Hygiene Promotion Workstation (Kit 2 & 5)
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Objective: Ensure that participants are aware of appropriate tools and methods to carry out hygiene promotion. The activity is aiming at hand-practicing.

Resources / Materials needed:
Hygiene Promotion Box A (replacement items such as cotton banners or puppet material may be needed)
Flip Chart
Additional resources might be added: 1 laptop, 1 printer

Length: 1 day – 6 hours

Steps

1. Give overview of the HP Box (15 min): 

· Explain that the HP box has been designed at aiming: 1) improving the quality of our HP interventions in emergency and 2) speeding up hygiene promotion activities in the first phase of the emergency (12 first weeks). 
· Items included in the box should allow the team to undertake basic hygiene promotion activities using two approaches: i) directive approach focused on provision of information (mass communication campaigns) and ii) interactive approach focused on community action.

Key learning points: 
· There will always be some people who are ready to engage with taking action even early on in the emergency although many people will be grieving and mobilisation may be difficult at first.
· Using a variety of approaches will ensure that at least people receive information but interactive methods are probably more effective.
· Interactive approaches may be more useful and effective than one way communication methods (message dissemination).

2. Unpack box and explain each item (30 min):

· Explain the different items in the box with a brief description of their potential use:

	Approach
	Items
	Potential use

	Interactive tools
	Set of cards; Pocket chart; tokens
	This set of cards can be used to conduct different activities at HH or community level:
1. Pocket chart (voting exercise)
2. Three pile sorting
3. Chain of contamination
4. Take 2 children
Pocket chart and token are meant to be used in the voting exercise.

	
	Training kit
	This kit can be used in all type of training for HP staff and community members. The aim is conducting interactive trainings with no IT support (laptop and power point).

	
	Plastic sheets
	These sheets might be useful for drawing games e.g. giant snakes, ladders, arrows, etc. or to produce locally a pocket chart.

	Communication tools
	Set of posters 
	The posters can be displayed near to water points, toilets, public places like markets, schools, etc. but also might be used on house-to-house visit and ‘on-site’ training during distribution of hygiene items. 

	
	Puppet kit
	This kit might be useful for the preparation of hand-made puppets. Puppets can be used for sensitization campaigns in schools and communities.

	
	Banner kit
	This kit might be useful for the preparation of banners. Banners can be displayed near to water points, toilets, public places like markets, schools, etc. but also might be used during distribution of hygiene items.

	
	Megaphone
	Megaphones can be used for dissemination of hygiene messages at public places and during distribution of hygiene items.

	
	T shirts
	T shirts can be given to HP staff and key members of the community involved in Hp activities.

	
	IEC materials database 
	Visual images included in CD and books can be photocopied, coloured, and laminated for use in the communities. They might be useful to make posters, fact sheets, leaflets or wall charts, and may be adapted for local use. 

	Other
	Support materials:  Books and CDs
	These support materials provide details of the methodologies used in HP in emergency, job descriptions, training packages, briefing papers, etc. 




Key learning point: 
· The range of activities that might be undertaken with those items is limited. We strongly encourage hygiene promoters to identify local resources (any IEC material available in that area) and key local people (teachers, official leaders, nurses, health workers, RC volunteers, etc) that can provide advice on what are the most appropriate activities, can validate tools and get engaged in the design and implementation of the response.

