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WASH and EHP

With the launching of the United Nations International Drinking Water
Supply and Sanitation Oecade in 1979, the United States Agency for
International Development (USAID) decided to augment and streamline its
technical assistance capability in water and sanitation and, in 1980, funded
the Water and Sanitation for Health Project (WASH). The funding
mechanism was a multiyear, multimillion-dollar contract, secured through
competitive bidding. The first WASH contract was awarded to a consortium
of organizations headed by Camp Dresser & McKee International inc.
(CDM), an international consulting firm specializing in environmental
engineering services. Through two other bid proceedings, COM continued
as the prime contractor through 1994.

Working under the direction of USAID's Bureau for Global Programs, Field
Support and Research, Office of Health and Nutrition, the WASH Project
provided technical assistance to USAID missions and bureaus, other U.S.
agencies (such as the Peace Corps), host governments, and nangov=2rnmental
organizations. WASH technical assistance was multidisciplinary, aiawing
on experts in environmental health, training, finance, epidemiology,
anthropology, institutional development, engineering, community
organization, environmental management, pollution control, and other
specialties.

At the end of December 1994, the WASH Project closed its doors. Work
formerly carried out by WASH is now subsumed within the broader
Environmental Health Project (EHP), inaugurated in April 1994. The new
project provides technical assistance to address a wide range of health
problems brought about by environmental pollution and the negative effects
of development. These are not restricted to the water-and-sanitation-refated
diseases of concern to WASH but include tropical diseases, respiratory
diseases caused and aggravated by ambient and indoor air pollution, and a
range of worsening health problems atiributable to industrial and chemical
wastes and pesticide residues.

WASH reports and publications continue to be available through the
Environmental Health Project. Direct all requests to the Environmental
Heaith Project, 1611 North Kent Street, Suite 300, Arlington, Virginia
22209-2111, US.A. Telephone (703) 247-8730. Facsimile (703) 243-9004.
Internet EHP@ACCESS.DIGEX.COM.

Water and Sanutation for Health Project
Contract No DPE-5973-Z-00-8081-00, Project No. 936-5973
1s spansored by the Bureau for Global Programs, Ficld Support, and Research
Office of Health, Population, and Nutrition
U S. Agency for International Development
Washington, DC 20523




Politics, broadly defined, is the means by which we make collective
decisions and choices. We now confront a set of choices as difficult as any
in buman history. The art of politics must be brought to bear in defining
these choices, raising public awareness of the imminent danger facing us,
and catalyzing decisions in favor of a collective course of action that bas

a reasonable chance of success.
—Al Gore from Earth in the Balance:

Ecology and the Human Spirit, 1992

Making choices between economic and social benefits and
environmental costs often requires subjective judgments and detailed
local knowledge. Neither governments nor aid agencies are equipped to
make judgments about how local people value their environment. A
participaiory process is essential. . . . Experiencz suggests that success is
greatest when tasks are devolved selectively and on the basis of actual
performance. Increasing responsibilities for local governments is an
important part of this process. Public agencies need training in
participatory approaches and a clear indication from senior
management of the importance of participation.

~—The World Bank from World
Development Report 1992: Development
and the Environment.

The essence of good risk communication is very simple: learn what
people already believe, tailor the communication to this knowledge and
to the decisions people face and then subject the resulting message to
careful empirical evaluation. . .. Indeed, when people are given
balanced information and enough time to reflect on it, they can do a
remarkably good job of deciding what problems are important and
systematically addressing decisions about risks.

—M. Granger Morgan from “Risk Analysis
and Management,” Scientific American, July

1993.




PREFACE AND UPDATE
THE CIMEP MODEL IN ACTION

Since this report was published in March 1994, the CIMEP (Community Involvement in Management
of Environmental Pollution) approach has been applied or is currently being implemented in Belize,
Ecuador, and Tunisia, with plans for further expansion to other countries. With its versatility and focus
on community-level mechanisms, CIMEP cuts across many development sectors—democracy
strengthening, urbanization, gender, and environmental health. For those interested in the CIMEP
approach, especially program designers who are considering using it, this short preface supplements the
document's theoretical description of the model with some concrete examples of CIMEP in action. These
examples 1llustrate that CIMEP can be sustainable over the long term and has been successfully adapted
in different contexts and cultures. Before describing the examples, however, it 1s worth briefly outlining
the evolution in thought and rationale behind CIMEP.

In brief, CIMEP 1s about promoting effective environmental health. Service agencies, government policy
makers, community health and sanitation workers, and local leaders often do not communicate with one
another about some central questions: What are the most important problems? What policy decisions
should be made? Where should resources be focused? In looking at environmental health conditions at
the root, that is, at the community level, CIMEP targets issues of participation, governance, and the
creation of civil societies.

The location of CIMEP activities has been primarily in secondary cities. Although one-third of the
developing world’s urban population (and 12.5% of its total population) live in cities with over a million
inhabitants, very little study has been done about these areas and how their institutions function.’
Secondary city municipal governments often have limited access to resources from national governments,
and technical capabilities of municipality staff are often weak. And NGO presence is not clearly defined.
The CIMEP approach brings various groups together and provides them training and skills, over a one-to-
two year period, to create and implement solutions together.

Belize Environmental Heaith Teams

A good example of CIMEP's success can be found in the case of Belize. In 1989, during the last year of
a five-year national health project sponsored by USAID, officials decided to change course and apply the
CIMEP approach. A project evaluation had shown that although goals had been met {or infrastructure
improvements (such as number of latrines built and houses sprayed for mosquito control), health status
had not improved and the sustainability of the investments seemed unlikely.

Through aseries of mectings and workshops, health workers at the mid- and upper levels of two ministries
defined the two major problems of a dysfunctional burcaucratic structure and poor communication on

Environmmental Problems in Third World Crtres, P Hardov, DL Mithin and D, Satterthwaite, Farthscan
Publications 1.1d., London, 1992,




all levels. To remedy these problems, district health teams and village health committees were established
and began functioning in an effective manner. (Health committees had existed in name, but not as
community health advocates.)

On the village level, the health committees gave people a mechanism to examine their own behaviors and
to take responsibility for behaviors that affected their health. The district teams have been able to respond
quickly and coordinate interventions to address problems, as seen when an outbreak of cholera occurred
and was rapidly contained. This process has also involved informing policymakers so they can marshall
resources and make decisions on a timely basis. These teams and committees are operating successfully
today. In Belize, this has resulted in effective governance, a public sector responsive to environmental
health, and improved well being of communities.

Tunisia's CIMEP Initiative

Funded by USAID, CIMEP/Tunisia includes a series of workshops and field assessments in two secondary
cities—Sousse, a coastal city with tourism as its economic base, and Kasserine, a smaller, poorer inland city
with an industrial economic base. Elected officials, city managers, and citizens/NGOs are targeted for
these activities. This project began 1n January 1995 and will continue through June 1996.

CIMEP/Tunisia is a collaborative effort involving USAID's Office of Health and Nutrition and Office
of Women in Development; it draws upon USAID's 15-year initiative of creating Water User Associations
in Tunisia. The project is being implemented tn collaboration with USAID's Near East and North Africa
(NENA) Regional Housing and Urban Development Office's Local Government Strengthening Project
(LGSP) with the government of Tunisia. (The Tunisia cffort is the first of a region-wide application of
the CIMEP approach.) The results of CIMEP's workshops will be linked 1o decision makers’ roundtables
convened through LGSP. Plans are underway to implement CIMEP in Jordan, Morocco, and Egypt.
Linkages and relationships through USAID's Office of Democratization (in the Global Bureau) are
creating the basic collaborative mechanisms for implementing CIMEP in the NENA region.

Throughout the NENA region, efforts are being made to draw in women and women’s NGOs because
wormnen are most often the users of water and sanitation facilities and their input is rarely solicited by
government officials and policymakers. As is true in development in general, if women are not involved,
the activity is unlikely 1o be viable or sustainable.

One aspect of the CIMEP model is identification of environmental health problems and high-risk
behaviors in specific communities or neighborhoods. To this end, socio-environmental studies were
conducted by a local social scientist and environmental health specialist prior to CIMEP's March 1995
start-up workshop in Tunisia. Results from this survey are being used by workshop participants for their
own field studies or 1o identifly comniunity-specific problems.

While the workshops are being conducted, several "micro projects,” or specific environmental health
interventions, will also be implemented by NGOs. The "micro projects” will provide NGOs with skills
training in Wdentifymg high-risk behaviors, developing interventions, and implementing projects—all areas
covered by the CIMEP workshiops.
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Results from the field assessments are bringing to light some of the environmental health and behavioral
issues which will have to be addressed. For example, health problems have resulted from families and
animals sharing cramped quarters (one- and two-room dwellings). Although Kasserine and Sousse are peri-
urban areas, many of the communities studied retain characteristics of rural life. The inhabitants are
herders and come from the rural areas. For them, livestock represent not only a means of livelihood, but
are a cultural linkage to other lineages settled in the area. Though the setting is urban, rural people and
rural behaviors are in action. To alleviate the problems, local officials are now exploring ways people can
corral animals to reduce health hazards.

May Yacoob and Margo Kelly
May 1995

CIMED activities are documented in the following lebliCa\tioné.

Belize:

Yacoob, May, Bob Hollister, Al Rollins, and Gail Kostinko. March 1994. Creating Institntional
Capability for Community-hased Environmental Health Problems: Lessons from Belize. WASH Field Report
no. 434. Arlington, Va.: WASH Project.

Tunisia:
El-Amouri, Tahar. April 1995. Rapport de I'Atelier de Demarrage, le 3 Avril 1995, Tunis, Tuzusie. Projet
de Gestion Communautaire de I'Environnements (GESCOME). (French only)

Boukraa, Ridha, and Nadia Bechraoui. Community Risk Assessment in Tunisia: Sociocconomic, Hygienic,

and Envivonmental Analysis of Three Outlying Quarters: R 'tibat (Kasserine), Oned Blibane, and Ksibett-Chott

(Sousse). EHP Activity Report no. 7. Arlinglon, Va.: Environmental Health Project. (French and English
3 [ 8 ) b

Yacoob, May. February 1995. Workplan for Communaty Involvement in Management of Envivonmental
Pollution in Tunisia. Arlington, Va.: Environmemal Health Project.
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EXECUTIVE SUMMARY

The poverty, disenfranchisement, and marginalization suffered by the urban poor in developing
countries are reflected in the severely degraded environmental conditions that affect peri-urban
areas. The residents of peri-urban communities rarely have access to safe potable water, adequate
sanitation, and regular solid waste pick-up services. Because their communities are often located
near transportation corridors and industrial areas, they also have high exposures to harmful air
pollutants and chemical wastes. These environmental hazards have severe impacts on the health
of the urban poor.

Over the last ten years, development assistance agencies working in rural areas have adopted
community participation as an essential element in programs to inprove water supply and
sanitation, housing, forest and watershed management, and agricultural productivity. As such
agencies increasingly turn their attention to urban areas, applying participatory methods in peri-
urban communities presents a new challenge. The wisdom of involving peri-urban residents
directly in improving environmental conditions in their neighborhoods appears clear. The
question remains, however, how?

This report presents a model for building programs based on community involvement in
management of environmental pollution (CIMEP) in peri-urban neighborhoods. A CIMEP
program empowers the residents of a peri-urban community to investigate environmental
cenditions in their neighborhood, identify problems, set priorities, and plan and implement
measures to address the problems that concern them the most. The model employs an approach
to capacity-building that has been developed and used in the Water and Sanitation for Health
(WASH) Project over the past thirteen years. Two processes unfold in parallel: (1) the wechnical
process of identifying and evaluating environmental health problems and developing interventions
to mitigate their effects; and (2) the participation process, involving a systematic program of
training and communication to provide community members, local nongovernmental
organizations (NGOs), and local government officials with the skills, information, methods, and
practices they need to work together to plan and implement an environmental management
program. The model is designed to be implemented in one community at a time. As domestic
NGOs and local government agencies develop the capacity to initiate and sustain working

relationships with peri-urban communities, it will become possible to develop a larger, city-wide
sustainable CIMEP effort.

The CIMEP model draws from many sources. [t incorporates methods used in epidemiology,
environmental management, ethnography, sociology, political science, public finance, and
economics. It uses experiences from work with urban communities in the United States, including
experience with community-based epidemiology, risk assessment, risk communication, and group
processes for decision-making. Although the model has not been applied in its entirety, each of
the methods incorporated has been tested and found useful in developing countries. This report
describes each of the methods briefly and provides references to more detailed guidance.




This report is intended for use by development assistance organizations, including bilateral
technical assistance agencies, international NGOs, and multilateral development banks. The
CIMEP model presented herein is directly applicable to developing an environmental management
program for a peri-urban community. The model can also serve as a general template for designing

the community-participation component of a comprehensive environmental management strategy
for a city.




1

INTRODUCTION

1.1 Purpose of the Report

International development assistance agencies are turning more and more of their attention to
environmenta! problems in the developing world’s urban and peri-urban areas: water supply,
sanitation, and the management of wastewater, solid waste, air pollution, and toxic and hazardous
materials. The Water and Sanitation for Health (WASH) Project is part of this trend, having
" devoted an increasing amount of effort over the last several years to water and sanitation issues
in peri-urban communities. (See WASH, “Water and Sanitation for Health in the Urban
Environment.”)

Many years of experience have shown that community participation is an essential element for
success in rural environmental projects, whether they deal with water and sanitation services,
agriculture, or forest and watershed management or are part of general rural economic
development. {See Boxes 1 and 2 for reports and documents on community participation prepared
by WASH and other organizations.) Several recent policy documents recognize the importance
of using participatory approaches in urban environmental projects as well—including, for example,
the World Bank’s World Development Report 1992, recent policy directives issued by the new
admuinistrator of the US. Agency for International Development (USAID), J. Brian Atwood, the
forthcoming report Toward Environmental Strategies for Cities (1991) from the World Bank’s
Urban Management Program, and the final version of Agenda 21 negotiated at the United Nations
Conlference on the Environment and Development (UNCED) in Rio de Janeiro, Brazil, in June
1992. Several organizations have reported on successful urban environmental projects based on
community participation (see Box 3 for a selected listing). To date, however, no organization has
produced a general guidance document on the methodology for using participatory approaches in
developing and implementing urban environmental management programs. This report will begin

to fill the gap.

