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	Pressure to achieve MDG goals is contributing to a reappraisal of the potential for partnerships to help overcome the challenges of providing viable, affordable sanitation services to the urban poor, by leveraging the combined strengths of government, civil society, and non-government service providers. A small but growing number of successful partnerships are supporting sanitation improvement for poor urban households, but the sector should be cautious in assuming that models that have worked well for water can be extrapolated to sanitation. On-site sanitation is highly segmented across toilet construction, waste collection and waste disposal, each supported by different micro service providers, and linking the three segments through strong working partnerships is very difficult. Strategies to extend conventional networked sewers are constrained by high capital and operating costs, and the reluctance of authorities to recognise the permanence of unauthorised settlements. Yet there have been some remarkable successes – notably in providing communal toilet blocks and condominial sewerage systems. Partnerships are not a substitute for action by government, nor do they absolve government of responsibility for investing in service provision. They do hold the potential to harness fresh approaches to achieve public sector objectives, leverage capacity and broker the relationships needed to overcome mistrust, disengagement, poor accountability and the fragmentation that often characterises the sanitation sector.


Introduction

There has been explosive growth in global urban populations in recent decades. Africa is currently experiencing the highest rate of urbanisation, with a fourfold increase in urban dwellers anticipated between 1990 and 2020, to reach 500 million people. In tandem with this massive shift has come what Tipping and others call “the rapid urbanisation of poverty and ill-health” (2005, 13) and the growth and densification of slums. In developing countries, 40% -60% of urban dwellers have inadequate sanitation (Tipping et al. 2005, 17), and slum-dwellers are the most vulnerable to sanitation-related diseases because they are the most exposed to unmanaged human excreta and waste (Paterson et al. 2005). 

Few local authorities – or even governments – are equipped to deal with this scale and pace of change, and few existing frameworks for urban service provision speak effectively to current service needs. This pace of settlement and change makes the current challenges of urban and peri-urban sanitation qualitatively different to those in rural areas, and even from those where growth is steady and even. Moreover, the service challenges of rapid settlement growth across Africa are playing out in a context where responsibility for service provision is being decentralised to local government; where the skills, systems and structures needed in government for service provision are still maturing. Where settlement outpaces urban planning and service provision, informal settlements develop in areas that are not close to water, sewer or power lines, and are often unsuited to human habitation, let alone development. All too often, the authorities avert their eyes and do not accept responsibility for the public health or well-being of the people in these settlements, on the grounds that they are not authorised to be there.

National sanitation policies and strategies tend to focus on non-reticulated rural areas, and urban strategies generally focus on infrastructure, and overwhelmingly on reticulated (networked) connections. Where public agencies fail to provide, people find their own solutions for managing excreta and waste. Many turn to “non-state providers”, who have been filling the service-delivery gap in various ways at a micro-level for generations (Scott and Sansom, 2006). What scope is there to harness these relationships, and build them into structured partnerships for service delivery? 

High-level commitments to meeting national and global targets for sanitation are raising the profile of sanitation and putting pressure on governments to address service backlogs. Evidence of successful partnerships between government and independent providers in the water sector and elsewhere is prompting a review of partnership initiatives in the sanitation sector, in the hope of finding approaches that can be replicated and scaled up. But what kinds of partnerships are needed to improve urban sanitation for poor households, particularly in a context of rapid urban growth, and what is needed to make those partnerships work? What kinds of policy and legislative environment will best serve the urban poor, where local government is not yet equipped to provide a reliable and affordable sanitation service, and must work in tandem with others? Is improved regulation – pro-poor or otherwise – even relevant, when the key service partners are generally informal, small scale and so numerous as to make conventional regulatory approaches prohibitively expensive and unworkable?

This paper starts with an overview of the recent literature on partnerships in the water and sanitation sectors. It provides some examples of successful sanitation partnerships, before moving on to a discussion of some opportunities and challenges around partnerships that serve the sanitation needs of the urban poor. 

The landscape of current thinking 
What do we mean by “partnerships”?

Evans, McMahon and Caplan (2004, 1) describe partnerships as “instruments that enable organisations with differing skills and priorities to leverage increased impact through working together than would be possible by working alone”. They bring together “the technical skills of professional service providers, the social-development skills and local knowledge of civil society groups, and the planning and management responsibilities of local government” (ibid.) There are many forms of partnership, but this paper focuses on tri-sector relationships between government, civil society and non-government service providers.

The rediscovery of partnerships

There is long-standing evidence of fruitful partnerships for service delivery between government and non-government agencies, even in sanitation. The Sulabh International movement is probably the most long-standing and best known: it began as an NGO in Bihar, India, in 1970, and has provided improved private and public toilet facilities for millions of people since then through partnerships with local government, community-based organisations (CBOs) and local small-scale entrepreneurs, using increasingly sophisticated 15 to 30-year concessions.

