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1. Background on GLAAS

The Global Analysis and Assessment of Sanitation and Drinking-Water (GLAAS) is a UN-Water initiative implemented by the World Health Organization (WHO).  GLAAS responds to the need for more information, as expressed by Member States, including information on the use of sanitation and drinking-water services, the nature of government policies and institutions and their impact, investments in terms of financial and human resources, the volume and targeting of national and foreign assistance WASH funds and the relative influence of all these factors on performance. 

The first full GLAAS report published in 2010 focused on the status of targeting resources  to WASH sector and was followed by a second report in 2012 that focused on the capacity of governments in extending, maintaining and sustaining services as well as capacity to spend resources allocated. The third report is planned for publication by September 2014. 
In addition to providing sanitation and drinking-water policymakers and practitioners with a more comprehensive evidence base, the GLAAS process also informs political decision-making, particularly through its association with the Sanitation and Water for All (SWA) initiative. This initiative provides a global platform for discussion among countries and donors participating in the SWA High Level Dialogue that culminates in the SWA High Level Meeting. Donors and countries participating in the GLAAS survey will be encouraged to participate in the High Level Meeting of SWA in April 2014. A GLAAS 2014 synthesis report and country-level summaries will made available and will inform the SWA High Level Meeting.
The GLAAS report assesses data from several different sources, including global data on sanitation and drinking-water coverage
, donor aid flows
, economic and development indicators
, health indicator data
, and data from regional sector and multi-sector assessments. GLAAS gathers data at both recipient country and donor organization level to fill key knowledge gaps. For example, GLAAS requests information from donor organizations on the potential changes in priorities to or away from sanitation and drinking-water. As another example, GLAAS requests information from countries on human resource capacity needs for adequate delivery of sanitation and drinking-water services.  Datasets are reviewed and analysed for presentation in the biennial GLAAS report.
2. Partnerships

Partnership-building is a key component of the global assessment process. It cuts across all relevant global and regional actors in sanitation and drinking-water monitoring in order to strengthen the quality of the information reported by GLAAS and to reduce the reporting burden of national governments. For example:

· Since 2009, GLAAS has worked in close collaboration with the World Bank's Water and Sanitation Program - Africa (WSP-Africa) to provide technical support to the African Ministers' Council on Water's (AMCOW) second series of the Country Status Overviews (CSOs). WHO and WSP-Africa developed joint survey methodologies and tools which continue to be reflected in the current 2013 survey instrument.

· GLAAS coordinates many of its activities with those of UNICEF through collaboration with UNICEF headquarters and country-based staff.  The recent development of the UNICEF WASHBAT tool for analysing wash processes at the national level is expected to strengthen this collaboration.

· GLAAS works with a network of regional organizations to facilitate the data collection process at the national level, using established knowledge and expertise to identify data contacts and sources.

GLAAS is establishing a technical collaboration with the OECD Creditor Reporting System as the major repository of information on Official Development Assistance for sanitation and drinking-water.

3. Survey process for countries 

As one component of the GLAAS effort, WHO is performing a data-gathering exercise in countries to fill knowledge gaps and track trends on key resource inputs for the delivery of improved sanitation and drinking-water. In some parts of the world this data collection may occur jointly with other international partners depending on the availability of resources and ability to benefit from synergies with parallel processes.
National governments will receive an invitation from the respective WHO Regional Office and/or through Country Office to participate in the 2013 GLAAS assessment. Participation in the effort entails filling in the GLAAS questionnaire, preferably supported by a multi-stakeholder review, and the subsequent review of the draft GLAAS report. The general steps required and the roles of WHO offices and country ministries for the data collection, validation and submission are explained in Figure 1 - GLAAS Process Flowchart - Country Data Collection.
Countries participating in the GLAAS will also be encouraged to use the discussions and data gathering activities for responding to the GLAAS questionnaire to help in their preparation for their participation in the next SWA High-Level Meeting of finance ministers organized by UNICEF (scheduled for April 2014), to coincide with the World Bank/ International Monetary Fund (IMF) spring meetings.   
Country and donor participation in GLAAS is voluntary. Any country that wishes to participate should send an expression of interest to this effect by 30 August 2013 to WHO/HQ (glaas@who.int) and the respective WHO Regional office. As the first and important step, it is suggested that a national focal person be identified within a lead ministry or department who will be responsible for coordinating the national input to GLAAS.  Please communicate the name and contact details of this person to the GLAAS team at glaas@who.int and the respective WHO Regional office.
It is understood that the data required to complete the questionnaire may not be available within one ministry or department, but may be available from many. For example, data on water, sanitation and hygiene in schools may be collected and reported by the Ministry/Department of Education. There may be different ministries/departments dealing with drinking-water and sanitation in rural and urban areas. The role of the GLAAS focal person will be to support the lead ministry to coordinate data collection, compile the response to the questionnaire, and lead on the process of data validation.

