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Abbreviations
AOA
DoN
WASH

Anglican Overseas Aid
Diocese of Niassa, Anglican Church
Água, saneamento e higiene (water, sanitation and hygiene,
commonly known as the WASH project)

Glossary
An Adepto is a paid staff member who supports and encourages Animators in their work.
There are five adeptos who are part of the WASH program. Anglican Overseas Project work
includes four of these adeptos to varying degrees.
An Animator is a community-based volunteer, who works with twenty Counsellors. Typically
an Animator is a member of the Equipa da Vida.
A Counsellor, also a volunteer, receives information from an Animator and transfers it to ten
households.
An Equipa da Vida is a Church based community group serving as the main development
entry point. Equipa da Vida members are encouraged to become Counsellors.
A Tippy Tap is a simple device, with a horizontal stick held up by wooden prongs. A jerry can
or bottle is hung from the stick with string connecting the lid to a stick on the ground. Putting
a foot on the stick pulls down the front of the bottle which has a hole in it so that water pours
out and hands can be washed without touching anything.
Report
Evaluation was completed in June 2016 and the final report was completed in December
2016.
The author acknowledges Nils Von Kalm and Catherine Greenhalgh for providing the photos
included in this report.
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Executive Summary
Água, saneamento e higiene (water, sanitation and hygiene, commonly known as the WASH
program) was implemented by the Anglican Diocese of Niassa in Niassa and Zambézia
Provinces of northern Mozambique. The project ran from July 2013 to June 2016. Financial
support provided by Anglican Overseas Aid (AOA) totalled AUD $186,387.
The goal of the project was to increase sustainable access to safe water, sanitation and
hygiene across the Diocese of Niassa.
With the program concluding an evaluation was conducted by AOA Africa Program Advisor,
Phillip Walker, in the week of 13 to 18 June 2016. As quantitative Baseline and Endline surveys
had already been performed, the evaluation approach utilised qualitative methods. Therefore,
the evaluation comprised interviews with staff, a visit to two communities, and perusal of
relevant documents.
The key finding is that the program was highly successful. For appropriate reasons the program
focussed on hygiene behaviour change education, with only minimal construction conducted.
The main implementation methodology was the widespread dissemination of WASH-related
information, based on six modules developed by the Program Manager. The dissemination of
this training and education program was undertaken by a cascading network of people. A small
team of five Adeptos provided training to village-based Animators, who provided oversight and
support to volunteer Counsellors, who conducted door-to-door education. A range of support
activities occurred, which reinforced messages and improved management of existing water
sources.
Data collected indicates that the program succeeded in achieving its goal – generating
significant behaviour change. Local staff and volunteers, and community members displayed
exact knowledge of what they had learnt. Community members also spoke of and
demonstrated how their behaviour had changed. Community members stated that there had
been reduction in illness and mortality, from water borne and faecal disease, especially among
infants. The baseline and endline surveys reinforced these findings.
Further assessment would be required to verify claims of reduced mortality, such as through a
review of health clinic and hospital records. If it is proven then consideration should be given
to including family planning to the education modules, to assist in managing population growth.
While the program had a focus on gender and disability inclusion, the evaluation considered
that more conscious engagement with these issue could have led to greater impact.
Overall, the reach of the program is evident in seventy-eight rural communities, plus venturing
into urban areas. With proven success, other donors now support the program, extending total
reach to over 180 villages.
The Diocese of Niassa has used the model (of animators and counsellors) piloted by the
WASH programme and applied it to other topics such as nutrition and HIV to create an
integrated approach to community development across the Diocese.
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Recommendations
For Diocese of Niassa:
1. That family planning awareness be considered as part of the integrated community
development approach of the Diocese.
2. That gender equality and disability inclusion be included in training for Adeptos and
Animators and is applied throughout development programs.
3. That the program structure be adjusted to provide equal opportunity for women to
become Animators.
4. That the program ensures that relevant government departments are, at minimum,
regularly briefed on project plans, activities, and results.
5. That the Program Manager be contracted to make a six-month and twelve-month
return visit to provide impetus for maintaining program activities, and further
education inputs. In the second visit another endline survey could be conducted to
measure sustaining of changed behaviours.

For Anglican Overseas Aid:
1. That AOA adheres to a reporting template for two or three years to give local staff
adequate time to become adequately acquainted with the format.
2. AOA investigates the possibility of receiving reports in Portuguese and having them
translated into English in Australia.
3. That AOA works with the program to assist staff learn and gain confidence in
advocacy. One such possibility is the Community Scorecard.
4. That AOA consider supporting the Diocese of Niassa’s integrated development
program when current funding commitments conclude.
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Findings
Structure
This is a diagram of the program as prepared by the Mozambique based staff.