But it was only in 2002, at the World Summit on Sustainable Development in Johannesburg, that there was high-level acknowledgement that partnership arrangements could complement the work of governments in meeting the goals of sustainable development and, specifically, the water and sanitation targets of the Millennium Development Goals. Since then, there have been a number of multilateral forums and events exploring and celebrating partnerships. Participants at a “Partnership Fair” at the Commission for Sustainable Development  in New York in 2005 (CSD-13) stressed that working in partnerships is not simply old wine in new bottles. Key distinguishing features include a diverse range of stakeholders; strong involvement of civil society organisations; involvement of all partners from the outset, rather than subcontracting approaches; and shared vision, common goals and clear roles and responsibilities (CSD 2005).

A growing body of literature documents key lessons around partnerships and their outcomes. It has a strong bias towards water, rather than sanitation, with case studies describing a range of service provider partnerships. The World Bank, among others, has shown particular interest in promoting utility/small scale provider partnerships, as a way of extending service coverage, leveraging the resources of big utilities through flexible small-scale entrepreneurs, particularly in areas which utilities find challenging. Sansom (2006) identifies three broad types of non-state water providers: informal or small-scale private water providers, civil society organisations supporting community-based management of water kiosks, and public-private partnership (PPP) operators for water services. He distinguishes further between independent water service providers who are not connected to the utility network and source water from wells, boreholes or springs, and intermediate water services providers, who sell water from the utility network (note the relevance for on-site and networked sanitation). Valfrey-Visser (2007) identifies a third category – independent operators who serve small towns considered unattractive by existing utilities: in Mauritania, West Africa, more than 300 contracts have been signed for the management of small town water services. Valfrey-Visser argues that independent providers provide a valuable service, rather than being simply an undesirable symptom of poor utility performance; they are innovative, responsive and contribute significantly to expanding coverage across urban and peri-urban settlements.

Accounts of urban community-managed water schemes and PPPs are well documented. In the urban context, private operators serve low income areas with a range of service and payment options in a variety of countries (notably Senegal, Argentina and the Philippines), and a small but growing number of tripartite partnerships between CBOs, NGOs and municipal water utility companies enable community-managed pipe networks in informal settlements – in Nairobi, Kenya, for example.

These innovations in extending urban water coverage have the potential to shape conceptions of what is also feasible and achievable for sanitation improvement. But as the following sections demonstrate, the profound challenges of urban sanitation improvement are harder to resolve than those of water. A range of service providers are already actively supporting urban sanitation improvement, but the majority are non-formal and will not easily be bound into meaningful tri-partite partnerships, formal contracts or regulatory mechanisms. 

The contrariness of urban sanitation

Effective urban sanitation requires integrated thinking across a range of areas: excreta management, drainage, management and transport of wastewater (and, ideally, stormwater), solid waste management, hygiene behaviour, public and environmental health management, innovative financing, and so on. From the perspective of government, a useful starting point in any urban sanitation improvement initiative is to bring together the range of stakeholders involved in urban planning, public health and service delivery, and agree on common goals and approaches that serve the needs of the urban poor. Yet this is the exception, not the rule. Co-ordinated action is common in programmes targeting rural areas, yet urban initiatives seem to founder around fragmented government responsibilities, and the daunting cost of conventional sewerage. 

In rural areas, partnership programmes around social marketing and other approaches to building demand for better sanitation, have reported significant successes in motivating households to build their own toilets. The Community-Led Total Sanitation approach, for example, now spreading from South Asia into East Africa and elsewhere, activates and mobilises collective shame to trigger behaviour change and to end open defecation, and motivates individual households to invest in basic toilets. Local government works jointly with community leaders, health extension workers, community-based organisations and NGOs to build demand. Attention is also given to creating and supporting the supply chain for building materials and construction support for different sanitation technologies to meet demand. In Bangladesh and Maharashtra State in India, local entrepreneurs work in partnership with local government to bring materials to the villages to improve household facilities (WSP 2007a). What prevents these approaches being adopted in urban areas to overcome sanitation backlogs there, particularly where financial constraints preclude comprehensive sewerage provision?

Two fundamental challenges confound basic urban sanitation improvement for the poor: settlement density and tenure insecurity. These in turn are likely to make partnerships for sanitation improvement harder to mobilise and sustain, because the systemic challenges they raise range far beyond sanitation, while partnerships generally need quick wins and regular successes to sustain motivation and momentum among partners. For example, partnerships for rural sanitation improvement generally focus on simple on–site technologies like pit latrines and their permutations, but these are highly problematic in urban areas. There is seldom space in a dense settlement to dig a second pit when the first pit fills. Moreover, higher loading ratios (a consequence of more users per toilet than is typical in rural areas), compounded by poor drainage and inadequate solid waste management, tend to rule out effective waste digestion. Consequently, the pits fill up and need desludging. Pit emptying is a dreadful job, and there are few simple answers to the problems of where or how to dispose of pit sludge. One remedy is to increase the number of toilets, to reduce the loading ratio and extend the service intervals between pit desludging. But this option fails to take account of the realities of extraordinarily dense settlements. Where people compete for space to erect a simple dwelling or compete for access to a rented dwelling, living space is prioritised over space for a toilet, particularly when the site can generate rent (Schaub-Jones, Eales and Tyers 2006).