In October 1992, the WASH Project held a workshop to explore how USAID could incorporate
community participation as a core element in projects to improve water supply, sanitation, and
other environmental conditions in peri-urban areas. The results of the workshop and subsequent
work are described in this report, which proposes a general process, or model, for facilitating
community participation in the identification and resolution of environmental problems that
affect the health of residents in the peri-urban communities of developing countries. This
report also describes the steps a municipal government should take to establish and maintain a




Box 1: WASH Documents on Community Participation
For results from research on the impact of community participation, see:

Eng, Eugenia; John Briscoe; and Anne Cunningham. 1987. Community Farticipation
in Water Supply Projects as a Stimulus to Primary Health Care: Lessons Learned
from A.l.D.-Supported and Other Projects in Indonesia and Togo. Technical
Report 44.

Eng, Eugenia. 1989. Community Participation in Water Supply Projects and ORT
Activities in Togo and Indonesia. Field Report 260.

For conceptual frameworks and operational guides, see:

McCommon, Carolyn; Dennis Warner; and David Yohalem. 1990. Community
Management of Rural Water Supply and Sanitation Services. Technical Report 67.

Yacoob, May, and Philip Roark. 1990. Tech Pack: Steps for Implementing Rural
Water Supply and Sanitation Projects. Technical Report 52.

Donnelly-Roark, Paula. 1987. New Participatory Frameworks for the Design and
Management of Sustainable Water Supply and Sanitation Projects. Technical
Report 52,

Yacoob, May, and Fred Rosensweig. 1992. Institutionalizing Community
Management: Processes for Scaling Up. Technical Report 76.

For selected field activities in community participation, see:

Rosensweig, Fred; Tahar El Amouri; and Lee Jennings. 1992, Summary Report of
the Action Plan to Develop the National Strategy to Create and Monitor Water
User Associations. Field Report 368.

Isley, Raymond, and David Yohalem. 1988. A Workshop Design for Community
Participation, Vol. 1 and 2. Technical Report 33.

Yacoob, May; Kathy Tilford; Howard Bell; and Thomas Kenah. 1987. CARE/Sierra
Leone Community Participation Assessment. Field Report 217.

Yacoob, May; Dan O'Brien; and Rick Henning. 1989. CARE Indonesia: Increasing
Community Participation and Developing a Basic Strategy for Hygiene Education
in Rural Water and Sanitation Programs. Field Report 284.

dialogue with peri-urban communities, so that their needs can be taken into account in the city’s
environmental management program. Other authors have used the phrases “community-based
environmental management” (Borrini, 1991) and “primary environmental care” (Pretty, 1992) to
refer to the general topic we address. We have adopted the phrase “community involvement in

X
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management of environmental pollution” and refer to the proposed process as the “CIMEP
model.”

Local governments in developing countries face an array of environmental health problems that
are growing more complex and that are particularly severe in peri-urban communities. Because
they compete with many other issues {or attention and resources, there is a pressing need for
analytical and procedural methods that will help local governments set priorities, make sound
policy decisions, and implement effective environmental management programs. We believe that
the CIMEP model will help meet this need and will further the development of a comprehensive
approach to community participation in urban environmental management.

Box 2: Lessons Learned on Community Participation

Cernea, M. ed. 1985. Putting People First: Sociological Variables in Rural Development.
New York: Oxford University Press. Revised 1991.

Chambers, Robert; Arnold Pacey; and Lori Ann Thrupp. 1989. Farmer First: Farmer
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1.2 Intended Audience and Applications for the CIMEP Model

The audience for this report is the professional staff of development assistance organizations
(bilateral technical assistance agencies, international nongovernmental organizations (NGOs), and
multilateral development banks) who are responsible for designing urban environmental
management projects and wish 1o incorporate participatory methods. Field staff responsible for
implementing such projects will also find the document useful as an introduction to the topic and
as a source of references to more detailed information on methods.

Community involvement improves the chances for success in environmental management
projects, whether they address a single problem or many and whether they are short- or long-
term. Increasingly, community participation is being made an integral part of project design as
well as project implementation. Thus, we anticipate that the CIMEP model will be useful in at
least three contexts:

Box 3: Urban Environmental Projects

Braga, M.; B. Christina; and Enzo R. Bonetto. 1893. "Solid Waste Management in

Curitiba, Brazil — Alternative Solutions," Journal of Resource Management Technology,
Vol. 21, No. 1, p. 11.

Lahani, B.N., and J.M. Baldisimo. 1991. "Scavenging of Solid Waste in Manila," African
Environment, Vol. 8, Nos. 29-30, p. 68.

Malla, Dji. 1990. "Ambasstna Nadif: Lessons from an Experimental Household Rubbish
Collection Project,” BAOBAB, Vol. 4.

Razeto, Jorge, and Libero Hemelryck. 1991. "Community Participation in Waste
Recycling and Management," African Environment. Vol. 8, Nos. 29-30, p. 147.

“Sustainable Cities: Meeting Needs, Reducing Resource Use and Recycling, Re-use and
Reclamation," Environment and Urbanization, Vol. 4, No. 2. 1992,

Thomas, Ronald; Mary Means; and Margaret Grieve. 1988. Taking Charge: How
Communities Are Planning Their Futures. Washington, DC: International City
Managers Association.

Vining, J.; N. Linn; and R. Burdge. 1992. "Why Recycle? A Comparison of Recycling
Motivations in Four Communities," Environmental Management, Vol. 16, No. 6, pp.
785-797.

Wegner-Gwidt, Joyce. 1891. "Winning Support for Reclamation Projects Through Pro-
Active Communications Programs,” Water Science Technology, Vol. 24, No. 9, pp.
313-322,
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® Development assistance projects that help national or local governments prepare and
implement comprehensive urban environmental management plans.

8 Development assistance projects that address preselected environmental problems in a
city’s peri-urban areas, such as lack of access to safe water and adeqiate sanitation.

®  Technical assistance to develop designs for both kinds of projects listed above.

Development professionals should consider incorporating the CIMEP model into scopes of work
for these types of efforts. Whether it is appropriate to use a participatory approach in a specific
project depends on one’s objectives. The next chapter discusses the characteristics, goals, and
objectives of community involvement in management of environmental pollution.




2

CIMEP DEFINED

2.1  Community Involvement in a Peri-urban Context

A “community,” as the term is used in this document, is a group of people living in a defined,
delimited area and sharing common physical resources (land, water, and infrastructure). In an
urban or peri-urban area, the geographic boundaries of a neighborhood often serve as a de facto
boundary for defining a community. Although the members of a geographically defined
community may differ from each other in many ways and disagree with each other on many
issues, they are all interested in maintaining a healthful environment. This common interest arises
from sharing common physical resources: the behavior of one community member may have a
direct effect on the health and welfare of other members.

Over the last ten years, many development assistance programs have stressed the importance of
community participation. In water, sanitation, and housing programs, community participation
has typically meant requiring beneficiaries of a construction project to contribute labor and/or
money and take responsibility for managing the facilities. More recently, participation has
included involvement in selecting the technology and designing the facilities to be built.
Community participation 1s viewed as a necessary component of making housing and
infrastructure projects sustainable.

CIMEP takes these concepts of community participation several steps further. “Participation,” as
used in this report, means$ involving community members in identifying, characterizing, and
prioritizing environmental problems and developing and implementing environmental
management plans. The concept also includes training community leaders and government
officials to conduct a sustained dialogue with each other-about environmental management. This
approach builds a lasting capacity in the city government for working with peri-urban
communities and a lasting capacity in communities for evaluation, group decision-making, and
advocacy. Community members may contribute labor and/or money during the implementation
phase of a project but they will already have been involved in identifying the problems they
consider most important, devising ways to address those problems, and working with the local
government to get the resources and actions they need.

Pert-urban residents are affected by a variety of environmental health problems, some originating
within the community and others originating from outside. Although ambient air pollution,
industrial wastes, and other external hazards present significant and increasing risks to peri-urban
communities, the vast majority of environmentally related illnesses are still attributable to pollured
water, inadequate sanitation, unhygienic conditions, and (probably) indoor air pollution. The
major illnesses that kill or weaken the poor—both urban and rural—are diarrhdas, cholera, dengue




fever, malaria, and acute respiratory infections. Many of these illnesses can be reduced markedly
through improved access to basic services and changes in people’s behavior in their homes and
communities. The CIMEP model is based on a belief that community empowerment is a
cumulative process. People who learn to take effective action in their homes and communities will
gradually develop the higher level of organization and knowledge required to take action to
address problems that originate outside the community.

2.2 The Benefits of CIMEP

The goal of CIMEP is to improve urban environmental conditions that affect public health. It
may have other benefits also, for example: promoting effective democracy, decentralizing
government authority, and making government more responsive. While we acknowledge the
inherent value of these other benefits, we believe the prime reason for adapting the CIMEP
approach is that participatory approaches have been shown repeatedly to be effective—indeed,
essential—for achieving sustainable improvements in environmental conditions and health.

2.3 Community Roles in Managing Environmental Pollution

The CIMEP model derives from a conceptual framework that places communities at the center
of a system for managing acuvities that degrade the environment. Figure 1 depicts how
communities can improve the quality of the environment in which they live by changing their
own behavior, advocating change 1n government policies and the pollution-generating practices
of industry and other sources, and advocating improvements in environmental services (e.g., water
supply, sanitation, and solid waste pick-up) to the community. To act effectively, communities
need knowledge and information on three topics: (1) the sources and underlying causes of
pollution—not just pollution attributable to industry and other external sources but also pollution
directly attributable to the behavior of members of the community; (2) government policies that
affect environmental quality and the government’s authority to regulate pollution-generating
practices; and (3) the nature and extent of environmental deterioration resulting from pollution
and the effects such deterioration has on community health and welfare.

Environmental management programs take place in three phases: assessment, planning, and
implementation. Communities play a central role in all three phases, as shown in Table 1:

® In the assessment phase, communities participate directly in the identification and
evaluation of environmental problems.

® In the planning phase, communities decide which environmental problems should be
addressed first and then work with the municipal government to develop plans to address
those problems.

In the implementation phase, communities implement portions of the environmental
management plan, monitor the overall progress of the plan, and participate with the city
government in periodic reassessments of problems and priorities.




The process also has an institutional aspect: Community members identify institutions that are
affecting the condition of their environment and create organizations to represent their interests
to such institutions. They learn to create channels for communication with government agencies
so that they may participate in, advocate, and even help develop legal and regulatory procedures.
In short, in a CIMEP program, members of concerned communities are provided the conceptual
and technical skills they need to help define, assess, manage, and monitor their environment and
the health risks it creates.

Improving environmental health conditions requires extensive permanent changes in institutional
and individual behavior, changes that both research and practical experience have shown are more
likely when the people whose behavior needs to change are involved in all stages of planning and
implementing the change. Thus, community-based approaches are the key to effectiveness. They
are also efficient. On the one hand, community members possess important information about
the problems that affect them; on the other, their participation creates demand (i.e., a willingness
to pay) for environmental infrastructure, services, and regulation. Finally, community-based
approaches are ethical because all people should have the right to participate in decisions that
affect the fundamental conditions of their lives.
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Table 1

Community Roles in Urban Environmental Management

Assessment Phase

Planning Phase

Implementation Phase

Help identify
problems that will be
studied.

Help determine the
scope of
assessments.

Participate in data
collection and
evaluation.

Learn how
environmental
pollution arises and
how it affects the
community.

Obtain
information and
share it within
community to
ensure that
people
understand
problems being
considered.

Hold internal
negotiations to
agree on
community’s
priorities.

Determine
community’s
willingness to
support,
participate in,
and pay for
interventions to
address priority
problems,

Advocate
community’s
interests in
negotiations
with
government to
set official
priorities.

Help design
interventions
that meet
community’s
needs and
reflect
community’s
real patterns of
resource use
and waste
generation,

Play an active role in
interventions and
behavioral changes that
can be implemented at
the community level.

Monitor program
implementation and
changes in
environmental and
health conditions.

Maintain dialogue with
city government to
advocate for
community’s needs.

Participate in periodic
reconsideration and
revision ot problems,
priorities, and
management plans.

2.4  Essential Characteristics of CIMEP Programs

Three objectives must be realized for a CIMEP program to achieve its goal of improving
environmental conditions in peri-urban areas. First, a CIMEP program must improve a
community’s knowledge of environmental health problems and its ability to participate directly
in identifying, evaluating, and resolving them. For this, community members need technical
information an-{ skills. Second, a CIMEP program must facilitate communi. ation and effective
decision-making within the community. This requires Lraining community representatives in
public communication, leadership, and miceting, facilitation skills. Third, a CIMEP program must
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facilitate effective communication between community representatives and government policy
makers in the formulation of environmental health policies and programs. For this, public officials
need to learn new skills for communicating so that they begin relating to communities as clients
and allies, rather than as demanding adversaries. City governments need to develop the human
resource capacity and the governance processes to sustain an ongoing dialogue about
environmental management with peri-urban communities.

2.5 Conditions Affecting Applicability of the CIMEP Model

The success of a community-based approach depends on a range of political, social, and technical
issues. These are discussed in detail in Chapter 3. However, three of them should be considered
at the outsct in determining whether the model can be used at all.

