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Core concept of the suggestions is stated here. 
)Executive Summary
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URLs to some key content in the document:
Background information, SuSanA discussions & inputs from WSSCC Webinar
1. SDG target 6.2 and definitions of target elements (click here);
2. Current WASH proposal for core and supporting indicators for JMP monitoring (click here);
3. Member States’ mandate for developing the indicators (click here);
4. Functional SL as the framework for the core monitoring indicator (click here);
5. 
Suggestions made in SuSanA thematic discussion series:
1. Composite score for applying functional SL to core indicator (click here);
2. Coding of the core and supporting monitoring indicators (click here);
3. Core monitoring indicator for sanitation target 6.2 (click here);
4. Some additional supporting indicators for JMP monitoring (click here);
5. Function-system-impact framework of monitoring indicators (click here).
Key analysis sections in SuSanA thematic discussion series:
1. Indicator for monitoring equity in sanitation access (click here);
2. Data collection costs – possibilities for reducing cost estimate (click here);
3. Target elements – key dimensions to be captured within set of monitoring indicators (click here);
4. Legal implications of HRWS and how it feeds into developing the monitoring indicators (click here);
5. Comparison of technical and functional SL as the basis for the monitoring indicators (click here);
6. Assessment of monitoring indicators in covering the target elements (click here).
Information provided/to be provided about the suggested monitoring indicators:
1. Explanation of each component of the monitoring indicators (click here);
2. Sources of data, possibility for shifting from survey to administrative data (click here);
3. Questions to be included in surveys/administrative databases (click here);
4. Costs of data required exclusively for sanitation from surveys/administrative databases (click here); 
5. 
Questions, suggestions for further action:
1. Questions for further discussion (click here);
2. Suggestions for further action (click here).
Please note: All posts related to this thematic discussion series (TDS), “Sanitation Ladder: Next Steps”, can be accessed at the Category Page on SuSanA website URL: _____. In case you post comments after the TDS period, an email alert will be sent to all SuSanA members who had subscribed to the discussion threads. As the overall SDG monitoring indicators discussion will continue, we encourage and invite you to participate in the discussion after the TDS period also. The timelines and roadmap for the global SDG process is given in Appendix I of this document (please click here).
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What was intended in formulating the SDG goal and target:
 
By 2030, 
To eliminate open defecation;
To achieve universal access to basic drinking water, sanitation and hygiene for households, schools and health facilities;
To halve the proportion of the population without access at home to safely managed drinking water and sanitation services; and
To progressively eliminate inequalities in access. 
-   WSSCC Webinar, 17 Feb 2015
)Target language and definitions
[bookmark: _Toc412931227]The SDG targets

Goal 6: Ensure availability and sustainable management of water and sanitation for all.
 
Target 6.2: By 2030, achieve access to adequate and equitable sanitation and hygiene for all, and end open defecation, paying special attention to the needs of women and girls and those living in vulnerable situations.
 
	Target language
	Normative definition of target elements

	6.2 - By 2030, achieve
	 

	Access (for all)
	Implies facilities close to home that can be easily reached and used when needed

	To adequate 
	Implies a system which hygienically separates excreta from human contact as well as safe disposal of excreta in situ, or transport to a treatment plant

	And equitable
	Implies progressive reduction and elimination of inequalities between population sub-groups

	sanitation
	Sanitation is the provision of facilities and services for safe management and disposal of human urine and feces

	And hygiene
	Hygiene is the conditions and practices that help maintain health and prevent spread of disease, including, hand washing, menstrual hygiene management and food hygiene

	For all
	Suitable for use by men, women, girls and boys of all ages including people living with disabilities

	End open defecation
	Excreta of adults or children are: deposited (directly or after being covered by a layer of earth) in the bush, a field, a beach, or other open area; discharged directly into a drainage channel, river, sea, or other water body; or wrapped in temporary material and discarded

	Paying special attention to the needs of women and girls
	Implies reducing the burden of water collection and enabling women and girls to manage sanitation and hygiene needs with dignity. Special attention should be given to the needs of women and girls in 'high use' settings such as schools and workplaces, and 'high risk' settings such as health care facilities and detention centers.

	And those in vulnerable situations
	Implies attention to specific WASH needs found in 'special cases' including refugee camps, detention centres, mass gatherings and pilgrimages


 
[bookmark: _Toc412931228]Notes from reports, discussions & webinar:
"Safely managed" – JMP confirmation:
"Safely managed" has been defined as "Population using a basic sanitation facility which is not shared with other households and where excreta is safely disposed in situ or transported to a designated place for safe disposal or treatment". In this definition, "basic sanitation facility" has been defined to include the following types: flush or pour flush toilets to sewer systems, septic tanks or pit latrines, ventilated improved pit latrines, pit latrines with a slab, and composting toilets. In this regard, the JMP has confirmed the following:
1. The concepts of “basic” water and sanitation are included in the level of “safely managed” i.e. you cannot achieve safely managed without having achieved the basic level.
1. "Basic water" means improved water (under JMP) but within 30 minutes and "basic sanitation" means improved sanitation (under JMP).
1. Thus, by aiming for "safely managed" under the core indicator, the SDG target is aiming for something more ambitious.
1. JMP noted that it will monitor and report on all levels of the ladder – e.g., will continue to monitor open defecation and basic levels, even if only a subset of core indicators are used in the overall SDG reporting.
1. It was acknowledged that getting a baseline for “safely managed” sanitation will be challenging.
1. Indicators will be disaggregated by several stratifiers of inequality. And JMP reports will highlight basic services strongly, especially in early years when there is relatively less data on safely managed. [Discussions during the WSSCC Webinar on 17 Feb 2015 and summary posted on SuSanA forum #12141 dated 18 Feb 2015 by Elisabeth Kvanström] 
[bookmark: _Toc412931229]Some notes and questions regarding target elements and definitions
The core indicator has to reflect each of the target elements to the maximum extent possible. The target elements can be classified as follows:
1. Features of toilet facility:
(a) Access (easily reached, close to home and used when needed), (b) the path from hygienic separation of excreta from human contact up to the point when the excreta is placed in an onsite/transport to offsite facility for safe disposal, (c) reducing the burden of water collection for sanitation, (d) suitable for use by men, women, girls and boys of all ages including people living with disabilities, (e) enables women and girls to manage sanitation and hygiene needs with dignity, (f) hygienic handwashing facility, (g) specific exclusion of all types of open defecation;
Questions:
1.1. Does "suitable for use" mean the entire facility (viz., user interface + superstructure) or only the user interface? For instance, disabled friendly access for a toilet facility will include additional features, such as, ramps for wheelchair access, adequate space inside the toilet for rotating the wheelchair, height of the door latch and light switch, etc. 
1.2. Disabled-friendly access: While guidelines exist for disabled friendly access, "disabilities" cover a wide range of physical and mental disabilities and all of these may not be covered in the guidelines. In this regard, (a) which guideline should be used in case of differences between guidelines, (b) which disabilities should certainly be covered (minimum list), (c) should disability-friendly access cover households as well as other specified outside-household facilities? and (d) should "households" for this purpose mean those with at least one member having a disability? 
1.3. Suitable for all age groups: Definition of target element "for all" includes "of all ages". Further, the Equality and Non-Discrimination Working Group, WHO/UNICEF JMP, has recommended monitoring of sanitation access based on age also. In this regard, (a) should all outside-household toilet facilities specified for monitoring have provision for toilets suitable for all age groups? (b) with respect to household toilet facilities, there might be different periods during which the household might have individuals in age groups with special needs (babies, children and very old persons) and so, would monitoring be based on whether during the particular annual survey, did the household have facility suitable for all the individuals in the household based on age? Can this result in fluctuation in level of sanitation coverage achieved on a year-on-year basis? 
2. Features of excreta disposal/treatment facility: 
"Safely managed" means the sanitation chain from the toilet facility (from when the excreta is placed in an onsite/transport facility for safe disposal) to treatment facility.
3. Specific situations of toilet facility:
Definition of target elements specifies three categories viz., (a) high use, (b) high risk and (c) special cases viz., WASH needs in schools, workplaces, healthcare facilities, detention centers, refugee camps, mass gatherings and pilgrimages. 
2.1. The definition of target element "paying special attention to the needs of women and girls" states "high use settings such as schools and workplaces" [underline emphasis added, not in original definition] which means that "high use settings" is an inclusive (and not exhaustive) definition --> therefore, apart from schools and workplaces, will "high use settings" include the following and are these covered under the definition of the target element?: tourist places, restaurants, highway toilets, commercial establishments for public (such as, shopping malls, movie theatres, halls), entertainment theme parks, parks and public facilities (such as, libraries, museums), bus stations, train stations, trains, airports and public toilets in cities? 
2.2. Should "schools" mean "educational institutions"? This has two implications: (a) "educational institutions" would then include colleges and universities, (b) the definition of "school" can vary between different geographies. For instance, a "school" in Tamil Nadu State in India means 10+2 years of education (apart from kindergarten) while the "+2" years is considered as pre-university in Karnataka State in India (not sure about current status but this used to be the case, but this could be the case elsewhere and therefore, there could be a difference of 2 or more years of education when children would be assured of JMP sanitation monitoring) --> Are there definitions for "school" in terms of number of years of education (with and without kindergarten), and (c) will the definition of "school" include kindergarten and creche / day care centers? 
2.3. The target element "access" has been defined to mean "facilities close to home that can be easily reached and used when needed". Is "home" meant in the sense of "residential facility"? How are the target elements interpreted for persons in special situations? "Home" generally refers to "household" or normal home settings. Therefore, it may not include special situations, such as, detention centers, refugee camps, residential facilities in educational institutions (important when considering there are hostels attached to schools for children from disadvantaged groups), working women hostels. 
2.4. Are all types of residential facilities included under high use/ high risk/ vulnerable situations? For instance, orphanages, senior citizen homes, homes for the terminally ill (not sure if such facilities exist), 
2.5. What is the definition of "health centers"? Do they include ambulatory surgical care centers, nursing homes, diagnostic laboratories, home clinics run by medical practitioners, dental clinics, primary health centers, primary health sub-centers, etc. Would the requirement of "suitable for use" differ according to the type of health center? For instance, those in hospitals, psychiatric care centers, dental clinics and diagnostic labs can have very different requirements to meet "suitable for use" criteria of the SDG target. 
2.6. The term "basic sanitation" has been defined to specifically exclude shared toilet facilities. However, hostels, refugee camps, mass gatherings, etc., (essentially, all situations of other-than-household toilets) are necessarily shared facilities. What are the criteria for defining "shared toilet facilities" in each of these cases? How is each of the target elements applied to each of these facilities? 
2.7. While "workplaces" have been mentioned in the normative definition of target language, it has not been included in the list of supporting indicators when schools and health centers have been included? 
4. Beneficiary population: 
Covers (a) persons who do not have equitable access - the JMP specifically covers inequity arising from rich/poor, urban/rural, formal/informal human settlements, disadvantaged/general population, different age groups as well as (b) men, women, girls, boys, persons with disabilities, persons living in vulnerable situations (detention centers, refugee camps) or visiting high use/high risk areas (schools, workplaces health centers, mass gatherings and pilgrimages).
5. Handwashing facility and menstrual hygiene needs:
This might require a checklist of features to be included in what constitutes such a facility with respect to the toilet.
6.  Food hygiene:
Food hygiene, while include in the target elements, are not included in any of the current indicators and it would also be hard to measure. [WSSCC Webinar on 17 Feb 2015 and summary posted on SuSanA #12141 dated 18 Feb 2015 by Elisabeth Kvanström]. Are there guidelines regarding food hygiene in various settings or a checklist regarding food hygiene as part of WASH?
[bookmark: _Toc412931230]Notes regarding transition issues
There is significant difference between sanitation targets during the MDG and SDG period. For instance, while the MDG aimed for basic sanitation access (which translates to improved sanitation in the technology-focused sanitation ladder, please see section ___ for further details), the SDG aims for “safely managed sanitation” which the JMP has confirmed is more than basic sanitation access. 
During the MDG period, the JMP monitored and reported on a core indicator viz., percentage of population with basic sanitation as well as supporting indicators that mapped %age of population using shared toilets, unimproved toilets and open defecation. While the JMP will continue to monitor and report on the supporting indicators, the definition of the core indicator will change. 
Therefore, it is important to consider the implementation aspects some of which are given below:
1. To what extent is the indicator value likely to differ due to a change in the definitions? To what extent will sanitation coverage show a lower value in the core indicator due to change in definitions?
2. How simple is the difference in the definition of the indicator to communicate and its implications during advocacy campaigns, sanitation professionals, regulators and to the public?
3. How will temporal comparison (ie., over time) be affected based on change in the indicator definition?
Notes:
1. The JMP will continue to report on the supporting monitoring indicators. Therefore, the possibility of huge differences in the use of published data at the grassroots level due to using an older source is minimal for all the supporting indicators. For the core indicator, the latest source has to be used and that is the responsibility of the analyst/researcher.
2. Further, a transition period of 3-4 years can be provided where reporting is based on both new and old definitions for the core monitoring indicator after which reporting will be done only on the new definition.
3. The transition and communication process can be much simpler if the global component of the development process is highlighted during advocacy and communication campaigns. For instance, the only presence that international institutions have is in the role of funding through World Bank / IMF / regional Development Banks and other financial institutions. With more focus on the UN-led component of the programme, it might also be possible to communicate the background of the indicator, changes being made and their implications, identifying and using best available scientific evidence for decision-making and reporting, etc. For instance, the UN Data and UNICEF country comparison databases provide information on several indicators after adjustments to enable cross-country comparison. 
[bookmark: _Toc412931231]Suggestion
The JMP has stated that each country is free to set its sanitation targets based on its own national priorities and the level of global ambition. [WSSCC Webinar held on 17 February 2015] A suggestion is that the sanitation target could have a floor limit (instead of stating only x%) on sanitation coverage in the target language so that minimum sanitation coverage would be assured during the SDG period. 
[bookmark: _Toc412931232]Important notes to develop monitoring indicators
[bookmark: _Toc412931233]Notes from reports, discussion & webinar
The following comprises the key notes regarding the monitoring indicators to be developed / proposed for SDG monitoring by WHO/UNICEF JMP:
· The mandate from the member states is to have one measurable, robust indicator (viz., "core indicator") for each SDG target. 
· The current WASH proposal is to have 2 core indicators (one each for sanitation and handwashing hygiene) for Target 6.2. 
· The current WASH proposal is for two core indicators and __ supporting indicators for SDG target 6.2 while the JMP will continue to monitor other aspects in detail that they are interested in (for instance, inequalities, affordability, etc). 
· Systems-wide approach: Move away from toilet-centric view to systems-wide approach. Target language will not be changed (Cecilia Scharp & Tom Slaymaker at WSSCC Webinar) by the above five but could be included for developing monitoring indicators. 
The following aspects of the target elements should be considered in developing the monitoring indicators:
	Building on experience: Shortcomings of the MDGs 1 
	Progressive elimination of inequalities 2 
	SuSanA discussions 3 

	· Including hygiene
· Eliminating inequalities
· Improving service levels
· Going beyond the household
· Addressing sustainability of services

	· 'Leave no one behind' - SG's report emphasizes that no SDG shall be considered achieved unless met for all population sub-groups and calls for a data revolution
· Benchmarking affordability (expenditure / income)
· Monitoring progressive reduction of inequalities in access
· Urban/rural
· Wealth
· Sub-national regional distribution
· Locally important disadvantaged groups

	· Elimination of inequalities: Equality and Non-Discrimination Working Group
· Human Rights
· Affordability
· Linkages with other SDGs 4  
· Handwashing hygiene can be clubbed with sanitation core and supporting indicators.