A second challenge is that a minority of poor urban households have secure tenure, and thus conventional demand-responsive approaches (often co-ordinated through cross-sectoral partnerships), which focus on mobilising residents to invest in improved facilities, have little traction. Rental accommodation is the default for most urban newcomers, poor or otherwise. At the lower end of the market, other concerns generally crowd out improved sanitation as a priority for both tenant and landlord, and without tenure security, there are few incentives for tenants to invest their own resources in a toilet. The result is that many tenants have no option but to share the few available toilets, or rely on other expedients like packet toilets (“flying toilets”, or excreta tossed away in a plastic bag). Informal settlements add a further dimension to insecure tenure. Urban planning and formal settlement development generally lag far behind the pace of rural-urban migration and urban growth, with the result that many settlements are unplanned and unauthorised. Where the future of the settlement itself is uncertain or the authorities are reluctant to concede that the settlement is de facto permanent, significant investment in improving living conditions and services is unlikely (Eales and Schaub-Jones 2005). Thus a partnership aiming to tackle sanitation improvement in this environment would need to grapple with a far wider range of issues, dynamics and players than in situations where users have secure tenure and are relatively settled. 

Urban settlement densities mean that sanitation requires a service to remove the accumulated waste, because there is seldom sufficient space on site to absorb, digest or dispose of the waste effectively. Thus, unlike rural sanitation improvement programmes, which focus on behaviour change and motivating users to invest in a basic toilet, urban improvement programmes need to go much further, and give attention to what happens next: what happens when the pit, septic tank or conservancy tank is full? How and where is the waste disposed of? What roles must be addressed to make the service work, and who should perform them? 

	Box 1. Lesotho’s urban VIP toilet programme

Lesotho’s Urban Sanitation Improvement Team (USIT) programme, active in the 1980s and 1990s, is an example of an integrated approach, with a donor-funded team supporting government-run hygiene promotion campaigns, builder training programmes and a loan scheme to help households build their own VIP toilets.  Backing this up was a pit-emptying programme, using a mix of proprietary and conventional vacuum tankers to remove waste from full pits.  Over time, two weak links emerged:  firstly, the budget for construction loans was cut, and commercial lenders proved too expensive for most would-be borrowers; secondly, the pit-emptying service collapsed in the face of several challenges.  User demand was erratic as service intervals per pit varied widely; the cost per pit was comparatively high; spares were hard to source for the proprietary vacuum tankers; and conventional vacuum tankers found it more profitable to focus on conservancy tanks, where the waste was more fluid, easier and quicker to remove, and there was less chance of solid waste clogging their hoses (Schaub-Jones et al. 2006).  Similar challenges have been documented in Maputo, Nairobi and Dar es Salaam (Eales 2005).


Perhaps the essential first step is to ensure that policy speaks to the technologies in use, and that municipal by-laws are pragmatic. For example, it is in everyone’s interests to safeguard public and environmental health by controlling where and how pit sludge is disposed of. However, unless pit emptying service providers have access to affordable and accessible waste transfer stations or dumping sites, such as managed sewer access points with screening to remove grit and solid waste, then pit sludge is likely to be dumped illegally. Fining transgressors will penalise those who rely on their services, as service providers are likely to withdraw from the business or raise their fees. To a large degree, the presence of simple pit latrines in an urban context reflects a failure in public planning and service delivery; responsibility for the consequences of full pits cannot be left to the users alone. In an ideal world, the structure owner or landlord should be held responsible for ensuring each dwelling has a toilet and that no toilet undermines public or environmental health; but proving ownership and responsibility might not be straightforward, and the landlord will, without question, pass on the cost. Even a user-focused strategy, like “naming and shaming” might have little impact where social cohesion is limited and users perceive themselves to have few alternatives to current practices. 

The on-site sanitation service “delivery” chain

The sanitation delivery chain is profoundly different to the water supply chain. For a start, good sanitation requires a blend of enabling infrastructure and of personal behaviour, which cannot be “delivered”. A drinking water supply entails the distribution of water from a central point; urban on-site sanitation entails the collection of excreta at a range of discrete points (household or communal toilets), and its eventual secondary collection and transport to any one of a number of disposal sites. On-site sanitation is definitely not the inverse of water supply, in the sense of collecting and directing effluent to a central wastewater treatment facility. It involves the collection and transfer of waste from one decentralised site to another for disposal and, as such, has more in common with solid waste management, albeit that sanitation waste is more odious and hazardous.

