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project, and allowed us to use them in the preparation of this report; the late Bheki
Dlamini who gave his time and support; Alana Potter who injected huge amounts of
sound advice and energy into the project and the Child to Child work in particular;
Eugene Mthiyane of the Northern Kwa Zulu Water Development Trust for his
evaluation; Dave Still and Peter Houston of Partners in Development, who assisted
our research in average levels of payments.
Thanks also to the various members of the GDE team; Rebecca Scott, Emma Burtles,
Sandile Gcaba, Peter Glover, Michael Glover and the Vukuzakhe Development
Services team of Patrick Mbanjwa and Nthokoso Mdlalose, without whom this
project simply could not have been undertaken.

ÛÜ Ý Ì É Þ È ¸ ß · ¸ à©¸ Ì Í Î

µ ¶ · ¸zá

        



       

â~ãH¾HÒÕäVÄjå æP¾ÀçUäfÙ)ÙÚ»Fèé
This report is not intended as a blueprint in foolproof communication strategies for
development projects. The analysis of communication is inevitably subjective and no
single method has shown itself to be so effective that it could be recommended above
all others. However, for long term communication strategies, education programmes
with Child to Child methods create a climate of learning and understanding on which
future changes can be built; for short term, emergency issues, radio, theatre, dance,
and interactive performances can be the most effective way of getting messages
across, as in the case of the recent cholera outbreak; for water projects, billboards
with information designed by a local artist can be effective, although care needs to be
taken in deciding upon its location so that sections of the community are not excluded
from coming into frequent contact with it; T shirts with health messages on them,
radio broadcasts using local Community Health Workers, pamphlets and signs all
have a role to play in the development communication strategy.
A fundamental aspect of successful communication within the water and sanitation
project environment is the continual and frequent process of support, information
provision and encouragement at community level. Such support is often provided by
Community Health Workers or community based equivalents. Where such workers
are active and committed the work undertaken by Project Agents can be supported.
Where they are excluded from the process, communication interventions can be as
useless as the seeds that fall by the wayside; there is no one there to nurture them to
fruition. General communication interventions focusing on broad health issues are of
limited impact in rural communities unless supported by face to face, culturally
sensitive, frequent contact, such as provided by the Community Health Worker.
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This project is the result of collaboration between many parties. Glover Development
Engineers has co−ordinated the various components, and produced the final report.
However, as this is a project about communication, and most communication that
takes place within the development arena in South Africa, is, by nature, cross cultural,
it was decided that each person writing about or evaluating a particular part of the
project would have their findings presented in full within the body of the report. I
have however, written summaries and drawn conclusions at the end of each section in
an attempt to focus the reader on issues which seemed relevant. This was done both in
the knowledge that any such conclusions are probably culturally biased and the hope
that readers will forgive such bias and use the full report to draw their own
conclusions.
After various discussions with Mvula staff, I have written an executive summary with
the busy professional in mind. However, the project deserves to be read in its fullness.
There are no quick fix remedies, and the underlying message of this report is that
communication strategies emerge from transparent discussion, in which all are willing
to share and learn.
Stephanie Glover
February 2001
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Ensuring the sustainability of water and sanitation projects has proved to be an
elusive goal, both here in KwaZulu Natal and nationally. Reasons for this are diverse,
but the aim of this project is to explore how communication influences the progress of
the development project. As with most concepts in development, communication is a
complex process, embedded in cultural expectations and traditions which are tested to
extremes in the project environment. This report questions how much development
agents understand the cultural context in which projects take place, and the influence
the different culture’s deep seated values have on the communication process.
The process of communication is central to the idea that change can be managed, and
this is after all, exactly what a development project aims to achieve. But the
management of communication has not received the attention it needs. In the
development arena communication channels are taken for granted, or allowed to
emerge according to the demands of the project. People are told what they “need to
know” and methods are improvised to this effect, with the expectation that
information will ‘trickle down’ to community members. However, as will be shown
by the studies undertaken by Patrick Mbanjwa, many communities do not feel that
they know what is happening, and committees themselves feel they have little
influence in the project process, seeing themselves as ‘messengers’ for the project
agent and funder. How does this impression of their role affect their attitudes towards
the project? If they ’fail’, even as a messenger, is this not a potentially disempowering
experience, leaving them with few of the skills needed to ensure the long term success
of the project?
But if the empowerment of communities, and the sustainability of projects are valid
goals in development, then the channels and processes of communication must be
seen as the ‘soft’ infrastructure of the project which are as vital as any ‘hard’ technical
legacy. In project proposals, specific attention should be given to the time and
expertise that will need to be invested in understanding existing structures, adapting
these as necessary and creating new ones where needed. Communication precedes
participation, which improves the chances of project sustainability. This idea of
communication as an integral part of the development process, supporting both
project implementation and sustainability, is the motivation behind this investigation.
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In December 1998, a workshop was held in Nongoma to discuss the outline of the
project and agree on the scope of the investigation. The initial discussion focused on
what the characteristics of a successful project were, and what the barriers that
prevented ‘unsuccessful’ projects from achieving their goals were. Could aspects of
‘successful’ projects be transferred to less successful projects, thus transforming their
progress? Finally what was the role that communication played in both successful and
unsuccessful projects and their long term sustainability?
From these discussions, a two phased analysis emerged;

  

The first investigation would look at traditional channels of communication within
the community and then at channels of communication within the project
environment. How were these different and how did they complement each other?
Could an understanding of traditional methods of community communication inform
channels used in the project environment? Did the project environment, with its
emphasis on empowerment, particularly of women, require new ways of
communicating at community level, in order to achieve its objectives?
The second investigation would analyse ’successful’ and ’unsuccessful’ water and
sanitation projects in order to establish whether or not, and how, communication had
influenced their progress. It was hoped that four projects could be analysed, but
owing to cancellations and funding delays of projects with whom the team had
contact, the eventual analysis was done with three projects.
Sustainability is a key indicator of a successful project, and payment of running
costs was thought to be a useful indicator of general acceptance and support for a
water scheme which had been implemented. Thus the team reviewed information
collected on average levels of payment for projects around the country.
A survey of the literature on communication within communities was also
conducted in order to establish a theoretical framework for later analysis. This survey
was not confined either to the water/sanitation sector or South Africa.
Work was being undertaken at a community level in the Nongoma District by the
Community Health Workers, the Department of Health, local leaders and Councillors
as well as community groups. This forum was exploring what the barriers were that
prevented communities from attaining their development and health goals. The team
took advantage of their proximity to these discussions to explore from a community
point of view what factors were perceived as inhibiting development.
It was decided that throughout the project, information about the project should be
channelled to a wider audience through the publication “Outlet”, published by the
Write Stuff and distributed all over the country to influential role players, project
agents and funders. The team hoped that information about the project could be
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shared with other role players who may have their own experiences to contribute to
the understanding of communication within the project environment.

 !" #%$&
The second phase of the project consisted of communication interventions within
communities where water and sanitation projects were being undertaken either in the
community itself or in the neighbourhood. These interventions were discussed at
length in order to cover as wide a range of examples as possible. The interventions
have been analysed and recommendations made. These recommendations should be
seen in the light of ‘work in progress’ and are not intended to be definitive answers, or
even to have been the best solution for that project and community. The team took the
opportunity to experiment, and we hope that these initiatives can be developed and
improved on by other practitioners in the field.
The interventions are listed below;
' Billboards
' Stand tap committees
' Sanitation booklets and signs
' Child to Child education
' Radio/Drama
' T shirts
These interventions are described in a detailed report and an independent evaluation
on each has been written. These reports and evaluations are presented in full by the
people who wrote them, although a summary is included in each section. It is hoped
that the information will assist other project agents in designing effective
communication strategies for each project.
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Patrick Mbanjwa of Vukuzakhe Development Services has had a great deal of
experience in participating with communities in their development efforts. For this
reason the team asked him to draw on his understanding of Zulu culture as well as his
experience in development work to produce a report on traditional methods of
communication within communities and how an understanding of these can be
beneficial in the project environment.
øù ,Hû 
ý .Vÿ ÿ Bþ 0
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Written by Patrick Mbanjwa
Two communities were used to study traditional means of communications. These
were Zimpongo, in the Eshowe district (uThungulu Regional Council) and
eSiphambanweni in the Nongoma district (Zululand Regional Council). These
communities were chosen for two reasons; the first is that Vukuzakhe Development
Services had a working relationship with both communities, which reduced the
amount of time spent on liaison work although this does potentially jeopardise the
objectivity of the report. The second reason was that in both communities there were
water projects in progress which were experiencing problems, and some of these
problems were perceived to be communication related.

  :;&=<=> ? @&ACB A & > D0E F & F G=<=> "HI &=DD<=JF E F 

To ensure that the information obtained broadly represented the views of the
community, different community structures and individuals were identified and
requested to participate in this exercise. Sources of information were made up of
ordinary community people, elected councillors, izinduna, traditional councillors and
the development committee. Group discussions and interviews were the main
methods used to collect the information.
Traditionally communication has always been linked to events or activities which
could either be household or community related. Both at household and community
level there were always well established channels of communication and at each level
certain individuals were mandated to ensure issues were communicated.
At the community level the traditional structure with inkosi as the head was
responsible for communication. The message communicated through the traditional
structure was highly respected. There was always a punishment for those who failed
to respect such messages. It was common practice to die for the inkosi.
At the household level, the father was responsible for communication within the
household. The mother or mothers of the household mainly communicated with
her/their daughters. Discrimination against women was high, however, women could
be informed about issues whilst not being expected to respond or share their views,
but simply to accept what they were told whether they liked it or not.
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The word of the inkosi was rarely questioned, as to do so was seen as questioning his
authority. On rare situations, the inkosi’s word was questioned by his advisors and in
some instances this could easily result in death.
Traditionally, the imbizo, which is a meeting, was the main means of communication.
Izinceku or messengers or amaphoyisa enkosi or induna were used to inform people
about the imbizo. Most of the time the imbizo was attended by men. This obviously
was dependent on the issues that were to be discussed in the meeting. It was also
common to exclude women from the imbizo even though the issues discussed affected
them. The reason for this exclusion was that women were treated as “children” who
would be informed by their “elders” at home if the men felt that it was necessary.

 !" I"N F N4O PJDQF ?@R=O%;S"H & T"D0"EB JF E F E F S

Over time, the traditional means of communication have changed. While in some
communities, the respect and the authority accorded to traditional structures have not
altered much, in other communities important changes have taken place. Traditional
structures are no longer respected in the same way as before and the word of the
traditional leader is no longer life and death. This change has also affected the
respect accorded to traditional leaders.
The other important factor which has brought along changes is politics. Traditional
leaders perceived as having sided with particular political parties lost some of their
respect particularly from those subjects who supported a different political party.
During recent years, since 1994, there has been an increase in development initiatives,
with which came the imposition of development structures. Most of the time, these
development structures are made up of elected ordinary community members. All of
a sudden as result of their new positions, they are given power to control limited
community resources. This gives them power and authority. All of a sudden,
communication which was traditionally the responsibility of the traditional leader had
become the responsibility of the committee.
It is no wonder that there is so much tension between some traditional structures and
the development structures. While through development initiatives, the new structure
− the committee − is supposed to lead development, more often than not, they
struggle to command respect and they have no authority. It is clear that the
development process has ignored this important area; the relationship between the
traditional and development structures.
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The role players in eSiphambanweni water project were made up of the project agent,
(technical consultant), social consultant, the project steering committee, the
community, traditional structure and other sub−committees created to perform
specific activities/tasks.
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Research revealed that the communication situation at eSiphambanweni was not
satisfactory and that people did not feel that they were participating in the
implementation and management of the water project.
Meetings were identified as the main means of communication. It was also clear that
the chairperson, who happened to be an elected councillor, was too busy with his
other activities to call meetings. As a result meetings were too far apart and were
hardly held unless organised by the “outsiders”. This meant that most of the time the
community was not well informed regarding project issues.
Where a community meeting was called, there were always complaints concerning
attendance which was said to be very poor. When this was investigated further, it was
discovered that there was no reliable way of informing the community of the timing
of such meetings.
To resolve the problem we resorted to using the iphoyisa lenduna which is a
traditional way of communication. We also utilised the induna who was very willing
and co−operative. This approach went a long way in solving the problem of
attendance.
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The exercise revealed that communication between committee members themselves is
very poor. As a result of a lack of proper communication, some committee members
felt frustrated and excluded from the decision making process. Lack of proper
communication created tension and the committee had divided into camps. The
relationships between members negatively affected the project. Project employees
also took sides.
To deal with the tension between committee members, tap stand committees were
established. The intention was to decentralise the powers of the committee and the
control of the water. More time was spent on the empowerment of tap stand
committees and also establishing channels of communication between the tap stand
committees and the project steering committee.
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The role players in this project were; the project agent (who also provided technical
input) the implementing agent, the social consultant, the water committee and the
community. Most people interviewed, particularly members of the committee,
expressed dissatisfaction and unhappiness about the communication process in the
project.
Communication between the committee and the community has always been in the
form of meetings. Meetings were mainly used to discuss problems and other
important issues related to the project.
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In the early phases of the project, the traditional structure was not utilised to call
development meetings. During this time there was a big difference in the attendance
of the two meetings. The traditional meetings were always well attended while the
attendance in development meetings was always poor.
Discussing the difference in attendance between traditional and development
meetings, we discovered that the difference was mainly due to the way in which
people were informed about meetings. The means to call development meetings were
not effective. Sometimes people were not given enough time, they were given short
notice and days, times and venues were not suitable.
On the other hand the traditional structure was well known. They always use the
same way to call a meeting. Mostly the same venue is used. A known person,
iphoyisa lenkosi, is sent to tell all the homesteads about the meeting.
For the poor communication in the early stages of the project, community members
blamed the committee for not calling meetings to share information. The committee
blamed the community members for not attending meetings.
The relationship between the water committee and the traditional structure has since
changed. Community members are informed about meetings through the traditional
structure. Good working relationships exist between the water committee and the
traditional structure under the leadership of the induna.
Meeting attendance is no longer a problem. The only thing that is a problem is a
venue. As a way of making the venue central for the two areas serviced by the
project, the meeting is held under a tree in the boundary of the two areas. The mutual
respect between the water committee and the traditional structure makes calling
meetings and attending to problems associated with meetings easy to resolve.
As a result of the effective chairperson and the good relationship between the
committee and the traditional structure, communication between the community and
the committee is fairly good.
The area of concern was that while communication and the committee is fairly good,
the information from members of the community revealed that the knowledge and
information about the project was not what it should be. There were too many gaps
between what should be known and what was known. When the lack of knowledge
concerning the project was further discussed, it was not clear what the reasons were
except the fact that not everybody attends each and every meeting called. The other
aspect was also that it was possible that the questions asked had not yet been
discussed by the community.
Talking to the water committee, it was clear that they had more information
concerning the project than the community members interviewed.
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Both the committee and the project agent were interviewed. The implementing agent
was not interviewed, due to time pressure.
The committee felt very strongly that the communication between the three parties
was poor and that they were disempowered by it. The committee strongly believed
that most communication about the project takes place between the project agent and
the implementing agent. As a result of this perception the committee feels left out and
isolated from the process of decision making and this makes it difficult for them to
participate effectively in the different phases of the project.
The committee alleged that as a result of this type of communication, the project
agent had become too powerful because of the information the project agent has
access to. They alleged that when the project agent met with the committee, it was
not a discussion; the committee was simply told what should be done because that is
what the policy says.
To correct the situation the committee initiated a meeting with the implementing
agent. They alleged that all their pleas for change in the strategy for communication
fell on deaf ears. They came back with a feeling of “What can we do? We are
beggars”.
When the project agent was informed about the interview with the committee, the
project agent felt that since he had a contract with the implementing agent, there was
nothing wrong in them meeting without the committee in order to discuss policy and
issues related to the contract.
When the discussion about communication was taking place, listening to both the
committee and the project agent, I could not help but think about the notion that
development should be community driven and that local people should be empowered
to participate effectively in their development. I had a sense that not enough time is
spent by development workers to clarify for themselves and for others what
development really means and to then clarify this with the various role players before
jumping
of the project.
"technical
b"> aJconstruction
c
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The following are some of the important lessons learned during the implementation of
the communication project;
• meetings are the main means of communication.
• attendance of meetings is often a problem (such as, how are the arrangements for
the meetings made?)
• the effectiveness of traditional means of communication is dependent mostly on
the personalities of leaders and the respect accorded to them.
• undemocratic as they may be, traditional means of communication organised and
managed by traditional structures are more effective than those organised and
managed by development structures.
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most of the time there is tension between development structures and traditional
structures. The source of the tension is often competition for power and control
of the project resources.
while it is not common there is sometimes tension between committees as
community representatives and “outsiders”. The source of this tension varies.
Sometimes the tension develops when “outsiders” are questioning the actions of
some committee members who strive for personal benefits from the project.
Sometimes “outsiders” are to blame their approach, as their attitude and
personalities are just wrong for this kind of work.
traditional structures are very important in rural communities yet there is a
tendency to overlook them. Spending a little more time and money to create better
communication and develop effective relationships between the development
committees and traditional structures would benefit the project greatly.

`  `  I & ?H <JF & 

Spending time understanding the potential benefit of creating development structures
which do not replace traditional structures of leadership is shown to enhance
communication within the project environment. It achieves this by effectively
utilising existing communication channels, with which people are familiar. It also
shows respect for current leadership, which could reduce the tension associated with
the creation of a new ’governing body’ within the community. Projects need
committee members who have literate and numerical skills, and in the short term this
could cause conflict between those who traditionally have respect in the community,
such as the old, and those who are able to undertake the various responsibilities in
financial reporting that are required of the committee, such as the younger, educated
people in the community.
Thus using traditional structures of communication can both improve the flow of
information about the project between the committee and the community, and reduce
the stress associated with the creation of new leadership structures within the
community.
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Written by Patrick Mbanjwa
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The eSiphambanweni water project is situated in the Nongoma district, under
Zululand Regional Council. The project is presently operational and has been since
January 2000. It supplies potable water to eSiphambanweni households. The water is
pumped from the source, a borehole, to the reservoirs for storage and is then
reticulated to 27 communal stand taps.
Each stand tap can be padlocked to prevent illegal usage of water. A key is kept by
an elected individual who opens and closes the tap in accordance with agreed upon
times. S/he is responsible for reporting to the committee all items that need to be
repaired, and for the collection of monthly tariffs from all households using the tap
s/he is in charge of.
The tariff collector is also a link between the households and the interim structure. At
the moment the arrangement is that all water consumers pay a flat rate. To control
water consumption each household is limited to six containers of 25 litres a day.
At present there are three households with illegal connections which they did without
any consultation with the committee.

