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Executive summary

Governance for Sanitation and Hygiene is about how countries, provinces and districts are organising themselves to ensure that all people have access to sanitation and hygiene. It starts by thinking at scale: how can we reach all? And also: how can we make sure that what is achieved today will be sustained?
Logically organising ourselves for sanitation includes coordination, collaboration, pooling of resources, joint planning, clear roles and responsibilities. However, at the moment the responsibility for sanitation is fragmented over different agencies, and in most cases the priority given to sanitation is low. Therefore more leadership and political will is needed to make sure that organisational structures function, that plans with good intentions become a reality on the ground and that resources go to right places. While leadership for sanitation is needed at all levels, it’s most urgent at sub national level, in districts and provinces, because it’s there where the actions take place.
Access for all does not come by itself. We are aware of many disparities in access related to geographical areas, poverty, caste and ethnicity, however, the availability of solid data and information on disparities is limited. When such information is available, support mechanisms can be discussed with marginalised groups themselves, as well as with local governments. With this type of information, there is also an opportunity to learn: why some countries increase access with equity, while others mainly increase access for the higher wealth quintiles. Improving sanitation markets can make sanitation hardware and services more accessible for the majority of households, for those lagging behind other support mechanisms should be sought.

Gender related inequity in sanitation is not very visible in the current reporting of coverage per household. Gender issues are often resulting from unequal distribution of labour, decision making and taboos. For example the unequal decision making power around household investment for sanitation, practical gender needs related to toilet design, female hygiene and cleaning of toilets, as well as limited influence in district and provincial decision making. While there are many practical needs that can be addressed through technology options, special facilities for menstrual hygiene and so on, it is also important to address these underlying issues of inequity. For example by directing hygiene promotion also at men, not just at women.
Introduction

This is the summary of an email discussion held on the WASH Asia Dgroups platform from the 9th of August 2011 till the 9th of September 2011. The discussion was moderated by SNV Asia knowledge network and IRC, and involves 120 WASH practitioners from different countries in Asia. The discussion aims to bring together examples and perspectives of practitioners from the field with perspectives from people working at international level. It also aims to reflect together on new ideas and best practices in sanitation and hygiene. It is not intended as a conclusive document on the subject.
This is the third Dgroup discussion on rural sanitation and hygiene. The first discussed “Performance Monitoring of Sanitation and Hygiene Behaviour Change” and the second discussion was about “Rural Sanitation Supply Chains and Finance”. The discussions are linked to the learning component of the Sustainable Sanitation and Hygiene for All programme in Nepal, Bhutan, Laos, Vietnam and Cambodia. This summary will be an input for the regional workshop on “Governance for Rural Sanitation and Hygiene” of the programme.
What are the main governance issues in rural sanitation and hygiene?

What do we understand by governance and good governance?

Governance goes beyond the roles and responsibilities of government. However, it is difficult to describe precisely and there are many definitions, for example:

Governance is "the process of decision-making and the process by which decisions are implemented (or not implemented)".   (UNESCAP, website)

‘Governance’ is the exercise of power or authority – political, economic, administrative or otherwise – to manage a country's resources and affairs. It comprises the mechanisms, processes and institutions through which citizens and groups articulate their interests, exercise their legal rights, meet their obligations and mediate their differences. (AusAID, 2000)

Governance - the exercise of political, economic and administrative authority in the management of a country's affairs at all levels. Governance is a neutral concept comprising the complex mechanisms, processes, relationships and institutions through which citizens and groups articulate their interests, exercise their rights and obligations and mediate their differences. (UNDP, 1997)

“Governance is the system of values, policies and institutions by which a society manages its economic, political and social affairs through interactions within and among the state, civil society and private sector. It is the way a society organises itself to make and implement decisions— achieving mutual understanding, agreement and action. It comprises the mechanisms and processes for citizens and groups to articulate their interests mediate their differences and exercise their legal rights and obligations. It is the rules, institutions and practices that set limits and provide incentives for individuals, organisations and firms. Governance, including its social, political and economic dimensions, operates at every level of human enterprise, be it the household, village, municipality, nation, region or globe.” (UNDP in SNV's White paper on governance 2007)

The definitions of good governance are even more contested than those of governance itself. There are many who say that the concept of good governance is used in an ethnocentric way: to say all societies should follow the example of western societies. There is something to that, but for the purpose of our discussion the simple definition of good governance of UNDP, very similar to the 10 values proposed by Ingeborg Krukkert from IRC, might be helpful:

Good governance - addresses the allocation and management of resources to respond to collective problems; it is characterised by participation, transparency, accountability, rule of law, effectiveness and equity. (UNDP, 1997)

So what do we mean specifically by “governance for rural sanitation and hygiene”? 