A recent BPD water and sanitation study found that urban on-site sanitation is strongly segmented: providing access is one component; emptying facilities is another; and treating or disposing of waste is a third. All three are essential for the proper functioning of a pit toilet, but each segment is supported by different service providers, who are generally informal micro-entrepreneurs. This fragmentation has profound implications for partnerships, because it is very difficult to link the three segments and their role players together into the kind of coherent delivery chain needed for effective service delivery (Schaub-Jones et al. 2006).

There are very few durable examples of on-site sanitation partnerships that integrate the different segments across toilet building, pit emptying and waste disposal. In South Africa, following the government’s commitment to provide at least basic sanitation to all, eThekwini Municipality in Durban has responded to the reality of tens of thousands of full toilet pits by taking complete responsibility for on-site sanitation provision: from VIP toilet construction, through manual pit-emptying, sludge transport and waste disposal. The municipality funds and manages this delivery chain in its entirety, through a range of contractual relationships with private sector service providers, and is innovating in a range of ways to manage and regulate the performance of its subcontractors. There is no expectation or requirement that residents should contribute to the funding or operation of this service in any way. 

But is the relationship between the municipality and the service providers who undertake pit emptying a partnership, or is it an example of innovative outsourcing and contract management by local government of a function needed to support a supply-driven VIP-based sanitation service? A partnership implies shared responsibility; outsourcing suggests that part of a defined responsibility is delegated to a third party, while accountability remains with the “outsourcer”. A partnership surely requires more than commercial benefit or a contractual relationship. Perhaps the key partnership is the relationship between eThekwini’s technical department and the political representatives of the people whose toilets are being desludged. The beneficiaries are barely involved; their needs and interests are articulated through their elected councillors and ward representatives. The councillors seek to ensure effective servicing and maximise local job creation, communicating details of the desludging programme to local residents, and identifying local residents for employment by the service provider in local pit emptying crews. The municipality liaises with the local representative structures to ensure smooth access for their contracted service providers to users’ properties and their toilets. The result is a sound working relationship between the municipality, its outsourced service providers and the political representatives of the beneficiaries, and an innovative approach to getting the job done. If this is the real partnership, perhaps its defining characteristic is the interdependence of the role players; remove any one of the three and the project would grind to a halt. 

What distinguishes Durban is that the municipality has taken responsibility for on-site sanitation servicing at household level. South Africa’s rights-based sanitation policies do not specify that municipalities must empty pit toilets; they mandate municipalities only to provide (not service) a VIP or equivalent basic toilet, and define municipal servicing responsibilities only in the context of reticulated (networked) services. But eThekwini Municipality inherited from the previous administration more than 100,000 VIP toilets (many of them now full) located in relatively dense settlements, and has accepted that it must provide a desludging service or face a public health disaster. In other countries, urban sanitation tends to be fragmented across the local authority, and accountability is diffuse: the utility is responsible for the reticulation network, and not household connections into that network; the municipal waste management authority is responsible for solid waste, not sewage sludge; environmental health is responsible for minimising health risks, but in most instances is reactive, not pro-active, around pit management; and so on. 

A key gap in most urban management policies that speak to sanitation is precisely the interface between household and public responsibilities, and a silence in the policy framework around any kind of dry sanitation in an urban context. By-laws presuppose waterborne sanitation or septic tanks, and few local authorities have seriously considered what their responsibilities might need to be in facilitating pit emptying or safe disposal of pit sludge. Precisely because sanitation is multi-disciplinary and cross-sectoral, effective partnerships require extraordinary commitment to step into areas where needs are evident but responsibility is not defined. This calls for strong champions, lasting commitment to see through the accomplishment of key tasks, and ideally a clear policy framework. However, even sound policies are not necessarily sufficient to achieve durable working partnerships.

Sewer systems overcome the segmentation of urban on-site systems by using water to transport waste to a centralised treatment facility, but their cost is enormously high – not merely the capital cost of the infrastructure and the recurrent operating costs, which together far outweigh the costs of a potable water supply, but the growing resource costs of deliberately polluting fresh water with human excreta and other wastes. Given the spill-over consequences for water quality for people living in unserved areas, conventional sewerage is profoundly anti-poor (Paterson et al. 2007). Sewerage systems also need to recover their operating costs. Subsidised tariffs on the scale required are often not feasible, and unsubsidised tariffs are often not affordable to users. By the same token, PPPs for conventional sanitation with sewers have limited prospects for success at scale, precisely because of profound risks around cost recovery where a significant proportion of users are poor, particularly where government looks to the private sector to raise the finance. And because utilities focus on water and wastewater management, they are seldom equipped to support on-site services, especially dry systems. They generally lack the skills, equipment and necessary management systems to support dispersed discrete installations that fill at different rates.

