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Questionnaire

July, 2010

Nairobi, Kenya 
	Please describe a good practice from a human rights perspective that you know well in the field of 

· drinking water; and/or 

· sanitation

Please relate the described practice to the ten defined criteria. An explanatory note is provided for each of the criteria. 


Description of the practice:

Name of the practice: Bio-sanitation in Nairobi’s Peoples’ Settlements
Aim of the practice: 

To improve access to dignified, secure, adequate and affordable sanitation services in peoples’ settlements
Target group(s): 

* Community groups and households living and working in underserved urban settlements (in and out of schoolchildren, youth, women and men)

* Persons living with HIV/AIDS, orphans and disabled groups

* Community-based artisans (masons, plumbers, painters)
* Community-based hygiene promoters/community-based health promoters

* Members of eco-school water and sanitation for health (WASH) clubs – students, teachers and parents
Partners involved:  

* Community groups (youth, women, and men)
* Schools (formal and non-formal)
* Umande Trust

* Athi Water Services Board

* The Nairobi Water and Sewerage Company (the Utility)

* Partner Civil Society Agencies – esp. Oxfam, Economic and Social Rights Centre (Hakijamii), Goal and Water and Sanitation for the Urban Poor (WSUP) 

* United Nations Environmental Programme (UNEP)
* External Support Agencies  - the Swedish International Development Agency (Sida), Halcrow Foundation, the family of Per Joseffson (Stockholm), the Japanese Embassy and the Agency for French Development (AFD) 
Duration of practice:  May 2006 – to-date
Financing (short/medium/long term): 

In the short-term, Umande has been able to secure a total funding of USD 1,260,000 from donor agencies cited above, to support the sanitation access and governance initiatives in Nairobi. Specifically, the external support agencies include Sida (300,000); UNEP (25,000); the family of Per Joseffson (180,000), Goal Ireland (350,000), Halcrow Foundation (25,000),  WSUP (160,000), Oxfam (100,000) and the Japanese Embassy (120,000).  
In the medium term, the government of Kenya and AFD through the Athi Water Services Board has provided Kenya Shilling 23million (USD 320,000) to construct 20 bio-centres. The Nairobi Water Company has connected all these units with reliable water supplies (storage tanks, durable pipes and water metres). 
In the long-run, our emphasis on sanitation marketing and the community-managed Sanitation Development Fund (SANDEF), recently established via an election process is expected to mobilize resources from community groups and part of the incomes (at least 15%) accrued from the existing water and bio-sanitation services
Brief outline of the practice:  

This initiative responds to the sanitation indignities that night and day, confront families and households in virtually all of Nairobi’s people’s settlements. We have adopted a strategy that embraces products (service delivery to improve access to sanitation services) and processes. The `product’ relates to the design, planning and construction of one/two-storey bio-centre blocks –which provide sanitation, biogas energy (derived from human waste) and space for accessing information, business and advocacy.
The process aspects include promoting democracy at the group/neighborhoods; nurturing effective partnerships with public and civil society agencies to scale up the services and evolving a community shareholding scheme and sanitation financing facility sustain the bio-sanitation services.
	1. How does the practice meet the criterion of availability?

Explanatory note: Availability

Availability refers to sufficient quantities, reliability and the continuity of supply. Water must be continuously available in a sufficient quantity for meeting personal and domestic requirements of drinking and personal hygiene as well as further personal and domestic uses such as cooking and food preparation, dish and laundry washing and cleaning. Individual requirements for water consumption vary, for instance due to level of activity, personal and health conditions or climatic and geographic conditions. There must also exist sufficient number of sanitation facilities (with associated services) within, or in the immediate vicinity, of each household, health or educational institution, public institution and place, and the workplace. There must be a sufficient number of sanitation facilities to ensure that waiting times are not unreasonably long.


Answer: 

By design, the bio-sanitation facilities/ablution blocks are intended to serve 500 users a day. User surveys and accounts returns undertaken by community and staff teams indicate varied numbers of users in respect to each unit. One in Gatwekera (Kibera) and two others - Lunga Lunga (Mukuru) and Tegemeo (Korogocho) receive between 600 and 700 visits a day.  The 26 operating bio-centres register 300 visits day facility has a metered water kiosk providing water services to at least 100 users a day. A similar number of persons use the top first floor for tuition (school-children), video/TV, cafeteria, clinic and access to information.  Though a far cry, given the dire conditions prevailing, the bio-centres have been able to avail sanitation, information and water services to at least 12,000 visits a day.
Each bio-centre has toilets for ladies, gentlemen and children – 5, 4 and 2 rooms respectively at most of the sites

This has significantly reduced the waiting times - apart from the 3-5 minutes wait during rush hours (esp. in the morning and late evening hours
	2. How does the practice meet the criterion of accessibility?

