that must be
filled. For example, the link between MTDP on sanitation, DESSAP, plan, budget, expenditure and
sanitation facilities does not necessarily lead to realising sanitation objectives. It is also not an
obvious linear development process. Short of any interventions by CSOs/NGOs, the analysis and
outcomes of the DPAT assessment teams are likely to remain at superficial levels - simply
reporting inputs and outputs. The important issues of sustainability, equity and efficiency are the
essentials needed to achieve the ultimate in achieving a decline in WASH related diseases. It also
leads to increased and sustained girl-child enrolment at all ages and good academic performance
in schools (UNICEF, 2015).

3. There is need for an objective and innovative use of results from DPAT assessments in positive
ways. For example, in situations where an MMDA does not have arrangements to transport and
treat faecal sludge, such MMDAs should not only lose points. It must also trigger the creation of
an investment account created with a proportion of subventions disbursed from DACF and made
to attract both technical support and private sector investment in a Public-Private-Partnership
(PPP) arrangement for sustainable sanitation project which can span the entire sanitation value
chain. In its current state, MMDA which are unable to meet the national average or fulfil minimum
condition will only be provided with capacity building grants. This arrangement is punitive but not
supportive. The role of NGOs and CSOs in advocating for a change is crucial if they are able
generate and use quality data effectively.

11 GIEMIS - Ghana Integrated Financial Management Information System
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8.3.3 The District League Table

District League Table (DLT) is a CSO-led scheme
which provides a multi-sectoral, integrated as-
sessment of how Ghana is developing across 216
Districts in 2017 (currently 260 districts). Accord-
ing to UNICEF and CDD (2017), the objectives of
the District League Table (DLT) include the need
to increase social accountability for improved de-
velopment in Ghana. This is expected to be
achieved by making available and tracking essen-
tial information on wellbeing across the entire
country at the District level. The criteria for as-
sessing performance has six broad components
including, Education, Sanitation, Rural Water,
Health, Security and Governance. The criteria are

Flg 2 P|cture of the Iaunchceremony of DLT

favourably tilted towards rural elements than ur-

ban. It draws its sanitation inputs from the FOAT. It is however expected to switch to the DPAT which
currently replaces the FOAT. A critical analysis of the DLT scheme suggests it requires further improve-
ments in the set of criteria to increase its emphasis on sanitation. The tool can then become a lot easier
for CONIWAS and the other CSOs to use as a tool for advocating for more resources for sanitation pro-
grammes for MMDAs. The DLT 2017 report proposed a more responsive set of indicators for the disburse-
ments under the DACF. This position, according to UNICEF/CDD has been recognized by a Parliament’s
Select Committee on Local Government and Rural Development. It also known that some community
leaders have used DLT reports to stimulate discussions on development issues at community levels
(UNICEF/CDD, 2017).

With its current appeal and ability to reach key policy influencing institutions and stakeholders, the DLT
should be adopted and further developed into a more robust instrument to produce evidence meant to
influence DPAT and related development agenda at all levels — national, district and community levels.
The realization of this objective will hinge partly on the CSOs/NGOs’ ability to generate and or use data to
influence various schemes and tools including the DPAT. Some of the immediate concerns which
CSOs/NGOs should address include;
e Absence of visible leadership in addressing sanitation situation and lack of commitment by
political leadership beyond rhetoric.
e Inadequate and erratic flow of funds meant for sanitation programmes.
e Paucity, duplication and poor quality of sanitation and related data.
e Delays in updating or revising sanitation policy and the lack of a comprehensive strategy for
hygiene, a core component of WASH.
e Some CSOs/NGOs’ non-compliance to submitting data through MMDAs.

9. Challenges

Some of the factors directly responsible for the low performance of the sanitation sector has been pro-
vided in the opening sections of this report. Below, are factors related to poor data generation and where
there is little evidence available to improving the policies and strategies in the sanitation sector of Ghana.
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The Alliance for WASH Advocacy (A4WA, 2019) presented a summary of the key issues, some of which are
highlighted below. They include:

1. The monitoring and evaluation component of the sanitation sector has been largely project-based
and led by major agencies such as UNICEF, World Bank, WaterAid, and WHO with little collaboration
to produce a nation-wide status of events. This splinted approach has not often resulted in unhealthy
competitions for Government’s attention. The dotted sector M&E systems among various agencies
has not helped the situation. (Examples include CWSA’s DIMES, EHSD’s MinteSSA and BASIS (with
UNICEF support), ESICOME and ESICAP — under the GAMA project are but a few examples.