Given these profound challenges, how are the sanitation service needs of urban residents living in conditions of poverty being met? Globally, the reality is that the majority of slum residents are severely underserved. There are not enough on-site toilets, which places enormous pressure on those toilets that are available. The majority are simply receptacles for excreta, rather than conveniences that support hygiene improvement, and when they fill, the waste is often dumped at the nearest available site – often a gutter, stream, river or mound of solid waste. Systems with sewers can be even more problematic: flush toilets are particularly vulnerable to failure through clogging and blocking, especially when shared by multiple users. If there are problems with service payments, the water supply is often disconnected, which means the toilet cannot be used. This is particularly common in tenements where opportunistic landlords collect rent, but do not pay the service bills.

There are, however, at least two areas showing rich potential for improving sanitation services to urban people living in poverty: managed communal toilets, and condominial sewer systems. In each, tri-partite partnerships are integral to their success, with each partner taking responsibility for a component of the service in ways that enable delivery in areas that would otherwise not be served. 

Community-managed toilet blocks

Communal or public toilets are a positive response where insecure tenure and a shortage of space make household toilets problematic. But problems with maintenance, ownership and safety mean they often fall into disuse, in spite of the huge need for sanitation. Involving residents in a demand-driven process has been found to be the best way to keep these services running, as the following summarised case studies show.

	Box 2. The Greater Mumbai Slum Sanitation Programme

The Greater Mumbai Slum Sanitation Programme was launched in 1997 as a component of the World Bank-financed Bombay Sewage Disposal Project, which aimed to improve living conditions across the city through improved sewerage.  Over time, the programme has delivered well over 300 toilet blocks and more than 5 000 seats.  

The Municipal Corporation of Greater Mumbai (MCGM) contracts with an NGO or contractor to take responsibility for the four components of the programme: raise awareness about the programme among residents; work with them to form a CBO to lead local planning, construct the facilities using a contractor; and hand the facilities over to the CBO to operate and maintain. Slum communities are involved in project implementation from the planning stage, and are required to ‘express their willingness to participate’ in the project by making a financial contribution to the long-term running cost of the facility, and getting involved in planning and implementation of the toilet block.

Before construction begins (through an NGO-contractor partnership), each resident family in the project ‘catchment’ contributes an agreed cash amount which is set aside in a fund for maintenance. The Municipal Corporation funds the construction of the facility, largely using loan finance, and once construction is complete, the CBO signs a Memorandum of Understanding with the Municipal Corporation and takes responsibility for maintaining the toilet block. Users buy monthly family tickets or pay per use.  Residents maintain the facilities themselves through CBOs or small local entrepreneurs, with operation and maintenance costs borne by the community (Moulik and Sen 2006; Scott and Sansom 2006; WSP 2007b).


	Box 3. Communal toilets in Nairobi’s informal settlements

Roughly 60% of Nairobi’s population live in informal settlements, and source their water from non-formal water providers who sell water from illegal connections into the utility’s network. Sanitation in these slums is generally grim, with a critical shortage of pit toilets and virtually no flush toilets. In Kiambiu, a Nairobi informal settlement, the catalyst for sanitation improvement was the decision of a community group to focus on clearing up the garbage that littered the settlement. That group attracted the attention and support of a leading NGO, Maji na Ufanisi, and together they began to explore options for drainage, water supply and sanitation improvements. Following participatory planning workshops where residents identified improved water and sanitation as their priority need, a range of external partners lent support and provided funding to the CBO to contract local builders to construct four ablution blocks, each providing toilets, showers and a water kiosk. In the toilet section, users squat over a concrete channel serving a row of booths, and a crude cistern sluices the excreta into a vast conservancy tank, or, where available, a sewer pipe. The CBO employs several staff to run and clean each facility and sell user tokens which fund operation and maintenance. The ablution blocks currently service a quarter of Kiambiu’s residents, and there are plans to build further blocks in Kiambiu and elsewhere. There has been a dramatic improvement in the broader cleanliness of Kiambiu.

The city’s water utility has now formally joined this partnership, and a formal Memorandum of Understanding has been drawn up. The utility has upgraded parts of Kiambiu’s pipework and installed meters to measure the water supply to each ablution block, and signed a contract with the CBO permitting it to sell the water through kiosks. The discounted bulk water tariff enables the CBO to sell water to residents at a lower tariff than non-formal water sellers, while the formalisation of the water supply enables the CBO to offer reliable water, toilet and shower amenities.