Explanatory note: Accessibility

Sanitation and water facilities must be physically accessible for everyone within, or in the immediate vicinity, of each household, health or educational institution, public institution and the workplace. The distance to the water source has been found to have a strong impact on the quantity of water collected. The amount of water collected will vary depending on the terrain, the capacity of the person collecting the water (children, older people, and persons with disabilities may take longer), and other factors.There must be a sufficient number of sanitation and water facilities with associated services to ensure that collection and waiting times are not unreasonably long. Physical accessibility to sanitation facilities must be reliable at day and night, ideally within the home, including for people with special needs. The location of public sanitation and water facilities must ensure minimal risks to the physical security of users. 


Answer: 

Umande applies a demand-responsive approach that motivates community groups (youth, schools, women’s groups, the disabled and persons living with HIV/AIDS) to identify, select and apply for suitable sites that are accessible to individuals living and working in people’s settlements.  Most of the bio-centres within the settlements are located in 3 areas: along the main streets/pathways; at institutions (schools, religious and market centres) and at in close proximity to the residents – away from the main streets. Prior to the construction phase, our G.I.S/monitoring and evaluation teams [in partnership with community-based enumerators] conduct rapid surveys to determine user needs, design preferences, willingness and ability to pay.
To promote privacy and security, the ablution section of the bio-centres have separate rooms for ladies and gentleman. Caretakers/facility managers hired by the respective community groups are located at the front doors to assure cleanliness, security, hospitality (supply of toilet papers) and collection of user fees. The bio-centres open early (at 5.30 a.m.) and close at 10.00 p.m. In Kibera, we have deliberately promoted the construction of 20 on-plot sanitation toilets (2-4 doors) to cater for access to sanitation beyond the closing hours and in close proximity to households. By prior mutual consent with the respective sanitation management groups, children and the infirm are exempted from paying the user fees.
Regular user surveys conducted reveal that the bio-centres promote dignity, are preferred over the existing toilet pits (the majority which are often locked, filled up and lack in privacy); and have considerably reduced distances to sanitation facilities.
	3. How does the practice meet the criterion of affordability?

Explanatory note: Affordability

Access to sanitation and water facilities and services must be accessible at a price that is affordable for all people. Paying for services, including construction, cleaning, emptying and maintenance of facilities, as well as treatment and disposal of faecal matter, must not limit people’s capacity to acquire other basic goods and services, including food, housing, health and education guaranteed by other human rights. Accordingly, affordability can be estimated by considering the financial means that have to be reserved for the fulfilment of other basic needs and purposes and the means that are available to pay for water and sanitation services. 
Charges for services can vary according to type of connection and household income as long as they are affordable. Only for those who are genuinely unable to pay for sanitation and water through their own means, the State is obliged to ensure the provision of services free of charge (e.g. through social tariffs or cross-subsidies). When water disconnections due to inability to pay are carried out, it must be ensured that individuals still have at least access to minimum essential levels of water. Likewise, when water-borne sanitation is used, water disconnections must not result in denying access to sanitation.  


Answer: 

The bio-sanitation centres charge 2/- (Kenya shillings) per visit. To guarantee uninterrupted access, there is a card valued at 100/- per month for interested households.  These user-pay options are designed to make sanitation services affordable and secure reasonable revenues for cleaning, operating and managing the sanitation facilities.  In contradistinction, the majority of the existing nearby toilet blocks charge 5/- per use. Many plot-based toilets (one, two, three or four-door) are reserved for designated tenants, locking out users who do not have access to the keys.
The water kiosks within the bio-centres charge a flat rate of 2/- per 20 litre jerricans. This is unlike many water vendors who vary the charges depending on the availability of water supplies. Bathrooms charge between 3 and 5/- for cold water and double that amount for hot water.
	4. How does the practice meet the criterion of quality/safety?
Explanatory note: Quality/Safety

Sanitation facilities must be hygienically safe to use, which means that they must effectively prevent human, animal and insect contact with human excreta. They must also be technically safe and take into account the safety needs of peoples with disabilities, as well as of children. Sanitation facilities must further ensure access to safe water and soap for hand-washing. They must allow for anal and genital cleansing as well as menstrual hygiene, and provide mechanisms for the hygienic disposal of sanitary towels, tampons and other menstrual products. Regular maintenance and cleaning (such as emptying of pits or other places that collect human excreta) are essential for ensuring the sustainability of sanitation facilities and continued access. Manual emptying of pit latrines is considered to be unsafe and should be avoided. 