2. Environmental Sanitation Policy has not been updated despite rapid and significant changes in the
sector. Although the policy has long gone past its expiry date, it is yet to be replaced. The MSWR
hinted that process has just been initiated to review and revise the ESP (2010) which still make refer-
ences to MDGs and not the SDGs in the year 2019.

3. Weak linkages between policy and implementation of sanitation interventions. This can largely at-
tribute to the absence of disaggregated and regular flow of administrative data necessary to guide
sanitation policy.

4. Knowledge gaps exist in respect of performance monitoring & evaluation at the district levels to allow
for the effective measurement and work towards International & National Development Agenda (i.e.
Sustainable Development Goals, Water Sector Strategic Development Plan).

5. Lack of dedicated M&E structures (human & logistical) to drive the management of sanitation within
the government machinery (from national through to the district levels) has contributed to depleting
capacities in government’s capacity to respond appropriately.

6. Weak linkages between the various national-level policy frameworks (i.e. Medium-Term Development
Plans (MTDP), National Environmental Sanitation Strategy and Action Plans (NESSAP), District Envi-
ronmental Sanitation Strategy and Action Plans (DESSAPs) is major factor. The absence of harmonized
planning and reporting templates for the measurement of similar environmental sanitation perfor-
mance monitoring indicators is a contributing factor.

9.2 Recommendations

9. Most sector practitioners will require further capacity building in developing and understanding
the different types of indicators. They also need regular fora and platforms to discuss and
harmonize approaches beyond organisations and projects. It is also to strengthen institutional
capacity to implement M&E at the MMDA level.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

There is the need for sector-wide advocacy and support towards the Government’s development
of an effective, harmonized and all-encompassing M&E framework for capturing & reporting of
sector statistics and performance to users at various levels.

WASH sector actors must thus deepen advocacy towards the speedy establishment of the
National Sanitation Authority (NSA) with the integrated performance management information
system infrastructure with the Environmental Health & Sanitation Directorate from national
through to the district. Currently, there seems to be a gap between EHSD within the MSWR in the
Civil Service, Regional and MMDA offices, which are under the Local Government Service, thus
making coordination, performance monitoring and evaluation difficult.

The demand for a National Sanitation Fund (NSF) by key sector stakeholders is important and
should be aligned with advocacy for the NSA given its propensity to ensure the availability of funds
to support comprehensive national sanitation sector and robust monitoring and evaluation (M&E)
at all levels.

Support is also required around the institutionalization of M&E focal desks within the
Environmental Health & Sanitation Units of MMDAs to capture data on environmental health and
sanitation to feed M & E systems and inform MMDA planning and coordination units (PCUs) at
the district-levels in real time beyond project-specific systems.

There is a need to establish/strengthen structures for active CSOs’ participation the generation
and regular submission of data through administrative channels of MMDAs. They must also be
part of the participatory approaches for district and community-level planning and accountability
platforms provided by NDPC to ensure that sanitation or WASH infrastructure & services are
maintained at optimal levels.

National-level actors must coordinate in tracking policy implementation effectively and sustain
calls for the revision of WASH policies and other strategic documents including hygiene
implementation strategy.

Resourcing area/zonal councils remains very critical to ensuring a bottom-up approach in the fight
against sanitation.

Sector players, including government agencies and CSOs/NGOs have important roles to play in
developing the agenda and contents of conversations around the critical sanitation and the
broader WASH indicators to be considered in the design and conduct of the 2020 Population and
Housing Census(PHC).

There are gaps in the generation of sanitation data along the entire sanitation value chain. These
are found in all sub-sectors including the gap created by the absence of a comprehensive hygiene
behaviour change policy and guidelines to facilitate effective delivery of hygiene promotion
services, will need to be addressed. This should be a priority in the next sector policy document
which must attract adequate resources for implementation, monitoring and evaluation. Another
area is the institutional sanitation sub-sector there is a lack of data to report across all the
parameters.
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9.4 Conclusions and validation

At the end of the validation workshop which reviewed the baseline report, sanitation stakeholders pre-
sent, explicitly affirmed their willingness and ability to engage in further actions to improve the sanitation
policy process. They also asked CONIWAS to play an active role and declared GMEF in playing a crucial
role as a partner for driving the M&E component forward and to help sanitation in sharpening its advocacy
data. Other institutions were also identified and assigned the responsibility to collaborate and to ensure
the decisions taken are carried out. They include GSS, DPs, INGOs, NDPC, Academia, private sector includ-
ing WASHealth Solutions, MAPLE Consult and other consulting groups.
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Appendix 1: Enabling factors and indicators at national level