As an informal, working definition, we could say that governance for rural sanitation and hygiene is:

“How society organises itself to address sanitation and hygiene?”

 “Good” governance for sanitation and hygiene would then relate to sanitation being a human right, thus: 

“How society organises itself to ensure access to sanitation (and hygiene) for all?”

From the JMP figures it is obvious that there is still some way to go towards “good governance for sanitation and hygiene” ... ;-) In the contributions you have mentioned a number of examples of how countries are organising themselves to achieve sanitation goals. You have also given suggestions. For example: 

· Sengthong Phothisane, from Laos, suggests that more coordination is needed for sanitation among stakeholders working in different geographical areas. 
· Doan Trieu Thanh from Vietnam mentions that there is a forum for sanitation and hygiene at national level in Vietnam, but at provincial and village level it’s just a tiny topic among other issues. He also points to the need for better coordination among organisations and department, both in planning and implementation.

· Thsering Choden from Bhutan also calls for better coordination and pooling of resources, and her concern is that time pressure and conditionality by donors, sometimes makes us forget the need for involvement of all stakeholders, institutionalisation and ownership.

· While Kinley Penjor, also from Bhutan asks attention for the special challenge of sustainable sanitation and hygiene at schools, which has more to do with accountability of different stakeholders than with awareness raising among children.

· Katak Rokaya and Padam Bhandari from Nepal mention that in the area where they work in Nepal there are coordination structures for sanitation (WASH) at all levels: district, village and community level. This is mandated in the recently approved Sanitation Master Plan of Nepal, but still to be implemented in most other districts.

· Thoin Sean Lay from Cambodia also talks about these local level coordination structures, but at the same time raises her concern that such coordination might not sustain in future because there are many issues at local level. 

Forming coordination structures is thus a common strategy, and from the experiences above it is clear that coordination needs to beyond just national coordination. Also, one could ask whether coordination structures are sufficient. The UNESCAP in their review of Institutional Changes for Sanitation (2008) among different countries in Asia (including Nepal, Vietnam, Laos and Cambodia) also found that the most common modality to improve sanitation was through the creation of coordination mechanisms and an anchor institution. They gave a list of the most mentioned institutional changes needed for sanitation, which includes among other things strategic documents or policies for sanitation, the integration of sanitation into existing plans, coordination groups or mechanisms, the creation of a special ministry, distribution of budget to local authorities, involvement of the ministry of finance. 

It is questionable however, whether all these structural measures are sufficient to achieve good governance for sanitation.

“Organisation and structures” for addressing rural sanitation and hygiene or “political will”? 

In his book on the “Idea of Justice”, Amartya Sen points to the fact that justice cannot be achieved by just having the right structures, rules and organisation in place, but also needs the political will. Probably one cannot work without the other. In this light, Ratan Budhatoki from NEWAH in Nepal is very right when he asks: “WHOSE PROBLEM IS IT?” Of course governments are the duty-bearers of the right to sanitation, but neither governments nor the people see it as a priority. As Thsering asks, do people actually see this as their right? 

Both the efforts to create demand at community and household level (for example through CLTS), as well as the advocacy efforts directed at national governments (the declarations, SacoSan, EASAN, the International Year for Sanitation etc.) aim to raise the priority of sanitation (and hygiene less so). Yet, these efforts at different levels  need to together to strengthen governance for sanitation. What we are seeing is that the efforts directed at national governments results in large numbers of strategies, plans and structures, while demand creation at community level through CLTS just creates awareness. Heino Guellemann from Cambodia clearly explains the last point.

In a reaction to the article “Time to acknowledge the dirty truth behind community-led sanitation” about the extremes of coercion are being used to encourage toilet use in rural India, Heino states that CLTS actually triggers the need for regulation but does not channel that energy. CLTS makes a community understand that sanitation is a public problem and public good. If one family defecates in the open, it will affect all. Once communities are convinced, there is understandably a drive to make sure that everybody complies with the ODF status and continuous to comply. However, they are not the legitimate bodies to enforce proper toilet behaviour and there is no formal regulation regarding toilet behaviour (in Cambodia). 