Water must be of such a quality that it does not pose a threat to human health. Transmission of water-borne diseases via contaminated water must be avoided. 


Answer: 

The bio-sanitation facilities have two main parts:  a) the toilet unit with Asian basins connected to the bio-digester dome underground via PVC piped connection, b) an expansion chamber which handles the bio-digested by-product/liquid fertilizer and c) one or two bathrooms for washing. As stated above, each of the bio-centres has a fulltime caretaker and her/his assistant specifically hired by the respective community groups to clean the facility, maintain hygiene, supply of toilet papers and provide  water within and outside the ablution block. 
Outside or within the facilities, there are wash-basins and containers for hand-washing with soap after use of the sanitation facility. In response to expressed needs, most of the bio-centres have installed condom dispensers; a few have provided facilities for safe disposal of sanitary towels.
	5. How does the practice meet the criterion of acceptability?

Explanatory note: Acceptability

Water and sanitation facilities and services must be culturally and socially acceptable. Depending on the culture,  acceptability can often require privacy, as well as separate facilities for women and men in public places, and for girls and boys in schools. Facilities will need to accommodate common hygiene practices in specific cultures, such as for anal and genital cleansing. And women’s toilets need to accommodate menstruation needs. 

In regard to water, apart from safety, water should also be of an acceptable colour, odour and taste. These features indirectly link to water safety as they encourage the consumption from safe sources instead of sources that might provide water that is of a more acceptable taste or colour, but of unsafe quality.


Answer: 

On the whole, the bio-sanitation facilities are acceptable to the users. In an effort to improve on their design, Umande trust has conducted several user surveys to respond to the needs and priorities of potential and existing user. Particularly significant, in areas with predominant Moslem populations (esp. in Makina,  Kibera and in parts of Korogocho), the designs of the facilities have accommodated user preference for anal cleansing by supplying taps and water supplies to each of the toilets.  As stated above, there are specific sections and rooms for women, men and children; to assure privacy and security.
	6. How does the practice ensure non-discrimination?

Explanatory note: Non-discrimination

Non-discrimination is central to human rights. Discrimination on prohibited grounds including race, colour, sex, age, language, religion, political or other opinion, national or social origin, property, birth, physical or mental disability, health status or any other civil, political, social or other status must be avoided, both in law and in practice. 
In order to addresss existing discrimination, positive targeted measures may have to be adopted. In this regard, human rights require a focus on the most marginalized and vulnerable to exclusion and discrimination. Individuals and groups that have been identified as potentially vulnerable or marginalized include: women, children, inhabitants of (remote) rural and deprived urban areas as well as other people living in poverty, refugees and IDPs, minority groups, indigenous groups, nomadic and traveller communities, elderly people, persons living with disabilities, persons living with HIV/AIDS or affected by other health conditions, people living in water scarce-regions and sanitation workers amongst others. 


Answer: 

The bio-centres specifically target individuals and groups resident in sanitation-stressed urban areas in Nairobi – Kibera, Korogocho, Mukuru, Mathare, Kangemi and Mji wa Huruma.  Examples of marginalized community groups directly involved in the planning, management and ownership of the facilities includes persons with disabilities (Heshima Disabled, IDVIK in Mukuru and Korogocho respectively); orphans (the STARA bio-centre in Kibera);  the elderly (TOSHA in Kibera and Ngunyumu in Korogocho) and many youth groups (Bunkers, in Kibera; Together we-can and Inspiration in Korogocho, Lunga Lunga in Mukuru)
	7. How does the practice ensure active, free and meaningful participation?

Explanatory note: Participation

Processes related to planning, design, construction, maintenance and monitoring of sanitation and water services should be participatory. This requires a genuine opportunity to freely express demands and concerns and influence decisions. Also, it is crucial to include representatives of all concerned individuals, groups and communities in participatory processes.

To allow for participation in that sense, transparency and access to information is essential. To reach people and actually provide accessible information, multiple channels of information have to be used. Moreover, capacity development and training may be required – because only when existing legislation and policies are understood, can they be utilised, challenged or transformed.