Enabling Factor

Indicator

Legal framework

A legal framework exists that includes the human right to (ru-
ral) sanitation, and pro-poor and socially inclusive policies

Policy Rural sanitation and hygiene policy, containing national service
norms, equity aspects and future adaptation requirements, is
approved by cabinet and used by stakeholders

Targets Rural sanitation targets in the Poverty Reduction Strategy Pa-

per (PRSP) or national development plan are realistic and spe-
cifically mention poor and vulnerable groups

Social norms

Social norms and national leaders (e.g. government leaders,
ministry staff, religious leaders, personalities) provide enabling
environment for improved sanitation and hygiene practices

Institutional leadership

Institutional roles for rural sanitation and hygiene are clearly
defined and put into operation, with leadership provided by a
government agency with the appropriate capacity

Stakeholder coordination

Government has a programmatic sector-wide approach to rural
sanitation and hygiene, with donors harmonized and support-
ing implementation of the rural national sanitation plan

Investment plan

National investment programme for rural sanitation and hy-
giene is operational, realistic, pro-poor and based on needs as-
sessment; it considers a range of options and has been vali-
dated by range of stakeholders

Programming

Annual (or multi-year) work plans for rural sanitation and hy-
giene are developed, reviewed, implemented, and evaluated
based on the available budget

Annual review

An annual review monitors rural sanitation and hygiene perfor-
mance and activities completed, with participation from stake-
holders, to enable setting of new targets and undertakings

Sector and service monitoring

Monitoring systems regularly measure service levels, use and
functionality, reflecting international (WHO/UNICEF Sanitation
Monitoring Toolkit 15 of Joint Monitoring Programme) as well
as national coverage definitions

Analysis of equity

Periodic analysis by government or civil society organizations
assesses equitable service outcomes of rural sanitation and hy-
giene programmes, and whether equity criteria set by govern-
ment have been applied in funding decisions

Budget and expenditure adequacy

Financial flows to rural sanitation and hygiene are sufficient to
meet national targets, and include software costs, mainte-
nance funds, disaster risk management and climate change.

structure and coverage

National budgeting and accounting

Budget and expenditure data show separate values for rural
sanitation and hygiene, poor/vulnerable groups, domestic
spending and official donor investment

Budget utilization

High percentage of domestic budget and official donor commit-
ments earmarked for rural sanitation and hygiene is utilized

Decentralization

Decentralized authorities are guided and supported in playing
their roles
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Promotion and scaling up sanitation | Tools for promoting rural sanitation and hygiene have been

services specifically adapted before being used at scale through a na-
tional programme

Private sector development A private sector development and partnership programme for
rural sanitation is led by a capacitated government programme

Supply-chain and services A national supply-chain for sanitation equipment, pit emptying,

and hygiene services meets rural households needs in terms of
both availability and price

Source: UNICEF, Water, Sanitation and Hygiene Bottleneck Analysis Tool (WASH-BAT), Methodology
Description. Accompaniment to the WASH-BAT in Excel and to be used in conjunction with the Software
User Manual, September 2013.
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Appendix 2: Guide for Key Informant’s interviews used this baseline

Issues Responses Comments and fol-
low-up issues

Part 1:

What are the sources of
data which informs gov-
ernment (Development
/Fiscal/ Housing) policy?

What are the sources of
Government  data/evi-
dence used to formulate
sanitation policy?

How often are these data
collected?

How are they processed
and used?

What has sustained these
variables/units?

How much of the reports
are analysed?

Part 2:

What are the terminolo-
gies used in your
units/departs to inform
sanitation policy?

What are some of the
core sets of indicators?
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Appendix 3: District League Table’s Indicators

Sector Indicator Measurement | Source Year Target

Education | District BECE | % of pupils that | EMIS (GES) 2015/16 100%
pass rate passed their

BECE (average
of the 4 sub-
jects pass
rates).

Sanitation | Community % of communi- | Environmental | 2016 100% of communi-
certification | ties that are | Health and San- ties
for Open certified ODF. itation, Minis- are
Defecation try of Sanita- certified ODF.
Free. tion and Water

Resources.