Notwithstanding the significance of Nairobi’s water utility forming a formal partnership with an NGO and a number of CBOs to improve water and sanitation delivery to the urban poor, the context is critical to understanding the willingness of the utility to commit its own funds for infrastructure development, and the drivers from the city and the utility’s perspective. This understanding is critical to weighing the prospects for replication and scaling up elsewhere. Many years of activism by CBOs, supported by determined lobbying by major league donors and a change in political leadership, led to a change of heart by the Nairobi City Council, and recognition that Nairobi’s informal settlements need to be acknowledged and developed as a permanent feature of the city. However, the city and the utility have not yet gone so far as to commit their own funds for infrastructure development for sanitation, and the toilet blocks are funded by donors. Meanwhile, the city’s wholly-owned water utility, the Nairobi City Water and Sewerage Company, is facing growing water scarcity and a non-revenue water ratio (NRW) of 45%, resulting from a combination of illegal connections, poor revenue management and decaying infrastructure. (NRW covers, for example, leaks and spills in the network, faulty meters, which means the utility under-bills actual consumption, or fixed fees where the cost of actual consumption is far higher than the fee). It is vital that the utility seeks to reduce losses in the informal settlements where the majority of Nairobi’s residents live. Improved water management is the driver for the utility; improved sanitation for residents is an adjunct benefit. Nonetheless, each partner benefits from the new arrangements, and the result is win-win outcomes all-round. Four blocks have been constructed so far in Kiambiu, with others under construction elsewhere in Nairobi.

(Personal communication with NGO and CBO members in Nairobi, July and November 2007; Mugo 2006)


Communal toilet blocks are proving highly effective, because they concentrate usage in one place and so make sewer connections, management and operation financially viable; user fees can be kept as low as possible to keep the service affordable even to the poorest without jeopardising sustainability, and linkage with water sales can enable a degree of cross-subsidy. These blocks readily lend themselves to partnership arrangements, where the skills and the strengths of different partners can be leveraged to best effect. In some examples, the municipality “subcontracts” to a service partner such as Sulabh International; in others, the driver is not the municipality, as funding comes from donors, and the municipality’s participation is more symbolic than anything else. But these partnerships, in all their forms, are a valuable way of developing understanding and trust, in support of pro-poor service delivery between people from different sectors, organisations and strata who previously have had no experience of working together.

But communal toilets are not a panacea. They do not address issues of personal safety adequately, especially for women and children at night. The toilet block itself can be secured with good lighting and controlled entrance, but residents still need to walk through unsafe alleys to get there. This means that many people will not use them at night, and continue to use a plastic bag or bucket or practise open defecation. But the hard reality is that public safety and environmental health is at best precarious in many settlements. Communal toilets may fall short of the ideal, but they are still improvements, and these modest incremental changes may deliver more enduring benefits than bolder schemes that fail.

Condominial systems

Sewerage systems have the advantage of taking care of both excreta and wastewater by providing a closed channel to transport waste to an off-site treatment facility. But the cost of a conventional sewer connection is often prohibitive for people living in poverty. As an alternative, pioneers in Brazil developed condominial sewers, which run at shallow depths within household boundaries, to enable users to connect into urban sewer networks at greatly reduced cost. This approach has been used in Brazil since the mid-1980s, and has now been adopted to some degree in urban settlements in Bolivia, Peru, Paraguay, Ecuador, Indonesia, Pakistan, South Africa and elsewhere. Cost savings are achieved during installation through shallower excavation, simplified inspection chambers instead of costly manholes, reduced pipe diameters and layout lengths, and reduced need for heavy construction machinery (Vargas-Ramírez and Lampoglia 2006). In case of breakage, system components are easier and cheaper to replace. As Paterson et al. note, “Low cost and community involvement help to ensure, even in low-income settlements, that a high proportion of households are connected to the system” (Paterson et al. 2007, 9). 

The condominium model rests on a relationship of co-responsibility for services between the service provider and the user. Users are involved during the implementation phase (although Paterson et al. (2007) note that the degree of participation varies widely); and with training provided by the utility, supported by local CBOs and NGOs, users gain insight into how the system works and what the consequences are of improper use. Improved user understanding contributes to better functioning of the sewer system, through reduced blockages. Residents are expected to take responsibility for local operation and maintenance (O&M) themselves, although in practice they often require significant support from the utility or other service providers. Particularly in settlements with changing occupancy, problems have emerged around local O&M, with newcomers not fully understanding the system and sometimes being unwilling to take on the responsibilities; others are not willing to undertake O&M without payment. 

Alternative support arrangements can, however, be structured to address these maintenance challenges, because the overall benefits of condominial sewers merit serious consideration: they allow for networked sewers, which address the drainage and excreta management challenges of dense settlements at roughly half the conventional cost. Put differently, government can double the coverage for the same investment.