Figure 1 – Suggested GLAAS Process Flowchart – Country Data Collection
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4. Survey organization
Changes between GLAAS 2011 questionnaire and GLAAS 2013

The GLAAS questionnaire 2011 was evaluated by countries and experts. This has led to the development of the accompanying GLAAS 2013 questionnaire. This new questionnaire focuses on key enabling indicators for WASH service provision with concise questions and answer options where possible. This aims to ensure more precise responses and helps to increase data quality. 
Countries that participated in the GLAAS 2011 country questionnaire
 will note considerable changes in the questionnaire. In order to monitor progress of key issues captured in previous GLAAS questionnaires some questions have been maintained or a comparable answer option maintained. 

The main changes can be summarized as follows: 

· Introduction of new questions following feedback from countries and experts; 
· Responses are split for subsectors where applicable i.e. water-supply, sanitation and hygiene and/or urban and rural;
· Answer scales adjusted according to individual questions varying from yes/no options to a five point scale;
· Evidence for responses is required throughout the questionnaire either by respondents providing links to documentation or sharing concrete examples.
The GLAAS 2013 country questionnaire (attached) is composed of four basic parts:
· Section A requests information on governance 

· Section B requests information on monitoring 

· Section C requests information on human resources
· Section D requests information on financing and financial management

In the first three sections, GLAAS is seeking both qualitative and quantitative information to assess institutional, financial, and human resources capacity needs for sector improvement and success. Each section contains several multiple choice questions, for both urban and rural contexts, as well as questions requiring a brief narrative to explain the reasoning behind any given answers or to provide additional data and data sources.  
Respondents are requested to choose the response that fits their country situation best and to elaborate on responses through further observations or reflections in the text boxes provided. Inputs may also briefly highlight recent achievements and obstacles impeding progress.  In some sections, quantitative information is requested, though it is recognized that this may, on occasion, be difficult to capture (e.g. human resource needs). If exact figures are not available to provide an answer, then please provide your best estimate, if at all possible, and indicate “estimate” alongside the value.
In the fourth and final section, information is requested on financing for sanitation, drinking-water and hygiene promotion, categorized by funding sources and expenditure categories.  We would greatly appreciate efforts by the national counterparts to complete this table to the extent possible using available information on the most recent fiscal year.  Additionally, if possible, please provide a reference to available budget or sector review documents where some or all of this information can be obtained. It is also important that a contact person be re-identified on in the final table of this section who is able to provide clarifications, particularly relating to this table.
5. Guidance on GLAAS 2013 questions

1. GLAAS 2013 CONTACT INFORMATION:

· GLAAS National Focal Person One GLAAS focal point at national level is recommended, who will be responsible for coordinating with the primary respondents by sector as well as with other key stakeholders and overseeing the various inputs into the questionnaire, including all WASH areas and the Finance section.

· The Primary respondent Sanitation, Drinking-water and Hygiene categories may be adapted to best represent primary respondents e.g. instead of hygiene it may be “Public health” or there may be a specific department of “statistics” or “finance” that responded to certain questions. Please indicate the exact area the primary respondents belongs to and provide the contact details as precisely as possible.
Please also adapt table to accommodate each country input into the questionnaire by adding extra rows or splitting cells. E.g. there may be a different focal point for urban water and rural water. 

Contact details are needed and requested to be able to follow-up on specific sections/questions if needed.