Program Rationale
The program design was developed following site visits, discussions between AOA and
Diocese of Niassa in 2013, and utilising a strengths-based approach. The program was
established with a specific focus on hygiene education and behaviour change, as hygiene
promotion and specifically handwashing has been proven globally to be the most cost effective
way to reduce diarrhoeal disease and death.
A project focused on infrastructure would only have reached one or two villages. Construction
materials have to be imported from Malawi at prohibitive cost and extensive time required for
logistics. Although a water engineer led the project, technical skills for day-to-day construction
management was not available.
A strengths-based review indicated that program staff were highly skilled in community
mobilisation and facilitation, with ready access to committed community volunteers. The
education program reached 78 communities, and has served as a catalyst to reach another
eighty communities through support from other donors.
Methodology
The didactic methodology comprises a set of six behaviour change training modules. The
Program Manager prepared the training modules adapting from WASH training materials such
as CLTS (Community Led Total Sanitation) and PHAST (Participatory Hygiene and Sanitation
Transformation). The modules cover 1) disease transmission, 2) hand washing, 3) storage and
treatment of water, 4) latrines, 5) treatment of diarrhoea and 6) action plan.
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Adeptos have a guided activity plan for each module which they learn and then follow. The
Adeptos, then train the Animators who in turn train Counsellors. The training is purely activity
led, such that the participants learn for themselves rather than been taught the information.
Counsellors have 10 households that they deliver the messages to. A poster that can be
understood by literate and non-literate people accompanies each module.
The effectiveness of the training methodology was displayed during field visits when
community members displayed the knowledge they had retained (refer to Communities on
page 13). During fieldwork community members all said there has been a reduction in infant
mortality due to changed practices as a result of the education program. An assessment of
health clinic records may confirm this. If correct, the implication is population growth so the
program could consider delivering some family planning awareness to address this. Gender
equality and disability-inclusive education should also be formalised into training for Adeptos,
which can then inform their community activities.
While the program did not focus on construction, latrines were constructed at three churches
and a health centre, three tanks were constructed at two churches and one school, and three
wells were constructed/rehabilitated throughout project lifespan.
Guidance was provided to communities on locating well sites (30 metres from a house), testing
for water quality, and construction techniques. General advice was also provided on
construction of latrines, including options for style of latrine dependent upon affordability.
Recommendations:
1 That family planning awareness be included in education modules
2 That gender equality and disability inclusion is part of training for Adeptos and
becomes a core part of program implementation.
Management
Diocese of Niassa and AOA:
The program has been funded by Anglican Overseas Aid. Diocese of Niassa Representatives
(Director, Zambezi Area Coordinator, WASH Program Manager) emphasised that they
regarded AOA as a trusted, reliable partner with whom they can openly discuss issues. The
biggest challenges for Diocese of Niassa have been turnover of AoA staff, as well as frequent
changes in planning and reporting templates. The effect has been consistent orientation of
AOA staff, time lost learning new templates, and diminished ability for diocese local staff to
improve their capacity to report on the project.
At one stage there had been discussion between Diocese of Niassa and AOA on submission
of reports in Portuguese, which AOA would have translated into English. This would reduce
workload on expatriate diocese personnel. This was trialled by AOA in 2012-13 but
unfortunately was not continued. It may be possible to identify a source in Australia, for
example such as a Portuguese speaking Church member, who could fulfil this role.
Recommendations:
3 That AOA establishes reporting templates and adheres to them for two or three
years to give local staff adequate time to become adequately acquainted with the
format.
4 AOA investigates the possibility of receiving reports in Portuguese and having
them translated into English in Australia.
Diocese of Niassa in Lichinga to Milange:
Pertaining to site selection, the program manager was based in Milange due to the strategic
process of decentralisation that the Diocese is implementing (with the eventual hope of
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becoming 3 Dioceses). The WASH project started in the Lake District. Under AOA funding, the
Diocese was able to expand the program to Milange, Molumbo and Morrumbala districts.
Diocese of Niassa project staff found that Zambezia was relatively under-developed in
comparison to other areas, it was more open to new ideas, contributing to increased up-take
of the new training modules.
In contrast, in the Lake District there was a reduced up-take of the WASH program, particularly
in terms of community-led ownership of water sources. There may be a number of reasons for
this. One such reason may be that the Anglican Church has a longstanding presence in this
area which includes elements of a ‘missionary history’, which has resulted in dependency upon
old development models (i.e. a history of providing and maintaining infrastructure for
communities, such as hand pumps). Alternatively, residents are never without water supplies
in this area, and the current health and WASH needs were less compared to other regions.
Therefore, potentially people did not have the same motivations for behaviour change as
communities were healthier, e.g. number of children dying was much lower.
The Diocese of Niassa Representatives indicated that communication between Milange and
Lichinga was regular and reliable, with the only issues encountered being occasional
miscoding of financial line items.
Challenges working in Milange included increased transport costs due to lack of public
transport, and increased cost of importing materials from Malawi. Given the expense of
monitoring trips, the tendency was for lengthy stays in the field, followed by long returns to the
office.
The 2015 floods meant a pause in program activities for three months. Activities were
redirected to relief efforts, then towards the provision of guidance for rebuilding houses, and
then disaster risk reduction training with the WASH committees. Loss of latrines due to floods
meant advice could be given on flood-proof latrine construction.
Community Engagement
The Community Engagement approach used a simple yet sound process to select
participating communities.
The program launch came with selecting villages that had already identified a WASH health
problem, and this would be checked against any possible data on illness or mortality in the
local health facility. Discussion would occur with the relevant Archdeacon, and then an
introductory meeting with the village Chief was held to gain permission to work there. Initially
it was required that communities had functional Equipa de Vidas, as this gave an organisational
form to work through.
As program implementation kicked in and credibility was attained, the program found itself
responding to requests from villages who had heard of its work and sought the same. Also, as
the team gained confidence they began working in communities that did not have any
organisational structure.
While an Equipa da Vida was an initial entry point, the program functioned impartially, serving
all members of a village irrelevant of religious belief. This includes Muslims, Christians of
various denominations, and traditional beliefs. Bandeze village was cited as being a
predominantly Muslim community where the program has a strong team. In a community in
Milange district, the Catholic Church is driving the project. Animators also hold to a diverse
range of beliefs, even though they are supported by an Anglican priest. Priests and Catechists
have it as part of their duties to promote the program on a non-discriminatory basis.
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The animators operate in groups of 15 people, representing anywhere from 3 to 15
communities (depending on the size of the communities). With each module, the animators
decide where the training will take place and therefore have the opportunity to visit around 6
communities in their cluster during the project, which provides mutual support, cross
fertilisation of ideas, along with building links and common understanding.
Hygiene Committees:
Not all villages have committees. In areas where
Well Committees are already in place they have
been transformed into Hygiene Committees. In
other areas, where wells exist but there was no
committee, the program established them. During
the evaluation it became confusing concerning
hygiene and well committees, as people tended to
use the term interchangeably. Committees
comprise five men and five women, and have
youth representation. Representation from
disabled people is encouraged, or at least the
requirements of disabled people are considered.
Each Committee has role bearers such as
President, Secretary and Treasurer, with either
men or women filling roles. Money is always
recorded and publicly announced.
Committees have a set meeting schedule. They
organise cleaning days, announce finances, inform
the community on activities, and continue hygiene
education. It was reported that strong committees