2.5.1 Political Support

The extent of political support for community participatior: is the first of these issues. The
CIMEP model fosters productive collaboration between communities and government, based on
sharing information and responsibility. In the process, ccmmunity organizations gain information
and skills that help them promote their own interests more effectively. Obviously, these skills can
also be used 1o demand or oppose government actions. If central or local government officials
view community empowerment as a threat to their authosity and consider the threat more
important than the potenual benefits, they are likely to block the community’s access 1o
information and its participation in decision-making processes, defeating any real chance for
effective collaboration.

Part of the work in implementing the CIMEP model is to help government officials understand
the benefits of community involvement and learn how to interact with community organizations;
however, there must be sufficient interest and political support for the effort to succeed. Before
initiating a CIMEP project, development officials should decide whether there is enough political
support to go ahcad. The model is mo.t likely 1o succeed where the national government is
decentralizing its authority and strengthening local government capacity, and where local

governments are cager 10 use their new authorities and independence to {ind innovative solutions
1o problems.

2.5.2  Natur= of the Problem to Be Addressed

The secand issue concerns the tvpe of environmental problems to be addressed. CIMEP is most
useful, atleast in the near term, for dealing with problems at the household and neighborhood
level {e.g., providing potable water, disposing of human excreta and solid waste, and reducing
indoor air pollution and food contamination). 1t is less effective in addressing navonal, regional,
orcity-wide problems that involve the transport of rollutants from distant sources or the behavior

oo
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of large groups (e.g., motor vehicle pollution of ambient air, surface water contamination by
agricultural run-off, or hazardous waste management).

Communities that have organized to deal with local problems will eventually be in a better
position to advocate environmental improvements that go beyond their community. By building
participatory skills and promoting responsive government, a CIMEP project that deals with local
problems might eventually have an impact on regional or national problems. Dealing with local
problems, however, must come first. Development officials should not attempt to apply the
CIMEP model in a project that is devoted exclusively to dealing with regional- and national-scale
environmental problems.

2.5.3 Time and Funds Available

The third issue to consider before deciding to use the CIMEP model has to do with time and
money. Changing people’s behavior and developing empowered community organizations takes
time and cannot be achieved without expert assistance. Many development projects accord
community participation an important role on paper but do not provide adequate time and
money to do the job. Consequently, the work may be performed by advisors with insufficient
training and experience in capacity building and training. Project managers are disappointed when
they look for quick (and sustainable) changes. A CIMEP program should not be launched unless
there is enough money to hire qualified professionals and unless the project managers will allow
enough time to see real results,

* * o

This chapter has described the objectives and rationale underlying a community-based approach
to environmental management. The next chapter provides a detailed, step-by-step description of
the activities that comprise the CIMEP model.
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3

THE CIMEP MODEL

3.1  Overview

3.1.1 Basic Structures

The CIMEP model involves two processes that unfold in parallel. One is the technical process of
identifying and evaluating environmental health problems, setting priorities, and designing and
carrying out an environmental management plan. The other is the community involvement
process, in which community representatives, leaders, and government officials receive systematic
training and other assistance to help them establish an effective and sustainable dialogue.

3.1.2  Participants
Representatives from five distinct groups participate in the CIMEP process.

®  Local (and often provincial or central) government agencies responsible for environmental
management, health, infrastructure and environmental services, and finance.

® Peri-urban communities.

® Industrial facilities and other public and private institutions that contribute to
environmental pollution in the community.

® A credible, national NGO with an interest in environmental health issucs.

® Technical advisors and officials from the development assistance agency or agencies
sponsoring the CIMEP effort. Representatives of the first three groups—municipal
government, communities, and public and private institutions—comprise the
Environmental Management Committee (EMC), which coordinates the CIMEP process
and is the forum for all formal negotiations among, the groups. The national NGO and
the technical advisors serve as advisors to the EMC.

Municipal governments and communities bear the principal responsibility for establishing and
maintaining  CIMEP  programs. A municipal government is responsible for managing
environmental conditions in its city and, therefore, should take the initiative in establishing a
CIMEP program. For such a program to succeed, city officials and community representatives
need 1o learn o wark together, maintain open lines of communication, and negotiate changes in
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how they share responsibilities. They must also perform the technical tasks involved 1n assessing
environmental conditions in the community and developing an appropriate plan for improving
those conditions.

The national NGO helps city officials and community representatives set up a CIMEP program
by training them in the technical and process skills they need to succeed. The NGO also facilitates
interchanges between the city and the community in early stages of the CIMEP process and, if
necessary, represents the community’s interests until effective community representatives emerge.
In the model put forward here, the national NGO provides an ongoing training function and,
over time, will disseminate the CIMEP approach throughout a country by working in more and
more cities.

Technical advisors have a transitory role—to train the national NGO’s staff in the skills they need
and 1o help them perform their functions unul they can sustain the program on their own. This
model requires intensive training and assistance in establishing the first CIMEP program and
gradually decreasing investments over a one- to two-year period.

3.1.3  The Technical Process

The technical process evolves through three phases: assessment, planning, and implementation.
In the assessment phase, the team of technical advisors leads an initial assessment and then involves
community members in a more detailed field investigation in which data on environmental
conditions and public health are collected and evaluated. The planning phase involves the
community in setting priorities and developing an Environmental Management Plan. In the
implementation phase, the plan is carried out, monitered, and periodically reevaluated. The
technical process is described in detail in Chapter 4.

3.1.4  The Community Participation Process

The community participation process also evolves through phases. Early in the process, the
national NGO takes an active and visible role in gathering information and sharing it with the
community. As the technical work progresses, some members of the community are likely to
express a special interest in environmental management activities and emerge first as leaders and
then, through formal or informal selection, as “community representatives.” Next, thesc
community representatives develop a structure within the community for discussing problems,
making decisions, and taking action on behalf of the community. For example, the me.:ibers of
neighborhood health committees, or volunteers from health programs (e.g. malaria control staff
and primary health care workers) might take responsibility for coordinating the community’s
involvement in investigations. They could also reccive training in group leadership skills and Jead
discussions in which the communiiy establishes its priorities. Technical advisors provide
appropriate assistance during cach of these phases.

16
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The structure for community involvement should be developed as early as possible. In ideal
circumstances, community representatives emerge during the field investigation phase, and the
community’s formal decision-making structure can be established at the beginning of the planning
phase so that the community can participate with a strong voice in the priority-setting process.
Since it is the mechanism through which a community will fulfill its responsibilities under the
Environmental Management Plan, the formal structure must be functioning before the
implementation phase begins.

3.1.5 Flexibility in Applying the CIMEP Model

The CIMEP model is not carved in stone. As with all models, it should be applied {lexibly to
accommodate specific field conditions, altering the sequence of activities and methodologies when
appropriate. For example, a fairly brief field investigation may reveal that community residents
are concerned about sanitation and solid waste problems, but have little patience for examining
and prioritizing other potential risks. Dealing with the community’s present concerns may be 2
better path to promoting their long-term involvement in improved environmental management
than conducting a more thorough investigation at the outset. Once measures have been put in

place to address the community’s present concerns, broader investigations may be easier and more
productive.

The model 1s also flexible as to the selection of participants and assignment of roles and
responsibilities. In particular, it may be appropriate to involve participants other than those
described or to assign roles differently to fit local circumstances. Thus, although the model
anticipates that the work ascribed to technical advisors will be performed at first by expatriates
on short-term assignmeuts, it could be performed by qualified local consultants or government
personnel. Indeed, one of the objectives of the model is 10 develop local capacity for
environmental planning and management; even the most technical work should eventually be
performed by local personnel. Similarly, the role of the local NGO may be filled by municipal
or regional government staff, if these officials have direct access to communities.

3.2 Step-by-Step Description of the CIMEP Model

The model integrates the technical and community participation processes in 10 steps, as depicted
in Figure 2. Chapters 4 and 5 provide more detail on the methods used in cach of these steps.

3.2.1  Step 1. Establish an Environmental Management Committee

Lfforts 1o inittate a CIMEP program are made in response to a request from a local or national
government or a nattonal NGO 1o a development assistance agenev. After the ageney has
approved the project and selected its team of technical advisors, these advisors establish contact

with interested government officials and NGO leaders and then work with governmen
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representatives to contact interested public and private institutions. The technical advisors explain
the purpose of and plans for the CIMEP effort.

To coordinate the effort, local officials bring together representatives from government agencies,
affected public and private institutions, and the community in an Environmental Management
Committee (EMC). NGO representatives and technical experts are advisors to the EMC, not
members. However, NGO representatives may sit on the EMC to represent the interests of the
community until bona fide community representatives emerge to take their place.

3.2.2 Step 2. Conduct an Initial Assessment

The team of technical advisors works with NGO representatives and local government staff 1o
develop political, economic, financial, and environmental profiles of the community using
standard data collection methods , secondary (existing) data from official sources, interviews, focus
groups, and direct observation.

Through their contacts with the community, the technical advisors and the NGO representatives
learn what community members consider to be the most important environmental and health
problems affecting their community. These initial contacts should generate interest among
community members for participating in later activities.

3.2.3  Step 3. Select Problems for Further Study

The NGO representatves and local government staff present the results of the initial assessment
to the EMC. After reviewing the information, the EMC develops a list of problems to be studied
further. This list constitutes the scope of work for the next step, the field investigation. Members
of the EMC report back to their constituencies; the NGO representatives report to the
community.

3.2.4 Step 4. Carry Out a Field Investigation

The technical advisors work with the NGO, local government staff, and local resource people to
carry out a field investigation, limiting their attention to the list of problems developed in step
three. The field investigation consists of

®  Characterizing the nature, extent, and source of the environmental problems and
determining the risk each poses to people’s health.

8 Idenufying and evaluating current government policies and practices relevant to these.

8 Identifying and cvaluating the technical and {inancial capacities of parties with a current

or potential role in environmental management, including government agencies, public
and private institutions, and the community.
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m  Determining the community’s effective demand (willingness and abulity to pay) for new
infrastructure and services.

The NGO representatives are trained so that they can play an active and visible role in the field
investigation, and community members who show a keen interest in it are encouraged to
participate and are included in technical and leadership training to the maximum extent possible.

3.2.5 Step 5. Set Priorities

The NGO representatives and local government staff meet again with the EMC and present the
results of the field investigation. The EMC plans processes for disseminating the results to the
community, soliciting reactions from interested parties, and developing a prioritized list of
problems to be addressed in the Environmental Management Plan.

Next, the NGO and local government representatives meet with community groups to present
and explain the results of the field investigation. Discussions are designed to accomplish three .
objectives. They should convey information to the community about the health risks associated
with existing environmental conditions, help the community set priorities regarding the
environmental health problems to be addressed in the Environmental Management Plan, and
discuss the community’s willingness to pay for service and infrastructure improvements and take
direct responsibility for other environmental management functions.

To be able to set priorities, community members must understand the problems that exist and
appreciate the risks they pose. Sophisticated communication methods and a series of community
meetings, with adequate time for dialogue within the community, are the backbone of this
educational effort. As they learn, community members develop a vision of the environment they
want to create and live in and decide what steps they can take to get there.

Comumunity representatives are likely to emerge during this period of intense public discussion.
If their role vis-a-vis the community 1s credible, whether established by a [ormal selection process
or not, they should assume their position on the EMC before it begins 1o discuss priorities.

After community members have had an adequate opportunity to discuss the issues and give their
input, the EMC considers results from the field investigauon and input from all interested parties
and then decides which environmental health problems are the highest priority and should be
addressed in the Environmental Management Plan. Members of the EMC report 1o their
constituencies on the problems to be addressed and the anticipated schedule for developing the
plan.




3.2.6 Step 6. Prepare a Draft Environmental Management Plan

Working with EMC, the NGO representatives and local government staff prepare a list of options
for addressing the problems identified and estimate the probable benefits and costs of each option.
The NGO representatives then present this list to the EMC and, if necessary, to the
representatives of a broader group of government, community, industry, and other institutions
that might be affected by the plan. After consultations on the list of options have been completed,
the EMC selects the options to be included in the first draft of the Environmental Management
Plan.

The NGO representatives and local government staff prepare the draft plan. In addition to
describing needed changes in institutions, technology, training, and policies and addressing issues
of phasing, financing, and allocating responsibility, this draft also defines the community’s
responsibilities and training needs and explains how the EMC or a successor organization will
monitor progress in carrying out the plans. Developing the draft plan may require several
iterations and rounds of consultation.

3.2.7 Step 7. Agree on a Final Environmental Management Plan

The NGO representatives and local government staff present the draft plan to all interested
parties, who, in turn, discuss the implications of the plan and provide input to the EMC. The
technical advisors work with the NGO and government representatives to ensure that the
planning process remains open and inclusive. This stage is important in the creation of voice and
representation for the community and must be given adequate time, attention, and investment.

If bona fide community representatives have not emerged previously but do so at this time, they
should assume their positions on the EMC.

The EMC considers input from interested parties, negotiates compromises, resolves outstanding
1ssues, and makes a final decision on the content of the Environmental Management Plan. Then
the EMC meets with representatives of each interested party, discusses how issues have been
resolved, and secures a commitment from them to support the plan. The NGO representatives
and technical advisors are responsible for revising the plan throughout these negotiations and for
incorporating all agreed-upon changes in the final version.

3.2.8  Step 8. Implement the Environmental Management Plan

Members of the EMC present the final Environmental Management Plan to all interested parties
in a public forum with appropriate ceremony. The meeting provides an opportunity for all parties
to publicly declare their commitment to join in carrying out the plan. Once the plan has been

accepted, implementation begins: all parties initiate the actions for which they have accepted
responsibility.

Community members monitor the implementation of the plan and any resulting changes in
environmental or health conditions in their community. They evaluate progress toward their
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goals and, as appropriate, reconsider their needs and priorities. The NGO continues training
people from the local government and the community as needed to support implementation of
the plan.

In periodic meetings, the EMC or its successor organization identifies and makes changes nceded
to sustain progress in environmental improvement and community participation.