SECTION A: Governance

A1. Human right to water and sanitation

· Many countries have ratified international conventions of the human right to water and sanitation. The first step to implement these conventions is to incorporate this right to water and sanitation into national constitution or law. This question aims to assess whether the countries have made this first step.
· One of the main examples of an international convention is the Human Rights Council Resolution 15/L.14 (United Nations) - Human Rights and access to safe drinking water and sanitation. 
· Providing the title and main text of the law in (c) is essential to validate (a) and (b).
Note: The constitution or legislation may explicitly recognize the right to water and sanitation as a standalone right or listed together with other needs such as education and health services to “ensure the minimum social and cultural wellbeing of the people” (Source waterlex for UGANDA)

A2. Policy/plan development and implementation

· This question sets out to assess the level of development and implementation of WASH related policies/plans and whether all WASH areas are identified. One column, representing the level of development and implementation should be selected for each WASH area. 
· If there are different policies/plans applicable for different geographical areas please indicate the differences in the text box provided.
· Definition of policies and plans for the purpose of GLAAS 2013: Policies are considered to be the principle guide to action taken by the government or state. A plan sets out targets to achieve and provide details on implementation (based on policies where these exist). It indicates how the responsible entity will respond to organisational requirements, type of training and development that will be provided, and how the budget will be allocated, etc…

· The different WASH areas may be covered in a combined WASH policy or in several policies specific to water, sanitation, education or health. 
WASH areas:

· Urban and rural definitions of WASH areas are based on national definitions. GLAAS is aware of differences between national definitions in different countries. These definitions can be described in A4: Definition of improved services for sanitation and water.
· Public, work or market settings are narrowed down to schools and facilities. 

· Access for disadvantaged groups such as displaced persons are covered in QA8.

· Hygiene - GLAAS 2013 survey questions consider hygiene as hygiene promotion which complements water and sanitation. The initiatives that QA2 is interested in capturing from the national policy/plan should be at national or regional level i.e. not small scale initiatives. (Question A5, asks for the national definition of hygiene).
Any additional information can be provided in the additional comments text box for A2.
A3. Policy/plan development and implementation

· Question A3 complements A2, requiring targets and dates to be specified and the title of policy/plan where each WASH area is identified. 
· Some titles of policies or plans may be repeated for several WASH areas e.g. water and sanitation. Please indicate the year of the policy for every policy or plan quoted.
· All targets and the year the target coverage will be achieved are important to note. They can be milestone targets or targets for universal access. Please note that the focus is on national targets (not MDG).
· In the case of hygiene promotion, targets may include a hygiene promotion campaign to cover 50% of population or soap provision and improved sanitation and hand washing education to occur in 100% of schools. (Please see A5, for a definition of hygiene).
A4. Definition of improved services
· GLAAS recognises that national definitions of improved services may vary from country to country. Please provide a definition of improved services. This will help contextualize answers in other parts of the questionnaire. 
· For instance targets for improved services for one country may include 24h/service provision of water whilst another country may aim to provide 50l/per capita/per day.

· Of particular use are criteria that are above and beyond standard definitions of improved services, such as quantity of water, distance from sources etc... (Standard definitions such as provided by UNICEF/WHO joint monitoring programme (JMP) http://www.wssinfo.org/definitions-methods/watsan-categories/ )
· In addition, national differences between urban and rural WASH areas are also of interest and should be noted. 

A5. Definition of hygiene
· GLAAS 2013 survey questions consider hygiene promotion as complementary to water and sanitation. 
· Hygiene promotion can include programs and activities designed to educate and advocate the use of safe hygiene practices that minimize the spread of diarrhoeal diseases, acute respiratory infections, and other related diseases. Such activities may include working with communities to identify risks, hand washing with soap campaigns, safe disposal of human excreta, including that of children and infants, food hygiene, etc.
A6. Populations served by type of provider
· Please provide an approximate figure (i.e. your best estimate) of population in millions served by service provider types services considered ‘improved’ water or sanitation as defined by the country in A4 . To ensure comparability between countries the response is required in millions. (Percentages can lead to confusion on what baseline to use). The breakdown can help provide context to the responses to the GLAAS questionnaire.

· It is recommended that various recent sources are used and compared including Democratic Health Surveys (DHS) or Health Management Information Systems (HMIS) to derive your estimate. 
Examples of service providers by categories:

Formal service providers:

· Entities recognised by authorities, complying with a min of service levels. Formal service providers include government and private sector utilities. 
· For water supply, this includes large networked systems but this can also include smaller scale set-ups such as water-kiosks managed by utilities.
· For sanitation, this includes piped sewer systems and septic tanks if maintained by a service provider regulated by authorities.
Community based service providers:
· In the case of water supply community based service providers, this includes point sources such as pumps, water kiosks and protected springs or wells if owned or operated by communities.
· For sanitation, community based providers, this includes simplified sewerage-systems for settlements, shared septic tank systems and shared latrines either owned or operated by communities.
Informal service providers:
· Some examples for water supply from informal service providers may be from vendors from water kiosks, tanker trucks or with jerry cans run independently from utilities or authorities.
· For sanitation, this includes latrines or septic tanks that are serviced (emptied) by informal service providers.
Self-supply by individual households:
· For water supply, this includes private protected wells, collection from protected springs or rainwater harvesting. 
· For sanitation this includes latrines that are built and emptied by households members.
refers to rain that is collected or harvested from surfaces (by roof or ground catchment) and stored in a container, tank or cistern until used.
A7. Improving and sustaining services
· Policies/plans should include measures for improving and sustaining services. The list provided in question A7 gives some important areas to consider for self-assessment, though they may not all be included in national plans. This question aims to catalyse discussions among key stakeholders.