meet monthly, although on average it is probably
four times per year, and weak ones only meet
annually.
In the Lake Malawi area, Committees used to
request the Diocese to help fix broken wells, but
now they have the capacity and money to it
themselves. Adepto Patricio said that in 2016 he had trained thirty committees, and in his
opinion at least twenty will continue post program completion, driven by the Priest and the
Chief.
Schools:
Teaching in schools began in November 2014 in areas where the program already had a
presence. There is proven advantage in reaching children, as they will carry the lessons
through life, as well as educating adults. The Adeptos teach in the schools, providing the same
messages as adults received, that is the six modules refereed to previously, but in a different
format. For example, games are played containing messages on hand washing.
Theatre groups:
Theatre is common throughout Mozambique and much loved. Two theatre groups, one in
Milange and the other in Lunho were launched in Oct 2015. The theatre groups are comprised
of Animators, counsellors and people who had previously performed in theatre. They include
50% men and 50% women. Scripts are developed by Adeptos with the theatre group. They
perform to all age groups, predominantly in rural areas but also urban environments. The
theatre groups have proven a useful mechanism for reinforcing messages in places where the
program has worked, and in reaching into areas where it has not. Audiences are asked to
spread the message.
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Urban Strategy:
The hygiene program has been promoted through a variety of activities, with a particular focus
on hand washing. Neighbourhoods have been postered, there have been radio
announcements, and trained activists have gone door-to-door. Two fairs were held selling soap
and displaying tippy-taps. The first was over-ambitious and attendance did not meet
expectations. The second fair was on a more reduced scale, and had more demonstrations,
and was deemed more successful.
Data was collected from households on whether the household had water near the latrine for
handwashing and whether there was soap or ash present. Surveys were done three days
before and three days after a targeted activity, and show changed behaviours.
Cross Cutting Issues
Gender:
Stories gathered show that the program had a positive impact on gender relations. Relations
within the home have improved, and men say they have taken on some of women’s duties.
Stories obtained are listed below on pages 20 - 22.
It should also be noted that women’s work duties will have increased as a result of hygiene
education. Women are now washing more clothes, crockery and cutlery, which means
collecting more water. They also have to place ash next to the toilet for hand washing, and
have extra cleaning duties. However it is probable that the overall labour burden has reduced,
as reduced incidence of faecal illness results in women spending less time tending sick
children or relatives, and both men and women also spent less time accompanying sick
relatives to hospital. With latrines close to the family home, the time required to find a safe and
private place to defecate is reduced. These gains in reduced burden for women, while
important and pleasing, have been incidental to project objectives.
Where Well Committees have been formed they comprise ten elected members, equally
shared between the sexes. Informants say both men and women hold Executive positions
such as Chairperson, Secretary, and Treasurer, without preference for one gender in any
particular position.
Gender and Animators
Communities, who typically have an unconscious bias towards males, selected animators. One
of the criteria to be an Animator was literacy in written Portuguese in order to meet reporting
requirements. As males tend to have higher levels of schooling, this criteria favoured selection
of males. As a result, over 80% of Animators were male while Counsellors, who are supervised
by Animators, are predominantly female. Both positions are voluntary. However, Animators
hold higher status, are provided with a bicycle (which aside from fulfilling duties can be used
for economic activity), and benefit from exposure to training and attendance at area meetings.
In that regard it should not have been difficult to put in place a mechanism to enable more
women to become Animators. For example, it would be possible to increase the area of
coverage and appoint two Animators, one male and one female, of which only one needs to
be literate. This would have shown in practice the program taking steps to promote gender
equality. This approach is now being trialled in another area of the Diocese, but does have
financial implications as the number of bicycles required is doubled.
Recommendation:
5 That the program structure be adjusted to provide equal opportunity for women to
become Animators.
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Disability
As a crude estimate one Adepto suggested there would be two or three people with a disability
for every ten households (and on average there are six people per household). Of the 78 well
committee’s trained using AOA funding, 19 have members who have a disability. Interviews
with staff cited examples disabled peoples interests being considered, such as with toilet
construction. In one case a toilet was constructed specifically for a blind person, with a string
leading from house to ablutions as guidance. It was also stated that the Church is actively
working to promote disability involvement through their structures. With resources available
the engagement on disability issues is at an acceptable level, but it would seem that disability
inclusiveness has not been institutionalised throughout the program.
Recommendation:
6 That, along with gender equality, disability inclusiveness becomes a core module
in training Adeptos and Animators, and is applied throughout development
programs.
Environment
Being a hygiene education program there is minimal impact. People are taught to keep latrines
25 – 30 metres distant from water sources, and in protecting wells from damage. Where the
program has assisted in well construction or rain harvesting tanks then water quality testing
has occurred to ensure potability prior any work undertaken.
Government
Adeptos stated that they understood the role of the church is to collaborate with government.
In this context one key role is constructive advocacy to government, especially where water
resources are scarce. Adeptos and program management expressed desire for learning on
advocacy principles and strategies.
CARE has a valuable community evaluation and advocacy tool called the Community
Scorecard, and have reportedly established a training facility in Malawi. It may be valuable to
send a staff member fluent in English, perhaps the Zambezia Area Coordinator or a suitable
Adepto, to attend the course.
In the Lake area, advocacy to government has resulted in wells being constructed and a latrine
built on the lakeshore. In one village, Mputo, the government witnessed the success of training
on well protection, and subsequently prioritised the village for an infrastructure upgrade.
In Lichinga, Diocese of Niassa participate in the government’s monthly WASH coordination
meetings. A similar structure does not exist in Zambezia province, which makes coordination
more difficult. Additionally there is the issue that reports are prepared for donors in English,
which local government officials typically cannot read. That said, it is important the relevant
government officials are briefed on program activities to militate against any potential confusion
or misunderstanding. By being pro-active in reporting plans, activities and results the program
is contributing to strengthening of relations. This may also help government planning and
delivery processes.
The program has participated in government organised events for World Water Day and World
Sanitation Day.
At grassroots levels, Adeptos have very close working relations with the Administrative
Officers. It was reported that relations with Chiefs had improved greatly, and this was displayed
in Dembe and Marulia where the village headman greeted the team. The team said that where
the Chiefs are especially active in advocating for the program the Animators remain active.
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Recommendation:
7 That AOA works with the program to assist staff learn and gain confidence in
advocacy. One such possibility is the Community Scorecard.
8 That the program ensures that relevant government departments are, at
minimum, regularly briefed on project plans, activities, and results.
Impact
Evidence is that program has made a significant impact. In interviews with staff and on the
field visits acquired knowledge and changed behaviour practices were both expressed and
displayed. The community members who participated in the village exercises (refer to
Evaluation Stories on pages 20 – 22) consistently stated that incidence of diarrhoea and
cholera (the word is used to cover a generic range of illnesses) has decreased, and that
childhood mortality has declined.
It was also apparent that community members, and in particular women, had gained pride and
self-confidence from the behaviours and activities that improved the health of their families.
Stories from the field referenced improved home relations, with some men claiming they had
assumed some tasks from women. Women reported they now left the agricultural fields before
men so they could undertake home tasks (which previously did not occur).
Baseline and Endline
The project team conducted Baseline and Endline reports which recorded changed
community attitudes and expressed practices. Both reports interviewed over 1% of the
population covered by the project. These surveys add evidence of impact of the program/.