 !" ;;P"D0"E A & >=l0E ">

The tariff structures presently being implemented by this scheme consists of a flat rate
of R10 per family per month after paying a R5 up front membership fee.
Cost recovery methodology for this scheme presently involves of management of
each public stand tap by a stand tap committee which consists of all users of that
stand tap. They have the responsibility of collecting the monthly flat rate tariff from
each consumer before the start of each month. Once the tariff is paid, the consumer is
issued with a receipt as proof of payment. The collected tariffs are then delivered to
the water committee for the operation and maintenance of the scheme. Although this
system has been working with some degree of success, cost recovery is less than
optimal as some members of the community are not paying their tariffs regularly.
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At the moment it is difficult to determine the water consumption per person which
according to RDP standards should not be less than 25 litres per person per day. The
system is designed to allow all households to be supplied with 600 litres per day via
25mm diameter connecting pipes. However the community agreed that each
household should only be allowed to use 150 litres per day (six containers of 25L
each).
At present there are three household connections on the main, each with their own
individual meters. The three existing connections were installed by the householders
themselves and therefore the pipe and the meter details are not known. There is no
management system in place to read the meters and bill the households accordingly.
The households with individual connections currently pay the same tariff as those
using stand taps.
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It is not possible to label this project as a ’success’ or a ’failure’ as there are aspects
of the project which are doing well and others that need improvement. The project is
successful in that to date, it has been operational since the beginning of the year.
People who decided to be part of the project have access to clean water. Furthermore,
the process of initiating, planning and constructing the project has provided the
opportunity for the Project Steering Committee, representatives of the traditional
structure and some members of the community to be part of a process aimed at
improving the life of local people.
Important stakeholders, such as the Department of Water Affairs, Zululand Regional
Council, Glover Development Engineers and Vukuzakhe Development Services have
had an opportunity to work together which has been successful in meeting the
challenges presented by the project and inclement weather.
Some areas of the project, particularly social aspects, were less successful. Most
concerns focus on the committee. Regardless of the support given to the committee
it has struggled to cope with its roles and responsibilities. The problem centres on the
relationships between the committee members themselves, which are poor,
characterised by competition and conflict. There is the belief that some members are
trying to make money for themselves. As a result of this, loyalties are divided
between different camps.
The chairperson of the committee, who happens to be an elected councillor, lacks
leadership skills and feels threatened by active members of the committee. Some
people feel that the committee is run as a family affair because the chairperson’s wife,
who is also a member, is actively involved in the conflict. An important source of
conflict was the view of the chairperson who believed that as he had initiated the
project, it was his.
That the project is still operational seems a miracle because as yet, no operations and
maintenance training has been undertaken by the technical consultant. The committee
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is in the process of being re elected and only then will O and M personnel be
appointed. Until this is done, there is no point in going ahead with the training. It is
hoped that the new committee will be able to avoid the problems of the last one.
Other factors affecting the perception of the project;
•
•

•
•

The chairperson has been held responsible for most of the problems relating to the
project. It is believed that he is too busy, and involved in too many development
initiatives in the area.
The common feeling is that as the chairperson was an elected councillor, he
should not have been a member of the committee. He should however be
informed about development initiatives in the area in order to be able to report to
the Regional Council.
Some committee members were also employed by the project. This was seen to
compromise the efficacy of the committee’s need to be objective in its dealings.
How could the committee play the role of both the employer and the employee?
The negative relationship between the members of the committee was also seen as
a problem in the project.
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Zimpongo Water Project is situated a few kilometres from Eshowe and covers the
whole Zimpongo area. It falls under the uThungulu Regional Council area.
This project was constructed in two phases. It was also constructed under two
different Mvula Trust funding policies. The first phase was constructed under the
funding policy where Mvula Trust provided 92% of the total cost of the project. The
remaining 8% was supposed to come from community contributions. The first phase
of the project covered only a portion of Zimpongo area, known as Zimpongo A.
According to Mvula Trust and the project agent, this was supposed to be a communal
stand tap system, however the community expected the scheme to be a yard
connection scheme. How this mis−communication took place nobody knows.
When the people contributed towards the 8%, they thought they were paying for yard
connections. As a result of problems, phase A had to be stopped without the project
being completed.
Stakeholders in phase A were Mvula Trust, Thuthuka, the community and the water
committee representing the community.
Due to problems experienced the project was stopped for quite a while. Later Mvula
Trust received funds for the project from Irish Aid. The new brief was to complete
phase A of the project and to cover the remaining area of Zimpongo which was
known as Zimpongo B. The brief also stipulated that the project should be
constructed in such a way that it becomes a model project, with emphasis that the
project should be completed and sustainable. The new stakeholders were Mvula
Trust, Thuthuka, Vukuzakhe Development Services, the newly structured water
committee, Sekusile Development Practitioners, uThungulu Regional Council and the
community. Of interest is that three organisations were mandated by Mvula Trust to
do training. These are Thuthuka, Vukuzakhe and Sekusile. Thuthuka was also
responsible for the technical input, as well as being the project agent.
The project is not yet complete and the process is very slow. The scheme has been
changed to yard connections and instead of paying the 8% contribution towards
project cost, the community must now contribute towards an emergency fund which
will cover the cost of any unforeseen repairs in the future. This should be paid in full
before the construction of the project has been completed. The project is not
complete, but even so no payments have yet been made by the community. They
should have started paying for the emergency fund but they have not as yet.
One of the reasons why the first phase of the project failed is that the community did
not pay the 8% contribution. Beside paying for the emergency fund, individuals are
expected to pay for yard connections, the cost of which is around R600 per
household. Most people have difficulty in paying this amount. We are still deeply
involved in negotiations, and hope that the solution will be found soon.
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The reasons given for the failure of the project depend on who was being interviewed.
The committee and the community identified factors which differed from those cited
by Mvula Trust and Thuthuka. The community and committee seem to lay the blame
on Mvula Trust and Thuthuka, whilst the latter felt that the community should also
accept its share of the responsibility.
According to the committee, the project failure is a result of;
u the failure of the community to pay for both the 8% contribution and the yard
u connections.
relationship between the community and the committee
u aa poor
disagreement on the level of service
u poor communication and the absence of a communication strategy
u lack of proper mentoring of the committee and the community
u lack of awareness and general involvement of the larger community concerning
some project issues
According to Thuthuka, the project was stopped by Mvula Trust because the
community failed to pay the project’s 8% contribution. Thuthuka also pointed out
that the committee tended to depend too much on one individual who Thuthuka
alleged was absent most of the time from meetings thus delaying decisions and
generally impeding the work of the committee. The situation was further exacerbated
by the passing away of
another person, who was one of the strongest members of the committee. Thuthuka
also stated that documents relating to the cash book had not been kept.
Mvula Trust attributed the failure of the project to weak leadership in the committee.
Most of the time committee members were not available to perform their duties as
committee members. There was also inadequate information in the community with
regard to project issues; in particular it was felt that the funding policy not fully
understood by the community. Mvula Trust also questioned the quality of financial
training.
Communication, which was perceived to exclude the committee, was identified as
one of the factors that contributed negatively to the project construction and success.
The strong communication channels between Mvula Trust and Thuthuka were seen
to be disempowering the committee.
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Successful projects are very rare. It is always useful to spend time learning about the
factors which differentiate successful projects from those which are not successful.
The project which will be discussed is Nhlungwane Water project, in the Msinga
district, which falls under uMzinyathi Regional Council. When the project was
constructed, the committee was made up of typical rural men and women. Their level
of education varied from those who could not read and write to those with Matric + 2.
The project was implemented under the old Mvula Trust policy whereby Mvula Trust
would only fund 92% of the project costs and the rest (8%) would come from the
project beneficiaries.
It is a known fact that most communities struggled to pay 8%. As such Mvula Trust
had to review and later change this policy. For some reason, the 8% contribution in
this community was no problem which was strange because this is a typical rural
community where the rate of unemployment is very high. The main source of income
is old age pensions and money received from remittances, mainly migrant labour.
The project was completed in September 1997. The savings from water tariffs since
September 1997, was around R20 000.00!
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There is a long history of community organisation at Nhlungwane. Of interest is that
women and one man have played an important role in the organisation of the
community and initiation of development projects in the area.
One person in particular was a “champion” of development in the area. He had a
dream about his community which would have access to all the services necessary
for the livelihoods of local people. When he started the development initiatives, he
had no formal development qualification but he later qualified after studying
development studies for two years. He not only organised the community of
Nhlungwane, he was also responsible for the establishment of development structures
in the area and was the link between the community of Nhlungwane and “outside”.
He passed away in a car accident when the water project was about to be started.
This water scheme is communal. A number of households share one tap. Each tap is
locked and the key is kept by a person chosen by the community for this purpose.
Taps are opened once a day in the morning. Each member is entitled to fetch water
with three containers of twenty five litres a day.
For extra water people are expected to pay 20c for 25L container. People chosen to
control the use of water are not paid for their time. They do this on voluntary basis
but the responsibility is rotated to ensure that the same person does not have to do the
job for a long time, which is important because there is no payment.
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The structure responsible for operation and maintenance is made up of the water
committee at the top. Under the committee there are individuals either paid or not
paid by the project to perform certain tasks necessary for the sustainability of the
project. One of these people is a lady responsible to operate the pump engine which
pumps water from the borehole to the reservoirs, from which water is reticulated to
communal tap stands. She is also responsible for ensuring that the engine is serviced
regularly. She is paid by the committee to do this work.
The other important person in the operation and maintenance of the project is the
bookkeeper. She receives tariffs for water. The R7 tariff is collected at the end of
each month on a day and date which is known to the project beneficiaries. When the
project was started the tariff was R5 per married couple but was later raised to R7.
The bookkeeper is also responsible for banking the money received and keeping the
project books. She is paid for the work she does for the project.
The payment rate for water is very good. Most of the time it is about 95%,
sometimes there is 100% payment.
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For those few who sometimes fail to pay for water, they are firstly called to a meeting
where they are given an opportunity to explain the problem. The aim is to understand
the problem and make arrangements for payment. If the problem of non−payment is
not resolved, the involved people are denied access to water. When they are ready to
pay, they are fined R5 to have access to water again.
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Two women and one man were trained to do technical repairs. They are paid for any
work they do for the project. The community also play an important role in the
maintenance of the scheme. For example, sometimes the community is organised to
clean tanks or to cover pipes if there have been heavy rains. They are not paid for
this kind of work.
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The traditional structure falling under the “induna” plays an important role in dealing
with conflict. Before any conflict situation related to water is referred to the
traditional structure, problems are first dealt with by the committee. If the committee
fails to resolve the matter, the second step is to refer the issue to the community
where it will be dealt with in a meeting. If no solution is agreed upon, it is only then
that the issue is referred to the traditional structure. It is first referred to the “induna’s
” assistant who is based in the project area, but most problems are resolved at the
committee level before they reach the traditional structure.
The relationship between the traditional structure and the committee is very good.
The traditional structure is highly respected in the area and from the beginning was
kept informed about the project and its progress.
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It appears that the problem of diarrhoea, which had even been the cause of death in
the past, has almost disappeared since people began to use water from the scheme.
Both personal and household hygiene have improved. Easy access to water makes
people wash their clothing and themselves more regularly.
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Communication is very good. There is a monthly community meeting where
problems and issues relating to the project are discussed. It is here that monthly
tariffs are collected. The project is well known in the community, due to the fact that
the water scheme has relieved problems associated with water scarcity in the area.
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In the community there is no doubt that the project is a success. Since its
construction, both men and women have not experienced the problems of water
shortage which had been frequent and severe before the project. They are very proud
of what they have achieved and they are grateful to Mvula Trust for the financial
support.
The water project has motivated the community to think about other projects they
want to start, with a view to improving their livelihoods. The water project has
created the sense of believing in themselves.
Other factors influencing the perception of the project
• The problem of water had become so severe that most people in the community
were prepared and willing to do something to solve the problem.
• The presence of an individual who was devoted to community development was
also seen as an important factor in the success of the project.
• In Nhlungwane there is still high respect for one another and for their leaders
which produced an atmosphere of co−operation.
• The presence of a few well trained individuals also contributed positively to the
project.
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Written by Stephanie Glover
From the analysis of the two ’unsuccessful’ projects, it is clear that people within the
community feel alienated by the water scheme, and ill informed about or unable to
influence, the implementation of the project. Boundaries seem to be in place
restricting information to certain levels, which causes mistrust and frustration,
particularly at community level but also among other role players. If, as appears in
the case of Zimpongo, technical and contractual issues do only concern the Project
Agent and the Implementing Agent, doesn’t this undermine at least the attempt to
support participative development? If the committee members feel that they are
’beggars’ when they articulate their needs, is this an isolated case of paranoia or does
the manner in which PAs and IAs communicate with committees need to be revisited?
If demand−response really is the underlying approach to water and sanitation
delivery, how is this expressed in the communication strategies adopted by PAs and
IAs?
In the second project, eSiphambanweni, the chairman seems to have acted as a
gatekeeper of information and power, thus depriving the committee of the full
experience of managing the implementation phase of the project they now must run.
What strategies can PAs and IAs adopt to overcome the negative impact on
committee performance that such leadership inflicts on the project’s sustainability?
What communication strategies can be used to minimise the negative effects of a
committee whose loyalties are split and who are involved in competition and conflict
with each other?
In the case of the ’successful’ project, it was clear that the community felt that they
were taking the initiative, albeit under the leadership of an individual with a vision for
the future. Does this restrict ’successful’ projects to only those communities with
charismatic leaders, or can the elements of inclusiveness and open communication
that characterise this project be replicated else where? It should be noted that local
leadership was not alienated by the development process and the regular monthly
meeting facilitated tariff collection.
The project brief allows us to intervene at the level of community communication,
and to seek ways of enhancing the delivery of project information and health
messages to the community. These interventions may improve community
understanding of aspects of the project, and its management, but they do not address
the underlying questions about the way in which projects are implemented by PAs
and IAs. Top down management practices will inevitably cause tension if a more
participative style has been anticipated. Committees will feel disempowered if they
have to take responsibility for decisions in which they have had no influence.
But the team has no brief to analyse the practices of the IAs, their methods of
communication with committees and communities, and their willingness to participate
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in development projects rather than implement them. Patrick Mbanjwa’s report will
have to suffice on this. But the brief does direct us to find ways that the PA and the
community can experiment with alternative ways of communicating information to
support project implementation and operation. By widening the range of channels
used, the hope is that information is retained and internalised, that behaviour can be
influenced and support for the project increased.
How can we measure ’increased support’ for a project? The team decided to report on
Mvula and Partners in Development surveys on payment levels towards the running
costs on current projects and use this data as an indicator of community acceptance
and support of a scheme. This was not as straight forward as we had hoped.
Communities fail to pay operational costs for a wide range of reasons, some of which,
however, are directly related to communication of the cost implications of technical
choices at the planning stage.
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written by Emma Burtles (1999)
Sustainability is a key aspect of a successful project, and the payment of water tariffs
was thought to be a useful indicator of general acceptance and support for the water
scheme which had been implemented. Thus the third part of the first phase is a
review of the average level of payment on Mvula water projects. This brief report
details the government’s policy regarding the payment for water and sanitation
services. These policies have recently changed and have attracted a lot of attention
owing to the government’s announcement that water services to disadvantaged
communities would be free of charge up to a certain level (60 litres per person per
day). This policy has provoked a great deal of debate in the water sector and may well
undermine community payment levels as an indicator of sustainable water projects.
Nevertheless, the data is useful until such time as the new policies are implemented.
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In the White Paper on a National Water Policy for South Africa,1997, the following
statement was published;
“To promote the efficient use of water, the policy will be to charge users for the full
financial costs of providing access to water, including infrastructure development and
catchment management activities. This will be done on an equitable basis and
according to the realistic reasonable programme which has already been begun.
All water use will be subject to catchment management charge.
All water use will be subject to a resource conservation charge.
The use of rivers and other water resources will be subject to catchment
management charge and a resource conservation charge.
The price of water will vary according to location and will be calculated on a
system, catchment or sub−catchment basis."
“To promote equitable access to water for basic human needs, provision will also be
made for some or all of these charges to be waived.
Disadvantaged individuals and communities will be supported through
specific measures for beneficiaries of land restitution, land reform or other
programmes of corrective action."
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1996 White Paper on Sanitation emphasises health and hygiene education and
promotion. It stresses that sanitation is about health and that in order to improve
health, water supply provision and sanitation should be linked.
Health and hygiene promotion aims to:
• raise awareness of diseases
• support and provide education that will enable people to improve health through
correct hygienic practices
• increase demand and willingness to pay for appropriate sanitation facilities.
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The current Mvula policy on payment for services on water projects suggests that a
minimum of 75 % of the households should pay each month after the completion of a
project. Therefore 25% of households are ’allowed’ to default on payments.
However this is not a strict figure, and there must be some scope for flexibility.
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Soul City Survey
This survey established 2 main issues with regard to water; those without water
services complain about distances they have to walk carrying water and time spent
queuing, and those with water services complain about the cost which is seen as being
too high.
• People think they pay too much for water services
• People are prepared to pay what they can
• People complained about having to pay for leaking and wastage of water
which is perceived to be unfair
• People wanted taps but realised that this was expensive
• People think meters are over−charging them
• A survey suggested that the most people wanted to pay for water and
electricity was R75 for both. In rural areas it was R50
• Most people would not pay if anything went wrong, such as incorrect
metering
• Many people felt it was the responsibility of the government to provide
water
• Respondents in most groups felt that they had to be involved in the
development and planning process to make sure that they can afford the
costs once the project has been implemented
• Many people said they would prefer a pre−metered system
ý /0/ 4 
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According to research done in 1999 on levels of payment in projects, figures vary
enormously, but most are well below 75% on average. For example:
• Esidumbini − July − Dec 98 − varied between 30% and 20%
• Zizameleni Ngolokodo − July − Dec 98 − varied between 90% and 75%
• Mvunayane − May − Oct 98 − varied between 84% and 27%
This seemed to be largely dependent on the capabilities and enthusiasm of the
committee.
Partners in Development (Pietermaritzburg) undertook an assessment of average
levels of payment over six months in KwaZulu Natal and the Northern Province. In
KwaZulu Natal, of the 15 projects for which valid figures were available, 11 of the
projects were failing to meet running costs; 10 were failing to meet 75% of total
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running costs and 9 failed to raise even 50%. In Northern Province, 12 of the 16
projects assessed failed to cover costs, 11 failed to raise 75%, and 9 failed to raise
50%!
Ned Breslin, in his address to the Rural and peri−urban Water Supply and Sanitation
Conference in East London in March 1999, stated that levels of cost recovery at
project level are generally very low, and almost always below what would be required
to sustain the specific water project. His evaluation covered projects implemented
both by Mvula Trust and DWAF. The few projects that had collected adequate levels
of funds to remain viable were those that had low operating costs.
Breslin also commented that there is little research into payment over time (PID is
perhaps unique in having monitored a range of projects over time; figures are given
above). He cites a project in the Northern Province where people have never paid for
water but claim that they would if they had a yard connection. He goes on to say that
communities need to demonstrate a willingness to pay rather than just claiming it.
In a later evaluation undertaken by Ned Breslin and Bethuel Netshiswinzhe of Mvula
Trust in 2000, they recorded that 20% of the projects evaluated achieved a payment
level of 85%, but that 35% of the projects achieved a rate lower than 50%. This
suggests that 80% of the projects evaluated are likely to fail and 34% will probably
fail. Interestingly, the evaluators themselves thought that only 34.5% of the projects
were sustainable, citing three main reasons for this scenario; poor training; poor
communication at project level and rushed project implementation.
They suggest at this point that financial management training needs to be revisited, as
it may not be understood how crucial payment is for the long term viability of the
project. Thus non compliance may not always be regarded as an indication of
unwillingness to pay, as in some circumstances it may be seen as ignorance of the
importance of paying.
Skinner (1999:370) comments that water committees need to build strong
relationships with communities, and find ways of communicating with large numbers
of people in such a way that information which is relevant is given in a way that is
meaningful, encourages interaction and includes all members of the community. Mass
meeting have been shown to be poorly attended, with little information filtering back
to absentees, intimidating for women to express their opinions and an inadequate
forum for decision making. Accusations of corruption also undermine the
committee’s ability to collect tariffs. Communication problems exacerbate technical
ones, and both seriously undermine the sustainability of the project.
International perspectives from Soul City survey
Lesotho − better to lend money for latrine construction than to give it away. Little
interest in sanitation if there is no water supply.
Zimbabwe − Subsidies were about 40% of materials cost but in materials not cash.
Poorest families benefiting least from water and sanitation programmes as they
cannot afford to participate in them effectively.
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Hå ÄK¾Fè»HÄjäfè¾P¾Hæ<å ¾HÖ
written by Emma Burtles 1999
This review aims to:
1. Look at communication for development in general
2. Assess the difference between communication of general health/ welfare
information and specific local project information
3. Look at different types of communication with recommendations as to which
could be used for specific information
4. Provide conclusions and a bibliography
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Communication can be regarded as the life blood of every development project
(Skinner:1999). All development efforts will come to nothing if communication
breaks down. Poor communication leads to poor development. Internally the project
committee is in constant communication with the field workers and with its own
constituents. Externally it communicates with government departments, NGOs and
donors. A good communication system or structure and a healthy communication
flow within that structure are essential for successful development.
It is important to bear in mind that,
“..there is an increasingly strong perspective that health will not improve
through either infrastructure improvement or health education or both but the
contextual and structural issues (e.g. factors causing poverty, power relations
within the family and beyond, foreign debt, lack of local solutions etc.) that
promote poor health are an integral and essential part of a meaningful and
sustainable solution” (Swanepoel;1996).
It is recognised that a health programme cannot solve the problems of local poverty
but that its integration into a broadly based community development programme
would help this (Footsteps:89).