· Please provide examples to help provide flagship examples for other countries in (h).  Please also provide any other areas that are not listed but that are considered in national plans and any other comments on this question in (h).
A8. Universal access for disadvantaged groups
The progressive realization of the right to water and sanitation means that states should move expeditiously towards full realization of this right. The realisation cannot be met without addressing the issue of extension of services to disadvantaged groups.

· There are several references throughout this questionnaire to the term “disadvantaged” populations.  The aim of this question is to identify whether countries have explicit considerations for the provision of WASH services for disadvantaged persons. Each country may have different definitions of “disadvantaged” populations that are specific to the country context. Please provide definitions and measures in (h).
· The list provided in question A8 is given as an example of population groups that may be considered as disadvantaged. Not all groups may currently be identified, or there may be alternative groups, if this is the case please indicate in h.
A9. Institutional roles and responsibilities and lead agencies
· The aim of this question is to understand how WASH responsibilities are distributed amongst ministries/national institutions. For instance a country may have a ministry of water that is the lead institution for water and sanitation whereas in another country, the lead institution for sanitation may be the ministry of public health and sanitation. 
· In the case of hygiene promotion, responsibilities may be divided between different ministries including the ministries of education and health but with no lead agency.   

See below for an example:

	Ministry or national institution
	Level of responsibility in each sector:

	
	Drinking-water
	Sanitation
	Hygiene

promotion

	
	None
	Support
	Lead
	None
	Support
	Lead
	None
	Support
	Lead

	e.g  MoH
	☐
	☒
	☐
	☐
	☒
	☐
	☐
	☒
	☐

	e.g national Water and sanitation authority (urban)
	☐
	☐
	☒
	☐
	☐
	☒
	☐
	☒
	☐

	e.g. Ministry of Municipalities (rural)
	☐
	☒
	☐
	☐
	☒
	☐
	☒
	☐
	☐

	
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐


This question is later complemented by QD2 identifying annual budget for each entity. 
A10. Coordination between actors:

· Formal coordination mechanisms can take different forms. This question aims to assess whether there is a formal mechanism to coordinate WASH activities at national level. These mechanisms can be in the form of a country compact, MoU, SWAP or WASH clusters. For example, a country compact is a negotiated agreement between a government and development partners. It sets out how they will work together more effectively to improve aid effectiveness and deliver priorities in the national strategy or plan. It is commonly signed by government and external development partners but increasingly is also signed by other important local partners such as civil society or private sector organizations active in health.
 
A11. Coordinating with non-government organizations:

· The aim of this question is to see what proportion of non-governmental organisations is coordinating with the local or central government and whether NGOs report back to the government. 
· For example, Pakistan named two hygiene programmes in GLAAS 2011 the first - a program for Primary National Health Care, in this case NGOs participating would be coordinating at national level. On the other hand NGOs participating in the School health and nutrition programme in Punjab would be participating with local authorities. In both cases the NGOs could report back to the government institutions.
A12. Participation procedures

· This question aims to assess whether there are formal mechanisms in place to ensure participation of users in planning WASH activities and whether these are used.
· Participation of users helps ensure that solutions will be relevant and also encourages ownership in the programmes which in turn aids in the sustainability of the services.
· For instance planning a national hygiene campaign would need input from representatives of some local communities to understand the main issues to address around hygiene promotion and resources needed to carry out the campaign, thus ensuring ownership and sustainability of the campaign.

A13. Public reporting/complaints
· This question aims to assess the extent of complaint mechanisms for water and sanitation in urban and rural areas. 

· The answer options ‘few, some and most’ is provided with approximate ranges of % of population served.
· The examples asked in A13e. and f. are important to understand what type of mechanisms are in place and areas that need improvement.