Key Findings from baseline and end line surveys
The WASH project was rolled out to a number of communities funded by other donors. AOA
funded the pilot and a proportion of the communities, while other funders supported the other
communities. In this section the evaluator has decided to use the data from all 16 groups
(rather than the 8 groups that AOA funds), because the program was implemented with the
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same model and modules, and the larger data set provides greater insight into the project
impact in communities. AOA thanks the Diocese of Niassa for sharing the complete data set.
The baseline survey involved interviewing 640 people, and the endline interviewed 512 people
across 171 communities in 5 districts. Surveys were conducted prior to implementing the
project and then 12 months later, after the WASH program had been delivered. All surveys
were completed by local adeptos in local languages, and collated by the Program Manager.
Handwashing
A number of measures for handwashing were included in the surveys, and a few of the key
findings have been included below. Handwashing was measured by a number of different
questions, including when handwashing took place, rationale for hand washing and hand
washing techniques.
Graph 1. Handwashing habits, when during the day do you
wash your hands?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Before
After

Graph 2. Handwashing Technique
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Pour water on
hands

Respondents reported a
marked change in
handwashing habits. There
was a considerable increase
(24% to 66%) in self reported
handwashing after defecting,
and before preparing food
(20% to 48%). At the end of
12 months 99% of
respondents reported washing
hands before eating,
demonstrating good
community knowledge about
handwashing habits.

One of the largest changes was the mode of
hand washing. At baseline, 7% of
respondents reported pouring water on
hands, with the majority (93%) dipping their
hands in water to wash – and subsequently
potentially contaminating water. After 12
months of the project, a huge reversal of this
has occurred where 93% responded they
poured water on their hands, a significant
improvement in hand washing technique.
A simple change such as handwashing
technique may have a large impact on
disease transmission within the community.

Dip hands in water
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Furthermore, the rational for
handwashing became more
informed, with 89% of
respondents at the end of 12
months of the project identifying
prevention of illness and germs
as a reason for handwashing.

Graph 3. Rationale for handwashing
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As demonstrated by graph 4,
over 12 months, there was an
increase from 37% of
respondents having access to a
latrine to at the end of 12
months 84%. This represents
over a doubling of latrines in
homes over a short period of
time.
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Graph 4. Access to latrine in the home
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Diarrhoea – causes, incidence and management
The survey also investigated community understanding of diarrhoeal diseases, including
understanding on the causes, the health and impact of diarrhoea on the family and common
management. After 12 months, communities demonstrated large improvements in their
knowledge of causes and management of diarrhoea.
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Graph 5. Mothers asked to give causes of diarrhoea
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Prior to education program 55% of respondents were unsure about the cause of diarrhoea.
This dropped to 0% after education program. Post intervention 67% identified contaminated
water, 69% identified contaminated or badly prepared food, 68% identified open defecation
and 62% identified flies as causes of diarrhoea. This greater community understanding of the
causes of diarrhoea diseases demonstrates an impressive impact of the program, and
combined with the other interventions will continue to lead to behaviour change.
Respondents were also asked to identify what can be done to prevent diarrhoea in their
communities. Not only were respondents able to identify basic prevention techniques, there
was a marked reduction in identifying incorrect responses. This continues to provide significant
evidence about the community learnings through this program.
Graph 6. Diarrhoea Prevention Strategies
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Wash hands Cover food Cover water Use latrine

Other
correct
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response
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Graph 7. Child death from diarrhoea

