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Executive Summary 

This report contains the definition of the M&E framework for the programme as well as the design 

and the main results of the baseline survey. The M&E framework has been developed in such a 

way so as to accommodate multiple approaches to performance monitoring. The number of 

indicators has been reduced (compared to the original M&E framework) and modifications and 

additions were made where needed. Monitoring of these indicators will be done at different 

frequencies and different parties. Annual monitoring by the Embassy of the Kingdom of the 

Netherlands (EKN) or an external monitoring agency will be based on a system of 20 Key 

Performance Indicators (KPI) and executed by means of a household survey. These KPIs have 

been selected so as to capture all aspects of performance and also reflect the priorities of the 

Government of Ghana in these areas. The frequent monitoring of these indicators will enable 

comparison between performances of different regions and evaluation of performances. It is likely 

that the definition of these KPIs will need to be refined and approved once the final objectives of the 

programme have been defined, following the Master Planning phase.  

 

The baseline survey conducted contains quantitative as well as qualitative data. Much of the 

secondary data was not available at the necessary level, which resulted in the decision to carry out 

a primary data collection survey in the five Municipal Assemblies (MAs) of the GNWP. Primary data 

was gathered through a household questionnaire and questionnaires for schools, health institutions 

and services providers. For the collection of the data at household level, the AkvoFLOW tool was 

used. This mobile phone application to collect and map data was selected because of it was 

deemed that it could generate savings in terms of time and manpower and would minimise the risk 

of error. A sample of 2,000 representative households was surveyed, resulting in 1,996 actual 

surveys collected. A random sample of schools and health institutions as well as a number of 

service providers were also surveyed. In the questionnaires, the official JMP categories for 

distinguishing between improved and unimproved drinking water sources and sanitation facilities 

were used. We would like to note here that access to drinking water from an improved source does 

not ensure that water is safe or adequate, but that this is a shortcoming of the existing JMP 

definition.   

 

The survey mainly targeted low income areas in the five MAs (almost 80% of the households that 

were surveyed earn less than GHC 500 per month). The main water-related disease that the 

respondents suffer from is malaria, and to much lesser extent typhoid, diarrhoea and intestinal 

worms.  

 

The part of the survey covering sanitation has provided an insight in the most common toilet 

facilities and the degree of hygiene practiced in the five Municipal Areas. The three most common 

toilet facilities were the ventilated improved pit latrine, the flush toilet connected to a septic tank and 

the pit latrine with slab. Only 38% of the household use water closets with a connected flush 

system, which is much lower than the 60% recorded by the World Bank in a survey carried out in all 

metropolitan areas of Accra. Use of flush toilets is correlated with household income. A fair share of 

households (11%) has no facility, which is similar to the results of the MICS 2011. The degree of 

open defecation, however, strongly varies per region, with high numbers in KEEA, Ghana West and 

Cape Coast. Prevalence of open defecation is also related to household income.  

 

Using the WHO/UNICEF JMP definitions, access to improved sanitation is around 40% and varies 

widely among the five MAs, with high use of improved toilet facilities in Ghana Central (60%) and 

much lower use in KEEA (28%) and Cape Coast (24%). However, a great share of the households 



 

 

interviewed use shared facilities. When improved facilities shared with five ore less households are 

included as ‘improved’ (reflecting an ongoing debate in Ghana and at the international level on the 

inclusion (or not) of toilets shared by 5 people or less into the “improved” category)

percentage of improved sanitation rises to 50%. Especially for Ghana Central and Cap

number of improved toilet facilities increases significantly under this definition. Shared facilities that 

do not fall under this definition are public toilets, on which 14% of the respondents rely for daily use. 

Use of public toilets is higher 

households living in fishing communities 

 

Additional data on hygiene practises are more difficult to interpret. 

enumerators were allowed to check

there was water available and whether there was soap or detergent available, and what type of 

soap. In 80% of the observed cases water was available and 

detergent available (in 90% of cases). In 15% of all cases (159 out of 1,080) neither water nor soap 

were available. In relation to disposal of children’s stool, 

according to acceptable standards.

open.  

 

Overall, 50% of the households are satisfied with the services of private operators and the MA in 

WASH, which leaves a fair share 

Cape Coast and lowest in KEEA and Ghana West. 

 

The method of disposing solid waste varies strongly per region, from 

Central, GA South) and public containers (Cape Coast, KEEA) to burning the refuse (G

Two-third of the households d

recorded in the areas with the highest percentage of house

approximately GHC 15 per month per 240 litre waste bin. Not surprisingly, collection is the most 

common method for the higher income groups

 

More than 80% has a public container less than 150 meters away. This is co

that it should be an incentive not to dispose refuse carelessly, reducing the spread of diseases. The 

cleanliness of the neighbourhoods visited was visually

quarter of the neighbourhoods were

dirty. Here GA South stands out, with 25% of its neighbourhoods labelled as very dirty. 

 

Around 50% of the households is satisfied with refuse services. In all areas, there is a substantial 

number of households that is dissatisfied

needs improvement in all MAs. The same goes for drainage 

50% of the residents interviewed as dissatisfying or very dissatisfying. 

 

Water sachets are the main source of drinking water for 56% of the households. Compared to the 

MICS 2011 survey which reported 47% sachet usage, 

increased and to be particularly prevalent in those areas

from a household connection, which is surprisingly low for 

areas. Public standpipes are used by 13% of the households. This differs strongly per region, 

indicating differences in the quality of piped water per MA. 

 

About 75% do use piped water for other purposes, such as cooking and hand washing. The 

that 75% of the household have access to a piped connection, but the majority still relies on sachet 

water for drinking water is an indication of the suspicion people have towards the quality and 

reliability of water coming out of the tap. 

Ghana - Netherlands Water Sanitation and Hygiene Prog

interviewed use shared facilities. When improved facilities shared with five ore less households are 

flecting an ongoing debate in Ghana and at the international level on the 

inclusion (or not) of toilets shared by 5 people or less into the “improved” category), the total 

percentage of improved sanitation rises to 50%. Especially for Ghana Central and Cap

number of improved toilet facilities increases significantly under this definition. Shared facilities that 

do not fall under this definition are public toilets, on which 14% of the respondents rely for daily use. 

 in Cape Coast and KEEA, probably because of the sizable number of 

households living in fishing communities and slum areas.  

Additional data on hygiene practises are more difficult to interpret. In a total of 1,080 cases, 

enumerators were allowed to check hand washing facility in the household. They verified whether 

there was water available and whether there was soap or detergent available, and what type of 

80% of the observed cases water was available and those that had water also had 

available (in 90% of cases). In 15% of all cases (159 out of 1,080) neither water nor soap 

In relation to disposal of children’s stool, 60% of the households dispose

to acceptable standards. Only a small minority (3%) allow children to defecate in the 

Overall, 50% of the households are satisfied with the services of private operators and the MA in 

WASH, which leaves a fair share who are dissatisfied with those services. Satisfaction is highest in 

d lowest in KEEA and Ghana West.  

The method of disposing solid waste varies strongly per region, from house-to-house 

South) and public containers (Cape Coast, KEEA) to burning the refuse (G

third of the households does not spend money on refuse disposal. Highest expenditure is 

recorded in the areas with the highest percentage of house-to-house collection, which costs 

approximately GHC 15 per month per 240 litre waste bin. Not surprisingly, collection is the most 

on method for the higher income groups.  

More than 80% has a public container less than 150 meters away. This is commendable in a sense 

be an incentive not to dispose refuse carelessly, reducing the spread of diseases. The 

e neighbourhoods visited was visually evaluated by the enumerators. Only a 

uarter of the neighbourhoods were considered to be clean and around 11% was rated as very 

dirty. Here GA South stands out, with 25% of its neighbourhoods labelled as very dirty. 

Around 50% of the households is satisfied with refuse services. In all areas, there is a substantial 

number of households that is dissatisfied with such services. Refuse collection and disposal thus 

needs improvement in all MAs. The same goes for drainage management, which was rated by over 

50% of the residents interviewed as dissatisfying or very dissatisfying.  

Water sachets are the main source of drinking water for 56% of the households. Compared to the 

MICS 2011 survey which reported 47% sachet usage, the use of sachet water seems to have 

and to be particularly prevalent in those areas. A little less than 10% takes drinking water 

, which is surprisingly low for such large, densely populated urban 

ipes are used by 13% of the households. This differs strongly per region, 

indicating differences in the quality of piped water per MA.  

% do use piped water for other purposes, such as cooking and hand washing. The 

ave access to a piped connection, but the majority still relies on sachet 

water for drinking water is an indication of the suspicion people have towards the quality and 

reliability of water coming out of the tap. Following the WHO/UNICEF JMP definition, 96% of the 
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interviewed use shared facilities. When improved facilities shared with five ore less households are 

flecting an ongoing debate in Ghana and at the international level on the 

, the total 

percentage of improved sanitation rises to 50%. Especially for Ghana Central and Cape Coast the 

number of improved toilet facilities increases significantly under this definition. Shared facilities that 

do not fall under this definition are public toilets, on which 14% of the respondents rely for daily use. 

in Cape Coast and KEEA, probably because of the sizable number of 

In a total of 1,080 cases, 

hand washing facility in the household. They verified whether 

there was water available and whether there was soap or detergent available, and what type of 

those that had water also had soap or 

available (in 90% of cases). In 15% of all cases (159 out of 1,080) neither water nor soap 

60% of the households dispose of it 

) allow children to defecate in the 

Overall, 50% of the households are satisfied with the services of private operators and the MA in 

. Satisfaction is highest in 

house collection (GA 

South) and public containers (Cape Coast, KEEA) to burning the refuse (GA West). 

not spend money on refuse disposal. Highest expenditure is 

house collection, which costs 

approximately GHC 15 per month per 240 litre waste bin. Not surprisingly, collection is the most 

mmendable in a sense 

be an incentive not to dispose refuse carelessly, reducing the spread of diseases. The 

evaluated by the enumerators. Only a 

clean and around 11% was rated as very 

dirty. Here GA South stands out, with 25% of its neighbourhoods labelled as very dirty.  

Around 50% of the households is satisfied with refuse services. In all areas, there is a substantial 

. Refuse collection and disposal thus 

management, which was rated by over 

Water sachets are the main source of drinking water for 56% of the households. Compared to the 

the use of sachet water seems to have 

. A little less than 10% takes drinking water 

large, densely populated urban 

ipes are used by 13% of the households. This differs strongly per region, 

% do use piped water for other purposes, such as cooking and hand washing. The fact 

ave access to a piped connection, but the majority still relies on sachet 

water for drinking water is an indication of the suspicion people have towards the quality and 

F JMP definition, 96% of the 
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households in the five areas have access to improved drinking water, which is higher than the 

average of 80% as recorded in the MICS 2011. However, taking into account the high usage of 

sachet water in the project area, more research is required (bacteriological analysis, total dissolved 

solids (TDS), but also the hygiene practises in relation to packaging and distribution of the sachets) 

to check the quality of sachet water as a reliable source of drinking water.  

 

Water quality is relatively good, as viewed by the respondents. When asked, more than 75% 

perceive the drinking water to be clean. However, one has to take into account that most people 

rely on sachet water. More than 93% have access to a drinking water source within less than 100 

meter distance and about 84% of people get their water within half an hour. The average household 

uses 22 litres per capita per day, which is below the urban standard of 35 litres per capita per day. 

This differs per region, as in Cape Coast the availability of water is limited and households thus use 

less water. The largest share of respondents spend between GHC 0,50 and GHC 1,50 on water per 

day.  

 

Although almost 70% of the households is somewhat to very satisfied about water services, there is 

still room for improvement. Highest dissatisfaction was recorded in Ghana Central (over 50%) and 

Ghana West (35%). Although a large percentage of the population has in theory access to “safe 

drinking water”, the modalities for such access are costly and inefficient, and generate significant 

environmental nuisance (as water sachets are made of particularly durable plastic which are thrown 

out indiscriminately). 

 

Combining water and sanitation, about 48% of all surveyed households have access to both 

improved sanitation and improved drinking water. Regional differences are remarkable, ranging 

from 73% in GA Central to 34% in KEEA. 

 

In addition to the household survey, schools, health facilities and small-scale service providers were 

also surveyed. The availability of water in schools turned out to be far from guaranteed, with only 

25% having always access to water. In 85% of the schools, improved sanitation was present – 

leaving 15 schools without facility. Of the 14 surveyed health institutions, all used improved sources 

for drinking water – mainly via piped water or sachet water. Two of the health institutions had no 

toilet facility. The information collected from the 17 small-scale providers was disappointing, as 

most information was gathered through talking to the workers, who were not very well informed. 

Additional surveys of service providers will therefore need to be conducted during the Master 

Planning phase.  

 



 

 

1 Introduction 

This report is part of the study conducted to establish the 

the Ghana-Netherlands Water, Sanitation & Hygiene Programme (GNWP) which is currently being 

developed by the Netherlands Embassy and the Government of Ghan

programme aims to improve sustainable uptake and access to urban water, sanitation (broadly 

defined) and hygiene services in the five M

GA Central of the Greater Accra region as well as

Komenda, Edina, Eguafo, Abirem (

between 1 and 1.5 million. The focus is on the poor and vulnerable groups, with school children 

being a special target group. 

of water and sanitation issues 

combining infrastructure development with education, information and behavioural change.

 

The third component of the assignment 

dealt with jointly in order to ensure coherence between the two, as they are closely inter

• the definition of an M&E framework for the programme

and benchmarking performance); 

• baseline data collection in order to provide a baseline for performance monitoring. 

 

As the M&E framework was developed in parallel to data collection, particular attention was paid to

collecting the type of data that is relevant for the programme and trying to avoid unnecessary data 

collection. The development of the M&E framework was complicated by the fact that the 

programme itself has been insufficiently developed and detailed at th

full M&E framework and particularly the IWRM component . We revised the M&E framework 

proposed in the programme document of the GWNP to capture all the main elements of the 

programme as it is currently designed. This will ne

large defined, i.e. following the Master Planning phase. 

 

Last but not least, the baseline data collection, which is necessary in order to provide a baseline for 

the entire programme, will also be 

collection protocol based on available secondary data complemented with selective primary data 

collection.  

 

Report structure 

This report consists of 4 main parts. 

collaboration with the client, the EKN. 

in terms of collection methods and questionnaire design. This part also includes a section that 

discusses the quality of the data collected 

the AkvoFLOW instrument. The main part of the report is Chapter 

the data collection are presented.

looks ahead identifying policy priorities to be tackled during th

each MA.  

 

Finally, Appendix A contains the questionnaires used, while Annex B provides 

up on the choice of alternative systems for evaluating performance. Finally, Annex C contains 

of persons involved in the implementation of the survey. 

spreadsheet listing the baseline for the k

containing a full list of indicators for the programme

Ghana - Netherlands Water Sanitation and Hygiene Prog

This report is part of the study conducted to establish the M&E framework and baseline situation for 

Netherlands Water, Sanitation & Hygiene Programme (GNWP) which is currently being 

developed by the Netherlands Embassy and the Government of Ghana. This multi-annual 

programme aims to improve sustainable uptake and access to urban water, sanitation (broadly 

defined) and hygiene services in the five Municipal Assemblies (MAs) of GA West, GA 

GA Central of the Greater Accra region as well as Cape Coast Metropolitan Assembly and 

Abirem (KEEA) Municipal Assembly, who have a combined population of 

between 1 and 1.5 million. The focus is on the poor and vulnerable groups, with school children 

being a special target group. The programme promotes an integrated approach to the management 

of water and sanitation issues (including liquid and solid waste) at metropolitan/municipal levels, 

combining infrastructure development with education, information and behavioural change.

the assignment includes two main sub-components which have in fact been 

dealt with jointly in order to ensure coherence between the two, as they are closely inter

the definition of an M&E framework for the programme (and associated system for monitoring 

and benchmarking performance);  

baseline data collection in order to provide a baseline for performance monitoring. 

As the M&E framework was developed in parallel to data collection, particular attention was paid to

collecting the type of data that is relevant for the programme and trying to avoid unnecessary data 

collection. The development of the M&E framework was complicated by the fact that the 

programme itself has been insufficiently developed and detailed at this stage in order to define the 

full M&E framework and particularly the IWRM component . We revised the M&E framework 

proposed in the programme document of the GWNP to capture all the main elements of the 

programme as it is currently designed. This will need to be finalised once the programme is by and 

large defined, i.e. following the Master Planning phase.  

the baseline data collection, which is necessary in order to provide a baseline for 

, will also be very useful at Master Planning stage. We composed the data 

collection protocol based on available secondary data complemented with selective primary data 

main parts. Chapter 3 introduces the M&E framework deve

collaboration with the client, the EKN. Chapter 4 provides the details of the baseline survey design 

in terms of collection methods and questionnaire design. This part also includes a section that 

discusses the quality of the data collected in the field and the experience we have gained with using 

The main part of the report is Chapter 5, in which all the main results of 

the data collection are presented. Finally, Chapter 6 summarises the key indicators at MA level an

looks ahead identifying policy priorities to be tackled during the implementation of the GNWP

Appendix A contains the questionnaires used, while Annex B provides an additional write

up on the choice of alternative systems for evaluating performance. Finally, Annex C contains 

of persons involved in the implementation of the survey. The report comes accompanied with a 

spreadsheet listing the baseline for the key indicators across the five MAs and another one 

containing a full list of indicators for the programme.  
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baseline situation for 

Netherlands Water, Sanitation & Hygiene Programme (GNWP) which is currently being 

annual 

programme aims to improve sustainable uptake and access to urban water, sanitation (broadly 

GA South and 

Cape Coast Metropolitan Assembly and 

, who have a combined population of 

between 1 and 1.5 million. The focus is on the poor and vulnerable groups, with school children 

The programme promotes an integrated approach to the management 

at metropolitan/municipal levels, 

combining infrastructure development with education, information and behavioural change. 

components which have in fact been 

dealt with jointly in order to ensure coherence between the two, as they are closely inter-related:  

(and associated system for monitoring 

baseline data collection in order to provide a baseline for performance monitoring.  