Rural Coverage of | % of rural pop- | CWSA 2016 100%

Water rural  water | ulation
supply (only | covered by a
in  Districts | rural water
with any rural | supply system
population)

Skilled at- | % of expected | DHIMS (GHS) 2016 100%
tendant deliveries
at delivery attended by

skilled person-

nel
Institutional Proportion of | DHIMS (GHS) 2016 100% (the
new-born new-borns negative of

Health mortality at (under 28 days this indicator is
facility old) dying in a used, so that

health facility 100% is the
(represented target)

as a scale of the

percentage of

deaths of 1000

live births)

Security Coverage of | Proportion of | Ghana Police 2016 1 per 500
police  ser- | population per People
vices police officer

Govern- FOAT Perfor- | Measures Measures 2014 100%

ance mance Score Score

FOAT  Perfor- | DDF/FOAT
mance

Source: DLT 2017 Final Report, Page 3.
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Appendix 4: List of Indicators gathered from the April Workshop in Accra and secondary sources

Rural (Group 2)

e Indicators to measure the use of these facilities

e Collection, transportation and treatment ( Number of houses with facilities/households
that need collection and transport)

e Measures of safety and adequacy of the transport faecal sludge.

e Treatment: Availability of treatment facilities and for re-use.

(Group 3)

e % of liquid waste generated per capita (defined or re-defined).

e % of household and practice of basic sanitation.

e Number of households with or without access to sanitation by technology / Disaggregated
data on access to sanitation.

e % of persons with adequate knowledge on availability and access to appropriate sanitation
technologies.

e % of sludge treatment and re-use.

Urban (Groupl):
e Mode of grey water disposal.
e Mode of excreta disposal.

(Group 4):

e % of household access to toilets.

e Indicators to measure % of persons living with disability and marginalised groups with ac-
cess/use safe sanitation

e Types of transport and cost of transporting faecal sludge.

e % of sludge treated by type of treatment.

NDPC'’s Sanitation indicators
Expanding coverage of improved sanitation Services (NDPC, 2015)
1. Percentage with access to improved sanitation
2. Proportion of solid waste properly disposed of (major towns and cities)
3. Proportion of population engaged in open defecation (currently one out of five).

Indicators from other sources:
Outcome indicators:
e Population using safely managed sanitation services (SDG 6.2)
e Population with a basic handwashing facility at home (SDG 6.2)
e Access to dedicated handwashing station (PMA 2020Ghana)

School sanitation and hygiene Indicators (UNICEF 2016)
e Proportion of schools with a basic sanitation service
e Proportion of schools with a basic hygiene service
o Proportion of schools with improved toilets that are in use and single-sex.
o Proportion of schools with handwashing facilities, water and soap.
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Appendix 4a: Key Performance Indicators for Delivery of Sanitation (Basic)

Rural Sanitation Model and Strategy (RSMS Advocacy in Ghana) Compiled and Edited by Stephen Ntow, PhD.

= Sanitation and related by-laws gazetted and enforced.
= (Citizen satisfaction score on sanitation services provided by
MMDAs,

Objectives Key Performance Indicators Responsibility Source / Methods
1. Improve access to basic | * Proportion of people with sustainable access to improved sanita- | = MoF = Survey
sanitation, especially by tion facilities / services (% of poor, vulnerable, children, women, | = NDPC = Annual Reports
the poorest and most persons living with disability). = GSS = Survey
vulnerable groups = % of Institutions (esp. schools) with improved sanitation = MLGRD JLGSS/ = Records ion volumes
= # of people engaged in open defecation MMDAs
2. Improve WASH (sanita- | * % of communities attained open defecation free status. = MoF = MOoE/SHEP reports
tion)-related behav- | = % of population practicing a set of hygiene behaviours including | = NDPC/MLGRD = Survey
jours in the dis- hand washing with soap at critical moments, Household water | = SHEP / MoE/MMDA
trict/population. treatment and safe storage etc. = MLGRD/LGSS,
= definition includes liquid waste facility, its use and its maintenance UNICEF
= UNICEF/GSS
3. Effective liquid waste | » Availability of liquid waste treatment plants = MoF MMDA/EHSU reports
management facilities | * % of liquid waste treated and disposed. = NDPC ODF validation reports
installed and main- = LGSS Survey
tained = MLGRD/ EHSD
= MoF
= EHSU/MMDA
4. Capacities of local gov- | = # RCD/Reg CD/DCDs with JDs containing sanitation responsibilities | = MoF ILGS (FOAT / DPAT)
ernment strengthened duties and appraised per year. = NDPC LGSS
to provide sustainable | = # Updated DESSAPs integrated in MTDP reflected in MMDA’s | = LGSS EHSU
services on liquid and budget. = ILGS
solid waste manage- | = # MMDAs with disaggregated sanitation budget = MLGRD
ment. = # MMDAs with disaggregated sanitation expenditure reports. = MSWR/EHSU
= Existence and use of MIS on sanitation for reporting. = MMDA
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Appendix 5: Key Criteria for Assessing Government and CSO Platforms for Advocacy and policy Influence