Graph 8. Defection practice
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In the base line survey 13% of respondents reported a child death from diarrhoea in the last
12 months. This almost halved to 7% in the following 12 months with the introduction of the
program. This data was supported by focus groups and interviews during the evaluation, where
participants reported a reduction in death in children from diarrhoea.
The number of people defecating in the bush has markedly decreased, although there is some
potential for this to be influenced by social desirability bias, i.e. some people may have
responded with the ‘correct’ answer, rather than their actual practice.
Graph 9. Youngest child with diarrhoea

Graph 10. Mother with diarrhoea
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There was large drops in reported cases of diarrhoea both in youngest child (at baseline 52%
of respondent’s youngest child had experienced diarrhoea in the last 2 weeks, compared to
13% post 12 months of program) and mothers also indicated a less pronounced but large
decrease from 37% to 11%.
Safe treatment and storage of water
After 12 months of the program responders were able to demonstrate improved knowledge
about appropriate methods for cleaning water. This included an increase from 5% to 83% of
respondents recommending boiling.
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Graph 11. Water cleaning methods
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Program Feedback
97% of respondents reported receiving hygiene teaching in the last 12 months, and the below
graph (graph 8) demonstrates that the predominant teaching was received by counsellors and
animators. This shows the considerable reach of the program into communities.
Graph 8. Who provided hygiene teaching in the last 12 months
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0%
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The respondents reported a number of actions based on the teachings of the program. 69%
of respondents reported a change in the way they washed their hands, and 62% built a tippy
tap. Approx. 75% responded by either building (44%) or improving (31%) latrines. The high
uptake of action from the education is clear, suggesting the program had a large impact on the
communities where it was delivered.
Graph 9. Changes from the education
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Sustainability and Future Directions
Sustainability
From the outset the project built in exit planning and sustainability strategies. With the
departure of the Program Manager and new management structure will come into place. The
Adeptos will become answerable to Archdeacons in their respective areas. Animators and
Counsellors will be drawn into Equipa de Vidas, who fall within the Archdeacons authority. The
Zambezia Area Coordinator will provide technical advice. Structurally this increases the
connection between the program and the Church.
At the same time, the leadership will need to be committed to continue to drive the program.
With the duties Archdeacons already have it may slide down their agenda. In this regard, the
Zamezia Area coordinator has an important role in both providing ongoing technical advice to
Adeptos, and in keeping the program alive with Archdeacons. Contracting the Program
Manager to return twice in the next twelve months is another mechanism to ensure the program
remains a priority. During the second visit another endline survey could be conducted, to see
if the achievements made at village level have been sustained.
As mentioned, the program has extended into other villages with assistance from other donors.
The model, comprised of training modules then structured with Counsellors going door-to-door
in their village, forms the basis of the Diocese of Niassa’s integrated development approach.
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The Diocese of Niassa integrated community development strategy is comprised of four
components: health (including malaria and pneumonia), food security (agriculture) and
nutrition, WASH (including diarrhoea), and HIV. In Zambezia under guidance of the Area
Coordinator, some communities have begun a social savings group initiative, which is showing
promise.
Future directions
The Diocese of Niassa have started to pilot the integrated approach in Nampula area. If
feasible, the Diocese of Niassa looks towards AOA to assist application of the integrated
approach in Lichinga, once AOAs current support concludes in June 2017.
The initiative accords with AOA strategy and direction, and, within funding and capacity
constraints, is worthy of consideration.
Recommendations:
9 That the Program Manager be contracted to make a six-month and twelve-month
return visit to provide impetus for maintaining program activities, and further
education inputs. In the second visit another endline survey could be conducted to
measure sustaining of changed behaviours.
10 That AOA consider supporting the Lichinga integrated development model when
current funding commitments expire.
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Evaluation Stories
From Adeptos and Field Interviews
There were also many family problems resulting due to defecating in the bush. For example if
a neighbour found a man’s wife defecating then tensions arose. The Chief had a lot of hygiene
related disputes to resolve. With latrine construction these have now eased.
An Adepto told the story from the community of Nansanto, where there was a woman who
wanted her husband to build a latrine but he was refusing. She decided to teach him a lesson.
She had her children defecate on the front veranda, and then served his meal there. When he
complained she explained there was nowhere else for the children to defecate, and really it
was no different to their usual practice. As a result the husband built a toilet.
In the Lake area there was a problem over two neighbours, when only one had a latrine and
the other was using it without permission. This was causing problems and neighbours were
mobilised. It was only resolved with the arrival of the program with its concentrated teaching
which resulted in every household building toilets.
There was a woman Animator whose husband was concerned about her work and began
following her around. He heard her lessons and changed his hygiene behaviour. Now he
supports her work, and also attends meetings for Animators.
Labour Duties: It is
recognised that, as a
result of training, women’s
duties have increased.