A review of some options 
Remarkable though these examples are of partnerships around community-managed and condominial sanitation systems, they are the exceptions in the developing world. The Mumbai example draws heavily on experienced and well-resourced NGO partners and a capable and mature local authority that is able to raise significant loan finance and is willing to innovate. Pro-active Kiambiu residents are supported by an unusually strong NGO, a wealth of prominent donors and a water utility that is under pressure to reduce water losses. In Latin America the condominial system is financed largely by the utility, and is premised on facilitating local connection into an established sewer backbone. Without in any way diminishing the achievements of these partnerships, they are able to leverage a strong institutional environment, access to substantial grants or loans, and established water and sewer networks. This is atypical in regions where responsibility is fragmented, local government is still weak, NGOs are under-resourced and inexperienced, communities are fractured and service providers are mostly small scale and non-formal. In this context, prospects for sanitation partnerships able to deliver comparable infrastructure developments are limited.

This is particularly relevant where most people rely on pit latrines. With the exception of South African examples like Durban, where a combination of policy, creativity and good resourcing has meant the municipality funds, manages and regulates full service provision (while actively developing more sustainable alternative service models), there is little prospect of most local authorities accepting responsibility for an integrated pit toilet service, directly or in conjunction with service providers. Pit toilets, moreover, are an inappropriate technology for this kind of servicing, particularly in dense settlements, because of the hazards of handling thick, wet sludge. Indeed, it is unlikely that partnerships can resolve successfully the immense life-cycle challenges raised by urban pit toilets. Small-scale service providers tend to focus on discrete service components, and seldom even specialise in sanitation-related work. Builders tend to build toilets, houses, store-rooms, and so on; manual pit emptiers generally prefer almost any other casual work; waste transporters move a variety of goods and materials; and so on. Thus the relationship between the user and the service provider is generally very brief and focused on a finite, task-based interaction, and is informal and has a fairly low cash value. These attributes are not conducive to effective regulation. There are examples of initiatives that have attempted to co-ordinate, aggregate or cluster these interactions across multiple users, to serve the interests of both users and service providers – for example, NGO-run pit-emptying schemes in Maputo, Mozambique (Eales 2005) – but it has generally proved difficult to reconcile the real costs of servicing an inappropriate technology with the affordability levels of the customer base, and so far local authorities have proved unwilling to fill the gap.

There is an urgent advocacy role for partnerships to build common understanding of the nature and extent of current service deficiencies, and to promote consideration of bold and innovative alternative approaches. This is not to suggest that partnerships should stop at advocacy; rather, a paradigm shift is needed if urban sanitation improvement strategies are to evolve to meet the immensity of the challenges we face. Partnerships will be needed to support, consolidate and act on each advance. 

	Box 4. From hazardous waste to valuable resource

If pit-based toilet systems are inappropriate in dense settlements, partnerships should perhaps explore the application of technologies that allow excreta to be collected as a resource, not as hazardous waste. Source separation systems that desiccate faecal matter greatly facilitate safer collection, management and re-use of solids. This approach surely lends itself to more promising partnerships. The capital cost of construction is less, as there is no need for a deep pit. A regular monthly waste collection service can be instituted, where dry bagged solids are collected and removed for composting, with little risk to the service provider. Collection and disposal can be regulated, either as an integral part of a water utility’s revised mandate, or through the local authority overseeing the performance of service providers contracted by users or by itself. Urine could be collected, with wastewater, through simple public gullies and low-cost small bore or condominial sewers. Of course, source separation systems require the active co-operation of users, and the challenges here should not be underestimated. But where partnerships make people as end users the subject rather than the object of the intervention, their creativity and co-operation can be harnessed.


A good example of a partnership serving the cause of advocacy is the Citizens’ Report in Kenya, which assembled detailed information on users’ experience and perceptions of service delivery in three cities (CRC 2007).

Sector-wide partnership approaches need to recognise the specificity of sanitation challenges for the urban poor: settlement density, insecure tenure, drainage, waste removal, affordability, limited social cohesion and so on, with an overlay of corruption and poor governance. These challenges are likely to be magnified as the urbanisation of poverty intensifies, in response to globalisation and climate change impacts on rural livelihoods. Condominial or simplified sewering is arguably the most appropriate and viable urban sanitation technology for people living in poverty, because it deals with both excreta and wastewater. But this approach presupposes reticulated water supplies in close proximity to where people live, in addition to simplified sewers. The example of Delhi’s failing water services, and growing reliance on inadequate tankered supplies, provides a harsh reality check to assumptions about the availability of water. Even more importantly, sewerage networks require the local authority to recognise and authorise informal settlements and include them in formal planning frameworks. These are not small challenges, but sanitation in slums cannot be improved in isolation. Drawing on their experience in the Greater Mumbai slum sanitation programme, Moulik and Sen argue that “the problems of service delivery to slums are rooted in the slum, and to housing and land policies in cities, and reforming these laws and policies hold the real answer” (Moulik and Sen 2006, 17).