As the M&E framework was developed in parallel to data collection, particular attention was paid to 

collecting the type of data that is relevant for the programme and trying to avoid unnecessary data 

collection. The development of the M&E framework was complicated by the fact that the 

is stage in order to define the 

full M&E framework and particularly the IWRM component . We revised the M&E framework 

proposed in the programme document of the GWNP to capture all the main elements of the 

ed to be finalised once the programme is by and 

the baseline data collection, which is necessary in order to provide a baseline for 

l at Master Planning stage. We composed the data 

collection protocol based on available secondary data complemented with selective primary data 

introduces the M&E framework developed in close 

provides the details of the baseline survey design 

in terms of collection methods and questionnaire design. This part also includes a section that 

and the experience we have gained with using 

in which all the main results of 

the key indicators at MA level and 

e implementation of the GNWP for 

an additional write-

up on the choice of alternative systems for evaluating performance. Finally, Annex C contains a list 

The report comes accompanied with a 

and another one 





 

 

2 Overview of the M&E framework 

Overall programme M&E framework 

Based on the analysis of the GNWP M&E framework, we have d

on indicators at the level of the:

1. Programme’s Overall Objective (IP) linked to the impact level;

2. Programme’s six main outcomes (OC) or focus areas;

3. Intermediary Outcomes (IO) linked to the different sub

4. Outcome and Output indicators (OC and OP)

 

The currently proposed log tree for the programme is depicted in the 

that the activities linked to the different outputs and corresponding indicators will serve as a basis 

for drafting the performance related contract for the service providers, although such performance 

contracts can only be defined once the 

programme has not been fully defined at this stage, the activities portion of the M&E framework 

(and some of the outputs) have intentionally been left blank. These activities will need to be defined 

during the Master Planning phase. 

 

The accompanying spreadsheet contains the suggested indicators at the different levels

spreadsheet contains the baseline data information)

indicators (compared to the init

assessment of the indicators in terms of validity, relevance and uptake, available data resources 

and necessary resources for monitoring. Based on this review and the remarks of the EKN we 

eliminated a large number of indicators, modified some of the indicators and have included some 

additional indicators, in order to cover all aspects of programme design and relevant generic WASH 

indicators developed by the Netherlands Ministry of Foreign Affairs. Moreo

indicators” have been selected together with the EKN.

 

The revised M&E framework has still a large total number of indicators but this is inherent for such 

a broad and complex programme with interventions in many different areas. M

however be done by different frequencies (annually, half tem and end term) with different 

responsible parties (MAs, EKN or external monitoring agency).

 

The M&E framework is flexible to accommodate multiple approaches to performance monitori

• If an approach based on KPIs is retained, the OCs and IOs can be interpreted as focus areas 

and sub-themes of the programme, i.e. as a way to group indicators in meaningful areas; 

• If composite scoring systems are then developed, composite scores 

each of the IOs and then for each of the OCs so as to be in a position to characterise the 

performance of the MAs in each of these key areas.

 

Additional information on these different approaches to monitoring performance is provided in

Annex B.  

 

 

                                                          
1
  Different from the original framework and in accordance with our 

the cluster level objectives 

Ghana - Netherlands Water Sanitation and Hygiene Prog

Overview of the M&E framework  

Overall programme M&E framework  

Based on the analysis of the GNWP M&E framework, we have defined an M&E framework based 

on indicators at the level of the: 

Programme’s Overall Objective (IP) linked to the impact level; 

Programme’s six main outcomes (OC) or focus areas; 

Intermediary Outcomes (IO) linked to the different sub-themes of the programme; and 

Outcome and Output indicators (OC and OP)
1
 

The currently proposed log tree for the programme is depicted in the figure overleaf.

that the activities linked to the different outputs and corresponding indicators will serve as a basis 

for drafting the performance related contract for the service providers, although such performance 

contracts can only be defined once the Master Planning activities have taken place. 

programme has not been fully defined at this stage, the activities portion of the M&E framework 

(and some of the outputs) have intentionally been left blank. These activities will need to be defined 

g the Master Planning phase.  

The accompanying spreadsheet contains the suggested indicators at the different levels

spreadsheet contains the baseline data information). We have significantly reduced the number of 

indicators (compared to the initial list in the GNWP programme document), based on an 

assessment of the indicators in terms of validity, relevance and uptake, available data resources 

and necessary resources for monitoring. Based on this review and the remarks of the EKN we 

large number of indicators, modified some of the indicators and have included some 

additional indicators, in order to cover all aspects of programme design and relevant generic WASH 

indicators developed by the Netherlands Ministry of Foreign Affairs. Moreover a number of “equity 

indicators” have been selected together with the EKN.  

The revised M&E framework has still a large total number of indicators but this is inherent for such 

a broad and complex programme with interventions in many different areas. Monitoring will 

however be done by different frequencies (annually, half tem and end term) with different 

responsible parties (MAs, EKN or external monitoring agency). 

The M&E framework is flexible to accommodate multiple approaches to performance monitori

If an approach based on KPIs is retained, the OCs and IOs can be interpreted as focus areas 

themes of the programme, i.e. as a way to group indicators in meaningful areas; 

If composite scoring systems are then developed, composite scores could be estimated for 

each of the IOs and then for each of the OCs so as to be in a position to characterise the 

performance of the MAs in each of these key areas. 

Additional information on these different approaches to monitoring performance is provided in

                   
Different from the original framework and in accordance with our recommendations in the inception report, we have left out 
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efined an M&E framework based 

e; and  

figure overleaf. It is proposed 

that the activities linked to the different outputs and corresponding indicators will serve as a basis 

for drafting the performance related contract for the service providers, although such performance 

Master Planning activities have taken place. As the 

programme has not been fully defined at this stage, the activities portion of the M&E framework 

(and some of the outputs) have intentionally been left blank. These activities will need to be defined 

The accompanying spreadsheet contains the suggested indicators at the different levels (another 

. We have significantly reduced the number of 

ial list in the GNWP programme document), based on an 

assessment of the indicators in terms of validity, relevance and uptake, available data resources 

and necessary resources for monitoring. Based on this review and the remarks of the EKN we 

large number of indicators, modified some of the indicators and have included some 

additional indicators, in order to cover all aspects of programme design and relevant generic WASH 

ver a number of “equity 

The revised M&E framework has still a large total number of indicators but this is inherent for such 

onitoring will 

however be done by different frequencies (annually, half tem and end term) with different 

The M&E framework is flexible to accommodate multiple approaches to performance monitoring:   

If an approach based on KPIs is retained, the OCs and IOs can be interpreted as focus areas 

themes of the programme, i.e. as a way to group indicators in meaningful areas;  

be estimated for 

each of the IOs and then for each of the OCs so as to be in a position to characterise the 

Additional information on these different approaches to monitoring performance is provided in 

recommendations in the inception report, we have left out 
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Montoring and evaluation plan 

Monitoring and evaluation identifies trends, measures changes and captures knowledge to improve 

the performance of the programme 

overview of the suggested M&E plan. 

 

Table 2.1  Monitoring and evaluation plan

Monitoring & evaluation  

Local monitoring system and bi- 

annual progress reports based on 

the master plan and annual action 

plans 

External Monitoring  

Mid- term evaluation  

Final evaluation  

 

The timely preparation and submission of the following reports form an integral part of the 

monitoring and evaluation process.

 

1. (Semi-) Annual GWNP Progress Reports

The Five MA, in close consultation with the TA, will 

progress Report. The Progress report

• an account of actual implementation of pro

the master plan, and the achievement of outputs and progress towards achieving the 

programme (intermediate) o

contained in the M&E fram

• an identification of any problems and constraints (technical, human, financial, etc.) encountered 

in implementation and the reasons for these constraints;

• clear recommendations for actions 

achieving results; 

• lessons learned; and 

• a detailed work plan for the next year.

 

2. Annual external Monitoring Report 

Annual monitoring reports by the EKN/ external (monitoring) agency

provide: 

• information ( survey and monitoring results

• verification of the progress reports 

 

3. Mid-term evaluation report 

An independent mid-term evaluation will be undertaken at the end of project year 2 or the beginning 

of project year 3. The mid-term evaluation will determine progress being made towards 

achievement of outcomes and will identify corrective actions if necessary. It will, inter alia:

• review the effectiveness, efficiency and timeliness of pro

• identify issues requiring decisions and 

• identify lessons learned about pro

Ghana - Netherlands Water Sanitation and Hygiene Prog

Montoring and evaluation plan  

Monitoring and evaluation identifies trends, measures changes and captures knowledge to improve 

the performance of the programme and increases transparency. The following table provides an 

overview of the suggested M&E plan.  

Monitoring and evaluation plan 

Data collection  Responsibility  

on 

the master plan and annual action 

Bi-annual (continuous) data 

collection of output data and 

annual collection of outcome data.  

MAs  

Annual primary/ secondary data 

collection for a number of key 

indicators – (output and outcome 

based)  

Monitoring by RNE/ External 

monitoring agency 

Selected primary data collection – 

output, outcome, probability of 

impact based 

External monitoring agency

Full primary data collection – 

output, outcome, impact based 

External monitoring agency

The timely preparation and submission of the following reports form an integral part of the 

process. We are recommending that this be carried out as follows: 

) Annual GWNP Progress Reports 

The Five MA, in close consultation with the TA, will need to prepare every six months a 

Progress reports should contain, inter alia: 

implementation of programme activities compared to those scheduled in 

plan, and the achievement of outputs and progress towards achieving the 

programme (intermediate) outcomes, based on the progress and programme indicators as 

&E framework and the master plan; 

an identification of any problems and constraints (technical, human, financial, etc.) encountered 

in implementation and the reasons for these constraints; 

clear recommendations for actions to address problems resulting in lack of progress in 

a detailed work plan for the next year. 

Annual external Monitoring Report  

by the EKN/ external (monitoring) agency. The monitoring reports should 

survey and monitoring results) against a set of key indicators (see table 3.2)

verification of the progress reports  

term evaluation report  

term evaluation will be undertaken at the end of project year 2 or the beginning 

term evaluation will determine progress being made towards 

achievement of outcomes and will identify corrective actions if necessary. It will, inter alia:

review the effectiveness, efficiency and timeliness of programme implementation;

identify issues requiring decisions and corrective actions;  

identify lessons learned about programme design, implementation and management;
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Monitoring and evaluation identifies trends, measures changes and captures knowledge to improve 

The following table provides an 

Monitoring by RNE/ External 

monitoring agency  

External monitoring agency 

External monitoring agency 

The timely preparation and submission of the following reports form an integral part of the 

hat this be carried out as follows:  

prepare every six months a GWNP 

activities compared to those scheduled in 

plan, and the achievement of outputs and progress towards achieving the 

indicators as 

an identification of any problems and constraints (technical, human, financial, etc.) encountered 

lack of progress in 

The monitoring reports should 

s (see table 3.2).  

term evaluation will be undertaken at the end of project year 2 or the beginning 

term evaluation will determine progress being made towards 

achievement of outcomes and will identify corrective actions if necessary. It will, inter alia: 

implementation; 

design, implementation and management; 
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• highlight technical achievements and lessons learned; 

• analyse whether the programme/ MAs have achieved any of the targets; 

• propose any mid-course corrections and/or adjustments to the master plans as necessary. 

 

4. Final Evaluation 

An independent final evaluation will need to take place three months prior to the end of the 

programme) and will focus on the same issues as the mid-term Evaluation. In addition, the final 

evaluation will need to review programme impact and analyse sustainability of results. It will 

furthermore provide recommendations for the next phase and follow-up actions. 

 

Cost estimates  

The costs for hiring an external agency
2
 to perform the annual monitoring and implementation of 

the mid-term and final evaluation could be estimated at € 390,000.- 

 

These budget requirements are based on the use of AkvoFlow or similar system. 

 

M&E activity Cost estimates 

External Monitoring (with light hh survey in 

years 1, year 2, and year 4) 

140,000 

(10,000 -one time instrument costs and 30,000 annual costs) 

Mid- term evaluation (year 3) 100,000 

Final evaluation (year 5) 150,000 

Total 390,000 

 

Monitoring and benchmarking performance at MA level  

Annual monitoring by the EKN/ external (monitoring) agency calls for a simple set of key indicators 

that can be tracked on a regular basis to be defined. Table 2.2 below presents the set of proposed 

key indicators, which has been agreed with EKN. These indicators have also been highlighted in 

light grey in the accompanying spread sheet which presents the complete set of indicators. Given 

that the GNWP is proposing to develop activities in a broad range of sub-sectors across the entire 

value chain for these sub-sectors, the KPIs are selected to capture all aspects of performance. It 

should also be ensured that the KPIs reflect the priorities defined by the Government of Ghana in 

those areas.  

 

We are proposing a system of KPIs with up to 20 indicators and monitoring of these indicators 

through a annual (quick) household survey. More extensive household surveys will be necessary to 

monitor the full list of indicators during the midterm and final evaluation. 

 

Because the choice of KPIs will inherently remain a subjective exercise, we are also recommending 

that, in the medium term to long term, the programme (and indeed the whole sector in the case of a 

scaled-up approach) evolves towards a composite scoring system to capture all essential aspects 

of performance and be used as a common reference for awarding funding to the 5 target MAs and 

to other MAs with the perspective of scaling-up the approach. The design of such a composite 

scoring system could be included in the Terms of Reference of the technical assistance contractor 

tasked with the Master Planning and the preparation of the overall GNWP Programme Document. 

We propose such a composite scoring system as a better guide to make informed decisions about 

MA initial investment allocations, over and above the simpler system of per capita distribution of 

investment resources. 

 

 

                                                           
2
  The external agency could be hired under the Evaluation Framework of the Ministry for the provision of services to impact 

evaluation for the Durch Ministry of Foreign Affairs 



 

 

Table 2.2  Proposed list of key indicators for annual 

Programme theme  Proposed Key Indicator 

Sanitation (liquid 

waste) and 

institutional WASH 

compliance 

Percentage of households with sustained access to, and using, improved sanitation facilities

Percentage of households engaged in open defecation

Percentage of schools which are WASH compliant

Volume of faecal sludge adequately treated (i.e. at faecal sludge treatment plant)

Sanitation – solid 

waste and drainage 

Percentage of households with access to sustainable solid waste management

Volume of door-to-door and community collection services

Percentage of clean areas (no overflowing dustbins and garbage pollution)

Percentage of drains adequately managed 

Hygiene behaviour Percentage of households practicing hygiene behaviours

Water Supply-IWRM 

Percentage of households with sustainable access to, and using, improved drinking water 

Number of people served with improved water supply facilities installed/ rehabilitated (pipe

systems and water points) 

Average number of hours a day of water provision 

MA capacity building 

and inst. 

development 

Citizen satisfaction score on WASH services provided

Number of MA staff trained on WASH related topics

Number of user groups, water committees and PTAs engaged in WASH activities functional

PPP/MFI 

Established WASH facilities through the use of micro

Individual house latrines and hand washing facilities

Number of local enterprises that have benefited from micro

Number of households benefiting from improved WASH 

Upscaling of GWNP Number of learning products disseminated or published

Programme 

progress 

Review of procurement, financial and administrative procedures and processes and programme 

implementation  
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annual monitoring 

Estimation method 

sustained access to, and using, improved sanitation facilities Based on monitoring data (household

Percentage of households engaged in open defecation Based on monitoring data (h

which are WASH compliant Based on monitoring data to be provided by MA and on the spot checks during 

monitoring visits 

Volume of faecal sludge adequately treated (i.e. at faecal sludge treatment plant) Data from service providers 

Percentage of households with access to sustainable solid waste management Based on monitoring data (h

door and community collection services Based on data from service providers

areas (no overflowing dustbins and garbage pollution) Percentage of clean areas - 

time of the monitoring visit 

Based on data to be provided by MA and annual on the spot checks 

practicing hygiene behaviours Based on data household survey

ouseholds with sustainable access to, and using, improved drinking water  Monitoring data (household 

improved water supply facilities installed/ rehabilitated (piped water Based on data from service providers

 Based on monitoring data (h

providers  

Citizen satisfaction score on WASH services provided by MAs, agencies and private companies involved Based on household survey

Number of MA staff trained on WASH related topics Data provided by service providers

Number of user groups, water committees and PTAs engaged in WASH activities functional Based on information to be provided by MA, CWSA

Established WASH facilities through the use of micro-loans, for instance: Individual house connection, 

Individual house latrines and hand washing facilities 

Review of records of MFIs 

Number of local enterprises that have benefited from micro-credits to establish a WASH business  Review of records of MFIs 

WASH services through PPP  Estimation based on PPP proposals and monitoring of

Number of learning products disseminated or published Document review 

Review of procurement, financial and administrative procedures and processes and programme Monitoring of records MA 
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ata (household survey) 

Based on monitoring data (household survey) and on the spot checks  

Based on monitoring data to be provided by MA and on the spot checks during 

Data from service providers  

Based on monitoring data (household survey) 

Based on data from service providers 

 with no overflowing dustbins and garbage pollution at the 

Based on data to be provided by MA and annual on the spot checks  

household survey 

 survey)  

service providers 

Based on monitoring data (household survey) and data to be provided by service 

 

Data provided by service providers 

on information to be provided by MA, CWSA and on the spot checks 

Estimation based on PPP proposals and monitoring of PPP implementation 





 

 

3 Baseline study process

The baseline survey conducted employs a mix of quantitative and qualitative data collection 

methods. This includes the use of questionnaires, observational techniques, water sampling and 

the use of expert views. Secondary data was collected (to the extent 

Ghana statistical office and service providers engaged in waste collection and disposal

 

During our initial investigation, we found that much of the secondary data (e.g. population census 

data or Multiple Indicator Cluster 

purpose of monitoring the impact of the GNWP. While the Statistical Office indicated that census 

data could be made available at MA level, our review of the information showed large differen

availability and quality of the data at district level. 

