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	CEA IN EMERGENCIES SCENARIO
Typhoon and WASH (sanitation & hygiene focus)

	AIM:
	Participants can put into practice what they have learnt about integrating CEA into emergency response operations

	FORMAT
	Scenario-based desk-top exercises with injects every 10-15 minutes that groups must prepare a response to

	LENGTH:
	1.5 to 2 hours (adapt to suit the time available)

	MATERIALS NEEDED:
	For participants – print at least two copies per group
· Participant handout, which includes
· Overview of the situation 
· Task 1 
· Task 2 
· Task 3 
· Task 4
· CEA Guide
· Flip chart and pens
· Access to the CEA Tools

For facilitators
· ‘Facilitator Notes_WASH (sanitation/hygiene) (this document)
· Copy of the CEA Guide




Instructions to run this scenario
1. For this exercise you have a choice of several different emergency scenarios to use. This one is focused on a typhoon with the need for a sanitation and hygiene response, for example the MSM 20. You should select the scenario most appropriate to your participants

2. This session is designed to be fast-paced with groups receiving a new task every 10-15 minutes. It will take between one and a half to two hours to complete and you can increase or reduce the running time, depending on the time you have available. Warn groups they will need to feedback at the end so they should note their answers on a flip chart as they go.

3. If you are running the full day CEA training you can choose to split the scenario into two sessions, each one hour long. Tasks 1-3 should be covered within the first hour session and task 4 and group feedback during the second hour. 

4. The facilitator(s) are expected to play an active role during this and MUST spend time with each group, guiding them in responding to the tasks and answering questions.

5. When the tasks are finished, bring everyone back together and have each group present their response to one of the tasks, allowing few minutes for discussion after each presentation. 

6. Below are suggested timelines for the scenario session. However please note you can adapt these to suit your available time and context.

· 00.00: Session begins and groups receive the situation overview
· 00.15: Groups receive task 1
· 00.30: Groups receive task 2
· 00.45: Groups receive task 3
· 01.00: Groups receive task 4
· 01.15: Finish last task
· 01.20: Group 1 present their answers to task 1 and all discuss
· 01.25: Group 2 present their answers to task 2 and all discuss
· 01.30: Group 3 present their answers to task 3 and all discuss
· 01.35: Group 4 present their answers to task 4 and all discuss
· 01.40: Plenary discussion on how people found the process and key learning points
· 02.00: Task ends






[bookmark: _GoBack]SCENARIO: TYPHOON LOCASTA

The situation
OPERATIONS UPDATE #1 - IFRC & MANDAWI RED CROSS – 08 May 2017

Typhoon Locasta, the strongest typhoon to hit Mandawi in five years, has caused widespread devastation to homes, communities and infrastructure through a combination of powerful winds, heavy rain and storm surges. The latest Government figures estimate the typhoon has claimed 2387 lives and injured 8497 people, with 1687 reported missing. A total of 131,200 families (656,000 people) have been affected across four regions, with 223,851 people evacuated to 439 shelters. 

The extent of the storm's damage is still being assessed as many provinces were left without power or telecommunications. However, Mandawi Red Cross (MRC) volunteers and staff are reporting large numbers of casualties and significant damage to infrastructure such as hospitals, health centres, telecommunications and roads. Water sources are contaminated, and there is no information as to when piped water supply will be resumed. Many people have not yet been reached with any type of aid and people have very little information on what is happening beyond their village or where they can get help and support.

The priorities in the worst affected areas include access to healthcare and medicine, food, water, emergency shelter materials, sanitation and hygiene, provision of body bags and family tracing services. The evacuation shelters are now severely overcrowded and lack sufficient food, safe water and proper sanitation. Delay in access to the affected communities increases the likelihood of deteriorating health and nutrition, as well as outbreaks of diseases such as cholera, measles, malaria and acute respiratory infections (ARIs). 