The other side of the story, as many of you point out, is that national plans and regulation might exist, but are not necessarily applied in practice because there is not enough critical mass, awareness and leadership for it. For example, Thanh explains that everybody can implement sanitation and hygiene programmes but in fact, none is fully responsible for it. At the moment, sanitation and hygiene is only considered as an additional task of Health department in Vietnam. 

Thsering Choden mentions the importance of leadership (political will) for success. She even asks whether it would be wise to only work in places where there is already strong leadership, or that the building of leadership skills can be integrated into programmes.

Structure and political will for WHAT?

So if both structures for sanitation (coordination, alignment, anchor institutions, regulation, plans, budget etc.) as well as political will (leadership, critical mass) are needed, what do you see are the main issues? I think that these come back to the usual issues mentioned in governance:

1. Equity

2. Transparency

3. Accountability

· Katak mentions the need to continue paying attention to inclusion and active participation of female, Dalit and advantaged people in coordination structures, in particular those above village level.

· Ratan asks for special attention to the sanitation and hygiene needs of voice less, poor and excluded people, even if they themselves might not articulate or be fully aware of those needs. Also Thanh and Sengthong mention the need to develop support mechanisms and special policies for disadvantaged groups, while Kinley cautions that hygiene promotion, for example in schools, should be respectful and not affect children’s self-esteem.

· Thsering Choden mentions that it is very important to ensure that women get sufficient information to influence decision making at home. 

· Both Ingeborg and Katak draw our attention to the need for greater transparency of the greater funds that are now allocated to sanitation in India and Nepal respectively.

· Also Sengthong mentions that despite plans and a recently revised WASH strategy, there is no mechanism that makes government and other entities take account of and responsibility for what is not well functioning. 

How to ensure equity in rural sanitation and hygiene? 
Knowledge about disparities in access to sanitation in your countries

Though few have given precise figures, you are all aware of the disparities that exist in access to sanitation:

· Govinda Rokaya as well as Hom Nath Acharya from Nepal started by mentioning the geographical disparities (most people without access live either in mountains or plains, gender and cultural taboos, disparities related to caste and those related to economic status. In Govinda’s experience the latter is the most important and makes it very difficult for people living in poverty to adhere to ODF action plans and social norms.

· Gabrielle Halcrow from Bhutan, formerly working in Vietnam, adds that in Vietnam the main differences are found between different ethnic groups. The recent progress monitoring in Vietnam has found significant differences in progress in access to sanitation, which was related both to ethnicity and poverty.

· Thoin Sean Lay from Cambodia mentions that coverage in some of their programme areas was found to be extremely low in the baseline: only 2.1% of households had latrines. Now the majority of the poorer households (as by the official categories of the government) have pit latrines.

· Heino Guellemann  from Cambodia puts the latest UNDP MDG report to our attention, in which it is reported that most progress in sanitation is made among the better off, while sanitation coverage for lower wealth groups has increased far less or little at all. His argument is that with the pressure for numbers by the MDGs, obviously the easier response was to support the wealthier groups to gain access.

· Jan Willem Rosenboom working with BMGF responds to this that reality is often more complex than that. Instead of assuming that progress always by-passes the poor, we should try to understand why some countries like India make “progress without equity”, while others make “progress with equity” (and some others no progress at all).

· Laurence Levaque from Bhutan shared the information about rural/ urban disparities and geographical disparities in Bhutan. She also mentions that while there are no official disaggregated data, from their small research it seems that single female headed-households are lagging behind as compared to households with male and females. She also draws our attention to the disparities in the type of toilets and maintenance budget for sanitation among schools: higher level and middle secondary schools in urban and semi-urban areas are better off.

Gabrielle concludes that knowing these differences in progress means that we need to look for further way to better target these groups for example in behavioural change communication. Lay adds that the challenge is not only about access to funding for hardware, but she noticed also “software poverty”, saying that key health messages have also reached these groups less than others. 

Christine from IRC mentions that raising the issue of disparities is usually not done by households, leaders or private sector themselves, and should be raised by programme partners. I would like to add to this that it’s not the role or responsibility of individual households or the private sector to ensure that all people have access to sanitation. The private sector is motivated by profit. It’s the government who is the duty-bearer of the right to sanitation, and thus the government who should monitor and look for solutions if certain groups are lagging behind. That means, all levels of government in their geographical area.