Central were only created in late 2007 and 

monitoring function, availability of data fo

 

In consultation with the EKN, it was thus decided to carry out primary data collection in the five MAs 

of the GNWP. The primary data collection was done using a set of questionnaires and surveys, 

including a representative hou

and questionnaires for school

In addition specific data requests have been sent to the MAs and the main service provi

waste collection and disposal and water supply. For the collection of survey data the AkvoFLOW 

tool was used, a mobile phone application

 

The AkvoFLOW application
3
 was selected because it promised important savings in time and 

manpower to collect household level data in the five municipalities. Akvo FLOW uses android 

smartphones for the collection of survey data. Instead of manual data collection w

carrying cameras and papers into the field and then manually entering data into spreadsheets, 

Akvo FLOW uses a smartphone to enter data directly into the phone, which is then sen

database hosted in the cloud. Data collection is visible 

the survey, with less room for error. 

 

Another important consideration to select this tool was that the database established could 

potentially be used during implementation of the GNWP for monitoring, evaluation and impact 

assessment purposes. By using geo

progress in climbing the drinking water and 

mobile phone application at survey stage was therefore proposed

to test such innovative technologies for future usage in Ghana. In section 

experience with using the tool.

 

 

3.1 Survey design  

The table below presents the information about the population and number of househ

MAs that represent the project’s intervention area. The fourth column indicates the sample size 

needed if the data collection that needs to occur at household level was to be representative, with a 

confidence level of 95% and a

                                                          
3
  For more information on AkvoFLOW go to 
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Baseline study process 

The baseline survey conducted employs a mix of quantitative and qualitative data collection 

methods. This includes the use of questionnaires, observational techniques, water sampling and 

the use of expert views. Secondary data was collected (to the extent available) from the 

service providers engaged in waste collection and disposal

During our initial investigation, we found that much of the secondary data (e.g. population census 

data or Multiple Indicator Cluster Survey) is not available at the necessary level of detail for the 

purpose of monitoring the impact of the GNWP. While the Statistical Office indicated that census 

data could be made available at MA level, our review of the information showed large differen

availability and quality of the data at district level. In addition, given the fact that GA South and GA 

late 2007 and July 2012 respectively and still need to establish their 

monitoring function, availability of data for these two MAs was limited. 

, it was thus decided to carry out primary data collection in the five MAs 

The primary data collection was done using a set of questionnaires and surveys, 

including a representative household survey in the five municipalities. The household questionnaire 

and questionnaires for schools, health institutions and service providers can be found in Annex A. 

In addition specific data requests have been sent to the MAs and the main service provi

waste collection and disposal and water supply. For the collection of survey data the AkvoFLOW 

, a mobile phone application to collect and map data.  

was selected because it promised important savings in time and 

manpower to collect household level data in the five municipalities. Akvo FLOW uses android 

smartphones for the collection of survey data. Instead of manual data collection with enumerators 

s and papers into the field and then manually entering data into spreadsheets, 

Akvo FLOW uses a smartphone to enter data directly into the phone, which is then sen

database hosted in the cloud. Data collection is visible in real time by the field manager, overseeing 

the survey, with less room for error.  

Another important consideration to select this tool was that the database established could 

potentially be used during implementation of the GNWP for monitoring, evaluation and impact 

assessment purposes. By using geo-referencing, households could be tracked overtime and their 

drinking water and sanitation ladder could be measured. The use of such a 

mobile phone application at survey stage was therefore proposed (and accepted by EKN) as a way 

to test such innovative technologies for future usage in Ghana. In section 4.4 we review our 

experience with using the tool. 

The table below presents the information about the population and number of househ

MAs that represent the project’s intervention area. The fourth column indicates the sample size 

needed if the data collection that needs to occur at household level was to be representative, with a 

a confidence interval of +/- 5%.  

                   
For more information on AkvoFLOW go to http://www.akvo.org/web/introducing-akvo-flow 
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The baseline survey conducted employs a mix of quantitative and qualitative data collection 

methods. This includes the use of questionnaires, observational techniques, water sampling and 

available) from the five MA’s, 

service providers engaged in waste collection and disposal.  

During our initial investigation, we found that much of the secondary data (e.g. population census 

Survey) is not available at the necessary level of detail for the 

purpose of monitoring the impact of the GNWP. While the Statistical Office indicated that census 

data could be made available at MA level, our review of the information showed large differences in 

iven the fact that GA South and GA 

and still need to establish their 

, it was thus decided to carry out primary data collection in the five MAs 

The primary data collection was done using a set of questionnaires and surveys, 

sehold survey in the five municipalities. The household questionnaire 

institutions and service providers can be found in Annex A. 

In addition specific data requests have been sent to the MAs and the main service providers for 

waste collection and disposal and water supply. For the collection of survey data the AkvoFLOW 

was selected because it promised important savings in time and 

manpower to collect household level data in the five municipalities. Akvo FLOW uses android 

ith enumerators 

s and papers into the field and then manually entering data into spreadsheets, 

Akvo FLOW uses a smartphone to enter data directly into the phone, which is then sent to the 

the field manager, overseeing 

Another important consideration to select this tool was that the database established could 

potentially be used during implementation of the GNWP for monitoring, evaluation and impact 

referencing, households could be tracked overtime and their 

The use of such a 

(and accepted by EKN) as a way 

we review our 

The table below presents the information about the population and number of households in the 

MAs that represent the project’s intervention area. The fourth column indicates the sample size 

needed if the data collection that needs to occur at household level was to be representative, with a 
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The sample of 2,000 households was selected in three stages. First, a random selection was made 

of 10 urban clusters (localities) within each MA. Second we used stratification (selection of poorer 

clusters or varying sampling fractions between the different clusters as required) to ensure 

adequate representation of the households belonging to the lower income groups. Finally, on 

average, we selected 40 households per locality with samples taken at fixed intervals e.g. every 

tenth house. Whilst 70% of the households sampled were located in urban areas, the remaining 

30% were in “rural” or poor peri-urban areas that are likely to be classified as urban in the coming 5 

years. The Planning Officers helped to identify the areas within the 5 MMAs. The geo-location of all 

households surveyed has been recorded through the AkvoFLOW instrument.  

 

Table 3.1  Sample size for household surveys 

Municipality Population Households Sample of 

households 

(95%, +/- 5) 

Sample of 

households 

primary survey 

Households 

actually 

surveyed 

KEEA 144,705 35,403 380 400 401 

Cape Coast 169,849* 40,386 381 400 395 

Ga West 262,742 66,706 382 400 398 

Ga South  485,643 118,846 max 383 400 401 

Ga Central max 383 400 401 

Total 1,062,939 261,341 1,909 2,000 1,996 

Source: Population Census 2010 and own calculations. This table includes the total population in the MAs, although the target 

population for the GNWP is likely to be lower (i.e. include only urban, peri-urban and rural population likely to become urban). 

However, given the level of stratification required, we concluded that a sample size of 2000 households was adequate.  

* next to the existing inhabitants an estimated 150.000 students live in Cape Coast  

 

Since GA South and GA Central are now separate MAs, the number of surveys estimated for this 

area needed to be doubled, bringing the total of questionnaires needing to be completed to close to 

2,000 (margin of error of +/-5%). It was also necessary to ensure that these samples are 

representative of the urban area in general. In this respect, for Cape Coast, GA West, GA South 

and GA Central, the whole district area has been taken into account as the areas are (expected to 

be) almost urban (in the next five years). For KEEA, we have only taken into account the Elmina 

township, as at present only 30% of the population (6% of the localities) is urban according to the 

information provided by the MA. 

 

The last column in the above table provides the number of households actually surveyed. With a 

total of 1,996 surveys collected, we conclude that the survey results are representative of the 

situation in the five municipalities. 

 

Schools and health institutions 

To complement the monitoring data from the GES-SHEP coordinators, the Ministry of Education 

and Ministry of Health (municipal offices), random samples of private and public schools (100 in 

total) and health institutions (15 in total) were made. The tables below present the total number of 

institutions and the sample of schools and health facilities that were selected to be surveyed. The 

final column provides the actually surveyed institutions: 105 schools and 14 health institutions.   

 

 

 

 

 

 

 

 



 

 

Table 3.2  Sample size for educational institutions

 Educational Institutions

MMAs 

 Pre-primary

Ga West 53 

Ga Central 12 

Ga South 173 

Cape Coast  56 

KEEA 112 

Total 406 

Source: data obtained from MAs  

Table 3.3  Sample size of health institutions

   

MMAs 

Health Institutions

 Private 

Ga West 6 

Ga Central 10 

Ga South 22 

Cape Coast 5 

KEEA  

Total 43 

Source: Data obtained from MAs 

 

Out of the health institutions surveyed, 7 were public and 7 were private.

 

Service providers 

Currently no registries for entrepreneurs are available at MA level. To judge private sector 

involvement in the WASH sector, we decided to interview three to five service providers 

the following categories: local latrine artisan, management of a

toilet block), latrine / septic tank mechanical dislodging, water tank service

and recycling. We identified the

households included in the household survey.

 

 

3.2 Data definitions 

When designing the questionnaires for the various surveys, the 

developed by the WHO/UNICEF Joint Monitoring Programme for Water

used. The same set of questions have been adopted by the Multiple Indicator Cluster Survey, which 

was carried out in Ghana in 201

other donors. The use of these harmo

survey programmes more comparable

 

Table 4.4 presents the classifications and their definitions, and how they relate to the original 

categories as used in the questionnaires. 

the sake of the GNWP we have added an additional category to the table covering solid waste, 

where a proper disposal method is defined as using house

dump , which is within a 150 meter radius of the home. 
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Sample size for educational institutions 

Educational Institutions Institutions surveyed 

   

primary Primary JHS Pre-primary Primary

64 50 1 19

14 199 4 14

200 75 2 15

63 58 0 21

109 85 4 10

450 467 11 79

Sample size of health institutions 

nstitutions Sample of Health 

institutions 

Private  Public 

Public Maternity 

Homes (pr) 

  

9 - 1 2 

- 12 2 - 

7 29 3 1 

15 - 1 2 

12 2 1 2 

43 43 8 7 

Out of the health institutions surveyed, 7 were public and 7 were private. 

Currently no registries for entrepreneurs are available at MA level. To judge private sector 

involvement in the WASH sector, we decided to interview three to five service providers 

the following categories: local latrine artisan, management of a public sanitation facility (communal 

toilet block), latrine / septic tank mechanical dislodging, water tank services, solid waste recovery 

We identified these service providers based on information from the MAs and 

e household survey. In total 17 surveys were administered. 

When designing the questionnaires for the various surveys, the set of harmonized survey questions 

he WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation 

used. The same set of questions have been adopted by the Multiple Indicator Cluster Survey, which 

in Ghana in 2011 by the Ghana Statistical Service with support from UNICEF and 

other donors. The use of these harmonized questions will make data across national 

survey programmes more comparable, thereby overcoming the problems of the past.

presents the classifications and their definitions, and how they relate to the original 

sed in the questionnaires. For the full questionnaires, please consult Annex A.

the sake of the GNWP we have added an additional category to the table covering solid waste, 

where a proper disposal method is defined as using house-to-house collection or using a public 

dump , which is within a 150 meter radius of the home.  
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Primary JHS 

19 1 

14 5 

15 4 

21 0 

10 4 

79 14 

Institutions 

surveyed 

 

 

4 

2 

3 

3 

2 

14 

Currently no registries for entrepreneurs are available at MA level. To judge private sector 

involvement in the WASH sector, we decided to interview three to five service providers per MA for 

public sanitation facility (communal 

solid waste recovery 

service providers based on information from the MAs and 

surveys were administered.  

set of harmonized survey questions 

Supply and Sanitation were 

used. The same set of questions have been adopted by the Multiple Indicator Cluster Survey, which 

with support from UNICEF and 

national and regional 

, thereby overcoming the problems of the past.   

presents the classifications and their definitions, and how they relate to the original 

For the full questionnaires, please consult Annex A. For 

the sake of the GNWP we have added an additional category to the table covering solid waste, 

using a public 
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Table 3.4  JMP categories 

JMP 

category 

JMP definition Corresponds with questionnaire Q 

and categories 

Sanitation facilities 

Improved Facilities that ensure hygienic separation of 

human excreta from human contact. They 

include: 

• Flush or pour/flush toilet to pipe sewerage, 

septic tank or pit latrine 

• Ventilated improved pit (VIP) latrine 

• Pit latrine with slab 

• Composting toilet 

Question 41 

Categories a,b,c, f, g,l 

Shared Improved facilities that are shared between 

two or more households (includes public 

toilets) 

Question 41 – 44  

(2-5, 6-10, more than 10, public 

facility) 

Unimproved Facilities that do not ensure hygienic 

separation of human excreta from human 

contact. Includes pit latrines without a slab or 

platform, hanging latrines and bucket latrines. 

Question 41 

Categories h,j,k,m,n and d (if not 

flushed into a pit, septic tank or piped 

sewerage but into the street, yard or 

eslewhere) 

Open defecation Defecation in fields, forests, bushes, bodies of 

water or other open spaces, or disposal of 

human faeces with solid waste.. 

Question 41 

Categories m 

Question 45 percentage frequently  

Drinking water source 

Improved - piped 

into dwelling, plot or 

yard 

Piped household water, connection located 

inside the user’s dwelling, compound, plot or 

yard. 

Question 23  

Categories a,b (o or p, bottled and 

sachet water is considered an 

improved source of drinking-water 

only when there is a secondary 

source of improved water for other 

uses (Q 26) 

Other improved Public taps or standpipes, tube wells or 

boreholes, protected dug wells, protected 

springs, rainwater collection and treated 

Question 23 

Categories c,d, e,f,g, i, k (o or p, 

bottled and sachet water see above) 

Unimproved Unprotected dug well, unprotected spring, cart 

with small tank/drum, tanker truck, and surface 

water (river, dam, lake, pond, stream, canal, 

Question 23 

Categories h, l, m, n, q, o,p  

Water treatment  Adequate : a, b, d, e 

Inadequate (when used not in combination 

with any of the adequate methods): c,f,g  

Question 33-34 link to improved/ 

unimproved 

Solid waste
4
 

Solid waste disposal  Proper disposal methods includes collection 

and public dump. 

Distance to nearest public container 

Improper methods include burned or buried by 

household and other.      

Question 75, Categories a,b,c,g 

 

Question 77 

Categories d,e,f,h 

 

 

 

                                                           
4
 Solid waste is not part of the JMP definition 



 

 

3.3 Survey Implementation 

The surveys were implemented over a three

survey was administered by MAPLE Consult from Ghana with oversight provided by Ecorys. 

MAPLE provided the survey team leader. 

end of May. The surveys used

main enumeration tool. The first draft of the questionnaires was shared with the EKN and tested in 

the field in both Greater Accra and Central Regions. 

finalised. Five enumerators each were selected from each of the five MAs. The selection was done 

by the MAs, in consultation with the consultant. The majority of them (20 out of 25) are first

holders, who are undertaking their national service assignment in the MAs. Sixteen out of the 25 

were females. The consultant’s 

AKVOFlow instrument, which took place at the end of April 2013

organised in five teams, one team per MA, 

collection in the five municipalities.

capacity, were acquired to equip the enumerators. 

 

Survey costs 

The total out-of pocket costs for administering the survey came to 

breakdown: 

• Cost of the AkvoFLOW instrument: initial set

• Cost of Samsung android smart phones plus extra memory cards

• Training of enumerators in the use of the application, provided through Akvo: 

• Cost of enumerators, including travel and per diems 

We consider this a cost-effective way of administering a survey covering 2,000 ho

 

 

3.4 Experience with AkvoFLOW

Overall, the experience with the mobile phone tool has been a positive one. 

is that data recorded by enumerators is directly 

in the cloud. Survey forms cannot get lost. It also d

needed to centrally collect paper forms, check them, code them and then 

database. There is no need for data entry operators, saving on manpower costs

administered and the data collection part is completed, the tool allows users to work with the data 

from anywhere in the world. Overall, 

available to policy makers and planner

 

Having said this, there have been a couple of challenges encountered. The 

that the Ghanaian trainer lined up to provide our

in the use of the tool, unexpectedly passed away two we

with using the instrument in the Ghanaian context would have been very valuable. 

AKVO was suddenly faced with providing us with an alternative solution and resorted to make 

available two experts from Ivory Coast.

introduce the Team Leader and participants 

linguistically-challenged as he was not that fluent in the English language. The 

Leader had to rely on his rich knowledge of android phones to unravel some difficult aspects of the 

use of the instrument in the administration of the questionnaire.

 

With hindsight, we should have factored in more time to acquaint the users in the operation

tool and field-test it. Being the first time such an instrument was being used 

Ghana - Netherlands Water Sanitation and Hygiene Prog

 

implemented over a three-week period during the month of May in 2013. 

survey was administered by MAPLE Consult from Ghana with oversight provided by Ecorys. 

MAPLE provided the survey team leader. Data collection started on May 6 and was finished by th

s used detailed questionnaires with ordinal and nominal questions as its 

main enumeration tool. The first draft of the questionnaires was shared with the EKN and tested in 

reater Accra and Central Regions. The questionnaires were subsequently 

Five enumerators each were selected from each of the five MAs. The selection was done 

by the MAs, in consultation with the consultant. The majority of them (20 out of 25) are first

g their national service assignment in the MAs. Sixteen out of the 25 

were females. The consultant’s team and the enumerators have had specific training for use of the 

, which took place at the end of April 2013. The 25 enumerators were 

one team per MA, with a designated Team Leader to allow for parallel data 

collection in the five municipalities. 25 Samsung smart phones, together with extra memory 

were acquired to equip the enumerators.  

of pocket costs for administering the survey came to €27,600, with the following 

Cost of the AkvoFLOW instrument: initial set-up and annual running: €8,750 

Cost of Samsung android smart phones plus extra memory cards: € 3,350 

Training of enumerators in the use of the application, provided through Akvo: €5,000

Cost of enumerators, including travel and per diems and administrative expenses

effective way of administering a survey covering 2,000 households. 

Experience with AkvoFLOW 

Overall, the experience with the mobile phone tool has been a positive one. One major advantage 

recorded by enumerators is directly loaded into the database and subsequently hosted 

Survey forms cannot get lost. It also drastically cuts time that would otherwise be 

collect paper forms, check them, code them and then store them in the 

database. There is no need for data entry operators, saving on manpower costs. On

administered and the data collection part is completed, the tool allows users to work with the data 

from anywhere in the world. Overall, the use of the tool shortens the period in which results become 

available to policy makers and planners.  