1 SuSanA post #12110 by Bracken on 17 Feb 2015 in Week 2 TDS, PPT by Tom Slaymaker at WSSCC Webinar on 17 Feb 2015.
2 PPT by Tom Slaymaker, WSSCC Webinar on 17 Feb 2015.
3 Discussions in SuSanA Thematic Discussion Series: “Sanitation Ladder: Next Steps”.
4 Whilst only two of the targets mention sanitation, clearly all of the targets are going to be impacted upon and by the sanitation systems. And so we are talking about WASH, but also release of chemicals, water use efficiency, protection of aquifers and capacity building. [SuSanA post #12081 dated 16 Feb 2015 by Joe Turner]  
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As illustrated in the simplified indicative diagram (below), this requires faster rates of progress in disadvantaged groups.
Three levels of assessment are essential:
Progress towards meeting the target
Rate of progress as set according to the target for each population group
Reduction of inequalities.
)Eliminating inequalities
MDGs remained silent on eliminating inequalities. Reducing and eliminating inequalities should be placed at the heart of the post-2015 development agenda. 
How to measure reduction of elimination of inequalities? 
[image: C:\Users\admin\AppData\Local\Temp\msohtmlclip1\01\clip_image001.png]A systematic reduction in inequalities between indentified population groups (see box and graph) should be explicitly aimed, as they progress towards universal coverage. Progress should be measured not only in terms of the numbers of people using the services but also in terms of reducing inequalities. Progress in reducing inequalities should be measured among the following population groups:
1. Poor and rich;
1. Rural and urban;
1. Informal settlements and formal urban settlements;
1. Disadvantaged groups and the general population;
1. Gender (male and female);
1. Age (different age groups); and
1. Disability (disabled and normal health) 
Source: [Datasheet by Catarina de Alberqueque, SR on human right to WATSAN, Chair of the Equality and Non-discrimination Working Group: "Eliminating Inequalities: Towards a post-2015 Development Agenda, Proposal of Equality and Non-Discrimination Working Group, UNICEF-WHO JMP]
 
With respect to "eliminating inequalities": What is the bottomline for defining "adequate sanitation" given the framework of HRWS? What is this? How will it be described and measured? Who will decide what this should be? How can this be defined without falling back on the limited technical description of what 'basic sanitation' is? The first 3 steps, and possibly step 4, of the functional sanitation ladder provide a better description of basic sanitation (excreta containment; safe access and availability; greywater management; pathogen reduction through treatment dependent on context) than the prescribed technologies still used by the JMP. But the question remains as to how equity could be integrated into some kind of ladder concept for monitoring. [SuSanA post #12110 by Patrick Bracken on 17 Feb 2015 in Week 2 TDS.] 
Progressive realization of rights:
What does it mean? How is it connected to the sanitation SDG target 6.2 and elimination of inequalities?
The ___, adopted vide UN General Assembly Resolution No. ___ dated ___, recognizes the human right to water and sanitation (HRWS). Specifically, it provides for all human beings to realize as a right, in the sense of “entitlement” instead of “charity”, to water and sanitation. However, depending upon the country context in terms of knowledge and available resources, these rights can only be progressively realized (ie., progressive and not immediate realization). The sanitation SDG target 6.2 specifically provides for sanitation “to all” thus enshrining the HRWS in the SDG target language. Therefore, the core monitoring indicator has to reflect HRWS while also providing for progressive realization of rights.  
Important notes regarding progressive realization of rights[footnoteRef:2]: [2:  Key concepts on ESCRs - What are the obligations of States on economic, social and cultural rights? UN OHCHR. Accessed on 28 Feb 2015. URL: http://www.ohchr.org/EN/Issues/ESCR/Pages/WhataretheobligationsofStatesonESCR.aspx] 

· What resource constraints mean: (i) recognition that fulfilment of rights may be constrained by resource availability, (ii) assessment of action taken with respect to States’ obligations will be subject to resource constraints, and (iii) several national constitutions provide for progressive realization of rights.
· States’ obligations irrespective of resource constraints: Member States must also take immediate action, irrespective of the resources they have, in five areas: elimination of discrimination; economic, social and cultural rights not subject to progressive realization; obligation to “take steps”; non-retrogressive measures; and minimum core obligations.
· Clarification regarding the meaning of States’ obligations: To clarify, States’ obligations are sometimes put under three headings: to respect (refrain from interfering with the enjoyment of the right), to protect (prevent others from interfering with the enjoyment of the right) and to fulfil (adopt appropriate measures towards the full realization of) economic, social and cultural rights.
 (
If resources are highly constrained, this should include the use of targeted programmes aimed at the vulnerable.
- The Committee on Economic, Social and Cultural Rights, as cited in Wikipedia, URL: 
http://en.wikipedia.org/wiki/International_Covenant_on_Economic,_Social_and_Cultural_Rights
 
)
Notes and questions in relation to development of monitoring indicators:
Is equity a value or part of the SDG target? SDG target 6.2 clearly states “for all” the normative definition being ___. In addition, high use/high risk situations as well as vulnerable settings are covered. With the Human Right to Water and Sanitation acknowledged by __ countries and the SDG target clearly aiming for HRWS implementation, equity is a goal by itself and not merely a value to be considered for planning & monitoring purposes.
What to monitor with respect to progressive realization of rights:
a) Use of targeted programmes aimed at the vulnerable population to increase equity;
b) States’ obligations with respect to respect, protection and fulfilment of WASH rights;
c) Non-retrogressive measures and minimum core obligations; and,
d) Overall assessment of States’ obligations subject to resource constraints – efforts and pace of improvement.
[bookmark: _Toc412931235]What sanitation could cover at the household level from public health protection perspective 
The main pathways of fecal-oral transmission are given hereunder:
 (
Handwashing with soap at critical times
Personal hygiene
The safe disposal of faeces (including child faeces)
Ensuring safe water at the point-of-use
Menstrual hygiene
Food hygiene (cooking, storing, preventing cross-contamination)
Respiratory hygiene
General domestic hygiene (laundry, surfaces, toilets, baths, sinks)
Disposal of solid waste
Control of wastewater and rainwater
) (
Preventing infection transmission in the household often requires multiple approaches, the important of which are given below:
)[image: ]
Source: Orientation Framework: Water, Sanitation and Hygiene, Welthungerhilfe
[bookmark: _Toc412931236]What to measure? How to assess the indicator?
What to measure: The core indicator reflects the prevalence (how much sanitation coverage, how much equity, what is the CER). It does not reflect the output of the sanitation programme. Output is the net effect of sanitation programme being implemented (viz., increase in sanitation coverage less toilets disposed / substituted). So, core indicator is about prevalence.
However, it is also important to measure the output of the sanitation programme implemented during the SDG period. Supporting indicators could measure the outputs of the SDG target. The output is the actual, tangible, measurable, quantifiable results as a consequence of a project’s activities. The outputs/results are a description of the value of the products/services produced by the project within the framework of what the project stakeholders can guarantee. 
As a measure of the prevalence of sanitation coverage and output of the sanitation programme, the core and supporting indicators have to flow from the target, in terms of the definition of the target elements, possible application contexts and spirit of the SDG goal and target. The indicators directly reflect the definition of the target elements. The JMP is taking a systems view of the monitoring indicators. Therefore, while the core indicator for reporting purposes is the prevalence of sanitation coverage etc., the JMP will probably apply supporting indicators to monitor other aspects in detail as per their interests.
For a systems view of indicators, the Logical Framework Approach (LFA) used for project planning can be applied. Under LFA, inputs-process-output-outcomes & impact indicators are monitored. Additionally, given that the opportunity is at SDG level, system indicators (such as, enabling environment) can also be added. This envisions a larger system-focused framework of monitoring indicators. 
How to assess the indicator: The following are some of the aspects that could be considered for selecting the monitoring indicators:
1. Is it measurable?
2. Is the measurement methodology robust?
3. To what extent does it cover the elements of target 6.2? (For instance, does the indicator definition help cover all the contexts that sanitation should cover, such as, safely managed or basic sanitation access for nomadic tribes.) Additionally, does the core indicator flow precisely from the wording of the target?
4. How much does it cost? Any differences according to geography?
5. How much capacity (knowledge, availability of skilled human resources, access to population – mobile network adequate or door-to-door survey required, etc.,) is required to collect the requisite data?
6. Other data collection aspects. Any special considerations or requirement for any of the data to be collected (some data to be collected only during monsoons – for instance, sewer overflow).
7. Coverage of other 10 SDG targets affected by choice of sanitation technology (based on which sanitation technology would be optimal based on the core and supporting monitoring indicators).
8. Linkages with other SDG targets that impact achievement of target 6.2.
9. Progressive realization of rights – extent of progress, maintaining equity, does the indicator encourage prioritizing marginalized population, other aspects.
10. Are the indicators actionable? Would they be effective in advocacy and, if yes, to what extent?
11. Economics – from system perspective as well as that of each stakeholder group.
12. Do the indicators immediately convey meaning even to those who do not have sector expertise? 
What information should be provided about the indicator?
· Source of data: administrative / survey data, potential for shifting from survey to administrative data, if administrative data which database most likely, if survey which survey most likely, necessity for inclusion in population census and/or annual population/other survey.
· Costs of data collection: Total costs of data elements required exclusively for sanitation (for example, age and other demographic characteristics would be used for other SDG targets as well for analysis) if collected through administrative data, national census or sample survey. How much of the costs relate to data elements collected for assessing effectiveness of sanitation for achieving other SDG targets (for instance, all data collected regarding public health and environment benefits are shared between sanitation and achievement of other SDG targets)?
· Collecting data through surveys: If data is collected using large surveys, only structured questions can be used. Further, the number of questions has to be limited. What are the questions to be asked exclusively for sanitation? How many of the questions are asked relating to increase in effectiveness of sanitation to achieve other SDG targets?
[bookmark: _Toc412931237]Questions
The member states have said that they want only one core indicator per target and the JMP has additional supporting indicators to monitor. 
1. Is there a cap on the number of supporting indicators that are monitored under sanitation target 6.2? 
2. Can an exception be made considering that selection of appropriate sanitation technologies can affect the optimal achievement of 10 other SDG targets? 
[bookmark: _Toc412931238]Indicators proposed at present
[bookmark: _Toc412931239] What is proposed
Note: JMP sanitation indicators consist of one core indicator and some supporting indicators that will be used for reporting and advocacy. 
 Source: Background document for WSSCC Webinar on 17 Feb 2015
 The WHO/UNICEF Joint Monitoring Programme (JMP) has monitored progress towards MDG targets for water and sanitation and has a strong track record in working closely with Inter Agency Expert Groups, UN Statistical Division and national statistical authorities to develop and apply common standards for data collection and analysis. Between 2011 and 2014, the JMP organised a multi-stakeholder consultative process within the water, sanitation and hygiene (WASH) sector to develop proposals for goals, targets and indicators for WASH in the post-2015 agenda. The JMP proposes to report on the progressive elimination of inequalities in access to different levels of drinking-water, sanitation and hygiene services. Service level indicators correspond with human rights criteria of quality, availability, accessibility, acceptability and affordability and build directly on existing MDG indicators.
This paper identifies a short list of ‘core indicators’ which could be used for monitoring the proposed SDG targets in all countries, and a longer list of ‘supporting indicators’  to be used for national and/or regional monitoring which could also feature in global reporting post-2015. Drinking water and sanitation ‘ladders’ are used to illustrate progressive improvement in both service levels and in monitoring. The top level in the attached tables shows the core indicator and the other elements which form part of the global reporting mechanism are listed underneath.
 
Proposed indicators for monitoring sanitation services
	Sanitation service ladder
	Proposed indicator
 
	Definition
 
	Data sources and measurability
	Disaggregation
	Timeline

	Safely managed sanitation 
	Percentage of population using safely managed sanitation services
 
(Core)
	Population using a basic sanitation facility2 which is not shared with other households and where excreta is safely disposed in situ or transported to a designated place for safe disposal or treatment. 
	Household surveys can provide info on types of sanitation facilities and disposal in situ. Administrative, population and environmental data can be used to estimate safe disposal/transport of excreta, when no country data are available
	Urban/rural
Wealth
Affordability
Others TBC
	Elements from hh surveys can be reported short term. Excreta management will initially be estimated globally and regionally, and progressively at country level.

	Basic sanitation
	Percentage of population using a basic sanitation service
	Percentage of population using a basic sanitation facility[1] not shared with other households
	Household surveys
	As above
	Immediate

	Shared sanitation 
	Percentage of population using a shared sanitation service
	Percentage of population using a basic sanitation facility shared with other households
	Household surveys
	As above
	Immediate

	Unimproved sanitation
	Percentage of population using an unimproved sanitation facility
	Percentage of population using unimproved sanitation facilities[2], with or without sharing with other households 
	Household surveys 
	As above
	Immediate 

	Open defecation
	Percentage of population practicing open defecation
	Percentage of the population practicing open defecation (defecating in bushes, fields, open water bodies or other open spaces)
	Household surveys
	As above
	Immediate

	 
	 
	 
	 
	 
	 

	Basic sanitation in schools
	Percentage of pupils enrolled in schools that provide basic sanitation services
	Percentage of pupils enrolled in primary and secondary schools with functional basic separated sanitation facilities for males and females on or near premises[3]
	Institution surveys, admin data, EMIS
	Urban/rural
Gender
	Medium term (monitoring package needs to be standardised; monitoring systems require national and international support)

	Basic sanitation in health care facilities
	Percentage of beneficiaries using health care facilities providing basic sanitation services
	Percentage of beneficiaries using health care facilities with functional basic separated sanitation facilities for males and females on or near premises[4].
	Institution surveys, admin data, EMIS
	Urban/rural
	 


[1] Basic sanitation facilities [MDG ‘improved’ indicator] include the following types: flush or pour flush toilets to sewer systems, septic tanks or pit latrines, ventilated improved pit latrines, pit latrines with a slab, and composting toilets. 
[2] Unimproved sanitation facilities [MDG ‘unimproved’ indicator] include: flush/pour flush not going to sewer/septic/pit, pit latrines without a slab, hanging and bucket latrine
[3] At least one toilet/latrine for every 25 girls, at least one toilet/latrine for female school staff, a minimum of one toilet/latrine and one urinal for every 50 boys and at least one toilet for male school staff
[4]At least one toilet for every 20 users at inpatient centres, at least four toilets – one each for staff, female, male and child patients – at outpatient centres

Proposed indicators for monitoring hygiene
	Hygiene indicators
	Proposed indicator
	Definition
 
	Data sources and measurability
	Disaggregation
	Timeline

	Hand washing at home
	Percentage of population with hand washing facilities with soap and water at home
(Core)
	Population with a hand washing facility with soap and water in the household
 
	Household surveys
	Urban/rural
Wealth
Affordability
Others TBC
	Immediate

	Hand washing in schools
	Percentage of pupils enrolled in schools with basic hand washing facilities
	Percentage of pupils enrolled in primary and secondary schools with functional handwashing facilities, soap (or ash) and water available to girls and boys.
	Institution surveys, admin data, EMIS
	Urban/rural
Gender
	Medium term (monitoring questions need to be agreed; monitoring systems require national and international support)

	Menstrual hygiene management in schools
	Percentage of pupils enrolled in schools with basic menstrual management facilities
	Percentage of pupils enrolled in primary and secondary schools with adequate and appropriate sanitary facilities for washing and change management and disposal of menstrual waste. These facilities must offer privacy, safety and dignity to menstruating students and teachers.
	Institution surveys, admin data, EMIS
	Urban/rural
Gender
	 

	Hand washing in health care facilities
	Percentage of beneficiaries using health care facilities with basic handwashing facilities
	Percentage of beneficiaries using health care facilities with adequate hand hygiene supplies (running water, liquid soap, single use towels/alcohol-based hand rinse) available at key locations.
	Institution surveys, admin data, HMIS
	Urban/rural
	Medium term (monitoring questions need to be agreed; monitoring systems require national and international support)
 

	Basic menstrual hygiene management in health care facilities
	Percentage of beneficiaries using health care facilities with basic menstrual management facilities
	Percentage of beneficiaries using health facilities with basic separated sanitation facilities for females that provide privacy; soap, water and space for washing hands, private parts and clothes; and places for changing and disposing of materials used for managing menstruation.
	Institution surveys, admin data, HMIS
	Urban/rural
	 


 

[bookmark: _Toc412931240]Notes regarding proposed indicators
"Shared sanitation" means basic sanitation facility shared between households. While “improved sanitation” category does not include technologies that are “improved sanitation” but are shared between households, the "unimproved sanitation" category includes shared toilets that use technologies classified as unimproved sanitation. Therefore, if households share unimproved toilets, provision of additional unimproved toilets (one for each home) would not improve the sanitation coverage indicator. This means that (a) there is no incentive to provide additional unimproved toilets to reduce the number of households sharing an unimproved toilet and only provision of additional improved toilets can help show progress; and (b) while provision of additional unimproved toilets to households sharing unimproved facilities may help achieve other target elements, such as, equitable access and dignified access, there is no incentive to do so because it will not reflect in the core and supporting monitoring indicators for sanitation. 
“Safely managed” is defined in terms of households and specifically excludes shared toilet facilities – and therefore, what applies for outside-household facilities have to be defined (what is safely managed, basic access, shared and unimproved toilet facilities).




Table xxx: Equitable, safely managed sanitation for all & in all contexts – definitions, what to measure, how reflected in monitoring indicators
	Contexts
	Basic sanitation access
	“Safely managed” – incremental value add over basic sanitation access
	Hygiene
(Handwashing, Menstrual hygiene, Food hygiene)
	Human Right to Sanitation (HRWS) 1 

	
	
	
	
	Progressive realization of rights 
	Affordability, Availability, Quality,  Accessibility, , Acceptability
	Non-discrimination, access to information, participation, accountability, sustainability

	(a) General
	
	
	
	
	
	

	General population
	Definition: MDG ‘improved’ sanitation definition + which is not shared with other households. ‘Improved’ sanitation include the following types: flush or pour flush toilets to sewer systems, septic tanks or pit latrines, ventilated improved pit latrines, pit latrines with a slab, and composting toilets. 
What to measure: %age of population with basic sanitation access.
How reflected in indicator: Part of core monitoring indicator.
	Definition: where excreta is safely disposed in situ or transported to a designated place for safe disposal or treatment. 

What to measure:

How reflected in indicator:


	
	Definition: Growing equity in all dimensions of HRWS
What to measure: Total inequity
How reflected in indicator: Not reflected in currently proposed WASH indicators, suggestion for inclusion in core monitoring indicator given in section ___.