Measures to address disparities in access to sanitation in your countries

Lay gives a couple of practical ideas to support access to hardware and health messages for those less reached. For increasing outreach of health messages she mentions how community CLTS committees and focal points in Cambodia share the responsibility to go to houses that did not participate and spread sanitation and hygiene messages. This was also done in Bhutan. It is of course important to ensure that village triggering activities and other meetings are done at adequate times, date and venue.

Lay further mentions examples of hardware support for the poorest households, for example through sample toilets build by the commune councils, or through the mobilisation of outside funding by the commune councils for subsidies for the extreme poor. There are only a few cases where the community has helped households with labour to build latrines. Community funds are common, but she mentions that most are not used for sanitation and hygiene, but more for emergencies and funerals.

Govinda explains how dedicated sanitation and hygiene programmes (not linked to water investment) in Nepal are now resulting in greater attention and resource allocation for sanitation from government with hopes of leveraging additional funding from other sources. However,  the allocation of resources is not based on evidence and though participation quotas are set in the National  Sanitation Master Plan, this does not translate (yet) in equal power for decision making. The elite still dominates resource allocation. 

Faced with this reality, Govinda says there is no single panacea for addressing disparities in rural sanitation and hygiene. He argues that a combination of measures can make a good start, for example:

· Meaningful participation of people

· Allocation of resources on the basis of information about needs

· Applying transparency tools with multiple stakeholder platforms

· Dissemination of key information and of decisions made at national and district level.

Gabrielle simply argues for making sure that monitoring tools are sensitive enough to make disparities visible and then actively use this information to adjust approaches and engage partners in the search for solutions. Laurence and Christine agree with that and Christine further remembers us of the importance of dialogue with disadvantaged groups to learn about their own perspectives and what they think could help. She also gives a number of practical suggestions:

· Raising the question and facilitating dialogue at community level about internal solidarity

· Reducing latrine costs

· Providing advice on gradual investment plans

· Support saving or fund raising activities for toilet construction

· Facilitate contacts between sanitation enterprises and households

· Promote information and knowledge about costs, services and performance of enterprises

Knowledge about gender issues specific to rural sanitation and hygiene

You have mentioned several aspects of gender in relation to sanitation. As Carmen DaSilva from IRC said, the common point among all is that sanitation is often more important to women than to men, while men are the main decision makers. This difference in priority between men and women can be subtle, or very strong such as for example in Laos. Lay also says that in Cambodia women who attend a CLTS or hygiene meeting, will wait because the investment is a joint decision with the husband. 

Gabrielle says that the gender issues around sanitation and hygiene in the Vietnam are similar to many other places and related to:

· different practical gender needs, such as toilet designs

· ensuring equity to participate for men and women and how to monitor their respective influence

She also points to the fact that most of the professionals working on sanitation in the field are men.

Manju Tuladhar from  Nepal points out that in Nepal gender issues related to sanitation are not only practical (having no sanitary napkins available) but also related to strong beliefs about impurity. She mentions the practice of seclusion of Hindu girls and women during menstruation, which in remote areas obliges them to live in seclusion shelters. She says that too little is known in Nepal about the sanitation experiences of disabled persons and people living with HIV, it’s an area of neglect. Govinda also adds the taboos surrounding female participation and the burden of household chores which make it difficult to change.

Laurence mentions that gender issues in sanitation will usually not be visible in coverage data, even if they are disaggregated, for the simple reason that it’s related to decision making within the household. Only difference between single female-headed households and households headed by couples could be seen in statistics. To address this issue of intra household decision making, she reinforces Carmen’s suggestion to make more efforts to (also) reach men in sanitation and hygiene promotion. 

Christine remembers us to be critical as gender and social inclusion are closely related, and participation by women in committees does not automatically result in representation of the interests of all women. It might just be the interest of their own economic or ethnic group.

Measures to address gender issues specific to rural sanitation and hygiene 

Looking at the above it is highly unlikely that we can make real progress in sanitation without addressing women’s empowerment and male attitudes towards sanitation and hygiene. Carmen points to the fact that most sanitation and hygiene programmes focus on women as mothers and caretakers, thus ignoring the reality of household decision making in many areas. She gives a few examples of how specific efforts were made to reach and include men in hygiene promotion. 