SECTION B: Monitoring

B1. Latest National assessment (e.g. Joint Sector Review)
· This question focuses on whether there is/are national assessment(s) and how recent these are.

· Sanitation, drinking-water or hygiene may be covered by a sector assessment either on their own or as a joint sector review.
B2. Impacts of sector review
· The aim of this question is to assess whether the results from sector assessment are used for planning purposes or new policies.
· External technical assistance to support sector reviews could be Country Status Overviews (CSOs), WASHBottleneck Analysis Tool (BAT), etc… – the aspects included in the sector review should be indicated in the answer. 
· If the technical assistance is useful indicate whether further assistance is required ie. Continued support for Country Status Overviews (CSOs), WASHBottleneck Analysis Tool (BAT), etc…

B3. Independent monitoring and audits
· This question helps understand the level of analytical testing carried out, whether there is auditing for quality assurance and whether results from both testing and auditing actually inform remedial action.

· The focus of this question is on surveillance. Surveillance can be performed by service provider with verification by independent regulator, or performed directly by independent regulator.
B4. Data availability for decision-making

· Availability of data for decision making is often an issue for WASH. The list of key decision areas for WASH are listed a-h.  The question aims to assess the availability of data for these decision areas and whether data is used.
· Data for sanitation policies and strategies could include coverage levels, incidents of untreated effluent discharges requiring stronger law enforcement.
· Data for resource allocation could also include coverage levels, planned population growth, asset status etc…

B5. Tracking progress among disadvantaged groups

· As a measure of progressive realisation of increased access to services (or universal access), monitoring systems should also track efforts made to reach disadvantaged groups.
· The list provided is only indicative of potential groups that may exist. Not all groups may be identified or tracked.

· Please indicate which groups are tracked. 

B6. Use of selected performance indicators to track progress

· This question aims to assess whether key performance indicators are monitored for all WASH areas and baseline data established and used.
· Indicators are needed to ensure data monitored is comparable across the country.
· Some examples are given for each area listed, these are only indicative and a means to illustrate the term used, e.g. cost effectiveness of programs for hygiene promotion would require monitoring costs of programs, population covered and establishing some baseline figures for cost/population, min content of programs etc… 
· Please indicate the main indicator (or if there is more than one, please list all main indicators) for each area.
B7. Service providers

· This question aims to assess whether internal monitoring of results against required service standards is carried out, whether reported to the regulator and whether it triggers corrective action.

· In the case of urban water service providers monitoring of required water quality, service pressures could be monitored and reported but this may not trigger a corrective action.

· In the case of informal service providers for sanitation septic tank operators may report on where the contents are discharged. 
B8. Dissemination of data

· This question aims to assess whether the performance of formal service providers is made public. 
· Customer satisfaction reviews are also important for transparency, this may cover response time to attend an incident such as a burst pipe or hours of service. This question also asks whether these results are published.

Section C: Human Resources

C1. Human Resource strategy

· This question aims to assess whether there is an HR strategy and whether it identifies gaps and outlines actions to fill these gaps.
· An example of a gap in human resources could be the use of community or extension workers.
· Please describe actions taken to fill HR needs in (c) as these may provide flagship examples for other countries.

· Please note that for the purpose of this question a strategy is defined as a sector-wide plan either standing alone or included within a broader strategy/plan. This question does not aim to examine the human resource plans of individual organisations. 
C2. Constraints to WASH human resources

· This question aims to assess where the greatest constraints are with respect to WASH human resources.
· For example for hygiene, the training required for some hygiene promotion campaigns may be carried out over a short period of time and there may be sufficient candidates so all would score 1 apart from a) the financial resources which may be lacking to carry out extensive campaigns
C3. Is HR limiting achievement of WASH services?
· This question aims to assess if there are priority(ies) for which challenges are the most urgent to address. These challenges would normally also be identified in the HR strategy.

· This may be a useful check at national level and may help indicate if there are common problems regionally (ie. AFRO, SEAR …) or globally.
· Taking the example of hygiene the three tasks that may benefit from an increased HR capacity could be health promotion, community mobilisation and institutional coordination

Section D: Financing

D1: Existence of financing plan/budget

· This question aims to assess whether there is a financing plan or budget for WASH, the extent of its implementation and whether it includes all main areas (water/sanitation/hygiene, urban/rural).