With the support of IFRC, MRC is conducting emergency relief operations in the four affected regions and has reached almost 12,000 families with food (dry packages and hot meals), and have started distributing hygiene kits and conducting health/hygiene promotion activities. On-going rapid assessments are being conducted alongside distributions. 

MRC has requested the support of its international partners to deliver assistance to the survivors of the Typhoon Locasta. In response, an IFRC Mass Sanitation Module 20 Emergency Response Unit (MSM ERU) has arrived in Mandawi and will be set up in one of the worst affected cities, Alabay. A Water ERU has also been deployed.
REPORT ON CURRENT MEDIA & TELECOMMUNICATIONS SITUATION
· There are two major mobile networks in Mandawi. The largest Mobile1, which reaches about 60% of mobile users, has been badly affected by the typhoon. Several of its base stations across the four affected regions are down and the company has said publicly it is likely to take at least seven more days to restore normal service
· CallTel has about 40% of mobile users in Mandawi and has suffered less disruption. Calls and SMS over this network seem to be working normally at least 70% of the time in the affected areas
· Local radio stations in Mandawi were also affected by the typhoon, however many have managed to start at least partially broadcasting again. No one local station reaches everyone, however there are four main stations, which between them reach almost all areas affected by the typhoon. 
· All National radio and TV stations continue to broadcast and are covering the floods extensively. All national stations, private and Government-run, are based in Mandawi’s capital, which was not hit by the typhoon.





TASK 1: A joint needs assessment is planned…

You have just arrived in Mandawi with the MSM ERU. Based on secondary data, the main needs appear to be; immediate and wide-reaching hygiene promotion activities to prevent outbreaks of disease such as measles, malaria and cholera; sanitation facilities in both evacuation shelters and communities; and solid waste management in evacuation shelters. 

You are told MRC have planned a joint needs assessment with IFRC to cover health, relief needs, WASH, shelter, livelihoods and tracing services. Along with all other sectors and teams, you have been asked to suggest questions to include in the formal assessment to help you plan your activities. 

What information do you need to know to be able to integrate effective community engagement and accountability (CEA) approaches into sanitation and hygiene promotion activities?

1. Please suggest 3 questions specifically on CEA in relation to hygiene and sanitation activities you would like to include in the joint assessment 

2. Is there other information you need to find out to help you plan effective CEA activities and approaches? If so, what is this and how would you collect it if not through a formal assessment?

HELP / HINTS if groups are struggling:
· TOOL 1 – Assessment checklist can help with this task by outlining different types of information needed to plan effective CEA approaches
· TOOL 2 – Questions for assessments has pre-written CEA assessment questions groups can review and choose from
· Tell the group to also review the CEA in emergency assessments section in the CEA Guide
· The minimum actions to integrate CEA into programmes and operations from the beginning of the CEA Guide can also help with this task
· Hygiene promotion appears to be a key need so it will be important for groups to understand which communication channels people have access to and trust so they know how to best reach them with hygiene information. This could be collected through the formal survey
· For the development of effective and engaging hygiene information it will also be important to understand what communities already know and believe about the diseases of risk. For example, do people already know how to prevent these diseases or how they are transmitted? What are the main barriers to people protecting themselves? What are the myths and beliefs surrounding these diseases? This is important to know because if hygiene promotion information is not targeted appropriately people may not take notice. This might be better collected through focus group discussions or key informant interviews
· It also sounds like latrines (or some form of sanitation) and solid waste will be important. This will require community participation in design and management of whatever solutions are put in place in order to ensure they are accepted and maintained. Therefore it will be important to find out how people feel comfortable participating and providing feedback or making complaints. Again this could be collected through the formal survey
· Encourage groups to review the advice in the CEA Guide on ways to save time in assessments. Ideally they should be thinking about sources of secondary data, working with other organisations (humanitarian and media), and informal opportunities for assessment.