	
	

	(a) Based on target element “for all”
	
	
	
	
	
	

	(i) Toilet features
	
	
	
	
	
	

	Women & girls
	Definition:

What to measure:

How reflected in indicator:

 
	Not applicable


	Definition:

What to measure:

How reflected in indicator:


	Definition:

What to measure:

How reflected in indicator:


	Definition:

What to measure:

How reflected in indicator:


	Definition:

What to measure:

How reflected in indicator:



	Men & boys
	
	Not applicable
	
	
	
	

	Children
	
	Not applicable
	
	
	
	

	Infants
	
	Not applicable
	
	
	
	

	Very old persons
	
	Not applicable
	
	
	
	

	Disabled persons
	
	Not applicable
	
	
	
	

	Nomadic tribes (not listed in definition)
	
	
	
	
	
	

	(ii) Elimination of inequalities
	
	
	
	
	
	

	Rural/urban
	
	
	
	
	
	

	Poor/rich
	
	
	
	
	
	

	Informal/formal human settlements
	
	
	
	
	
	

	Disadvantaged/General population
	
	
	
	
	
	

	(b) Based on target element “vulnerable settings” viz., high use / high risk / other contexts
	
	
	
	
	
	

	(i) Listed in target elements definition
	
	
	
	
	
	

	Schools
	
	
	
	
	
	

	Workplaces
	
	
	
	
	
	

	Health centers
	
	
	
	
	
	

	Refugee camps
	
	
	
	
	
	

	Detention centers
	
	
	
	
	
	

	Mass gatherings
	
	
	
	
	
	

	Pilgrimage centers
	
	
	
	
	
	

	(ii) Not listed in target elements definition
	
	
	
	
	
	

	Tourist places
	
	
	
	
	
	

	Train stations
	
	
	
	
	
	

	Trains
	
	
	
	
	
	

	Bus stations
	
	
	
	
	
	

	Airports
	
	
	
	
	
	

	Public areas (parks, swimming pools, beaches, spa, etc)
	
	
	
	
	
	

	Entertainment parks
	
	
	
	
	
	

	Restaurants & hotels
	
	
	
	
	
	

	Highway toilets
	
	
	
	
	
	

	Commercial establishments for public (shopping malls, movie theatres, halls)
	
	
	
	
	
	

	Public facilities (libraries, museums)
	
	
	
	
	
	

	Colleges & universities
	
	
	
	
	
	

	Vocational training institutes
	
	
	
	
	
	

	Other educational institutions (crèches, baby daycare centers)
	
	
	
	
	
	




Other questions:
1. To what extent does the set of core and supporting indicators (a) does and (b) does not cover the target elements?
2. What additional monitors should be included (not necessarily as supporting indicators) for monitoring to cover the aspects of target elements not covered by the core and supporting indicators?
3. Consider the four categories (a) unimproved-shared, (b) unimproved-exclusive, (c) improved-shared and (d) improved-exclusive classification of toilet categories. Here, 'exclusive' means toilet facilities 'not shared' - the term 'exclusive' used instead of 'not shared' for convenience. The four categories fit into a 2x2 matrix with improved/unimproved on one axis and shared/exclusive on the other axis. (Categories 'a' and 'b' are clubbed in the supporting indicators.) To what extent is the transition (a) from OD to one of the categories and (b) movement between the four categories mapped by the technology-based and functional SL? The transition from OD to one of the categories can reflect the acceleration in moving up the sanitation ladder. Can this be captured in the core indicator? 
4. Relating to basic sanitation in health care facilities (proposed indicators for Target 6.2), how are "health centers" defined for the purpose of JMP monitoring? Can differences in type of health centers have impact on indicator selection? [Health centers could be outpatient clinics, centers where ambulatory surgeries can be performed as part of surgical camp (ie., infrequently) and where surgeries are performed regularly (requiring overnight stay).] Should there be additional indicators included relating to safe disposal of fecal matter and preventing spread of infectious diseases? Preventing disposal of medical waste in sanitation facilities? Pharmaceutical residues in human excreta? Are there any criteria relating to how many persons per toilet?
5. Relating to handwashing in health centers for Target 6.2 (hygiene), are there indicators to monitor ratio of one handwashing facility (faucets with liquid soap and hand towels) for how many persons? Separate handwashing facilities for patients and healthcare workers? Separate handwashing facilities for use in patient examination area? (Ebola and other viral hemorrhagic fevers have been found to have high risk of hospital-based spread because handwashing facilities are not close to patient examination area and the long line of waiting patients mean that doctors / nurses do not always wash their hands often enough.)
[bookmark: _Toc412931241]Coding of the monitoring indicators
Abstract: The mandate to JMP from member states is to develop one measurable, robust indicator for monitoring & reporting on each SDG target. However, sanitation has several key dimensions all of which are important (sanitation coverage, equity, costs, health+environment protection). The core monitoring indicator proposed at present covers only sanitation coverage (with "safely managed sanitation" defined as the goal). Therefore, the outcomes in terms of equity, health+environment protection actually achieved and at what costs would not get reported. 
The monitoring indicators generally express one value which may be measurement of one or more aspects of sanitation. However, using one value can potentially result in the performance along individual dimensions getting masked. Further, arbitrary values or subjective weights might have to be given for arriving at the one value combining several dimensions. Therefore, the choice is between reporting only one dimension or using an index/score to arrive at one value that combines several dimensions. 
This post has the following sections: (a) a suggestion to resolve the above problem by using a multi-part indicator format, (b) a suggestion for the core monitoring indicator, (c) explanation of how the tech-focused and functional sanitation ladder can be applied in the suggested core monitoring indicator and (d) notes giving examples of alphanumeric and multi-part codes used in other domains (to demonstrate acceptability of such codes by the public as well as experts). 
Background: The JMP objective is to develop a set of core and supporting monitoring indicators that reflect all the target elements adequately without the performance on any important element getting blurred or masked in the indicator. For instance, while equity, progressive elimination of inequalities, environment-friendliness and affordability of the sanitation technologies being deployed are important dimensions that need to be monitored, performance on these dimensions should not mask the performance on the total sanitation coverage being reported (the present WASH proposal of "percentage of population using safely managed sanitation services" clearly reports performance on sanitation coverage). 
Part 1: A suggestion to use a multi-part format for the monitoring indicators. 
Coding used in the currently proposed indicators: 
What a multi-part format means: Let us say we need to report performance on three dimensions. Then a multi-part indicator could take the form of ‘XYZ’ or “X-Y-Z” where X, Y and Z are values for three dimensions. For instance, “1A3” or “1-A-3” or “1.A.3” could be values for a 3-part code where “1”, “A” and “3” are each values for three different dimensions (or measures). The indicator could have only numerals with a separator symbol (such as, hyphen or period) or alphanumeric code with/without separator symbols.
Advantages of using multi-part indicators: 
0. Several measurements and several dimensions can be reported in a compact form;
0. Multiple levels of reporting can be done in a very compact manner - for instance, Level 1 reporting on 3-4 key dimensions can be done for use by all stakeholders while Level 2 reporting can have more dimensions or different aspects of one dimension (eg., affordability, accessibility, availability and acceptability are different aspects of one dimension viz., equity & human right to sanitation) - even 10 dimensions would have a short length of only "ABCDE12345" while "ABCDE12345-XYZ" reports performance on 10 different dimensions and the final score (core indicator value) as "XYZ"; 
0. The multi-part format is very simple for everyone to understand - a small explanation as a footnote is adequate for those completely new to sanitation sector to understand and so, no prior knowledge is necessary for clear understanding and discussions.
Part 2: A suggestion for a multi-part core monitoring indicator: 
The core indicator has to report the most important dimensions of sanitation viz., (a) sanitation coverage (ie., %age of population with sanitation access), (b) equitable access for all and in high risk/high use contexts, (c) environment friendliness (safely managed + agricultural reuse), (d) costs of implementation and (e) % of 100% ODF communities. Dimensions (a) and (b) are key elements of target 6.2 while (c) is important given the impact that sanitation can have on the environment, (d) costs determine the economic optimality of achieving sanitation-related SDGs and (e) is important because only 100% ODF communities actually bring in the benefits of sanitation in preventing infection spread.
The above 5 dimensions (sanitation coverage, equity, costs and health+environment benefits) could be condensed into a 4-part code viz., "x% ODF communities –  coverage – equity – cost effectiveness ratio". 
This monitoring indicator in the format of "A-B-C-D" would read as: “x% ODF communities and y% of population with safety managed sanitation services with y equity in access achieved at z cost-effectiveness ratio”. Thus, at one glance, it is possible to know performance on five key dimensions of sanitation provision.
The “y% of population with safely managed sanitation services” is the same as the currently proposed core monitoring indicator (viz., percentage of population with access to safely managed sanitation). The equity measure could be any index or score (such as the one cited by Ricardgine or the Gini Co-efficient). The cost-effectiveness ratio is a standard measure used in healthcare and several other domains for priority-setting and decision-making. 
Why have cost-effectiveness ratio (CER) in the core monitoring indicator: An important function of a performance indicator is that it should be actionable, capable of being used in advocacy & communication and guide decision-making. 
Health and environment protection are critical functions of sanitation. However, while health protection is an universal and important priority for the public and policy makers, environment-friendliness are largely considered a “luxury” and not a “necessity”. Indeed, environment concerns are often subjugated to the economics of decision options. Consequently, a value indicating some score on the environment is unlikely to have significant impact and, therefore, probably not actionable. 
Further, sanitation interventions vary widely in terms of costs, lifespan and effectiveness (in public health and environment protection). Therefore, the monitoring indicator has to be actionable in terms of reflecting an optimal choice between costs, lifespan and effectiveness of sanitation interventions. 
A solution to both issues highlighted above could be to express the total impact and associated costs in the form of cost-effectiveness ratio (CER). The CER has the advantage of being universally understood and is actionable – it can be used for decision-making and performance reporting as well as in advocacy and communication. In case of sanitation, the CER can be improved only by necessarily optimizing on costs, lifespan and effectiveness. And, it would be necessary to improve on both health and environment protection to improve CER. Therefore, CER could be included in the core monitoring indicator.

Advantages of the suggested core monitoring indicator: 
(1) Can report on four key dimensions of sanitation provision without performance on any dimension getting blurred in the score;
(2) Indicator is very compact and so presentation of results is very easy;
(3) When sanitation coverage is reported / presented for discussion, it will necessarily include performance on equity and environment aspects;
(4) Actionable and capable of being used in advocacy and communications;
(5) There is no interaction between sanitation coverage and the other dimensions in the final indicator value and, therefore, it does not require extensive consideration of indicator's robustness across different contexts;
(6) There has been considerable resistance (as read in reports) to including human rights aspects in the core monitoring indicator and, therefore, a separate track will give it adequate focus while avoiding the resistance;
(7) Comparison over time on each dimension is easier - can be done using published data instead of having to access special databases.

Part 3: How the tech-focused and functional sanitation ladder can be applied in the suggested core monitoring indicator:
The technology-focused sanitation ladder has basic sanitation access at its top-most rung and, therefore, covers only health protection function of sanitation. This is covered in the first part of the suggested core monitoring indicator viz., sanitation coverage. 
The functional sanitation ladder covers both health and environment functions of sanitation. While the health function can be covered in the first part of the suggested core monitoring indicator viz., sanitation coverage, the environment function can be covered in the third part viz., cost-effectiveness ratio.
 (
Sanitation coverage --- Equity --- Cost effectiveness ratio
Core monitoring Indicator
Sanitation coverage:
 %age of population with safely managed sanitation.
Effectiveness
:
 Public health + environmental effectiveness.
Health functions:
 Excreta containment, safe access & availability, greywater management and pathogen reduction in treatment.
Environment functions:
 Nutrient reuse, eutrophication risk reduction, integrated resource management.
Functional Sanitation Ladder – both functions can be covered
Categories based on specific technologies; covers only “basic sanitation” while “safely managed” has broader scope.
Technology-focused Sanitation Ladder – can be covered
Equity, costs in relation to effectiveness (public health + environment) can be covered in the multipart core indicator.
Other aspects that can be covered in the multipart indicator
Advantage of the multipart core monitoring indicator:
 
Both tech-focused and functional sanitation ladder can be applied as framework in the core monitoring indicator 
and other aspects can be covered as well. 
)

Part 4: Notes - Examples of alphanumeric and multipart codes used in other domains:
Important Note: Multi-part and alphanumeric codes have been used in other domains and some examples are given below to demonstrate the acceptability of multi-part and alphanumeric codes by the public as well as by experts (for use in their everyday work). 
However, the code suggested here for the core monitoring indicator is different from the examples in the following ways: 
(a) the multi-part format as well as the core monitoring indicator represent values on 2 or more different dimensions / measurements. For instance, the core monitoring indicator has a 3-part format expressed as “X-Y-Z” where X, Y and Z represent values for 3 different measurements (sanitation coverage, equity and CER). In contrast, a credit rating might state "AAA" but it represents a rank/score and not three dimensions; and, 
(b) the suggested multi-part code is not hierarchical like a book classification code - it has different components each of which are independent measurements. 
The examples given below are (a) book classification using a hierarchial code to locate books in a library’s bookshelves, (b) vehicle registration plates that use an alphanumeric format and (c) credit risk rating that uses an alphanumeric code for performance indicator. 
(a) Book classification code – hierarchical format: Libraries use a multi-part code for book classification. Examples of book classification systems are the Dewey Decimal Classification (DDC), Universal Decimal Classification (UDC) andLibrary of Congress Classification. However, book classification codes follow a hierarchical structure. For instance, 516.375 represents Finsler Geometry which is a result of:
500 – Natural sciences and mathematics
   510 – Mathematics 
      516 – Geometry 
         516.3 – Analytic geometries 
            516.37 – Metric differential geometries
               516.375 – Finsler Geometry 
(b) Vehicle registration plates – alphanumeric format: A vehicle registration number could read as “EST 622 MHT” where EST stands of “Estonia” (please see URL).
(c) Credit risk rating in alphanumeric format: Credit risk rating uses alphanumeric format for performance indicator. For instance, in Fitch ratings, ratings from excellent to poor, range from AAA to AA- for prime/high grade, A+ to BBB- for upper to lower medium grade, BB+ to B- for non-investment grade speculative to highly speculative, CCC+ to C for substantial risks to default imminent and DDD to D for in default.
[bookmark: _Toc412931242]Framework for developing the monitoring indicators
The present WASH proposal for monitoring indicators is based on the technology-focused sanitation ladder. A suggestion being discussed in SuSanA forum’s thematic discussion series “The Sanitation Ladder: Next Steps” is to apply the functional sanitation ladder as the basis for developing and designing the monitoring indicators. These are discussed hereunder:
[Note: Both the technology-focused SL and functional SL are primarily aimed at the core indicator ie., which framework should be the basis for determining %age of sanitation coverage. The two frameworks can be applied for the supporting indicators viz., (a) %age of basic/shared/unimproved/OD and (b) %age of sanitation access in schools and health centers.]
[bookmark: _Toc412931243]The technology-focused sanitation ladder – what it is

[bookmark: _Toc412931244]The tech SL – some notes and questions

The term "basic sanitation facility" has been defined to include the following types: flush or pour flush toilets to sewer systems, septic tanks or pit latrines, ventilated improved pit latrines, pit latrines with a slab, and composting toilets. Thus, by "basic sanitation facility" is meant the "improved sanitation" in the technology-focused sanitation ladder. This has the following implications:
1. There are no differences recognized between the different technologies based on their environmental sustainability effectiveness. Therefore, equal weightage is given to all types of sanitation systems defined as "basic sanitation facility". Is this interpretation correct? For instance, sewer systems that do not have waste treatment plants as well as facilities for extraction of bio-solids are on par with composting toilets that complete nutrient recovery for agricultural reuse. While this is consistent with the target language for Target 6.2, it affects the technology options for optimal achievement of 10 other SDG Targets. 
2. Incremental improvements in technologies are not recognized (as pointed out in the research paper on the functional SL).
3. How is a sewer system defined for the purpose of "improved sanitation" viz., basic access to sanitation under JMP core indicator? Are there differences recognized between (a) sewer systems that discharge the untreated sewage into rivers (without having waste treatment plants), (b) sewer systems + waste treatment plants and (c) sewer systems + waste treatment plants + resource recovery (energy in the form of biofuel or agricultural reuse through recovery of biosolids?
4. Under HRWS, nomadic tribes are also covered. The present tech SL has no technology in the improved sanitation category to serve the needs of the nomadic tribes. Therefore, the tech SL improved sanitation categories should be expanded even to be considered as a basis for determining the core monitoring indicator.

[bookmark: _Toc412931245]The functional sanitation ladder – what it is

[bookmark: _Toc412931246]The functional SL – some notes and questions

1. Where the functional SL is used, how to record technologies with incremental improvements in the survey questionnaire? 

[bookmark: _Toc412931247]Comparison of tech and functional sanitation ladder

Are there studies that show the definite incremental health benefits in using unimproved toilets compared to ODF? If 97% toilet use is required to really bring down diarrhoea (at 90% toilet use, diarrhoea incidence is still 25%), how does a bucket latrine without safe disposal of excreta bring health improvement over OD? Are there background documents compiling the scientific evidence for informing decisions viz., background documents for evidence-informed policy (EVIP)?
Implications of applying the tech-focused sanitation ladder to build toilets: An underlying concept of the tech-focused SL is that households will move up each step of the sanitation ladder. Since the steps of the tech SL comprises of mutually-exclusive technologies, this means that moving up the SL necessarily means replacement of existing technology. With safely managed sanitation being the objective of SDG target 6.2, the tech-focused SL necessarily means several rounds of replacement before end of useful life to achieve the SDG objective. This means that multiple units of toilets have to be installed for the same household during the SDG period. This implies significant increase in costs and implementation complexity of the sanitation programme.
On the other hand, the functional SL focuses on increases in the benefits that sanitation brings over time and does not necessarily imply mutually exclusive technologies at each step of the sanitation ladder requiring replacement at each step. For instance, under the functional SL, there can be a sewer system to start with, then a waste treatment plant can be added and then a bio-solids production plant can be added after which the bio-solids can actually be used in agricultural fields. This represents addition of features for incremental benefits - there is no replacement and therefore no costs duplication.

· If the functional sanitation ladder is considered as the basis for developing the core indicator (with possibly a composite score instead of a %age), to what extent does the functional ladder concept (a) cover and (b) not cover the target elements?
· What are the advantages and disadvantages between the technology-focused and functional SL based on (a) directly covering of target elements, (b) can be applied / extended to cover other elements of target 6.2, and (c) can be applied / extended to cover sanitation requirements to achieve the other 10 SDG targets linked to sanitation?
· If the functional SL were to be extended, how can it be (a) applied to maximize coverage of the various elements of target 6.2 and (b) applied / extended to cover sanitation requirements to achieve the other 10 SDG targets linked to sanitation?

a) The principal contention between technology-focused and functional SL is that the tech-focused SL have rigid categories that do not recognize incremental improvement within the categories which (a) result in regulatory constraints for deployment and (b) do not recognize improvements in effectiveness relating to environmental sustainability.
b) Further, the JMP has confirmed that "safely managed" includes "basic access" viz., improved sanitation but is also aiming for something more ambitious. Therefore, the present tech SL with its four categories of improved-exclusive 2x2 matrix clearly falls short of what the JMP is aiming for unless there is another category included in the tech SL for effectiveness wrt environmental sustainability viz., water use and waste recovery (energy and/or agriculture). This will result in the following four steps along the lines of "improved" viz., unimproved, improved, water use or waste recovery, water use and waste recovery with the shared/exclusive being on the other axis. Waste recovery is defined as "energy and/or agricultural reuse".
In case, there is prioritization between energy and agricultural reuse, this would reflect in the SL (which can happen if, for instance, we consider that rock phosphate resources are expected to completely deplete in another 100 years due to its use in production of chemical fertilizers while alternative energy sources are being heavily researched - in a sense, it is prioritization between energy security (resulting from energy production) and agricultural reuse which can resolve a host of environmental sustainability issues, such as, conservation of natural resources, energy (saved by saving on naptha used for production of chemical fertilizers), permanent deterioration of groundwater quality due to use of chemical fertilizers, eutrophication of water bodies, permanent loss of micronutrients in soil with repeated agriculture production, soil erosion, etc.,). In conclusion, with JMP confirming that "safely managed" means something more ambitious than improved sanitation, the present tech SL is clearly inadequate to entirely form the basis for developing the core indicator.
c) There may be differing levels of effectiveness in water conservation as well as waste recovery (energy and/or agricultural reuse). How would this be captured in the tech SL? To what extent is it captured in the functional SL?
d) The functional SL captures improvements along the lines of functions of sanitation but do not capture efficiency in resource utilization. For eg., materials saved, space saved, storage and transport costs saved, ease of handling - dry struvite from onsite volume reduction system for urine weighs less and is easier to handle/transport compared to liquid form as well as risk of problems, such as, sewer drains overflow during monsoons as can happen with sewer systems.

