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SanCoP 13: Behaviour Change in Sanitation 

Synopsis 
 
 
 
The 13th meeting of the UK’s Sanitation Community of Practice was held on Wednesday 20th 

November 2013 at Cranfield University. The rationale for the meeting is to draw upon DFID’s 

2013 WASH evidence paper, which argues that behaviour change for hygiene and 

sanitation, especially at scale, is a key evidence gap in the sector. The aims of the day were 

as follows: 

 Set out the key challenges by identifying the current state of sector knowledge and 

practice regarding behaviour change in sanitation 

 Learn from other disciplines- by hearing and learning from other sectors about how 

they approach behaviour change 

 Make the link between analysis of different behaviour change problems and 

designing interventions to address these findings 

 Discuss the limits to our interventions and how difficult it is to change behaviour 

Over fifty participants attended the event from universities, private enterprises, government 

and non-governmental institutions. The day was chaired by the SanCoP organising 

committee: Ruth Kennedy-Walker, Hayley Sharp and Angus McBride. 

The day was opened with a lively keynote from Barbara Evans and was then split into three 

sessions, the first being a workshop on encouraging behaviour change through sanitation 

technologies, the second on monitoring and evaluating behaviour change, and the third 

asking the question ‘how effective are behaviour change approaches?’. A short synopsis of 

each presentation is given below, and the complete presentations are available at: 

http://www.iwawaterwiki.org/xwiki/bin/view/SanCop/ 

The organising committee would like to thank Cranfield University for hosting the event and 

our speakers and panellists Barbara Evans, Polly Gardinar, Shruti Grover, Mansoor Ali, 

Carolien van der Voorden, Rebecca Scott, Val Curtis and Robert Chambers. 

Keynote: The Key Challenges in Behaviour Change Approaches 
Barbara Evans, Senior Lecturer from Leeds University 

A lively start to the session, working in pairs one person had to convince the other to change 

a ‘bad habit’. Finding out what the real problem is was difficult. Few managed to convince 

the other to change the problem. A personalised and practical approach worked well, but 

some pairs realised the problem wasn’t actually a problem; others were unwilling to change 

their ways. Understanding motivation was important, but it was difficult to know if even the 

people who thought they would change had really changed. 

The importance of working as a community and identifying and solving problems from within 

was highlighted. This has been known since at least 1949, leading to the idea that there is a 

cyclical nature of behaviour change and of understanding behaviours. Different types of 

behaviour change in sanitation sector are: 

http://www.iwawaterwiki.org/xwiki/bin/view/SanCop/
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 Personal behaviour 

 Community behaviour 

 Institutional behaviour 

Barbara explored historical intervention to improve health & hygiene in children in the US 

and saw a cyclical progression of interventions to affect a fundamental change across 

society. These interventions would each address one of the three different types of 

behaviour change, and this could be applied to whatever country. 

Behaviour change is extremely individual. Interventions must be creative and tailored to the 

individual: extremely difficult to do at scale. Very responsive people focussed interventions 

work but rolling them out at scale is a challenge. Think about levels of behaviour that need to 

be changed. Is this something that will work on a creative one-on-one level, and can it be 

embedded to become normal? Society has to keep on walking this path round and round as 

target keeps changing. 

Loowatt: Our Story for Sanitation Innovation 
Polly Gardiner, LooWatt COO 

The LooWatt toilet uses a simple, patent-protected mechanical sealing unit to contain human 

waste within biodegradable film in the most efficient way possible, with a unique odour-

inhibiting system. The waste is then stored in a cartridge beneath the toilet, for periodic 

emptying, which can be weekly or daily, depending upon level of usage and capacity. 

The Loowatt sealing unit can be built into toilets of any shape, size and specification, using 

off-the-shelf parts and local materials to maximize value. 

 

Lessons learned regarding behaviour change included that when women were asking for 

squat toilet, they actually just wanted to not share with men who pee on the seat. There is a 

challenge with what people say they want versus what they really want, and this is 

something LooWatt are trying to address. 

 

GuBank 
Shruti Grover, Royal College of Art 

Shruti is a designer, and the GuBank project resulted from her degree course. It addresses 

the unmet sanitation needs of male migrants in India who move into cities and continue to 

practice open defecation 

Shruti hadn’t originally set out to find a sanitation solution for male migrants, but found that 

they were the biggest ‘defaulters’ for toilet blocks.  

GuBank is a poo bank – a bio-ethane plant which anaerobically decomposes faecal matter 

to produce clean fuel as gas. The users poo into cleverly designed bags and then take it to 

the ‘bank’ where they are given credit. This credit can then be used to purchase the 

subsidised gas, which is produced using the poo collected. 

Shruti undertook extensive discussions with her target groups to develop an appropriate 

toilet bag. The result is a monthly kit of bags, and 40 bags can be bought for 1 dollar. Once 

purchased the kit is hung on the wall. 