Yes / points

CRITERIA (1.5

Comments

1. Shared long-term goals - stakeholders share the same goals.

2. Practices and policies -stakeholders have standardised data collec-
tion practices and policies that feed into the platform.

3. Capacities - Platform members have access to information, and
proper knowledge and skills to analyse and use this information.

4. Resources - the platform has sufficient financial resources to oper-
ate effectively.

5. Leadership - members accept and trust platforms leadership.

6. Facilitation and Communication - the platform is effective in the or-
ganization of meetings and mobilization.

7. Platform Success in Influencing Policy - the platform has influenced
decision-making at the regional and national level.

121 = Lowest & 5 = Highest
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Appendix 6: Sanitation Component of the DPAT!® Performance Measures (PMs) - DPAT | (2016) INDICATORS

Statement.
If the total expenditure on sanitation activities from IGF is
at least 10% of the total IGF expenditure, score 3, else

score 0.

** What will constitute sanitation activities.

PMs  Func- | Indicators Information source, Assessment basis and Scoring Means of Verifica- | Max Score
tional Area tion Score
9. Sanitation | 9.1 Development | From the DCD obtain a copy of the DESSAP and Annual | Annual Work Plan | 3
Sub-total and Update of the | Action Plan and approved Com-
Score District  Environ- posite Budget for
mental Sanitation | If provision was made for DESSAP activities in the Assem- | implementation of
Sub-Sector Strat- | bly’s 2016 Annual Action Plan and approved Composite | DESSAP
egy and Action | Budget for implementation, score 1
Plan (DESSAP)
If 75% of the DESSAP activities in the Action Plan were im-
plemented, score 1
If DESSAP has been updated, score 1
(National Environmental Sanitation Policy 2010 National
Environmental Sanitation Strategic action Plan , NESSAP,
2010)
9.2 Expenditure on Annual Financial | 3
Sanitation From the DCD receive the district’s 2016 Annual Financial | Statement

13 Source: Curled from MINISTRY OF LOCAL GOVERNMENT AND RURAL DEVELOPMENT. District Assembly Performance Assessment Tool (DPAT).

OPERATIONAL MANUAL. 1st cycle Baseline year: 2016 Implementation year: 2018 Expected Disbursement year: 2018
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- Activities and programmes on Solid Waste Manage-
ment. This includes collection, haulage or transportation,
disposal or treatment or reuse.

- Activities and programmes on Liquid Waste Manage-
ment and Drain Cleansing. This includes containment, col-
lection/sewerage, transportation /conveyance, disposal
or treatment or reuse

- Activities on food hygiene and safety - Activities on san-
itation legislation and enforcement management

- Promotion and sensitisation activities - Capacity Build-
ing, M & E, Data Management

9.3 Submission of
Comprehensive
Annual Report

From the DCD obtain a copy of the Annual Report on San-
itation Activities.

If the Annual Monitoring and Evaluation Data Report is
available and was submitted to the DCD by 28th February
2017, score 2;

(National Environmental Sanitation Policy 2010 National
Environmental Sanitation Strategic action Plan , NESSAP,
2010).

Annual report
sanitation

on

9.4 Progress made
in improved sani-
tation and waste
management

From DCD receive copies of the 2015 and 2016 Annual
Report.

If evidence of 5 percent increase in household toilet exist
score 3, if not score 0. (National Environmental Sanitation
Policy 2010 National Environmental Sanitation Strategic
action Plan, NESSAP, 2010).

Annual Report
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Appendix 7a: Summary of data generated by stakeholders at workshop held on May 30" in ACRA, Ghana.