In this context, the following must be noted (a) the target language does not define environmental sustainability specifically – instead, it allows for achieving as much as possible by stating “safely managed” and confirming that it means more than "improved sanitation". Environmental sustainability comprises of the following dimensions: (a) waste recovery from excreta, (b) efficiency in resource utilization for constructing and maintaining the sanitation system, (c) water savings for using the toilet and (d) optimizing technology options for achieving other SDG targets. Therefore, for the core indicator to flow from the target language, the measurement method has to be flexible enough to provide for different levels of achieving environmental sustainability. It might be helpful to have a supporting indicator focusing on these aspects of environmental sustainability.


a) Source of data: While the tech SL requires information only from population-based surveys and national censuses, the functional SL will require information from other sources as well (indicators in rungs 4-7 require data that cannot be collected from population-based surveys). The JMP is already considering administrative, population and environmental data to estimate safe disposal/transport of excreta when no country data is available. However, these data sources may not be adequate (or databases need to be augmented) to collect data based on the functional SL.
 
b) Cost of data collection: A discussion regarding JMP indicators needs to necessarily include the cost of data collection. A research paper has estimated the cost of data collection for the 169 SDG targets at $254 billion for 2015-2030, which is almost two times the total annual ODA spent globally, and opined a <1 cost-benefit ratio (please see URL). The paper also points to additional challenges, such as, capacity constraints, buy-in from various stakeholders and the ethics of spending a significant portion of the aid budget on measurement.
 
c) Collecting data through large surveys: Large surveys can handle only structured questions. Therefore, a limited number of categories in the tech SL made it easier to perform disaggregated analysis of sanitation trends and map movement across values even if they are limited to what can be inferred on the basis of the sanitation category. 
 
d) Uses of data collection based on toilet type: The tech SL means that it is possible to track how many toilets of each type were built. This is relevant because: 
(i) the cost of each type of toilets can vary significantly and without collecting data on which type of toilet was built, it might be difficult to verify the amount stated as spent on building sanitation infrastructure, 
(ii) the life span of different technologies can vary significantly and so, we need data on which technology was built and when to forecast when the next round of sanitation financing, if required, will come up, 
(iii) while JMP presents information in the aggregate, given that data is collected at the disaggregated level, it is also possible to track the effectiveness of new technologies – but possible only if data on type of toilet is collected, and 
(iv) information on toilet type is required to perform disaggregated analysis of sanitation trends and map movement across different dimensions of sanitation (user experience, health, impact on water and agriculture).
 
Summary: A functional sanitation ladder is more effective and can help overcome the challenges of the technology-focused sanitation ladder, both in terms of dimensions to be covered to ensure realization of benefits of sanitation (instead of focusing on the statistics of the SDG targets) and enable easing of the current regulatory framework that present significant challenges to development and upscaling of new sanitation technologies. However, a functional sanitation ladder also means collecting more information than was done with the technology-focused sanitation ladder. With concerns raised about the costs and cost-effectiveness of data collection for the 169 SDG targets, the data needs of the monitoring indicators based on the functional sanitation ladder could be considered.

[bookmark: _Toc412931248]Application of the functional sanitation ladder
[bookmark: _Toc412931249]Possible methods 
1. Welthungerhilfe
“A sanitation ladder is a useful tool that is currently being used to monitor progress towards the sanitary / hygienic status of a community. The Stockholm Environment Institute (SEI), recently introduced a sanitation ladder framework which focuses on the desired functions and impacts of a sanitation system, rather than on a hierarchy of predefined sanitation technologies, as proposed by WHO/UNICEF to monitor the sanitation MDG [64]. The sanitation ladder presented below, is based on the SEI-model. The lower ladder fragment including the steps 1-6, should be applicable for most of Welthungerhilfe‘s project environments:”
[image: ]
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Source: Orientation Framework: Water, Sanitation and Hygiene, Welthungerhilfe

[bookmark: _Toc412931250]Notes regarding possible methods 

1. Use of scoring techniques

2. Multimetric and multivariate analysis

3. Some advantages & limitations in the context of the monitoring indicators

Use of composite scores: An indicator that is %age of x could significantly mask critical aspects of performance when multiple dimensions have been included. 

Plotting the output of y=a#b where # is a mathematical function [described also as y=f(x)] in a graph always results in a line or a curve or even a 2D, 3D or 4D area. So, y=a#b can mean any number of possible solutions. In the same way, a composite indicator can mask critical information even if we give equal weightage for all information. 

Include advantages and disadvantages of different scoring and indexing techniques. Differences between multimetric and multivariate analysis.

[bookmark: _Toc412931251]Suggestion for reporting additional dimensions in the core monitoring indicator

 Suggestion for reporting multiple dimensions (x% of 100% ODF communities, sanitation coverage, equity, costs and health+environment protection) in one core monitoring indicator. 


Affordability: The Human Right to Water and Sanitation (HRWS) requires monitoring inequalities relating to sanitation. Inequalities have several dimensions, the most important of which are affordability and access ('access' defined as actual toilet access and not potential to acquire a toilet). The target language requires inequalities in access to sanitation to be covered in the core monitoring indicator. Affordability is an enabling factor (making it possible to acquire a toilet) and has to do with a specific sub-section of buyers of sanitation (viz., while households' affordability is mapped/monitored, affordability for sanitation utilities or the government etc., are not mapped). Therefore, it is appropriate that affordability, which is an important enabling factor, is included in the supporting indicator. The computation of affordability should ideally comprise the dimensions of (a) %age of population with unmet sanitation needs who can afford to pay for "safely managed" or "basic" sanitation and (b) inequalities in affordability between various population sub-groups. 

	
Service level indicators correspond with human rights criteria of quality, availability, accessibility, acceptability and affordability and build directly on existing MDG indicators.
- Summary of WSSCC Webinar held on 17 February 2015




 
Why 100% ODF communities - the rationale: The core indicator monitors provision of goods and services to provide access to a good toilet and maintain the toilet in good condition. It does not include uptake (people might continue with OD even after being provided with a good toilet) and will require advocacy & communication for converting behavior from OD to indoor sanitation. This is important because studies have shown that even villages with 90% sanitation continue to have high diarrheal incidence (~25%) and 97-98% sanitation is required to significantly reduce diarrheal incidence (less than 7%). Therefore, 100% ODF communities are required to realize the public health benefit of sanitation for the community. However, if only %age of sanitation coverage is monitored, when the coverage increases to ~ 90%, the indicator ceases to be actionable - the last 10% will not seem like a big difference and will require a more complex message regarding microbiological pathway to disease is communicated but this is difficult as the pathway is not immediate and visible like Ebola. %age of 100% ODF communities is far easier to communicate because the mental benchmark of total sanitation (100% ODF) is set in the indicator itself (as compared to people arbitrarily determining whether 90% or 95% is acceptable level of sanitation coverage) and the rationale can be communicated simply as 100% ODF is required to prevent diarrheal incidence and hence has been made the indicator - in this case, the authority for determining what %age is acceptable sanitation coverage is built into the indicator itself (that it is based on scientific evidence and can be shown to everyone). 
 
CER for increasing uptake: The CER in the core monitoring indicator indicates cost-effectiveness of the technology choices for deploying sanitation and related O&M (capex for putting the sanitation system in place and O&M expenses) but does include costs for converting people from OD to indoor sanitation as well as other services to increase user convenience. For instance, ICT material, children's workshops, mobile app for mapping public toilets, etc., are necessary services that increase preference for indoor sanitation as well as cover niche sanitation needs, such as, toilets when on a long journey or even during intra-city travel. These costs and their effectiveness should also be considered to enable fund raising as well as ensuring responsible use of funds. Both the effectiveness of the portfolio of interventions as well as the costs incurred for the same are covered in this part of the supporting indicator.
 
The above supporting indicator covers the affordability of sanitation solutions, the extent to which communities have become 100% ODF and the "soft" costs incurred to do so. 
 
The Human Rights component of the core monitoring indicator should be based on inequalities in sanitation coverage consistent with the target language. Gini co-efficient is the popular measure of equity (or the lack thereof). A disadvantage of the Gini coefficient is that it can mask the presence of different distributions (write the exact way of describing this). HRWS requires monitoring of different causes of disadvantages (such as, gender age rural informal human settlements) one or more of which may be present for an individual or household. An individual or household with two or more disadvantages are present may face higher level of inequity compared to an individual with any one of those advantages (for instance, a girl in a village might have greater challenges in meeting her sanitation needs compared to a boy in the same village or a girl in a city). The Working Group on Equity and Non-Discrimination, WHO/UNICEF JMP, has recommended disaggregation of data based on poor/rich, rural/urban, informal/formal human settlements, disadvantaged/general population as well as gender, age and disability. These form a set of seven causative factors one or more of which can be present. Therefore, it is possible to work out the various possible mathematical combination of these factors and determine total population and %age sanitation coverage in each combination. The measure of inequality should be based on this set of combinations. 
 
The inequality measure should be reflective of (a) sanitation coverage in the most highly disadvantaged population viz., existence of maximum number of causative factors, (b) %age sanitation coverage in each combination, (c) relative inequity between these combinations and vis-a-vis the general population. If we stated that the most disadvantaged combination should get all priority before moving to the next most disadvantaged combination, it might sound correct when compared to the general population but incorrect when it can mean that the next most disadvantaged combination will suffer loss by "not being disadvantaged enough". This is particularly true when there are budgetary constraints which preclude the number of households that can be covered during a period of time (or, who should first receive access). Therefore, this has to be a curve (or a straight line) which covers the most disadvantaged to a large extent and progressively reduces cover for the lesser disadvantaged population. How this curve should be computed is for project planning. We need to focus on one measure of inequality that reflects the above three points. 
 
A possible measure of inequality which reflects the above could be weighted average of population in each combination and their disadvantage relative to that of the general population (population that does not have any of the causative factors) divided by the highest disadvantage score within the combinations. Only weighted average can mask huge inequality for a very small population group (for instance, one combination has huge population and inequity is very low and another combination has very small population but is severely disadvantaged in sanitation access, the weighted average can mask the extent to which the second combination is severely disadvantaged and so, if only weighted average is used, the inequality measure would inadequately reflect the severity of challenges faced by a small population sub-group and hence not adequately reflect the "no one left behind" decision-making criteria in HRWS. When the maximum disadvantage value of the various combinations is used to directly affect the final score, the simplest way to improve the indicator is to focus on the maximum disadvantaged population without the other groups being ignored.) 
 
Computation methodology for the CER in the core monitoring indicator: The costs will include the costs of the toilet superstructure also. The points raised regarding sanitation economics is addressed in the CER. CER can be computed either from the perspective of costs and effectiveness of the intervention to the individual or the society. For the core monitoring indicator, the societal perspective has to be taken (because certain parts of the sanitation system could be financed by persons other than the household also and the environmental benefits of sanitation may not always be directly received by the households). Further matters to be addressed are: (a) how will the recurring expenses relating to O&M be addressed in the CER, (b) how will the differing lifespan of the various technologies be reflected in the CER, and (c) 
 
CER section could have guidelines for computing costs for core monitoring indicator and supporting indicator. Costing guidelines could have brief points (1-2 sentences per point) regarding various aspects (such as, superstructure of toilet, utilization rate, etc). Need to check what does it mean for CER if there is a pivot-and-node solution (eg., sewers are centralized solutions and households connect to the sewers; costs should not be artificially brought down by over-utilization of sewers - so sewer pipes will keep overflowing but, as per statistics, the a large population would have been connected; in case of under-utilization how should it be treated - a sewer utility has to necessarily provide for increase in population density and so there would be unutilized capacity which the utility would have invested in but no revenues earned and this will reflect in the cost of the solution, it is not about no revenues but should CER reflect cost of unutilized capacity.) 
 
Question: The JMP wants to monitor poor/rich inequalities in sanitation access and affordability. Which type and measure of poverty should be used? Absolute, relative or other types of poverty? Or, depending upon availability of data, this will be analyzed? Or, use World Bank's poverty line of $1.25/day per individual (as this information would be readily available from the survey data)? The homeless, those in informal settlements, refugees and institutionalized persons would probably not be covered by surveys and surveys are based on households and, yet, these persons are likely to be the most disadvantaged. Does the JMP propose to take special steps to cover this population? 
 
 The human rights indicator, to be fully reflective of all key dimensions of human rights, has to encompass structural, process and outcome indicators. While all these dimensions are important, these are meant to increase realization of rights viz., increase in access translating into reduced inequities. Therefore, the core monitoring indicator should simply reflect the extent of inequity. The measure of inequality suggested above could be considered. Irrespective of the measurement type used (Gini coefficient, the method suggested here, other methods), the core indicator should reflect only the extent of inequality in access (toilet being actually available) and no other dimension. The other aspects of human rights that can form part of a supporting indicator on equity is given in section ___. 
 
Note: Human rights criteria (availability, quality, acceptability, accessibility and affordability) and human rights principles (non-discrimination, access to information, participation, accountability and sustainability) precise the content and scope of the right and guide its implementation process. All these elements give meaning to the human right to water and sanitation, and must be taken into account for its implementation. Pasted from <http://www.waterlex.org/waterlex-toolkit/what-are-the-human-rights-principles-and-criteria/> 
 
 
Conceptual framework for the supporting indicator: The supporting indicator tracks to what extent the household has the "ability" to acquire a toilet that fulfills the definition of "basic sanitation access", what is the actual uptake (conversion from OD to indoor sanitation after being provided with the toilet - as total hardware provided is part of the core indicator) and the CER for conversion to indoor sanitation. The first part of the supporting indicator viz., "ability to acquire toilet access" could possibly be based on Martha Nussbaum's capabilities approach. This is a much broader concept compared to affordability. In this case, the first part of the supporting indicator (monitoring ability to acquire a toilet) would be comprised of affordability, the human rights indicator and other aspects relating to capabilities. In any case, the conceptual framework for the supporting indicator would be correct when using a capabilities approach for the first part of the indicator. 
 

CER computation:
1. Opportunity costs of selecting sub-optimal sanitation technologies:
When sanitation adoption is very closely linked to user experience, should the sanitation ladder reflect the point that OD practitioners might develop a strong dislike for the idea of sanitation if their initial experience has not been good? 
 
For instance, studies have found that, with first and often only experience of toilets being smelly public toilets, OD practitioners develop a strong dislike for indoor sanitation and emphatically opt-in for OD and, once that OD preference is set, it becomes very difficult to ask them to provide space within their house or small area adjoining the house for constructing toilets. 
 
Between OD and unimproved, the user experience might not be an improvement or marginal. Therefore, should the cost of sanitation technologies include the opportunity cost / risk that people might not want to move up the sanitation ladder later on? Are there are any studies on costs (financial, time, effort) required, programmatic challenges and actual achievement (intra and amongst such programmes targeting fallback to OD) to bring OD practitioners back into the sanitation fold and move them up the sanitation ladder? 

1. Costs of transitioning to another technology:
 
The superstructure cost is a significant component of the overall cost of a toilet (unless temporary structures are opted for). Once underground pits have been dug and the slab for the toilet receptacle has been put in place, the costs of transitioning (in case of brick-and-concrete superstructure) to the next rung of technology on the sanitation ladder might be expensive. 
 
1. Economics of toilet superstructure:
In sanitation technology assessment and sanitation economics, will we consider only cost of toilet /sanitation or would we include the economics of the superstructure (along with its technology assessment) and water consumption. 
 
I need to check the TAF assessment tool on this point but will we consider the environmental impact of the construction materials used in the different models? For example, if a brick-and-concrete superstructure along with lower-rung technology can be more expensive than a higher rung sanitation solution and lower cost superstructure. 
 
In the above cases, moving up the sanitation ladder is anyway required which means incurring further cost for changing technologies and, if it means overhaul, then the environmental cost of having put in brick and concrete and disposing it before end of useful life needs to be included. 
 
Further, individual households may concern themselves only with their immediate priorities. Would the complete sanitation chain necessarily be a household's priority or consideration? What are the implications? Further, to complete sanitation chain, we will be incurring cost. If it is only temporary purpose, will a terracotta pit liner rungs (like concrete rungs used to line groundwells) be adequate? 
 
Another reason for the question about superstructure is this: Concrete is expensive and we still have groundwells not having those rungs above the ground (women and children use rope and vessel to lift water instead of using pulley and, sometimes, women take one step inside the well for better access – when there is no pulley, the distance from body to rope is equal to the length of the hand held at an angle and this causes problems – and when the wells are not covered either, there is algae on the wells and the steps and it becomes worse during monsoons as the step can become slippery and some groundwells have one plank across on which women walk to the center of well for better access to lift up water).
 
Therefore, if we can save brick and concrete from toilets which are only temporary solutions, we could use it to put above-ground safety rungs for the groundwells and this is more important material use because we cannot put terracotta rungs for groundwells (as the rungs need to bear the weight of the person). 
 