================================================================


TASK 2: Planning behaviour change communication activities

Mandawi’s health authorities are already reporting a rise in instances of diarrhoea and there are several suspected cases of cholera within the evacuation centres and in communities across the affected area. While you have volunteers that can visit the evaluation centres to carry out hygiene promotion activities, communities are spread over a wide geographical area and some are still very difficult to access because of damaged roads. You have been asked to support the Government’s Health and Hygiene Promotion team with a mass campaign to educate the population on diarrhoea and cholera prevention post floods.  

From the assessment, you know that:
· Ownership of mobile phones was high at 84%, however disaggregated data shows that ownership is higher amongst men (91%) than women (76%).
· Local radio stations are also very popular and are well trusted as a source of information (74%). Radio ownership has decreased since the Typhoon, although many people still report having communal access to a radio (79%). Many women in particular said they listen to radio chat shows during the day 
· A key source of information is currently word of mouth through community leaders (78%) and neighbours (69%)
· Literacy rates are high– 91% of men can read and write and 82% of women
· While people could recite key messages linked to diarrhea prevention – such as washing hands and drinking safe water – they could not explain why these practices would prevent diarrhea, suggesting knowledge is superficial
· Men demonstrate a lower level of knowledge overall than women
· There is a need for additional information regarding the transmission of diarrhoea to correct common misconceptions such as babies faeces can’t pass on diarrhoea infection or water that looks clean is safe to drink
· 60% of the population uses only water to wash hands and the majority do not wash their hands at all the critical times
· Threats to public health such as malaria and diarrhoea are often not taken seriously, with a low level of concern attached to what are experienced as every day illnesses.

1. What activities would you recommend to the Government Health and Hygiene Promotion team to reach communities with diarrhoea and cholera prevention information? Try and think of at least two activities. For each activity state: 
· Which communication channels you will use and why
· Your target audience
· The messages you will send and/or receive through this channel.

HELP / HINTS if groups are struggling:
· Tell groups to look at pages 37-46 in the CEA Guide, which covers planning CEA activities, audience, messages and channels – including for behaviour and social change communication
· The section on information as aid in the emergency section of the CEA Guide might also be helpful from pages 80-82
· Advise groups to look at the message development tool (TOOL 10) and the communication channel matrix (TOOL 8)
· The key with this task is to start with what it is you want to achieve with behaviour change communication activities and who you need to reach and communicate with. From there you can decide the best channel to reach this audience based on the information you want to communicate
· A challenge with this task is access – people are dispersed and in some cases hard to reach, so normal face-to-face activities will not be effective
· From the assessment data some good communication channels could be SMS, community leaders and local radio. SMS and radio allow us to directly reach a large audience without having to physically travel there, while working through community leaders allows a multiplier effect and increases the impact of the information by using a source trusted by communities
· It is also important to share information over a range of different channels, as you will never reach everybody with just one channel. People are also more likely to believe information if they hear it through more than one source. At least one channel should allow for 2 way communication
Some example answers could be:
· To address misconceptions such as those about clean water you may need to go beyond simple one-way key messages and pick an activity that allows you to engage communities in a discussion. For example, based on the assessment data radio chat shows could be a good option. They would allow you to reach a wide audience spread over a geographical area, they appeal to women who are usually the main providers of food and water, and allow for people to phone in and ask questions, which allows for more in-depth discussion
· Another example might be to use SMS via mobile phones to reach men with messages that explain why hand washing can prevent diarrhoea. From the assessment data we know that most men can read and there is high mobile ownership amongst men. However we also know that people don’t understand why washing hands can prevent diarrhoea to the actual message sent would have to explain this or risk just being ignored.

================================================================
TASK 3: Involving communities in designing sanitation facilities

One of the secondary sources of data you reviewed in the assessment process was an evaluation of the last large-scale Typhoon response in Mandawi five years ago. According to the results of a satisfaction survey carried out in communities at the end of the operation, Red Cross latrines were not well used or appreciated. Some issues identified included; the latrines were not culturally appropriate; there was not enough distance between the male and female latrines; they were not well maintained and became very dirty; hand-washing taps broke very quickly. 