Similarly Lay says: “Much more is needed to get men on board actively as agents of sanitation and hygiene behaviour change.”  In the context of Cambodia. Christine agrees with the ideas to empower women and change attitudes of men towards sanitation, but she mentions that it’s also important to unite women and discuss the relationship between gender influence and sanitation in the community. She gives an example from Indonesia where women jointly attended the local planning meeting and convinced men to put sanitation on the agenda. 

Hom Nath suggests to strengthen technical capacity of women, also considering the reality of migration by men. He further emphasises how important it is that there is water supply in order to reduce the burden for women to fetch water for the household and for toilets. Other colleagues have suggested similarly. I would like to add to this that it’s household connections for water and reliable water supply are obviously desirable goals, but too often our reality is that water is not at the doorstep. In those cases we might also consider to discuss with households about possibilities to share the burden of keeping toilets clean more evenly among men and women.  

Manju tells about how the Ministry of Physical Planning and Works (MPPW) in Nepal is mainstreaming gender and social inclusion in the whole infrastructure sector. There will be comprehensive guidelines for mainstreaming at all levels, operational manuals and monitoring, reporting and evaluation in three areas: gender, caste and class.

However, she does point out that these formal rules and structures will not work, unless there is a more professional attitude towards gender and social inclusion, in particular from male professionals. In this context she gives a couple of examples of what she calls “HAQs” , Hurtfully Asked Questions that are at the same time frequently asked questions. These are the common jokes and reactions towards female staff working on gender equality. She shares her hopes that MPPW, with the mainstreaming of gender and social inclusion, can show some leadership to change and professionalise attitudes in Nepal. 

Finally,  Gabrielle shares a positive example from Vietnam, where sanitation is now taken up- very successfully- by the Women’s’ Union in collaboration with the Ministry of Health. This has not only increased sanitation coverage but at the same the recognition for women. Though better understanding by their members, the Women’s’ Union believes that now women can convince their husbands to build latrines. An additional example from Vietnam is how formerly assistant female masons were trained to become skilled masons for building latrines and increased income and status. 

How to enhance leadership and accountability for rural sanitation and hygiene?
Do we need more leadership for sanitation? 

Yes, you all agree that more leadership for sanitation is needed to accelerate progress in sanitation, it’s the driving force for change. 
Sanitation falls either under the Ministry of Infrastructure, Ministry of Health or Ministry of Rural Development. In all cases it often gets low priority, simply because rural sanitation involves less budget than for example water, roads or hospitals. 

At local level planning and human resources are often overstretched, and sanitation promotion results to be one of the easier tasks to reduce or drop. In your work in the field, you have seen that more leadership for sanitation can counter this tendency, specifically to:

· Create leadership and broader participation at different levels by being a role model for says Lekh Bikhram Shah from Nepal. Several of you point to the fact that all organisations have their lower cadres and leaders and that mobilising leadership from organisations of different sectors and nature, will create synergy and result in a movement.

· Prioritise and mobilise local human resources for sanitation says Raj Kumar Bhattrai from Bhutan. For example in the context of decentralisation, where local officials are responsible for all infrastructure, not only WASH. 

· Mobilise local financial resources for sanitation says Hari Shova Gurung from Nepal. This involves awareness of political leaders and consensus building among them. She gives the example of the district where she works, where secretaries and political leaders of all 50 sub-district agreed to allocate 10-20% of budget for improving sanitation. 

· Make sure that scarce resources go to the right places: Promotion of sanitation and hygiene in the context of scarce resource really needs judicious management and allocation to the most needed segments of society says Govinda Rokaya from Nepal. 

· Make sure there is coordination among different sectors and other stakeholders, and a clear common vision say Sengthong Phothisane from Laos and Bimal Tandukar from Nepal. 

· Improve the quality of participation especially of socially excluded groups and women, says Thoin Lay from Cambodia. To hear the voices and participation of girls, boys, men and women equally, we need pro-active facilitation and effective leadership.

What kind of leadership at which levels? 