Continued training and involvement help community groups become more effective advocates
for government action to meet their needs, through policy changes, legal reform, and
improvements in infrastructure and services. Community groups also become more effective in
persuading community members and institutions to change their behavior in ways that improve
the environment. Over the long term, cymmunity groups can be expected to expand their focus
and move on to address other concerns.

3.2.9 Steps ? and 10. Monitor Progress and Adjust the Model

During implementation, a concerted effort is made to monitor and evaluate progress and feed the
results back into planning.

3.3 Using the CIMEP Model in City-Wide Environmental Management

The previous section describes the model as it would be used in one or two representative peri-
urban neighborhoods. It is most commonly applied, however, in developing (or augmenting) and
implementing city-wide environmental management programs. A municipality that is developing
such a program might wish to apply the CIMEP approach in many communities simultaneously.
Given the limits on donor funding and the capacity of NGOs and local governments, however,
it 1s unrealistic to expect to take on an effort so wide in scope.

A better strategy is to apply the model in a few communities first, using this experienc' to build
technical capability in the NGO and the local government. Then, as the capabilities of NGO and
government staff improve, they can extend the work to other communities. Within a period of
about two or three years, this approach can produce local (neighborhood-level) institutions that
are capable of sustaining a community-based approach to urban environmental management.

Negotiations, workshops, and discussions between municipality staff and NGOs and national-
level policymakers will result in a special program in a local governmen’’- environmental
management or public works department that is responsible fer environmental management
initiatives. This “CIMEP section,” or program, will be responsible for establishing and
maintaining a dialogue between the local government and representatives of the city’s peri-urban
communitics, as well as providing regular short training in emerging technical and process issues.
The EMC will become a functioning technical team. Over time, as the community environmental
management program is cxtended to more and more communities, they will cach have a

permanent representative on the EMC, whose experience will be shared to motivate other
neighborhoods.




This Jong-term strategy for building capacity in a national NGO and  local government proceeds
in three stages.

B Stage One. Two or three communities are selected. They should roughly represent the
range of circumstances in the city’s peri-urban areas in terms of population density,
environmental conditions, and the socioeconomic status of their residents (ethnicity, tribe,
religion, income, occupation). The technical advisors work closely with the NGO and
local government to apply the CIMEP model in these selected communities, providing
training, modeling participatory behavior, facilitating interchanges among the
participants, and helping perform the technical investigations and analyses as required.
This first stage takes about six months. When it has been completed, there will be a core
group of professionals in the local government and the NGO who have responsibility for
and some experience in CIMEP. The city will have established communication links with
two or three communities, collected detailed information on their environmental and
public health conditions, and agreed with them on the first steps needed for improving
their environmental conditions. If the local government needs to make decisions about
environmental regulations or services that will affect many peri-urban areas, it can use the
information collected in these first few communities as an indication of the circumstances
that probably exist in other communities not yet examined.

B Stage Two. The CIMEP model is applied in three or four additional communities while
the agreed-upon actions are implemented in the communities involved in stage one. The
NGO and local government staff 1ake on more responsibility, concentrating nn
improving their process skills and building effective communication links between the
local government and the communities. The technical advisors provide intensive training
in process skills for the NGO and Jocal government staff. Because the NGO will have an
ongoing training function, its staff members are also trained in training skills (“training
of trainers”). Then the NGO staff in turn provide training in process skills for
community residents and local government staff and facilitate communication between
these groups. The technical advisors provide oversight and assistance as required for the
communication-building activities and still take the lead role in planning and managing
the technical investigations. This stage should take about eight months to a year based on
previous experience. By that time, the core NGO and local government staff w'l have
improved their process skills and gained additional experience with the CIMEP model;
the NGO will have gained some experience in training others in process skills; and the
city will have established communication links, collected information, and made
agreements with several additional communities.

B Stage Three. The third stage concentrates on developing the technical skills of the NGO -
and local government staff. The NGO and the local government initiate and manage
environmental efforts in several additional communities, while continuing to implement
agreements reached with communities involved in stages one and two. The NGO and
local government staff assume full responsibility for all work in building communication
between the city and the communities, i.e., providing process-skills training, f{acilitating
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meetings, sharing information, and doing all technical work in an open and participatory
manner. Technical advisors provide intensive training for NGO and local government
staff in technical skills, i.e., how to collect and evaluate information on environmental and
health conditions and develop an Environmental Management Plan specifically applicable
10 a particular community. The NGO staff also paiticipate in training-of-trainers sessions
to prepare them to pass on technical skills. The NGO and local government staff manage
all aspects of the CIMEP effort, including technica! investigations and analyses, with
oversight and assistance from technical advisors if necessary. This stage should take
another eight months to a year, at the end of which the NGO and local government staff
will have had experience in leading all aspects of the CIMEP model; the city’s CIMEP
program will be active in all municipality neighborhoods and the NGO will be prepared
to train people in other communities and the iocal government staff from other cities in
all of the skills needed to extend application of the model.

The role of the technical advisors ends at this point. The NGO should have attained the capacity
to continue, with appropriate financial and political support from the national government.

3.4 Some Constraints on Applying the CIMEP Model

For the community-based management model to work, a municipal government must be willing
to devote its own people and resources to improving conditions in peri-urban communities. Such
areas are typically settled by squatters outside of the legal system for titling and developing land,
and municipal governments do not recognize them as legitimate settlement areas with a claim on
public resources. In many cities, municipal governments would prefer to eliminate peri-urban
areas or ignore them, rather than improve them. Where this attitude prevails, community
participation will not work because there is no program for the community to participate in. A
successful CIMEP program requires extensive involvement and commitment from the municipal
government. The model is a strategy for improving the effectiveness of city services and the
environmental management efforts, not for circumventing the local government.

Similarly, for a CIMEP program to work, community residents must be willing to devote their
time and resources to improving conditions in their neighborhoods. To do so, they must expect
to enjoy the benefits of their investment, which means they must expect to stay in the community
for some time and be able to hold onto the property they improve. Thus, security of land title (or
other means of assuring tenancy) and the expected length of residence are important factors in
determining whether or not a CIMEP program is feasible. Where residents do not expect to stay
long or cannot hold on to property they improve, taey are unlikely to make investments in
improving environmental conditions.

Another fact of life in peri-urban areas is that the urban poor, particularly women, have little
time, money, and other resources to spare. The many responsibilities of women—bearing and
caring for children, maintaining the household, earning income, and performing volunteer work
in their community—are well documented across cultures. Field experience suggests that while
people will invest time and money in activities that improve their own and their children’s well-
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being, development assistance projects are often unrealistic about how much people can give and
unclear about what they expect people to give. (See Moser, 1989, and Kudat and Fon, 1990.) In
implementing a CIMEP project, we anticipate that community residents will need to be paid a
reasonable sum to compensate them for their time to participate as representatives to the EMC
or in data collection and analysis activities.

It is uncommon for people to be paid for this sort of participation. In fact, it has generally been
assumed that the poor will donate their time for development activities. However, some
experiences in the past few years have used participant payments (Moser, 1989, and Salem-
Murdock and Niasse, 1993). In Ecuador and Senegal, women were selected as research assistants
and vere trained in data gathering, analysis, and interpretation. This appro wch, by building local
capacity and taking advantage of the information and knowledge possessed only by local people,
improved the quality of the research. It was also quite affordable.

Paying for local participation addresses some of the inherent contradictions of participatory
assistance. Held back by poverty and its accompanying powerlessness, the poor have a better
chance to attain their goals with the support of outsiders who bring power and resources.
However, this interaction only serves to intensify the dichotomy between the poor and the
outside “expert,” no matter how participatory the process is. Wolf (1990) describes the power
equation in these situations as “power that not only operates within settings or domains but that
also organizes and orchestrates the sertings themselves and that specifies the distribution and
direction of energy flows.” Paying for participation cuts into that dichotomy and tips the balance
slightly in the direction of the poor.

3.5 The Role of Risk Assessment

The field investigation phase involves conducting an environmental health risk assessment (see
Chapter 4). Risk assessment methods are being used in the United States and other countries to
estimate to what degree specific environmental hazards pose a public health risk. They are
designed to measure the severity of an environmental hazard, the nature and magnitude of
people’s exposure to the hazard, and the likely consequences of such exposure for the health of
individuals and groups. (For descriptions of the health risk assessment methodology, see Pierson,
1991; Paustanbach, 1989; and EPA, 1987.)

The residents of urban areas are usually exposed to a number of environmental hazards. Risk
estimates compare the severity of different hazards and determine which pose the greatest health
risk; the technique for such an analysis is called comparative risk assessment. In the United States,
the Environmental Protection Agency, a growing number of states, and a few municipalities are
using comparative risk assessment techniques to set priorities for their environmental management
programs. A description of comparative risk assessment methods may be found in Facing the
Future: Comparing Risks and Setting Prioritics, a document published in 1993 by the U.S.
Environmental Protection Agency. According to data from the Northeast Center for
Comparative Risk, eight states have projects with completed rankings, twelve states have projects
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under way, and ten states are in the planning stages for comparative risk projects (Comparative

Risk Bulletin, June 1993; see also EPA, 1990).

Comparative risk assessment is also being used with increasing frequency in developing countries.
Studies have been written on assessments conducted in Ecuador (Arcia et 4l., 1993), Thailand
(USAID, 1990), and in countries with hazardous chemical! systems (Smith, Carpenter, and
Faulstich, 1988).

Risk assessment is a valuable tool for making sure that public and private investments in
environmental protection address problems that pose a genuine and substantial risk to public
health. However, it has been criticized for a number of reasons, one of which is that the process
sometimes vests self-appointed science and health “experts” with the power to make subjective
value judgments and public policy decisions. (For critiques of the use of risk assessment in setting
priorities in environmental management programs, see Commoner, 1992; O’Brien, 1991; and
Habicht, 1992.) Experience in the United States has demonstrated that health experts and
community members frequently have different perceptions of risk. The community may be most
concerned about problems that, in the view of the experts, are least important in terms of health
risk. Neither the experts nor the community are “correct” in these circumstances: objective
truth—i.e., which conditions pcse the greatest risk—is not knowable, and different definitions of
risk may have equal validity. The procedures experts use to estimate health risk are important.
People who are exposed to a variety of risks have opinions about which are acceptable and which
are not, and their opinions should be regarded with respect, even though they may be based on
criteria that differ from those of the experts.

To be successful, a community-based environmental planning process must deal directly with the
tension between priorities as perceived by community members and the “official” or “formal”
view articulated by technical experts. In the last several years, practitioners in the United States
have experimented with various ways of using risk assessment as an input to public, democratic
decision-making processes. In the most successtul efforts, community representatives have been
included on the risk assessment teams and a substantial amount of energy has been devoted to
explaining the resuits of risk assessment studies to all members of the affected communities
(Minard, Jones, and Paterson, 1993). The CIMEP model is aesigned to build on this trend by
involving cornmunities directly in conducting risk assessments and by using the results of the
assessmerts as an input to a democratic, community-based process for setting priorities and taking
action. The CIMEP model incorporates ongoing discussions between the community and the
experts so that differences between their views are minimized when the final priorities are set by

the EMC.

Since 1990, a number of social and behavioral scientists have been examining how risk perception
is related to actions that can reduce threats to the environment and to health (Kottack and Costa,
1993). The central finding frora this research is that risk perception emerges (or lags) in the
charges that take place in each neighborhood. Each neighborhood faces different types of
environmental hazards and different degrees of environmental risk. Likewise, each neighborhood
depends on external (national and international) markets and conditions for its survival and is
exposed to mass media and communications in different ways.
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The process used in the field investigations in the CIMEP model places strong emphasis on
analyzing a community’s environmental perceptions, the cultural model on which the communiry
is based, and the impact that the actions of community members have on health. Different
cultures have different definitions of “health,” “cleanliness,” and the like. The peri-urban poor are
often subjected to shifting or changing environmental conditions. With these changes come new
perceptions about health risks.

Involving NGOs in field investigations and analysis of data collected provides a basis for a
culturally appropriate assessment of environmental hazards and risks.

3.6 Using the CIMEP Model to Develop New Projects

International development assistance agencies are using community participation more and more
frequently in developing new technical assistance projects. It makes sense to interact with the
potential beneficiaries of a new project in the planning stages. From such interaction, planners can
find out if project interventions are actually desired and if they are in line with the community’s
resources, capabilities, and needs.

Development assistance agencies can use the CIMEP model to obtain input from peri-urban
communities in the planning stages of an assistance grant or loan focused on urban environmental
management. As shown in Figure 3, the information can e generated in two ways, which differ
according to the level of detail and the amount of community involvement. The first way is to
conduct steps one, two, and three to develop 4 project design. Recall that in an initial assessment,
technical advisors develop profiles of the communities in which the project will operate. These
profiles are more intensive than those produced by most project design teams, and the information
they provide can help ensure that the project will meet some of the needs of peri-urban residents.

Although conducting an initial assessment is a good start, it does not involve the community in
a meaningful way. Continuing the CIMEP process through step seven engages representatives
from community, government, and industries/institutions directly in the development of a project
plan. The development assistance agency sponsors the preparation of an Environmental
Management Plan using the CIMEP process and then designs its assistance project to support
implementation of the plan.

The second approach makes it more likely than the first that the project will meet the real needs
of the beneficiaries and that they will feel that they have a stake in its actions and resuits.

Involving project beneficiaries in project planning is the best approach to building sustainable
urban environmental management programs.