 
SanCoP 13: Behaviour Change in Sanitation 

 

   Page 3 of 8 
 

Rather than change the male migrants’ behaviour, Shruti’s approach is to create something 

that fits in with how they already behave: there is only a little modification of behaviour 

between open defecation and defecating into the bag, but the public health risk is much 

reduced and gas can be produced. 

For a full description of the GuBank visit their website here: 

http://cargocollective.com/shrutigrover/Q-CAN-GAMIFICATION-CREATE-A-BIO-

SECURE-INDIA 

Reflections on monitoring and evaluation for behaviour assessment;  
how to change me? 
Mansoor Ali, Practical Action 

Behaviour change 

To demonstrate the challenges of behaviour change, Mansoor gave an example from 

Practical Action (PA). PA have a weekly staff meeting where people stand and let the rest of 

the organisation know what they have been working on. A staff survey revealed that the 

following changes would improve the experience: 

  

 (1) The chairperson should move from one end of the room to the other 

 (2) Speakers should speak for less than two minutes 

 (3) Administration and support staff should be more vocal 

 

The easiest to implement was change 1. Change 2 was also easy to implement (and easily 

measurable). Change 3 was difficult to change as it required a shift in culture and power 

dynamics within the organisation. The result was that changes 1 and 2 were implemented, 

but change 3 was not. In our work we see a number of such examples, when difficult 

changes do not take place. 

 

The ability to question, learn, challenge and reflect 

Mansoor followed with a personal reflection on changing his own behaviour throughout his 

personal and professional life in Monitoring, Evaluation and Learning (ME&L).  

 

Career success is usually measured by things like the number of papers published, toolkits 

developed, pay rises and promotions. Mansoor raised the idea of a mind shift, to measuring 

our careers by the change that we have made, questions we have raised and learning we 

have delivered. 

 

Similarly, development is sometimes measured by metrics (outputs) like the number of 

toilets built or number of training provided. These kind of metrics are easy to measure, 

appease donors and fit nicely into monitoring and evaluation matrixes. An important question 

in behavior change is, Whose responsibility is to deliver a change? Should we plan for 

change, or continue to plan for inputs and outputs? 

 

Mansoor tried to question the status quo. PA is a learning organisation; it’s ok to make 

mistakes as long as lessons are learnt. Tools to do this include the ‘theory of change’ 

approach and the ‘admitting failure’ movement. 

 

http://cargocollective.com/shrutigrover/Q-CAN-GAMIFICATION-CREATE-A-BIO-SECURE-INDIA
http://cargocollective.com/shrutigrover/Q-CAN-GAMIFICATION-CREATE-A-BIO-SECURE-INDIA
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This is a difficult change to make, especially within large, international organisations. When 

Mansoor started his M&E role, he first went to PA’s strategy to identify the aims of the 

organisation. He made the mistake of believing that a strategy is a business plan with a lot of 

resources, which could easily be measured. Some of the complexities included that each 

country office has a different culture, there are more than 50 different donors funding 

projects and each of the 250  contracts has its own set of measurable and indicators to 

report.  

 

Two sides 

There are two sides of a conversation happening among the M&E professionals  . One is a 

high level intellectual debate; the other is on the ground realities. The M&E picture requires 

input from both. Mansoor found that staff on the ground were not fully involved in this 

conversation. They were asked to report on information that did not fit the data they had 

available. Their job roles were overloaded and their learning was not supported. How can 

data provided under these conditions be good quality? 

 

Change happens in many different pathways. M&E staff should be able to see these 

pathways and report back with confidence. The lesson is not to start M&E from the 

frameworks, narrow indicators and strategy plan, start with people and relationships. 

Implementing the theory of change approach helped to identify interconnections, allowing 

use of disconnected evidence.  

 

Will others listen? 

Yes! Using this approach you will get more data and better results. Donors have been 

positive about this approach. Engaging with donors on learning requirements has resulted in 

larger funding being awarded. These were the incentives for the change at PA.  

 

A call to action! 

 How do we nurture leadership and learning in M&E? 

 How do we better assist country offices and partners? 

 How do we improve learning culture over the production of business? 

 How do we bring learning from the back door to the front door? 

 How do we change routine? 

  

Please contact Mansoor if you are, or would like to, work together on these questions.  

 

Questions 

Q1. An observation. One of the challenges of going through this process is how to create a 

creative learning culture, but maintain accountability. We don’t want to let one dominate to 

the extent that we don't have the value of the other. 

 

Mansoor - Accountability at one level will continue as it is a routine, for example reporting to 

donors, as this is part of the routine. To learn you need to come out of your comfort zone. 

But too much pressure for accountability stifles learning. 

 

Q2. Does PA recognice and reward staff who make this change in culture? If someone 

admits to failure, are they recognized, rewarded for this?  
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Mansoor - PA do have senior level people who respect and support learning. Changing the 

culture is tough. There are pockets of success, but overall PA may  not have a culture of 

learning. 

 

Q3. We spend a lot of time ‘showing and telling’. But what are we communicating -just the 

good stuff? Are we sharing mistakes? When we can externally speak of our own learning, 

challenges and mistakes, then synergy happens. 