· In some countries there may be several plans each covering a specific area e.g. separate plans for drinking-water, sanitation and hygiene, separate plans for urban and rural areas, even sometimes different plans for urban differentiating according to utility boundaries and urban areas not covered by the national utility etc…
· Although plans and budgets may both exist in countries and present different figures/estimates, the aim of this question is to identify if there is an agreed allocation for WASH. The actual expenditure is requested in table D11. Any explanation on plans and or budgets can be described in (f).
D2: Government budget specific to WASH

· This question aims to obtain an indication of the distribution of budgets between ministries/institutions responsible for WASH. Please list all agencies/ministries/national institutions involved.
· The budgets may be disaggregated according to WASH areas or WASH may be included within other areas. D2d. provides a space to give details of other types of disaggregation.

· If NO budget information is available please indicate the reasons in the space provided in D2e.
D3: Financial reporting
· This question aims to assess whether funds spent are reported against funds committed. Reporting may be disaggregated by source of funds external/government or may have other formats. A space is provided in D3f. to describe what is available.
· Note: A number of responses from the GLAAS 2011 survey indicated that committed funds could not always be absorbed whether it be government or donor funds, implying that some kind of reporting is carried out. 
· ODA: Official development assistance
.
OECD/DAC defines Official development assistance as those flows to countries and territories on the DAC List of ODA Recipients and to multilateral development institutions which are:

i. provided by official agencies, including state and local governments, or by their executive agencies; and

ii. each transaction of which:

a) is administered with the promotion of the economic development and welfare of developing countries as its main objective; and

b) is concessional in character and conveys a grant element of at least 25 per cent (calculated at a rate of discount of 10 per cent).

· Non ODA: 
The focus on financing for development has expanded beyond Official Development Assistance (ODA). Non ODA include other official flows but that are not concessional (see above), private grants and private flows at market terms. Non ODA flows are referred often to as Voluntary transfers, corresponding to funds from international and national non-governmental donors including from charitable foundations, Non-Governmental Organizations (NGOs) and civil society organizations. 
D4: Cost recovery strategies

· This question aims to assess whether basic operation and maintenance costs are to be covered partially or entirely by tariffs or household contributions in a financing plan/budget, if such a plan exists.  
· Cost recovery is considered important for the sustainability of services. Some countries have integrated it into their national strategy. However, it is possible that cost recovery is only addressed in some WASH areas (e.g. urban drinking-water) and not others (e.g. rural sanitation).  
· The question focuses on planned costs, taking into account that the real costs may vary.
· Basic operation and maintenance by definition are for activities necessary for the running of services and do not include for instance the construction of large infrastructure such as a dam.
D5: Equity

· This question aims to assess whether there are measures in the budget/plan to address inequities.
· Such measures may be specific budgets for identified disparities, for example in rural, peri-urban or slum area with low access to improved sanitation services. Another measure maybe setting a low tariff for water supply for a minimum use of X litres/capita/day to cover basic needs and higher tariffs for households with high consumption.
· Other inequities may also be addressed; there is space in D5 iv. and v. to describe these inequities.
D6: Affordability

· This question aims to assess whether specific measures are made to make WASH more affordable for disadvantaged groups. The disadvantaged groups can include any or all of the mentioned groups identified in question A8.
· For sanitation and drinking-water in rural areas this can include subsidies for example to reduce costs of spare parts for water pumps or slabs for latrines. In urban areas, when connected to piped networks and/or waste water treatment, measures for affordability can take the form of reduced tariffs for low income areas or low tariffs for basic consumption.
D7: Absorption of external funds

· This question aims to provide an estimate of the proportion of donor capital commitments that is actually utilized for WASH and whether there are differences in different WASH areas (sanitation/water, urban/rural). 
· Note: Previous answers to GLAAS 2009 and 2011 indicated that most of the respondent countries could not use more than 75% of committed funds. The GLAAS 2013 questionnaire gives a space to provide reasons for committed external funds being under-utilized if this is the case.
D8: Domestic absorption

· This question aims to provide an estimate of the proportion of domestic capital commitments that is actually utilized for WASH and whether there are differences in different WASH areas (sanitation/water, urban/rural). 
· Note: Previous answers to GLAAS 2009 and 2011 questionnaire indicated that most of the respondent countries could not use more that than 75% of committed funds. The GLAAS 2013 questionnaire gives a space to provide reasons for committed domestic funds being under-utilized if this is the case.