  O%;AjF JF E F & "

(Hubley 1993:Communicating Health)
Health promotion − increases knowledge and disseminates information to the general
public.
Health education − motivates health−promoting behaviours and helps people to make
decisions about their health and acquire the necessary confidence and skills to put
their decisions into practice.
Communication support − support programmes for introduction of water, sanitation
and hygiene education. It is described as "information, motivation and education
activities which are specifically designed to encourage the participation of intended
beneficiaries in a project and to improve the project’s impact on development"
(Hubley:1993).
It is important to remember that education and communication are not synonymous
− effective communication is a two way process of exchange (Swanepoel:1996).
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Hubley (1993) outlines 6 stages of communication;
1 Reaching the intended audience
2 Attracting the audience’s attention
3 Making sure that people understand the message (perceptions of what it means)
4 Persuading people to believe and accept the message (promoting change)
5 Producing a change in behaviour (which needs an enabling environment)
6 Improvement in health
All for Health (1990) outlines 12 Steps in health communication
1. Define clearly the health behaviour you are trying to promote
2. Decide exactly which population group you are trying to influence e.g. mothers,
children, young adults
3. Decide if new health behaviour needs new skills
4. Learn about present health knowledge, beliefs and behaviour of target audience
5. Enquire if the health behaviour you are trying to promote has already been
introduced to the community or not
6. Investigate target and present source of health information
7. Select communication channels that are most capable of reaching target audience −
mass media, interpersonal, small scale or a mixture of various channels
8. Design health messages so that they are understandable, culturally and socially
appropriate, practical, brief, relevant, technically correct and positive
9. Develop and test educational materials
10. Synchronise education with other health and development services
11. Evaluate if new behaviour is being carried out
12. Repeat and adjust messages over time.
Choice of communication will depend on:
1 What you are trying to achieve
2 Nature of audience
3 What resources are available

 `  ¦J;P0:§"F H H F \I &=DD<=JF ? E F & ¨ :;$""T&""H © }"}z"ª

Those involved in development projects must be aware of barriers in communication
and make an effort to counteract them. Communication is about motivating people to
share our views. Getting groups to participate in identifying the problems they
experience in their daily lives, suggest solutions, resolve the conflicts these solutions
create and implement their plans, automatically creates communication structures
within the community that do not oppose traditional structures but are born of the
community’s need to change the circumstances under which they are living.
Development projects are usually not designed and implemented using a participative
approach and this alienates sectors of the community, thus creating barriers to
communication. "Outsiders" provide technical solutions without reference to the
’beneficiaries’, which causes situations such as the one studied by Lubisi (1997)
where the hand pump installed in the community was too difficult for the women to
operate, thus negating any positive impact the project should have had on their daily
lives.
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As many documents on communication note, information is needed in order to create
capacity within people to make changes and decisions in their lives and their
communities. Information needs to be communicated between people − this could be
general information or more specific information.
• General information is about how people can change their lives and improve their
health
• Specific information is about how a project or campaign that is in the community
can help them; what being part of a project means; why they might want to be part
of a project and so on.
However it is widely recognised that it is vital to have health and hygiene education
within projects in order to create demand and to improve health practices. In other
words you need both general health information and specific project information for a
project to be truly successful.“The mere material improvement of water supplies and
sanitation facilities would doubtless prove to be less effective than if the people were
advised by means of health education of the sources of their particular disease
problems and how to avoid them. It is therefore essential than an intensive education
programme should form an integral part of any sanitation or water supply project.”
(Soul City Review)
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Much has been written about communicating health information. Health education
should be happening on a broad scale, both in terms of who is doing the
communicating, types of communication and who is receiving the information. All
for Health (1990) lists all the groups/ people who should be communicators of basic
health messages;
Teachers and Educators
Mass media
Religious leaders
Trade Unions
Employers and business leaders
Government and community leaders
Artists and entrepreneurs
NGOs
Health Workers
It is agreed by many authors that health education programmes are the "most difficult
programmes to plan and implement". There is also a "gap between widely held
knowledge and prevailing attitudes" which has to be overcome to make health
programmes successful. (Breslin:1998)
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Methods of communicating more specific information about a project or campaign
may be very similar to the communication of general information − many methods
can be used for both. However there are some methods which may be better for
communicating specific information; "While many residents are apathetic about
attending meetings, if they were to be made aware of how it could effect them and
that they can actually play an important role, perhaps they would be more
enthusiastic." (Soul City Survey)
This is ’process communication’ as opposed to ’directive communication’. Process
communication emphasises education, empowerment, decisions making,and
participation (Hubley).
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(Conference Proceedings:1996)

u
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promotion of realistic and feasible actions within the constraints faced by the
community
familiarisation, repetition and reinforcement of message over time using different
types of communication channels
build on ideas and concepts already present in the community
use of existing channels of communication
entertaining message and presentation
clear simple language, local expression
opportunity for dialogue both ways − giving feed back
using demonstrations to show benefits
participatory

‘Participation’ has become a key factor in the design and evaluation of development
programmes in the 1990’s. It evolved as a result of a number of converging factors
including criticism of the dominant vertical model of communication, emergence of
the participatory development paradigm, and the call to change the socio−political
and economic infrastructure of society (Ayee:1993).
Few would argue that participation is a bad thing. Getting people involved in the
planning and management of projects has been proved to increase the sense of
ownership, make projects more appropriate and sustainable and increase capacity.
The South African government has made this a mainstay of their development
policies:
“Mass media support for community participation based national transformation
requires audience−based message design to succeed. Only a participatory process
can lead to a participatory system ie audience participation is recommended for the
message design (means) in support of national transformation into a self sustaining
participatory community decision making system (end)” (Mody:1991)
“Participatory communication in development gives client communities the
opportunity to participate in determining and articulating their problems, potentials,
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constraints and aspirations. It encourages dialogue between the various role players
to arrive at decisions and action plans that are in the interest of local communities.
People are the natural channels through which they can discuss their needs and take
appropriate action. On the other hand participatory communication also brings other
types of communication to the hands of people”. (Ayee:1993).
Often the media responds to the vision of government, the NGO or organisation who
funds the project but it is argued that it is necessary to make the invisible audience at
the end of the information channel visible to the media (Mody:1991). In practice this
means that project agents and funders must observe and listen rather than talking ’at’
communities.
This is backed up by a survey conducted with people involved in water and sanitation
projects by Soul City. “Many respondents were not involved in the decision making
or organisational process. Groups indicated the need to be informed and included in
the decision making process − particularly if they are going to be paying for the
choice made and they may not be able to afford it."
Skinner (1999:372) concurs saying that communities wanted the communication
process to be decentralised, requesting other communication strategies beyond mass
meetings to ensure that relevant information is presented in an appropriate way;
appropriate for discussion and decision making.
Ayee (1993) states “ To date there is no communication approach that surpasses
participatory communication because it has attempted to build on the strengths of
earlier communication approaches whilst discarding the weakest”
However a truly participatory process takes a long time to achieve and a considerable
amount of support and facilitation. In order to be realistic the time frame for
discussion must be extended, the participation must be genuine in that the community
must be allowed to influence the creation, implementation and evaluation of the
project (Hubley:1993).
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Mody (1993) suggests that research needs to be conducted into what the community
needs to know, designing messages that can be understood, and that will persuade and
motivate people to participate in further action. The community can then draw on
their own data to research, analyse problems and from these discussions, suggest
solutions.
She suggests that governments and NGOs need to be retrained and informed about
communication to promote participation in national transformation.
Ayee (1993) suggests it is vital to establish contact with a community through the
correct structures − Tribal Authorities, for example. Without their blessing, the
project is unlikely to work. A major problem discovered is ineffective village
leadership which leads to poor communication between traditional leaders and their
people and in some cases, between villages and villagers. Facilitators become bridge−
builders in many cases.
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Ayee (1993) makes a series of recommendations regarding the process for achieving
communication for development;
• Need active listening − discover what people know
• Identify communication networks as well as social and political institutions in the
village
• Remember the value of oral communication
• Communication must enable people to be critical in order to identify what hinders
their development
• Rural community development should be a collaborative endeavour between the
community and outside agencies. Channels of communication between these
agencies must be set up
• Need to form small interest groups
• Feedback is essential − both to community and other agencies − on progress, plans
etc
• Field staff should have a good grounding in the broader picture of communication
and development
• Integrated development is most effective when it involves the use of interpersonal
communication, the mass media, and traditional communication media
• Video and films can be useful to complement face to face interaction or stimulate
discussion
ù ¯Z%j£@C¡@°±C\\C@@ =%j C
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"The potential capacity of children to actively promote health and hygiene campaigns
is both significant and underexploited" (Hawes:1993). Children make very good
health messengers and they can adopt good practice themselves (they are tomorrow’s
parents). Children are still developing understanding and thoughts and therefore can
be very receptive and open to change.
Schools and the education system are the broadest channels for health education in
most countries. There are 5 times more teachers than health workers world−wide (All
for Health:1990).
Using the education system provides a way of eventually reaching the whole of a
population at an early age before adult behaviour such as diet and smoking are
established. Schools can directly influence the health of children through preventative
health measures and screening programmes. Children can be equipped to make
decisions, explore attitudes and values and adopt healthy practices. Health education
in schools can bridge the gap between the school and the community Schools can
also motivate the community (Hawes:1993). Using children to communicate
messages offers a better chance of sustainability, community involvement, and
innovation
]"later
> §E report
F N\®@onTJTJChild
> &"?to Child)
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(Conference Proceedings:1996)
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Social marketing is about defining needs and how to meet them by putting the
knowledge of consumer preferences at its core, ie building up an understanding of the
target groups to determine the most effective way to meet the group’s needs as
expressed by its members. It is based on determining four issues; the product, its
price, the relevant marketplace for it and how it is best promoted.
It is suggested that with other methods inadequate account of individual and
community behaviour is taken therefore benefits are not realised, and projects often
focus on ’hardware’ rather than promotion of different behaviours.
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(PHAST Initiative)
We must make the distinction between participation in a project (discussed later) and
participatory learning. Participatory learning is emphasised and even enforced in
many projects. In water and sanitation the participatory learning processes that has
been developed is PHAST (Participatory Health and Sanitation Transformation).
PHAST aims to promote health awareness and understanding which leads to
environmental and behavioural improvements. The objective of PHAST is not only
to teach hygiene and sanitation concepts (where needed) but more importantly to
enable people to overcome constraints to change. It is a growth orientated rather than
top down approach − which draws on human capacities for self motivated creative
change.
Participatory education empowers communities by bringing about awareness and
understanding as well as a sense of ownership, leading to sustainable change. It
creates confidence and skills and is successful as long as it is implemented carefully
and thoroughly.
It works with the premise that communities have their own priorities and depth of
knowledge; they can reach consensus on systems and beliefs; barriers to change can
be managed; everyone can understand and that such understanding will lead to action.
However these premises are not always present and PHAST relies heavily on the
training of extension workers and on development of graphic materials that reflect
cultural and physical characteristics of communities. These are not always possible or
appropriate.
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Most writing stresses the value of the mass media in health communication −
"mass media can be extremely powerful for health promotion − it can have an impact
on its own or can create a favourable climate for field workers to take advantage of"
(Jenkins).
It can bring information to isolated regions and generally has great authority but
usually it is only useful for simple, general messages with a general target audience –
it can’t be directed to specific areas or sectors of the population and there is no
feedback. It is therefore valuable for general health education but not suitable for
more specific project information (Hubley: 1993).
Often wealthier, urban−based people are better educated and have access to media,
both because of their location and disposable income. This can lead to an increasing
gap between conditions and health of rich and poor (Mda:1993).
There is a growing feeling that existing media systems have failed to serve the needs
of development in Africa. This is mainly due to the undemocratic structures of media
with concentration of power in central and urban areas. Such structures need to be
democratised to include the rural and the poor (Mody:1991).
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Popular media is ‘folk media’, ie traditional forms of entertainment, that exist in
communities. This could be songs, dramas, storytelling or puppets. In rural areas this
is seen to be particularly valuable for communicating messages as it is familiar,
understandable and appropriate, all key aspects of a successful means of
communication. There are many examples of popular media being used for health
education and project communication, which have proved successful (Hubley:1993).
However there are some failures as well (Mody:1991):
• if people do not believe or are mistrusting. This can happen if an audience is not
involved in the making of the show and therefore it is irrelevant to the intended
audience.
• if popular theatre is ‘hijacked’ for educational purposes resulting in frustration or
boredom.
Radio attracts a larger audience than any other method of mass communication. It is
cheap, accessible to illiterate and/ or very rural audiences and can be repeated easily.
It is most successful for spot messages and simple messages but detailed messages
can be effectively handled by talks, interviews, phone in programmes or dramas,
particularly if the dramas get easily identifiable characters, such as in "Soul City"
(Hubley:1993).
In Tanzania 6 million people tune in to a drama each week and 75% of respondents in
a survey said they had been made aware of AIDS and its prevention through radio
programmes. Soap operas are particularly well suited to getting messages across
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because there is a strong tradition of story telling and most people have got radios
(Mail and Guardian).
However Mda (1993) states that radio can often be undemocratic. The broadcaster’s
approach is a market orientated one, with the communicator as a propagandist and the
audience functioning only as a target market. To be truly democratic radio
programming must involve audiences in the production and distribution of messages.
Ayee (1993) suggests the "most effective communication medium to reach large
segments of rural communities is the radio. It transcends the barriers of illiteracy,
provides information timeously, and messages can be communicated through radio
using the appropriate language. It can be used as a channel of development
information and can also be useful in spreading knowledge about successful
development and self−help initiatives and motivate people to start their own projects”.
See also the Radio and Drama section on page 97.
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Television is a powerful medium although limited numbers of people, particularly in
rural and impoverished areas, have access. Language also becomes an issue
(Hubley:1993). Owing to the high cost of ’advertising’ and the commercial nature of
the television industry, broadcasting health and development items is prohibitively
expensive, although programmes such as Soul City do tackle issues such as poverty
and AIDS.
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It is evident that the use of billboards can be effective in getting clear and simple
messages across. They can also be used to affirm more complex messages given in
different mediums (such as newspaper and magazine advertisements). The design of
the message and the location of the billboard are two issues discussed in greater detail
later in the report, as the team did design, erect and evaluate three billboards as part
of the project (see next chapter).
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Hubley (1993) comments that storytelling is an excellent way to convey information
as everyone likes stories. It can be useful to stop half way through and get the
community involved in predicting end. Storytelling and Child to Child education
methods are compatible.
Songs are also highly effective in getting information across, especially if the tune
and lyrics can be memorised easily (see section on Radio and Drama, as the
Community Health workers used song very effectively during their school visits)
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Mda (1993) asserts that theatre can be a highly effective medium of development
communication. Examples can be found in Lesotho, Zimbabwe, Malawi and others
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countries. Theatre can be good at conscientising a rural population and disseminating
development messages. It is an effective two way communication process with
inbuilt feedback which creates a dialogue with community between the government
and the people. It has been used effectively by the Department of Health in the on
going cholera epidemic.It can also promote community discussion and community
decision making, intervillage and intravillage solidarity as well as the revitalisation of
people’s own forms of cultural expression.
Live theatre does not have to be just mass communication; it can also be interpersonal
communication but for this to be achieved the audiences need to be involved in the
creation and distribution of messages. Informed intervention will influence how
effectively the message is received.
Mody (1991) comments that there are several steps in creating a drama in a
community; the problem needs to be identified, a script written, a performance made
and the community needs to be involved.
See also the Radio and Drama section on page 97.
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There seems to be little argument that what is needed to bring about real and lasting
change is not implementing one type of communication but using a variety of
approaches. Hubley (1993) comments that "experience in all countries has shown
that only frequent, varied repetition of new information from all sides and over many
years can truly succeed in putting new health knowledge at the disposal of the
majority”.
Also what is required is two level communication. Firstly, broad scale
communication that sets agendas, prepares the way and opens minds is most easily
achieved through the mass media. But secondly, in order to really change individual
behaviour and beliefs, an interpersonal experience is required through participatory
workshops, health workers, teachers, popular media or others.
Ayee suggests:
• A two way approach to solving problems of development should be pursued
relentlessly.
• Through creative dialogue between local people and field staff it is possible to
synthesise the wealth of local empirical knowledge with modern scientific
knowledge and experience for village development. This implies a complete move
from traditional one way transmission of development information.
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Written by Stephanie Glover
In considering the project environment and the difficulties that it poses for clear
communication between parties, the team decided to get involved with discussions
taking place in the district between the Department of Health and local communities.
The team were asked to give a presentation on water and sanitation related problems
at a conference held in Nongoma in December 1998, where 106 representatives of the
53 Health Committees of the Usuthu district came together.
The main aim of the workshop was to demonstrate that a fully developed community
based health programme was the most cost−effective way for disadvantaged
communities to move towards improving their own health status. The workshop also
aimed to produce a forum focused on health which would enable all the members of
the community to move towards a mutual understanding of the factors underpinning
their health. The project team has remained active in subsequent meetings and
workshops with Department of Health and local government officials.
This involvement has given us a unique insight into the problems experienced by
communities in getting the resources they need to improve the problems which they
perceive in their area. The premise of the workshops and subsequent meetings was
that the local community can have an effective and useful voice in planning. In order
to effect this, the barriers which impede the implementation of solutions need to be
identified and over come. This is a list of the barriers as perceived by this forum;
u lack of knowledge in both the community and the service providers
u lack of intersectoral collaboration amongst service providers and bad planning
u lack of co ordination within communities associated with poor leadership and
u accountability
are complex as a result of a top down approach and inflexible policies
u procedures
lack of interest and passion in both community members and service providers
u fraudulent misuse of resources associated with inadequate monitoring and follow
and the operation of hidden political agendas
u up,
lack of resources, both human and financial.
The meeting identified a number of changes that were needed in the management of
water and sanitation service provision. Many of these relate to the lack of
communication between communities and other role players in the sector or
"outsiders". This lack of communication affects people’s views of what can be done
about the needs of their communities and the priorities they identified. This lack of
empowerment was also identified by Patrick Mbanjwa in his report on a project that
was not ’successful’ in its implementation, Zimpongo. Such feelings of alienation
from the development process can only have a negative impact on the sustainability
of any intervention.
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The changes that should be made were identified as;
' To identify an available intersectoral forum for service providers at sub−regional
level that would be prepared to accept the task. Its responsibility would be;
−to agree and support the formation of the Resource Centre
−to disseminate negotiated and coordinated information to support agreed policy
in the use of funding at sub district level
−to oversee the setting up of workshops and up−dates necessary for the
and usage of information
' assimilation
To set up a Resource Centre;
−to produce written material agreed upon and needed by the intersectoral forum
and the umbrella committee
−to maintain up−dated records of all projects in the sub region.
' This work should be facilitated by a small expert group who would be
recommended by the Regional Council, and approved by the intersectoral forum
and the umbrella committee;
' To actively seek a universal political commitment to the changes in management
and initiated.
' toTobesetagreed
up community management of the projects;
−by formalising the functions of specific project committees who use the resource
centre to facilitate planning and monitoring according to agreed policy
−by influencing and maintaining a flexibility of policy through the work of the
committee with the expert group and the resource centre.
' umbrella
To co−ordinate, develop, and educate for their new roles; Amakhosi, Izinduna,
Councillors and Umbrella Committee members, particularly with regard to
accountability.