1. Costs of technology obsolescence:
 
What is the total cost and over what time period for moving up the sanitation ladder after including technology obsolescence and overhaul cost at each stage?
 
1. Should sanitation economics include water use?
 
For instance, how much water is used for flushing as a comparison between dry toilets, pour flush and conventional flush toilets. There is a cost attached to water use also though, in this case, the cost of solution for the household is much lesser than cost incurred by the government to supply so much water (from cost of constructing dams to piped water supply to all communities).
 
The Life-cycle Costs Approach (LCCA), as recommended by the IRC-WASHcost  research programme  (www.washcost.info), utilises an adaptation of the regulatory accounting approach  to aggregate costs, separating investment costs (capital expenditure) from recurrent  costs (refer to fig. 8 below). These recurrent costs comprise of operation and maintenance expenditure, capital maintenance expenditure, the cost of capital, as well as expenditure on direct and indirect support, and make up the best approximation of the total annual costs of operating any system, sustainably.” [“Orientation Framework: Water, Sanitation and Hygiene”, Welthungerhilfe, URL: http://www.welthungerhilfe.de/fileadmin/user_upload/Themen/Wasser/OF_WASH__Welthungerhilfe_02_13.pdf] Also, from this document:
[image: ]
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[bookmark: _Toc412931252]Clubbing handwashing indicators with sanitation: A suggestion
Importance of handwashing: Promoting handwashing with soap at critical times, is the most effective and critical hygiene intervention. Recent studies have shown that handwashing with soap can reduce diarrhoeal disease by between 37-48% [67]. Handwashing with soap can also prevent trachoma and ascaris infections, as well as reduce other health problems, such as respiratory infections, by approximately 23% [68]. There is general consensus that the two most critical times for handwashing are: (1) after faecal contact (e.g. after using the toilet, after cleaning a baby), and (2) before eating and preparing food. It is recommended not to promote too many critical times (or sub-times) at once, since messaging can become confused. Source: Orientation Framework: Water, Sanitation and Hygiene, published by Deutsche Welthungerhilfe e.V, Bonn, Feb 2013, URL: http://www.welthungerhilfe.de/fileadmin/user_upload/Themen/Wasser/OF_WASH__Welthungerhilfe_02_13.pdf , Accessed on 25 Feb 2015

Can handwashing (HW) be clubbed with sanitation? Some aspects to consider:
· What are the complexities involved in providing HW facility? 
· How expensive is a HW facility that meets the SDG standards? A HW facility has not been defined in terms of a checklist of features. In general, a HW facility perhaps can be inexpensive. For instance, the TippyTap can provide an inexpensive, hygienic HW facility. Therefore, adding HW facility to the definition of sanitation would not significantly vary decision on the core technology options.
· Existing toilets may not have a HW facility. If HW is clubbed with sanitation in SDG monitoring indicator, should a toilet without a HW facility be considered in a particular category or not?
· Regulations and projects will be designed to achieve high on the SDG monitoring indicators. Supposing HW is not as high priority as toilets, it may not matter if only 10% of the households with toilets has a HW facility, the indicator may not be actionable. In contrast, if a toilet is defined to include HW facility, the incentive then is to add the HW facilities in existing toilets and keep the indicator value as high as would have been possible otherwise. 
· Transition period: In case it is not possible to immediately modify the definition of a toilet for data collection purposes, a transition period of 3-4 years can be provided during which reporting can be based on both Toilet and Toilet+HW facility after which reporting will be based only on Toilet+HW facility. 
· How much focus are we going to give separate HW advocacy campaign? HW advocacy for member states to focus on them or for public information? Is it easier to add HW to sanitation definition and build HW advocacy into sanitation (anyway SDG and MDG definitions for sanitation are different and therefore, adding one more feature to the definition of sanitation would not make a difference?) or spend significant resources and time to run separate HW campaigns (the campaign would then be only for creating HW facilities and therefore not top priority)?
· With respect to monitoring indicators, should we include % of people who actually practice essential hand hygiene?
· Due to several reasons, it is difficult for NGOs or other entities to get funding for pure-play behavioural change. Therefore, it might be difficult to do a project separately for installing HW facilities (not as part of toilet installation). Easiest might be to club the toilet and the HW facility and state that SDG core indicator will count toilet as existing only if there is HW facility also after the transition period (say, 3-4 years from beginning of the SDG period).
· The transition period gives adequate time to complete installing HW facilities in a HH that already has a toilet. Further, HHs can probably fund the HW facilities by themselves (for instance, a tippytap is quite inexpensive). When HW is clubbed with sanitation, the sanitation project would simply provide toilet+HW facility if HH has neither, only HW facility if HH has toilet. That is simpler to implement than separate projects for sanitation and HW facilities.
· HW is the most cost-effective of WASH interventions to prevent infection in the household and community. Therefore, it is a choice between which would be more effective (a) having separate indicator for HW to maximize focus on provision of HW facilities or (b) including HW in the definition of a toilet.


[image: ]
Source: Orientation Framework: Water, Sanitation and Hygiene, Welthungerhilfe
[bookmark: _Toc412931253]Supporting indicators: Some suggestions
The core indicator does not reflect the output, it reflects the prevalence (how much sanitation coverage, how much equity, what is the CER). Output is the net effect of sanitation programme being implemented (viz., increase in sanitation coverage less toilets disposed / substituted). So, core indicator is about prevalence. The following could be added to the supporting indicators: 
a) inc/dec during the previous year, most likely to be +ve because some activity will have happened, this indicator is necessary because a country with a high prevalence rate might not do anything in the previous year while another country with a lower prevalence rate might put in much effort during the previous year but this will not get reflected directly in the monitoring indicators, 
b) Compounded Annual Growth Rate viz., CAGR (important to check because SDG is a 15-year period and is same as acceleration but CAGR only considers the value at T0 and Tn  what would be preferable is a measure that highlights or imputes period with decreasing values because a problem with the CAGR is that depending upon which 2 years are chosen, the CAGR can show very different performance levels)  probably something based on 3- or 5-year moving averages could be used, 
c) equity – while the state of equity at the time of data collection is reflected in the core indicator, a supporting indicator exclusively for equity will focus on the following measures and has the format: “X.Y.Z--A.B.C.D” where X.Y.Z is the inputs for increasing equity as described in (i) to (iii) and A.B.C.D is the result described in (iv) to (vii), with (iv) non-regression being an output of the programme and not an input
i.  x% of sanitation budget allocated for specific programmes targeting vulnerable population (this is part of interpretation of progressive realization of rights),
ii. (ratio of equity allocation % in sanitation budget : equity allocation % in total SDG budget) ÷ (ratio of sanitation budget to SDG budget)  only budgets for provision of goods/services to population is measured and not SDG goals such as data collection or free trade  to measure whether equity allocation % in sanitation budget is on par with equity allocation % in total SDG budget, 
iii. Ratio or actual number of action items completed of those which do not require resource allocation (such as legislation removing restrictions, enabling regulations for disabled friendly access for instance) – %age incorrect because small differences can show up as huge artificially highlighting marginal better performance while we simply need to know how many of the action items have been completed,
iv. a measure to check if there has been any regression (non-regression is part of progressive realization of rights)
v. progressive realization provides for minimum required achievement and therefore x% of minimum requirement achieved,
vi. max-min-mode values amongst the different combinations to know highest inequity possible in the specific area, 
vii. the net increase/decrease in equity compared to previous year – this is part of the overall supporting indicators as well but repeated here to give “at a glance” view of performance,
d)  Environment 
e) Economics
Essentially, the core indicator shows the end-of-period (EOP) prevalence and the supporting indicators show the velocity, acceleration, equity, environment and economics. 
[bookmark: _Toc412931254]Function-System-Impact Framework of Monitoring Indicators: A suggestion
Suggestion regarding additional perspectives to be included in the functional sanitation ladder: The functional sanitation ladder focuses on two functions of sanitation viz., health protection and environment protection. The functional sanitation ladder is a huge shift to viewing sanitation from the perspective of desired impact (output and outcome). From a desired impact perspective, can we include the following dimensions: (a) sanitation economics, (b) technology availability --> usage --> realizing benefits, (c) enabling environment viz., legislation, IT, financing, etc., and (d) operating model for initial installation and O&M that can be used to provide last-mile connect for other SDGs. This could be extending the framework into viewing sanitation from a function-system-impact perspective. In this case, impact would include SDG targets relating to other sectors that are achieved (unlocking potential / realizing targets) by achieving sanitation targets. 
Another framework to consider is input-system-process-output-outcome-impact framework used in the Logical Framework Approach (LFA). In LFA, system-related indicators are not usually monitored as part of the project activities because, for most projects, system-related aspects cannot be changed to achieve the project’s output. However, the SDG presents an opportunity to change the system-related aspects as well to better achieve the SDG targets. Therefore, system-related aspects can also be monitored.
Some aspects that could be monitored are given below:
	S. No.
	Aspects that could be monitored

	A
	Related to users:

	
	How much self-financing and co-financing is possible at each stage?

	
	Uptake of sanitation-related behavioral change (handwashing, O&M, contributing to reverse logistics required for nutrient use, etc.,)

	
	Qualitative user experience aspects (pride of ownership, feeling ownership and taking responsibility for O&M, priority in household spending pattern for initial toilet acquisition and later for O&M and avoiding repurposing the superstructure, other aspects).

	B
	Related to sanitation workers:

	
	Occupational safety & work experience: For sanitation workers on the ground, how healthy is it, what is the health risk in case of disease outbreak (such as, Ebola), how good is the experience (facing bad odour on an everyday basis if they clean septic tanks as an occupation, for instance).

	
	Eradication of manual scavenging, rehabilitation of manual scavengers

	C
	Outcomes:

	
	Did school enrolment and attendance actually increase?

	
	Did disease incidence decrease to the extent anticipated?

	
	Did women’s sense of empowerment increase?

	
	[to be defined properly] to what extent has the choice of sanitation technology enabled optimization of technology options and intervention effectiveness for other SDGs?

	
	Revenue generation and livelihood opportunities from centralized and decentralized systems

	
	

	
	Negative outcomes, if any:

	
	Effluent quality discharged into the environment 

	
	Less than complete upholding of human rights as enshrined in the Universal Declaration of Human Rights (not only HRWS) – did the programme ensure dignity and non-discrimination for all individuals, etc.

	
	

	
	Outputs:

	
	Equity viz., progressive realization of rights, quantity, quality and affordability. [Should it be categorized under outputs?]

	
	Lifespan of technologies: The sanitation technology being deployed now will be adequate for what period?

	
	Service level of shared facilities (such as, schools and health centers): waiting time (ie., queue time), geographical distance (how far from the classroom given the timespan of breaks), risk of infectious diseases spread, “comforting” (do women and girls feel comfortable with the location and superstructure design, water access, do upper caste and lower caste individuals use the same toilet)

	
	

	
	

	
	Process

	
	Interim targets (to monitor that the programme is on course)

	
	

	
	Enabling environment

	
	The reverse logistics for nutrient recovery specified in the 7-rung sanitation ladder as well as systems for monitoring, customer-initiated feedback.

	
	Increasing the role of ICT: 
· Technologies: We have seen mobile phones play an important role in health, can they play a role in sanitation? Any other technology that can play a role in sanitation? 
· Databases: Any other databases that can be linked to sanitation for monitoring when we start monitoring for eutrophication of water bodies, nutrient recovery in agriculture, etc. 
· ICT: Availability of information materials (comic books, apps, games, etc) as well as discussion groups and support networks. 

	
	Participative monitoring as part of enabling environment: This relates to Goal 6.b of the SDGs (support and strengthen the participation of local communities for improving water and sanitation management). Monitoring achievement of sanitation goals could include participative monitoring. For instance, public toilet tracking app, app for indicating which villages have toilets (households may not mind allowing their toilet to be used, useful for traveler on a long journey – this might be a small thing in the overall scheme but useful from the perspective of availability and support for participative monitoring). 
Participative monitoring would have the benefits of community participation, individual empowerment as well as reduce the costs of monitoring while increasing data availability for checking quality of data (as in, reducing the risks of applying probability sampling etc).

	
	Point relating to legislation refers to points raised in the functional ladder research paper viz., enabling environment relating to regulation. For instance, which technologies get approved, would there be a benchmark linking cost-effectiveness of technologies to achieving the sanitation goals, etc.

	
	For individual households: access to information for decision making and ensuring proper maintenance, ease of completing requisite procedures.

	
	Certification, carbon credits, etc: Green building certification, EnergyStar certification, carbon credits, certification for agricultural reuse & organic farming where possible.

	
	

	
	Sanitation economics

	
	How much of the costs of inadequate sanitation are actually realized by provision of sanitation?
If we say that INR 3 trillion is GDP lost due to inadequate sanitation, how much of it is unlocking potential for that income and how much is unlocked immediately upon completing sanitation provision --> this is necessary for tracking that the expected economic benefits are also realized. 
If the INR 3 trillion GDP lost due to inadequate sanitation includes lost tourism revenues, sanitation might not be the only factor inhibiting realization of the tourism revenues in which case, sanitation provision would be unlocking potential for those tourism revenues while other factors might have to be resolved for realizing those tourism revenues.

	
	A composite measurement of net increase in revenues for households for use in technology assessment.
For instance, can we include a measure, such as, personal disposable income (PDI) to indicate the (real and notional) net increase in discretionary income for households (for example, increase in income from selling soil amendments plus saved healthcare expenses less expenses to pay someone to collect the soil amendments) to explain the financial impact easily?

	
	Sanitation economics for individual households – cost borne by the household, financing available and at what cost, realized net increase in income and cash flow, % of HH income required to access a said sanitation facility, purchase decisions, external funding for superstructure when the intent is to transition to a more environment friendly technology.

	
	Sanitation under the MDGs – What is the status of the sanitation facilities covered under the MDGs? Would they require high maintenance expenditure or overhaul during or towards the end of the SDG period? 

	
	



Question: Surveys and administrative data handle only structured data. Would JMP monitoring include any aspect that might require unstructured data? Qualitative studies, for instance.
Notes:
1. As mentioned earlier, achievement of 10 other SDG Targets depend upon selection of right water and sanitation technology for achieving Targets 6.1 and 6.2. Statistical capacity (Target 17.19) along with the other 10 SDG targets require sanitation monitoring indicators relating to enabling environment (eg., legislation, adequate IT infrastructure, etc.,). These indicators do not require data from population-based surveys and, consequently, the incremental costs of data collection would not be high for these indicators. Therefore, is it possible to include system-related perspectives if they do not require significant data collection effort? 
The JMP will have the core and supporting monitoring indicators for reporting and will have other indicators to monitor the situation in detail on their core interests. [WSSCC Webinar on 17 February 2015]
1. Indicators for Target 6.2 encompass provision of sanitation services in households, schools and healthcare centers. Should the indicators include preparedness for sanitation workers in case of disease outbreak such as Ebola when sanitation workers could be at risk? 
1. Should the indicators for Target 6.2 include any measure regarding sanitation workers? (safety - during sludge removal or pit cleaning, health, eradication of manual scavenging, etc.,). 

[bookmark: _Toc412931255]Matters related to implementation

[bookmark: _Toc412931256]Reporting 
There could be two levels of reporting viz., Level 1 for reporting on core indicators for a broad spectrum of stakeholders and Level 2 for the experts and professionals who require more detailed information.
Questions:
· What are the different reports that will be published as part of the JMP monitoring of sanitation and handwashing? (For eg., a main report with country-level data on the core and supporting indicators with other reports on equity, economics, sustainabiity, etc.)
· Indicators on which dimensions are considered in the main reporting format? (Core indicators, supporting indicators regarding sanitation and handwashing hygiene in schools and health centers)
· Apart from the core indicators and supporting indicators, what other aspects will be analyzed? (eg., human rights, affordability, agricultural reuse, etc.)
· Will there be investigation / data collection / data collation of excerpts from published articles and reports regarding features that affect a small but highly marginalized / disadvantaged population sub-groups? (For eg., tribal population, etc.)

[bookmark: _Toc412931257]Required data fields
	S. No.
	Field name
	Definition of terms 
(like data glossary)
	Questions to be included in survey/census 1,2 
	Fields for inclusion in which database 3 

	
	DATA REQUIRED FOR CORE & SUPPORTING INDICATORS FOR JMP MONITORING

	1
	
	
	
[Survey questions & from which survey/census]
	
[Field name & database name]

	
	
	
	
	

	
	
	
	
	

	
	DATA REQUIRED FOR FUNCTION-SYSTEM-IMPACT FRAMEWORK OF INDICATORS
(other than data requirement for core & supporting monitoring indicators)

	
	
	
	
	

	
	
	
	
	


Other notes:
1. The specific surveys to which each survey question pertains to is specified. Reporting on MDG indicators have consisted of an update of the baseline (a census) every ten years, an annual smaller survey, and more sizeable surveys every five years or so to get reasonably accurate reporting on MDG progress. The most commonly used standardized surveys around the world are (i) population census, (ii) Living Standards Measurement Study (LSMS), (iii) Demographic and Health Surveys (DHS), (iv) Core Welfare Indicator Questionnaire (CWIQ), and (v) Multiple Indicator Cluster Surveys (MICS).
2. If the data is collected through lab testing and not asking questions of survey participants, give details. 
3. It is expected that all data requirements will transition from being collected through surveys/census to administrative data. Exceptions, if any, are noted here.
4. The Report of the JMP’s First Consultation on Post-2015 Monitoring of Drinking Water and Sanitation, 2011 mentions the following issues in relation to data collection for sanitation related JMP monitoring indicators: (a) lack of harmonization of terms in surveys used across countries which inhibit cross-country comparison, (b) surveys already include 15 questions relating to water and sanitation making addition of further questions difficult. Given the context of achieving Target 17.18, we hope that the above table will enable harmonization of terms as well as ensure uniformity in sanitation-related questions included in surveys. 
For quick reference, Target 17.18 states “by 2020, enhance capacity building support to developing countries, including for LDCs and SIDS, to increase significantly the availability of high-quality, timely and reliable data disaggregated by income, gender, age, race, ethnicity, migratory status, disability, geographic location and other characteristics relevant in national contexts”.