28

[N
( '\3




Yy

T A | 4NN 1000

0N @

SR LELU YHTMH IUELVO AU (IUIALSACD) W
I SIENY T NN 6D
dn0.0 Qpunuauc) @ cAey

¥

oseyd uopmiueweduw osey Bujuuejd SR JUGISEISEY
1 T ” - —
uaLebeue Wweeleuen
cﬂm‘ﬁm_...%ux $30:601d iednosws T | uednoma3 soouy vogeByseny  Apnis Jeuung Joy s IRy on3
oRO¥A3 0} NN '8 Ul wuo s0ly L BIG ¥ aRDRL 9 1959 poy Y weig P9IRS ¢ R 2 e« unqesa

1dut Suipunued

v

|
T
'

ueld
10joid -

: :a._.-.oa.
7 Wolord

yuawdojaaa(g yoaiosd ut [9pON JIAWID aY) Buisn "¢ ainbiy

.@l m/@ ‘V@e‘l Kenmm.@nl m“«@l




4

TECHNICAL METHODS FOR ASSESSMENT AND PLANNING

4.1  Overview

All the methods for implementing the technical processes of CIMEP that are described in this
chapter have been proven in other contexts. Many have been developed or applied in tasks
performed by the WASH Project (and later by the Environmental Health Project) and are
summarized in this chapter in text boxes with accompanying references. (Also, experience using

the CIMEP model in Tunisia is described in the Preface.)

The methods are presented phase by phase, beginning with the four community profiles of the
initial assessment (social, political, economic and financial, and environmental), moving on to
methods for the field investigation, and concluding with methods for developing an
Environmental Management Plan.

4.2 Methods for the Initial Assessment

In step two of the CIMEP model, the technical advisors and NGO representatives develop four
initial assessments, or profiles, of the community with wuich they are beginning to work. To
complete the profiles, they interview public officials community representatives, and others;
review official documents; and observe the community directly. The following section explains
the types of information that are collected.

4.2.1 Community Social Profile

The basic social profile is a demographic description of the community and of the city or district
in which it is located, using data on birth and death rates, migration rates and patterns, and
population distributions by age, sex, ethnicity, religion, and level of education. It also includes 2
summary characterization of social relations between major groups, and, most important, a
detailed examination of social roles and relationships within a small sample of people, which
attempts to find answers to questions such as: What roles do men, women, and children have in
resource use and waste disposal? How much time is allocated to these roles? How much time do
adult men and women have to take on new responsibilities? How many people live in the typical
household? Who teaches and supervises children? Who are the marginalized members of the
community?
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4,2.2. Community Political Profile

The political profile explains who makes decisions that affect the whole community. The
following and other similar questions might be asked in compiling a political profile: Who decides
to approach the government for additional or improved municipal services? Who are the leaders
of the ethnic groups in the neighborhood? Do political parties have representatives in the
communities? If so, who are they? Who are the traditional religious leaders, and do they belong
to a larger organization that includes representatives from many neighborhoods? Are there
women leaders? Women's organizations? How do traditional and political leaders interact in a
community? What decision-making processes are used in the community? How do people feel
about them? For example, if the community has ever asked the government for a road, school,
or other service, how did the community make the decision to approach the authorities, who
actually made the contact, and what was the outcome of the action?

4.'2.3 Community Economic and Financial Profile

The economic and financial profile outlines the financial resources available to the community
(including private and public funds) and the community’s effective demand for improvements to
infrastructure and services. In other words, it is a rough approximation of the community’s ability
and willingness to pay for improvements. It should also identify other demands on financial
resources available to the community that may complement or compete with demands for
improving environmental conditions and services.

4.2.4 Community Environmental Health Profile

The environmental health profile identifies environmental conditions that community members,
public officials, and other key informants perceive as potential or actual public health threats,
including present or past activities and pollution sources. The profile also lists the environmental
monitoring information, commercial production records, health records, and other relevant
secondary data that are available.

To identify known public health problems, the technical advisors and NGO representatives
should ask community members and local health professionals what the community’s most
critical health problems are and which are or may be related to environmental conditions. It is also
important to find our how receptive the local and central governments are to taking action on
environmental health problems.

Technical advisors and NGO representatives should talk to the municipal service agencies and
community representatives to determine the status of environmental services (e.g., water,
sanitation, garbage pick-up, vector control). They should find out what services are provided, how
they are organized and paid for, what proportion of the population is served, and what plans exist,
if any, to extend or improve service.
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Box 4: Initial Assessment

Six years into the implementation of CARE's Moyamba Project in Sierra Leone, new
water and sanitation infrastructure was deteriorating quickly and being abandoned soon
after construction, The project staff's efforts to promote community participation were
not effective. CARE/Sierra Leone asked the WASH Project for heip to improve the
situation.

WASH consultants formed an interdisciplinary team including staff from the CARE
project and from the national ministries responsible for the construction, community
participation, and health education aspects of the project. The team met for five days to
develop assessment guides and learn how to use them. Early in this process, CARE and
ministry staff recognized that they had focused most of their attention on formal
feaders—namely, the politically appointed chief—and had totally ignored informal leaders
whose authority derived from their traditional roles in the community. The team then
used the assessment guides to develop social, political, and health profiles of the
communities in which they were working.

The social profile indicated a predominance of Moslems, which suggested that only
female project staff could gain access to women in their households. This prompted a
more serious effort at recruiting, training, and providing appropriate support to women on
the project staff.

The political profile showed that real decisions were made by men and women with
traditional authority. This made it clear that staff should involve these leaders in the
preject to obtain effective participation from the community.

The health profile indicated that the misuse and non-use of sanitation facilities was
due to religious beliefs, which dictated that people use water to clean themselves after
defecating. Using water for cleansing was technically incompatible with the design of the
VIP (Ventilated Improved Pit) latrines being built in the community.

The various profiles also showed that the most effective mode of communication was
theater groups, rather than radio.

These findings were used to redesign the project. After only one year, the frequency
of system breakdowns had been reduced by 60 percent,

For Further Gufdance

Yacoob, May, et al. 1987. CARE/Sierra Leone Community Participation Assessment.
WASH Field Report No. 217. (Annexes include field assessment tools and training
materials for using community theater.)

Appendices F & G, "Basic Community Survey" and "Methodology for Data Collection with
the Community," in Yacoob, May, and Philip Roark. 1990. Tech Pack: Steps for
Implementing Rural Water Supply and Sanitation Projects. WASH Technical Report
No. 62.
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4.3 Methods for the Field Investigation

4.3.1 The Unique Feature of These Methods

The field investigation consists of two detailed assessments: an environmental health assessment
and an environmental management assessment. They are applied in a unique way in the context

of the CIMEP model.

B Local participants in the CIMEP process (government representatives, community
representatives, and local technical resource people) are involved in the assessments to the
maximum extent possible. They help determine the scope of the assessments and collect,
evaluate, and draw conclusions from data. One of the most important roles of the
technical advisors and the NGO representatives in a CIMEP project is to train local
people to participate effectively and meaningfully in the field investigation.

® Ethnographic research techniques—focus groups, key informant interviews, and
structured observation—are used as a principal means of collecting data. Primary
qualitative ethnographic data are used to supplement and help interpret the quantitative
data used to measure environmental quality, public health status, and the community’s
effective demand for improvements.

4.3.2 Environmental Health Assessment

General Description. An environmertal health assessment estimates the risk of adverse health
effects that community residents bear because of their exposure to harmful environmental
conditions. The results are used to identify the most serious environmental health problems in a
particular community. It is a systematic evaluation in as much detail as possible of environmental
hazards, routes of exposures to humans, the probability of toxic effects attributable to such
exposure based on toxicological principles, and any observed patterns of disease or adverse health
outcomes already evident in the community. Conducting it as a participatory process helps
educate the community regarding the links between environmental conditions and health and
begins the crucial process of risk communication. An environmental health assessment integrates
three approaches to investigating public health problems: health risk assessment; health effects
(outcome) assessment, and ethnographic investigation of health-related behavior.

The asscssment uses existing (secondary) data on environmental quality and the occurrence of
environmentally related diseases, as well as original (primary) data collected by the field study
team 1n ethnographic and epideminlogic investigations.

Consistent with current usage in USAID and the World Health Organization, “envitonmental
health” is defined broadly, to include public health problems associated with water supply,




Box 5: Environmental Health Assessment

A five-person interdisciplinary team of consultants from WASH and PRITECH
(Technology for Primary Health Care} —including experts in risk assessment, health, urban
planning and policy, economics, and anthropology —developed an experimental method
and then spent three weeks in Quito, Ecuador, in May 1992, where they applied it.
WASH examined the public health impacts of problems in water supply, sanitation, solid
waste management, wastewater management, and food hygiene; PRITECH examined
those related to occupational health, injury control, air pollution, and toxic and hazardous
substances.

The project incorporated three research approaches: comparative health risk
assessment (an environmental science approach), health effects assessment (grounded
in epidemiology and public health, and an ethnographic investigation (used by
anthropologists and social scientists) of health-related behaviors.

The ethnographic research made it possible for the risk assessment to incorporate
culturally rich information which changed the direction of the project. Sixty women from
three peri-urban communities surrounding Quito participated in group interviews focused
on behaviors and practices related to environmental health.

The words of the women gave researchers input into their assessment. Furthermore,
the approach recognized women as members of the community and confirmed their
rightful role in the generation of meaningful knowledge.

For Further Guidance

Methodology —Brantly, Eugene, et al. 1993. Environmental Health Assessment: An
Integrated Methodology for Rating Environmental Health Problems. WASH Technical
Report No. 4386.

Application— Arcia, Gustavo, et al. 1993. Environmental Health Assessment: A Case
Study Conducted in the City of Quito and the county of Pedro Moancayo, Ecuador.
WASH Field Report No. 401.

sanitation, municipal and industrial wastewater, solid waste, vector-borne diseases, food hygiene,

air pollution (ambient and inndoor), occupational health, toxic and hazardous materials, and traffic
and household injuries.

Community Participation in the Environmental Health Assessment. Community involvement in the
environmental health assessment is crucial to the success of the CIMEP model because it helps
people become more aware of environmental health problems in their community and more
knowledgeable about the causal linkages between particular environmental conditions and their
hcalth consequences. Selected members of the community who help conduct the assessment will
later become focal points for the risk communication process, opening up a dialogue with other
members of the community on the environmental healtli risks they are subjected to.
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Community involvement in environmental health assessments is sometimes called “barefoot
epidemiology” (Brown and Clapp, 1991, and Baltz, 1991). Adjusted for application in developing
countries, this approach is carried out in three steps:

® (1) Selection of participants. Community members with a high level of interest in
environmental conditions or caring for the sick should be selected; for example, health
care professionals or parents (usually mothers) of children who have suffered
environmentally related illnesses. Experience has shown that lay people without special
expertise in health or science can be trained to collect data for methodologically proper
and rigorous epidemiologic investigations. In the United States, mothers’ groups have
proved themselves capable of reporting the number of cases of specified diseases to
district-level health officers and collecting associated qualitative data. Local chiefs in
remote areas of Nigeria have successfully carried out Guinea worm surveillance by
providing information on the numbers of cases to truck drivers, who subsequently report
the information to health officials (Brieger, 1991; see also Sallis and Moser, 1991).

B (2) Agreement on terminology. Before the barefoot epidemiologists can go to work, they
and the technical advisors and NGO representatives must develop mutually understood
categories of symptoms, diseases, and injuries that will be used in interviews to determine
the health status of community members. The trained epidermiologist leading this portion
of the assessment should consult extensively with community members to determine how
they perceive and categorize various symptoms and diseases, how they attribute this
health effect to that case, and what terms they use. The categories and the terms must
represent a usable compromise between the epidemiologist and the communiry.

The terms used for diseases can create major problems in developing surveillance
instruments. Translation from a national language into a local dialect is fraught with
problems. There may be more than one local word for certain clinically defined diseases,
and one local word may denote a disease concept which has a broader scope than is
accepted in Western clinical medicine, Examples of the former can be found in Honduras
and India, where mothers often perceive several folk illnesses as having diarrhea-like
symptoms. An example of the latter may be found in Nigeria, where the Yoruba word
“1ba” can be translated as “malaria” but also includes diseases causing jaundice and related
symptoms (Ramakrishna, Brieger, and Adeniyi, 1988-89). Pictures and videotapes may be
particularly useful in building 2 common language.

®  (3) Daia Collection. When agreement on terminology has been reached, the community
“epidemiologists” collect data on environmental conditions, routes of exposure, the
occurrence of environmentally related diseases and injurics, and the locations in which
people with such health problems live and work. The investigation should use rapid
epidemiologic assessment techniques developed in the past decade involving small area
sampling and statistical methods directly applicable to measuring environmental
exposures. An example of such a technique involved collection of information on 275
cases of children under two with diarrhea seen at clinics in an area of the Philippines over
a livesmonth pertod and conparing this to 381 controls from the same clinics (Baltazar
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Box 6: Training Stakeholders to Collect Data

Government healtn education officers in many countries have very little contact with
the public. Their principal functions are to manage programs and solve bureaucratic
problems, and their performance is measured by the amount of information distributed
through various media (TV, radio, posters, etc.). The WASH Project has worked to
improve the effectiveness of health education programs by training health education
officers to identify high risk behaviors in direct field observations, form community-level
health committees, conduct focus groups, and teach people on local committees how to
identify and monitor high-risk behaviors.

In Belize, district-level health officers discovered through their own observations that
they needed different strategies for dealing with water/sanitation issues and malaria.
Through their observations, government officers also determined that people were using
oil-based leaded paint on water storage vats in their rainwater catchment systems,
resulting in exposure to lead through drinking water.

In Haiti, NGO staff were trained to observe behavior and develop a behavior-based
approach to hygiene education. They were surprised to learn from their observations that
many project beneficiaries added lemon or lime juice to water, believing that this practice
made the water potable.

In Guatemala, staff on a CARE water and sanitation project were trained to track the
effectiveness of their health education work by monitoring the frequency of specific
behaviors related to personal and domestic hygiene, latrine use and maintenance, and oral
rehydration therapy. The emphasis on direct observation of behavior grows out of recent
research that has found that measures of health knowledge and attitudes alone are not
accurate indicators of change in actual health practices.