'
'
'
'
'

These changes will facilitate the following outcomes;
Improved co−ordination, where planning will be collaborative and harmonious
Access to real help will be brought closer to the people
People will be empowered
There will be interactive dialogue which will mould procedures to fit the needs, so
that everyone will feel part of the team.
Transparent and acceptable planning in the one team will help to overcome the
abuse of resources, and ensure that everyone receives a share in proportion to the
needs of each group.

Looking at the key words of these five outcomes, they are all aspects of good
communication; collaboration, harmony, accessibility, empowerment, interaction,
policies born of need, inclusion, transparency, acceptability and justice. From the
communities’ point of view, these elements need to be established in the development
process, a process which up to now in this area has been largely implemented without
such considerations in mind. The community is asking for a participative method of
development in which their contribution to the process is of value and can influence
the project identification, design, implementation and operation. This would be a far
cry from the comment of the Zimpongo committee member, "What can we do? We
are beggars!"
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An article appeared in Outlet in June 1999, giving details of the project and inviting
anyone involved in implementing water and sanitation schemes to contact us for
further information or with points of their own. This request did not elicit a response.
Findings of this project will also be published in a future edition of Outlet.
This report will be published on the web at www.gde.co.za for the year 2001 as this
will make it accessible internationally.
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written by Rebecca Scott
Billboards are a powerful communication tool, widely used by companies for
advertising products and information sharing. The initial proposal was to produce
billboards to communicate different messages within the communities concerned and
assess their impact.
Three billboards were to be designed to communicate messages for the following:
• Impart a sanitation−related health message
• Inform people of their choices within a sanitation project
• Encourage people to pay for water
It was felt that people relate better to pictures, rather than words, as a means of
communicating information. The billboards were designed to be primarily pictorial,
supported with wording where necessary.
Much time was spent discussing options for the design of the messages within GDE
and with external assistance. Initial ideas were then discussed at length with
Committee members from the communities / projects concerned, to obtain their input
in producing the final designs. Final billboard designs were produced on paper and
tested on community members within each area before the billboards were produced.

  ®@F D"aQ? & T&A-E 6[JF H H [&""> a=
Whilst the primary aim of each billboard was to communicate a message across to
people, the secondary aim was to encourage people to talk about what they saw on the
billboards with other community members, health workers and/or sanitation/water
committee members. Each billboard was designed to stimulate discussion around a
specific issue;

u

u

u

The ‘sanitation−related health message’ billboard, at Esidakeni, was aimed at
provoking thought and frank discussion between people about the health risks
associated with current sanitation practices within the community and ways of
reducing those risks.
The ‘options for sanitation’ billboard, at Dhlabane, was to initiate discussion
between community members and the sanitation committee members about their
choice of methods for contributing towards the cost of a toilet within their
community’s household sanitation project
The ‘paying for water’ billboard, at Hlabisa, was to help create a sense of corporate
responsibility towards successful the functioning and maintenance − financially,
technically and socially − of the water project.
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In addition to testing out different types of messages, the billboards were designed to
test out different media for representing information pictorially. The three media
used were photographic (Esidakeni), cartoon images drawn by a professional artist
from outside the community (Dhlabane) and cartoon images drawn by a local artist
from within the community (Hlabisa).
ù ¿5ÿ .u0
ý ½=~þu
ÿ ¤ÿ / / X hý~û .
U \
written by Stephanie Glover
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The design of the Esidakeni ‘sanitation−related health message’ billboard developed
in conjunction with the Department of Health. The team wanted to use a photographic
image that could be replicated in any Zulu community, thus the committee at
Esidakeni were not involved in the design of the billboard. They were however asked
to comment on the design before it was used on the billboard to make sure sure that
the image did not cause offence.
The second aspect of the sanitation related message was that the team wanted to find
a way of shocking or surprising people into re−thinking their practices. As already
mentioned, there was no desire to offend anyone; the aim was rather to provoke
discussion with a startling image. In discussion with Nompilos and the Department of
Health, it was agreed that a photograph of a young boy relieving himself in the grass
should be suggested to the committee. The photograph was taken close to the project
agent’s home, with permission from the parents. The picture was arranged to maintain
the dignity of the boy and minimise intrusion.

Figure 1 Sanitation Billboard

At this point, it was debated whether any text should accompany the picture. No one
wanted to dictate a message, which could limit subsequent discussion. However it
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was strongly felt that without any text, it could well appear that the Department of
Health, on whose land the billboard was to be erected, was condoning the practice
depicted in the photograph! The suggested caption was "How can he protect himself
from worms and disease?" which would appear in English at the base of the billboard
and in Zulu at the top. It was felt that this question was opened ended and would
stimulate discussion, without dictating ’good practice’.
The design was well received by the committee, but was not shown to the community
for two reasons; the first was to ensure that the billboard had a provocative impact on
those who saw it, without some community members having had prior knowledge of
it; the second reason was to begin to ascertain if billboards which had not been
created with extensive community participation could nevertheless be effective in
stimulating sanitation related discussions which could precede sanitation intervention.
The billboard for Esidakeni was placed within the grounds of the clinic. In addition
to being a central and secure area, issues raised by the billboard could be discussed
between patients visiting the clinic and the clinic staff.

Esidakeni Project Area
Sudumo Store
Ntabaneni
Isidaka
28°01’ S

Hlabatini
Mpumpula
31°21’E

31°20’E

Billboard

Scale 1:25 000
Map 2831AB Mahlabatini

28°02’ S

Oghedleni
Figure 2Esidakeni Billboard Location
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Written by Nthokoso Mdlalose
Introduction
The billboard was put up in the community in June 1998. The evaluation exercise is
aimed at assessing the effectiveness of the billboard as a means of communication.
Sources of information were traditional councillors, “izi−Nduna”, committee
members, community health workers, school children, youth, middle aged people and
elderly people.
The billboard is situated at the clinic premises which makes it accessible to the
public. On the billboard is a picture of a small boy about eight to eleven years old.
The boy is releasing himself in the bush. Accompanying the picture is the question
“How can he protect himself from worms and disease?” The question on the
billboard is aimed at revealing what the local people understand to be the
consequences of his behaviour. Is it a good behaviour? Do they associate it with the
transmission of diseases and worms? If not what do they associate the behaviour of
the boy with?
Target groups were interviewed separately. Semi−structured questions were used in
the hope that interviewees would add what ever information they felt it was important
to add during the interview process. Generally questions were aimed at establishing
whether they had seen the billboard, and if so what they understand the message to be
and whether or not the message influenced them in anyway. Interviewees were also
given an opportunity to make general comments and recommendations if they wanted
to.
!" `  OF ?<J;F & "@$\F E OF A A "> "E=#%"> N"E > &=<=T"
School Children
School children of different ages were interviewed. The following were some of the
responses to questions asked:
u Children of ages between six and nine knew about the billboard but they had no
idea what message was being transmitted. They were also shy, probably because
were talking to strangers.
u they
Older children saw the billboard and they had been discussing it among
themselves.
The following is what they thought the messages were:
• A joke
• It is bad practice to use the bush, it should be stopped
• Children are being warned not to use the bush
• The billboard is informing the community how diseases are transmitted
Most children who had information about the billboard were those that live close to
where the billboard was put up and those who go to school next to the clinic. Children
living away from this area had no information about the billboard. From this category
only those who had been sick and had been taken to the clinic knew anything about
the billboard.
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Youth
Youth of different ages from different wards were interviewed. This group was well
informed about the board, particularly the males. The reason is that they walk a lot
and their soccer field is next to where the billboard is situated.
The following is their understanding of what messages are being transmitted through
the billboard:
• The billboard is telling the community about how diseases are transmitted
• Small children are warned that if they use the bush diseases will be transmitted to
them
• Children were being warned that in the bush there are snakes, they must therefore
not use the bush
• The billboard is warning small children not to toilet on the clinic yard. They felt
that if it was for the community it would have been outside the clinic yard. Others
were saying even though they felt that the billboard was a clinic property, the
message “stop using the bush” was important to the community
• People are encouraged to build toilets and stop using the bush
Youth from Mpumpula had no information about the board.
The other youths stay in Johannesburg and other areas like Ceza, but in the
afternoons they go to the field for soccer practice. They had discussed the board
with their friends and they had interpreted the message which was that the people
should build toilets.
The youth from the ward Mpumpula don’t know the board, in their school going
days the board was not there, and now they use shop Sodumo, so they hadn’t gone
near the clinic.
The majority of the youth that we spoke to were aware that the board existed. They
had noticed it and discussed it with friends. Those who were not aware of the board
were very keen to visit the clinic and look at the board. The others who had not given
the board much thought, promised to do so next time they saw it and to discuss the
message with their friends.
Middle Aged People
The target group interviewed represented all the wards. Most people who had seen the
board were those who had been to the clinic. Those who had not been to the clinic
had not seen the board. Most of those who had seen the board never thought twice
about it. They did not think that it was meant for them. The following were some of
the responses given during the discussion:
• The board is telling the community to build toilets
• The message is that using the bush as a toilet is not good
• Toileting in the open space spreads diseases
• It encourages the use of toilets rather than using the bush
• Some women have not been to the clinic for years because they use home made
medicine to treat their babies
• The board is telling people about worms treatment and what medicine is available
for treatment
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The general feeling was that it would have been better if they had been informed
about the billboard before hand.
Elderly people
The group interviewed represented all the four wards of Esidakeni. The information
obtained varied depending on how far the interviewed person lives from the
billboard. Those who came from the area close to the billboard had better information
about it compared to those who lived further away from it. Few of the interviewed
had seen the billboard and those that had, had no idea of the message being
transmitted through the use of the billboard.
The following are some of the responses that we got from them:

À
À

They could see the board but had never thought to interpret the message
Others don’t visit the clinic but see the doctors in Ulundi or go to Ceza hospital
for treatments, so they had never seen the board

iNduna
The iNduna thought the idea of communicating using the billboard was wonderful.
He thought that most people have seen the billboard. His opinion was that most
people pretend that they have not seen the board because most of them do what is
depicted by the picture on the board.
Concerning the idea that the billboard should have been discussed with the
community before it was put up, the iNduna said that the meeting was not necessary.
It was good that the board was put up without discussion so that people should be
curious, and if they did not know what was on the board and were keen to know, they
should ask.
The iNduna generally felt that more people had seen the board than those admitting to
having seen it. The iNduna was however, not sure how well people understood the
message being transmitted through the billboard.
Councillor
The councillor had seen the board but couldn’t remember what was written on it. He
could see the picture of a little boy toileting in the bushes. He had never interpreted
the message depicted by the picture, but while we were there talking to him he
recalled what he saw on the picture and thought of the messages. He even mentioned
that now that we were talking about it, he could see its importance and commented
that may be it would be a better idea if people were told about the board so that they
would notice and interpret the picture. The councillor’s idea about the picture was that
is was showing how little children don’t go to the toilets at their age. Children who go
to school use the toilet but those who are still small use the bushes.
Committee Members
The committee knew about the board even before it was put up at the clinic because
we first asked for the views from them about the messages to be on the board. It was
easy for them to notice the picture as they had been waiting for the billboard, and had
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already seen the small one which was a demonstration. When we were speaking to
them, they also gave their views about the board being up at the clinic. They think
everyone sees the board, because of its proximity to the school, clinic, football ground
and church. The board reflects what most of them practice and it might be difficult to
talk about it, but no one could say the board is invisible. The committee appreciates
the board in the sense that it is very helpful to them in their sanitation work. It is a
good lesson to the community individuals as they learn that what is happening on the
picture is a bad practice and should change. The committee noted that no one in the
community had ever asked them anything regarding the board.
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As mentioned earlier on, most people were happy with the positioning of the
billboard even though some people felt that they did not have access to the board. Its
position was first discussed with the committee members. It was said that it should be
in a position where everyone would be able to see it. That place should draw many
people for different reasons. That place was found to be the Hlabathini ward because
it has the school where parents attend school meetings; the clinic where patients go
for treatment; the church, soccer field and is the place that people go past when they
go to the main shop (Sodumo). All wards were represented when the position of the
board was chosen because the membership of the committee represents all the wards.
The majority agreed that the position of the billboard was perfect for all individuals.
It was believed that everyone had seen the board. It depends if one is able to take note
of the board and interpret the messages directed to the community.
The iNduna even said that what they see on the billboard is what others practice, that
is why they say they have never seen the board and others claim that they never
interpreted the messages depicted by the picture.
There are others (very few) who also said that they did not see the board because its
position did not suit them. They complained that they come from the other side of
the gate, and turn into the clinic before they reach the billboard. That is why it is
difficult for them to see the board. Those people were suggesting that it would been
better if the board had been put up just before Sodumo shop because they thought
everyone would have been able to see it. It is located at the point where one turns
before reaching Esidakeni. At the same time it would be suitable for the other wards
on the other side of Esidakeni. Others were suggesting that there should have been
more than one board because Isidaka is a big community, and one board can not be
expected to serve the whole community successfully.
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The community appreciated the billboard, but felt that they needed to be made aware
of the billboard’s importance and that they should consider what the billboard is
saying to them. They would have also appreciated being informed that their response
was going to be evaluated.
The good thing about the board is that it is always there in the community, therefore
even if someone fails to notice the board one day, he has another chance to see it the
next day when he could discuss it with his friends. Unlike meetings where one is
talking and the next day people have forgotten what the meeting was all about.
People also appreciated the house to house visits that were a part of this evaluation
report. It helped them to focus on the message of the billboard and think about what
the message meant to them.
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As we were visiting different wards, talking to different people, some have toilets and
others do not. Hlabathini is the ward that has the most people, and the houses are
close to one another. We found that the majority of the households have a toilet. O−
Gedleni was the area that was said to be better in terms of toilets because half of the
households are building the toilets while waiting for the subsidy. In the other wards
the houses are not so close to one another and there are lots of bushes that they use as
toilets. Those wards are Ntabaneni and Mpumpula where not many people have
toilets. They say they are waiting for the subsidy. It is not clear whether more people
have toilets than those who as yet do not.
The i−Nkosi and i−Zinduna had been telling households to build toilets for years.
They even threatened to take householders to the tribal court if they didn’t build a
toilet. Later on the Community Health Workers came in to motivate people to build
toilets, but that did not work. People still didn’t build a toilet. While speaking to
individuals it came out that at times people used to build toilets for the sake of it and
the eyes of those who take people to the Tribal Court, but that they didn’t use the
toilet. It would stay there as a proof that they have a toilet and so avoid any fine.
The sanitation project started, and again it was motivating people to use a toilet
instead of the bushes. The committee has been telling people to build toilets and the
meetings have been held with outside people. The Community Health Workers still
tell people about toilets.
Then the Communication Project came in and set up the billboard so that people
would think about the message for themselves. Most of the people did not bother to
interpret the billboard, and some never saw the board. Others saw the board and
interpreted the message correctly.
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The positive impact of the billboard would have been firstly an increased
understanding of the message transmitted through the billboard which is
understanding “How diseases and worms are transmitted” which would have resulted
in a change of behaviour (use of the bush) into using safer methods of toileting (build
more toilets or covering faeces after toileting). In this exercise change of behaviour as
a result of understanding the message was not assessed. The main emphasis was put
on whether or not people have seen the billboard and also to try and understand
whether they understood the message transmitted through the billboard.
Even if at the moment it is not possible to say clearly how the billboard as a means of
communication has been successful, it has however put sanitation issues on the
agenda. Since the picture used is that of a child for some people issues addressed are
those affecting children only. In future it would be better to use pictures of both
adults and children.
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Written by Rebecca Scott
The design of the Dhlabane ‘options for sanitation’ billboard developed from the
sense that community members were not well informed of the options for
contributing towards the cost of a toilet on their sanitation project. People directly
involved in the first phase of the project were informed of their options for
contributing materials, labour or money. People not directly involved in the first
phase remained ill−informed. The billboard aimed to indicate to people the options
available to them and encourage discussion within the community and between the
community and the Sanitation Committee.
Initially the use of photographs to depict the various options available was
considered, but it was decided that this could be a time−consuming and costly
exercise. Also, with the Esidakeni billboard using photography as its medium, we
chose to employ a professional artist (whose work we were previously familiar with)
to test another form of visual representation − drawings. On trial test, the pictures
were well received and easily interpreted by the community members.