Questions:
1. It has been found that 15 questions relating to water and sanitation have already been included in DHS and MICS Surveys. What are these 15 questions?

[bookmark: _Toc412931258]Costs of incremental data collection
1. Cost estimate: 
2. Possibility for over- or under-estimation:
3. Comparison with cost benchmark:
4. Possibility for data collected to be of inferior quality:
5. Data sources and collection frequency required:
6. Possibility for transitioning from survey to administrative data:

Notes:
1. A cost benchmark would be helpful so that teams for each SDG can determine that the data collection costs for the monitoring indicators have to be approximately within the benchmark. This benchmark is only intended as a guideline and not an inflexible rule because (a) some exceptions might need to be considered, (b) different SDGs have different data requirement (for instance, some SDGs might not require survey data and it might be possible to shift from survey to administrative data within the SDG period for some targets), and (c) some of the data could be shared between indicators required for different SDG targets.
2. Is there any information on the method of estimating incremental costs of adding one data field to the survey form would be? Or a formula that can be quickly applied?
[bookmark: _Toc412931259]List of questions in this document
	S. No.
	Question
	[Which section]
	URL

	1
	
	
	Click here

	2
	
	
	Click here

	3
	
	
	Click here

	4
	
	
	Click here

	5
	
	
	Click here

	
	
	
	

	
	A cost benchmark would be helpful so that teams for each SDG can determine that the data collection costs for the monitoring indicators have to be approximately within the benchmark. This benchmark is only meant to be a guideline and not an inflexible rule because (a) some exceptions might need to be considered, (b) different SDGs have different data requirement (for instance, some SDGs might not require survey data and it might be possible to shift from survey to administrative data within the SDG period for some targets), and (c) some of the data could be shared between indicators required for different SDG targets.
	Costs of incremental data collection
	Click here


[bookmark: _Toc412931260]Suggestions regarding further action items

Some suggestions regarding additional contents for the current Recommendations Report for JMP monitoring indicators: 
· Aspects relating to project planning (on-the-ground difficulties / challenges in project implementation) - for example, government procedure, tribal population displacement, special situations.
· Demonstrate the sanitation ladder: Plot different types of sanitation systems on the sanitation ladder and demonstrate what it will look like along with notes, as required. What important aspects might get missed out from the perspective of developing monitoring indicators?
· Information systems to shift from survey to administrative data: The SDGs require much more data collection compared to what was required during the MDG period. One way of reducing the cost is to shift from survey data to administrative data. Further, instead of each country duplicating the effort and cost of IT systems development, one system can be developed and deployed across all countries. Such a system (or several modules) could probably be used for other SDGs as well with little or no modification. It would also enable harmonization of terms and other aspects for better inter-country comparison (this was a challenge during the MDG period as per the data collection costs assessment paper). In which case, how feasible would it be (technical, implementation and cost)? 
· How can IT reduce data collection costs and efforts in case of (a) survey data and (b) administrative data? Would it be possible to interact on stackoverflow.com for suggestions? 
· What aspects of water use in sanitation should be considered while developing the sanitation monitoring indicators?
· Good practices database to support JMP monitoring indicators: 
· What the sanitation ladder means in countries that have already a high percentage of improved sanitation based on the technology-focused sanitation ladder? Examples of aspects to consider: (a) high prevalence rate of sewer systems would rate as high achievement on the technology focused SL but might not have adequate waste recovery plants for agricultural reuse and so might not rate highly on functional SL and (b) countries that have a high percentage of improved sanitation systems also probably have excellent administrative data and certification systems enabling lower data collection costs (as costs of administrative data < survey costs) for additional insights into data collection costs for monitoring of the SDGs. 
· Country contexts: Inputs from different countries regarding what the technology-focused and functional sanitation ladder can mean in various contexts with respect to (a) points discussed in the research paper as well as during this discussion, (b) other insights / inputs.
· Inputs from expert(s) who design key performance indicators (KPI) for business: KPI design has specific principles and are used in business. Similarly, data mining for improving customer service is common in business sector. What inputs / insights can they provide regarding the sanitation monitoring indicators?
· Data sources for information required in the sanitation ladder: For each indicator in the functional SL, give the same set of information as provided for the core and supporting indicators (for eg., definitions of terms used, data source for each indicator - population surveys /  agricultural census / administrative data, etc).
· Literature review and bibliography:
· Linkages between sanitation and other SDGs: Sanitation has the potential to affect choice of optimal technologies to achieve 10 other SDG targets. Similarly, __ SDG targets affect design of sanitation programmes. To what extent are these linkages reflected in the sanitation monitoring indicators (for eg., core and supporting indicators as well as the indicators as per the functional SL). To what extent can data for the functional SL be obtained from data collected for other SDGs? Between Target 6.1 and 6.2, there are significant linkages because water use in sanitation can significantly affect achievement of Target 6.1 relating to water. However, water use in toilets is better handled in the sanitation domain rather than water domain. [While domestic water supply is priority, SDG Targets relating to water encompasses river and marine water resources, water shed management, and several other large scale projects. Therefore, data collection relating to sanitation is best handled in the sanitation domain to avoid duplication of efforts and indicators.] 
· Measuring outcomes: How to link information collected for monitoring the other SDG targets can be used to measure outcomes (in Logical Framework Analysis used for project design, 'outcomes' are the differences made by the project 'outputs' - for example, increase in % of population using toilets is an output of sanitation programme while decrease in diarrhea incidence is the outcome of the sanitation programme). This can enable monitoring of outputs-outcomes as well for sanitation. Check if the data and indicators used for other SDGs can be used for measuring sanitation outcomes. The core and supporting indicators for other SDGs naturally have to flow from the wording of the specific targets but each SDG target has its own set of other indicators being monitored and relevant data being collected. Therefore, it should be possible to have relevant data for measuring sanitation outcomes in other domains with nil or minimal incremental costs, efforts and resources. 
· Inputs from experts in surveys / administrative data: Inputs from experts who have been part of (a) designing, (b) implementation and (c) analysis of different types of data sources to be used for collecting data for the sanitation monitoring indicators (core, supporting as well as tech-focused and functional SL). This could be useful in (a) identifying any challenges in implementation that have hitherto not been considered and (b) further insights into inclusion of equity and sustainability related indicators for sanitation monitoring.
· A section on concerns and challenges to implementing the sanitation monitoring indicators (for eg., data collection costs, inclusion of additional questions in surveys, capacity constraints, etc.) as well as mitigants and suggestions (what future trends could look like, suggested examples of future trends, points regarding data collection costs, etc). 
· Further information, explanation, discussion of questions / matters not yet resolved.
· Recommendations report relating to other SDG targets: Are there any insights that can apply for sanitation that may not have been considered yet? Any inputs to be incorporated into recommendations report for sanitation monitoring indicators? Or, any opportunities to reduce the resources required for the SDG monitoring process?
· Forums discussing other SDGs: Are there open forums discussing monitoring indicators for other SDGs. It might be possible to receive insights and collaborate as well. This is also useful to add one more value to the SDG process for determining the JMP monitoring indicators. From previous MDGs to present SDGs, in what ways have the consultative process improved? We enlarged the participatory aspect of the multi-stakeholder consultative process from specific working groups sending their inputs to directly considering inputs from open forums (each of which can have over 2000 registered experts / professionals / students / researchers / members of the public). It makes a very powerful statement. 
· SuSanA survey after completion of thematic discussion series: Once the recommendations report is completed, a survey form could be sent to the 2000 members registered on SuSanA forum. Even if only 20 members respond, it still means that the JMP process reached out to 2000 sanitation experts / professionals / students / researchers / interested members of the public across the whole world. Helps to demonstrate efforts to increase participation in the consultative process.
· Brief on the call for data revolution: Brief on the call for data revolution, the rationale, what was envisaged (the 'vision' viz., the broader vision as well as the vision statement), any specifics emphasized (such as, equity). How this relates to the objectives of the JMP monitoring, design of the monitoring indicators, what the call means vis-a-vis concerns raised regarding financial, technical and operational / implementation feasibility. How it specifically relates to JMP monitoring indicators for sanitation. 
· List of questions for inclusion in surveys and/or administrative data: There are already 15 questions relating to water and sanitation in DHS and MICS Surveys. This list of questions could be assessed with respect to the monitoring indicators applied during MDG and the proposed indicators for the SDG period (core, supporting, technology-focused SL and functional SL) as well as the recommended list of questions for inclusion in surveys and/or administrative data.
 

Action Plan & Resource Planning:
 
To complete the above sections (suggestions regarding additional content for Recommendations Report), we would also need to develop an action plan as well as plan resources [for instance, experts from other domains to be invited to give their insights/inputs, SuSanA moderators who can interact with other forums (for instance, stackoverflow.com for IT systems for SDGs, HIFA2015 for health sector, etc)]. 
The bibliography (to be developed based on the above) could be huge in which case, collaborations, if possible, with academic institutions can be considered to complete the bibliography and summaries of information required for the recommendations report etc. The EVIDEM Collaboration (www.evidem.org) can be a good example to glean insights regarding the process. [___] 
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___________________________________________________________________________
 
[PPT by Tom Slaymaker, WSSCC Webinar on 17 Feb 2015]
 
Building on experience: Shortcomings of the MDGs
 
· Including hygiene
· Eliminating inequalities
· Improving service levels
· Going beyond the household
· Addressing sustainability of services
 
 
Universal review process
 
A voluntary, state-led, participatory, evidence-based, multi-tiered process to review progress. Principal components might include:
1. Country-led national component for accountability
1. Regional component for peer reviewing
1. Global component for knowledge sharing
1. Thematic component to chart global progress, identify bottlenecks and mobilize action to address them
1. Component to review global partnership for sustainable development
 
[Expert Group Meeting 25 Feb to discuss new monitoring architecture.]
 
Post-2015 negotiation co-facilitators, Jan 2015
· 17 goals, 169 targets integrating social, economic and environmental dimensions of development
· SDGs represent aspirational global targets, with each Govt setting its own national targets guided by global level of ambition
· Majority of member states do not want to reopen negotiations on existing goals and targets language at this stage
· UN Statistical Commission to develop indicative set of indicators for consideration in the intergovt negotiations by 20 March
· One indicator for each target… relevant, robust, easy to communicate, measurable with reasonable effort and cost
 
_____________________________________________________________________________
 
 
________________________________________________________________________________
 
[PPT by Tom Slaymaker, WSSCC Webinar on 17 Feb 2015]
 
JMP next steps
 
· Final MDG assessment (ongoing)
· Initial proposal for post-2015 indicators (Feb)
· Roadmap for SDG monitoring (Mar)
· SDG final declaration (July)
· JMP green paper (Sept)
· Development of post-2015 indicators (ongoing)
· Baseline estimate SDG WASH targets (2016)
 
 
________________________________________________________________________________
 
[PPT by Cecilia Scharp, WSSCC Webinar on 17 Feb 2015]
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_________________________________________________________________________________________
 
Questions on the SDG implementation process:
 
· Will each country discuss funding, action plan and achievements on a year-on-year basis (the SDG targets set required levels of achievement for the entire 15-year period)?
· How can JMP cover inter-sectoral goals achievement? 
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	S. No.
	Major Topic
	Post # & date
	URL

	1
	HRWS
	Xxx dated ___
	Click here

	
	
	Xxx dated ___
	Click here

	
	
	Xxx dated ___
	Click here

	2
	Functional SL
	Xxx dated ___
	Click here

	
	
	Xxx dated ___
	Click here
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Important URLs
	S. No.
	Major Topic
	URL

	1
	Summaries of discussions on SuSanA website by Roslyn Graham, Coordinator, Thematic Discussion Series: “Sanitation Ladder: Next Steps”
	Click here

	
	
	

	2
	Documents attached in various posts in the thematic discussion series
	

	
	
	Click here

	
	
	Click here

	
	
	Click here

	
	
	Click here

	
	
	

	3
	Linkages with other discussions
	

	
	Invitation to open webinar organized by WSSCC on 17 Feb 2015
[Post # ___ on ___ by Elisabeth Kvanström]
	Click here

	
	Summary of discussion on Webinar
[Post # ___ on ___ by Elisabeth Kvanström]
Please note: __ documents were attached along with the Summary of discussion. These are stated above as 2.xx, 2.xx, 2.xx, 2.xx and 2.xx. 
	Click here



List of Contributors
(in alphabetical order)
	Name of contributor
	Posts #
	URL to profile on SuSanA

	Patrick Bracken, Moderator
	
	Click here

	Elisabeth Kvanstrom, Moderator
	
	Click here

	Richardgine, Moderator
	
	Click here

	Roslyn Graham, Coordinator
	
	Click here

	
	
	Click here

	
	
	Click here

	
	
	Click here

	
	
	Click here

	
	
	Click here
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Abstract: What are the Key Responsibility Areas (KRAs) in selection of appropriate sanitation technology? What are the respective duties and responsibilities of (a) the household, (b) the government and (c) international community? What is the difference between responsibility and duty? Why is it important?
 
What are the Key Responsibility Areas (KRAs) in selection of appropriate sanitation technology?
 
The sanitation chain comprises of the user interface (which is called the toilet), storage, transport, treatment and disposal/waste recovery. Oftentimes, the sanitation technology might not cover the entire sanitation chain. Therefore, it is possible to have a mix of sanitation technologies that encompass the entire sanitation chain. This means that (a) there can be differences in the effectiveness between the various combinations of sanitation technologies, (b) the combination chosen might not encompass the entire sanitation chain, (c) the cost might vary between the various combinations chosen, (d) who pays for the different components might be different, and (e) the level of centralization (ie., minimum number of households to be connected to make the technology feasible) might be different.
 
Regarding the household: Considering that the buyer of sanitation technologies can be a combination of persons/entities, and the choice of toilet (user interface) can affect the options available for rest of the sanitation chain, (a) how much duty / moral responsibility does the household (that selects the type of toilet) have to select the technology that results in maximizing sanitation effectiveness? (b) rationale for household to prioritize effectiveness over convenience and household spending priorities and (c) to what is the household responsible for downstream pollution by its choice of technology? 
 
Regarding the government: Given that the country is a signatory to the international agreement on the human right to sanitation, and the government's responsibility to ensure welfare of its citizens as well as protection of the environment, the government has a responsibility to ensure achievement of total sanitation for all as well as realize the benefits of sanitation for the environment (for example, enabling regulations that help realize benefits for the environment). In this regard, (a) to what extent should the government regulate technologies being made available, (b) determine the choice of toilet for the household, (c) create an enabling mechanism that ensures that the buyer of the sanitation technology is able to realize revenues from the additional economic value created (for instance, water saved because of using low flush or dry toilets).
 
Regarding the international community: Given that the earth is one shared world, what duties / responsibilities does the international community have towards achievement of total sanitation for all and realizing the benefits for the environment?
 
Should the difference between responsibility and duty be considered? In general, international agreements do not have automatic legal locus standii (the law in each member states have to be amended to give effect to international agreements) and international institutions do not have joint authority-responsibility with the governments. Therefore, the governments have to take on the onus of “duty” (of achieving the goals) and allow international institutions to have only “moral responsibility” (having only moral responsibility means having the right to ask questions and monitor as authority = responsibility as per management sciences but may not have direct decision-making rights over project design and implementation). Depending upon the context, (a) would these differences have impact on achievement of sanitation SDGs, (b) if yes, can technology help reduce the differences and to what extent, and (c) if some differences still remain, how can they be addressed?
 
Why is it important? Inadequate sanitation causes several environmental issues (for eg., eutrophication of water bodies and depletion of ground water resources) while effective sanitation can resolve issues in other sectors as well. For instance, agriculture is one of the major contributors to climate change and this, in part, is due to the technologies used to produce chemical fertilizers. However, the right ecosan technologies can significantly reduce the need for chemical fertilizers (research has shown that the annual excreta generated by an individual is adequate to provide soil nutrients required to produce the annual cereal requirement for that person). Similarly, the world's rock phosphate resources are expected to be fully depleted in 100 years due to its consumption in producing fertilizers (phosphorous is one of the three macronutrients required for plant growth). With agricultural reuse, the naptha used to produce urea fertilizers can be avoided thus reducing resource requirement to meet energy needs. Permanent deterioration of soil quality due to use of chemical fertilizers can result in increase in economic refugees due to manmade as well as natural disasters. Do we have the option of not returning soil nutrients to the land? We have only one shared planet. Therefore, it is important that we take a One World view and take joint action. 
  
In terms of realizing revenues by the buyer of the sanitation technology (considering that $1 invested in sanitation is expected to yield $6-8 returns), (a) what is the mechanism, (b) how to control price reduction if, for instance, there is water oversupply due to savings in sanitation use?
 
[bookmark: _Toc412931268]Human Right to Water and Sanitation (HRWS)
Background: 

Human rights criteria and principles:

	Human rights criteria
	Human rights principles

	Availability: The human right to water and sanitation means that water must be available is sufficient quantities for  personal and domestic uses – cooking, drinking, personal and household hygiene -, with these uses being prioritised over water uses like agriculture and industry. Likewise a sufficient number of sanitation facilities must be available.
	Non-discrimination: Non-discrimination is central to human rights. Discrimination on prohibited grounds including race, colour, sex, age, language, religion, political or other opinion, national or social origin, property, birth, physical or mental disability, health status or any other civil, political, social or other status must be avoided, both in law and in practice. In order to address existing discrimination, positive targeted measures may have to be adopted. In this regard, priority must be given to the most marginalized and vulnerable to exclusion and discrimination. Services must also be technically safe and take into account the safety needs of people with disabilities, as well as of children.

	Quality: Water must be safe for consumption and other uses and not threaten human health. Sanitation facilities must be hygienically and technically safe to use, which means that they must effectively prevent human, animal and insect contact with human excreta. To ensure hygiene, access to water for cleansing and hand-washing after use is essential. States enjoy a relative margin of discretion to establish quality standards while following WHO standards.
	Access to information: This includes the right to seek, receive and impart information concerning water issues. To reach people and actually provide accessible information, multiple channels of information, that consider cultural communication preferences, have to be used. Moreover, capacity development and training may be required – because only when existing legislation and policies are understood, can they be utilised, challenged or transformed.