1. GAMA Project 1. GAMA Sanitation Project Municipal Area 3 year Submission quarterly reports.
I
2. Update of MESSAPs Municipal Area 3 Months Every four years
I
3. Gazette bye-laws Municipal Area 3 Months Update of bye-laws
I
I
2. Waste Care GAMA sanitation/toilet compo- Metropolitan Weekly Electronic data collection.
nent. Area
I
3. People’s Dia- 4. WASH in Schools latrines Ashiaman 2016 - 2019 Counting numbers
logue /GAMA
I
4. World Vision In- Ghana Integrated WASH Project Nation-wide Quarterly reports, Evaluations,

ternational.

Survey reports.

5.ESPA

Lavenda Hill

National (Urban)

Monthly routine

Reports and field vision

6. SEND Ghana

People for health (1.3) and

(4.2)

20 districts in 7
regions

"

One off event

Annually

Registration list and reports

Townhall and community meet-
ings.

7. WaterAid Ghana

WASH for Public Health

2 Regions 3 dis-
tricts.

Quarterly, half-
year and annu-
ally

Reports

8.Global Communi-
ties

WASH for Health

6 Regions in 14
Districts

Weekly

Captured on ODK.
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Appendix 7b: Summary of date used by stakeholders

1. Ga West MA Waste treatment Plants Determine what quantities can be treated and | Monthly.
plan plant and maintenance schedules.
I
2. Star Ghana Local governance and | Counts from reports Quarterly.
decentralization.
I
3. AAWA Policy Advocacy Through report Continuous.
I
4. ProNet WASH in Schools (Cen- | Collect data from Assembly staff Monthly.
tral Region)
I
5. TREND GAMA Field visits to triangulate As often as data is available.
I
6.IRC, UG/ IESS | SCCH in 14 MMDAs Types of facilities. When there is need for new data.
Build Capacity, Operations and
maintenance Issues.
I
7. ESPA Lavenda Hill Basic Excel Computation. Monthly and quarterly.

8. WaterAid-
Ghana

WASH for Public Health

Reporting requirements and proposal develop-
ment.

Quarterly, Half-year, Annually.

9. SEND -Ghana People for Health (4.2) Number of inputs, Annual
(4.3) % of allocation and use
I
10. Global Com- | WASH for Health (W4H) Progress of project, planning and proposal de- Annually
munities velopment through Excel computation and
analysis.
I
11.CONIWAS General WASH Advocacy | Analysed for advocacy purposes. Quarterly and Annually
and policy Influence.
I
12.WViI Ghana Integrated WASH | Analysed and used for programme planning Annually.

Project

and resource mobilization.
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Appendix 8: Matrix of types of data generator and use by stakeholders

Name of
Organisation

1. Indicators for Im-
proved access to basic
sanitation especially by
the poorest and most

vulnerable groups (46)
Generate Use

NDPC X
GSS X

A4WA X
Star Ghana X
GC X X
SKYFox X
CONIWAS X
Wwvi X X
TREND X
Waste Care X X
ESPA X
GWMA X X
SEND Ghana X

WaterAid Ghana X X
MAPLE Consult X
UNICEF X

ProNet X
UG/IESS X
People's Dialogue X

IRC

WASHealth Solutions X
Totals 10 17

2. Improve WASH (san-
itation)-related behav-
iours in the dis-

trict/population (29).

3.
waste

Effective

liquid

management

facilities installed and

4. Capacities of local gov-
ernment strengthened to
provide sustainable ser-
vices on liquid and solid

maintained (19)

waste management (36).

Comments

Generate Use Generate Use

X X

X X
X
X X
X X
X X
X X X X
X X

X
X X X
X X X X
X X

X

X

X
X X X
X X
4 12 4 9




Appendix 8a: List of sanitation indicators generated and used by stakeholders

1. Improve access to basic sanitation, especially by the poorest and most vulnerable groups.

Indicator

Data Generation

Data Use

1.1 Proportion of people with
sustainable access to im-
proved sanitation facilities /
services (% of poor, vulnera-

Institute for Environment and
Sanitation Studies (IESS)
Water Aid Ghana

Peoples Dialogue

STAR Ghana

Institute for Environment and
Sanitation Studies (IESS)
Alliance for WASH Advocacy

schools) with improved sanita-
tion

Global Communities
World Vision Ghana
Urban Baseline Survey
GWMA

ble, children, women, persons | Global Communities (A4AWA)
living with disability). World Vision Ghana Water Aid Ghana
Ghana Statistical Services (GSS) | TREND
Waste Care Association Sky Fox
Urban Baseline Survey Pro Net
Global Communities
NDPC
World Vision Ghana
CONIWAS
Waste Care Association
1.2 % of Institutions (esp. Water Aid Ghana CONIWAS