Figure 3Project Billboard − Sanitation
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The billboard for Dhlabane sanitation project was introduced into the community
while the first phase of a sanitation project was continuing. It therefore had direct
relevance to the project being carried out within the community and greater sanitation
coverage would be achieved as the project continued into the second phase.
The billboard for Dhlabane was placed within the grounds of the school. The school
is adjacent to the main road running through the village and also has a security fence.

Billboard

1:25 000
2831AB Mahlabatini

28°02’S
31°24’E

31°23’E

31°22’E

Dhlabane Project Area

28°03’S

Figure 4Dhlabane Billboard Location
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written by Nthokoso Mdlalose
The billboard was used in Dhlabane to test its effectiveness as a means of
communication. The billboard has been up in the community since August 1999.
Sources of information were “izi−Nduna”., traditional councillors, community health
workers and some community people (youth, women, middle aged as well as elderly
people).
The process followed was that target groups were interviewed separately. The
questions asked were open−ended. It allowed people to add what ever they wanted to
say about the billboard. The first question was aimed at establishing whether people
have seen or know anything about the billboard, the message on it and the impact of
the message on those who have seen the billboard. The next questions asked were to
establish whether those interviewed knew the structures and role players responsible
for the sanitation project.
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Youth
Most of the youth interviewed had seen the billboard. They however had no
understanding of the message being transmitted. Approximately 90% of all
interviewed knew about the billboard but almost all of them did not understand the
message. Their interpretation of the message was:

u
u

Everyone should have a toilet
The community should help the builder when building the toilet

After the discussion with the youth they were embarrassed that they had not taken the
opportunity to try to understand the message. Their comment was that it would have
been better if the billboard had been discussed with the community rather than just
putting it up in the hope that local people would look at it.
The Committee
Committee members interviewed understood the billboard better than most people in
the community. This was because the billboard had been discussed in detail with the
committee before the billboard was put up. The committee felt that more people have
seen the billboard. They had no information with regard to the understanding and
impact made by the messages, transmitted through the billboard. The committee
noted that no one in the community had ever asked anything from them regarding the
billboard. Therefore it was difficult for the committee to comment on the
community’s level of understanding of the billboard’s message.
Community Health Workers
The Community Health Workers (CHWs) interviewed were very positive about the
impact and the effectiveness of the billboard. They also fully understood the messages
being transmitted. The CHWs noted that the message transmitted through the
billboard is not only about the process of how to get the toilet but also indirectly to
tell local people that they should build and use toilets. The CHWs also said that the
billboard has made their work easy, as during their fieldwork they always refer to the
billboard.
Middle Aged
This group was mainly made up of women. People interviewed were from different
wards of Dhlabane. Most of these women hardly use the road. They spend their time
working in their gardens, some of which are far from the billboard so that it is not
easy for them to see it. The following were some responses given to a variety of
questions asked:
u The billboard is noticeable to some members because it is on the way to their
community gardens, but those who had gardens far away from the billboard have
no access to it. Most of those who had seen the billboard did not understand the
u message
Some members described that their understanding of the billboard was that its
message was aimed at motivating people to build toilets
u The pictures on the billboard show how toilets are built
u The message on the billboard is telling community people what to do when they
want the toilets
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The billboard belongs to the school and the billboard warns school children about
the danger of toilet pits next to the billboard

Different people had different views about the positioning of the billboard. There
were those who felt the billboard was well placed and those who felt the billboard
was not accessible. The information and knowledge about the billboard also varied
depending on people interviewed. Of interest was that some people close to the
billboard had little or no information about the billboard and its message while others
who lived some distance from it, had more information and a better understanding of
the message being transmitted through the billboard.
The Elderly
Most of the elderly people interviewed had not seen the billboard with one exception.
This one elderly lady saw the billboard but could not make out what was on the
billboard but had asked her granddaughter to explain what it was about. The few who
had seen and had information about the billboard thought that the message was telling
them to build toilets.
It is understood why this target group had less information compared to others. They
hardly travel and spend most of their time at home. It was quite interesting that even
though initially they had no sense of what the message was, during discussions they
were able to come up with ideas about the intention of the billboard.
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The position of the billboard was decided by the committee. Unfortunately there was
no consultation with the community before this decision was taken. During the
evaluation process while most people were happy with the positioning of the
billboard, there were a few people here and there who felt that not everybody had
access to the billboard. There was a thought that maybe there should have been more
than one billboard. It was good that the committee was consulted before the billboard
was put up, but it would have been much better if the committee had been asked to
consult the community before taking the decision.
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There has been a long history of sanitation, or toilets in the area. For many years the
traditional structure consisting of i−Nkosi and izi−Nduna have preached the gospel of
building toilets with little or no success at all. They went to the extent of threatening
to punish those who did not have toilets. The outcome of this was the poor building of
toilets which posed a danger to household members. These toilets were mostly
unused. Those used were dirty and full of flies. The Community Health Workers also
came in to try and motivate people to build toilets but were met with resistance.
The sanitation project came in and during this phase it was observed that most people
lacked the understanding of the process followed for one to get the toilet. Their
everyday question when seeing the project agent was always, “When are getting our
toilets?” The billboard was specifically put up to address this problem.
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Without doubt the billboard has gone a long way in increasing the knowledge
regarding the sanitation project. At the moment it is not clear whether the billboard
has had any impact regarding the process followed when applying for a toilet. This
information is crucial to understand whether or not the billboard has had the desired
impact.
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•

In future billboards should be discussed with the larger community to help the
community understand what is expected of them
• More than one billboard would have been better
• On deciding where to position the billboard the community must be consulted
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Written by Rebecca Scott
The design of the Hlabisa ‘paying for water’ billboard developed from the sense that
community members to be served by the water project were not well informed of
their responsibility in contributing to the successful running of the water system.
Financial contributions to the water project had stopped and the concern was that,
with community members not aware of their need to pay for water, the system would
not be able to function. Whilst financial contributions were the major area of concern,
it was felt necessary to also include the need for correct monitoring and maintenance
of the water system. All of these ideas were to be represented in the one billboard.

Figure 5Water Project Cost Recovery Billboard

We decided to make use of a local artist, to test another version of the drawing
medium. The initial ideas, as discussed with the Water Committee, were presented to
the artist for him to draw up the image on paper. Once this was done, the Committee
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and various community members were asked to comment on the proposed design.
Changes were made to the design as a result of the comments received and the final
design was produced full−scale on the signboard.
The billboard for Hlabisa was initially to be introduced as soon as possible. However
the Water Committee requested that the billboard only be erected once the water
project was functioning. They feared that, if the billboard was erected while there
was still no water being supplied from the project, the billboard would be quickly
vandalised by community members. The Committee’s concern was accepted and the
billboard only introduced once water was available from the new water project (May
2000).
The billboard for Hlabisa was placed next to a road junction. The roads from this
junction run through two of the four wards covered by the project and past one other
ward. Unfortunately one of the four wards is not near to the billboard. It was felt
inappropriate to locate the billboard within the main town area, as the water project
does not affect all wards served by the town. The billboard was placed within private
property, for security purposes.

Project Area
Siyathuthuka Water Project

Bazaneni
Emathonsini

31°54’E

31°53’E

28°08’S

Billboard

Makopini
Bhanoyini

28°09’S

Scale 1:25000
From Map2831BB Hlabisa
Figure 6Billboard Location
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written by Nthokoso Mdlalose
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Introduction
The name of the project in Hlabisa is Siyathuthuka Water Project. The billboard was
used there to test its effectiveness as a means of communication. The billboard was
put up in the community in the end of May 2000 and had been up for six weeks by
the time of this evaluation. Sources of information were Committee Members, the
Treasurer and members of the community.
The billboard is situated at the Y junction within the community in the ward called
Makopini. The billboard was drawn by a local artist. The billboard was designed to
encourage people to pay for their water service. On the picture the engine and the
pipe supplying the water to the community is depicted and there are people working
on the engine. People are fetching water from the communal tap−stand. There is a
man standing under the tree and people are coming to him to pay their water tariffs.
The target groups were interviewed separately and semi structured questions were
used to allow participants to add any information they felt was relevant. Generally
questions were aimed at establishing whether they are paying for their services and
when they started using the service. It was also to check if they have seen the
billboard and if so, what they understood the message to be and whether or not they
believed that it was relevant to them.
The plan was to talk to people at the standpipes and then visit other important target
groups in their homesteads, such as the treasurer and the other committee members.
What actually happened was that we never got to speak to people at the stand taps
because:
• the weather conditions were poor and people kept themselves indoors because it
was so windy.
• People tend to collect water in the morning and the evening, whilst we were
working during the day.
As we were unable to interview anyone at the stand taps, we decided to visit their
homesteads.
The Committee
The project was initiated in 1997. During that time there were 182 houses in the area.
It was confirmed that the number had increased now but has never been recounted.
They approximated the new houses to fifty. The project had many delays which
resulted in the project only being finished late in the year 2000. Part of the delay was
caused by the community not wanting to pay the contribution that Mvula expected
before the project could be completed. The project is now in operation.
The communication billboard and the messages to be put on the board were discussed
with the committee before it was put up. Changes had been made because an office
had initially been depicted but the committee decided to change that because they
didn’t have an office. It was the committee’s idea to put the tree on the picture
because that is where they hold their meetings and where payments will be made.
Changes were done easily because the artist was flexible and local.
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The community commenced water consumption in June 2000. There are four wards
that are served by the project. These wards are Mabhanoyini, Mathonsini, Bazaneni
and Makopini. The Makopini area already had a water project implemented by the
IDT. Most of the people in that area had yard connections, and there was only one
communal stand tap serving those people without yard connections. What happened
when the Mvula Trust initiated the project was that they wanted to be provided with
pipes that would supply water to the whole area. They did not want any more
communal stand taps even though they are using the one that already existed.
Therefore no new taps were bought for that ward.
The other three wards were provided with everything because they were left out of
that IDT scheme. We have mentioned that the project had been delayed, which
discouraged the people from paying. Now that the project was operational people
were paying, both their debts from the initial 8% contribution as well as the monthly
tariff.
The committee received the report from the treasurer, that the community people are
paying the tariff and that some of the wards have finished paying their contributions.
The committee felt that the billboard has made a difference because all along people
were not paying but now they are all encouraged and they come in their numbers to
pay for their water.
The billboard is a better means of communication because it is there the whole time.
People see the message every time they go past it. They believe it does encourage
those who have never paid for the water.
The Treasurer
The treasurer had seen the board himself and thought it was very clear. He said that
people were talking about it and that when they came to pay for water, they were
responding to the billboard. He also said that he thought that payment had been
encouraged by the commencement of water services to the community. He said that
people had begun to believe that they would never get running water and that had had
a negative affect on the levels of contribution to the project.
Payment is going smoothly. In the Bazaneni and Makopini wards almost everyone
had paid the 8% contribution and the tariff in full. In the other areas Mabhanoyini and
Mathontsini fewer people have paid the full amounts. The reason could be the
following;
•
•

•

Bazaneni ward has its own engine and reservoir thus their water is very reliable.
People are satisfied with the service they are getting.
In the Makopini ward most of them have yard connections and so their payment
rate is high. Very few people do not have the yard connection and the ward
committee is encouraging everyone to have one. Even so the stand tap has been in
use for a long time, so everyone has access to water.
In the Mabhanoyini ward people were doing well with their payments until the
water supply became unreliable (see below).
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Community Members
Our target group included the middle−aged, and the elderly. Ninety five percent of
the people we spoke to had seen the board. Two percent of the people we spoke to
had never paid even a cent for the contribution, but they are willing to pay. They said
they were still having some financial constrains.
Middle aged
They represented all the wards. Most of them had seen the board as they had been
told in a community meeting that there was a board to be put up at that point and they
should take note of it. These are their impressions about what the board is saying;
• It tells them about the work being done in the project
• It tells them that the project serves the whole community
• It is encouraging them to pay the water tariffs
• It encourages the people to participate in the project. Everyone must be involved
women, men and youth.
They confirmed that they do pay and that they will continue to pay because they
enjoy the service and find it useful.
Elderly
The people we talked to were from all four wards. Some of them had seen the
billboard, but those from Mabhanoyini had not as there was no reason for them to
pass that way. Most of those we spoke to had already paid the contribution in full, but
others still owed their monthly tariffs because they were waiting for pension day.
They were excited about the water project and were willing to pay for it.
The following is what they thought were the messages transmitted by the billboard:
•
•
•

It is telling them that Mvula Trust is the funder of the project
It is telling them that they should pay the water tariffs
It shows them that they should pay for water

Some of the elderly from the Mabhanoyini area were saying that they now hesitate to
pay the monthly tariffs because people have been saying that they will only pay if the
water is reliable. They have even been discouraged from paying for water but that is
not what they would like to do because the debts will mount up and they know that
they can’t afford a large amount.
There was one man who said he did pay the contribution but had not paid the tariff
yet because he never knew where to pay. He commented that the meetings with the
committee have no direction in that they discuss and debate points but then they don’t
say what their decision is. Nevertheless he was willing to pay as soon as he knew
where to go.
They also said that some taps were leaking even when they were closed properly.
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Money collection
The collection points were decentralised to reduce the responsibility of one person
(treasurer) and the distance to be travelled when people want to pay for water. Each
ward has one elected treasurer who collects the money for the water committee and
deposits the money into the bank account. He then submits the deposit slip to the
main treasurer for records.
The moneys being collected are R206 which represents each household’s contribution
to the project cost and R16 which is the monthly tariff. Each tap−stand has a person
that is responsible for checking that everyone fetching the water has paid.
Even though the water has only been running for a month, people are willing to pay
both their project contribution and their tariff. Those who have not paid have been
given a month’s grace but after that they have been told that they will not be allowed
to use the water.
The ward Mabhanoyini has a reliability problem with their water which has
discouraged them from paying their tariffs even though they are still paying towards
their project contribution. They say that they will happily pay when the water supply
is reliable and their consumption matches that of the other wards. The main cause of
the unreliable water supply is that there is no storage at that ward and so when the
engine stops, because of a power cut, they are left without any water immediately.
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The committee felt that the position of the board is perfect because the majority of the
community has access to the billboard. The only area that that might not see the board
is Mabhanoyini. There is nothing that brings them to the side of the billboard, but
there are always sad and happy events within the community that brings them near
the board even though others may take short cuts to get to the place. They were told
that there is an informative billboard and they should take note of it.

I &=DD0"E 

What was noticeable was that the whole community really appreciates the water
service. They even said that they were so happy that the committee gave them
allowance to pay over two months. They want to make sure that they pay so that the
water project won’t collapse.
The committee should attend the issue of the Mabhanoyini ward where the water
supply is on and off because the people there are willing to pay but only if the water
service is reliable. The worse thing about this is that those who don’t want to pay the
tariffs are starting to influence those who do pay.
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Written by Stephanie Glover
It is evident from the three evaluations that the billboards were noticed! But it is also
clear that if the billboards are left unsupported by face to face contact, their message
can easily be lost or diluted.
Both billboards at Dhlabane and Esidakeni seem to have failed in provoking any
changes in behaviour. They did stimulate discussion, especially at Esidakeni, where
the billboard had had a deliberately provocative picture and caption. Even so, no one
from the clinic, the committee, teachers or even the CHWs had used the billboard to
stimulate discussions and get people talking about sanitation issues. The team could
have been more active in introducing the billboard to these key community members
and in encouraging them to actively talk to people about the message, instead of
waiting for people to come to them. The committee in particular did not take any role
in leading, stimulating and informing discussions with community members.
In Dhlabane, again the committee failed to support the message of the billboard by
re−enforcing it with face to face discussions with community members. Obviously
some understood the general encouragement to build a toilet but this is an
impoverished interpretation of the billboard’s message. The committee still have to
explain the different options to community members during Phase Two of the
Sanitation Project. Thus an opportunity to stimulate people’s thinking about their
options had been wasted. It was also surprising to note that many people in this
project area did not know who the committee members were!! The team could have
been more active in supporting the committee to reach out to the community, making
themselves known and encouraging people to consider the information on the
billboard when passing it.
In Hlabisa, the billboard seems to have been most successful. It was erected at a time
when the water project had finally been completed after several years’ delay. The
committee were working hard to encourage people to support the scheme, and the bill
board strengthened their message. Thus the success of the billboard is a function of
the timing of its appearance at the completion of the project, the simplicity of its
message and the accuracy of the picture, in that everyone seemed to know that it
applied to their water project, using such details as the depiction of a tree under which
the tariff collectors receive community payment.
Finally, when choosing where to site the billboard, the PA has to be careful about
appearing to favour one ward over another. In retrospect, the team could have
experimented with two boards in a community to ensure that no wards were excluded.
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Location

Size

Cost of
artwork

Cost of board

Total

Esidakeni

3.6m x 2.4m

R6,170.82

R3,673.65

R9,844.47

Dhlabane

3.6m x 2.4m

R1,775.00

R 3,859.15

R5,634.15

Hlabisa

3.6m x 2.4m

R900.00

R1,480.43

R2,380.43

Using the local artist and erecting the billboard within the community using
community labour was the cheapest option. The team did in fact have problems with
the Esidakeni billboard in that it did not stand up against high winds and spent several
months leaning against the perimeter fence at the clinic until labour from the
community was paid to re− erect the board.
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Written by Nthokoso Mdlalose
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eSidinsi Water Project was a victim of the December 1999 floods when the pump was
washed away in the Mona River and was lost. This incident put everything on hold in
terms of water consumption by the community. Before the incident, the pipes had
already been tested and the community had tasted the water that came from the taps.
Before the water testing, meetings had already been held for each stand tap informing
the community about the idea of the subcommittees and their roles and
responsibilities.
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There were three main reasons for the establishment of stand tap committees;
Firstly, the idea was to make things easier for the water committee and also for the
tariff payers by decentralising the collection point of the water tariffs and ensuring
that the community knew exactly where to pay. The money collection point should
be so convenient that people pay as soon as the money is available.
Secondly it should be made obvious who was not paying their tariff as it was believed
that the project could only succeed if everyone paid.
Thirdly every stand tap should be managed efficiently, kept in good working order,
with a team responsible for making repairs and maintaining the tap to ensure a
reliable water supply.
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eSidinsi community has twenty−seven (27) communal stand taps. The number of
people using the stand tap is in the range of 6−10. Meetings with the households
grouped around each stand tap were held. All these people already knew one another
because they were neighbours. They were informed about the idea of grouping them
according to their communal stand tap. It would be easy as they know the strengths
and the weaknesses of their neighbours. The people that use a particular stand tap
were responsible for choosing a person to be the key holder.
Initially there were supposed to be 22 stand taps but to date, 27 have been constructed
owing to community pressure and additional funding.
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During the meetings there were discussions on the responsibilities that are on the
shoulders of the stand tap key holder as well as those that are on the shoulders of the
stand tap users. The stand tap key holder’s responsibilities were found to be the
following:
•
•
•
•
•
•
•

He/she should ensure that he/she is clear about the time to lock and unlock the tap
for the people.
The key for the stand tap should remain with him/her the whole time so that when
it is time to unlock and she/he’s not available people will know where to find
him/her.
If he/she is not available on a particular day, it is his/her responsibility to leave the
key with someone else to unlock the tap as usual.
He/she should issue a receipt after receiving the payment from the households and
submit the whole sum of collected money to the water office. He/she should
ensure that he also receives the receipt for the submitted sum of money.
He/she should ensure good communication between him and the stand tap users as
well as with the water committee.
He/she should report the broken stand tap as quickly as possible and also report
the defaulters to the committee.
He/she should ensure that neither children or animals play in the taps and break
them.