	Acceptability: Water and sanitation facilities and services must be culturally and socially acceptable. Depending on the culture, acceptability can often require privacy, as well as separate facilities for women and men in public places, and for girls and boys in schools. Facilities will need to accommodate common hygiene practices in specific cultures, such as for anal and genital cleansing. Also women’s toilets need to accommodate menstruation needs.  In addition to safety, water should also be of an acceptable colour, odour and taste.
	Participation: Processes related to planning, design, construction, maintenance and monitoring of sanitation and water services should be participatory. This requires a genuine opportunity to freely express demands and concerns and influence decisions. Also, it is crucial to include representatives of all concerned individuals, groups and communities in participatory processes. Poor people and members of marginalized groups are frequently excluded from decision-making regarding water and sanitation, and hence their needs are seldom prioritized. Community participation in the planning and design of water and sanitation programmes is also essential to ensure that water and sanitation services are relevant and appropriate, and thus ultimately sustainable.

	Accessibility: Water and sanitation services must be accessible to everyone in the household or its vicinity on a continuous basis, as well as in schools, health-care facilities and other public institutions and places. Physical security must not be threatened during access to facilities.
	Accountability: The realization of human rights requires responsive and accountable institutions, a clear designation of responsibilities and coordination between different entities involved. States should be held accountable for meeting these obligations and ensuring that non-State actors respect them. Persons or groups denied their HRTWS should have access to effective judicial or other appropriate remedies, like courts, national ombudspersons or human right commissions.

	Affordability: Access to sanitation and water facilities and services must be done at a price that is affordable for all people. Access to sanitation and water must not compromise the ability to pay other essential necessities guaranteed by human rights, such as food, housing and health care.
That water must be affordable does not mean that water should be free as a rule, but that no person can be deprived of the right to water for economic reasons. UNDP proposes that household spending in water does not exceed 3% of family income.
	Sustainability: The human rights obligations related to water and sanitation have to be met in a sustainable manner. This means practices have to be economically, environmentally and socially sustainable so that future generations can enjoy the right too. The achieved impact must be continuous and long-lasting.


Source: WaterLex Toolkit. Integrating the Human Right to Water and Sanitation in Development Practice. http://www.waterlex.org/waterlex-toolkit/what-are-the-human-rights-principles-and-criteria/ 


_________________________________________________________________________
 
[First Consultative Report on JMP Monitoring Indicators for WATSAN]
 
The human rights framework represents a paradigm shift. The human rights framework does not impose one-size-fits-all solutions. National and local governments are expected to know best what is relevant and appropriate for their populations, guided by substantive human rights standards and ‘good process’ principles. The human rights framework requires all groups to have access, over time, within the maximum extent of available resources. So the policy framework will have to be essentially different to cover all the obligations, and to secure all funding requirements (e.g. for the most isolated communities). Are resources to be explicitly allocated to address the needs of these most disadvantaged groups? In this shifting context, JMP should include more dimensions – current indicators do not capture equity and dignity. We need to measure how to give appropriately enhanced attention to the most disadvantaged, on the basis of which such groups will be more empowered.
 
One cannot demand universal rights to goods and services: 
· whose resources are to be used in meeting human rights to services? 
· Against whom are the rights claimable, and who is responsible when they have not been fulfilled? This is not clear. The rights and obligations are not congruent.
· In delivering on the human right to health, for example, how do you allow for untreatable diseases and the fact that mortality is inevitable? 
· How to decide between rights when we have to choose?
·  Should society spend its resources on delivering water to the most isolated populations when it costs a thousand times their annual salary? 
· The argument for the motion that asked us to focus on needs rather than rights overlooks an important point: everyone has different views as to what are needs. How can people hold their governments accountable if governments decide unilaterally what needs are important? 
· Data additional to those compiled and analysed by JMP, which can be used for human rights monitoring, are available from regulators and utilities; and monitoring should be closely linked to needs for providing actual services and not dictated by high-level initiatives. 
 
_________________________________________________________________________
 
 
Discussion:
 
1. The HRWS speaks specifically of "safe" water and sanitation. What is "safe"? Whether one is using the technological or the proposed 'ladder' model we discussed last week, the first rung on the ladder is going to be inadequate according to the SDGs and the HRWS. In fact, if one is to satisfy all of the proposed goals, the technologies needed would need to be many steps up either of the conceptual ladders. Does the JMP define 'safety' with regard to the water SDGs? [SuSanA post #12081 on 16 Feb 2015 by Joe Turner] 
 
Reply: 
 
 
1. What is the value of declaring the HRWS without first defining what is an acceptable level of safety to which all persons on the planet should have access? One might as well say 'all persons have a human right to not be drowned at sea'. What does that even mean?[SuSanA post #12081 on 16 Feb 2015 by Joe Turner] 
 
 
______________________________________________________________________________
SuSanA post #12117 dated 17 Feb 2015 by Sowmya Rajasekaran:
 
Declaring Human Right to Water and Sanitation before defining what is "acceptable level of safety" with respect to water and sanitation has the following implications:
 
a. Rights to refugees, illegal immigrants, stateless persons and other categories of persons who do not have full civilian rights:
 
Article 2 of the Universal Declaration of Human Rights states: "Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status. Furthermore, no distinction shall be made on the basis of the political, jurisdictional or international status of the country or territory to which a person belongs, whether it be independent, trust, non-self-governing or under any other limitation of sovereignty." 
 
Interpretation: "Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction" and this includes "national or social origin … or other status." When sanitation is considered a human right, it is equivalent to being part of the rights stated in the Universal Declaration of Human Rights (unless the wording in the sanitation related UN Resolution expressly states otherwise - or, am I stretching interpretation of statutes?). Therefore, provision of sanitation is a legally claimable right (given the expectation that the human rights agreements should be given full effect in national legislation).
 
It then follows that illegal immigrants, refugees, stateless persons, and similar categories of persons who are resident in a country but are denied civilian rights have claimable legal rights (I am not sure about the legal implications vis-a-vis extant law). Similarly, dignified sanitation access in prisons, facilities for prisoners of war (POWs), persons held for interrogation but not yet presented in court to establish free movement status (in police stations or other areas) is a legally claimable right for both citizens and non-citizens. 
 
When the term "safe sanitation access" is used, it includes the element of safety from physical harm or mental trauma, the facility is dignified (at least a screen for privacy if the closet is part of the prison cell), 24x7 access, clean facility (or at least provision of cleaning supplies in case of separate toilets / toilets in the cell), clean and adequate water for toilet use, etc. 
 
Some questions in this regard are: 
(i) If these rights are violated, what redressal mechanism does an individual have (depending upon the country, prisoners may not have free access to seek redressal for violation of human rights)? 
(ii) balance between human rights and pragmatism that needs to be maintained - for example, 24x7 access to persons held in prison as threat to public safety and 
(iii) how certain rights would operationalize - for example, while illegal immigrants might receive legal right to sanitation, are they likely to exercise such right given the risk of deportation if found to be an illegal immigrant?
 
Human rights standards stipulate that governments have an obligation to collect data to the extent they are able to do so. Therefore, safe access to sanitation also becomes a right for which the government is accountable to collect data and take action.
 
Progressive realization of sanitation as a human right means all of the above.
 
b. From "greatest common good" to "no one left behind" concept in decision making:
 
In decision making and priority setting, a key rule is to prioritize based on "greatest common good" and this rule can (depending upon context) work against minority / marginalized population. By declaring sanitation as a human right, emphasis is brought to "no one left behind". Further, the marginalized and disadvantaged groups do not face non-discrimination in benefiting from policies formulated as well as projects implemented. 
 
Excerpts from the Report of the First Consultation on Post-2015 Monitoring of Drinking Water and Sanitation:
There are compelling reasons to believe that the better-off are unlikely to be left behind. The converse is not true - i.e. trickle down has failed, and gains tend to be captured by the better-off (as demonstrated by UNICEF’s poverty quintile work).
 
c. When sanitation access is a legally claimable right: 
 
Declaring sanitation as a human right upholds provision of sanitation as a right (in the sense of an "entitlement" rather than charity) and a legally claimable right (given the expectation that human rights should be incorporated in national legislation at the earliest). While progressive realization of human rights is acknowledged, the inviolable right by birth as a human is recognized.
 
d. Protection from community denying access or equality in accessing WASH: 
 
For instance, in case an individual or member of the household went against village panchayat diktat, inter-caste / inter-religion marriage not accepted in the community or religious affiliation, the punishment that local panchayat / religious leader can impose even for proven crimes cannot involve deprivation of access to WASH and/or forced into inhuman/undignified act as punishment (for example, forcing an upper caste individual to clean toilets as punishment - while cleaning a toilet is not undignified, the important point is that it is not usual for the individual to do it, the individual does not want to do it, there is direct/indirect pressure to do it) --> these become unacceptable violation of human rights eligible for protection under law of the land and prosecution against violators. 
 
The above are simply some thoughts on why there is significant value in declaring sanitation as a human right even before defining what is acceptable levels of sanitation. Can all the above fit into JMP monitoring indicators, it is probably not feasible right now. What we can see, however, is how the human rights aspects can be fit into the functional sanitation ladder.
 
The aforesaid First Consultation Report on monitoring WATSAN states the following: Human rights principles also define the criteria against which enjoyment of the right can be assessed viz., availability, safety, acceptability, accessibility, affordability, participation, non-discrimination, accountability. The human rights framework requires all groups to have access, over time, within the maximum extent of available resources. However, human rights do not mean (i) service must be free, (ii) prohibits private sector participation and (iii) right to sanitation does not mean "everyone is entitled to a tap and flush toilet tomorrow". 
 
______________________________________________________________________________
 
 
1. Indicators to use for human right to sanitation: 
 
In urban planning there are certainly technical means to target vulnerable populations first, but that probably falls short of the universal attitude of the equity goal. Further more, due to longer planning cycles there will always be the "new arrivals" slums that seemingly get shunned on service provision. I am also not quite sure how equity could be monitored and to be frank, I am also not sure if this lofty theoretical concept can in many practical cases be adhered to. What I fear however is that in practical terms it ends up being just another term for "pro-poor", a concept that has often (in my opinion) rather consolidated the poverty at a slightly more bearable level (interesting opinion piece on that:boringdevelopment.com/2014/08/21/shouldn...e-class-be-synonyms/ ). [SuSanA post 12119 dt 17 Feb 2015 by Krischan Makowka]
Based on previous definitions, it is clear that there is a clear trend to move from technology-based approaches to functional-based approaches. I agree with Patrick that an elusive issue is how to monitor and address inequality issues. Current JMP reports already attempts to report on wealth-based differences (based on a wealth index assessed at the household) and rural / urban disparities. This may be a relevant example. My feeling, however, is that in relation to the issue of progressive realisation, a fundamental concept to human rights, we need to measure “rate of change” and not “level of achievement”. There is a nice paper that extensively describes and validates this approach: 
- Luh, J., Baum, R., & Bartram, J. (2013). Equity in water and sanitation: developing an index to measure progressive realization of the human right. International Journal of Hygiene and Environmental Health, 216(6), 662–671. 

It is clear that it poses a challenge since you need a baseline value or a benchmark rate, but it allows you evaluate a country based on the efforts it makes and improvements it achieves. In terms of reporting inequalities, I would opt for providing information separately, i.e. with separate values for adequate sanitation, open defecation and hygiene. The aggregated value would probably mask very relevant information for decision-makers … [SuSanA post #12121 dt 17 Feb 2015 by Ricardgine]
 

Progressive realization of rights:
Are there any guidelines for determining minimum required achievement in the context of “progressive realization of rights”? Guidelines for what are acceptable pragmatic considerations? A framework for operationalization. 

[bookmark: _Toc412931269]Data Collection Costs
Summary of assessment paper:


Comments on data collection costs:
Can the following reduce data collection costs?
· An information system for collecting administrative data that is deployed across all member states reduces the costs of data collection (enabling harmonization of data and cross-country comparison while avoiding duplication of efforts)? 
· Increase participation (see how to get people to put information into the system – when a toilet is installed, let the customer state that he/she got the toilet and rate customer service, product quality, etc., on x scale on y set of parameters – that ensures administrative data does not overestimate achievement; also even for surveys, except for the once-a-decade census, the annual surveys are based on large population surveys (therefore, the entire population would not be covered). Further, surveys leave out some of the most disadvantaged categories of persons, such as, street children, institutionalized persons, etc., as the assessment paper states. So, focus should be on getting a large enough representative sample (equal to the sample used in annual population surveys) to send in the survey data instead of the national authority having to conduct field surveys)  with people sending the info, data collection costs can be limited to expenses related to statistical analysis and the ICT for communicating with people. With respect to the statistical analysis, all the routine information for MIS reports could be pre-written programmes with additional automatic hypothesis testing for certain aspects, such as, equity. SAS software might have similar functionalities / features. This would also enable much higher level of statistical analysis than what we are doing now.
[bookmark: _Toc412931270]Affordability of sanitation interventions
Is a $100 toilet affordable for households earning less than $1.25/day?
The World Bank poverty line is $1.25/day for one individual. “One individual” is one member of the household and not “one working adult” or “one adult” in the household. Therefore, for a 4-member household, the monthly income computes to $1.25*4*30 = $150/month below which the HH will be classified as living in a state of poverty. 
A $100 toilet for a HH earning $150/month equates to 20-days’ income to acquire a toilet. Therefore, a $100 toilet is probably affordable for a HH that is at or above the poverty line. 
With respect to HHs earning “less than $1.25/day/individual”, the following aspects relating to income generation and HH spending patterns are to be considered in estimating affordability of a $100 toilet:
· Number of persons at different income levels and income elasticity at various categories within the below poverty line income level (ie., if the $150/month were classified into 15 intervals with $10 difference between adjacent levels, how many persons/households in each category).
· %age of discretionary income – if the HH spends all its income on food, the HH will probably have little income remaining to pay for a toilet.
· Expense shocks – sudden, unplanned expenditure for medical bills etc., would decrease the HH’s ability to pay for the toilet even under a financing scheme.
· Should the value of free/subsidized goods and services provided (and which form part of the basket of goods and services applied to determine the poverty line) be included for determining the HH’s income levels?
· If free/subsidized goods & services as per point above were available by law but the HH does not (out of choice – for instance, deciding to send children to private school because of better education and career prospects) or cannot (no seats are available in government schools) avail of those goods and services, how should it be considered for estimating affordability?
· For the purpose of estimating revenues to determine affordability, should income be computed as real income earned (in cash or in kind – what is counted for GDP) + captive or self-generated income (not counted for GDP but ensures fulfilment of essential products/services) + supported income (subsidized or free products/services)?
Fully analyze the value-add of the SDG programme to the HH viz., outcome/impact. If HHs had the option to select from a bouquet of products/services that are to be provided to achieve the SDG targets, would it result in increasing affordability? For instance, a HH could opt for a temporary superstructure for the toilet (thus bringing down the cost of toilet) and opt for better drinking water technology. Would this be considered as increase in affordability? (Note: To provide this option, the pricing model would also have factor in the level of technology modularity possible (for instance, sewer system requires minimum number of HHs to be feasible) – this is a modelling issue and can be done). 
[bookmark: _Toc412931271]Inter-sectoral linkages
Sewer-based technologies are energy- and capital intensive. It is sub-optimal to allow achieving target 11.1 (affordable housing) to become dependent on large capital-intensive sewer projects when alternative systems are available. Furthermore, some sanitation technologies can provide soil amendments (fertilizer) that can improve soil quality, reduce eutrophication of water bodies and result in energy efficiency (directly by producing energy or indirectly by avoiding the use of naptha required for chemical fertilizers and huge energy requirements to operate the fertilizer plants). Some sanitation technologies are also more water-use efficient than others. 
 
Consequently, achievement of SDG targets (2.4, 6.4, 7.3, 8.4, 11.1, 12.2, 12.4, 13.2, 15.3, 17.7) relating to agriculture, energy, water-use efficiency and environment/climate change necessarily requires the right sanitation technologies to be adopted. Therefore, sanitation goals effectively go beyond provision of basic sanitation to encompass technology adoption that helps to meet other sector goals. 
 
However, the actual targets proposed for water and sanitation (targets 6.1 and 6.2) relate only to universal and equitable access to safe and affordable water and sanitation services. These have been translated to mean only basic sanitation services. As a result, there are no targets for implementing sanitation technologies that are required for achievement of 10 other SDG targets.

In the SDG period, the sanitation target is to ensure “safely managed” sanitation which is aiming for something more than basic sanitation access. 

1. Given the linkages with other SDG targets, how can we plan and monitor implementation of sanitation technologies that enable optimization of technology choices available for and implementation for other SDG targets?
2. Going beyond basic sanitation access requires inclusion of appropriate indicators in sanitation sector goals. However, the key constraints mentioned regarding adding non-health related indicators to sanitation are costs of data collection and capacity constraints. Can Target 17.19 help provide the basis to include indicators related to technology adoption?
For quick reference, Target 17.19 states “by 2030, build on existing initiatives to develop measurements of progress on sustainable development that complement GDP, and support statistical capacity building in developing countries”.
3. Can the targets provide for differential targets for countries to expand sanitation goals (beyond basic access) in terms of (a) health and (b) environment aspects? At present, the goal has ‘x%’ marked in the target and countries have the choice of setting their own targets based on national priorities and the level of global ambition. [WSSCC Webinar on 17 February 2015]
4. Water quality relates to achievement of SDG Target 6.1 (provision of safe drinking water) and Target 6.3 (reducing water pollution, halving the proportion of untreated waste water and increasing recycling and safe reuse). Given that human excreta can cause high levels of pollution unless the entire sanitation chain is completed (up to safe treatment and reuse), inclusion of lab results relating to water quality and effluent parameters are critical. This is supported by Target 17.19 which calls for monitoring and strengthening institutional capacity for the same. Therefore, how have requirement of lab results been included as part of survey / administrative data?