They collect more water
for washing, there are
more implements to be
washed
and
more
regularly. A three litre
tippy tap typically lasts for
three days and then has
to be replenished. The
washing of clothes has
increased. Both men and
women work in the fields
all day, but when men get home they sit down and listen to the radio. Women still have to
collect firewood, heat the water for men to bathe, and cook the food.
Following gender, and children and people with disability, training [pw: initiated by AOA] the
Adeptos were able to lead discussions about equality. This was not easy but lots of women
agreed there was a problem. Following the discussions men agreed to ‘liberate’ some of
women’s time and perform some of their duties.
Household relations have improved. First men did not want to build latrines but now they see
it as a good thing.
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From Communities
Two villages were visited on 16 and 17 June 2016.
In Dembe there were approximately 20 women, six younger women and over ten babies and
children. There were about 17 men with up to ten boys. There were two male Animators and
eight Counsellors, all women.
In Marulia there were over 20 women of which 11 were Counsellors, between eight and ten
young women and numerous girls and babies. There were about ten men, two of whom were
Animators, plus a number of boys.
Men and women were divided and each provided a time line (Linha Histórica) of the program,
and then prepared a drama performance (Teâtro) related to the theme of hygiene.
With minor variations all the time lines and theatres were remarkably similar.
Time Lines – Before (Antes)
People defecated in the fields. Hands were washed in a common basin. People ate from the
same plate and drank from the same cup. Water was not boiled before dinking and food was
left uncovered. Clothes were infrequently washed and people only washed themselves once
every three or four days. Vomiting, diarrhoea and cholera (note qualification on term
referenced above) was common, and death, particularly of children, was not unusual. People
used traditional medicines if someone was sick.
‘Before the program there was a big problem with cholera and diarrhoea. People
were dying. Now since 2015 people are not dying from these diseases. We learnt
about boiling water so germs die. It is important to keep the information we have
learnt as it protects us from disease. We learnt how to wash our hands. It keeps us
healthy.’
In Marulia the hospital was too far away to take sick people. There were very few bathrooms,
wells or toilets. Bushes were being used to clean faeces. Women in Marulia reported that
before they were not cleaning nappies but now they did. With discussion it was considered
that before, faeces were removed from nappies but they were not always regularly washed,
and post-intervention nappies are washed as soon as they are dirtied.
Intervention
In Dembe a young man heard of the hygiene program in the church and out of interest went to
Milange to obtain more information. He became an Animator. He then gave messages he had
learnt to the local congregation and then the whole community became involved. They helped
to choose Counsellors who go house-to-house. Another young man is interested in learning
new things. He went to town and got material and started educating the community, so they
made him an Animator.
In Marulia there is no Equipa de Vida. Some people were at the Dembe Church hall and heard
the Animator speaking. They invited him to their village. The Animator then informed Eugenia
so she could visit and ‘gave us power’. The community selected the Animators and they chose
the Counsellors. Marulia say they are now taking messages to other villages [unspecified].
Everyone – men, women, children – was involved in selecting Animators and Counsellors. In
Dembe there are two Animators and both are men because they can read and write. Women
cannot read and write, but now if choosing they would do it differently.
Time Lines – After (Depois):
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People washing hands after toilet, before preparing or eating food, and afterwards. Soap is
rarely used and ash is mostly used to clean hands. During the village walk in Dembe bowls of
ash were sighted besides most latrines [pw: but householders did know we were coming].
People wash hands when coming from the fields, before and after eating.
Vegetables and fruit are washed prior to consumption. Instead of everyone eating with hands
from one plate and drinking from one cup, they now have a plate and cup for each person.
Plates and cups are washed before and after consumption.
Women and men work together to build toilets and tippy taps. Tippy taps have been built.
People use soap or ash for washing hands, mostly ash. One tippy tap broke, in May, and has
not yet been fixed. Not all houses have toilets – people recognised they need to increase the
campaign.
In Dembe of the participants only three people, men, had toilets before the program. Most
people built toilets as a result of learning through the program. They learnt how to build latrines
from the one at the hospital. Some people learnt from the Animator and then people taught
each other. Many toilets washed away in the 2015 floods. Now they have been rebuilt. They
have built round ones, which use more trees and are stronger. They build toilets on mounds,
which makes them stronger. The ones with four corners would break but the round ones are
very strong.
People take water from wells because boreholes are too difficult to build. They boil the water
before using it. Wells are now regularly cleaned and protected – the hygiene committees
organise this. Wells are lined with rocks around the edges, weeds are removed, they have a
lid of trees with a tarpaulin. In Marulia the well committee has two men and two women.
Dembe mentions learning ORS which they use if a child gets sick. Marulia drama
performances, both men and women, showed attending traditional healers changing to using
ORS and going to a health facility.
Observed – men emphasised illness while women displayed pride in cleanliness and cleaner
homes. Both groups agreed that deaths from water borne diseases had reduced. Animators
from each of the villages were in both locations, displaying close friendship with each other.
This indicates close ties and cooperation.
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APPENDICES
Appendix 1. Example of Program Description, 2015/2016 year 3 program description.