The following are the responsibilities of the stand tap users:
•
•
•

They must go and pay the person responsible and not expect him/her to come and
collect the money.
Every time they see anything wrong in the tap they should correct it and not wait
for the key holder to do it, as it might happen that he is not available at all.
They should set the standards that suites them so that they don’t complain at the
end.
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After the completion of the water project the committee tested the pipes. During the
water testing the subcommittee experienced some difficulties in the water
management; some households were not controllable − they would come with big
containers which they knew were not allowed whilst others went to stand taps where
they knew they were not supposed to collect water.
It was seen that to avoid any complications that might disrupt water consumption, the
water committee together with the subcommittee formulated the standards that would
assist them in managing various aspects of the water project, such as stand tap use
and procedure for dealing with non payers.
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These are the rules which were developed on the 20th June 2000 and apply to the
whole community;
1. If the sub−committee member is not available, arrangements must be made for
someone else to unlock the stand tap.
2. There should be fixed times when water can be collected.
3. Who ever comes at a different time will not get water.
4. The sub−committee members should always communicate with the stand tap
users and the committee members.
5. Existing conflict should not interfere with work.
6. Men with more than one wife will be treated as men with more than one family.
7. Special occasions, in the case of a funeral, they will have some reservations for
that household, but he will need to report to the committee first. In the case of a
planned function, the household will have to speak to no one else but the
chairperson to arrange the payment.
8. If one builds a house, he’ll need to have a private connection or else source the
water from somewhere else.
9. Every sub−committee member must have a receipt book so that they can issue a
receipt to all those who have paid.
10. The household must bring the money to the sub−committee member, who should
not be expected to fetch the money themselves from all of the stand tap users.
11. Little babies aged 2−8 are not allowed near the stand taps. No other containers are
allowed except the 25−litres. Households will fetch four 25 litres in the morning
and two 25 litres in the afternoon. The subcommittee members together with the
households using the stand tap will have to discuss how are they fetching their 6
containers per day.
12. The subcommittee member may be unhappy about something happening at the
stand tap. The procedure to be followed to rectify the situation is to first report to
the person responsible for the situation, and if there is no positive reaction, report
to the households in charge of that stand tap. If nothing happens then the matter
should be reported to the chairperson.
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As we mentioned earlier, eSidinsi community never got a chance to consume their
water, they only tasted it during the testing of the pipes. The eSidinsi subcommittee
never got a chance to collect money from the households that use the stand taps. Up
to now the subcommittee can’t say if there is a problem in the money collection from
the community.

 zJ > & [JH D

At the moment we can’t say these are the kinds of problems that was experienced
because, all kind of mistakes which happened during the water testing has assisted the
committee and the subcommittee to set the standards to be followed by the
households when using the water. There has not been an opportunity to implement
those standards set and see if there are any problems.
What was identified as a problem is that people elected as committee members have
not been very co−operative in meetings held so far.
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The subcommittee is waiting for the project to operate and then test the standards set
if they will give them any problems. Some of the subcommittee members wanted to
quit but after the standards were set they were willing to work first and only quit if
they can’t handle things. The subcommittee felt that they should take turns to
safeguard the keys. They did not know how much time should be given to the
subcommittee members as term of the position. It will be determined by the situation.
ý 78X ý~þ YZ~þuÿ fU
ý  ~û40û   
U -ù Vxÿ W 0

At eSiphambanweni community, 99% of the water project work is finished and the
project is now operational. However the flow of water from the taps is very slow and
some people complain that they have to wait a long time to fill their containers.
Just before the project was finished, the difficulties that the water committee would
be in if the money collection point was centralised was foreseen. It would not be easy
to collect moneys from the large community.
The communication project was initiated to close the existing gap between the water
committee and the large community. That gap was closed by electing the
subcommittee members, who are helping with water management. To ease their job,
regulations to be followed in the stand taps were developed, and time was given for
these regulations to be implemented.
The evaluation was done through meetings with the subcommittee members to check
on how their work was progressing, but they felt the regulations were not working
and should be changed.
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eSiphambanweni community has twenty−seven (27) communal stand taps which are
numbered. The number of households that use the stand tap is determined by the
number of houses around it and the distance from the tap to the house. Normally the
number ranged from 6−10. Meetings were held at each stand tap with the
households. The people that use the stand tap were responsible for choosing the
person to be the key holder for the standpipe.
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During meetings there was a discussion about the responsibilities that are on the
shoulders of the stand tap key holder as well as those that are on the shoulders of the
stand tap users. The stand tap key holder’s responsibilities were found to be the
following:
•

S/he should ensure that he is clear with the times when to lock and unlock the tap
for the people.
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The key for the stand tap should remain with her/him the whole time.
If s/he is not available it is his responsibility to leave the key with someone else to
unlock the tap when it is time.
S/he should issue a receipt after receiving the payment from the households and
submit the whole sum of collected money to the water office. S/he should ensure
that he also receives the receipt for the submitted sum of money.
S/he should ensure good communication between her/him and the stand tap users
as well as with the water committee.
S/he should report the broken stand tap as quickly as possible and also report the
defaulters to the committee.
S/he should ensure that the children or animals do not play near the taps and break
them.

The responsibilities of the stand tap users are as follows;
•
•
•

They must go and pay their tariff to the person responsible and not expect
him/her to come and collect the money.
Every time they see anything wrong in the tap they should correct it and not wait
for the key holder.
They should set the standards that suite them so that they don’t complain at the
end.
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After the completion of the water project the committee tested the pipes which went
on for two weeks. During the water testing the subcommittee experienced some
difficulties with water management; some households were not controllable and
would come with big containers which they knew was not allowed,whilst others went
to stand taps where they knew they were not listed.
It was seen that to avoid any complications that might happen or disturb the water
consumption, the water committee together with the subcommittee had to formulate
the set standards to assist them in running the water project. The set standards will
also equip them to face the defaulters.
These are the rules to be followed by the people using the water and they were
developed on the 8th February 2000. These rules accommodate everyone in the
community. The water committee, sub−committee members, iziNduna, and the
community individuals.
The rules are as follows:
1. If the sub−committee member is not available, there must be some arrangements
for someone to unlock the stand tap.
2. There should be a fixed time at which to fetch water.
3. Who ever comes at a different times, won’t get water.
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4. The sub−committee member should always communicate with the stand tap users
and the committee members.
5. Existing conflict should not interfere with work.
6. Men with more than one wife will be treated as men with more than one family.
7. On a special occasions, such as a funeral, a household will double the tariff
because the event was unexpected whereas in the case of a planned occasion they
will pay R50.
8. If one builds a house, he’ll need to have a private connection, but there will be
reservations for those who can’t afford private connection.
9. Every sub−committee member must have a receipt book so that they can issue a
receipt to all those who paid.
10. The household brings the money to the sub−committee member, they don’t fetch
money from them.
11. Little babies aged 2−8 are not allowed near the stand taps. No other containers are
allowed except the 25−litre ones. Household will fill four 25 litre containers in
the morning and two in the afternoon. If babies play in the taps, the procedure is
first to report the matter to their parents. If there is no positive reaction then it
should be reported to the committee members.
12. Moneys are paid in advance. If the household has not paid the tariff, they won’t
get water in that month. They will not owe anything because they did not use
water.
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The eSiphambanweni Water Project is expected to have twenty−eight receipts books
(twenty seven for the standpipes and one for the office). The procedure to be followed
when paying is that the household pays the subcommittee member who collects all
the money from those who use the standpipe and issues them with a receipt. He will
then take that money to the water project office who will issue him a receipt as a
proof of the amount he has paid to the office. It is his responsibility to check if the
receipt has all the correct details.

!" y > & [JH D² ÑJT"> F "? a

We tried to hold a meeting with the elected stand tap key holders, but it was too
complicated so in the end we visited each key holder and told them about the
meeting, to which they came.
Elected people wanted to stop their services, complaining that they didn’t get any
respect from the stand tap users. But after developing the standards they were willing
to continue.
Some people are using other sources of water, ignoring the communal tap water.
There were three people who wanted a private connection to water the water project.
The committee was supposed to contact them to arrange payment. At present they
have not paid anything to the project for using its water. This might lead to conflict
because the community is paying whilst these three are using the water without
payment.

ïÍ ¶ Ì ß Í ¶ 
m ËÉ à©à©í Í Í ¸ ¸ Î

µ ¶ · ¸÷M

        



       

!" zJ ²S"H <E F & 
The evaluation was done in a meeting which took place on 9 June 2000. Seventy
percent (70%) of the subcommittee members were present. The committee members
were also available. As we have said the rules were developed after experiencing
some problems, so they were suited to the situation that they had already faced and
were aware of.
Outcomes of the Evaluation
We first discussed each and every item that was found to be a problem before the
standards were set.
Payment
The subcommittee found it very easy to control the payment issue, as the rule says
that if people don’t pay, they don’t get water. Even those who don’t pay know that
there is no water for them.
Those who pay for the water bring the money to the subcommittee member. The
problem was that only a few people pay the tariff which means only a few people use
the water from the project.
Another problem at the time of the evaluation was that the project committee had not
bought the receipt books so the subcommittee couldn’t give a proof of payment. They
would only write down to remind themselves about the payment made. The receipts
were issued later when the subcommittee had brought the money to the committee,
they then wrote out all the receipts for people that had paid.
•

Little children by the stand tap

All those people who used to send little children to the stand tap had stopped. No
children came to the taps anymore. Only big containers were used when fetching the
water.
•

People stealing water

The people used to steal water and would not listen to the subcommittee members but
they no longer do this. Others used to be rude to the subcommittee and now they are
co−operative.
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•

The water committee will have to find a special means to bring back those people
that are not using the water project service by convincing them to stop using other
sources of water.
The committee must check regularly that the stand tap key holders want to
continue working and see to it that there is always someone responsible and that
the duties are carried out, otherwise the project will collapse.
The committee must maintain good communication between them and the
subcommittee members so that they will be able to identify problems before they
are serious.
They should assess the performance of the subcommittee members so that they
will see how long it will take them to rotate the task.
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During the evaluation people were very excited and those who had considered
stepping down as a key holder were satisfied that they could do their job with the
standards set out clearly. The committee has bought the receipt books for the
subcommittees. It is clear that the stand tap committee is really working for the
project and that if they use it effectively, it will sustain the project.
The committee suggested that every individual should get a chance to be the key
holder of the stand tap. The task is expected to rotate. At the moment they did not
know if the term should be six or twelve months. It will be easy to assess later if any
one wants to be relieved sooner. When the term has expired, they want the
households who use a certain stand tap to meet and elect another person to be
responsible for the key. The rotation will be among the people who use the stand tap.
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Written by Stephanie Glover
From the evaluation reports the committees are better able to manage the collection of
tariffs from the community by decentralising the responsibility to the stand tap users.
This set up also allows the use of the stand tap to be monitored and only tariff payers
to collect water. Theft and aggression have been reduced by the establishment of set
standards which seem to be both known and accepted.
However, the stand tap committees have not been able as yet to persuade those who
neither pay for nor use the stand tap water to change their original patterns of water
collection and this should be investigated further as low payment and usage will
affect the long term sustainability of the project.
The establishment of such stand tap committees has decentralised the communication
process at community level and so far the results are encouraging. Issues can be dealt
with quickly and by neighbours rather than a committee. This also frees the
committee to take strategic decisions rather than being caught up in the day to day
running of the scheme. The committee could consider how to encourage those who do
not use the system to do so, as well as being available to deal with serious disputes
within the community. Settling minor issues at the stand tap level also reduces the
number of topics to be covered in community meetings, giving people more time to
participate in decision making rather than listening to neighbours grievances.
eSiphambanweni has been discussed as an ’unsuccessful’ project in terms, not of the
technical operation of the project, but of the committee’s ability to communicate with
each other and with the community. Poor community support of the project could be
as a result of this. Evaluation over time would be useful in assessing if and how
people’s behaviour can be changed, and whether or not the cost of running the project
can be met by tariff paying community members. Such an evaluation would also give
insights into how stand tap committees developed, and how they managed the flow of
information from the community and the committee. Such insights would contribute
greatly to discussions about the decentralisation of the communication process and
participation of a wider community group in the running of water schemes.
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Written by Rebecca Scott
The initial proposal was to produce a maintenance booklet and a health education
booklet poster. These would make use primarily of pictures as a way of
communicating health and sanitation messages to households involved in current
sanitation projects. The materials would be used to reinforce the messages being
given via other means (community meetings, house to house visits by Nompilos, etc.)
within the project areas.
Whilst specific health / sanitation messages were being developed, it became apparent
that another project was in existence to create very similar materials. An Mvula
Communication project involved The Write Stuff in the design, assessment and
production of high quality materials to communicate health and sanitation messages
using pictorial methods. We felt it was inappropriate to use EU Communication
Project funds to replicate material that was already being successfully developed.
At the same time, we came across a booklet produced for the Ingwavuma Sanitation
Project, which aimed to inform householders about health and sanitation, as well as
the process of toilet construction relevant to their sanitation project. We felt that
producing a similar information booklet, tailored to the current sanitation projects
within our area, would be beneficial for the communities concerned.

  ®@F D"a:;? & T&A-E 6³&"& §"H E
The purpose of the materials was to provide a project−related information booklet.
Community members were generally not well informed of the practicalities of the
sanitation projects running in their areas and we felt that this was an issue where more
information within the community could be of value.
The scope of information to be contained in the booklet included:
•
•
•
•
•
•

The Sanitation Committee
The cost of a toilet
How households can register for a toilet
How a toilet is built (step by step guide)
How the householder can help build the toilet
Looking after the toilet − correct use and maintenance health messages

Whilst the booklet was aimed at giving information to community members, an
important function of the booklet was to encourage dialogue between the community
and the Sanitation Committee. The booklet does not include all the relevant
information for the householders, but advises the householder to talk with members
of the Sanitation Committee, Community Health Workers, etc., to obtain help and
more specific information.
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The booklet was designed to be a household−level resource, which would give people
a broad scope of information relating to the sanitation project, but also encourage
discussion with the Sanitation Committee on specific details and procedures.
To keep costs low, the booklet was of a style that could be easily photocopied. For
each household in a number of communities to receive a booklet, many copies were
needed. The booklet was designed to be simple, but effective, worded simply with
pictures and photographs used where possible to reinforce the words.
For showing the step−by−step procedures of building a particular design of toilet,
photographs were used. These were felt to be an effective way of showing the work
being carried out. To indicate the more conceptual matters in the booklet (e.g. where
to site a toilet, how to assist with building the toilet), pictures were used. These were
found to be a clear and effective way of representing ideas that would otherwise be
difficult to portray in photographs. A professional artist, whose work we were
familiar with, was employed to produce the pictures.
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Once the booklet had been written, a few copies were distributed to one of the
sanitation project areas for initial testing. The sanitation committee and local
community health workers met and offered suggestions for the improvement of the
booklet; spelling errors, and unclear terms were quickly changed. It was felt that the
guidelines contained in the booklet should reflect the information that the CHWs had
been giving the community; for example the distance between the site of the toilet
and the river should be 50 metres rather than the 20 metres advised initially in the
booklet. The CHWs were keen to avoid any confusion.
The CHWs and committee also wanted to delete the section dealing with
improvements to existing toilets. They felt that everyone should take the opportunity
of getting a properly constructed toilet that could be checked for building standards,
rather than trying to fix up existing toilets, the depth of whose pits could not easily be
ascertained by the quality controllers.
In discussions it also became clear that the booklet was of use during construction but
that information regarding the continued use of the toilet would be better presented in
a more durable format. For this reason, the team designed a sign which was
laminated, to go on the back door of each toilet. This was to provide clear instructions
in Zulu on how to maintain the pit latrine as well as good hygiene practices that
should be followed.
These signs will be evaluated along with the T shirts in the next section.
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It was thought that T shirts could be used to re enforce specific sanitation messages
within communities which were implementing projects. Various ideas were
extensively discussed by the team, committees and community health workers, some
of which were;

'
'
'
'
'
'

Be safe, be healthy and live in comfort
Build a toilet and keep it clean
Let us be safe: let us build toilets
Save the nation Wash your hands
Let us build toilets and keep them clean
A toilets earns you respect, privacy and health