For Further Guidance

Yacoob, May, et al. 1991. /mproved Productivity Through Better Health (IPTBH] Project
Assessment. WASH Field Report No. 356.

Di Prete Brown, L., and E. Hurtado. 1992. Development of a Behavior-Based Monitoring
System for the Health Education Component of the Rural Water and Health Project,
CARE/Guaternala. WASH Field Report No. 364.

Frelick, G.; L. Jennings; and P. Haggerty. 1993. Preparation for Conducting a Second
Training of Trainers Workshop and Producing a Training Guide for the Development
of a Hygiene Education Program. WASH Field Report No. 417.

and Solon, 1989). Community residents or clinic staff can be recruited to collect the
interview data in such studies. This approach to studying causes of disease is well-
established in the field of epidemiology and public liealth and can be implemented by
academically based investizators in many developing countries. Quantitative data may be
obtained from official statistics and from original measurements; qualitative data are
collected through interviews, focus groups, and observation. Observation can verify the
accuracy of information obtained in other ways and the meaning of terms used by the
community. For example, in a community survey in Bangladesh, most people responded
that they used only water drawn from handpumps for “drinking.” However, observation
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showed that contaminated water from other sources was used for cooking, washing
vegetables, and filling baby bottles. The researchers included these uses within the
category of “drinking” water, but the people being interviewed did not.

The exchange of information that takes place during this process builds a foundation to
communicate effectively about environmental health risks. The common language developed
during preparation for the environmental health assessment will be used in reporting results to
the community and in structuring the priority-setting process.

4.3.3  Environmental Management Assessment

General Description. The environmental management assessment assembles detailed information
on the effective demand of the community for improving environmental conditions and the
organizational structure and capacity of institutions with a role in the Environmental
Management Plan. Results from the environmental management assessment are used to evaluate
the financial feasibility of potential interventions, allocate responsibilities for implementing aspects
of the environmental management program, and identify the types of training and other support
for institutional development required for the program to succeed.

Assessing Management Capability at the Community Level. The two functions of management at
the community level are representing the community in the EMC and implementing community-
based environmental heaith activities. Frequently, these functions are carried out by two separate
entities or individuals. The challenge for the technical team is to ensure that the right person has
the right job.

Identification of Local Management Capability. To find out what management capabilities are
available locally, the technical team should call a number of meetings at the neighborhood level.
Initial meetings may be held with local authorities and others responsible directly or indirectly
for disposing of wastewater, for example.

During the initial meetings, the team tries to find answers to questions such as: Has the
neighborhood undertaken any projects before? Have neighborhood people cleaned streets where
city collection vans could not enter? Have they organized to obtain water or electricity
connections? Have they built a church or mosque? Have they organized a learning center or
school for neighborhood children? For each of these questions, the team should find out who
made the decision to take action and how they followed through. Clearly laying out the sequence
of events reveals how decisions have been made and which people have accepted responsibility
for carrying them out. Answers to these questions give a clue as to who the innovators in the
community are and who has contacts with organizations outside the community—such as
government or NGOs.

Two types of questions should be asked to identify the specific management roles of different
community members: “who” questions and “how” questions. When people are asked “who” is in
charge of, for example, garbage collcction, the answer is always the name of a cultural or political
leader, usually a man. When people arc asked “how™ the garbage is collected, the answers provide
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information on the more specific management roles of different members of the community. For
example, young men may be responsible for taking the garbage out of the house, unmarried girls
for sorting glass and other recyclables, aging parents for using recyclables, women for determining
what is disposed of, and so on.

Bax 7: Assessing Affordability

The monthly average "disposable” income was estimated for a sample of households
by observing, among other factors, the types of food, clothing, and special commodities
purchased. The user cost was calculated by estimating monthly system costs. These
costs are the repayment of loan principal and interest to CARE, plus any operating costs
such as spare parts and maintenance. Average monthly costs per user are obtained by
dividing tota! costs by the number of users. This average user cost was divided by the
estimated average disposable income to obtain an average household debt burden.
Provided this was below the affordability parameter, then the proposal could go ahead.

A simple procedure for assessing affordability was used in WS&S projects sponsored
by CARE in Indonesia and the UNDP/World Bank in Nigeria. This "methodology" assumes
that if monthly user charges {(when expressed as a percentage of estimated disposable
income per month) are below an arbitrary percentage parameter, then the changes are
“affordable.” Often this percentage is taken to be in the range 5-8 percent. In Indonesia
maintenance and operating costs per month were very low compared to loan repayments.

Other sources of revenue for communal projects were accounted for: :

®  areligious "tax" for community causes;

B community contributions from sales of local products; and

®  fundraising from shows and activities.

These additional sources could be tapped to reduce user net cost to an “affordable” level.

For Further Guidance

Yacoob, May. 1990. "Community Self Financing of Water Supply and Sanitation: What
are the Promises and Pitfalls?" Health Policy and Planning, Vol. 5, No. 4, pp. 358-
366.

Judd, M. 1988. Community Self Financing of Clean Water and Sanitation Facilities in |
Indonesia. CARE/Indonesia. :

Yacoob, M., et al. 1989. Rusafiya Project: Final Report on Socio-Economic Survey. !
Washington, DC: United Nations Development Program and the World Bank, '
NIR/87/001. |
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Selecting Community Representatives. Once the technical advisors and NGO representatives have
ascertained where the managerial talent in the community lies, they should help select community
members to represent the community on the EMC. Frequently, even though women might be
very active in the community, they nmay not feel comfortable representing their neighborhoods
on a municipal committee.




The responsibility of the technical advisor/NGO team will be to provide a clear explanation of
the tasks that the EMC will need to carry out. Then people can determine what roles they feel
comfortable playing. The technical advisors and NGO representatives or government officials also
have a role in encouraging community members to get involved in implementing environmental
activities. This means bringing to the fore those with an intimate knowledge of local resources.
Having such people involved in the implementation of activities is critical to the success of
environmental health initiatives.

Assessing Management Capabilities at the National Level. To be sustainable, communiry
participation must be nurtured and supported by national and municipal institutions. Such
nurturing ranges from acknowledging and encouraging community-based institutions through
regular visits to conducting short technical training courses in environmental health.

To support community-based groups national and municipal institutions must be competent in
several areas; these are discussed below. Assessing the level of competency is the purpose of the
environmental management assessment.

First, the institution should be able to formulate and, perhaps more importantly, to implement
and enforce supportive policies. Several policy areas are critical for the success of community
participation:

¥ Financing. How will the environmental healtii interventions be financed? What will the
community’s responsibility be?

®  Regulations. Are there any regulations that prohibit the formation of community
organizations? Are community-based groups accepted as legal entities, that is, can they
bring before a court of law members who do not fulfill their obligations?

B [nterministerial collaboration. Are there restrictions that will make collaboration across
ministries difficult? For example, can staff from the Ministry of Health use the resources
of the Ministry of Infrastructure or Environment, or vice versa?

Second, the institution shotld be able to function as a catalyst and facilitator, not as a provider of
goods and services. However, playing the provider role is more comfortable for pubiic-sector
institutions, and the public has grown to expect it. The following institutional mechanisms should
be in place or should be developed over time for the government—both central and district or
municipal—to support communities.

8 Using data from communities. A planning process that uses data from client communities
should be it place. While communities vary from place to place, the process of
approaching the communities, collecting the data, and forming the appropriate
institutions, for the most part, remains the same. This process and the rationale behind
it should be clearly understood. The end result is less important than the process. In other
words, the raison d'¢tre is not the EMC per se, but the process used to form it.

Trawning and participatory processes. Are national institutions able to support community-
based activities such as implementing participatory processes, preparing training sessions,
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holding policy dialogue meetings in which communities gain access to high-level policy
makers, organizing information-sharing meetings for the staff of municipalities, and
negotiating and coordinating resources with other relevant munistries?

™ Adequate staff and training. All levels of the concerned ministries must have enough staff
to support community-based environmental activities. This does not mean adding
responsibilities to the current staff’s already fully committed time. Furthermore,
municipality and ministry people should be adequately trained for the jobs they are called
upon to perform. It is erroneous to view community participation and other social-science
activities as activities that just about anybody can carry out. If engineers or public health
specialists, such as sanitarians or nurses, are involved, they may need additional training.

®  Adequate resources. Municipal and ministry staff must have the necessary resources to
cover all the neighborhoods they support. Frequently one finds that staff are given the
responsibility of meeting with their client communities, but not the resources, such as
gasoline for transport. This point is particularly important, for the meetings and training
sessions with neighborhood communities rarely take place during office hours.

8 Monitoring systems. Management information systems should be capable of tracking
project implementation, including intermediate indicators that allow for changes to be
made in the course of implementation. Most management information systems are set up
to monitor end-of-project, numerical data. By the time the data has been processed, very
little or nothing can be done to make meaningful changes. For example, if on-site
sanitation facilities are being built but not being used, project personnel should know
about it during implementation when there is still time to find out why and make
adjustments. An effective management information system will track utilization and
maintenance as well as infrastructure units completed and thus will require indicators
different from those traditionally utilized.

4.3.4  Ethnographic Data Collection Methods

Ethnography—the field study of culturally specific behaviors, values, and social patterns—uses
both qualitative and quantitative, as well as primary and secondary data. Three techniques of
cthnographic research are used in environmental health and environmental management
assessments: focus group research, in-depth interviews with key informants, and structured
obscrvations.

Focus Group Research. In focus group rescarch, a representative group of people discusses a
prablem or issue informally with a social researcher trained to stimulate an open, thoughtful
exchange of ideas. Focus groups provide useful information about recent changes and long-term
trends in environmental and health conditions, a community’s beliefs regarding the relationship
of illnesses to environmental deterioration, and the intensity of people’s feelings about
environmental health problems. To use {ocus-group rescarch effectively, the technical advisor

must select group participants carcfully, use locally known and respected assistants, design
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appropriate key research questions and associated “probe” questions, choose a neutral location for
group meetings, and use trained facilitators. Focus group data may be analyzed using detailed
textual analysis or a more rapid review of salient issues. It is important that the facilitator and the

community-based assistants participate in the data analysis. For more detailed information on
organization of focus groups, see Scrimshaw and Hurtado, 1987.
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Box 8: Using Ethnographic Data

People in many cultures believe that children's feces, and especially those of infants,
are harmiess. This belief has contributed to the continued prevalence of diseases spread
by fecal-oral transfer. The handling and disposal of children's feces is a sensitive subject
and is strongly influenced by cultural paradigms. Understanding actual practices requires
using direct observations to collect original data, rather than relying solely on responses
to interview questions.

The WASH Project conducted an ethnographic study in Kenya to determine how
mothers manage children’s defecation and related household sanitation practices. The
study which was conducted in two communities—one Christian and the second
Moslem —showed that ethnic affiliations played a greater role in influencing defecation
practices than did religion. One of the recommendations arising from this study was that
latrine technologies be adapted specifically for use by children.

A WASH assessment of hygiene education in Thailand, using ethnographic data,
developed a strategy that used community "gate keepers," that is, professionals from
within the community —such as teachers, monks, craftsmen—to reinforce behavioral
messages for each group coming in contact with them.

Over the last ten years, development professionals have gained a greater appreciation
of the value of ethnographic data in designing water and sanitation projects. A few years
ago, it was the norm for projects to include a "hygiene behavior" component to train
people, after-the-fact, in the proper use and management of improved water sources and
newly installed latrines. In recent years, however, information on human behavior—in
hygiene practices, technology preference, ability to pay, and time available for
maintenance —has been used as a basic building block for designing infrastructure
improvements. The WASH Training Manual on Latrine Construction, which a decade ago
focusad primarily on technologies, has been revised to incorporate this methodology and
has been proven effective in the field.

For Further Guidance

Shelley, K., and D. Omambia. 1987. Enhancing Child Survival through Improved
Household Sanitation Strategies. WASH Working Paper No. 47.

Gavin, J.; T. Hockley; and S. Joyce. 1983. Community Sanitation Improvements and
Latrine Construction Program. WASH Technical Report No. 83.

Simpson-Hebert, M. 1987. Hygiene Education Strategies for Region 1 for the Ministry of
Public Health 1 Thailand. WASH Field Report No. 210,
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In-Depth Key Informant Interviews. Interviews with key informants supplement and flesh out
information obtained and issues raised in focus groups. In-depth interviews may take several hours
or multiple visits. The interviewer documents all relevant information carefully by topic. Key
informants can also validate information from other sources.

Structured Observations. First-hand, visual observation provides information not available
otherwise or a nezessary reliability check on information gathered by other techniques. Through
observation, information on environmental conditions; (e.g., the location and condition of water
sources and waste disposal facilities) or on people’s behavior that results in exposure to
environmental hazards (e.g., food purchasing, preparation, and storage, or houschold hygiene
practices) may be collected. For example, observations may reveal that, although the drinking
water provided by a city is quite safe, people are also drinking rainwater from catchments that are
contaminated with chemical and biological wastes. In some cases, observations may be used to
develop quantitative time-activity patterns needed 1o estimate exposure (e.g., how much time does
a child spend on an average day in various indoor and outdoor environments?).

4,4 Methods for Developing an Environmental Management Plan

4.4.1 OQverview and Purpose

The Environmental Management Plan is the document in which representatives of the local
government and the community record the results of their work together. When a city-wide
environmental management plan is being developed, each agreement with a particular peri-urban
community should be documented as an appendix or attachment. The agreement between the city
and each community should address three topics.

B Results and conclusions from the field investigation. The existing environmental conditions
int the community should be described and the highest priority problems identified.

B The process the city and community will use to continue their dialogue. The description of
this process should include agreements regarding the community’s access to information,
its role in monitoring the implementation of the plan, its access to local officials, and the
process by which it can provide input to relevant government decisions.