Having said this, there have been a couple of challenges encountered. The most important one

that the Ghanaian trainer lined up to provide our survey team leader and enumerators with training 

in the use of the tool, unexpectedly passed away two weeks prior to the training. His experience 

with using the instrument in the Ghanaian context would have been very valuable. Our partner 

AKVO was suddenly faced with providing us with an alternative solution and resorted to make 

ory Coast. While one was fluent in English, he spent only two days to 

introduce the Team Leader and participants in its use. His assistant who stayed longer was 

challenged as he was not that fluent in the English language. The Survey 

ader had to rely on his rich knowledge of android phones to unravel some difficult aspects of the 

use of the instrument in the administration of the questionnaire. 

With hindsight, we should have factored in more time to acquaint the users in the operation

Being the first time such an instrument was being used by MAPLE 
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week period during the month of May in 2013. The 

survey was administered by MAPLE Consult from Ghana with oversight provided by Ecorys. 

Data collection started on May 6 and was finished by the 

detailed questionnaires with ordinal and nominal questions as its 

main enumeration tool. The first draft of the questionnaires was shared with the EKN and tested in 

stionnaires were subsequently 

Five enumerators each were selected from each of the five MAs. The selection was done 

by the MAs, in consultation with the consultant. The majority of them (20 out of 25) are first-degree 

g their national service assignment in the MAs. Sixteen out of the 25 

team and the enumerators have had specific training for use of the 

. The 25 enumerators were 

with a designated Team Leader to allow for parallel data 

, together with extra memory 

with the following 

5,000 

and administrative expenses: €10,500. 

useholds.  

major advantage 

loaded into the database and subsequently hosted 

rastically cuts time that would otherwise be 

them in the 

. Once the survey is 

administered and the data collection part is completed, the tool allows users to work with the data 

shortens the period in which results become 

most important one was 

team leader and enumerators with training 

His experience 

Our partner 

AKVO was suddenly faced with providing us with an alternative solution and resorted to make 

was fluent in English, he spent only two days to 

its use. His assistant who stayed longer was 

Survey Team 

ader had to rely on his rich knowledge of android phones to unravel some difficult aspects of the 

With hindsight, we should have factored in more time to acquaint the users in the operation of the 

by MAPLE for a survey 
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of this size and with only two days of orientation about is usage, enumerators found it difficult to 

apply it with competence, hence errors materialized in the first few days of administering the 

questionnaires. Gradually, they became more proficient in its use.  

 

A very small proportion of respondents felt insecure responding to questions which were being 

asked and recorded on phones. In the case of one health institution, the respondent refused to 

answer the questions because he was simply not at ease with the ‘electronic version’ of 

administering questions. In this case, letters were produced to validate and authenticate where the 

enumerators were coming from, and for what purposes the MAs were using the responses for.  

    

A challenge encountered unrelated to the use of the mobile phone was so-called interview “fatigue”. 

It appears many residents have been interviewed many times over different developmental issues 

in the past. In a number of cases, this prevented enumerators from getting the requisite assistance 

from respondents who are tired of being interviewed. Some refused flatly to answer any questions. 

This was most evident in parts of Cape Coast and Elmina where the presence of the university and 

polytechnics imply the carrying out of much research work and surveys among the local population. 

 

 

3.5 Data analysis and cleaning 

The use of the AkvoFLOW instrument minimizes the amount of data cleaning required. Data 

inconsistencies have been kept to a minimum thanks to AkvoFLOW’s capabilities to check on data 

inconsistencies during data entry. At the completion of the survey, frequency tables for values 

entered in the questionnaires were produced , and the raw data table was checked to ascertain 

whether any strange values were entered. Where possible, these values were corrected. 

 

During data analysis, the consultant found that in one case the sequence of questions was 

erroneously uploaded on the smart phones. This resulted in the situation that no information was 

collected on household daily spending for using public toilet facilities (question 63 of the household 

survey).  

 

With regard to question 59 of the household survey (and question 34 of the school survey), “If you 

have a flush toilet, how do you dispose of liquid waste?”, this question is not so appropriate in the 

cultural context of Ghana. It refers to pour flush toilets, which are to a large extent not used in 

Ghana, save a few Muslim communities. The question and pre-coded answers was largely 

misunderstood by the enumerators. As a result, the data generated based on this question 

remained very inconclusive and have not been used in the analysis.  

 

Finally, question 76 in the household survey, following up on question 75, “How do you usually 

dispose of solid waste?”, asked: “If collected, by whom?. In the analysis, it materialized that the 

question was skipped in 76% of cases. For that reason, no statistics have been generated on who 

collects garbage from the house.  

 



 

 

4 Results of the study 

In Section 3.1 general information on households visited is presented, while in section 3.2 the 

incidence of selected waterborne 

related to the main programme themes

drainage management, water supply

health institutions and in 3.9 small

 

 

4.1 General characteristics of 

4.1.1 Characteristics of respondents

A total of 1,996 respondents were interviewed in the household survey

respondents were female and their age 

following graphs.  

 

 

Respondents age profile falls for the majority in the under 40 category, consistent with Ghana’s 

overall youthful population. They have either finished junior or senior high school. A small 

proportion has also completed tertiary education. 

education or no education.  

 

 

0,00%

5,00%

10,00%

15,00%

20,00%

25,00%

30,00%

35,00%

18-30

Respondent's age profile

Respondent's education profile

None
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Results of the study  

In Section 3.1 general information on households visited is presented, while in section 3.2 the 

waterborne diseases is captured. Sections 3.3 to 3.9 elaborate on the findings 

programme themes, respectively sanitation and hygiene, solid waste

drainage management, water supply. In Section 3.7 the results for school are analysed, in 

and in 3.9 small-scale service providers. 

of households visited  

respondents 

respondents were interviewed in the household survey. Two-thirds of the 

respondents were female and their age profile and their educational profile are shown in the 

Respondents age profile falls for the majority in the under 40 category, consistent with Ghana’s 

They have either finished junior or senior high school. A small 

proportion has also completed tertiary education. A third of the respondents had only primary 

31-40 41-50 51-60 60+

Respondent's age profile

20,64%

12,58%

30,81%

22,85%

13,13%

Respondent's education profile

Primary school JHS SHS Tertiary
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In Section 3.1 general information on households visited is presented, while in section 3.2 the 

elaborate on the findings 

tation and hygiene, solid waste and 

results for school are analysed, in 3.8 

thirds of the 

and their educational profile are shown in the 

 

Respondents age profile falls for the majority in the under 40 category, consistent with Ghana’s 

They have either finished junior or senior high school. A small 

A third of the respondents had only primary 
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4.1.2 Characteristics of heads of households

Of the 1,996 households interviewed, 70% are headed by males and 30% are headed by females. 

60% of households have between 2

number of children in the household is depicted in table

 

Table 4.1  Number of children in households surveyed

Sex / Age 

Male 

Female  

Total 

 

The main occupation of the household head and the average total monthly income per household 

are displayed in the following two graphs. 

 

 

Characteristics of heads of households  

households interviewed, 70% are headed by males and 30% are headed by females. 

60% of households have between 2-5 members, and another 25% between 6-10 members. 

number of children in the household is depicted in table 5.1. 

Number of children in households surveyed 

Under 5 years 5-18 years 

728 1.493 

665 1.625 

1.393 3.118 

The main occupation of the household head and the average total monthly income per household 

are displayed in the following two graphs.  

households interviewed, 70% are headed by males and 30% are headed by females. 

10 members. The 

Total 

2.221 

2.290 

4.511 

The main occupation of the household head and the average total monthly income per household 

 

 



 

 

Almost 80% of the households earn less than GHC 500 per month (approximately 

to the fact that the survey captured the low income areas in the five MAs. Approximately 25% 

respondents declined to divulge income information 

income.  

 

 

 

The spread of household income in each MA is quite similar. Whereas m

of households in the low income g

situation in GA South is less skewed with the incidence of low income households significantly 

below other MAs. However, GA South also had t

disclosing the amount of income, and it could be that these households belong 

low income groups.  

  

 

4.2 Health situation: waterborne diseases

The following table provides an overview of the 

population.  

 

Table 4.2  Disease incidence

Disease incidence 

Malaria  

Diarrhoea 

Typhoid 

Intestinal worms 

 

Clearly, malaria is the main disease the population is suffering from

water/sanitation/drainage/solid waste nexus, with mosquitos breeding in shallow water pools

Ghana - Netherlands Water Sanitation and Hygiene Prog

0% of the households earn less than GHC 500 per month (approximately €

that the survey captured the low income areas in the five MAs. Approximately 25% 

respondents declined to divulge income information or were uninformed about total household 

The spread of household income in each MA is quite similar. Whereas most MAs have the majority 

f households in the low income groups (below GHC 500 per month), the income distribution 

less skewed with the incidence of low income households significantly 

below other MAs. However, GA South also had the largest proportion of households (47%) not 

disclosing the amount of income, and it could be that these households belong dominantly 

: waterborne diseases 

The following table provides an overview of the incidence of waterborne diseases in the 

Disease incidence 

Rarely Once a month Twice a 

month 

1,188 327 55 

50 17 3 

89 14 6 

58 8 3 

Clearly, malaria is the main disease the population is suffering from, and it is clearly related to the 

water/sanitation/drainage/solid waste nexus, with mosquitos breeding in shallow water pools
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€200), testimony 

that the survey captured the low income areas in the five MAs. Approximately 25% 

or were uninformed about total household 

 

ost MAs have the majority 

roups (below GHC 500 per month), the income distribution 

less skewed with the incidence of low income households significantly 

he largest proportion of households (47%) not 

dominantly to the 

waterborne diseases in the survey 

Twice a 

 

More than 

twice 

46 

3 

5 

1 

, and it is clearly related to the 

water/sanitation/drainage/solid waste nexus, with mosquitos breeding in shallow water pools and  
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clogged up drains. Occurrences of waterborne diseases are normally much higher in the rainy 

season, so results may have been different if the survey had been held in June/July. In addition, 38 

respondents indicated that cholera was a disease the household suffered from (although this could 

have been due to mis-reporting by households not fully aware of the characteristics of cholera). 

Enumerators recorded 19 cases of cholera in 6 households at present.  

 

The incidence of diarrhea in children under five is presented in table 5.3. We asked the following 

question: “How often do the children under five in your household have diarrhea?”. This is different 

from the way in which the question is asked in the MICS survey (which then go on to asks very 

detailed questions about the impact of these diarrheal infections and how they have been treated), 

this was done so as to align with the other health-related questions for adult population so as to 

minimize the risk of mis-interpretation of questions by the local population. 

 

In total we recorded 1,393 children under the age of 5, but we only received answers in 66 cases, 

as displayed in table 5.3. Due to the low response rate, we should not accord too much weight to 

the fact that this survey finds a very low incidence of diarrhea in children under five in the areas 

targeted by the programme.  

 

Table 4.3  Incidence of diarrhea in children below the age of five 

 

 

 

4.3 Sanitation - liquid waste and hygiene  

4.3.1 Sanitation coverage  

Table 5.4 indicates the type of toilet facility in use by households in each MA.  

 

Table 4.4  Type of sanitation facility in use per MA 

 

 

The three most common toilet facilities in use in the five MAs is the ventilated improved pit latrine, 

the flush toilet connected to a septic tank and the pit latrine with slab. The ventilated improved pit 

How often do children <5 in your 

household have diarrhoea?  

n=66 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

Rarely 3 5 8 23 5 44

Once a month 2 2 9 2 3 18

Twice a month 1 1

More than twice 2 1 3

Grand Total 7 7 18 26 8 66

What kind of toilet facility do 

members of your household  

n=1.996 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

Flush to piped sewer system 1,27% 3,49% 8,48% 6,03% 13,47% 6,56%

Flush to septic tank 39,75% 35,91% 35,41% 4,27% 17,46% 26,55%

Flush to pit (latrine) 2,78% 2,49% 4,24% 1,76% 0,75% 2,40%

Ventilated Improved Pit latrine (VIP 41,77% 24,69% 34,66% 23,12% 23,44% 29,51%

Pit latrine with slab 2,78% 27,18% 10,97% 30,15% 15,71% 17,38%

Composting toilet (including urine-diversion, dehydrating toilets UDDT)0,00% 0,00% 0,00% 0,75% 0,00% 0,15%

Mobile Toilet 0,00% 0,00% 0,00% 2,01% 0,00% 0,40%

Flush, don’t know where 0,00% 1,00% 0,25% 0,25% 0,00% 0,30%

Pit latrine without slab / Open pit 2,28% 1,25% 2,24% 5,53% 13,22% 4,91%

Bucket 0,00% 0,00% 0,00% 0,25% 0,50% 0,15%

Hanging toilet, Hanging latrine 0,00% 0,00% 0,00% 1,51% 0,00% 0,30%

No facility, Bush, Field, Beach 9,37% 3,99% 3,74% 24,37% 15,46% 11,37%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%



 

 

latrine is most popular in Cape Coast (41%)

to a septic tank is most common in Cape Coast, GA Central and GA South (all > 35%). Taken all 

households together, only 38% use water closets with a connected flush system. This is markedly 

lower than the 60% found in the Consultative Citizens Scorecard survey carried out by the

Bank in 2010, covering all metropolitan areas of Accra. 

 

Use of flush toilets is correlated with household income. 80 % of households earning over GHC 

1000 per month and 88% of households earning over GHC 2,000 per month have flush toilets in 

their homes. For the lowest income groups, those earning less than GHC 100 and between GHC 

100-300 the proportions having access to flush toilets 

 

Reliance on the unsanitary bucket system, the hanging toilet and the pit latrine wit

5% across all households. The pit latrine with slab, or open pit, is most often found in KEEA MA. 

 

Figure 

 

During our survey, we found a small proportion of households 

West

be put anywhere and do not produce any smell. With the help of 

chemicals, excreta is turned into liquid and can be disposed of easily. 

We considered these mobile toilets also impr

 

 

 

 

What also features prominently in table 

no facility and use the bush, field and beach. Particularly in GA West 

KEEA and Cape Coast, the proportion of households practicing open defecation is

24%, 15% and 9% respectively. 

Cape Coast’s proximity to the beach might predispose resorting to open defecation. 

defecation levels found in this survey are very similar to the results of the MICS 2011, which 

recorded 8.5% of households practicing open defecation in Greater Accra and 14.8% in Central 

Region. It is predominantly the lower income 

those earning less than GHC 100 and 14% for those earning between GHC 100

 

When probed whether the respondent or any of the household members sometimes 

facility, but the bush, field or beach, the answers were as follows

 

Table 4.5  Incidence of open defecation

 

In particular in GA West and KEEA, and to a lesser extent in Cape Coast, around a quarter of 

households admit that they frequently practice open defecation. In GA 

more densely populated areas, this practice is much less common.

 

Do you (or any household member) 

sometimes not use a facility but the 

bush/beach/field/street?

n=1.996

Never

very rarely

if no other option is available

frequently

Grand Total
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latrine is most popular in Cape Coast (41%) and GA South (34%), while the flush toilet connected 

t common in Cape Coast, GA Central and GA South (all > 35%). Taken all 

nly 38% use water closets with a connected flush system. This is markedly 

lower than the 60% found in the Consultative Citizens Scorecard survey carried out by the

Bank in 2010, covering all metropolitan areas of Accra.  

rrelated with household income. 80 % of households earning over GHC 

1000 per month and 88% of households earning over GHC 2,000 per month have flush toilets in 

. For the lowest income groups, those earning less than GHC 100 and between GHC 

s having access to flush toilets is 14% and 24% respectively. 

Reliance on the unsanitary bucket system, the hanging toilet and the pit latrine without slab is low at 

The pit latrine with slab, or open pit, is most often found in KEEA MA. 

Figure 4.1 Mobile Toilet 

 

During our survey, we found a small proportion of households 

West (11 cases) that used a so-called mobile toilet. These toilets can 

be put anywhere and do not produce any smell. With the help of 

chemicals, excreta is turned into liquid and can be disposed of easily. 

We considered these mobile toilets also improved sanitation facilities. 

 

 

 

 

What also features prominently in table 5.3 is the large proportion of households (11%)

no facility and use the bush, field and beach. Particularly in GA West and to a lesser extent in 

proportion of households practicing open defecation is pronounced at 

, 15% and 9% respectively. Both GA West and KEEA have much more open space, while 

Cape Coast’s proximity to the beach might predispose resorting to open defecation. 

els found in this survey are very similar to the results of the MICS 2011, which 

recorded 8.5% of households practicing open defecation in Greater Accra and 14.8% in Central 

It is predominantly the lower income groups that use the bush, field and beach: 19% for 

those earning less than GHC 100 and 14% for those earning between GHC 100-300.

When probed whether the respondent or any of the household members sometimes 

facility, but the bush, field or beach, the answers were as follows.  

Incidence of open defecation 

In particular in GA West and KEEA, and to a lesser extent in Cape Coast, around a quarter of 

households admit that they frequently practice open defecation. In GA Central and GA South, the 

more densely populated areas, this practice is much less common.  

Do you (or any household member) 

sometimes not use a facility but the 

 

Cape Coast Ga Central Ga South Ga West

68% 93% 79% 59%

6% 2% 6% 9%

9% 0% 10% 5%

17% 4% 5% 27%

100% 100% 100% 100%
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and GA South (34%), while the flush toilet connected 

t common in Cape Coast, GA Central and GA South (all > 35%). Taken all 

nly 38% use water closets with a connected flush system. This is markedly 

lower than the 60% found in the Consultative Citizens Scorecard survey carried out by the World 

rrelated with household income. 80 % of households earning over GHC 

1000 per month and 88% of households earning over GHC 2,000 per month have flush toilets in 

. For the lowest income groups, those earning less than GHC 100 and between GHC 

is 14% and 24% respectively.  

hout slab is low at 

The pit latrine with slab, or open pit, is most often found in KEEA MA.  