In order to avoid these problems happening again, you have decided as a team it will be very important to involve communities in the design of latrines and hand-washing stands, keep people informed of your activities and plans, and have a feedback and complaints system. This way you can fix problems as they arise and ensure the sanitation facilities you provide meet people’s expectations and are well used.  

You know from the assessment data that:
· A key source of information is currently word of mouth through community leaders (78%) and neighbours (69%)
· Women’s preferred method of providing feedback is face to face, but they stressed the important of this being in a private environment (82%)
· While men preferred to use a telephone hotline (76%)

1. How will you involve communities in designing latrines and make sure they are kept informed of progress?

2. Explain how you will set up a feedback and complaints system for communities. 
a. What channel will you use? 	
b. How will you make sure as a team you review and act on feedback and complaints? 
c. Will you need to carry out any training?
d. How will you advertise the system to communities?

HELP / HINTS if groups are struggling:
· Pages 34-35 in the CEA Guide have a list of recommendations and advice for involving communities in planning
· TOOL 9 – provides a checklist of information that should be shared with communities in relation to programmes and operations
· There are also a lot of great resources that have tools and guidance on how to improve community participation, for example CBHFA, PASSA and VCA
· Some suggestions include; holding regular community meetings – including an initial orientation meeting to explain who you are and what you are doing, noticeboards to post information and designs on; keeping communities updated on progress and sharing all the information recommended in Tool 9; working with community committees or representatives (remember to check they properly represent the diversity in the community); having an agreement with the community such as a terms of reference which sets out your and their responsibilities; having a confidential feedback and complaints system
· For question 2 - Advise groups to read the section on feedback and complaints systems in the CEA Guide – on pages 48-52 and in the emergency section on page 84
· Tool 15: Setting up a feedback and complaints mechanism can also help with this task
· Based on the assessment information they have a feedback system that uses face to face and by telephone would be the best option to please everyone. It is best to have at least two different methods of collecting feedback and complaints because one channel will never work for everyone. It may be that you train volunteers to collect feedback or have a helpdesk at set times in each evacuation shelter
· Make sure groups also consider how a complaint will be logged internally, analysed and then discussed within the team to make sure it is acted upon and the complainant provided with a response. It is also important that the community understand clearly what the complaint system is for and what it can and cannot handle 
· As always in an emergency time is limited, so challenge who come up with an engagement and feedback mechanism that would take a long time to set up or cost large sums of money

================================================================
TASK 4: The operation is ending…  

The emergency phase of the operation is now ending. The floodwaters have receded and the majority of people have returned to what is left of their homes and villages. However around 5000 people have been unable to move home and remain in two makeshift camps in the city of Alabay. You built temporary latrines and hand washing facilities in these camps and established a system of solid waste collection, as well as visiting every week to carry out hygiene promotion activities using community theatre and tent-to-tent visits. There is a community committee in charge of sanitation and hygiene maintenance and the local authorities have agreed to collect the solid waste and provide water once per week.

1. How will you make sure the community know that you will be leaving within the next month and that everyone understands the new responsibilities for sanitation and hygiene once you are gone? 

HELP / HINTS if groups are struggling:
· Groups should review the section on exit strategies in the CEA Guide (p.67) and TOOL 16: Exit strategy guidance
· Communication and consultation are critical during the exit phase of a programme or operation, therefore activities should focus on ensuring the community know that sanitation and hygiene support will be transitioning to other providers, how they can ask questions and what happens next. Don’t forget that staff and volunteers also need to know what is happening!
· A good exit strategy is also critical because it protects the long term relationship between the National Society and the community and ensures we should be welcomed back if we need to work with them again in the future.
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