3. Demonstrate the cards (Role play) – 2 – 2.5 hours

· Split the group in 4 groups using the fruit salad technique. Give fruit names (banana, apple, pear and avocado) to the participants and ask them to group each fruit together. 
· Explain them in plenary that this exercise is about playing roles. Some participants in the group will be playing the role of community facilitators and the others will be community members. This exercise is aiming at using the cards included in the box and practice the facilitation of the participatory activities: 3 pile sorting, pocket chart, take two children, contamination chain.
· Explain the participant that those 4 activities are extracted from PHAST Methodology. 
· Handle out the cards and instructions. Give 15 min to the participants to read the instruction and get familiar with the cards. Ensure that all groups have understood well the instructions. Each group to identify facilitators and community members.
· Give to the bananas group the exercise take two children.
· Give to apple group the contamination chain.
· Give the pear group the 3 pile sorting.
· Give the avocado group the voting chart. The will need also the pocket chart.
· After 1 hour, ask the groups to come back to plenary and present to other group their activity. The aim is all participants know the 4 activities although have practiced only one. The facilitator feeds into the presentation with key points and tips for each activity. For example: 
· These four activities have been chosen due to their versatility. They can be used along the project cycle. For example voting chart is a good tool for assessment and monitoring. Also they can be conducted in different ways. For example contamination chain can be represented at the end of the activity with drama. Voting chart can be conducted with different voting systems (stones in cups).
· Good facilitation skills are needed to conduct successfully those activities. There is the risk of judging the audience based on their choices (bad or good behaviours, healthy or sick children, etc). 

Key learning points

· Given the time limitations and the difficulty of working consistently with disrupted communities, it may be difficult to apply these participatory techniques.
· It might be difficult to use this approach at the onset of the emergency. Often people in big disaster scenarios are often busy searching relatives, queuing at distribution points, etc. or simply not capable of exteriorizing and sharing their thoughts and views.
· In some situations, there might be facilitators from the NS who have already been trained in the traditional PHAST process and belong to the affected communities, in such a situation it may be much easier to apply this approach. In those situations, PHAST toolkits often are available.
· In case toolkits are not available you can use the cards from the box straight away but consider further adaptation by a local artist as soon as possible. The cards have been following generalist patters so they can be applied to an extensive range of scenarios. The limitation of this approach needs to be taken into consideration when using the cards.

4. Producing information & communication materials (2 – 2.5 hours):

Background 1: 
A certain community has been affected by floods. The first assessment carried out shows that prior to the heavy rains the community had access to family latrines, compost latrines in most cases but also simple shallow pit latrines located in the backyard.  Observation of the remaining structures indicates that some of those latrines were not well maintained and there is no physical evidence of handwashing facilities (at least near the latrines). The current situation is alarming since most of the latrines have been washed away and only a few households have access to functional facilities.
Those families who lost their houses and do not have any shelter have been relocated with relatives and neighbours, so situations of overcrowded households with limited access to sanitation facilities has been reported. Other families have been transferred to the central school where sanitation facilities are overburdened.
The engineer plans to start repairing damaged latrines and erecting new ones at households hosting other families, and also building new communal facilities (including bathing facilities) in the central school in the following days. 
On the hygiene side, the community health officer reports that handwashing is a regular habit in the community although is not practiced at key times, only when hands look dirty (after manual work for example). Diarrhoea is a common disease reported, especially in children. 
Most of the adult population is literate and almost all the families own a radio. Messages and news in the community are delivered through the communal radio station and loudspeakers in the central market. Messages (written notes) are also posted in the wall (especially in the market and bus station). Radio station is not functional yet.

The hygiene promotion team plan start distributing hygiene kits and conduct a rapid hygiene campaign to deliver key messages about handwashing and use / maintenance of latrines (at household & school level).  

These are basic messages (“Wash your hands”, “Use the latrine”) and probably won’t have much impact.  The hygiene team used the cards from the HP Box and focus groups to determine the following motivations for using latrines and handwashing:

Handwashing:
1. So that my hands smell good
2. To smell better than my neighbour
3. To get a husband/wife
4. Because my religion says so

Using Latrine:
1. Because my neighbour has one
2. To avoid snakes
3. Privacy
4. So that I can accept important guests into my home

“Health” was rarely, if ever, mentioned as a motivation.

Present the background to the participants in plenary. Tell them that they will have to design and produce some communication material for that rapid hygiene campaign.