During our survey, we found a small proportion of households in GA 

called mobile toilet. These toilets can 

be put anywhere and do not produce any smell. With the help of 

chemicals, excreta is turned into liquid and can be disposed of easily. 

oved sanitation facilities.  

is the large proportion of households (11%) that have 

and to a lesser extent in 

pronounced at 

open space, while 

Cape Coast’s proximity to the beach might predispose resorting to open defecation. Open 

els found in this survey are very similar to the results of the MICS 2011, which 

recorded 8.5% of households practicing open defecation in Greater Accra and 14.8% in Central 

each: 19% for 

300. 

When probed whether the respondent or any of the household members sometimes do not use a 

 

In particular in GA West and KEEA, and to a lesser extent in Cape Coast, around a quarter of 

Central and GA South, the 

KEEA Grand Total

53% 70%

11% 7%

7% 6%

29% 16%

100% 100%
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The following graph provides information about facilities that are shared with non-household 

members. Sharing of toilet facilities is most pronounced in Cape Coast (73%) and KEEA (65%), 

cognizant of the more distinct rural character of these municipal assemblies. It is well below 50% in 

the three GAs.  

 

 

 

Table 5.6 on the page overleaf presents the use of improved sanitation facilities in the five 

municipalities, following the WHO/UNICEF JMP methodology. Facilities that are not shared 

between households and that hygienically separate human excreta from human contact are 

considered to be improved. Improved sanitation facilities include a flush/pour-flush toilet or latrine 

that flushes to a sewer, septic tank or pit. A ventilated improved pit (VIP) latrine, pit latrines with the 

pit well covered by a slab, or composting toilets are also considered improved, as is a mobile toilet. 

Open pits or latrines without a proper slab to cover the pit are considered to be unimproved. 

Hanging latrines, which deposit untreated excreta directly into bodies of water or in the open, are 

also unimproved as there is a high risk that individuals could come into direct contact with human 

excreta. 

 

The use of improved sanitation facilities varies widely among the five MA’s. It is highest in GA 

Central at 60%, followed by GA South (49%) and GA West (37%). It is markedly lower in the two 

Central Region MA’s: KEEA: 28% and Cape Coast: 24%. The much higher proportion of people 

sharing otherwise improved sanitation facilities in Central Region allows for the relatively steep drop 

in comparison with the three GA’s.  

 

In the Multiple Indicator Cluster Survey of 2011, carried out by the Ghana Statistical Service
5
,  

Greater Accra region (28%) had the highest household population using an improved toilet 

facility that is not shared. The corresponding figure for Central Region is 13%, with the national 

average being 15%.  

 

                                                           
5
  The Multiple Indicator Cluster Survey is a nation wide-survey carried out every 3 years to measure Ghana’s progress in 

meeting the MDG goals. In the 2011 survey, 12,500 households were interviewed to obtain representative information at 

the national level, urban and rural and at the level of the 10 regions. For Greater Accra 1,005 households were included in 

the sample size and for Central Region 2,010.  
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We are aware of the discussion taking place, where the Government of Ghana is arguing for 

including shared by 5 households or less

also presented an additional table where we split per sanitation facility whether the facility is 

or private, whether it is shared or not shared, and if it is shared, whether it is shared with 5 

households or less, or with more than 5 households. The results are presented in ta
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We are aware of the discussion taking place, where the Government of Ghana is arguing for 

households or less as improved. While the debate is yet unresolved, we have 

table where we split per sanitation facility whether the facility is 

or private, whether it is shared or not shared, and if it is shared, whether it is shared with 5 

households or less, or with more than 5 households. The results are presented in ta
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We are aware of the discussion taking place, where the Government of Ghana is arguing for 

as improved. While the debate is yet unresolved, we have 

table where we split per sanitation facility whether the facility is public 

or private, whether it is shared or not shared, and if it is shared, whether it is shared with 5 

households or less, or with more than 5 households. The results are presented in table 5.7.  
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Table 4.6  Percentage of the population using sanitary means of excreta disposal, following JMP definitions 

 

 

 

Table 4.7  Percentage of the population using sanitary means of excreta disposal, identifying whether the facility is shared with less or with more than 5 hh 

 

 
Notes: NS = Not shared; S = Shared. 

 S(<5) = shared with 5 households or less; S(>5) = shared with more than 5 households 

  

 

 

 

 

Total 

Improved

Total un-

improved
Total

NS S NS S NS S NS S NS S NS S NS S NS S NS S NS S NS S NS S

GA West 5,53 0,50 4,27 0,00 1,51 0,25 9,80 13,32 13,82 16,33 0,00 0,75 2,01 0,00 36,93 31,16 0,25 0,00 5,03 0,50 0,25 0,00 0,75 0,75 0,00 24,37 63,07 100,00

GA Cental 3,24 0,25 27,43 8,48 1,25 1,25 13,47 11,22 14,96 12,22 0,00 0,00 0,00 0,00 60,35 33,42 1,00 0,00 1,00 0,25 0,00 0,00 0,00 0,00 0,00 3,99 39,65 100,00

GA South 6,48 2,00 26,68 8,73 2,74 1,50 8,48 26,18 4,49 6,48 0,00 0,00 0,00 0,00 48,88 44,89 0,00 0,25 0,50 1,75 0,00 0,00 0,00 0,00 0,00 3,74 51,12 100,00

Cape Coast 0,76 0,51 18,99 20,76 1,01 1,77 2,53 39,24 0,51 2,28 0,00 0,00 0,00 0,00 23,80 64,56 0,00 0,00 0,00 2,28 0,00 0,00 0,00 0,00 0,00 9,37 76,20 100,00

KEEA 9,73 3,74 12,97 4,49 0,50 0,25 3,99 19,45 1,25 14,46 0,00 0,00 0,00 0,00 28,43 42,39 0,00 0,00 0,50 12,72 0,50 0,00 0,00 0,00 0,00 15,46 71,57 100,00

Total 5,16 1,40 18,09 8,47 1,40 1,00 7,67 21,84 7,01 10,37 0,00 0,15 0,40 0,00 39,73 43,24 0,25 0,05 1,40 3,51 0,15 0,00 0,15 0,15 0,00 11,37 60,27 100,00

Pit latrine 

without 

slab/open pit

Bucket

Hanging 

toilet/hanging 

latrine

Mobile Toilet

Improved

, but 

shared

Flush to

Type of toilet facility used by household

Unimproved sanitation facilityImproved sanitation facility

OtherPiped sewer 

system
Septic tank Pit (latrine)

Ventilated 

improved pit 

latrine

Pit latrine with 

slab

Composting 

toilet
None

Flush to 

somewhere 

else

Type of toilet facility used by household

Flush to

NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public NS S(≤5) S(>5) Public

GA West 5,53 0,00 0,50 0,00 4,27 0,00 0,00 0,00 1,51 0,00 0,00 0,25 9,80 3,02 2,26 8,04 13,82 2,76 7,54 6,03 0,00 0,00 0,00 0,75 2,01 0,00 0,00 0,00 42,71 0,25 0,00 0,00 0,00 5,03 0,25 0,25 0,00 0,25 0,00 0,00 0,00 0,75 0,50 0,25 0,00 0,00 24,37 57,29 100,00

GA Cental 3,24 0,25 0,00 0,00 27,43 6,73 1,50 0,25 1,25 0,50 0,75 0,00 13,47 4,99 5,49 0,75 14,96 4,99 4,24 2,99 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 77,81 1,00 0,00 0,00 0,00 1,00 0,00 0,25 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 3,99 22,19 100,00

GA South 6,48 0,00 1,00 1,00 26,68 1,25 2,99 4,49 2,74 1,25 0,25 0,00 8,48 2,74 11,72 11,72 4,49 0,50 4,24 1,75 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 54,61 0,00 0,00 0,00 0,25 0,50 0,00 1,00 0,75 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 3,74 45,39 100,00

Cape Coast 0,76 0,51 0,00 0,00 18,99 9,87 4,81 6,08 1,01 0,76 1,01 0,00 2,53 3,80 1,01 34,43 0,51 0,51 0,25 1,52 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 39,24 0,00 0,00 0,00 0,00 0,00 0,51 0,51 1,27 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 9,37 60,76 100,00

KEEA 9,73 2,49 1,25 0,00 12,97 1,50 2,99 0,00 0,50 0,25 0,00 0,00 3,99 1,25 0,50 17,71 1,25 0,25 0,00 14,21 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 34,16 0,00 0,00 0,00 0,00 0,50 0,25 0,00 12,47 0,50 0,00 0,00 0,00 0,00 0,00 0,00 0,00 0,00 15,46 65,84 100,00

Total 5,16 0,65 0,55 0,20 18,09 3,86 2,45 2,15 1,40 0,55 0,40 0,05 7,67 3,16 4,21 14,48 7,01 1,80 3,26 5,31 0,00 0,00 0,00 0,15 0,40 0,00 0,00 0,00 49,75 0,25 0,00 0,00 0,05 1,40 0,20 0,40 2,91 0,15 0,00 0,00 0,00 0,15 0,10 0,05 0,00 0,00 11,37 50,25 100,00

Total 

unim

prov

ed Total

Unimproved sanitation facilityImproved sanitation facility

OtherPiped sewer system Septic tank Pit (latrine)

Ventilated improved pit 

latrine Pit latrine with slab Composting toilet None

Flush to somewhere 

else

Pit latrine without 

slab/open pit Bucket

Hanging toilet/hanging 

latrineMobile toilet

Total 

Impr

oved



 

 

The improved sanitation coverage when improved facilities shared with 5 households or less are 

counted as improved increases to 50%, up from 40% coverage when we adhere to the JMP 

definition. GA Central scores best, with 78% coverage, while Cape Coast, KEEA and GA West are 

all in the 35-40% range. It is interesting to note that households in Cape Coast and KEEA are hi

dependent on the use of public facilities: over 40% in Cape Coast and over 30% in KEEA. 

reliance on public toilet facilities is markedly lower in the three GAs, with GA Central hardly having 

any public toilet users.  

 

 

4.3.2 Cost of latrine/septic tank construction

A high proportion of households

the cost of septic tank construction. 

indicated as follows. 

 

Table 4.8  Cost of construction of latrine/septic tank

 

The majority financed the construction and installation of the septic tank using own funds (57%) or 

relied on the support from family and friends (25%). Banks or subsidies from 

non-governmental organization did not play a big role. 

 

 

4.3.3 Condition of sanitation facility 

42 % of households indicated that they clean the 

weekly.  

 

Table 4.9  Frequency of toilet cleaning

 

Where households used improved and unimproved (traditional) 

intention to visually inspect the facilities. 

inspection. In some cases pictures were 

database. The observations by enumerators about cleanliness were as follows

 

If you have a sanitation facility, how much 

did the latrine/ septic tank construction cost?

n=398

Nothing

Less than GHc 300.00

GHc 300.00 –  GHc 500.00

More than GHc 500.00

Grand Total

How often is the toilet facility cleaned?

n=1.673

Daily

Every other day

Every 3 days

Weekly

Less than once a week

Grand Total
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improved sanitation coverage when improved facilities shared with 5 households or less are 

increases to 50%, up from 40% coverage when we adhere to the JMP 

definition. GA Central scores best, with 78% coverage, while Cape Coast, KEEA and GA West are 

40% range. It is interesting to note that households in Cape Coast and KEEA are hi

dependent on the use of public facilities: over 40% in Cape Coast and over 30% in KEEA. 

reliance on public toilet facilities is markedly lower in the three GAs, with GA Central hardly having 

construction 

households (over 70%) did not want to disclose or had no information about 

the cost of septic tank construction. For those that provided information the cost ranges were 

Cost of construction of latrine/septic tank 

The majority financed the construction and installation of the septic tank using own funds (57%) or 

relied on the support from family and friends (25%). Banks or subsidies from the government or a 

governmental organization did not play a big role.  

Condition of sanitation facility  

indicated that they clean the toilet facility at least daily, and another 31% do it 

Frequency of toilet cleaning 

Where households used improved and unimproved (traditional) sanitation facilities, 

intention to visually inspect the facilities. Approximately 25% of households allowed visual 

In some cases pictures were taken with the mobile phone and uploaded into the 

database. The observations by enumerators about cleanliness were as follows.  

If you have a sanitation facility, how much 

did the latrine/ septic tank construction cost?  

Cape Coast Ga Central Ga South Ga West

1,79% 2,92% 1,56% 10,47%

8,93% 60,82% 23,44% 37,21%

19,64% 9,94% 21,88% 24,42%

69,64% 26,32% 53,13% 27,91%

100,00% 100,00% 100,00% 100,00% 100,00%

How often is the toilet facility cleaned?  

Cape Coast Ga Central Ga South Ga West

54,89% 35,99% 50,13% 26,62%

9,48% 7,46% 17,52% 16,91%

3,16% 14,14% 9,97% 18,35%

32,18% 39,33% 20,75% 32,37%

0,29% 3,08% 1,62% 5,76%

100,00% 100,00% 100,00% 100,00% 100,00%
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improved sanitation coverage when improved facilities shared with 5 households or less are 

increases to 50%, up from 40% coverage when we adhere to the JMP 

definition. GA Central scores best, with 78% coverage, while Cape Coast, KEEA and GA West are 

40% range. It is interesting to note that households in Cape Coast and KEEA are highly 

dependent on the use of public facilities: over 40% in Cape Coast and over 30% in KEEA. The 

reliance on public toilet facilities is markedly lower in the three GAs, with GA Central hardly having 

(over 70%) did not want to disclose or had no information about 

For those that provided information the cost ranges were 

 

The majority financed the construction and installation of the septic tank using own funds (57%) or 

the government or a 

daily, and another 31% do it 

 

, it was the 

households allowed visual 

with the mobile phone and uploaded into the 

KEEA Grand Total

4,76% 4,27%

9,52% 39,70%

28,57% 17,34%

57,14% 38,69%

100,00% 100,00%

KEEA Grand Total

39,72% 42,14%

7,32% 11,66%

15,33% 11,84%

33,10% 31,50%

4,53% 2,87%

100,00% 100,00%
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Table 4.10  Enumerator’s observation about functioning and cleanliness of toilet facility 

 

 

 

4.3.4 Liquid waste disposal 

In households that use a flush toilet connected to a latrine or septic tank, we also asked about the 

frequency of dislodging. In a minority of cases this was done monthly, or between 2-6 months. 

Almost 50% had never dislodged up to this moment, and in 28% of households it took more than 

one year, which means that in two-thirds of households regular dislodging is not necessary.  

 

Table 4.11 Frequency of dislodging latrine or septic tank 

 

 

Dislodging is done mechanically. Only in three instances, we recorded manual emptying of the pit. 

According to Zoom Lion, operating in GA West, the cost of dislodgement is GHC 200 per 18m
3
.  

  

Please show me your toilet facility– Ask to 

make picture of toilet facility?  

n=533 Observed Grand Total Percentage

facility is functioning

the facility has no smell

facility looks clean 241 241 45,22%

facility looks dirty 10 10 1,88%

the facility has no smell Total 251 251 47,09%

the facility has some smell

facility looks clean 133 133 24,95%

facility looks dirty 59 59 11,07%

the facility has some smell Total 192 192 36,02%

the facility smells very strong

facility looks clean 13 13 2,44%

facility looks dirty 73 73 13,70%

the facility smells very strong Total 86 86 16,14%

facility is functioning Total 529 529 99,25%

facility is not functioning

the facility has some smell

facility looks clean 1 1 0,19%

facility looks dirty 1 1 0,19%

the facility has some smell Total 2 2 0,38%

the facility smells very strong

facility looks dirty 2 2 0,38%

the facility smells very strong Total 2 2 0,38%

facility is not functioning Total 4 4 0,75%

Grand Total 533 533 100,00%

If, sanitation facility (latrine /septic tank). 

How often do you dislodge the toilet facility?  

n=1.377 Cape Coast Ga Central Ga South Ga West KEEAGrand Total

Monthly 0,00% 0,26% 0,60% 8,92% 0,97% 1,74%

2 – 6 months 2,48% 4,20% 2,99% 3,29% 7,28% 3,92%

6 months 0,83% 14,44% 4,48% 5,16% 11,65% 7,77%

1  year 2,48% 18,90% 8,96% 5,16% 6,80% 9,66%

Over 1 year 46,28% 20,21% 36,12% 10,33% 29,61% 28,54%

Never dislodged. 47,93% 41,99% 46,87% 67,14% 43,69% 48,37%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%



 

 

Use and condition of public sanitation facilities

A majority of households never

occasionally. However, a substantial proportion 

6 % several times a day). Those proportions are 

respectively. This can be attributed to the fact that in those MAs there are sizable number

fishing communities living in slum areas who depend on public facilities.

 

Table 4.12 Frequency of using public toilet facilities

 

The cost of public toilets varied between 10

uploaded on the smart phone, no information 

sanitation use for households reliant on this type of facility. 

 

The next table provides information on the perceived cleanliness of the public toilet

 

Table 4.13 Perceived cleanliness of public toilet facility

 

Only 10% of the households consider the public toilets they use to be always clean whilst 

indicates that this is often the case. According to 

Central and KEEA seem to have the biggest problem with the

public toilet facilities, with approximately 40% of respondents indicating that the toilets are never 

clean. When asked how long it takes before nonfunctioning

respondents answered “immediately/ few days

than a month.  

 

 

4.3.5 Hand washing facilities and practices

Table 5.14 provides information on the hand washing practices in

total of 1,080 cases our enumerators were allowed to check the hand washing facility in the 

household. They verified whether there was water available and whether there was soap or 

detergent available, and what type of soap

 

In 80% of cases water was available, 

some soap or detergent was available. In 15% of all cases (159 out of 1,080) n

soap was detected.  

How frequently do you use public toilets?

n=1.996

never

once a day

Several times a day

several times a week

very occasionally

Grand Total

Do you consider the public toilets you use to 

be clean?

n=864

Always

Often

Sometimes

Seldom

Never

Grand Total
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public sanitation facilities 

never use public toilet facilities (54%), and 18% use them 

substantial proportion relies on them for daily use (14% for 

Those proportions are higher in Cape Coast and KEEA, at 

This can be attributed to the fact that in those MAs there are sizable number

n slum areas who depend on public facilities. 

