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TARGET AUDIENCE: 
Uganda Red Cross has since 2000 adapted PHAST under the Community Based Health Program and has reached over 6 districts in Kampala, Northern and South Western parts of the country. The target group has been peri-urban, rural communities, refugees and IDP’s.

OBJECTIVES / ISSUES TO BE ADDRESSED
Strengthening Communities’ Capacity to Address Their Water, Sanitation and Hygiene Needs Through a Participatory Process  

BACKGROUND
High poverty levels and poor access to safe drinking water and adequate sanitation services coupled with poor hygiene practice in the rural and peri-urban areas of Uganda have contributed to high disease burden, particularly those related to water borne /related diseases. Over the years the government of Uganda has adapted a Primary Health Care (PHC) approach to addressing community health needs. Uganda Red Cross society was one of the pioneer organizations to implement PHC in 1981 within a total of 4 pilot branches and later expanding to 17. The components of the PHC include water and sanitation, food and nutrition, maternal health awareness immunization and STI’s.

Interventions: IFRC has over the years implemented WatSan programs with national societies as a response to emergencies and as a strategy towards disaster preparedness. Participatory Hygiene and Sanitation Transformation (PHAST), introduced in Eastern Africa in 1999 as a community management tool is a software component in WatSan programming.

PHAST in communities started with the training of Trainers
 in three pilot branches, who are in turn undertook community level trainings with PHAST groups formed by a cluster of households. The PHAST groups comprises of 20-30 members and hold weekly sessions lasting between 1-2 hours facilitated by the ToT’s. Facilitation of the PHAST process uses pictorial depictions of typical community life relating to Water, Sanitation and hygiene.  The PHAST groups were facilitated and were able to develop realistic work plans at community and household level with regard to water and sanitation, hygiene promotion and education. During the implementation of the work-plans, monitoring follow up visits were conducted by the trainers and members of PHAST groups to track hygiene behaviour change, progress in implementation of water and sanitation facilities using monitoring sheets.

The program has grown and now comprises of a CBHC officer, 5 branch field coordinators and 5 assistants BFC’s, 92 PHAST trainers, 82 Sub country parish hygiene promoters, 372 PHAST groups and 9.525 PHAST members and so far over 200.000 households have been reached. The significant outreach among the households has been achieved through the multiplier/ peer-peer learning. The PHAST programs in Uganda have since gained roots and acceptance within the national society and also among partners. 

As a result of PHAST activities
· Improved health and hygiene behavior change such as boiling drinking water washing hands at critical times
 and construction of hand washing facilities as a component of latrine construction.  This has led to reduced incidences of diarrhea among other water borne diseases.
· Sanitation/ latrine construction promotion through sanplat provision and construction of Ecological sanitation units which has resulted in an increment of 42 to 60% increase in latrine coverage in the project areas.

· There has been increase in access to safe water from 40 to 70%. Safe water coverage and functionality as a result of enhanced community involvement in water and sanitation facilities design and implementation has also been achieved.
· Gender has been incorporated into project planning, men and women are working together to improve health in their communities. PHAST has enlightened people; members can now easily express themselves in their communities. PHAST has also united people irrespective of their religious, political or cultural difference to solve their health problems

· Overall PHAST has raised the profile of the Red Cross in Uganda. This has mainly been through use of badges, T-shirts, competitions, drama which have also served as good tools for dissemination of RC principles. Currently the RC has been approached by the Ministry of Health to assist them review the sanitation Policy in Uganda. 
· PHAST concept as strategy for diarrhea diseases control has been adapted by the Ministry of health in Uganda. The PHAST activities have also strengthened linkages with other stakeholders in WatSan. In areas RC has not been able to undertake activities the government has put in funds for the same. 
Lessons generated from the PHAST process Uganda include:
· PHAST has helped the community to identify its own problems, understand what they can do and motivates them to plan and seek their own viable solutions. In the case of Uganda has helped the communities to become self-reliant with a common purpose and ownership of facilities. Communities have been encouraged to plan for preventive activities and have encouraged community management of water supplies. 
· Communities can better understand the issues of poor sanitation, how latrines can help reduce diseases, keeping water safe, hand washing. PHAST can also be used in training for other issues such as HIV-AIDS and malaria.

· Lessons from the refugee camps indicate that there is need for reduction of the time to implement PHAST activities. In emergency situations the length of time to carry out PHAST can be reduced from 6 to 3 months by holding 2 sessions per week instead of 1 session targeting priority health threats.  Although refugees often have more time available as they may not be in full time employment they may have a dependency syndrome.
· To enhance community ownership, PHAST process can be anchored in the already existing water and health neighborhood committees to avoid developing parallel structures.  

· In relation to the PHAST toolkit it is important to adapt PHAST materials to suit local conditions and make them more relevant and effective. PHAST tool kits contain a lot of pictures which relate to each tool.  It is useful to distinguish which pictures go with which tool. PHAST has to build on CBFA and if the PHAST is not introduced well it may contradict CBFA which tends to be didactic.
GLOSSARY:

BFC 

Branch Field Coordinators

CBFA

Community Based First Aid

CBHC

Community Based Health Care

IDP

Internal Displaced People

IFRC

International Federation of Red Cross and Red Crescent

PHAST

Participatory Hygiene and Sanitation Transformation

PHC

Primary Health Care

RC

Red Cross

STI

Sexually Transmitted Infection

ToT

Training of Trainers

WatSan

Water and Sanitation
� Staff and Red Cross Volunteers.


� During food preparation, before eating and after use of latrines use, after handling baby feaces. 
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