You mentioned a number of generic qualities as well as qualities differentiated for different levels. First the generic comments:
· Raj warns that more is not always better. The quality of leadership is also important. He calls for “well informed leadership”. We often take for granted that leaders are already aware and informed on the different aspects of sanitation and hygiene ( e.g. private sector engagement, subsidy vs. no subsidy), but sometimes reality is completely different. In this respect it’s good to have the following quote from J. Garfield in mind : “The President is the last person in the world to know what the people really want and think.” 
· Henk Veerdig from Nepal says we need leadership that has the motivation and determination to make a real difference. The essence of good leadership lies in the difference between “leading” and “bossing”. Sengthong and Raj add to that the idea that leaders should be inspirational and hold others accountable.

· Govinda says that in his country there is still a mindset of feudalism in the perception and practices of some people. This results in resources being captured and allocated to those creating most pressure on decision makers, as opposed to allocation on the basis of solid information about needs. All stakeholders need to be sensitised and practice more formal resource allocation (on the basis of monitoring information). We need leadership on a change in mindset, a culture change.

· Finally Bimal points out that leadership from the government is essential but not sufficient. We need more leadership from all sector and non-sector agencies, which include media, federated bodies of water and sanitation users committee, forestry groups, youth groups, women groups, students at school, private sector etc. Also Hari Shova mentions the need to see different sector and groups engaged. Several of you mention the importance of female leadership.

The discussion about the type of leadership needed at different levels is really interesting, because often we only think about national leaders. Tej Dahal from Nepal points out that sub-national leadership is even more crucial because most of the real actions take place at this level and below. Yet, most attention in development seems to go to national leadership and community leadership. Bimal agrees that leadership for sanitation should exist at both central and local level. We cannot afford to wait one after another. 

Other things you’ve said about leadership at different levels is:

	Levels
	What kind of leadership?

	National leadership for sanitation
	· Visionary, committed and able to translate commitments into national targets
· Mobilises resources from public, private and civil society actors to achieve targets

· Sets an example for transparent resource allocation on the basis of information: leads to create a culture of transparency.

· Sets mandates, roles and responsibilities

	Sub-national (district/ provincial level) leadership for sanitation
	· Raises priority for sanitation among different institutions and individuals
· Builds relations, motivates different stakeholders to coordinate and work together, leading by example

· Pro-actively supports participation of representatives of  socially excluded groups.

· Demands that information on progress and needs is collected, and facilitates transparent decision making

· Supports and recognises of lower leadership and informal leadership in communities

	Leadership at local level: sub-district and communes
	· Engages and mobilises influential actors at community level for sanitation.
· Raises awareness for sanitation, so that it is on the agenda when discussing block grants and participatory budgeting
· Discusses and seeks to find common solutions for disadvantaged households

· Is aware and helps to put issues from the communities on the district and/or provincial agenda

	Community leadership and leadership in wards
	· Leads by example (more informal leadership seems to work better)
· Has basic facilitation skills

· Discusses and tries to find solutions for disadvantaged households, and encourages their participation

· Seeks to increase outreach and understanding what goes on in remote areas


In different wording, many of you have mentioned the importance of leading by example. Just thinking, leading by example also means good sanitation and hygiene practices by professionals and in offices...
How to promote such leadership and greater accountability for sanitation targets?

Hom Nath Acharya from Nepal points to the fact that sometimes priority is only comes AFTER something bad has happened. After diarrhoea outbreaks and the death of more than 500 people in Mid and Far western region of Nepal in 2009 & 2010, then sanitation started to be perceived as a cross cutting issue. Also Bimal says we need both “carrot and stick” approach. 
From his experience of working on leadership in Laos, Sengthong explains that the type of leadership that is needed, depends very much on the drivers of change that are needed. This is not the same in every country. Only understanding drivers, we can discuss how to promote leadership in a specific situation. Henk and Raj to the contrary, propose a hands-off approach. If leaders become inspired and convinced, they will take the lead and inspire others. 

Practical suggestions that you gave are:

· Create an umbrella structure which engages the different stakeholders and gives the necessary mandate as well as clarity on roles and responsibilities. An example is the National Sanitation Master Plan in Nepal.

· Strengthen the awareness of leaders of all kinds of organisations at national and sub-national level, and the awareness of local authorities in particular. Motivation and internalisation are the main drivers for leadership

· Strengthen public awareness and dissemination to the general public

· Make small progress visible and measurable through joint monitoring and the selection of good indicators (sensitive indicators).

· Ensure appreciation and recognition especially of lower level leadership
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