Frequency of using public toilet facilities 

The cost of public toilets varied between 10-20p per visit. Due to an error in the questionnaire 

uploaded on the smart phone, no information could be collected on the daily cost of public 

sanitation use for households reliant on this type of facility.  

e next table provides information on the perceived cleanliness of the public toilet 

Perceived cleanliness of public toilet facility 

consider the public toilets they use to be always clean whilst 

indicates that this is often the case. According to 23% of respondents, this is never the case.

Central and KEEA seem to have the biggest problem with the cleanliness and the upkeep of t

public toilet facilities, with approximately 40% of respondents indicating that the toilets are never 

When asked how long it takes before nonfunctioning toilets are fixed, almost 50

immediately/ few days”, whereas 25% indicated that they had

washing facilities and practices 

provides information on the hand washing practices in the households surveyed. In a 

cases our enumerators were allowed to check the hand washing facility in the 

household. They verified whether there was water available and whether there was soap or 

, and what type of soap. 

In 80% of cases water was available, and where water was available, in 9 out of 10 cases also 

some soap or detergent was available. In 15% of all cases (159 out of 1,080) neither 

How frequently do you use public toilets?  

Cape Coast Ga Central Ga South Ga West

49,11% 77,31% 54,11% 56,53%

28,10% 1,00% 7,23% 7,29%

5,57% 1,25% 7,48% 10,80%

5,06% 1,50% 5,99% 9,55%

12,15% 18,95% 25,19% 15,83%

100,00% 100,00% 100,00% 100,00% 100,00%

Do you consider the public toilets you use to 

 

Cape Coast Ga Central Ga South Ga West

10,10% 15,07% 13,45% 6,71%

7,07% 8,22% 23,98% 14,63%

60,61% 27,40% 37,43% 55,49%

8,59% 10,96% 15,79% 8,54%

13,64% 38,36% 9,36% 14,63%

100,00% 100,00% 100,00% 100,00% 100,00%
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, and 18% use them very 

for daily use and 

at 28% and 29% 

This can be attributed to the fact that in those MAs there are sizable numbers of 

 

20p per visit. Due to an error in the questionnaire 

collected on the daily cost of public 

 facilities.  

 

consider the public toilets they use to be always clean whilst 12% 

this is never the case. GA 

cleanliness and the upkeep of their 

public toilet facilities, with approximately 40% of respondents indicating that the toilets are never 

almost 50% of the 

indicated that they had to wait more 

households surveyed. In a 

cases our enumerators were allowed to check the hand washing facility in the 

household. They verified whether there was water available and whether there was soap or 

in 9 out of 10 cases also 

either water nor 

KEEA Grand Total

34,41% 54,31%

29,18% 14,53%

8,48% 6,71%

9,98% 6,41%

17,96% 18,04%

100,00% 100,00%

KEEA Grand Total

8,91% 10,19%

8,91% 12,50%

28,68% 42,71%

13,18% 11,57%

40,31% 23,03%

100,00% 100,00%
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Table 4.14 Hand washing facilities observed in households 

 

 

When the presence of soap at the hand washing facility is split per MA, KEEA, and to a lesser 

extent GA South and Cape Coast, are the areas with greatest proportion of no detergents available 

at the specific place for hand washing. 

 

Table 4.15 Presence of soap or detergent at hand washing facility, split per MA 

 

 

 

4.3.6 Disposing of stools of small children 

The table below provides information on how households deal with the disposal of children’s stool.  

 

Table 4.16 Children’s stool disposal practises per MA 

 

 

More than 60% of households treat the excreta of their children according to acceptable standards, 

namely child uses toilet/latrine, faeces are put/rinsed into toilet or latrine, or faeces are buried 

Observe presence of water at the specific 

place for hand washing. Verify by checking 

the tap/pump, or basin, bucket, water 

container or similar objects for presence of  

Record if soap or detergent or other 

traditional detergents are present at the 

specific place for hand washing.

Water is 

available

Water is 

not 

available

Grand 

Total

Observed

None 84 159 243

Washing Soap (e.g. Key soap) 455 28 483

Toilet Soap (e.g. Lux) 80 7 87

Liquid hand washing soap 159 4 163

Detergent (Powder / Liquid / Paste) 98 6 104

Observed Total 876 204 1080

Grand Total 876 204 1080

Percentage 81,11% 18,89% 100,00%

Record if soap or detergent or other 

traditional detergents are present at the 

specific place for hand washing.  

n=837 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

Detergent (Powder / Liquid / Paste) 5,35% 15,56% 11,61% 14,59% 12,86% 12,01%

Liquid hand washing soap 12,76% 22,96% 33,55% 17,60% 12,86% 19,60%

Toilet Soap (e.g. Lux) 11,93% 7,78% 22,58% 14,59% 4,29% 12,01%

Washing Soap (e.g. Key soap) 69,96% 53,70% 32,26% 53,22% 70,00% 56,39%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%

How do you dispose of children’s excreta?  

n=1.764 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

Buried 2,92% 1,60% 2,35% 2,90% 1,22% 2,21%

Children use toilet/latrine 41,23% 27,93% 42,35% 30,08% 22,02% 32,65%

Left in the open 0,88% 0,00% 0,00% 0,79% 0,00% 0,34%

Not applicable 17,54% 24,20% 24,12% 20,58% 24,16% 22,11%

Put/rinsed into drain or ditch 0,88% 0,80% 2,35% 2,90% 3,67% 2,10%

Put/rinsed into toilet or latrine 25,15% 42,29% 22,35% 21,37% 25,38% 27,49%

Thrown into garbage 8,48% 3,19% 5,00% 8,71% 19,57% 8,79%

Openly defecate 2,34% 0,00% 0,00% 7,39% 3,06% 2,61%

Thrown into bush,sea, etc 0,58% 0,00% 1,47% 5,28% 0,92% 1,70%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%



 

 

(according to WHO/UNICEF JMP standards).

faeces are thrown into the garbage. Only a very small proportion of children (3%) are

defecate in the open. 

 

 

4.3.7 Household satisfaction with WASH services

Overall 50% of the households are 

WASH, including liquid waste management

still a large contingent that is dissatisfied with service delivery. Residents in Cape Coast seem to be 

the most satisfied, while households in KEEA and GA West express

(> 50%).  

 

Table 4.17 Household satisfaction with WASH services

 

 

4.4 Sanitation - solid waste and drain

4.4.1 Coverage of solid waste services

Dumping in a container at a public place was found to be the way most residents 

refuse in all the 5 MAs, forming about 30% of all methods with C

followed by KEEA. Leaving the refuse close to the door or the house and getting it collected was 

the next method. In this regard the G

residents relied on most was burning which is done mostly in G

MA with the two Central Region 

availability in the GA West and G

 

Table 4.18 Means of solid waste disposal

 

 

Overall, how satisfied are you with the 

WASH services, including liquid waste 

management  in the municipality?

n=1.963

Very satisfied

Satisfied

Somewhat satisfied

Dissatisfied

Very dissatisfied

No opinion

Grand Total

How do you usually dispose of solid 

waste (refuse)?

n=1.986

Collected  (from the house or very near the doorstep)

Public Dump – container 

Public Dump – open space

Burned

Burried

Organic waste is composted

Dumped elsewhere

Grand Total
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(according to WHO/UNICEF JMP standards). In almost 9% of cases (20% in KEEA), children 

faeces are thrown into the garbage. Only a very small proportion of children (3%) are

Household satisfaction with WASH services 

% of the households are satisfied with the services of private operators and the MA in 

WASH, including liquid waste management. A small proportion ( 6%) had no opinion, thus there is 

a large contingent that is dissatisfied with service delivery. Residents in Cape Coast seem to be 

the most satisfied, while households in KEEA and GA West expressing the greatest dissatisfaction 

Household satisfaction with WASH services 

solid waste and drainage management  

Coverage of solid waste services 

Dumping in a container at a public place was found to be the way most residents disposed of their 

forming about 30% of all methods with Cape Coast MA topping the list and 

followed by KEEA. Leaving the refuse close to the door or the house and getting it collected was 

the next method. In this regard the GA Central MA had the highest score. The third next method 

residents relied on most was burning which is done mostly in GA West MA followed by G

MA with the two Central Region MAs hardly using it. This may be largely attributable to space 

West and GA South MAs as compared to the three other MAs.

Means of solid waste disposal 

Overall, how satisfied are you with the 

WASH services, including liquid waste 

management  in the municipality?  

Cape Coast Ga Central Ga South Ga West KEEA

0,78% 1,79% 1,78% 2,27% 1,51%

25,39% 13,30% 22,39% 11,11% 23,93%

41,19% 25,32% 26,97% 29,04% 20,40%

19,69% 31,20% 33,59% 30,05% 43,32%

5,70% 16,11% 13,74% 20,20% 9,32%

7,25% 12,28% 1,53% 7,32% 1,51%

100,00% 100,00% 100,00% 100,00% 100,00%

How do you usually dispose of solid 

 

Cape Coast Ga Central Ga South Ga West KEEA

Collected  (from the house or very near the doorstep)4,82% 60,30% 45,11% 10,63% 1,00%

65,74% 3,52% 8,02% 13,67% 55,00%

13,45% 5,28% 8,52% 29,11% 26,00%

7,61% 25,88% 30,83% 31,90% 12,25%

0,00% 3,02% 5,01% 7,85% 0,50%

0,00% 0,25% 0,00% 0,00% 0,00%

8,38% 1,76% 2,51% 6,84% 5,25%

100,00% 100,00% 100,00% 100,00% 100,00%
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In almost 9% of cases (20% in KEEA), children 

faeces are thrown into the garbage. Only a very small proportion of children (3%) are reported to 

with the services of private operators and the MA in 

no opinion, thus there is 

a large contingent that is dissatisfied with service delivery. Residents in Cape Coast seem to be 

the greatest dissatisfaction 

 

disposed of their 

MA topping the list and 

followed by KEEA. Leaving the refuse close to the door or the house and getting it collected was 

Central MA had the highest score. The third next method 

West MA followed by GA South 

attributable to space 

South MAs as compared to the three other MAs.  

 

KEEA Grand Total

1,51% 1,63%

23,93% 19,21%

20,40% 28,53%

43,32% 31,64%

9,32% 13,04%

1,51% 5,96%

100,00% 100,00%

KEEA Grand Total

1,00% 24,42%

55,00% 29,15%

26,00% 16,47%

12,25% 21,70%

0,50% 3,27%

0,00% 0,05%

5,25% 4,93%

100,00% 100,00%



 

 
38                  

4.4.2 Expenditure on solid waste collection 

Not surprisingly as many as 68% of households reported that they do not spend money on refuse 

disposal with Cape Coast and KEEA topping the list with 93% and 99% respectively. Of those who 

spend some money on refuse disposal, a little less than 20% spend less than GHC10 a month. 

 

Table 4.19 Household expenditure on waste collection per month 

 

 

Door-to-door collection is carried out by private contractors, of which Zoom Lion is the most well-

known. The cost of door-to-door collection of refuse is approximately GHC 15 per month per 240 

liter waste bin. Collection is carried out weekly, and payment is monthly. The waste bin is provided 

by the company.  

 

It was also noticed that those in the lower income brackets earning less than GHC300 a month 

either dump the refuse at a public place (container, open space) or burn it, while those with higher 

incomes of over GHC1000 get theirs collected through the house-to-house collection by paying 

monthly levies, directly to the company collecting the refuse. As much as over 66% of those earning 

over GHC2,000 a month and 56% of those earning over GHC 1,000 have their refuse collected at 

the doorstep. 

 

 

4.4.3 Distance to collection points 

Similar to water points, many residents are able to walk not more than 50 meters to the refuse 

dump (about 42%) while those whose distance is between 50 and 150 was about 39% with over 

150 meters forming just about 20%. This can be seen to be commendable in that it will be an 

incentive not to dispose of refuse indiscriminately hence reduce the spread of diseases. It is 

residents in the GA West MA who walk the shortest distanced to dispose of their refuse(about 62% 

of respondents) while those in GA South MA walk the longest distance (about 37% of respondents). 

 

Table 4.20 Distance to the nearest public container 

 

 

In order to measure sustainable solid waste management in the five MAs, we developed a 

composite score where sustainable solid waste is classified as households who have either house-

to-house collection or dispose of their refuse in a public container, with the public container within a 

distance of less than 150 meters from the house. The scores for the five project areas are depicted 

in the diagram on the page overleaf.  

 

How much do you estimate you spend on 

refuse disposal on a monthly basis?  

n=1.932 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

No expenditure 93,30% 31,88% 45,07% 70,00% 98,72% 67,96%

Below GHC 10.00 3,61% 10,80% 17,07% 15,64% 0,26% 9,42%

GHC 11 - 20 0,77% 50,13% 32,00% 11,79% 0,00% 18,84%

GHC 21 - 50 1,55% 4,11% 5,33% 0,26% 0,51% 2,33%

Above GHC50 0,26% 0,51% 0,00% 0,00% 0,00% 0,16%

Do not Know 0,52% 2,57% 0,53% 2,31% 0,51% 1,29%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%

How do you estimate the distance to the 

nearest public  container?  

n=1.593 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

< 50 m 26,26% 53,29% 39,55% 61,92% 35,64% 41,56%

50 – 150 m 52,79% 39,50% 23,13% 30,54% 39,23% 38,48%

>150 m 20,95% 7,21% 37,31% 7,53% 25,13% 19,96%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%



 

 

About 50% of households surveyed practiced sustainable solid waste management. GA Cen

comes out top (>60%), with GA West (20%) scoring the lowest. 

 

 

 

4.4.4 Cleanliness of communities 

The cleanliness of the communities visited was visually verified by the enumerators. Only 

of the neighbourhoods visited were considered clean, with

GA West and GA Central were observed

West begs a question, because it has the lowest proportion of households 

collection and public containers with a reach of less than 150 meters. Nevertheless, the 

enumerators did not notice visible signs of refuse lying around and clogged gutters. 

neighbourhoods were considered to be very dirty with lots of garbage lying around and blocked 

drains. Particularly GA South stands out here, with 25% of enumerators considering it as very dirty. 

 

Table 4.21 Cleanliness of communities

 

 

4.4.5 Household satisfaction with refuse services

About 50% or residents are either very satisfied, satisfied and/or somehow satisfied with refuse 

collection and disposal services in the 5 MAs. This means that refuse collection and disposal 

services are just about average and need to be improved in all the areas.

 

Households were asked if they ha

over the past twelve months. Of the 

(81 in GA West), 242 maintained that the Assembly did not address the issue and no effective 

response was received. Only 14 households reported that the problem was fixed. Clearly, this is an 

area where the MAs collectively need to improve upon their service delivery. 

Observe garbage pollution / illegal 

dumpsites – Is the neighbourhood:

n=1.330

clean (no garbage around)

somewhat dirty (some garbage here and 

there)

very dirty (lots of garbage lying around, 

drains blocked, etc...)

Grand Total

Ghana - Netherlands Water Sanitation and Hygiene Prog

About 50% of households surveyed practiced sustainable solid waste management. GA Cen

comes out top (>60%), with GA West (20%) scoring the lowest.  

The cleanliness of the communities visited was visually verified by the enumerators. Only 

of the neighbourhoods visited were considered clean, with no visible signs of garbage lying around. 

GA West and GA Central were observed as the cleanest neighbourhoods, which in the case of GA 

West begs a question, because it has the lowest proportion of households with door

ers with a reach of less than 150 meters. Nevertheless, the 

enumerators did not notice visible signs of refuse lying around and clogged gutters. 

were considered to be very dirty with lots of garbage lying around and blocked 

ns. Particularly GA South stands out here, with 25% of enumerators considering it as very dirty. 

Cleanliness of communities 

with refuse services 

re either very satisfied, satisfied and/or somehow satisfied with refuse 

collection and disposal services in the 5 MAs. This means that refuse collection and disposal 

services are just about average and need to be improved in all the areas. 

e asked if they had lodged any complaint in the area of solid waste management 

over the past twelve months. Of the 264 complaints lodged by the residents in the past 12 months 

(81 in GA West), 242 maintained that the Assembly did not address the issue and no effective 

response was received. Only 14 households reported that the problem was fixed. Clearly, this is an 

a where the MAs collectively need to improve upon their service delivery.  

Observe garbage pollution / illegal 

dumpsites – Is the neighbourhood:  

Cape Coast Ga Central Ga South Ga West KEEA

26,85% 31,96% 23,64% 34,48% 18,80%

somewhat dirty (some garbage here and 

65,47% 54,38% 50,91% 55,17% 70,09%

very dirty (lots of garbage lying around, 

7,67% 13,66% 25,45% 10,34% 11,11%

100,00% 100,00% 100,00% 100,00% 100,00%
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About 50% of households surveyed practiced sustainable solid waste management. GA Central 

 

The cleanliness of the communities visited was visually verified by the enumerators. Only a quarter 

no visible signs of garbage lying around. 

as the cleanest neighbourhoods, which in the case of GA 

with door-to-door 

ers with a reach of less than 150 meters. Nevertheless, the 

enumerators did not notice visible signs of refuse lying around and clogged gutters. About 11% of 

were considered to be very dirty with lots of garbage lying around and blocked 

ns. Particularly GA South stands out here, with 25% of enumerators considering it as very dirty.  

 

re either very satisfied, satisfied and/or somehow satisfied with refuse 

collection and disposal services in the 5 MAs. This means that refuse collection and disposal 

any complaint in the area of solid waste management 

264 complaints lodged by the residents in the past 12 months 

(81 in GA West), 242 maintained that the Assembly did not address the issue and no effective 

response was received. Only 14 households reported that the problem was fixed. Clearly, this is an 

KEEA Grand Total

18,80% 26,92%

70,09% 61,73%

11,11% 11,35%

100,00% 100,00%
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Table 4.22 Household satisfaction with refuse collection and disposal

 

 

4.4.6 Drains  

Over 50% of residents interviewed were

which the Assemblies have maintained drains and gutters. Those who were satisfied were only 

about 15%. The residents that expressed most dissatisfaction in this regard 

South MA, with as many as 45

implication is that even though residents are of the opinion that it is the MA that needs to maintain 

the drains and gutters, the latter

service. 