Country: Mozambique
Partner: Diocese of Niassa

PROGRAM NAME: Água, saneamento e
higiene (water, sanitation and hygiene)
Timeframes:
2015/2016, YEAR 3 out of program plan July
2013 – June 2016

Context for this year The programme will carry on the work that has been successful in the
first two years of the project but in new areas of the Diocese. We will also seek to expand
into small towns (urban), piloting a new approach to achieve our goal in these settings.
Goal: Increase sustainable access to safe water, sanitation and hygiene across the Diocese
of Niassa.
Theory of Change and key strategies: Our theory of change lies in the transformation of
individuals enabling them to catalyse change in their own communities. We aim to build the
capacity of natural leaders within a community and to trigger behaviour change through a
series of activity based themes. We also believe in the importance of hygiene committees to
maintain and protect water sources.
Objective 1: Reduced death due to
diarrhoea and reduced incidences,
particularly in children, in rural areas

Output
1. Output 1 Increased knowledge
about good hygiene practice at
household level.

Train hygiene animators in six key
hygiene themes
Animators train counsellors who in
turn go house to house

Celebrate with communities when
they identify an improvement in one
or more of handwashing, latrines
and water storage

Indicator
Reduction in cases of diarrhoea in children
under 2 and mothers by at least 60%
Reduction in deaths of children due to
diarrhoea by at least 50%
Indicator/s
50% of mothers able to list at least 3 causes
of diarrhoea
50% of mothers able to give at least 3 ways
of avoiding diarrhoea
90% of mothers using a safe method of
collecting or treating water
50% of mothers able to list the 4 key times of
handwashing
90% of mothers pouring water over hands
for handwashing
At least 50% of mothers using soap or ash
for handwashing
90% of mothers making ORS or watery
porridge to treat diarrhoea
Number of trainings conducted
Number of animators trained
Number of counsellors attending each
theme
Number of households reached
% of households who report receiving
hygiene training
Number of celebrations taking place
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Teach in schools

2. Output 2 45 communities make
changes within their communities
Follow up visits to communities
throughout the themes to
encourage
Bi-annual meetings for ‘graduate’
animators to share ideas and
successes
Theatre group trained and visiting
communities with key messages
Objective 2: 45 communities with improved
water sources
Output
1. Output 1 Communities have
increased capacity to maintain their
own water supply
Carry out hygiene committee
trainings in 30 communities
Provide necessary tools to
communities to maintain
handpumps
2. Output 2 Water supply improved in
selected communities
Produce didactic materials to
encourage self supply
improvements
Carry out consultations in 15
selected communities to facilitate
improvements to existing water
supply
Quality of water tested in selected
communities

Number of schools and number of pupils
Pupils able to respond correctly to simple
hygiene quiz at the end of training
5000 households with a reported change in
behaviour
Increase by 2 times the number of
households with a latrine
Number of encouragement visits

Number of animators attending bi-annual
meetings
Number of communities visited by theatre
group

Indicator/s
80% functionality of water points in trained
communities
Number of trainings conducted
Number of tools distributed

Improvement in water quality at selected
water point
Number of community members seeing
didactic materials
Number of community members consulted
about existing water supply

Results of water testing

Objective 3: People in urban areas with
improved hygiene behaviours

Indicator:
Increased number of people in urban areas
with prevalence of soap and water for
handwashing
Output
Indicator/s
1 Output 1 Capacity of staff and
Improved ability of staff and volunteers to
volunteers built in working in urban answer key questions (through a quiz at the
beginning and end of training)
areas
Training course for door to door
campaigners
Development of materials for use
in urban areas

Training course carried out in 2 small towns
Number of posters distributed throughout the
towns and displayed publically
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2

Output 2 Campaigns realised in
small towns

Organize door to door campaigns
Organize festival to celebrate
world toilet and world water days
Use radio to promote hygiene
messaging
Produce and distribute posters

Objective 4: Local diocesan staff with
capacity to manage a simple WASH
programme

Output
1 Output 1 Existing staff have
increased project management
skills
Quarterly meetings with entire
hygiene team
Monitoring visits by project manager
to project sites
Exchange visits for local staff and
make the most of any external
capacity building opportunities
All staff attend Diocesan wide
community development conference
2 Output 2 Work done and planned
is of a high quality
Programme evaluation at the end of
3-year funding
Baseline studies conducted at
beginning and end of 3rd year

60% of households in target area report
seeing or hearing hygiene messaging and are
able to relay the information that they saw or
heard
Number of households visited
Number of people attending the festival
Number of times the message is played over
a certain period of time
Number of posters distributed throughout the
towns and displayed publically
Indicator:
Adeptos entrusted with managing hygiene
work after completion of this programme
phase

Indicator/s
At least 50% of reporting and monthly
planning carried out by local staff
Minutes of meetings
Number of visits by project manager
Number of exchange visits conducted or
capacity building opportunities experienced
Participation of 100% of staff at the
conference
Positive results as reflected in the first 3
objectives
Execution of evaluation shown through an
evaluation report
Baseline results presented in the annual
report
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Expected Beneficiaries

Risks & Important Assumptions:
Risk

Likelihoo
d (1 =
unlikely,
5=
likely)

Potential
impact(1
= minor,
5=
major)

Lack of staff retention

2

3

We will use experienced staff to train up
new WASH staff so that we are not relying
on 1 or 2 key people.

Lack of community
willingness to participate
in own water and
sanitation needs.

2

4

Our approach aims to trigger a sense of
ownership of a community’s hygiene
situation.

Negative behaviours are
taught to communities

2

4

Accidents during travel

3

3

Corrective measures

The programme coordinator will check all
materials before they are taught and all
facilitators will be well trained and
rehearsed.
We will coordinate training and visits where
possible to minimize the travelling that
needs to happen.