The team decided to use the "Save the nation Wash your hands" caption. The art
work was done by Hildegard van Zyl who had worked with us on the billboards,
sanitation booklet as well as a publication on "How to build an Archloo". Therefore,
the artist was well aware of the issues we were trying to promote.
The cost of printing the T shirts was around R29 each; this could have been reduced
to R26 if we had used one colour instead of two, but we felt getting the impact of the
water washing the hands was important.
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Written by Eugene Mthiyane
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This evaluation was conducted over a period of two months starting from December
2000 to the beginning of February 2001. The community of Esidakeni (Esidakeni,
Ntabaneni, Nzika, and Ogedleni) has been involved with a sanitation project funded
by the Mvula Trust since 1997. Esidakeni is located in the Mahlabathini magisterial
district, 60 kms from Nongoma and 7 kms from Ceza hospital.
The evaluation was of sanitation booklets and signs, T shirts, and cholera information
from Ukhozi FM. The following questions were posed to 37 people and their answers
to the questions are given:
For the booklets and signs :
1. Did you read the booklet/sign? 36 answered yes. 1 said no. Those that answered
yes some of them (20%) cannot read but someone read it to them.
2. Do you understand what it is for? All those that have read it answered yes.
3. Do you remember the message? Most of the respondents regarded the message as
"the promotion of health and hygiene". Others remembered the message as "how to
get a toilet and how to maintain it and keep it clean."
4. With the sign in particular have you changed the way you maintain the toilet as a
result of reading the sign? All the respondents answered yes. They mentioned that
it is difficult to keep the sign in the toilet because the tape fails to hold it there and
that when the toilet door is closed it becomes too dark inside for any one to read
the sign.
5. Have you discussed what you have read with other community members and/or
the committee? Most of the respondents said they have not discussed it with the
other members of the committee and / or community.
6. Do you think the booklets / signs are useful? All of them said yes.
For the T shirts, I asked Community Health Workers (CHWs) and anyone in the
community what they thought about the T shirts.
1. Did anyone comment to the CHWs about the T shirt they were wearing? It
appeared that some of them had not used the T shirts but those that had used them
said yes, people have made some comments or asked questions about the T shirts.
2. Did it stimulate any health discussion? All those that have used the T shirts said
yes.
3. Did it help people to identify who the CHW was or were they already well known?
The response was the CHWs were already well known and the other point they
mentioned was that there are other people like committee members who were not
CHWs but who had been given the T shirts.
4. What did the CHWs think of the message on the T shirts? All of the respondents
thought that it is serving the purpose it was meant to serve.
5. Did they use it themselves to start a discussion? They all answered yes.
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The community of Dhlabane (Mashiyane, Nqobane, Ndwaleni and Madandasini) has
been involved with a sanitation project funded by the Mvula Trust since 1997. This
project has included community awareness raising, health education, committee
training and the construction of toilets. Dhlabane is located in the Mahlabathini
Magisterial District, 55 kms from Nongoma and 8kms from Ceza hospital.
In this evaluation 28 people including members of the sanitation committee,
community health workers and ordinary members of the community were asked
questions.
For the booklets and sanitation signs:
1. Did you read the booklet / sign? Many of those asked answered no because they
have not received the booklets or signs at the time of evaluation. Very few (3)
have received and read the booklets and signs.
2. Do you understand what it is for? All responded yes.
3. Do you remember the messages? The answer was a 100% yes.
4. With the sign in particular have you changed the way you maintain the toilet as a
result of reading the sign? They answered by saying that though some of the
things mentioned in the sign they already knew and were practising but it has some
new information which will definitely change the way they were doing things.
5. Have you discussed what you have read with other community members and / or
the committee? None of them had done this.
6. Do you think the booklets / signs are useful? The answer was an overwhelming
yes.
For the T shirts:
1. Did anyone comment to you about the T shirt you were wearing? Each respondent
had received one or two comments about the T shirts.
2. Did it stimulate any health discussion? The answer was a 100% yes.
3. Did it help people to identify who the CHWs were or were they already well
known? The answer was that it did not necessarily help people to identify who the
CHWs were
because they were already well known and also that there are people that are not
CHWs, like sanitation committee members, who wear the T shirts as well. They
said in fact it has helped to identify sanitation committee members more than
identifying CHWs.
4. What did the CHWs think of the message on the T shirts? They think it is a short
and to the point message.
5. Did they use it themselves to start a discussion? The answer was yes.
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Hlanganisa includes Bangamaye, Hlabathini, Mememe and Qoqoda communities and
they have been involved with a sanitation project funded by the Mvula Trust since
1997.
Hlanganisa is located in the Nongoma Magisterial District, 25 kms from Nongoma.
Bangamaye is the central community along the Nongoma to Pongola road.
Sixteen (16) people including members of the sanitation committee, community
health workers and ordinary members of the community were asked questions
regarding evaluation on sanitation booklets and signs and the T shirts.
For the booklets and sanitation signs:
1. Did you read the booklet / sign? 12 answered yes and 4 said no.
2. Do you understand what it is for? All 12 that have read answered yes.
3. Do you remember the messages? They all said yes.
4. With the sign in particular have you changed the way you maintain the toilet as a
result of reading the sign? Most of the respondents said they did not need to
change much because most of the things they already knew about because they
were taught at the beginning of their sanitation project and they received some of
the information from Ukhozi radio broadcasts.
5. Have you discussed what you have read with other community members and / or
the committee? The answer was yes.
6. Do you think the booklets / signs are useful? Again the answer was yes.
For the T shirts :
1. Did anyone comment to the CHWs about the T shirts they were wearing? They all
answered by saying that they have all received varying comments about the T
shirts.
2. Did it stimulate any health discussion? The answer was a 100% yes.
3. Did it help people to identify who the sanitation committee members and/or CHWs
were or were they already well known? They answered by saying the CHWs were
already well known but it helped to identify sanitation committee members.
4. What did the sanitation committee and CHWs think of the message on the T shirts?
They think it helps to spread and encourage health and hygiene.
5. Did they use it themselves to start a discussion? The answer was yes.
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written by Stephanie Glover
The evaluation took place over the Christmas/New Year period, and the distribution
of booklets in one of the projects was limited. Nevertheless, it does seem that the
booklets served as a useful means of reinforcing the work undertaken in the
community by Community Health Workers (CHWs) in getting basic hygiene and
sanitation messages across. According to the literature on development
communication, only frequent, varied repetition of health messages can succeed in
putting health knowledge at the disposal of the majority (Hubley:1993). The booklets
and message on the T shirts served this purpose.
Since the evaluation took place, there have been requests for more T shirts and many
compliments on their message, which is further emphasised by the on going cholera
epidemic in the region. Throughout the communication project, the team have
focused more and more on the simplicity and importance of the hand washing
message. The huge impact on community health which hand washing could have
needs to be reinforced at every occasion, and the T shirts especially were effective in
doing this. It was heartening to find that the CHWs did in fact use the message as a
discussion point with members of the communities in which they worked.
Given the often low literacy levels that can be found in rural communities, it is
important to use the sanitation booklets to reinforce messages previously given by
CHWs and sanitation teams. It is doubtful that the important points outlined in the
booklets would be implemented if the booklet were the only source of this
information. All the respondents thought that the booklets were useful, but this may
not mean that the information will be implemented without demonstration by an
opinion leader in the community, and frequent reminders from the CHWs.
Hlanganisa community had been involved in a radio project that used their CHWs to
broadcast sanitation messages. It is interesting to note that some community members
cited information heard on Ukhosi radio in the evaluation. This community was also
the only one to say that they had had discussions with their committee and other
community members about the booklets. It seems that there is a greater degree of
participation and activity in the Hlanganisa community with regards the discussion
and dissemination of health related information. It is probable that prior involvement
in the radio and drama project has developed this capacity.
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written by Sandile Gcaba

Effective (participative and understandable) communication has been acknowledged
as one of the key factors that creates an enabling environment for any intervention to
succeed. This report focuses on the use of children as conveyors of health messages in
their communities and investigates:
' In sanitation projects, can we see changes in behaviour and health practices by
children as health communicators ?
' using
Can children contribute to increasing the demand for toilets in communities ?
Children have a lot of latent energy and motivation that is often used negatively in
delinquent behaviour. This makes them a neglected human resource in Health and
Development projects. In most cases children are ignored in the generalised health
education and promotion campaigns that are often aimed at adults. Projects have not
fully accepted the potential contribution to be made by children in making the
projects in communities a success. From this intervention, the project has to make
recommendations on how to make children Health communicators in communities.
This report will do the following:
' Explain Child to Child (the concept) and give background to two Child to Child
running in neighbouring schools/communities.
' projects
the process of implementation of this project.
' Outline
Outline the general approach to implementing Child to Child projects.
' Include an evaluation report by Alana Potter, Mvula Trust.
' Explore the Lessons Learned.
' Give conclusions and recommendations
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Child to Child is a method in health education which advocates that children can be
active promoters of improved health in their schools, homes and in the broader
community. This program is originally from Britain but it has spread in different
forms and is applied in variations in many parts of the world, especially developing
countries. Children identify their health concerns, learn about health and hygiene
related issues and become actively involved in identifying solutions and taking action
with regard to their health concerns.
The potential benefits and advantages of this approach are many. Firstly, children are
unusually candid about hygiene−related beliefs and practices. They often identify
gaps in the transmission and enforcement of health and hygiene messages from the
educator to the adult and into the household. Secondly, children are stable members
of households with relatively plentiful supplies of free time and energy. In contrast,
adults who have been trained in health education are often not at home while they
search for work or complete household tasks. Thirdly, children’s behaviour is often
unaffected by generalised promotional campaigns which are usually aimed at adults
or the community at large. It is also not uncommon for children to be excluded from
hygiene facilities or discussions on hygiene practices. Fourthly, peer groups and peer
pressure for acceptance often have a far greater influence on child behaviour than
adult to child interactions.
In addition, Child to Child programmes are interactive by design. Children are not
simply lectured on appropriate behaviours but rather are encouraged to act upon these
messages both at school and within the home. Often as a result, children can take
initiative in a project, which breaks the monotony of school and creates a greater
sense of self−respect and control over the process. Finally, it seems likely that
health/hygiene practices learned at an early age will have a beneficial impact on
future household health, when these children become parents.
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The project was implemented in 1998 by the Mvula Trust and Glover Development
Engineers in two schools in Esidakeni (Phophomeni C.P. School) and Dhlabane
(Mashiyane C.P School). The project was implemented over a period of 6 months and
due to its success, G.D.E. secured funding from DfID in March 1999 for the
development of other Child to Child projects in Nongoma and the extension of the
Mvula pilot projects to assist the schools with the plans that they had developed in
1998. Health education is regarded as a vital component in sanitation projects and this
method was thus going to be part of the Health Promotion programme in these two
communities.
I would like to state the impact that this programme has made in these communities:
The children have been very involved in what they are doing and are keen to do more.
Many people in the community have also been involved or have heard about what the
school children are learning. They have participated in:
' workshops in their schools
' research (in water pollution, spring protection, on HIV and AIDS)
' water tests and their analysis
' performing drama and songs for other school children and the community
' talking about health, water and sanitation in their homes and community
' organising Community Health days to create more awareness about the sanitation
projects and the need for pro−active and positive involvement in these projects if
they are to have long lasting benefits for the communities
' implementing a water project; children in Dhlabane (Mashiyane C.P School)
identified the lack of potable water as a key problem in their school. The water that
they used was from a ditch and it was across the road so it made the children
vulnerable to the risk of being hit by traffic on the road. The Mvula Trust secured
funding for a spring protection programme at the school. The children did the
initial design of the project with the assistance of their teacher. The children were
also involved in the construction of the water project at their school. The
community benefited from this water project because there is a pipeline connecting
tap in the community
' aparticipating
in an Operation Hunger workshop in Jozini. The objective of the
workshop was to encourage an EU/Mvula Child to Child programme in Kwa−
Jobe. The learners from Mashiyane went there to motivate their Kwa−Jobe counter
parts.
The projects in these communities have been running for more than a year and the
impact has been outstanding. The learners and teachers in these schools have planned
to do more activities:
' Fun runs to get the communities talking about Health and Sanitation.
' More dramas, especially in the community.
' Set up a School Health Clinic.
' Plant vegetables at their schools.
' The stimulus has been created and children have started to be Health
communicators in their communities.
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The Oghedleni project focused on water and sanitation, aiming to encourage children
to learn about key water and sanitation related health problems and to take
responsibility for reducing the severity of the defined problem and to inform their
communities about this. However other important development issues were identified
by the children and the community but could not be addressed in this project i.e. the
need for water supply to the school and community and the need for a road and a
bridge. The community felt that for serious Health benefits to be realised in their
community, these issues needed to be prioritised. Teachers, the Principal and the
community have been very involved. There was some resistance from the community
to accept this intervention during its initial stages.
This programme was disturbed by the resistance from the community because the
initial plan was to come into direct contact with the learners, assess their levels of
health and hygiene knowledge, do water quality tests and from the outcomes of these
activities plan the content and number of health lessons. The process of
implementing this programme was as follows:

'

'

'

An initial visit to the school to introduce the project. A meeting was held with the
School Principal to outline the objectives and the potential benefits of the
programme for both the school and the community at large. The Principal
suggested that this would need to be explained to the community and the School
Governing Body.
A meeting was arranged with the School Governing Body and the Community
towards the end of the 2nd term and the meeting was well attended by the
community members who were eager to listen to what the project had to offer. The
community had a lot of expectations and resentment about the previous Social
Consultants that had visited the community and made promises about the
construction of a road (a bridge) and water supply infrastructure that have not
materialised. I managed to calm these expectations and resentments but the
community made its priorities clear and were reluctant to welcome anything less
than their priorities. However, this became the challenge to the project because it
was clearly going to be a problem implementing an intervention in this
environment. The problems and priorities of the community had to be addressed
and this was done by holding further meetings with the community to explain and
discuss in more detail the potential benefits of this programme. The community
finally accepted the implementation of this intervention. These meetings were
conducted in a manner similar to the P.R.A. (Participatory Rural Appraisal)
exercise which assisted a great deal in reaching an agreement with the community
to proceed with the project.
The visits were planned and the water quality testing was done. The learners had
prior knowledge about the poor quality/condition of the water they use because it
was from the Umfolozi river. As a result, they were not shocked about the
outcome of the exercise. They also knew the methods of treating the polluted water
but there was no evidence reflecting the application of this knowledge as all the
water was polluted, even the samples from the storage containers. The PHAST tool
(three pile sorting) was used with the learners and the community to assess their
levels of knowledge about bad and good hygiene practices. The three pile sorting
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tool contains a set of three pictures, first one depicting good hygiene practices,
second one the in−between practices (neither good nor bad) and the third one a set
of pictures depicting bad hygiene practices. The participants were asked to sort the
mixed up pile of these three sets into the appropriate practices. The community and
the learners did this in different sessions. The findings were that the community
and the learners were knowledgeable about the good and bad health and hygiene
practices. This was done in collaboration with the local Environmental Officer
who is practised in the use of PHAST tools.
However we could not ascertain the levels of good hygiene practices as most of the
homesteads that we visited had waste that was not burnt or disposed of
appropriately. This showed us that the application of knowledge received was
minimal in this community because most of the community members and learners
had known the appropriate methods of waste disposal during the PHAST sessions.
The community of Ogedleni is also part of the Esidakeni sanitation project and
they will be receiving three of the Phase A household toilets. In Phase B each
household will have a toilet.
The Health Education classes were arranged with the learners for an hour once a
week (7/8 weeks) and this was to be supplemented by the visits to the school by
the local Community Health Worker who was also going to facilitate Health
lessons. During the lessons the learners identified a number of mini projects that
they could engage in to make the situation better and they are as follows:
1. Community clean up initiative
2. Line stones and boulders in the river to allow people to cross the river easily
during the dry season
3. Establish a School Garden to supplement the Feeding scheme subsidised by the
government
4. Clean toilets on a daily basis
5. Monitor each other’s hygiene practices and behaviours
A comic story developed by the English Language Educational Trust (Sharp Sharp
Gugu and Friends) for similar intervention in other schools was used to create
enthusiasm and to give the learners some ideas on how to engage in action
projects. The learners acted out some of the scenes from the comic story and this
contributed a great deal in increasing the learners enthusiasm in engaging in the
above mentioned activities. Copies of this comic story were given to the school
and the teacher used them during language lessons as well. The children’s
confidence is growing and the project is progressing in the right direction. It will
also be more appropriate for the learners to be ready with their plays as the
sanitation project in Esidakeni is in the construction phase at the present moment,
and hopefully this will contribute to increasing the demand for toilets in the
Oghedleni community. The children have engaged in Community clean ups and
will be doing so on an ongoing basis. They have lined stones to enable people not
to get wet when crossing the river but this is only efficient in the dry season
because the water levels will rise and cover the pathway during the wet season.
They have also established the cleaning roster for the school toilets. The school
garden is in its initial stages.
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A workshop involving the learners, teachers and interested community
members took place on the 19th of October 1999. The key objective of the
workshop was to reflect on the activities that the children have engaged in, to
get the feelings of the community about these, to motivate the teachers and
parents to encourage their children to take part in these activities. The learners
and teachers from Dhlabane (Mashiyane C.P School) were present to motivate
and show their counterparts the Child to Child activities that they have been
engaged in and the potential benefits of these. The community was enthused by
the performances of the Mashiyane learners and motivated by this performance.
They expressed the wish their children could be at that stage with this
programme. The topics that were covered during the workshop were:
1. Child to Child and Curriculum 2005 − presented by G.D.E.
2. The role of Parents in Child to Child activities − facilitated by an Educator.
3. Facilitation: How to facilitate children’s activities − facilitated by G.D.E.
4. Child to Child and Sanitation − facilitated by G.D.E.

The workshop was a success because the school and the community managed to
draw plans for the future but they felt that they would need some more external
support and guidance to sustain these activities.

~

The school has drawn plans for the future which are:
' To proceed with the school garden.
' To continue with the Community Clean ups and encourage the households to use
the appropriate methods in disposing their waste.
' To
dramas to educate the community about sanitation.
' To use
increase demand for sanitation in their community by initiating discussions
about health and to target women for these discussions because they are the
of health in their families.
' custodians
To approach the Department of Health to give them more training on Health
education and promotion. This would enable the teachers to sustain Child to Child
school and community.
' inTotheir
set up a School Health Clinic. The resources like the Red Cross First Aid Kit
will be provided to the school by the project but all the other required resources
will be fund−raised by the school.
The workshop was the last formal session with the community and learners of
Ogedleni (Ngongoma C.P School). The project was disrupted by the year end
examinations. The school has made contact with Mashiyane C.P School and asked for
their continued support, motivation and guidance. Hopefully this relationship will be
to the benefit of improved communication within those three communities.

ù
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This project aimed to develop a model for other schools and projects who wish to
initiate a Child to Child project. The following is a guide to the steps identified for
this process. We have fitted this into the context of Child to Child Trust (London)
recommendations. On the whole successful projects generally start small and grow
once they are established.
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It is important that the school is functioning, the Principal is committed, there is one
or more committed lead teachers who are interested in working WITH children and
are prepared to give time to support children and to discuss the project with other
teachers, colleagues and the community.
If possible there should be involvement and support from the community and health
sector as well as some materials to help teachers.
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This is to:
' Explain an ‘action’ project; ie simply that children learn and then act on what they
learn
' Explain
what ’participatory’ means
' Outline the
of the facilitator
' Outline whatrole
the project means for the school − how much time, when, what might
' happen
Clarify whether the project will be part of the curriculum/ school time or not.
Child to Child health projects can be incorporated in a variety of subjects across
the curriculum including science, language, communication, art OR they can
become an additional subject or session in the timetable OR they can happen
of school time
' outside
a timetable for workshops, visits etc
' Make
Outline that in Child to Child the role of a teacher is to facilitate
“Successful Child to Child projects in the formal school sector often used a
framework (such as a syllabus) which is familiar to the teacher. The Child to Child
dimension requires teachers to teach a topic over a longer period of time (ie over
weeks rather than in one lesson) and to use active methods. The teachers need to see
themselves as one source of information but not the only source and that their role
also involves helping children to discover and use other sources of information
available to them in their communities and then to act on them” (Child to Child Trust,
London).

'

'

'
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Outline the project and what it means
Ask if they would like to be involved and outline how they can be.
For example, perhaps parents would like to participate in a workshop also or attend
in A the
oJ oJ‘evening
 Ð? E classes’
;F & 
& > same
E ?subjects
">  that their children are learning about.
It is important to do a ’facts’ session on water and sanitation and other subjects
involved, to ensure the teachers have the correct knowledge. We have found
knowledge lacking with some teachers!
For example, it is useful to check that teachers know what illnesses you might get
from dirty water; how water gets dirty; how to make it clean; what sanitation
means etc.
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Using participatory techniques − games etc.
Work with children to identify priority issues/ health issues in the community.
(This can be difficult and it may be easier and more appropriate for the teacher to
identify the subjects to fit in with the curriculum or to coincide with a campaign or
project or to fit with the needs of the community).
Introduce what will happen during the project
Show/ demonstrate that this is an action project and they must get involved/ give
ideas.
Work through the basic issues of water and sanitation.