    

Table 4.23 Household satisfaction with drains and gutters

 

 

4.5 Water situation  

4.5.1 Drinking water coverage 

While over 56% of people in the 5 municipalities take 

less than 10% take theirs from piped water though a household connection.

for a densely populated area. 

those in GA Central top the list with as much as 79%

followed by GA South with about 70% and this may be

partly attributed to the perceived dubious quality and 

irregularity in supply of tap water in Accra. 

Metropolitan has the lowest sachet water use 

30%, probably owing to the more 

piped water system.  

 

Compared to the MICS 2011 survey, which reported a 47% usage of sachet water in the Greater 

Accra region, use of sachet water seems to have increased. 

empty sachets needs to be factored into the design of GNWP: either to reduce the consumption of 

Overall, how satisfied are you with the 

services in the area of refuse collection 

and disposal?

n=1.996

Very satisfied

Satisfied

Somewhat satisfied

Dissatisfied

Very dissatisfied

No opinion

Grand Total

Overall, how satisfied are you with the 

Assembly’s service in maintaining drains 

and gutters?

n=1.858

Very satisfied

Satisfied

Somewhat satisfied

Dissatisfied

Very dissatisfied

No opinion

Grand Total

Household satisfaction with refuse collection and disposal 

Over 50% of residents interviewed were either dissatisfied or very dissatisfied with the manner in 

which the Assemblies have maintained drains and gutters. Those who were satisfied were only 

that expressed most dissatisfaction in this regard are coming from 

with as many as 45% being “very dissatisfied” while 34% felt “dissatisfied”. The 

implication is that even though residents are of the opinion that it is the MA that needs to maintain 

latter have not lived up to expectation at all and need to improve on their 

Household satisfaction with drains and gutters 

While over 56% of people in the 5 municipalities take their drinking water from sachet water, a little 

less than 10% take theirs from piped water though a household connection. This is surprisingly low 

for a densely populated area. With sachet water intake, 

Central top the list with as much as 79% 

South with about 70% and this may be 

the perceived dubious quality and 

irregularity in supply of tap water in Accra. Cape Coast 

sachet water use of about 

more reliable nature of its 

Compared to the MICS 2011 survey, which reported a 47% usage of sachet water in the Greater 

Accra region, use of sachet water seems to have increased. The environmental impact of discarded 

be factored into the design of GNWP: either to reduce the consumption of 

Overall, how satisfied are you with the 

services in the area of refuse collection 

 

Cape Coast Ga Central Ga South Ga West KEEA

2,03% 1,25% 4,49% 2,51% 6,23%

30,13% 19,95% 29,93% 13,07% 26,93%

36,20% 22,44% 20,20% 29,65% 10,22%

20,25% 24,19% 20,95% 25,13% 26,93%

3,80% 20,20% 13,72% 18,84% 5,99%

7,59% 11,97% 10,72% 10,80% 23,69%

100,00% 100,00% 100,00% 100,00% 100,00%

Overall, how satisfied are you with the 

Assembly’s service in maintaining drains 

 

Cape Coast Ga Central Ga South Ga West KEEA

0,00% 0,00% 0,82% 5,07% 0,51%

26,67% 3,40% 6,83% 15,49% 21,77%

18,89% 18,59% 7,10% 13,24% 15,70%

27,22% 41,62% 34,15% 23,10% 43,29%

8,06% 22,77% 45,36% 12,68% 7,85%

19,17% 13,61% 5,74% 30,42% 10,89%

100,00% 100,00% 100,00% 100,00% 100,00%

 

with the manner in 

which the Assemblies have maintained drains and gutters. Those who were satisfied were only 

are coming from GA 

% felt “dissatisfied”. The 

implication is that even though residents are of the opinion that it is the MA that needs to maintain 

improve on their 

 

water from sachet water, a little 

This is surprisingly low 

Compared to the MICS 2011 survey, which reported a 47% usage of sachet water in the Greater 

The environmental impact of discarded 

be factored into the design of GNWP: either to reduce the consumption of 

KEEA Grand Total

6,23% 3,31%

26,93% 24,00%

10,22% 23,70%

26,93% 23,50%

5,99% 12,53%

23,69% 12,98%

100,00% 100,00%

KEEA Grand Total

0,51% 1,24%

21,77% 14,80%

15,70% 14,75%

43,29% 34,18%

7,85% 19,27%

10,89% 15,77%

100,00% 100,00%



 

 

sachet water bags by promoting the public image of piped water service 

reliability and quality, or to recycle the discarded sachets (as proposed in one of the

cases focused on plastic recycling

 

Drinking water from public stand pipes 

proportion of those who drink water from those sources in Cape Coast is about three times as much 

compared to the other MAs. About 6

which have become a fairly reliable source of water for most people in the absence of regular 

supply of potable water in Ghana.

people getting their water from boreholes. 

pose substantial health risks, particularly when they are dug in the vicinity of on

facilities that are poorly constructed an

other sources from which residents get water was found to be less than 1.0%. This includes water 

from bottled water, fetched from drums, piped into compound, protected dug well, rain water 

collection, surface water, tanker service etc.

 

Table 4.24 Main source of drinking water per MA

 

 

4.5.2 Use of water for other purposes (cooking, hand

Most people rely on water from the pipe (main lines) into 

other purposes such as cooking, washing of hands, clothes and utensils (25%) than from any other 

source. The next is those who fetch water from a pipe connection to a 

About 20% of residents interviewed indicated that they get their water for other purposes from a 

public standpipe. Cumulatively, all

 

In this regard, Cape Coast MA has the highest of those who rely on piped water for 

of almost 80% while GA West MA has the lowest of about 30%, an indication of the very low level 

of reliable water supply from pipelines in that municipality. Another 16% of people use water from 

boreholes for other purposes and it is not sur

West MA (42%) where as a result of the poor water supply from the main pipelines, reliance is 

mostly on groundwater sources, in this case boreholes. Reliance on sources such as drums, tanks, 

dug wells, springs etc. is ranked less than 5%.

 

 

 

What is the main source of drinking-water for 

members of your household?

n=1.996

Piped into dwelling (household connection)

Piped into compound, yard or plot

Piped to neighbour

Public tap/standpipe

Tube Well, Borehole

Bottled water

Sachet  water

Treated surface water

Protected dug well

Un protected dug well

unprotected spring

Rainwatercollection

Tanker-truck

Cart with small tank / drum

Surface water - River/ stream, Dam, lake, pond, canal, irrigation channel

Grand Total

Ghana - Netherlands Water Sanitation and Hygiene Prog

sachet water bags by promoting the public image of piped water service and improving coverage, 

reliability and quality, or to recycle the discarded sachets (as proposed in one of the

cases focused on plastic recycling).  

rinking water from public stand pipes is used by an overall average of 13%, implying that 

those who drink water from those sources in Cape Coast is about three times as much 

to the other MAs. About 6% of people from the 5 MAs also get water from boreholes

become a fairly reliable source of water for most people in the absence of regular 

potable water in Ghana. GA West MA figures at the top in this regard with about 22% of 

people getting their water from boreholes. Boreholes, while attractive on the one hand, can also 

pose substantial health risks, particularly when they are dug in the vicinity of on-site sanitation 

facilities that are poorly constructed and irregularly emptied, therefore not adequately managed. 

other sources from which residents get water was found to be less than 1.0%. This includes water 

from bottled water, fetched from drums, piped into compound, protected dug well, rain water 

tion, surface water, tanker service etc. 

Main source of drinking water per MA 

Use of water for other purposes (cooking, hand- washing) 

Most people rely on water from the pipe (main lines) into a dwelling (household connection

other purposes such as cooking, washing of hands, clothes and utensils (25%) than from any other 

source. The next is those who fetch water from a pipe connection to a neighbor’s houses (17%). 

erviewed indicated that they get their water for other purposes from a 

public standpipe. Cumulatively, all three sources (coming from taps or pipes) add up to over 60%. 

MA has the highest of those who rely on piped water for 

West MA has the lowest of about 30%, an indication of the very low level 

of reliable water supply from pipelines in that municipality. Another 16% of people use water from 

boreholes for other purposes and it is not surprising that the highest under this category is from G

West MA (42%) where as a result of the poor water supply from the main pipelines, reliance is 

mostly on groundwater sources, in this case boreholes. Reliance on sources such as drums, tanks, 

, springs etc. is ranked less than 5%. 

What is the main source of drinking-water for 

 

Cape CoastGa Central Ga South Ga West

Piped into dwelling (household connection) 20,00% 6,23% 6,48% 0,25%

5,32% 1,25% 7,98% 2,26% 13,22%

6,33% 5,74% 7,48% 4,27% 10,97%

31,14% 1,00% 5,99% 8,54% 20,45%

4,81% 2,49% 0,50% 22,11%

0,00% 1,50% 1,00% 0,00%

30,63% 79,05% 70,07% 56,28% 44,64%

0,00% 0,00% 0,00% 0,25%

0,25% 2,00% 0,00% 1,26%

0,76% 0,25% 0,00% 0,25%

0,51% 0,00% 0,25% 0,00%

0,00% 0,25% 0,00% 0,25%

0,25% 0,00% 0,00% 2,51%

0,00% 0,25% 0,00% 0,25%

Surface water - River/ stream, Dam, lake, pond, canal, irrigation channel0,00% 0,00% 0,25% 1,51%

100,00% 100,00% 100,00% 100,00% 100,00%
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and improving coverage, 

reliability and quality, or to recycle the discarded sachets (as proposed in one of the four business 

overall average of 13%, implying that the 

those who drink water from those sources in Cape Coast is about three times as much 

% of people from the 5 MAs also get water from boreholes, 

become a fairly reliable source of water for most people in the absence of regular 

with about 22% of 

Boreholes, while attractive on the one hand, can also 

site sanitation 

d irregularly emptied, therefore not adequately managed. All 

other sources from which residents get water was found to be less than 1.0%. This includes water 

from bottled water, fetched from drums, piped into compound, protected dug well, rain water 

 

household connection) for 

other purposes such as cooking, washing of hands, clothes and utensils (25%) than from any other 

houses (17%). 

erviewed indicated that they get their water for other purposes from a 

three sources (coming from taps or pipes) add up to over 60%.  

MA has the highest of those who rely on piped water for other purposes 

West MA has the lowest of about 30%, an indication of the very low level 

of reliable water supply from pipelines in that municipality. Another 16% of people use water from 

prising that the highest under this category is from GA 

West MA (42%) where as a result of the poor water supply from the main pipelines, reliance is 

mostly on groundwater sources, in this case boreholes. Reliance on sources such as drums, tanks, 

KEEA Grand Total

9,73% 8,52%

13,22% 6,01%

10,97% 6,96%

20,45% 13,38%

0,50% 6,06%

0,50% 0,60%

44,64% 56,21%

0,00% 0,05%

0,00% 0,70%

0,00% 0,25%

0,00% 0,15%

0,00% 0,10%

0,00% 0,55%

0,00% 0,10%

0,00% 0,35%

100,00% 100,00%
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Table 4.25 Main source of water used for other purposes, such as cooking and hand washing

 

It is interesting to note that while 75% of households have access to a piped connection (into the 

dwelling: 25%; into compound or yard: 13%; from a neighbor: 17%, and from a public standpipe: 

19%), the majority does not use the piped water for human consu

water. This indicates serious 

drinking water purposes. This is illustrated in the figure below. 

 

 

Access to a household connection is positively correlated

over GHC 1000 per month and 

household connection in their home. 

100 and between GHC 100-300 the pro

and 16% respectively. 

What is the main source of water used by your 

household for other purposes, such as cooking and 

n=1.996

Piped into dwelling (household connection)

Piped into compound, yard or plot

Piped to neighbour

Public tap/standpipe

Tube Well, Borehole

Protected dug well

Protected spring

Treated surface water

Un protected dug well

Unprotected spring

Rainwatercollection

Tanker-truck

Cart with small tank / drum

Surface water - River/ stream, Dam, lake, pond, canal, 

Grand Total

Main source of water used for other purposes, such as cooking and hand washing

It is interesting to note that while 75% of households have access to a piped connection (into the 

dwelling: 25%; into compound or yard: 13%; from a neighbor: 17%, and from a public standpipe: 

19%), the majority does not use the piped water for human consumption, but relies 

This indicates serious lack of confidence in the reliability and quality of piped water for 

This is illustrated in the figure below.  

Access to a household connection is positively correlated with income. 72 % of households earning 

over GHC 1000 per month and 67% of households earning over GHC 2,000 per month have 

household connection in their home. For the lowest income groups, those earning less than GHC 

300 the proportion having access to a household connection are 

What is the main source of water used by your 

household for other purposes, such as cooking and  

Cape Coast KEEA Ga Central Ga South Ga West

Piped into dwelling (household connection) 36,20% 22,94% 28,93% 37,16%

9,11% 23,69% 8,48% 21,95%

9,37% 22,69% 17,96% 25,69%

32,66% 29,68% 2,74% 12,97% 18,84%

9,87% 0,50% 26,18% 1,25% 42,71%

2,03% 0,25% 9,98% 0,00%

0,00% 0,25% 0,25% 0,00%

0,00% 0,00% 0,25% 0,25%

0,25% 0,00% 0,00% 0,00%

0,51% 0,00% 0,00% 0,00%

0,00% 0,00% 0,25% 0,00%

0,00% 0,00% 4,74% 0,50%

0,00% 0,00% 0,25% 0,00%

Surface water - River/ stream, Dam, lake, pond, canal, 0,00% 0,00% 0,00% 0,25%

100,00% 100,00% 100,00% 100,00% 100,00%

Main source of water used for other purposes, such as cooking and hand washing 

 

It is interesting to note that while 75% of households have access to a piped connection (into the 

dwelling: 25%; into compound or yard: 13%; from a neighbor: 17%, and from a public standpipe: 

but relies on sachet 

of piped water for 

 

% of households earning 

% of households earning over GHC 2,000 per month have a 

For the lowest income groups, those earning less than GHC 

a household connection are 8% 

Ga West Grand Total

3,02% 25,65%

3,77% 13,43%

9,30% 17,03%

18,84% 19,34%

42,71% 16,08%

6,53% 3,76%

0,25% 0,15%

0,00% 0,10%

2,01% 0,45%

0,00% 0,10%

1,26% 0,30%

5,28% 2,10%

0,25% 0,10%

6,78% 1,40%

100,00% 100,00%



 

 

 

The tables 5.25 and 5.26 on the next page illustrate the percentage of the population using 

improved drinking water sources

 

Following the WHO/UNICEF JMP definition, water sources are considered improved when water 

supply is piped into the dwelling, piped to a yard/plot, or hauled from a public tap/standpipe. Other 

improved water sources are: a tube well/borehole; a protected dug 

rainwater. Use of bottled water and sachet water is considered improved when there is another 

improved source for other purposes, such as cooking and hand washing. Water sources that are 

“unimproved” are: an unprotected dug we

water tanker-truck; and surface water. 

  

According to the MICS 2011 results, 

source of drinking water. The situation in the five GNWP 

has already reached 100% coverage, followed closely by GA South (99%) and Cape Coast (98%). 

In GA Central 95% of the population uses an improved source for drinking water and in GA West 

this is 85%.  

 

Table 5.26 determines the main water

and personal hygiene. Hand washing and cooking are a proxy for all other

bottled water users use alternate

the main secondary source, to be able to properly classify the

improved or unimproved water source.

Ghana - Netherlands Water Sanitation and Hygiene Prog

the next page illustrate the percentage of the population using 

improved drinking water sources, as per the JMP definition which is quoted below.  

llowing the WHO/UNICEF JMP definition, water sources are considered improved when water 

supply is piped into the dwelling, piped to a yard/plot, or hauled from a public tap/standpipe. Other 

improved water sources are: a tube well/borehole; a protected dug well; a protected spring; and 

rainwater. Use of bottled water and sachet water is considered improved when there is another 

improved source for other purposes, such as cooking and hand washing. Water sources that are 

“unimproved” are: an unprotected dug well; an unprotected spring; a cart with a small tank/drum; a 

truck; and surface water.  

According to the MICS 2011 results, 90% of the urban population in Ghana is using an improved 

source of drinking water. The situation in the five GNWP MA’s is slightly better, as expected. KEEA 

has already reached 100% coverage, followed closely by GA South (99%) and Cape Coast (98%). 

In GA Central 95% of the population uses an improved source for drinking water and in GA West 

the main water source used by the household for purposes such as cooking 

washing and cooking are a proxy for all other water uses. If 

bottled water users use alternate water sources (improved or unimproved), it is important to identify 

source, to be able to properly classify the household as having access to an 

unimproved water source. 
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the next page illustrate the percentage of the population using 

 

llowing the WHO/UNICEF JMP definition, water sources are considered improved when water 

supply is piped into the dwelling, piped to a yard/plot, or hauled from a public tap/standpipe. Other 

well; a protected spring; and 

rainwater. Use of bottled water and sachet water is considered improved when there is another 

improved source for other purposes, such as cooking and hand washing. Water sources that are 

ll; an unprotected spring; a cart with a small tank/drum; a 

population in Ghana is using an improved 

better, as expected. KEEA 

has already reached 100% coverage, followed closely by GA South (99%) and Cape Coast (98%). 

In GA Central 95% of the population uses an improved source for drinking water and in GA West 

such as cooking 

water uses. If sachet and 

it is important to identify 

household as having access to an 
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Table 4.26 Percentage of the population using improved drinking water sources, following JMP definitions 

 
Notes:  

1. Proportion of people using bottled or sachet water as the main source of drinking-water who also use another improved source for other purposes, such as cooking and hand washing 

2. Proportion of people using bottled or sachet water as the main source of drinking-water, but with an unimproved source for other purposes, such as cooking and hand washing. 