	Box 5. Kenya’s Citizens’ Report Card

The Citizens’ Report Card (CRC) was undertaken in Kenya in the context of wide-ranging water sector reform which seeks to improve services while improving stakeholder and beneficiary involvement in service planning and operations. NGOs led the CRC investigation on behalf of a multi-stakeholder consortium in each of the three cities which represent local government, the national water regulatory agency, NGOs, residents’ associations and donors. Qualitative methods (focus groups) and quantitative methods (a statistically-representative random sample of households across five income strata) were used to assess users’ experiences and perceptions. This generated a wealth of information which is now supporting meaningful dialogue. The findings have allowed the concerns of consumers to come to the attention of policy and decision makers, and have given consumers and civil society organisations a robust tool to apply pressure on their water utilities and government. The CRC is now being used as a basis for interaction between citizen groups, service providers and policy makers to explore ways of improving service provision (CRC 2007).


Wide-ranging policy reform is needed to acknowledge the gap between existing policy and current reality, to acknowledge the value of multi-stakeholder partnerships and service partnering arrangements, to support government improvements to service provision and to reassess public finance priorities. Barbara Evans and others have pointed out that public funds in Britain in the late 19th century were made available for large-scale investment in sanitation once it was demonstrated that preventing environmental degradation was cheaper and more effective to society than continuing to pay the direct and indirect costs of the deteriorating sanitation situation in urban slums and poor rural communities (Evans 2006). The current rate of slum growth dwarfs any 19th century experience by several orders of magnitude, and the broader societal impacts of unmanaged effluent discharge compound growing concerns around declining water quality and scarcity. Public policy and public finance need to work together to close the gap between the orderly serviced settlements the planners intended and the unserviced settlements that exist in reality. 

Concluding comments

A small but growing number of successful partnerships are supporting sanitation improvement for poor urban households, but the sector should be cautious in assuming that models that have worked well for water can be extrapolated to sanitation. Sanitation collection is not just the inverse of water supply, and there is no simple sanitation equivalent of a small-scale water provider extending the distribution network through small-volume water sales, with consumers protected through simple regulatory tools. Existing regulatory models in the water and sanitation sector speak primarily to utilities, not small-scale providers, but reticulated sanitation reaches a declining proportion of those who need servicing, while the high capital costs of extending coverage deter most small entrepreneurs, particularly in unauthorised settlements. On-site sanitation service provision is highly segmented, with different micro-entrepreneurs serving different components of the delivery chain in brief, irregular, informal interactions with low cash value. Regulation, though desirable, is a lesser priority than supporting, incentivising and enabling the work of these small scale providers who fulfil a crucial need. 

Partnerships are not a substitute for action by government, nor do they absolve government of responsibility for investing in service provision. But they do hold the potential to harness fresh approaches to achieve public sector objectives, leverage capacity and broker the relationships needed to overcome mistrust, disengagement, poor accountability and the fragmentation that characterises the sanitation sector. A key feature of the partnerships described above is mutual respect, and recognition that the whole can be greater than the sum of the attributes and competencies of the constituent partners. Because sanitation is multidisciplinary and cross-sectoral, effective partnerships require extraordinary commitment to step into the grey areas where needs are evident but responsibilities and accountability are not defined. Engagement through partnership – like Kenya’s CRC initiative – can clarify current challenges and inform the direction of new policies; policy debate can review public expenditure priorities, and support engagement with residents to explore possibilities around co-responsibility for service provision. Giving priority to regulation is premature in most instances, given the relative fragility of many partnering arrangements. Local accountability mechanisms, mediated through CBO and NGOs, are likely to be more effective. 

Alongside exploration of service partnerships with a capital P, we should perhaps remain alert to opportunities for more modest “partnership moments”. In relation to service provision for the poor, an important recognition is that service delivery is not a one-way supply process; it is dynamic and multifaceted, and requires reciprocal interaction, communication and ongoing innovation. There is an enormous need for partnerships that build understanding and communication and that help to close the gaps between people and government, within government, between local and national government, within civil society and so on. Often the most valuable are non-formal and unstructured, built around recognition of common interests despite profound difference. 
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Box � SEQ Box \* ARABIC �6�.Key features of the successful partnerships described here�





Direct involvement of end users or their CBO representatives


Strong NGO support to CBO establishment and engagement 


Mature local government willing to explore alternative approaches 


Willingness to innovate and tackle grey areas where needs are evident but policy and responsibility are not defined


Recognition of interdependence


Access to grant and loans


Strengths and competencies of different role players respected and valued


Users acceptance of shared responsibility for the overall functioning of the system, through payment for use, and through engagement with their CBO
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