D9: Donor funding

· This question aims to assess whether bi-lateral/multi-lateral donors are coordinating funding with the government, and if so, whether these go straight to the sector, through pooled funding or to the general national budget. An example may be compacts or MoUs. The coordination between donor and governments may also include areas other than WASH.
· Since donors may contribute to one area only, or have different mechanisms for water, sanitation or hygiene, the question is required for all three categories to make the necessary distinction.
· D9d. provides the opportunity to describe difficulties encountered in the coordination and channelling of external funding. Such difficulties may be linked to timing of fund release, procurement procedures required by donors, lack of recipient country capacity to carry out programs, etc…
D10: Sufficient finance to meet targets

· This question aims to assess whether there are sufficient funds as perceived by the country to meet MDG targets and whether there are differences among the different WASH areas.

D11: Financial flows for sanitation, drinking-water and hygiene promotion

· This question aims to capture all sources of funds into WASH and how this is distributed between water, sanitation and hygiene.
· The contact details of the respondent for this table are required in order to be able to contact the respondent should any issues arise. 
Sources of financing:

· Households:

Funds contributed by users of WASH services through “tariffs” or other forms of payment for obtaining the services. These can include two types of financing flows:  tariffs include two types of funding:

· Tariffs for service provided: Payments made by users to service providers for getting access to and for using the service. For these flows, you will need to include an estimate of the total tariff revenues received by service providers. This information might be obtained via the National Statistics Office, or with service regulators, or through associations of service providers for example. 
· Households’ out-of-pocket expenditure for self-supply: Funding provided by households to invest in or provide the service themselves. This can be in form of cash, material or time (sometimes referred to as “sweat equity”). In most countries, it is likely that these expenditures will need to be estimated based on estimates of investments by households and average unit costs. It would be preferable to at least provide an estimate of those expenses and to provide an explanation of the estimation method used below the table.  
· Government or public authority:

Funds contributed by the Government or public authorities at central, provincial or local level to WASH. These funds are typically government transfers that come from taxes or other sources of revenues of the Government. You should specify the source of this information and whether the figures represent budgeted/committed amounts or actual expenditure. 
· External sources:

External funds include in this section covers Official development assistance (ODA) and Voluntary Funds and Private repayable financing as explained in section D3. 
A space is allocated to specify the amounts of repayable funds (loans). 
As this table will need to be built from different information sources, it is important to mention the source of information for each type of information and to indicate where data gaps exist (i.e. the respondent has attempted to locate the information but the information is not available). Additionally, it is important to differentiate between what is not available at all and where insufficient data is available.
6. Additional assistance and for support in filling in this questionnaire 

· WHO has established a network of regional facilitators to assist the national GLAAS data collection process. These facilitators are individuals or organizations that are working with the six WHO regional offices
 to help coordinate data collection and provide technical support to government officials and institutions. Regional facilitators will be the main GLAAS contact point for national focal persons concerning questions on the GLAAS questionnaire and can assist in national or regional workshop preparation, facilitation and/or implementation.

· For any question on GLAAS, on the process or on the survey questionnaires, please contact the regional facilitators for your region or the GLAAS team at glaas@who.int.

· In addition, WHO has some limited resources (US$ 5000 per country) that may be made available to facilitate the completion of the survey questionnaire (to contribute to such items as translation, travel, cost of national workshop). To receive this, please contact your regional facilitator or the GLAAS team at glaas@who.int.  Funds will be made available on the basis of a brief work plan with a clear justification and a budget estimate.

7. Electronic forms

· All parts of the GLAAS country survey are available electronically in Microsoft Word format on the GLAAS website at www.who.int/water_sanitation_health/glaas.  If you have questions, or need technical assistance regarding the GLAAS survey questionnaire, or the survey methodology please contact your regional facilitator or the GLAAS team at glaas@who.int.

8. Quality Control

· To ensure data accuracy, WHO recommends that the national focal person coordinates the gathering and reporting of responses to the questionnaire among each of the relevant government ministries and other interested parties.

9. Involvement of Stakeholders

· While the GLAAS process is seeking official government responses to the survey questionnaire, governments are encouraged to involve in-country development partners (e.g. donors, civil society, private sector) to comment and or inform responses to the GLAAS questionnaire. It is recommended that the final response be validated through a national workshop involving a range of stakeholders. GLAAS is collaborating with regional organizations and other international organizations (WSP and UNICEF) to assist countries in organizing multi-stakeholder reviews or to use existing national sector reviews to inform the GLAAS data gathering effort.