Water Aid Ghana

Global Communities

Pro Net

TREND

Waste Care Association
World Vision Ghana

Sky Fox

Environmental Service
Providers Association (ESPA)
GWMA

1.3 # of people engaged in
open defecation

GWMA

SEND Ghana

Water Aid Ghana
Global Communities
World Vision Ghana
GSS

Urban Baseline Survey

GWMA

Water Aid Ghana
Global Communities
World Vision Ghana
Pro Net

TREND

Waste Care Association
CONIWAS

Sky Fox

NDPC

2. Improve WASH related behaviours in the district/population.

Indicator

Data Generation

Data Use

2.1 % of communities attained
open defecation free status.

Global Communities
Pro Net

Water Aid Ghana
World Vision Ghana

CONIWAS

AdWA

Waste Care Association
Sky Fox

60




Institute for Environment and
Sanitation Studies (IESS)
People’s Dialogue

GWMA

Global Communities

Pro Net

Water Aid Ghana

World Vision Ghana

NDPC

TREND

Institute for Environment and
Sanitation Studies (IESS)
GWMA

2.2 % of population practising
a number of hygiene behav-
iors including hand washing
with soap at critical moments,
Household water treatment
and safe storage etc.
(definition includes liquid
waste facility, its use and its
maintenance)

Global Communities
Water Aid Ghana
Urban Baseline Survey
GSS

GWMA

Pro Net

Sky Fox

Waste Care Association
Global Communities
Water Aid Ghana
TREND

CONIWAS

GWMA

3. Effective Liquid waste management facilities installed and maintained.

Indicator Data Generation Data Use
3.1 Availability of liquid World Vision Ghana World Vision Ghana
waste treatment plants GSS CONIWAS
Environmental Service Pro Net

Providers Association
Environmental Service
Providers Association (ESPA)
Zoom Lion Ghana

Environmental Service
Providers Association (ESPA)
IRC

Sky Fox

GWMA Waste Care Association
Institute for Environment and
Sanitation Studies (IESS)
GWMA
3.2 % of liquid waste treated | GWMA GWMA
and disposed. GSS TREND Ghana
World Vision Ghana NDPC
Environmental Service World Vision Ghana
Providers Association CONIWAS

Environmental Service
Providers Association (ESPA)

Waste Care Association
Environmental Service
Providers Association
Environmental Service
Providers Association (ESPA)

4. Capacities of local government strengthened to provide sustainable services on liquid and
solid waste management.
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Indicator

Date Generation

Data Use

4.1 # RCD/Reg CD/DCDs with | CONIWAS Waste Care Association
JDs containing sanitation re- MAPLE Environmental Service Providers
sponsibilities duties and ap- Association (ESPA)
praised per year. Sky Fox
Institute for Environment and Sanita-
tion Studies (IESS)
CONIWAS
4.2 # Updated DESSAPs inte- MAPLE CONIWAS
grated in MTDP reflected in SEND Ghana Sky Fox
MMDA'’s budget. GWMA Water Aid Ghana
TREND
GWMA
Waste Care Association
SEND Ghana
NDPC
4.3 # MMDAs with disaggre- MAPLE NDPC
gated sanitation budget CONIWAS CONIWAS
Water Aid Ghana Water Aid Ghana
GWMA SEND Ghana
GWMA
4.4 # MMDAs with disaggre- MAPLE NDPC
gated sanitation expenditure | CONIWAS CONIWAS
reports. Water Aid Ghana Water Aid Ghana
IRC IRC
Sky Fox

Waste Care Association

4.5 Existence and use of MIS

World Vision Ghana

World Vision Ghana

on sanitation for reporting. Water Aid Water Aid
Global Communities Global Communities
CONIWAS
Sky Fox
GWMA
4.6 Sanitation and related MAPLE World Vision Ghana
bye-laws gazetted and en- IRC Water Aid
forced. World Vision Ghana TREND
Water Aid Environmental Service Providers
IRC Association (ESPA)
GWMA IRC
CONIWAS
GWMA
4.7 Citizen satisfaction score MAPLE Environmental Service Providers
on sanitation services pro- CONIWAS Association (ESPA)
vided by MMDAs, GWMA STAR Ghana

Waste Care Association/ CONIWAS
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