
Annex 2 - Outcomes of Strategy Consultation Workshop, 

Juba, 21st Feb 2018 
 

A consultation workshop was held on 6th  December 2017 with the SAGs of the two clusters to 
gather ideas and test out the scope for integrating WASH and nutrition in the South Sudan context1. 
A second workshop was held in Juba on 22nd February 2018 to review the draft WASH ‘Nutrition 
strategy and develop context specific content for some of the components. The workshop was 
attended by 14 people representing the clusters, its member organisations, (including UNICEF, IOM, 
SCF and Concern) and the Government of South Sudan represented by the Director General of 
Water, MOWRI. 
 
The workshop provided an opportunity to introduce the draft strategy for WASH ‘Nutrition 
developed by CHC for use by Action Against Hunger and the cluster members. Specifically 
participants were asked to: 
 

a) Provide comments on the overall strategy 
b) Review and recommend revisions to the basic minimum package of integrated services, 

including recommendations for use of the package in different humanitarian access 
scenarios 

c) Agree on contents for an appropriate WASH kit for distribution to SAM patients at OTP 
centres 

d) Prioritise ‘small doable actions’ (SMAs) for households that can be promoted as part of BCC 
activities. 

 
Comments on the overall strategy 
Overall participants were positive about the strategy and felt it was timely as the clusters are 
developing new strategies for 2018 and defining criteria for screening applications for SSHF. Some 
revisions were suggested, particularly on the approach to phased implementation which was felt to 
be contradictory to other cluster approaches. Clarification on the scope of the strategy were made 
to address both acute and chronic malnutrition as WASH is an underlying cause of both. It was 
agreed that the strategy would be a useful reference for cluster members but would not be 
endorsed as a ‘Cluster Strategy’. The DG of Water expressed an interest in reviewing it further with 
his colleagues with a view to adopting it as a strategy for GoSS basic service provision. 

Revisions to the minimum package of integrated services 
Groups were asked to review the actions included in the minimum package and recommend changes 
where necessary. Specifically the groups identified some activities which were not appropriate in the 
South Sudan context and some essential activities which needed to be added. This lead to the 
revised minimum package which is included in the final strategy document. Some of the 
recommendations from the cluster members (particularly on cluster responsibilities and Sphere 
standards) were not included in the final version because they were felt to be appropriate for a 
cluster document but unnecessary for Action Against Hunger programmes. A separate version of the  

                                                             
1 Outcomes from this workshop were incorporated in the Strategy and the recorded outputs from the 
workshop can be obtained from the consultants. 



minimum package table can be developed with these additional columns for use by the cluster if 
necessary. 

WASH kit content for distribution to families of OTP* patients 
The following contents were recommended: 

Item Quantity** 
Aquatabs 120 tabs (12 strips) 
PUR (to be provided where majority of water sources are turbid) 240 sachets (1 carton) 
Filter cloths 1 
Buckets with lids (20l) – one with tap 1 
Collapsible jerrycan (5l) 1 
Soap 2 bars 
Small cup (for use for patient and appetite test at OTP) 1 
  

 

* It is assumed that patients at stabilisation centres will be referred to OTP and will received kits 
there. Kits could also be distributed to all STFP patients if common pipeline can provide the items in 
sufficient quantities 

**Quantities were designed to be adequate for 3 months for a family of 6 except where 
practicalities of packaging dictated a different period 

Priority ‘Small Doable Actions (SDAs) for Households 
The concept of supporting adoption of doable actions rather than promoting a wide range of good 
behaviours was new to the participants and took some time to understand. Eventually the group 
proposed the following as priorities for SDAs in each of the main behaviour change areas in the 
South Sudan context. 

1. Hand Washing 
a. Handwashing with water and ash 
b. Use of a ‘tipitap’ at household level 

2. Disposal of faeces (inc child faeces)2 
a. Use of the ‘Cat’ method (covering faeces) 
b. Dig and dump method 
c. Construct and use of local toilet/pit latrine  

3. Treatment and storage of water 
a. Sun exposure for 8 hours 
b. Boiling water 
c. Store drinking water inside the house 
d. Cover the water container 
e. Use a narrow necked container 

 

                                                             
2 Action (a) is seen as a minimum and HH should be encouraged to move to (b) and then (c) if possible 