Cross Cutting Issues:
a) Gender
In order to be able to ensure opportunities for an equal number of men and women
on community committees and participating in training it will be necessary to conduct
these in the local language. (It is particularly common for women not to speak
Portuguese.) We will ensure that the facilitator can therefore do this or that a
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translator is present. The majority of counsellors at household level will be women
(99%).
b) Environment
By encouraging and facilitating improved sanitation facilities the impact on the
environment, from open defecation and solid waste, will be significantly reduced.
Water quality testing will also allow us to see where there is an environmental
problem.
c) Child protection
The Diocese of Niassa has a code of conduct for the protection of children which is
signed by all staff members which covers working directly with children and also the
use of their photos in reports and publicity. There is also an accompanying guide for
practical use. All staff are also required to know the law for the protection of children
in Mozambique and the Diocese has a child protection representative. We will give
teaching to children in schools which is appropriate for their needs. WASH
committees are encouraged to have a child representative if appropriate.
d) Disability
Many of the community committees have HIV positive members. In addition to this,
this project will also take disabilities into account in latrine design, ensuring that all
members of the community have somewhere safe to use the toilet. This also includes
the elderly. There are many examples of latrine design for various disabilities but
each person has specific needs and we will make sure to consult them.
e) Sustainability (how will you ensure the benefits continue after this year)
Significant emphasis on capacity building of staff and communities
A focus on community led change using existing structures (including the church).
The project works with established and recognised systems and structures wherever
possible. For example the 10 households that each ‘counsellor’ works with is a
longstanding unit of organisation from Portuguese times that is well understood and
often still maintained (i.e. communities already have their groups of 10 householdsthe project doesn’t need to set this up).
Enabling communities to recognise their rights rather than purely focusing on meeting
needs
Emphasis on self supply improvements
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Appendix 2. Evaluation TOR
Draft 1 – 27-04-16
Background: The água, saneamento e higiene (ASH, water, sanitation and hygiene) project
is being implemented in Niassa and Zambezia districts of Mozambique, by the Diocese of
Niassa. It is a three year program being implemented from July 2013 to June 2016 and is
supported by AOA with a financial allocation of $42,000 (AUD) in 2013-14, $69,387 (AUD) in
2014-15 and $75,000 (AUD) in 2015-16.
The goal of WASH is to Increase sustainable access to safe water, sanitation and hygiene
across the Diocese of Niassa.
Purpose of Evaluation: With the project coming to conclusion it is appropriate to conduct
an evaluation to learn lessons that may be relevant to other contexts, or in any future
programming arrangements with Diocese of Niassa.
The project team are undertaking their own endline survey, which will comprise a quantitative
assessment against the project indicators. This will record the progress the project has made
against clearly defined criteria
On behalf of AOA, Phillip Walker will work with the team to perform a qualitative survey. This
will look beyond the strict project parameters to assess more broader impacts such as
changes in knowledge, confidence, culture, and organisation capacity.
Objective of Evaluation: The Objective of the evaluation is to document a qualitative
assessment of the broad impact of ASH, across staff and a selection from participating
communities. In combination with the quantitative assessment this will provide a picture of
progress, challenges and achievements of ASH. The outcome will be a written report.
Method: Focus Group Discussion (FGD), plus relevant Key Informant Interviews (KII).
Day One will be an FGD process with staff to obtain their insights. Day Two will be working
with staff so they can perform the same process in target communities. The communities to
be worked with are Tembe and Marulia.
The process to gain community perspective will utilise a participatory approach, using
methods where the staff can facilitate the community participants to discuss and respond to
some key questions. Staff will speak the vernacular with communities, easing the
requirement for point-by-point translation (although translation for Phillip will be required to
follow the process). Note taking and translation of notes will be necessary.
Ideally community meetings will comprise a maximum of 15 people, 10-12 is ideal, both
committee and non-committee members, who have been involved in the project in various
way including being beneficiaries. A mixture of men, women, youth and any disabled
participants would also be valuable.
The intention is to keep meetings relatively short, about three hours. It could be possible to
do two meetings a day. It would be easiest to do as FGDs, but aside from facilitation, this
requires scribes and transcribing. With this in mind it would be beneficial to come up with
some visual exercises, which could reduce the amount of writing required. For example, the
creation of montages or using PRA type tools.
Time Line
Mon 13: Arrive Milange
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Tue 14: Work with staff – obtain their insights, use FGD methodology that staff will use in
communities
Wed 15: Train staff in the application
Thurs 16: Community 1
Friday 17: Community 2
Saturday 18: Debrief with staff
Sunday 19: Down day – any thing outstanding
Mon 20: Depart Milange
Materials Required
Lots of flip chart paper and marker pens, prestik, writing pads and pens
If we can use picture techniques then – old magazines, scissors, glue, coloured crayons,
coloured powders, different shaped stickies, felt twisties, etc.
Facilitation Plan
Process for community investigation
Area
Introductory

Questions

Method & Guidelines

Welcome, Introductions,
Discuss purpose of meeting.
Questions from participants?

The purpose of these questions is to
get people focussed onto the project,
which is the reason for the meeting.

Let’s talk about the project.
What is the project – the
parts of it?
Process

The easiest way would be focus group
discussion – but that requires scribes
and translations.

Why and how was your
community selected to
participate?
How were the committees
formed? How well did they
function? Training provided?
Problems that occurred and
achievements made?
Involvement in and
management of selection of
Counsellors, animators,
adeptos?
Selection of sites for
infrastructure? Involvement in
construction? Any impact on
the environment?
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Outcome

What did you learn? What
has been the most
important?
Leadership – How inclusive
was the committee (gender,
youth)?
Now that the project is
concluding what will happen
with the committee?
(continue or conclude?)

Use door and pictures to create image
of change/outcome? - current/future.

Discussion around
sustainability
- Of committee
- Of infrastructure
- Of behaviour change
Conclusion

Closure. Thanks. Questions
from participants?

Questions for the Team – either as a group or individually (Phillip will use questions
highlighted * as basis of Skype discussion with Rebecca).
Prior to community, to determine if it can, or needs to, be fitted into community facilitation
What was the process to select adeptos, animators, and counsellors? Please briefly explain
their roles (again). Who do they report to – their relationship to community committees?
Cross cutting – gender, youth, disabled, marginalised – success or other of their
involvement.
Relationship with government departments, Diocese, any other civil society organisations?
Direct questions
Schools – Shift to teaching small groups of students as mentors rather than the whole class?
Why and how effective was it?
* The year three work plan makes reference “expand into small towns (urban), piloting a new
approach to achieve our goal in these settings.” Can this be explained further please? What
was the rationale, where was the expansion (was this Niassa?), what was the new approach
and what was the outcome?
* Talk about management arrangements, effectiveness, where there could be improvements
or streamlining, between AOA, Diocese of Niassa and Milange.
Future
* Where should things go in the future? If AOA cannot support are there other options? Work
with AOA on a joint submission to another donor, if we can ID a suitable one? Would it just
be WASH or fit into the holistic approach that Diocese of Niassa was envisaging?
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Appendix 3. People Interviewed
Rebecca Vander Meulen, Director of Mission
Mario Muromua, Zambezi Area Coordinator
Joanne Beale, Program Manager
Patricio Jaime, Management Adepto
Domingos Baulene, Adepto
Eugenia Lazaro, Adepto
Gabriel Mambo, Adepto
Animators and Counsellors in Dembe and Marulia
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