Answer: 

Our user surveys, GIS mapping and participatory urban appraisal (PUA) processes ensures that individuals and community groups generate data on existing sanitation conditions and demands.  In each settlement, our area managers conspicuously advertise intended sanitation and water improvement programmes by the water utility and Umande’s partnerships with public and civil society organizations. This is done via community notice boards, one-to-one sessions and the various group meetings. 
Our construction governance procedures ensure that community groups and neighbourhoods (within a radius of 60 metres from the identified sites) are at the driving seat in proposing and determining the architectural design and plan of the proposed bio-centres.  Before construction, each community group establishes task specific teams to play key decision-making roles in facility construction, operation and management.  Examples of these sub-committees include the following:-

* Procurement and tender committee – tasked to ensure transparent and affordable access to building materials;
* Works team - responsible for planning and implementing the works; 

* Audit team – charged with presenting audit reports during the regular (monthly and quarterly) accountability sessions. These are printed and disseminated to each of the group members. At each site, there often is a public notice board displaying the incomes and expenses as approved by the group during each accountability session;
* Business Management Committee – tasked with business planning and development of the facility – as well as post-construction management (hygiene, bio-gas, accounting, etc);
* Executive committee – responsible for overall coordination and compliance with Memoranda of Agreements
We have in place a community shareholding scheme in basic urban services designed to ensure that individual members the community-based groups managing the bio-centres benefit from a profit-sharing scheme. The business plans in place provide that 60% of the incomes are allocated to members as dividends; 30% is set aside for operation and management and 10% is deposited to the sanitation development fund (SANDEF) to support small-scale development of water and sanitation assets

Our capacity development processes place emphasis on enhancing the skills and aptitudes of members of the above sub-committees. Facilitators/speakers include Umande Trust, peer CSO and representatives of the Nairobi Water and Sewerage Company. A key element in the interactive learning sessions encourages community-based groups to access information on the on policies, strategies and planned programmes by the government, Nairobi Water Company and the Nairobi City Council.
	8. How does the practice ensure accountability?

Explanatory note: Accountability

The realization of human rights requires responsive and accountable institutions, a clear designation of responsibilities and coordination between different entities involved. As for the participation of rights-holders, capacity development and training is essential for institutions. Furthermore, while the State has the primary obligation to guarantee human rights, the numerous other actors in the water and sanitation sector also should have accountability mechanisms. In addition to participation and access to information mentioned above, communities should be able to participate in monitoring and evaluation as part of ensuring accountability.

In cases of violations – be it by States or non-State actors –, States have to provide accessible and effective judicial or other appropriate remedies at both national and international levels. Victims of violations should be entitled to adequate reparation, including restitution, compensation, satisfaction and/or guarantees of non-repetition.
Human rights also serve as a valuable advocacy tool in using more informal accountability mechanisms, be it lobbying, advocacy, public campaigns and political mobilization, also by using the press and other media.


Answer: 

Each of the groups undertakes monthly, quarterly and annual audits and accountability sessions. These sessions bring in members of the respective groups, our internal auditor, technical personnel and representatives of partner CSOs and public agencies – esp. the Athi Water Services Board and Nairobi Water
Core elements of our evolving accountability mechanisms are highlighted in the accountability and access to information activities listed above.  As part of a peer review process, Umande Trust supports regular exchange visits to enable the participating community-based groups to learn from and assess progress and challenges in other sites.  The area-based SANDEF representatives in Kibera, Korogocho and Mukuru have also produced record-keeping books and checklists to track the operation, accounting and management of the bio-centres in their respective areas of operation
At the city-wide levels, the community-based groups are active members of the coalition of slum dwellers (Muungano wa Wanavijiji) and/or the Nairobi Peoples’ Settlement Network (NPSN). This association enables them to voice and play active policy advocacy roles to interrogate legislation and policy; generate alternative budgets; agitate for tenure security and promote inclusive urban governance.
	9. What is the impact of the practice?

Explanatory note: Impact

Good practices – e.g. laws, policies, programmes, campaigns and/or subsidies - should demonstrate a positive and tangible impact. It is therefore relevant to examine the degree to which practices result in better enjoyment of human rights, empowerment of rights-holders and accountability of duty bearers. This criterion aims at capturing the impact of practices and the progress achieved in the fulfilment of human rights obligations related to sanitation and water.