B Actions that the city and the community have agreed to take to improve environmental
conditions in the community. Many types of actions might be included. For example, the
community might comniit to organizing a block collection program for solid waste and
the city to providing hand trucks, garbage bins, and bi-weekly pick-ups at a central
collection point. Or a community might agree to keep its members from erecting
dwellings on highly unstable tracts of land and the city to provide and service improved
sanitation facilities in return. The community and city might also agree to work together
to examine ways to reduce the impact of external sources of pollution (such as industry)




on the community through improvements in infrastructure, changes in the behavior of
residents, and revisions in local and national regulations.

It is a city government’s duty to consider the economic feasibility of proposed new services and
infrastructure; therefore, the government will probably not be able to commit itself to providing
new services or facilities in its discussions with each community. The city may require a longer
period to examine needs in several communities and to schedule improvements that affect a larger
geographic area. Nonetheless, the agreement with a particular community should, when
appropriate, commit the city to establishing a process of continued dialogue about the need for
improved services to the community.

The plan, which might be thought of as a guideline for the national government on how to
support CIMEP, should also include a system to monitor behavioral changes. For example, if the
project focuses on solid waste in a community where children are generally responsible for taking
out the garbage, then the monitoring indicator will be the number of households that have
acquired collection bins low enough so that children can dump the garbage into them. Another
indicator could be the number of households separating recyclables, or the number of families
composting. The monitoring system should provide a way for feedback to be given immediately
to households not exhibiting the desired behavior and should concentrate on finding out why
some households are not making the hoped-for changes. In other words, behavioral indicators
should allow community-based environmental health teams to monitor changes and take
corrective action. Such a monitoring system is more appropriate than epidemiological surveillance,
which depends solely on the skills of the epidemiologists, or than a system using numerical
targets—for example, the numbers of bins given to a neighborhood. Such targets lend themselves
primarily to end-of-activity formal evaluation.

4.4.2  Preparation

The Environmental Management Plan should be formulated either in a workshop or through a

series of meetings in which portions are drafted and then eventually brought together in a meeting
of the EMC.

If the plan is to be formulated in a workshop, it should be done within a basic framework that
answers the questions: what, when, and who. Three columns on a {lip chart or a time line will
suffice. If the plan is being assembled in the EMC, a lead person and institution should step
forward and offer to become the driving force in the processes of implementation.

During preparation of the plan, the technical advisors facilitate the process and ask probing

questions to make certain that all aspects of implementation are covered. Some questions that
might be asked are listed below.

®  Does the plan lead plausibly to the development of community-based environmental
health institutions?

® Docs the plan establish a regnlar procedure for collection of data on discase prevalence?

44

-
)

<
C




m Does the plan explicitly address the various symptoms and disease categories that
community people understand? '

m Does the plan provide for regular meetings of government representatives to review
implementation issues as they arise?

4.4.3 Institutional Requirements

The implementation of an environmental management plan frequently requires some
modification of the institutions involved. At a minimum, the institution must be able to provide
three kinds of support, if the plan is to be successfully implemented.

® A contact person must be available throughout implementation. This person should also
have some technical responsibilities.

B Financial resources must be available. Donor or implementing agencies might place a
lump sum with a lead ministry to be drawn against by the communities as various tasks
take place.

B Some mechanism must be established to continue community-based environmental health
planning.

As mentioned earlier, the Environmental Management Plan is not the end product but the
beginning of a process that should be carried on even as implementation progresses. For example,
a cadre of trainers from within the different ministries at the district or regional level could be
formed to continue the process. This was the approach adopted in Belize, where district-level
Environmental Health Teams worked in a training capacity as they set up community-based
environmental health committees. Another approach might be to designate a national NGO as
a training consultant to carry on the planning with the established management team. Or a local
or international consulting firm or the staff of a university might play a similar role, perhaps
providing a neutral perspective to the consensus-building process.
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5

COMMUNITY PARTICIPATION ACTIVITIES IN CIMEP

5.1 Owverview

5.1.1  Roles and Responsibilities

Chapter 4 described the methods used in the technical process of carrying out an assessment and
developing a plan. This chapter describes the community participation activities that take place
concurrently. Unlike the technical process, community participation activities do not unfold in
a clear, linear sequence, but come into play at cach stage—assessment, planning, and
implementation.

Five groups are involved in the process: (1) technical advisors, (2) NGO representatives, (3)
community representatives, and representatives from {4) local government and, when appropriate,
(5) local industry. Each of these groups has a role to play and all but the technical advisors must
acquire specific skills to support a CIMEP program.

It generally takes more time and effort to carry out the community participation process than the
technical process of developing the Environmental Management Plan. People change their
behavior gradually and in stages. Building effective community participation is a developmental
process during which attention must be paid to cultural and social norms. The methods used
change during the course of a CIMEP effort, as illustrated in Figure 4, with technical advisors
transferring skills and responsibilities to NGO representatives and local government and, where
appropriate, local industry. Community leaders emerge gradually and more responsibility is
shared among all the national actors participating in the process.

During the assessment phase, work with the community consists primarily of sharing
information, and community education is carried out by NGO representatives and, possibly,
government officials. Then, the technical advisors train NGO representatives, municipal officials,
and, if available at this point, community leaders to collect and evaluate data. After data collection,
the NGO representatives and community leaders help the community define its priorities and
create a vision of what it wants 10 achieve with respect to environmental health issues. These 1asks
call for strong group process skills. Later, during the implementation stage, the NGO and
municipal staff wrain community representatives in technical and advocacy skills so that they can
participate with government representatives in implementing an Environmental Management
Plan. During the preparation of such plans, the NGO and technical advisors, together with
community representatives, develop a clear understanding of the role of community
representatives as trainers for their communities in behavioral changes and of the time
commitments necessary for training as well as implementation of the plan. Finally, during the
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implementation phase, the NGO continues to work with community leaders to represent the
community in an advocacy role vis-a-vis the government and to maintain community involvement
and cohesion around the CIMEP program.

5.1.2 Goals and Objectives of Community Involvement

In the CIMEP model, community involvement 1s viewed both as an internal and external
function. It improves the ability of community representatives to relate to government
representatives responsible for water and sanitation services and to develop their negotiating,
advocacy, and managerial skills. It gives a voice in the consultative process to those affected by
environmental health conditions. Their perceptions of risk and health causality, their knowledge
of their environment, and their resources to address these issues are brought into the discussion.

In this model, participation is not an end in itself. It is not the development of democratic
institutions, although democratic institutions may be strengthened through application of the
model. Community involvement is a means to an end, the end being a plan for addressing the
environmental health conditions of a municipality. The CIMEP model is based on the conviction
that an Environmental Management Plan developed in a participatory manner, with consultative
processes among all relevant decision makers and actors, will be a strong plan and will be
congruent with local-level realities.

5.1.3  Underlying Premises

The CIMEP approach is built on two fundamental premises concerning participation. The first
is that prospective beneficiaries and stakeholders can be dircctly involved in decision-making on
planning and implementation, with technical solutions adapted through a consultative process
focusing entirely on the specifics, 1.e., water and sanitation services perceived necessary by them.
The second is that the poor—just like the rich—can evaluate their options and can learn basic
process skills that will empower them to act as market surrogates for facilitating informa‘on
between municipal staff and users.

5.1.4 Identifying the “Community”

One of the most important principles for promoting community participation is not to assume
the existence of a functioning community. Technical advisors often hope to identify a natural,
existing unit of social cooperation. Those who have worked in rural contexts should be cautious
in transferring their preconceptions about communities to urban areas. In rural areas with
agricultural economics, neighbors may exchange labor and share equipment beecause they face
common problems and have similar skills. In an urban context, it is much less likely that
neighbors are involved in the same economic activity, and circumstances may not predizpose them
to work together. To succeed, the CIMEP process must help people recognize that it is in their
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common interest to improve environmental conditions and create effective mechanisms for joint
decision-making and representation. This is done in the process of creating community capability
in “barefoot epidemiology” and in assessing risk. Gaining access to an urban community is
generally difficult. Particularly in the poor and undeserved communities in perj-urban areas, there
is often a “culture of silence”—a passive resistance to outside intervention. It may be especially
difficult to identify those who are sick or handicapped or to make contact with women and
children. Frequently, people (especially adult women) who stay indoors need most to have a voice
in the process.

5.1.5  Dealing with Obstacles

When methods for promoting community participation are successful, they give those who were
previously voiceless a voice in making decisions that affect the community. Giving power to those
who have had none can be threatening to others, including those who exercise political power and
other powerless groups who may fear being harmed by their rivals. Thus, while participatory
methods are empowering, they can also create political and social tension. Members of the
community will generally understand how far they can push their growing influence without
creating resistance that prevents further progress. Technical advisors and NGO representatives
should heed their advice in this regard.

5.2  Special Roles of the NGO

Of the five groups involved in CIMEP, only the NGO representatives play a dual role. At first
they function as a surrogate for community leaders until such leaders cmerge, representing the
community before the local EMC. After community members emerge, they play a supporting role
as trainers and fazilitators, gradually supplanting the technical advisors.

Because the NGO role is complicated and pivotal, selecting the right NGO is key. Development
officials or technical advisors should identify an appropriate NGO in the initial planning for a
CIMEP effort. The appropriate NGO will have demonstrated an interest in and an understanding
of environment and health and will have established political loyalties in the project communities.
Such connections will clearly facilitate the NGO’s ability to assess the most appropriate
community-based management representative. However, because the NGO functions as an
intermediary between local neighborhoods and national-level policymakers in the EMC, it should
not be affiliated with any political grouping. It is helpful if the NGO has a national focus and
agenda, so that applying the model in several cities is consistent with its mission.

In CIMEP, the NGO representatives bear the primary responsibility for interacting with the
community, representing its interests, and training its leaders and members during the assessment
and planning phases. The technical advisors generally do not imteract dircctly with the
commuuity; rather, they work through the NGO representatives, whom they train in all the skills
they need to develop plans, implement the CIMEP model, and provide on-the-job support. This
approach promotes sustainability: when the NGO representatives have applied the model in one
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or two communities, they can go on to apply it in others with much less technical support. (As
noted earlier, in some circumstances, municipal or regional government personnel will fulfill the
roles generally ascribed to an NGO; for example, when an appropriate NGO does not exist, when
the municipal government objects to NGO involvement, or when government personnel have
direct access to communities.)

The following are the basic community participation activities carried out by the NGO:

8 Making contact with the community. First the NGO meets with community leaders and
obtains permission to work there; later it makes contact with community members and
existing groups.

8 Managing the participation of the communiry in daia collection. People living or working
in the community (such as teachers, students, mothers, etc.) are identified and asked to
arrange and conduct data-collecting interviews, focus groups, and field observations and
to supervise the compilation and analysis of data.

¥ Transferring technical and leadership skills to community representaiives. Training,
collaborative work, and mentoring are the methods used here.

Because NGO representatives are not expected to have all of the skills required to fulfill these
roles at the beginning of a CIMEP effort, they have to be trained. The technical advisors provide
the training in three categories: ‘

8 Technical skills for conducting the initial assessment, field investigation, and setting
priorities, including how to collect and evaluate quantitative and qualitative information.

u  Group process and leadership skills for holding community meetings to gather information,
consider options, and make decisions.

¥ Training and mentoring skills that will enable the NGO representatives to pass on their
technical and group process skills to community representatives.

5.3  Working with Local and National Governments

A community’s cffort to participate in environmental managenient will be sustainable only if it
has the support of government. The CIMEP model is designed to create an on-going dialogue
between local government and community representatives. Although local government officials
usually want cooperation from citizens, often they do not have the skills or experience required
to work with community groups. Maintaining a dialogue with communities requires special
communication and group process skills, as well as a willingness to share information and keep
decision-making processes open.

The success of a CIMEP effort depends in large part on the amount of attention that technical
advisors and NGO representatives give to creating communication channels between the local
government and communities. Responsible government officials need training in group process
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skills, and participants from both sides—community and government—need to establish norms
for conducting meetings and sharing information and authority. The advisors must provide
training and other assistance in a manner that helps officials develop new skills without
compromising their public image. Public officials may also have to take actions to grant
community organizations the authority and capability to participate in environmental
management activities. For example, officials may need to provide legal authority for communiry
organizations to collect money and make financial commitments, or they may need to help
community organizations obtain financing for their activities.

5.4 Helping Community Institutions to Emerge and Grow

Frequently, local-level management tends to be a forum for powerful and influential community
members, allowing little chance for input from those actually responsible for tasks and behaviors
that contribute to poor environmental health conditions. During the CIMEP process, a better
understanding can be gained as to who has direct responsibilities for environmental pollution. The
process of negotiating a place for the contributions of minorities and the disenfranchised is, in
itself, a contributior to the long-term sustainability of environmental health interventions.

The implementatior, continued management, and proper utilization of infrastructure for
environmental health improvements depend on the ability of local-level institutions to manage,
i.e., control, own, and run infrastructure improvements. Local-level institutions are also the front-
line linkage to sources outside the community. The training of local-level institutions in
management skills is the first step required to empower such groups at the local level.

5.5 Types of Activities Involving the Community

Four types of community activities take place in the CIMEP model: information sharing, data
collection and evaluation, consultation, and decision-making. They are listed roughly in the order
in which they are introduced; however, they are more nearly cumulative than sequential. That
1s to say, information sharing, for example, is not 2 step or a phase, it is an activity that, once
introduced, is ongoing.

5.5.1 Information Sharing

During the information-sharing process, the technical staff of the implementing agency or
municipality describes the proposed infrastructure and explains its design, the implications for
local-level maintenance, and the time and financial implications of investments, This gives the
community an opp: rtunity to suggest changes in the design and management arrangements. It is
an open process of negotations where decisions are recorded and responsibilities delincated.

The information-sharing process can also lead to the formulation of legal and other control
mechanisms that will actually be implemented (rather than just remaining on the books). There
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is no doubt that this process can end in conflict and broken off negotiations. But it is worth the
risk, since the alternative may be, for example, water and sanitation services that no one wants,
no one uses, and no one maintains and pays for.