Ask the participants to split in 3 groups by giving to each person a number 1, 2, or 3. Ask the number 1 to gather in one group. The same with numbers 2 and 3. Still in plenary, give instructions to the teams:

· Ask the group 1 to produce 2 banners to be displayed: 1) near to communal latrines in the market; 2) during distribution of hygiene kits; 3) bus station.
· Ask the group 2 to produce 2 puppets according to the patterns included in the box. Ask the group to prepare a 5 min script (in writing).
· For group 3 ask them if the posters included in the box would be of any help for the campaign. Ask them to identify 5 locations in the community where posters could be displayed. Ask also the group to use the different databases (books and CDs) in the box to produce 2 leaflets. This activity is more interactive in you have a laptop and printer available so you can suggest that some participants use the IEC materials database (CD) and other to focus in the books. In both cases, ask the group to identify a strategy to hand the leaflets out (where, when, to whom). 
· At this end of the exercise all the groups come back to plenary and explain / discuss difficulties founds during the process. The facilitator asks to the participants what are the weaknesses and strengths of those methods and how applicable / effective they might be for the first phase of the emergency.
· OPTIONAL - After the discussion the facilitator ask the participants to vote for the best material using the following criteria: appropriateness and clarity of the message. Giving out a symbolic prize (RC t-shirts or cups) to the winner would be fun. 

NOTE: Depend of the context, an additional factor of difficulty can be added to this exercise. After explaining the instructions to the teams, give 30 min to the participants and ask them to coordinate the three activities so the whole group agrees in a common strategy and decide where, when and to whom to deliver the different messages utilizing the different channels of communication. An overall communication strategy[footnoteRef:2] needs to be drafted in a flip chart before going into groups. [2:  Filling in a table showing in rows the risky hygiene practices they need to address in the campaign, and in columns, key hygiene messages, channels of communication and target groups for each risk.] 


Try to discourage the usual pedantic messages “Wash your hands!”  “Use a latrine!” and also discourage the use of the word health, as that is not always a motivation for behaviour change.

Learning points:
· It is important to identify available IEC materials previously used in that area by the Government or other WatSan players (International NGO’s, local NGO’s). Check with the RC National Society whether they have been using any promotional materials before.
· It is crucial to identify community structures (water group committees, women’s groups, etc) that might be used as platforms for dissemination of key messages.
· Key messages should be based on motivations for behaviour change learned from the community whenever possible, rather than simple pedantic instructions.
· Puppets can be used with small groups to encourage discussion. They are especially helpful for communicating with small children as they often talk directly to puppet although they might be too shy to talk.
· Puppet shows should have short simple plots with very loud and slow speech. One character should speak at one time – the puppet should move or nod when speaking.
· Posters and banners can convey a single, simple message very strongly. They can be displayed in health centres, clinics, schools, or in public places.
· Leaflets are used mainly to deliver information and are distributed to people to use as a reference. This allows them to decide when and where they study the information. 
· It is important that any writing used in posters and leaflets is clear and easy to read: make the letters big enough to be easily seen, keep the style of the letters simple-printed capitals are usually best, leave enough space between words and lines, be sure that the contrast between the colour of the background and of the letters is clear so that they are easy to see. 


5. Training activity – 1 hour

Explain to participants that training is often a common activity integrated into hygiene promotion plans. Undertaking hygiene promotion activities often requires mobilising extended resources from the NS (volunteers and staff). Those NS with hygiene promotion programmes will be able to make available skilled and knowledgeable staff but in other situations the hygiene promotion team will need to build rapidly those teams in the field, starting up to recruiting and training.

Ask the participants to work in pairs and identify: 1) a list of materials needed to conduct a 1 day rapid induction training for 15 volunteers on hygiene promotion, 2) a tentative agenda for the 1 day training. 

The facilitator asks one pair to present in plenary. Ask the rest of the groups to add on that.

Key learning points:

· At this initial stage of the emergency is crucial to identify local people (such teachers, official leaders, nurses, health workers, RC staff or volunteers, PHAST / participatory facilitators, theatre groups, puppet groups, etc) that can be part of the training as participants or facilitators.
· It is recommended to use, if possible, skilled facilitators who are familiar with adult learning-oriented trainings. 

 