Answer: 

 The impacts of the practice include and are not limited to the following:-
* Approximately 9,000 persons living and working in the targeted peoples settlements have access to dignified and safe bio-sanitation services;

* Access to bio-gas energy for cooking. Recent tests demonstrate that one standard bio-digester produces at least 12m3 of bio-gas per day. This burning of methane from human waste promises to contribute to the reduction of carbon emissions 
* 36 members of community-based groups (numbering 1,500 members) have access to information on sanitation status, construction management, shareholding options, water sector policy reforms and strategies 
* A transparent and accountable process that sets benchmarks and norms for peer initiatives operating in the same locations

* Increased government investment and subsidies in sanitation services in the peoples settlements – examples include the Nairobi Water and Infrastructure Project (NWEIP) and the Water and Sanitation in Informal Settlements Programme (WASSIP)
* In response to the robust activities above and similar initiatives by the CSOs, the Nairobi Water Company has established the Informal Settlements Department (with full time staff) to consolidate on the gains and add value 
	10. Is the practice sustainable?

Explanatory note: Sustainability

The human rights obligations related to water and sanitation have to be met in a sustainable manner. This means good practices have to be economically, environmentally and socially sustainable. The achieved impact must be continuous and long-lasting. For instance, accessibility has to be ensured on a continuous basis by adequate maintenance of facilities. Likewise, financing has to be sustainable. In particular, when third parties such as NGOs or development agencies provide funding for initial investments, ongoing financing needs for operation and maintenance have to met for instance by communities or local governments. Furthermore, it is important to take into account the impact of interventions on the enjoyment of other human rights. Moreover, water quality and availability have to be ensured in a sustainable manner by avoiding water contamination and over-abstraction of water resources. Adaptability may be key to ensure that policies, legislation and implementation withstand the impacts of climate change and changing water availability.


Answer: 

The bio-centres above promise to be environmentally-sustainable in that the facilities use minimal water, do not require movable parts and convert human waste to bio-gas – and liquid fertilizer.  The facilities are deigned to be one or two storey structures to enable profits generated in the floor upstairs (from rental, video, access to information, hall hire fees) to subsidize the sanitation services (toilets and bathrooms) located on the ground floor.
The consistent participation of communities as shareholders (not stakeholders) is designed to promote ownership, the sharing of responsibilities and profits accruing from community-managed water and sanitation initiatives. This `companization’ from below  is intended to reinvest the proceeds from such basic urban services assets into supporting  additional services and the income generating capacity of members of community-based groups active in peoples’ settlements.
The setting up of a community-managed sanitation development Fund is geared to generate and leverage resources towards financial sustainability. Above all, the increasing presence and direct subsidy from the government (via the Nairobi Water Company and the Athi Water Services Board) is a welcome signal towards progressive realization of the right to water and sanitation in Nairobi’s peoples’ settlements

Final remarks, challenges, lessons learnt

Quite evidently, the absence of constitutional guarantees that protect and respect the right to water, sanitation and shelter has been a major drawback to improved water and sanitation services. At the moment, Kenya is debating the merits and demerits of a Proposed New Constitution.  This framework document seeks to devolve power, promote integrity, good governance and safeguard human rights. The proposed constitution has clearly stated provisions specific to economic and social rights. A referendum is slated for the 4th of August 2010.   

A second challenge has to do with the poverty of coordination that characterizes many an urban development projects in Nairobi. Fortunately, this is being addressed via the setting up of a Nairobi Informal Settlements Coordination Committee which brings together the Nairobi Water Company, the Water and Sanitation Programme (WSP) and Cavil Society Agencies involved in water and sanitation programme within the city. The 

In terms of technology, we are still grappling with the challenge of treating the effluents from the expansion chamber of the bio-centre. This should involve the pelletization of the sludge for use in urban agriculture and the recycling of waste water for reuse in cleaning the bio-centres. 
Submissions

In order to enable the Independent Expert to consider submissions for discussion in the stakeholder consultations foreseen in 2010 and 2011, all stakeholders are encouraged to submit the answers to the questionnaire at their earliest convenience and no later than 30th of June 2010. 
Questionnaires can be transmitted electronically to iewater@ohchr.org (encouraged) or be addressed to 
Independent Expert on the issue of human rights obligations related to access to safe drinking water and sanitation. 

ESCR Section 

Human Rights Council and Special Procedures Division 

OHCHR 

Palais des Nations 

CH-1211 Geneva 10, Switzerland 

Fax: +41 22 917 90 06 

Please include in your submissions the name of the organization submitting the practice, as well as contact details in case follow up information is sought. 

Your contact details

Name: Josiah A. Omotto
Organisation:  Umande Trust
Email: j.omotto@umande.org or info@umande.org
Telephone: 254 20 – 8079001 (office); 254-0723 560 692 (cellphone)
Webpage:www.umande.org
The Independent Expert would like to thank you for your efforts!

For more information on the mandate of the Independent Expert, please visit
http://www2.ohchr.org/english/issues/water/Iexpert/index.htm
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