To coutinue the water and sanitation example, this process of information sharing reduces the
scope for exploitative behavior by government representatives. Such exploitative behavior might
be lower quality materials, charges that are imposed after the fact, and commitments made
without community-level partners understanding implications down the line. Furthermore, as the
planning process moves to implementation, information sharing can reveal a much broader range
of operations and maintenance options, not excluding such options as contracting with municipal
utilities to provide operations and maintenance functions.

5.5.2  Data Gathering/Community Education

Community members are involved in gathering data so that infrastructure inputs will be more
sustainable. In the course of developing CIMEP plans, the NGO works with selected community
members in collecting data on environmental pollution and people with symptoms resulting from
such conditions. This information is initially used for the development of municipal CIMEP
plaus. Because the information is not used directly in the neighborhood, community people are
pad for collecting it. Later on, when the plans are implemented, data gathering and monitoring
environmental conditions are placed in the hands of community people. The iniual assessment
and field investigation should be conducted in 2 manner that fosters community interest and
discussion. Using focus groups to gather information for the community profiles encourages
people to describe their problems, articulate their needs, and then discuss these topics among
themselves. Through the use of maps and inspection with knowledgeable community residents,
data collectors locate and evaluate landfills, water sources, solid waste collection points, local
industrialized plants, and other environmental conditions.

Selected individuals from the community should be trained in tasks such as canvassing houscholds
to identfy people with specific illnesses and injuries or evaluating data to identify serious
environmental hazards. In numerous projects, teachers, high school students, and mothers have
carried out such tasks effectively when they have been given appropriate training and
compensation. Training should clearly explain the reasoning behind each step in data collection,
including how the data will be used to improve environmental conditions in the community.
Trainces should have a chance to apply the data collection methods uader field conditions.

5.5.3  Consultative Process/Workshops

When the process of setting prioritics begins, dialogue with the community takes place through
the more formal process of open community meetings to discuss the results of the investigations.
NGO representatives and others involved in data collection—the technical advisors and
government representatives—describe the conditions they found and the possible impacts such
conditions may have on the health of community members, providing enough detail, repetition,
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and clarification to make sure the community grasps the information. This process of “risk
communication” is designed to promote extensive dialogue within the community, leading to a
recognition that cooperation in solving common problems is in everyone’s interest. In the United
States, similar processes have bolstered cohesiveness in communities of people with otherwise
divergent interests.

As plans are being drawn up, the technical team is responsible for ensuring that the approach is
demand-based. Local-level managers within the communities are identified, consulted, and brought
into the consultative process, which essentially uses a mix of those with knowledge, those with
power, and those with problems.

Different ministries and stakeholders are brought together in the consultative process, for
addressing environmental health in a sustainable manner involves a number of areas. No one
ministry alone can do it. A team must be created from among a number of senior officials from
ministries and departments that have little to do with one another. This team 1s not created in a
single meeting, but after the individuals have worked together a number of times—long enough
to develop some trust and to be able to communicate—the team may come into being.

Arriving at a common goal, as expressed in the visioning meetings, creates a recognition that the
vision of environmental health can be realized only when different stakeholders work together.
In addition, the consultative meetings, conducted in a facilitated manner, are modeled behavior
which the participants in the consultative group learn to imitate.

Meeting together on a regular basis with policymakers and with municipality-wide technical staff,
participants acquire the skills and the opportunities to open up communication for system-wide
problem solving. Each of the workshops builds skills and develops values around participation.
Participants are able to express the day-to-day problems that hinder them in carrying out their
work, formulating plans, and communicating effectively with national-level policymakers. Over
the course of developing municipality-wide plans, a level of trust and commitment is developed.
The skills gained in reaching policymakers and making presentations to them build the very
essence of empowerment and advocacy.

5.5.4 Decision-Making Processes

After extensive consultation, the next step is to build a community-wide, democratic decision-
making process on the foundation of the existing dialogue, interest, and concern. Such a process
may already exist in the community, or it may need to be created. Existing groups, such as block
commitiecs or heaith committees, may already have taken an interest in the CIMEP effor; if so,
it is more cffective to encourage their involvement than to advocate forming new groups. The
NGO representatives provide training in group process skills to leaders of those groups to help
increase their effectiveness and as an incentive for them to become involved in the CIMEP effon.
As stated earlier, the community's formal decision-making structure should be in place, if possible,
mn time to be of usc in the setting priorities step.




The community selects or authorizes one or more persons to represent it on the EMC. Once
community representatives have been chosen or authorized, they take their positions on the EMC
and assume the representative functions which, until that time, had been performed by the NGO
representatives.

i
Box 9: Vision-Based Planning

planning, either because previous plans were unrealistic and never implemented, or
because they believe financial and human resources constraints are so limiting that their
problems cannot be solved. Using a vision-based planning process can help increase
enthusiasm for and effectiveness in planning. The WASH Project has used vision-based
planning in several field activities.

in Belize, senior decision makers from two ministries worked to create a common
vision of how they would improve the health of Belizeans. They then went on to develop
a list of specific, coordinated actions in training and shared use of resources. Such
cogperation had not been possible prior to their having agreed on the common vision. i

In another task, Tunisian government officials and technical staff visited a number of
Asian countries to see how water users' associations function. And in yet another task,
Belizean technical staff visited El Salvador to learn how community-based malaria contro!
projects could be implemented. Upon their return from these study tours, participants
reflected on how what they learned was applicable to their countries, created a vision of
the changes they would like to bring about, and outlined what they needed to do to
achieve similar results.

1
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Government officials and community members are often unenthusiastic about i
|
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For Further Guidance ‘

Yacoob, May, et al. 1992. Program Planning Workshop for Improved Productivity through
Better Health Projees. WASH Field Report No. 365.

Community groups participating in the setting prioritics step are encouraged (o usc a vision-based
planning process. This process generally involves developing a comnion vision of a desired future,
describing current conditions, and charting a path to move from current conditions toward the
common goal. In this process, participants think about where they want to go without being
hindered by the usual constraints and questions that tend to hamper creative thinking. After
participants have been energized by developing a common vision, reality is brought back into the
picture. Vision-based planning does not mean dreaming of the impossible; on the contrary, vision-
based plans are realistic and action oriented with several important characteristics:

W They are based on community values atd desires, rather than on technical projects or
forecasts.

iz
N

oy

Oy




5.6

They are communicated using public information materials in clear, easily understood
prose and interesting visual formats.

They identify specific implementation activities, timetables, and resources (Thomas,
Means, and Grieve, 1988).

Techniques Used in Community Participation Activities

Basic knowledge, attitudes, and skills are delivered as the CIMEP approach moves towards
implementation. The methods used in the model fall into the following areas:

Experiential training, needs assessment, and verbal and non-verbal communication skills
Asking open-ended and probing questions and facilitating and leading group discussions
Problem-solving and action planning

Conflict resolution

An incremental approach should be adapted for developing the specific skills that municipality
and NGO trainers will need in order to work effectively and successfully with neighborhood
associations. Some of the specific skills include:

Making introductions

Using open-ended, close-ended, checking, and other questions
Using training aids such as flip charts and preparing visual aids
Forming simple, doable tasks for group assignments

Starting and leading a group discussion

Planning an agenda in a participatory manner

Interviewing focus groups

Conducting home visits and observations

Ce ducting an initial meeting with formal neighborhood leaders
Conducting meetit; ;s with those responsible for management of environmental resources
Conducting an introductory meeting with neighborhood groups
Preparing and delivering short “workshop” training sessions

wving and receiving feedbac
Giving and g fecdback

Training for community involvement places great emphasis on defining the skill, demonstrating
the skill, learning the component parts of the skill, practicing and applying the skill, providing
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supportive feedback to improve performance, applying and using the skill in a community setting
via homework assignments, and carefully analyzing successes and failures for the purpose of
improved performance.

Participation in CIMEDP, as frequently noted above, works on two levels: the development and
functioning of the municipality/NGO team on the one hand and their interaction with
neighborhood institutions on the other. If a supportive and skilled team is created, the role
modeling spills over into the work done with neighborhuod institutions.

The concept of experiential training, which is at the heart of all training processes at WASH (and
its follow-on, EHP), is also central here. In such training, participants learn to practice, give
corrective feedback, and practice again in preparation for field tasks in neighborhoods.
Deliberately examining and learning from experience become habitual. NGO and municipality
staff are therefore thoroughly prepared for each task at the community level. The process also
develops the NGO and municipality staff into a cohesive team.

5.7 Conclusion

Although the most immediate and direct concern of CIMEP is the implementation and
management of environmental health improvements in a specific locale, the process is related to
the much broader objective of addressing some of the root causes of poor environmental health.
It has been argued that the culprit is not lack of resources, but lack of accountability by those
responsible for the management of resources. Thus, the concept of community involvement in
the CIMEP process confronts the central problem of accountability in governance; it is not
limited to the goal of creating a sense of “ownership” among users. In CIMEP, participation
empowers citizens—especially the poor—to exercise their ways of holding officials accountable.

Developing the Environmental Management Plan is only the beginning of a longer-term process
of learning to communicate and advocate changes on the part of government and private-sector
institutions and community representatives. This learning will lead dircctly to a more transparent
municipal staff and, consequently, to better governance.




6

TOWARDS IMPLEMENTING THE CIMEP MODEL

6.1 Using the CIMEP Model

A number of development writers and practitioners, seeking to explain the existence of poor
environmental conditions, particularly in peri-urban areas, point to poor governmental leadership,
improper use of government resources, the lack of problem-solving skills among all actors and
stakeholders, and the lack of voice of the poor (Douglass, 1992, and Cairncross, Harday, and
Satterthwaite, 1990). These experts also note that environmental degradation in peri-urban areas
does not result from a shortage of resources, such as land and fresh water. Rather, it results from
poor governance. The urban environment will not improve unless low-income groups and their
community representatives are able to obtain access to safe land sites, water supplies, and
municipal services. To remedy this faillure of governance within the municipal and cty
institutions of many developing countries, community involvement must be a planned, budgeted
activity. For this reason, the technical process of assessing environmental conditions will continue
to go hand in hand with the process of developing community-based capabilities. The following
sections highlight the resources needed to use the CIMEP model.

6.1.1 Skills of Advisors

Technical advisors, as mentioned carlier, might come from a number of sources. A local NGO,
a consulting firm, or even the technical staff of the donor agency might find themselves in the role
of advisors. The source 1s not as important as the skills possessed by the advisors. Because
developing community capabilitics 1s a relatively new discipline, few people have the requisite
process skills to manage implementation of the CIMEP model: expertise in facilitation and
problem solving. The skills needed niay be found among social scientisis with experience in public
health and environmental scientists with a broad-based background in either environmental
engincering and planning or in nisk asscssment and policy. Both advisors should have training
skills and experience in group facilitation. In addition, experts in epidemiology, risk assessment,
finance, and environniental engineering will need 1o be involved in the field investigation and
preparation of the environmental management plan.
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6.1.2  Level of Effort

Section 3.3 described the three stages in developing a sustainable capacity in an NGO and a local
government for implementing a CIMEP program. The first stage is approximately six months in
which technical advisors guide local government and NGO staff through their first experience
with the CIMEP model. This stage requires a total level of effort of approximately 20 person-
weeks. Approximately six person-weeks are required from the two advisors who will manage the
effort—one in social sciences and the other in environmental policy. Approximately two person-
weeks each will be required from the epidemiologist, risk assessment expert, finance expert, and
cngineer.

Inputs from technical advisors might be distributed in the following manner, based on previous
experience 1n implementing aspects of this process.

®  Dreparatory visit to the country to identify NGOs and potential EMC members: 10 work
days.

= Assessment phase: 18-20 work days for study managers and 10 days for the epidemiologist,
risk assessment expert, and finance expert.

®  Planning phase: 12-15 days for the two managers and 10 days for the engineer.

®  Facilitation of final workshop and finalization of management plans: two persons; 10-15
work days.

6.2 Conclusion

The CIMEP approach described here will have to be adjusted to fit the context in which it 1s being
applied. Peri-urban communities are complex. Within them, various ethnic groups may be
represented as well as many comipeting interests and conflicting values; networks and relationships
are fragile. Planners will find that statistical information is as rare and as illusive as the
opportunities for wealth that the peri-urban poor have come to seek. Government officials are
trained in technologies that they do not have the resources or the manpower to build and
maintain. Operational staff may enjoy the process of planning but have come to distrust it because
the allocations they receive are rarely used on the plans they have prepared. No mechanisms exist
to mediate the demands of public authorities and those of individuals or communities.

The CIMEP methodology integrates the peri-urban poor into the planning process. Recognizing
that people have an intimate understanding of their own neighborhoods and communities, the
methodelogy is less concerned with telling people what to do than with describing how to find
out what to do and how to do it.

CIMEP is based on the assumption that people kinow what the problems are and frequently know
how 1o tackle them. People also usually are aware of what works and what does not work. What
is lacking, however, is a framework for drawing this information out of people who are used 1o
heing ignored and then defining appropriate solutions and building consensus and cooperation.
Participation rarely happens unless it is planned and adequately financed.
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The CIMEP model incorporates the WASH Project’s experience in over a decade of implementing
sustainable water, sanitation, and hygiene education programs. WASH has found that the best role
for technical advisors is to mediate the planning process, including setting long-term goals that
may require institutional and structural reforms. At the same time, spontaneous local demands
must be encouraged and met. Both bottom-up problem solving and top-down coordination and
management are needed and must be kept in balance.

Public participation in urban environmental management is a necessity, not a luxury. It ensures
project efficiency and effectiveness, but it is also a moral obligation. Experience in the United
States and other countries has shown that changes in environmental health begin with the people
whose lives are affected by contaminated surroundings.
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