 

Mansoor - Those speaking publicly are those less connected with on the ground realities, 

which have mistakes, weaknesses and also success. 

 
How effective are behaviour change approaches 
Caroline van der Voorden, WSSCC 

Carolien presented on WSSCC (the Water Supply and Sanitation Collaborative Council), its 

work on behaviour change and challenges in implementing for scale, sustainability and 

equity.  WSSCC took a decision to focus most of its efforts on sanitation and hygiene, rather 

than on water supply. Topics raised included: 

 Making partnerships with academic institutions for learning. 

 Shifting paradigms in sanitation programming, including CLTS,where the relationship 

between the individual and the community is a key factor in motivating behaviour,and 

the sanitation and hygiene service chain,which forces us to assess the potential for 

any practice or service to sustain itself over time, without external interventions apart 

from those providing the service. 

 The Global Sanitation Fund - a finance mechanism to meet supply side 

requirements, and operational in 10 countries since 2010. The programme features a 

fund for scaling up existing approaches, not funding pilots. 

 How the use of CLTS is improving ODF figures (though challenges and reflections 

from WSSCC were discussed, including phasing, maintaining momentum and 

systematic follow-up, exponential growth strategies, technology and sustainability). 

 Handwashing behaviour and the links with LSHTM. 

 The challenge of building in the concept of equity into programmes, and the use of 

the life-cycle approach distinguishing by age, gender and physical ability. 

 Capacity and training - and how a great deal of training is already in place, but that a 

more systematic approach is required. 

 
Achieving a new Social Norm of ‘no OD’ – Influences and results in UNICEF’s 
CATS (community approaches to total sanitation) 
Rebecca Scott – WEDC 

Rebecca is involved with an evaluation of UNICEF’s sanitation strategy which, since 2008, 

has adopted community approaches to total sanitation (CATS). These include CLTS, SLTS, 

WASH in Schools and TSC approaches. CATS has been applied in over 50 countries. 

Social norms theory is associated with “the customary rules that govern behaviour in groups 

and societies”. People may conform to a social norm because they expect other people to 
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and that therefore they should. Social norms can change and be supported through the 

adoption of sanctions, regulation, enforcement practices and a supporting environment. 

Relating this to sanitation and the CATS programmes, the UNICEF evaluation has 

considered the extent to which a collective change in social expectations has been achieved, 

such that people are expected and expect others to abandon the practice of open 

defecation. Ideally programmes would measure the change in people’s social expectations, 

but this is difficult to do. 

Moving from a situation where people practice open defecation as a habit to a new social 

norm of ‘no open defecation’ requires a change in people’s expectations. Follow-up is 

needed to change initial open defecation free behaviour into a new social norm. Within 

UNICEF’s programmes there is evidence that social norms are embedded within the 

processes, although it is not necessarily an explicit part.  

It has been found that there are supporting factors required to achieve social norms change: 

o Community engagement throughout the process. It needs the whole community in 

order to create new social norms. A respected leader also needs to be involved 

throughout the process. 

o Children and youth central to the process. Where schools are the entry point the 

children not only help to drive the process of social norms change but they also feel 

differently about how things should be in their community. 

o Incentives/sanctions. Sanctions need to be decided collectively by the community 

and agreed on. For example, in Sudan some communities are not letting their 

daughters marry into a family without a toilet. 

To conclude, the language of social norms is fairly new compared to ‘behaviour change’. It 

has no specific indicators but can make use of proxy indicators. Closely following activities in 

pre, during and post triggering stages of a CATS programme helps reinforce ODF status, 

even if not done as an explicit social norms approach. 

 

Behaviour Centred Design for Hygiene and Sanitation 
Valerie Curtis, LSHTM 

How to come up with behaviour change programmes based on behaviour centred design? 

The SuperAmma campaign aimed to change hand washing behaviour in India: 

www.superamma.org 

Valerie introduced the ABCDE of Behaviour Centred Design: 

 Assess – Be precise about what problem you want to change. What might be the key 

motives to change handwashing behaviour? Define target behaviour.   

 Build the evidence – Not just interviews and focus groups, people don’t always know 

what they want/why they do things, will tell you what they think you want to hear. 

http://www.superamma.org/
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Need to look at behaviour. One technique is get people to film goings on. Getting 

people to tell you about how things have changed since they were young: physical 

and social. Find out about the routine. Motive Mapping. 

 Create – a creative process. Go to creative agency, give them feedback to hone it 

down to fit with behavioural change desired. 

 Deliver -  Budget, Channels, Training, Monitoring 

 Evaluate – Learn! 

Valerie discussed how behaviour centred design is a challenge to CLTS. A mass media 

campaign about poor sanitation that says ‘this is not what we do in this country’.   

The evo-eco model describes the factors that affect behaviour, within the brain, body, social, 

biological and physical environment. It’s difficult to change anything without changing the 

setting. 

Using behaviour centred design for the SuperAmma campaign resulted in a sustained 
increase in handwashing. It used disgust, status, affiliation, fear and status as its motivators. 
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