'
'

For example, ask them
' what are the main problems in the communities, schools or homes?
' what do they know about these problems?
' what effect do they have on their health?
Then discuss
' the importance of water
' where their water comes from
' whether it is clean or not and what effect this might have on their health
' what sanitation is and its effect on health
Outline what a Child to Child project is and what is going to happen.

'
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Learn more about the subjects − this involves going out of the school to the
community or living area. The children should be encouraged to link what they
have learned in the class to the situation in their own home and area.
Children may get involved in:
a. doing surveys and interviews
b. drawing maps
c. designing observation schedules
d. having discussions

For example,
' learn about germs and the invisibility of germs
' read stories about water
' talk to adults about what diseases they think they can get by drinking dirty
water
' make
of diseases that are spread through unsafe water
' in smalllistsgroups
visit the community water sources and draw a map of
where they are. If it is dirty discuss why. Watch people carry their water
' athome
home check how water is stored
' discuss
with a health worker about how to get clean water in the
community
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They should be “important, do−able and fun”.
Get the children to discuss what they have found out.
Suggest activities such as:
a. get children to map their area showing their school, clinic, water points etc.
b. draw pictures of what makes water dirty
c. make up a quiz, or dramas about water and sanitation or HIV and AIDS or
other health subjects
d. get children involved in raising money for hand−washing bowls, or for
building toilets or a water scheme
e. invite a community health worker or other health professional to talk to the
class or school
f. talk about what they have learned at school to others in the community
g. test out water filtration (through a cloth or sand)
h. make a comic with a story about how a community might make their water
safe
i. build a toilet for younger children
j. get children to write stories on a certain subject such as "Water − A Story on
the life of a Germ"
k. get children to contact the local radio station and make a programme
l. make an activity sheet if appropriate and needed

Children could also; present and discuss their findings and what they can do to assist;
help to keep the water source clean by clearing rubbish; making posters to stop people
urinating in the water or to stop their cows wandering near the water; do a play about
the importance of keeping water clean; teach young children to use a ladle to drink
water.

oJ |" ²S"H <E F & 

The children and teachers should do some sort of evaluation. Children should try to
improve on what they have done so that they can repeat their activities in the future.
For example, discuss the effects the activities have had on the children’s knowledge
and practice by observing the water sources and water containers. Have things
improved?

oJ }" G""TE F E F & 

Child to Child projects should usually not be a one−off activity. They give skills and
knowledge so that children can continue to develop their ideas repeatedly over time
and in other places. This focus on a long term outlook is necessary in order to make a
real impact on health in the wider community.
For example make more posters, do the plays again, perform the plays in other
schools, working from the information found out in the evaluation.
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Whether Child to Child projects form a part of the curriculum or not, teachers should
be encouraged to guide the project rather than dominate it and they should be
encouraged to repeat projects. In order to do this they need to learn the skills of a
facilitator. This would cover the theory behind Child to Child as well as a practical
step by step guide on how to implement a project.
Although this information is orientated towards teachers, Child to Child can be
implemented by anybody − whole schools, children themselves, community health
workers, environmental health officers, project leaders and youth groups leaders. All
it needs is a commitment to participatory learning and to act on that learning, and a
realisation of what children can do and can contribute to their communities.
Information and facts about health can be got from community health workers,
environmental health workers or from the local clinic or hospital.

y²S"H <E F & > "T& > E $\> F E E "[P®@H "6;&"E E "> ß]@SJ<=H #> <JE
y  B E > &Ja=<? E F & 
In the recent evaluation of some 68 water projects for sustainability, poor
communication at local level emerged as a key cause of delays, lack of health
improvements, poor cost recovery and other sustainability−related problems.
Two main layers of communication can be identified: the first pertains to
communication between the Village Water Committee (VWC) and the community
(households) and the second to communication between the VWC and ‘outsiders’
(Project Agents, Implementing Agents, Local Government structures, and so on).
The Communication project aims to improve communication in the first layer, i.e.
between the community management structure and the households in the project
areas.
The purpose of the Communication project is therefore to:
1. Suggest the factors that make for a successful project
2. Establish whether good communication can improve knowledge and understanding
of water or sanitation projects and the associated health messages
3. Utilise traditional communication mechanisms in order to improve communication
4. To research and implement a variety of different communication mechanisms
5. To develop recommendations around effective communication methods at local
level
This field evaluation pertains specifically to the use of children as conveyors of health
messages in one of the schools where Child to Child health methodology has been
implemented.
It should be noted that various difficulties have resulted in an extremely short
implementation period for Child to Child methodology in this school. Child to Child
has only been introduced to Ngongoma School through approximately six visits over
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three months. At present, the village and the school can only be reached across the
Umfolozi River that often floods in summer, rendering the village and the school
virtually inaccessible. The Ngongoma community therefore had other development
priorities such as a bridge, a road and water infrastructure.
Initial attempts to introduce Child to Child health and hygiene in order to create
demand for improved sanitation and changes in health practices were, not
surprisingly, met with some hostility. This evaluation should therefore be seen as an
‘evaluation in progress’.
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Nevertheless, the teacher and the Principal interviewed at the school were extremely
positive about the Child to Child approach and felt it would result in important
benefits for the children and the wider community.
The interviews with the teachers were loosely structured around the following
questions:

'
'
'
'
'
'

What Child to Child activities have happened in your school since the project
began?
What do you feel the project has achieved?
What impact do you feel the project has made on yourself, the children and the
school?
What are your future plans for Child to Child in the school?
What do you still need to implement these plans?
Any additional comments?

What Child to Child activities have happened in your school since the project began?
Using the PHAST tools i.e. the three pile sorting and the Sanitation ladder, to assess
the levels of knowledge of the learners and the community. Other relevant health
education materials were used in developing the weekly sessions. The Child to Child
Development Facilitator has introduced weekly health education to a classroom of
about 80 Std 2 to Std 5 children. The weekly sessions have also involved motivational
inputs on career guidance and self−discipline. The Principal and teacher felt that this
was useful because the children are learning about hygiene and learning to do things
for themselves.
A workshop was held at the school where the learners were exposed to and inspired
by the dramas and songs performed by learners from Mashiyane School (a school
across the valley, which has a relatively long−standing Child to Child project).
A Health Committee has been established in the school. The committee consists of
teachers and pupils elected to take ideas and action plans forward. The Development
Facilitator has also taken visits to households in the community to keep parents
abreast with Child to Child activities and to inspect the homesteads.
Some of the children have started to develop dramas about health and hygiene.
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What impact do you feel the project has made on yourself, the children and the
school?
There have been a number of behavioural changes from the children:
' The school yard is being kept clean
' A school garden is in the beginning stages
' The toilets are being kept clean
' Health awareness has increased
' Children are exerting pressure on their peers in regard to cleanliness
' There has been a marked improvement in the ‘cleanliness’ of some children, while
others haven’t improved at all.
What are your future plans for Child to Child in the school?
For the children to develop their dramas more fully and perform them for the
households in the village in order to get the messages into the community
For the Health Committee to receive basic First Aid training and set up a school
health clinic
To complete the school garden. This is particularly important given that access to
food, shops and the emergency feeding scheme is curbed by the inaccessibility of the
village during wet months.
What do you still need to implement these plans?
To contact the Red Cross for First Aid kits and training.
To organise training for the School Health Committee by the Department of Health
(School Health Services). They need input and direction for implementing other
Child to Child activities.
Any additional comments?
The interviewees felt that the key development priorities of the village are:
' water infrastructure such as a spring protection and pipes from a spring on the side
a nearby mountain.
' of
materials to build a bridge across the river
' a road to the village
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In short, it is too early in the project to comment on the effectiveness of this Child to
Child project in disseminating health messages to the community or for creating
demand for improved sanitation in the community.
There are, however, indications that Child to Child is having a positive impact on the
children and the school, both in terms of increased health awareness and changes in
hygiene practices.
There are very real constraints for Child to Child to play a key role in the
development priorities of this community. One recommendation would be to build
the Health Committee to work towards its identified objectives and future plans as
outlined above. This could build a foundation from which the more pressing
development priorities of the community could be addressed. In the end, addressing
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community priorities in terms of accessibility and water infrastructure will have an
impact on the health of the community and will be fuelled by clear demand.
The potential for increased demand for sanitation is there but there are more pressing
needs that the community has identified. This could cause limitations for potential
benefits of this Child to Child programme. The Child to Child project has a lot of
potential to meet their identified needs if the community can adhere to their envisaged
plans and sustain their Child to Child activities.
Sandile Gcaba continues:
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The project has learnt a number of valuable lessons which are as follows:
1. The communities need to be involved in the planning stages of the project. This
was a short term intervention but the community still needed to be informed
about the overall objectives of the project in advance. This allows the project
agents to have first hand information about the needs and concerns of the
community prior to the intervention period.
2. Literacy and education levels indirectly contribute to the misunderstandings and
confusions that occur at community level. Most of the community members may
not simply understand the objectives of an intervention of this nature. It is
advisable thus to establish the levels of literacy and personal development of the
community members before developing a project strategy.
3. There are limitations for the Child to Child programme to play a key role in the
development priorities of the community (Oghedleni) which are the construction
of the road (bridge) and the water supply infrastructure. Unlike Dhlabane
(Mashiyane C.P School) where they were fortunate to get a water supply
infrastructure, the Ogedleni community have not been able to get something that
they have identified as a basic need.
4. The history and the socio−economic status of the community needs to be
understood in order to develop appropriate messages that will be understood and
accepted by the target communities.
5. The project learned from the interaction with some individual sanitation
committee members that they do not fully understand their individual roles and
responsibilities. This makes the committees ineffective in executing their duties.
As a result the better educated members of the community mock the committee.
6. Power struggles and relations in the communities also lead to breakdown of
effective communication channels. The males (husbands) who are migrant
workers in most cases come home and overturn decisions and agreements that the
households (women/wives) have reached with the committees and this usually
leads to delays and more breakdowns in the projects.
7. The spoken word is the most commonly used means of communication between
the communities and committees. This method is unreliable because it is open to
different interpretations by the different members of the community and is likely
to create confusions if it has not been well prepared and planned. This method
has its limitations but this can be overcome if the committee members
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supplement it with written messages and distribute these to all the community
members.
8. Children are the future generation of our communities and can be used in
development projects.
9. Perceptions and opinions of influential individuals in the rural communities have
always contributed to the success or failure of the projects. The process of
establishing working relationships with these individuals and other community
to > the
y y structures
I & ?H <JisF & crucial
"@"a4
? &=success
DD0"ora"failure
E F & " of the project/intervention.
The project has been implemented over a short period of time and the real long term
benefits of Child to Child in Sanitation projects have not been witnessed in that
community. However the project has established a communication mechanism that
will enable the children to grow with the sense of ownership and responsibility that is
desired in most projects. The lessons learned in this project contribute to
communication within communities, between committees and communities and
between project agents and the committees/communities. The following
recommendations can be made:
1. The committee members need to be trained continuously on their roles,
responsibilities and people management/communication skills. Lack of these skills
in most cases lead to misunderstandings and confusions that could be avoided.
This breakdown in communication directly/indirectly has an influence on the
community’s willingness to change their health and hygiene practices and
behaviours in general. This ultimately contributes to the low demand for toilets.
2. Perceptions and opinions of influential individuals in the rural communities have
always contributed to the success or failure of the projects. The process of
establishing working relationships with these individuals and other community
structures is crucial in the success or failure of the project/intervention.
3. Children are the custodians of the future in their communities and thus should be
trusted with the responsibility of making the lives in their communities better.
4. The peer pressure element inherent in Child to Child activities can stimulate
positive actions amongst the children and discussions amongst the elder members
of the community which could ultimately result in attitude and behaviour change
in the communities. The change in attitudes, perceptions and behaviour would lead
to an increase in demand for toilets in the community.
5. Introduction of Child to Child in sanitation projects can counteract the limitations
that exist in the communities and committees. This has been witnessed in the
community of Oghedleni because the attitudes have become more favourable and
the resistance experienced in the early stages of the project has reduced. With this
change in attitude I believe that the sanitation project will experience fewer
problems and the demand for toilets will increase.
6. Child to Child will thus a have played a crucial role in creating an enabling
environment and conditions conducive to the success of the sanitation projects.
The Child to Child implementation guide and contact details of organisations
involved in promoting Child to Child which are included in this report will hopefully
assist other organisations involved in sanitation projects to implement successful
Child to Child programmes in their project areas.
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1. Child to Child Trust: Institute of Education, 20 Bedford Way, London WC1H
0AL Phone 0944 171 612 6650. They have developed a wide range of Child to
Child worksheets
2. Operation Hunger: involved in the Child to Child projects at KwaJobe and
others. They have run workshops and school committees have been formed.
Operation Hunger Phone (031) 303 4174
3. English Language Educational Trust: produced a set of materials for school
teachers which assists in teaching and learning about water and sanitation in a
participatory way.
ELET, 4th Floor JHI Building, 369 Smith Street, Durban 4001 Phone 031 306
8577 Fax 031 306 8711
4. Share−Net: produce many educational resources on water and sanitation.
Share−Net, PO Box 394, Howick 3290 Phone 0332 303 931 Fax 0332 304 576
5. Umgeni Water: External Educational Services produce water related educational
material for schools and community groups. They also produce water testing kits.
External Education Services, Umgeni Water, PO Box 9, Pietermaritzburg 3200
6. Handspring Trust: produce workbooks, story books, videos, comics etc. on a
water theme
Handspring Trust, PO Box 41, Newtown 2113 Phone (011) 838 3563 Fax (011)
838 5380.
7. RADMASTE: produce an ecoli test kit for schools. This is available through
contacting
Somerset Education Phone 0422 432030
8. Clacherty and Associates: have produced various educational resources on water
and sanitation including a ’Guideline for Developing and Evaluating Education
Materials in Sanitation and Water programmes’, a list of all Educational
Resources available in this sector and some simple resources. They are hoping to
translate these into Zulu and develop more resources suitable for the rural context.
Clacherty and Associates, PO Box 613, Auckland Park 2006 Phone 011 482 4083
Fax 011 726 3633
9. Soul City: working on materials on water and sanitation, aimed at Community
Health Workers and Environmental Health Officers
Soul City, P O Box 1290, Houghton, 2041.
10. Dramaide: can do workshops on using drama in Child to Child projects and
others. Contact Details (0351) 929131, they are based at the University of
Zululand (Empangeni).
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11.Children’s Resources Centre (C.R.C.): an N.G.O based in Cape Town. They
have a keen interest to come into contact with all the Children’s groups in the
country because they would like to initiate a National Children’s Movement.
Contact details: Tel (021) 447−5757 Fax (021) 4478597, P.O BOX 1187
Woodstock, 7925. Contact person: Marcus Solomon
12.German Development Services (DED): an N.G.O promoting the development of
other N.G.O’s. They can assist with funding for a school or community vegetable
garden. Based in Durban St Andrews Street, Room 61 Ecumenical Centre,
Durban,4001. Tel/Fax (031) 3071705.
13.SANTAG (KwaZulu−Natal Sanitation Task Group): They could assist with
guidance and more contact details of organisations that support Child to Child
activities. Contact details: (031) 3362765 / 3362782 Fax: (031) 3077279, P.O. Box
1018 Durban 4000.
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Written by Emma Burtles and Rebecca Scott

Prior to this project on communication within communities, GDE had been involved
in a project (also funded by the EU) looking at the use of radio and drama to assist in
improving levels of education and understanding relating to health impacts of
sanitation and water in the Nongoma district. For this project, Community Health
Workers (CHWs) made a series of radio programmes consisting of dramas, songs and
interviews for Ukhozi Radio. The CHWs also adapted their work for performances in
schools and communities. These performances facilitated discussions, and encouraged
children to initiate projects.
The development of the ideas which informed the dramas and songs was initiated in a
workshop held with CHWs, Community Health Facilitators (CHFs), a media
consultant and a PHAST consultant. This workshop aimed to; outline the results of a
Water and Sanitation survey conducted in the area in March 1998; discuss water,
sanitation and related issues; discuss priority issues for rural communities; suggest
how problems could be improved; and looked at how radio could maximise its impact
on health and hygiene issues.
This workshop was the spring board from which the CHWs developed their ideas,
and knowledge about what information should be used. The media consultant from
Vuleka Radio worked closely with the CHWs to to identify priorities and needs in
their work.
Having worked hard on the content of their dramas, the CHWs programmes were
broadcast in January and they participated in a live interview in March. In addition,
two more dramas and seven songs were recorded as ’sound bites’ for the radio.
Performances were also adapted for school, especially where no CHWs were active
and a total of 6 schools were visited twice. The first visit was to emphasis good
hygiene practices and the second visit was to assess and reinforce these messages. It
was agreed that each time a child saw a CHW, they would have to sing one of the
health songs to show that they had been listening! In the evaluation, it seemed that the
children had talked extensively about the performances and in some instances had
even taught their parents the songs! As a result of this, more schools asked to be
included in the programme.
The CHWs also developed a drama which related specifically to the sanitation project
that was implemented in their area, informing people how to get a toilet. This was
performed at Health Awareness days which related to the sanitation project.
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In all, the project showed that CHWs could be a valuable asset in any health related
project. We were fortunate to have such a motivated team with whom to work. The
CHWs were under a great deal of time pressure, but nevertheless remained committed
to the radio/drama work, for which they were paid expenses only.

U

The drama work in the schools had an obvious impact and clearly got health and
hygiene messages across to the children. It was more difficult to assess the impact of
the radio broadcasts, although Ukhosi radio were obviously pleased with them as they
asked the CHWs to do some more recordings. The work with the radio clearly
enthused the CHWs and helped them to focus on the health messages they wanted to
get across in their dramas. But it was the performances at the schools that will
perhaps reap the most benefits in that area.
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In KZN the cholera epidemic prompted the Department of Health and SANTAG to
co− operate on a program which involved drama, posters and leaflets. Remarkably no
evaluation of these was planned. Nevertheless, the drama alone was performed within
two weeks to around 32, 000 people (17 thousand adults and almost 15 thousand
children)! The team of professional actors was organised by Community Awareness
and Promotions (CAP), and a script was written within a week. Their performance
schedule was facilitated by local Environmental Health Officers (EHOs) in each
district. The performance was called "Vukani" and was aimed at raising cholera
awareness as well as advising on preventative measures. Audience participation was
both encouraged and rewarded, and helped to increase the retention of essential
messages. CAP’S co−ordinator, Natasha van Niekerk, commented that street theatre
was a perfect medium for community education.
In order to achieve such coverage, the co operation of the EHOs and their personal
understanding of what the theatre company was trying to achieve was essential as the
timing of their performances was crucial in order to maximise the number of people
in the audience. The use of the Department of Health’s 4x4s was also crucial as the
shows were scheduled during heavy rains! After the performances, SANTAG posters
(in Zulu) and leaflets (in English and Zulu) were distributed, thus enforcing further
the cholera awareness messages.
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Abasebenzi
Bamanzi

Tee Shirt 1 − Water Workers
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Tee Shirt 2 − Save the Nation
Wash Your Hands
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