A list of other SDG targets that require adoption of sanitation technologies that go beyond basic sanitation access are given below: 
 
1. Target 2.4: by 2030 ensure sustainable food production systems and implement resilient agricultural practices that increase productivity and production, that help maintain ecosystems, that strengthen capacity for adaptation to climate change, extreme weather, drought, flooding and other disasters, and that progressively improve land and soil quality.
1. Target 6.4: by 2030, substantially increase water-use efficiency across all sectors and ensure sustainable withdrawals and supply of freshwater to address water scarcity, and substantially reduce the number of people suffering from water scarcity.
1. Target 7.3: double the global rate of improvement in energy efficiency by 2030.
1. Target 8.4: improve progressively through 2030 global resource efficiency in consumption and production, and endeavour to decouple economic growth from environmental degradation in accordance with the 10-year framework of programmes on sustainable consumption and production with developed countries taking the lead.
1. Target 11.1: by 2030, ensure access for all to adequate, safe and affordable housing and basic services, and upgrade slums.
1. Target 12.2: by 2030 achieve sustainable management and efficient use of natural resources.
1. Target 12.4: by 2020 achieve environmentally sound management of chemicals and all wastes throughout their life cycle in accordance with agreed international frameworks and significantly reduce their release to air, water and soil to minimize their adverse impacts on human health and the environment.
1. Target 13.2: integrate climate change measures into national policies, strategies, and planning.
1. Target 15.3: by 2020, combat desertification, and restore degraded land and soil, including land affected by desertification, drought and floods, and strive to achieve a land-degradation neutral world.
1. Target 17.7: promote development, transfer, dissemination and diffusion of environmentally sound technologies to developing countries on favourable terms, including on concessional and preferential terms, as mutually agreed.
[bookmark: _Toc412931272]Testing for pathogen reduction

SuSanA post #12240 dated 24 Feb 2015 by Joe Turner: 
Here is a radical thought: maybe measuring pathogens directly is a nearly impossible task in many situations. Maybe instead we need to be measuring some health-related target, such as (say) the incidence of watery diahrrea per thousand people.
We may not be able to identify exactly what is causing the high/low levels of illness, but presumably we can be pretty sure it is a combination of safe/unsafe water, sanitation or hygiene practices.
If the number of infections was set at a sensible level, this is almost inevitably going to show that good and safe provision of water, sanitation and hygiene practices are in place.
SuSanA post #12243 dated 25 Feb 2015 by Krischan Makowka:
Diahrrea and the way it is recorded (or not) makes for a bad indicator in my opinion. 
Maybe one could do representative spot checks via stool samples of some common pathogens (and symptoms of environmental enteropathy?) to determine the percentage of occurance in a population? A relative decrease (taken during the same time of the year to reduce climate related distortions) could then be counted as a proof that the intervention worked? Of course these campaigns and the testing would cost quite a bit, but since it only needs to be done now and then, a mobile laboratory that "tours" the country could be used.
Difficult to get a representive population sample of the stool samples though...
SuSanA post #12245 dated 25 Feb 2015 by Sowmya Rajasekaran:
Regarding Testing for Pathogen Reduction:
Stool testing from representative population: I agree with Krischan Makowka. Lab testing facilities requires skills and equipment that situations most in need of them do not have at present and so, either the sanitation SDG has to bear the cost and the logistics of training & running a lab facility (mobile or otherwise) or measurement of the sanitation target becomes dependent on achievement of some other SDG (for instance, we could have increase in lab infrastructure at the primary health center / sub-center level with samples being collected from each community around same time every year, as Krischan suggested, but this requires additional healthcare infrastructure and, diarrhea incidence being more common during the monsoons, healthcare staff would be hard-pressed to work on 'other domain' work when they have to deal with diseases that have high incidence during monsoons, such as, malaria and fever). 
SDG monitoring indicator measures output [footnoteRef:3]while testing stool samples would be measuring outcome: Outputs are the actual, tangible results that are a consequence of the project's activities. The outputs/results are a description of the value of the products/services produced by the project within the framework of what the project stakeholders can guarantee. Outcomes are the difference made by the outputs. [Definitions used in Logical Framework Analysis (LFA) viz., the framework for project planning] [3:  This is incorrect. The SDG core monitoring indicator measures prevalence and not output. Output equates to incremental sanitation coverage etc., brought about by the sanitation programmes. ] 

In case of interventions for pathogen reduction, measurement of output should be at the point of discharge into the environment (be it agricultural fields or open ground). Pathogen reduction in stools is an outcome. Using diarrheal incidence as a measure is also subject to other difficulties: (a) if a diarrhea vaccine were to be introduced, the vaccine would become a confounding factor ie., sanitation efficacy will seem high according to stools testing but it would be due to the vaccine and not sanitation, (b) if a diarrhea vaccine were introduced, another common disease that is both water- and soil-borne has to be found (because diarrhea is only one of the diseases caused by inadequate sanitation) which creates issues in comparability of sanitation results between countries and between different time periods (spatially and temporally), (c) it would not measure the risk of virulent diseases that have only periodic outbreaks and are region-specific (eg., Ebola) and (d) we cannot anticipate the impact of a newly emerging disease on the immune systems of population which may impact diarrheal incidence.
What do we want to measure? Do we want to measure the efficacy of the technology (can a VIP pit latrine reduce pathogens and, if yes, to what extent) or pathogen reduction in actual practice (quantum of pathogens reduced in each household with a VIP pit latrine)? 
Further points for consideration:
(1) Pathogen reduction in actual practice is also a function of level of O&M as well as hydro-geological factors and symptoms may surface only during monsoons (flooding of the pits / sewer overflow during monsoons). Are the results of O&M included in measurement of the SDG target? If yes, what are the implications for technology assessment and technology selection?
Further, it has been found that households do not always wait until complete pathogen destruction period before using the excreta as soil amendments in the fields. This is an issue relating to improper use and not a direct result of sanitation provision. Therefore, while disease incidence may continue to be high, it is not low project output but a risk associated with the sanitation intervention. 
(2) Data collection method: Data for all the SDG targets will be collected through census or annual surveys that are population-based (DHS, LSMS, MICS, CWIQ, etc) or sector-based (agricultural census, economic survey, etc). It is generally best if the data for measuring sanitation target does not require separate efforts. 
(3) Agricultural reuse and food safety: The main reason why use of human excreta has been prohibited (except sewage biosolids) in several countries is the public health risk aspect. It is necessary that the method used in the sanitation SDG indicator to declare effluent discharge as pathogen free should also be a method that may come to be accepted by food safety regulators as a measure to decide on permitting agricultural reuse.
SuSanA post #12246 dated 25 February 2015 by Joe Turner:
I think these are two different things: (1) an assessment of the efficacy of an individual sanitation project (which I believe is best measured by batch testing of the pathogens in faeces) and (2) the kind of community-wide assessments of performance against an SDG described by Patrick above.
With regard to the issues you highlight, Sowmya, I do not think that any indicator microbe is ever likely to totally overcome them: I am not even clear that ascaris is a good proxy measure of ebola destruction (and from what I've read, I don't think anyone knows). How it relates to other virulent diseases is also unknown.
I do not see it as a problem if disease burden is reduced other ways, for example by vaccination. If a community has been able to get the incidence down by a combination of vaccination, sanitation, water and hygiene interventions to below a threshold value of diahrreal incidence, I cannot see why that is a bad thing.
[image: AdherencetoODFstatusovertime.png]Again, to measure the actual effectiveness of individual programmes, other measures (preferably accurate pathogen analysis) would be better, but in terms of the SDGs we need something which can be rapidly measured and collected everywhere to give an overall picture. I cannot see that laboratory technology is likely to increase capacity by 2030 to an extent whereby every project can be routinely measured all the time to give community-scale pathogen indicators.
SuSanA post #12252 dated 25 Feb 2015 by JBR
To respond to Joe's point: "Isn't it true that a small % of people practicing open defecation in a village which is considered "open defecation free" would (potentially or actually) affect the health of everyone else?" 
I was wondering about the relevance here of a community mechanism for self-monitoring as an indicator for (post) ODF?
Considering the graph from the 2014 UNICEF/ECOPSIS evaluation of the WASH Sector strategy: Community Approaches to Total Sanitation (CATS):
Would adding a "community monitoring mechanism" within the ladder enhance the SDG monitoring? 


Outline of this document:
This document is meant for experts as well as those with layman’s knowledge of the SDG targets and process. Therefore, if this document was given to undergrad students, they should be able to follow and have good discussion without having to refer to further documents only to understand what is being written about. 
Document flow:
Format for Executive Summary: The suggestions are described briefly (1 page without considering the text box) followed by content sections with URL to locate the content in the next page. The document is meant for people with varying levels of background knowledge of the SDG monitoring indicators and the SuSanA discussion. Therefore, it is possible that some sections might be redundant for the reader and this can vary between different persons. Further, it is best to give what the key inputs are in a list along with the relevant URLs.
The core of this document should be summarized in the first three pages of the document (including cover page). And is laid out in steps – background and purpose first, core concept and key suggestions in the next page followed by major content sections and the URLs. 
This is followed by the Table of Contents which gives overview of the flow of content across the document. Each section is self-contained with references and under the sub-heading, a note in smaller font stating which nos in the Suggested Bibliography can be referred for further reading ie., “Further reading: Nos xxx to xxx of Suggested Bibliography”. Index probably not necessary.
Larger framework of indicators, only a brief outline with purpose and description will be given. This document is only for the JMP monitoring indicators being discussed. 
To the extent possible, shift content to Appendix and give references so that the logical flow for the indicators is present in the main document and supporting information and analysis are given in the Appendix. The main document should be as compact as possible and, preferably, not exceed 20 pages.
Highlight text and give pictorial illustrations, where required. Where possible, give quotes from SuSanA thread and WSSCC webinar in text box to highlight. 
The document is about the entire thematic discussion series in SuSanA. This document is SuSanA solution. How is that reflecting in each of the first three pages and in the content flow of the document?
1. The content URL page (3rd page) should have specific content sections from the SuSanA discussion threads. 
2. [Other]

Uniform formatting:
1. Line spacing: Multiple 1.15
2. Heading 1: paragraph before 24 pt, after 10 pt
3. Heading 2: paragraph before 12 pt, after 10 pt
4. Content (other than special text such as headings and table): Font – Franklin Gothic Book, Font size – 10, Justify alignment.
5. Tables: Heading (1st line) – Olive Green Accent 3 Darker 25%, sub-headings – Olive Green Accent 3 Lighter 60%; Font – Franklin Gothic Book, Font size – 10 pt; Justify alignment; Repeat header (1st line) across page, 1st column (for S. No.) – Center alignment; paragraph before – 3 pt after – 3 pt.

image2.png




image3.png
Main Pathways of Faecal-oral Transmission

Main barriers / WASH interventions to stop transmission
1 Sanitatin,sae disposal of excreta

2 fiandwashing

3 Hwrs.

4 Watersource proection

5 Fiyconrol

§ Conec restment o wastewate and excrets befoe using it fo agrcultral production
7 Washing agricutualproducts befoe food preparation

8 Carefulpreparation and scrag offood

mportant WAS ock Transmisson

H Intevntion

Fig. 2: riical Pattways and




image4.png
Sanitation Ladder Framework

Intege Resource Management
Indsors. gy manage. of starmatr
et i we

Eutrophication Management
e rmoa; o & and P from vasteuster
Productive Sanitation Safe Use of reated Excreta
ndiatos: pecentage o ested urine andior
e ek
Excreta Treaiment
Ingestors ncksie wil depend on
o forineg . e )
G o Sagtant water i compoundsee
Improved Sanitation € Safe Access and Avalability
ot 4 Stcestyem 1, ey, securty,shltr
Sale Excreta Containment
icstors. ace n e an clsn, handwashig facilty in
Basic Knowledge, Awareness and Demand
Incicators nreacig swarenes: aicited il cemand for saitaton,
wilgres s cortnbu o eurces

e

Open Defecation




image5.png
‘Bottom of the Ladder: no sanitation facilities and no demand
AL the bottom of the ladder I these who lack any kind of sanitation facilty, having o resot 1 open
efecation. No sanittion and hygiene sevices are vaiabl o the majorty o the population. Al faccal oral
ransmission pathwaysar open and no ke behaviours a2 practiced. Sanitation s not egarded a3 prciy,
it lteor o demand fo saitation among th target popultion.

O FirstRung:basic knawledge, awareness and denand
Households o communiie who reacherthe st rung aiready have some basic knowedge o the importance
of safe sanitation and hygene practices. The target goup s aware tha saniation and proper hygiene
pracices are an ssue with the community and there i anarticulated demand for sanitation senices. First
ndications and effot to conain exceta can be observed (¢.5.cat sanitation) and the population shows
willingess to contriute ther oun resources (money, labour, buding materals), n order 1o improve the
curent stuation.

© Second Rung: safe exceta containment
The function of the second rung i focused on preventin the spread o faecal-cal transmitted diseases,
by proper excreta containment. Sanitation systems re in obvious use and clean, ree of vectors (icluding
e, have 1o faecal matter lngeing around th Iatrine, and include a hand washing facilty. The second
fung refers tovarious kinds of radtional pis for cisposalof excreta and lso ncludes public o shared,
latrmes.

O Third Rung: safe access and avalabilty (mproved saniation)
I adition to assuing the functions on th frst o rungs,th third rung considers theissue ofsaf access
and avalbilty, meaning that ll users f aspecificarioe havesae, eliaie acces toth saitation factes,
‘28-hours aday, year-round, ncluding prvacy, personal safety and sheler.Essentaly, the facilty mustbe very
close o, or within,the individualcompound. The third rung would be the equiilent of the erm "improved
Sanitation”n the sanfation fadder used b the JMF.

© Fourth Rng: greywater management
“Thefourth rung maintain all the functions rom thelower stes, it th addiion ofgreywater management.
This imples that the housshold has no stagnant water withn the compound, or in th steet outside he
compound. It thus requires proper management of greywatr (sathing, dish and washing water) and &
properly maintained, indvidual househald atrin.

O Fith Rung: pathogen reduction trough excret teatment
“The fifth rung includes functions for the wider snvironment and population, beyond the housshold, Again,




image6.png
© Fifth Rung: pathogen reduction through excreta treatment
“The ffth rung incucdes function fo the wider snyranment and papultion, beyond the household. Again,
al th functons o the lowerseps sl apply, and treatment of the excreta s now added o assure athogen
recuction.

O Sith Rung:sae use of eated excreta (productive saniation)
“The sixh rung begins tclose the Ioap on resource flows hrough the sfe use of nutrients, andlo organic
matter contained In human excreta fr crop production, or other productive use, 2 long 25 the lower
rungs o reatment and pathogen reducton have slready been achioved. What was once considered waste"
an now become 3 valuable resource tht can contrbute o lcal food and nutrion sscurity and income
eneration, in addtion o al the health benefis generate at the lower rungs o the ladder.

1: Adapted from SEI, (6





image7.png
The Life-Cycle Costs of Water Services

o (ST
S to new users.
4
indirect support — Re t diture to te
e )
o =
=

Fig. 8: Adapted from IRC, 2012 (23]




image8.png
Captx
Capita expenditure

opex
Operation and main-
tenance expenditure

Captantx
Capital maintenance
expenditure

coc
Costof Capital

s
Expenditure on
direct support

Eoios
Expenditure on
indirect support
(macrotevel)

Table L Life-cyck

ital costs of putting new senvices into
place: nardware', such as pipes, olets
and pumps and one-of ‘software’, such
as planning costs, intal trainings and
consultations

Routine maintenance and operation
costs crucial to keep services running,
e wages, fuel, or any other regular
purchases

Occasional large maintenance costs for
the renewal, replacement, and rehabili-
tation of asystem

Interest payments on oars. The Cost is
often a gven percentage over the loan
amount (typically 5-20% per year)

trative and organisational support

The costof planning, poicy making.
capacity building and management, at
governmental level

mponents, adapted fram IRC [38], (4

‘One-oft investment costs which are:
typically ighly subsidised, or donated
o developing countries

Recurent expenditure typicallyincluded
in cost recorery. Neglect s long-term
consequences for service delivery, e..
expensive capital maintenance expen.
diture andior service falure:

These essential recurtent expenditres.
are required befor falure occurs to
‘maintain a level of service and needs.
o be included. This is one of the most
frequently forgotten costs

Large loans ae often under the respon-
siilty of a financial ministy

These recurent costs are ften
forgoten in rural water and sanitation
estimates but are necessary o achieve.
long-tern functionality and scale




image9.png
Efficiency of WASH Interventions

Hygiene promation including handwashing
Latrne promotion

Disinfecting water a point of use

Water sector regulation and advocacy
Hand pump and stand past

House connection of water supply

Latrine construction and promation =

270 i

$0 350 $100 $150 $200 $250 $300

B Cost in US'S per DALY averted"*

Fig. 12: Adapted from Conrad-Hilton Foundation, (541




image10.png
= POST 2015 process and events
[ i | rebis | wachis | docis | Meyis | mmeis | whis | mewtss | seus |

( Formal Negotiation Process





image11.png
= MS roadmap for negotiations (Kenya and Ireland)

T

2327 Mar Goals and targets (technically robust and sound)
= 2024h00 Framework for monitoring and review of implementation
- 1822May MO! and Global Partnerships

* 202500 Draft document

* 202482731Jul  Finalization of draft outcome doc.

* 2527 Sep Heads of states summit to adoption including; declaration, SDG
'goals and targets, MO including technology and Global partnership for SD,
framework for monitoring and review of implementation.





image12.png
Figure 23: Adherence to ODF status over time

“Natural” erosion of

Adherence to ODF
status measured as % ODF status due to
of households having newcomers, collapse
of faciliies, efc

and using latrines

Drop-out effect due to
the nonadherence o 2cceptable
the new social nom

Pre-CATS situation
in terms of OD

XX%

Intensity of
reinforcement efforts

Triggering ODF Time
certification