10. Sharing Data

· While much of the data in the final GLAAS 2014 report will be in aggregate format, raw data from existing data sets and the GLAAS data gathering exercise may be presented as part of the final report appendices, and will also be published on the WHO website after the report publication for future reference and assessments. Every effort will be made to ensure an efficient country feedback/reporting mechanism through the development country fact sheets produced at country/regional/global level based on specific country requests. WHO seeks your consent to publish the country responses in the global report through the consent form accompanying the survey questionnaire.  

11. Deadline for response
· Surveys need to be received by 30 September 2013 and no later than 29 November 2013 for inclusion of the data provided into the 2014 UN-Water GLAAS report. If you are interested in participating, but unable to meet this deadline, please contact the GLAAS team at glaas@who.int to discuss options.

12. Where to submit your survey response

· Completed survey forms should be returned to:

UN-Water GLAAS Team

Water, Sanitation and Hygiene Unit

World Health Organization

20, Avenue Appia

CH-1211 Geneva 27, SWITZERLAND
Or preferably by e-mail at

glaas@who.int



13. Next steps

· WHO will compile and analyse the information gathered to produce a GLAAS 2014 synthesis report and country-level summaries of the GLAAS data by the end of April 2014. The synthesis report and country-level summaries will then be widely circulated to survey participants (unless they indicated otherwise), donor organizations, UN-Water Members and technical reviewers for comment and feedback. Both the synthesis report and country-level summaries will  be produced early 2014 to allow national policymakers to assess their own situation in comparison with global and regional trends and to help countries to prepare for the SWA High Level Meeting.
· The final GLAAS 2014 report will be published by September 2014. Participating countries are requested to indicate in the consent form if they wish to have the opportunity to review the draft report. 

· The GLAAS 2014 synthesis report and country-level summaries will inform the Sanitation and Water for All High Level Meeting of ministers of finance with ministers of development cooperation, scheduled to be held in April 2014 at the time of the World Bank/International Monetary Fund spring meetings. The High Level Meeting provides a global platform for discussion among countries and donors participating in the SWA and GLAAS efforts.  Countries participating in the GLAAS survey will be encouraged to attend this High Level Meeting. 

� WHO/UNICEF Joint Monitoring Programme on Water Supply and Sanitation


� Organisation for Economic Co-operation and Development (OECD) Creditor Reporting System


� World Development Indicators, World Bank


� World Health Statistics, WHO


� 


Countries that participated in the 2011 GLAAS data collection include: Afghanistan, Angola, Azerbaijan, Bangladesh, Benin, Bhutan, Bolivia (Plurinational State of), Brazil, Burkina Faso, Burundi, Cambodia, Cameroon, Central African Republic, Chad, Colombia, Congo, Côte d'Ivoire, Democratic Republic of the Congo, Dominican Republic, Egypt, El Salvador, Equatorial Guinea, Ethiopia, Fiji, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Haiti, Honduras, India, Indonesia, Iran (Islamic Republic of), Jordan, Kenya, Kazakhstan, Kyrgyzstan, Lao People's Democratic Republic, Lebanon, Lesotho, Liberia, Madagascar, Malawi, Maldives, Mali, Mauritania, Mongolia, Morocco, Mozambique, Myanmar, Nepal, Niger, Nigeria, Oman, Pakistan, Panama, Paraguay, Philippines, Rwanda, Samoa, Senegal, Sierra Leone, South Africa, South Sudan, Sudan, Sri Lanka, Sudan,Tajikistan, Thailand, Timor-Leste, Togo, Uganda, Uzbekistan, Viet Nam, Yemen, Zimbabwe


� COMMITTEE ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS, General Comment No. 15 (2002) http://www.unhchr.ch/tbs/doc.nsf/0/a5458d1d1bbd713fc1256cc400389e94/$FILE/G0340229.pdf


� http://www.internationalhealthpartnership.net/en/key-issues/compacts/


� � HYPERLINK "http://www.oecd.org/dac/stats/officialdevelopmentassistancedefinitionandcoverage.htm" \l "Definition" �http://www.oecd.org/dac/stats/officialdevelopmentassistancedefinitionandcoverage.htm#Definition�.


� This calculation helps d etermine whether a loan is concessional. If the loan satisfies the ODA criteria, then the whole amount is reported as ODA. 


� Amman, Jordan (Eastern Mediterranean); Brazzaville, Congo (Africa); Copenhagen, Denmark (Europe); Manilla, Philippines (Western Pacific); New Dehli, India (South-East Asia); Washington, DC (Americas)
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