 

 

Table 4.27 Use of improved drinking-water sources by those responding "bottled water" and "sachet water" as the main source of drinking water  

 

 

 

 

  

n=1.996

Piped into 

dwelling

Piped into 

compound 

or yard

Piped to 

neighbour

Public tap, 

standpipe

Tube well, 

borehole

Protected 

dug well

Protected 

spring

Rain water 

collection

Bottled 

water
1

Sachet 

water
1

Percentage 

using 

improved 

sources of 

drinking 

water

Unprotec

ted dug 

well

Unprotect

ed spring

Tanker-

truck

Cart with 

tank/drum

Surface 

water

Bottled 

water
2

Sachet 

water
2 Other

Percentage 

using 

unimproved 

sources of 

drinking 

water

Total

GA West 0,25% 2,26% 4,27% 8,54% 22,11% 1,26% 0,00% 0,25% 0,00% 49,50% 88,44% 0,25% 0,00% 2,51% 0,25% 1,76% 0,00% 6,78% 0,00% 11,56% 100%

GA Cental 6,23% 1,25% 5,74% 1,00% 2,49% 2,00% 0,00% 0,25% 1,50% 74,31% 94,76% 0,25% 0,00% 0,00% 0,25% 0,00% 0,00% 4,74% 0,00% 5,24% 100%

GA South 6,48% 7,98% 7,48% 5,99% 0,50% 0,00% 0,00% 0,00% 1,00% 69,33% 98,75% 0,00% 0,25% 0,00% 0,00% 0,25% 0,00% 0,75% 0,00% 1,25% 100%

Cape Coast 20,00% 5,32% 6,33% 31,14% 4,81% 0,25% 0,00% 0,00% 0,00% 30,63% 98,48% 0,76% 0,51% 0,25% 0,00% 0,00% 0,00% 0,00% 0,00% 1,52% 100%

KEEA 9,73% 13,22% 10,97% 20,45% 0,50% 0,00% 0,00% 0,00% 0,50% 44,64% 100,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0% 100%

Total 8,52% 6,01% 6,96% 13,38% 6,06% 0,70% 0,00% 0,10% 0,60% 53,76% 96,09% 0,25% 0,15% 0,55% 0,10% 0,40% 0,00% 2,45% 0,00% 3,91% 100%

Improved Sources Unimproved sources

n=1.134

Percentage of 

population 

answering 

bottled water or 

sachet water as 

main source of 

drinking water

Piped into 

dwelling

Piped into 

compound 

or yard

Piped to 

neighbour

Public tap, 

standpipe

Tube well, 

borehole

Protected 

dug well

Protected 

spring

Rain water 

collection

Total 

Improved

Unprotec

ted dug 

well

Unprotected 

spring

Tanker-

truck

Cart with 

tank/dru

m

Surface 

water
Other

Total 

Unimprov

ed

GA West 56,28 4,46% 1,79% 9,38% 19,20% 41,96% 9,38% 0,45% 1,34% 87,95% 3,13% 0,00% 4,91% 0,45% 3,57% 0,00% 12,05%

GA Cental 80,55 26,93% 9,29% 16,41% 2,48% 29,72% 8,67% 0,31% 0,31% 94,12% 0,00% 0,00% 5,88% 0,00% 0,00% 0,00% 5,88%

GA South 71,07 43,16% 18,95% 25,61% 9,47% 1,40% 0,00% 0,00% 0,00% 98,60% 0,00% 0,00% 0,70% 0,00% 0,70% 0,00% 1,40%

Cape Coast 30,63 50,41% 12,40% 9,09% 19,01% 6,61% 2,48% 0,00% 0,00% 100,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0%

KEEA 45,14 29,83% 21,55% 24,86% 23,20% 0,00% 0,55% 0,00% 0,00% 100,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0,00% 0%

Total 56,81 29,54% 12,52% 17,90% 12,61% 17,81% 4,67% 0,18% 0,35% 95,59% 0,62% 0,00% 2,82% 0,09% 0,88% 0,00% 4,41%

Improved sources Unimproved sources

Use of improved drinking-water sources by those responding "bottled water" and "sachet water" as the main source of drinking water

Secondary source of water when main source of drinking water is bottled water or sachet water



 

 

4.5.3 Water quality 

Residents were requested to express their opinion on the 

with. More than 75% of all those interviewed in the 5 MAs were impressed with the quality of water 

and felt it was clean. This result should be judged with the perspective that 56% of all households 

use sachet water as their main source of drinking water. Households resort to sachet water 

because they consider it clean and of good quality. Only less

were occasional particles in the water supplied with.

 

Table 4.28 Perception of drinking water quality

 

 

4.5.4 Distance and time to water source 

Over 70% of people interviewed walk up to about 50 met

walking between 50 and 100 

Ghanaian standards to obtain safe water (Ministry of Water Resources, Works and Housing, 2010). 

The majority of people in the KEEA get their water

South Municipal Assembly. This may be due to the highly urbanized nature of the two municipalities 

and presence of water supply points in the form of standpipes. C

probably due to its peculiar water challenges.

 

Table 4.29 Distance to drinking water source

 

It is also gratifying to note that most people interviewed (about 77%) take up to 15 minutes to get 

water for use in their homes. About 

cumulatively, about 84% of people get their water within half an hour. Only a small fraction 

more than 30 minutes to fetch water

their water within the shortest

its proximity to the head-works of the GWCL at Weija and the compact nature of KEEA

that respondents were limited to Elmina as the district capital.

 

 

 

 

 

 

What is your impression on the quality of the water 

(source of drinking water)?

n=1.996

Clean

Has sand in it

Small particles

Has some taste

Has odour

black particles, odour etc

Murky

Salty

Other

Grand Total

How far do you walk to get drinking water?

n=1.996

Up to 50 metres

50 -100 metres

100-200 metres

200-500 metres

more than 500 metres

Grand Total

Ghana - Netherlands Water Sanitation and Hygiene Prog

Residents were requested to express their opinion on the quality of drinking water they are supplied 

with. More than 75% of all those interviewed in the 5 MAs were impressed with the quality of water 

. This result should be judged with the perspective that 56% of all households 

ter as their main source of drinking water. Households resort to sachet water 

because they consider it clean and of good quality. Only less than 13%of households 

were occasional particles in the water supplied with.  

Perception of drinking water quality 

Distance and time to water source  

ver 70% of people interviewed walk up to about 50 meters to get their water with another 21% 

walking between 50 and 100 meters. This distance is about the ideal traveling distance by 

Ghanaian standards to obtain safe water (Ministry of Water Resources, Works and Housing, 2010). 

ajority of people in the KEEA get their water within the shortest possible time followed by G

th Municipal Assembly. This may be due to the highly urbanized nature of the two municipalities 

and presence of water supply points in the form of standpipes. Cape Coast has the lowest of 65% 

probably due to its peculiar water challenges. 

Distance to drinking water source 

It is also gratifying to note that most people interviewed (about 77%) take up to 15 minutes to get 

for use in their homes. About 17% take up to 30 minutes to get their water which implies that 

cumulatively, about 84% of people get their water within half an hour. Only a small fraction 

to fetch water. People in the GA South MA appear to be the ones who get 

their water within the shortest possible time followed by KEEA. It is not clear whether this 

works of the GWCL at Weija and the compact nature of KEEA

respondents were limited to Elmina as the district capital. 

What is your impression on the quality of the water 

 

Cape CoastGa Central Ga South Ga West

57,22% 90,27% 92,27% 76,13% 66,08%

3,04% 0,25% 0,50% 1,01%

31,39% 0,75% 4,49% 3,52% 23,44%

6,33% 4,99% 2,49% 18,34%

0,51% 2,74% 0,25% 0,75%

0,25% 0,00% 0,00% 0,00%

0,51% 0,00% 0,00% 0,00%

0,00% 0,25% 0,00% 0,25%

0,76% 0,75% 0,00% 0,00%

100,00% 100,00% 100,00% 100,00% 100,00%

How far do you walk to get drinking water?  

Cape CoastGa Central Ga South Ga West

65,06% 65,34% 81,05% 66,33% 85,29%

28,10% 27,43% 15,21% 24,37% 11,22%

6,33% 6,23% 2,24% 7,79%

0,25% 0,75% 1,50% 1,51%

0,25% 0,25% 0,00% 0,00%

100,00% 100,00% 100,00% 100,00% 100,00%
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quality of drinking water they are supplied 

with. More than 75% of all those interviewed in the 5 MAs were impressed with the quality of water 

. This result should be judged with the perspective that 56% of all households 

ter as their main source of drinking water. Households resort to sachet water 

of households felt that there 

 

to get their water with another 21% 

. This distance is about the ideal traveling distance by 

Ghanaian standards to obtain safe water (Ministry of Water Resources, Works and Housing, 2010). 

within the shortest possible time followed by GA 

th Municipal Assembly. This may be due to the highly urbanized nature of the two municipalities 

has the lowest of 65% 

 

It is also gratifying to note that most people interviewed (about 77%) take up to 15 minutes to get 

t their water which implies that 

cumulatively, about 84% of people get their water within half an hour. Only a small fraction takes 

South MA appear to be the ones who get 

possible time followed by KEEA. It is not clear whether this is due to 

works of the GWCL at Weija and the compact nature of KEEA, or the fact 

KEEA Grand Total

66,08% 76,45%

5,49% 2,05%

23,44% 12,68%

3,74% 7,16%

1,00% 1,05%

0,00% 0,05%

0,25% 0,15%

0,00% 0,10%

0,00% 0,30%

100,00% 100,00%

KEEA Grand Total

85,29% 72,65%

11,22% 21,24%

3,24% 5,16%

0,25% 0,85%

0,00% 0,10%

100,00% 100,00%
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Table 4.30 Time spent in collecting drinking water 

 

 

 

4.5.5 Water consumption and payment for water  

Given that most respondents (about 42%) stated that they use about 4 to 6 buckets of water a day 

(a bucket contains 18 liters on average), with another 30% using less than 4 buckets, the 

implication is that with an average household size of 4, each person uses 22 liters per capita per 

day, which is below the urban standard of 35 liters per capita per day. Of those using more than 

144 liters a day on average, GA South was found to be the highest of about 18% followed by KEEA 

with Cape Coast being the lowest. With limited water available in a place like Cape Coast, it is not 

surprising for people to use small quantities of water for drinking as well as other purposes. 

 

Table 4.31 Quantity of water used in a day 

 

 

Apparently owing to the low priority that people put on the value of water or its use in bulk over 

time, as many as 13% of residents interviewed indicated that they do not know how much money 

they spend daily on water. A little less than 50% who happened to be in the majority indicated that 

they spend between 50 p and GHC1.50 daily on water. Those who spend between GHC1.50 and 

GHC 3 a day were about 16%. On the whole, it was realized that it was those in the GA Central MA 

that spend the highest on water on a daily basis while those in GA South MA spend below 50 

pesewas daily. 

 

Table 4.32 Daily spending on water 

 

 

The cost of sachet water is 10p for a 500ml plastic container. When bought in bulk, 30 sachets 

come in a big plastic bag and are sold for GHC 1.80 (Voltic), GHC 1.50 (Aquafill) or GHC 1.20 

(other brands). Bottled water, in 1.5 liter bottles, costs GHC 1.20. The relatively high cost of bottled 

water versus sachet water will account for the fact that households, irrespective of their income 

levels, prefer to procure sachet water for their drinking water purposes. The wholesale price of 

water delivered by standpipe is GHC 84 per m
3
, which translates into a liter price of 8.4p.  

How much time do you normally spend each time 

you go to fetch water?  

n=1.996 Cape CoastGa Central Ga South Ga West KEEA Grand Total

Up to 15 min 68,10% 74,06% 90,52% 64,82% 87,03% 76,95%

15 – 30 min 27,09% 16,46% 7,73% 20,10% 11,47% 16,53%

30 – 45 min 3,04% 3,99% 1,50% 8,54% 1,00% 3,61%

45 – 60 min 1,77% 5,49% 0,25% 6,53% 0,50% 2,91%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%

What quantity of water do you use in a day?  

n=1.996 Cape CoastGa Central Ga South Ga West KEEA Grand Total

less than 72 litres 58,99% 9,23% 20,20% 18,34% 37,16% 28,71%

72 – 108 litres 27,09% 57,86% 39,15% 49,50% 36,16% 41,98%

108 – 144 litres 10,38% 27,18% 20,20% 27,14% 11,97% 19,39%

more than 144 litres 2,78% 5,24% 17,96% 5,03% 14,21% 9,07%

Can't estimate 0,76% 0,50% 2,49% 0,00% 0,50% 0,85%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%

How much do you estimate you spend on water on a 

daily basis?  

n=1.996 Cape CoastGa Central Ga South Ga West KEEA Grand Total

No expenditure 10,63% 18,70% 1,75% 25,88% 1,50% 11,67%

Below GH¢ 0,50 14,43% 1,00% 11,72% 5,78% 18,20% 10,22%

GH¢ 0.50- 1,50 45,82% 36,66% 43,64% 41,21% 41,65% 41,78%

GH¢ 1,5 - 3 12,91% 22,19% 10,72% 16,83% 15,96% 15,73%

Above GH¢ 3 6,58% 13,72% 4,24% 8,29% 2,49% 7,06%

Do not Know 9,62% 7,73% 27,93% 2,01% 20,20% 13,53%

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00%



 

 

4.5.6 Repair of facility 

In response to a question as to how long it took to repair a broken down water facility, it was 

interesting that it was in the two Central Region 

possible time (Cape Coast: 78% 

where 60% of residents interviewed

appears that in the GA South MA, it takes quite a while

assumption could be that residen

needs faster in those two municipalities, 

may not be the case for those in 

 

Table 4.33 Length of time needed to fix broken water facility

 

 

4.5.7 Household water treatment  

The results clearly shows that water treatment is only 

296 responses indicated that 

let the water settle down (128 cases), followed by boiling (59 cases) and add bleach chlorine (23)

Only 11 households report the use of a water filter. 

 

 

4.5.8 Household satisfaction with water services

Close to a third of all households expressed overall dissatisfaction with water services, The highest 

dissatisfaction was recorded in GA Central (over 50%), followed by GA West (35%). KEEA and GA 

South had the highest number of residents indicat

services. Cape Coast ends in the middle, with more households 

 

Table 4.34 Household satisfaction with water service

 

 

4.6 WASH expenditure by MAs

The consultant sought information from the 5 MAs with respect to their budgeted and actual 

expenditure on WASH interventions from the various sources of revenue (District Assemblies 

Common Fund, District Development Facility and Internally Generated Funds)

request was to determine the level of commitment of the MAs to utilize their resources for WASH 

Last time this facility water broke down, how long 

did it take to have It fixed and working again?

n=722

During the same month

Immediately/Few days

More than one month

Not fixed yet

One week

Grand Total

Overall, how satisfied are you with the services in 

the area of water?

n=1.996

Very satisfied

Satisfied

Somewhat satisfied

Dissatisfied

Very dissatisfied

No opinion

Grand Total

Ghana - Netherlands Water Sanitation and Hygiene Prog

In response to a question as to how long it took to repair a broken down water facility, it was 

interesting that it was in the two Central Region MAs that they were repaired within the shortest 

78% and KEEA: 75%). These were above the average for all 5 MAs 

where 60% of residents interviewed indicated that facilities are repaired almost immediately. It 

South MA, it takes quite a while for facilities to be repaired. Perhaps the 

assumption could be that residents might be able to look for alternative sources of water for their 

in those two municipalities, owing to the urbanized nature of the settlements which 

those in Elmina or Cape Coast. 

Length of time needed to fix broken water facility 

that water treatment is only practiced in a minority of households.

indicated that households practice water treatment. The most common method is to 

let the water settle down (128 cases), followed by boiling (59 cases) and add bleach chlorine (23)

Only 11 households report the use of a water filter.  

water services 

third of all households expressed overall dissatisfaction with water services, The highest 

dissatisfaction was recorded in GA Central (over 50%), followed by GA West (35%). KEEA and GA 

the highest number of residents indicating that they were very satisfied with water 

. Cape Coast ends in the middle, with more households being satisfied then 

Household satisfaction with water service 

WASH expenditure by MAs 

The consultant sought information from the 5 MAs with respect to their budgeted and actual 

expenditure on WASH interventions from the various sources of revenue (District Assemblies 

Common Fund, District Development Facility and Internally Generated Funds). The essence of the 

request was to determine the level of commitment of the MAs to utilize their resources for WASH 

Last time this facility water broke down, how long 

did it take to have It fixed and working again?  

Cape CoastGa Central Ga South Ga West

8,43% 11,86% 11,24% 27,11%

78,31% 61,02% 57,87% 38,55% 75,14%

2,41% 13,56% 2,25% 17,47%

6,02% 5,08% 0,56% 12,05%

4,82% 8,47% 28,09% 4,82% 14,69%

100,00% 100,00% 100,00% 100,00% 100,00%

Overall, how satisfied are you with the services in 

 

Cape CoastGa Central Ga South Ga West

1,27% 4,24% 19,95% 7,04% 13,22%

33,92% 13,22% 46,13% 21,36% 55,61%

40,76% 25,94% 16,46% 34,92% 15,96%

17,97% 22,69% 8,98% 21,61% 12,72%

4,81% 29,93% 6,73% 14,32%

1,27% 3,99% 1,75% 0,75%

100,00% 100,00% 100,00% 100,00% 100,00%
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In response to a question as to how long it took to repair a broken down water facility, it was 

that they were repaired within the shortest 

e the average for all 5 MAs 

indicated that facilities are repaired almost immediately. It 

Perhaps the 

ts might be able to look for alternative sources of water for their 

owing to the urbanized nature of the settlements which 

 

in a minority of households. Only 

water treatment. The most common method is to 

let the water settle down (128 cases), followed by boiling (59 cases) and add bleach chlorine (23). 

third of all households expressed overall dissatisfaction with water services, The highest 

dissatisfaction was recorded in GA Central (over 50%), followed by GA West (35%). KEEA and GA 

ry satisfied with water 

then dissatisfied. 

 

The consultant sought information from the 5 MAs with respect to their budgeted and actual 

expenditure on WASH interventions from the various sources of revenue (District Assemblies 

. The essence of the 

request was to determine the level of commitment of the MAs to utilize their resources for WASH 

KEEA Grand Total

2,82% 12,60%

75,14% 60,53%

6,78% 8,73%

0,56% 4,57%

14,69% 13,57%

100,00% 100,00%

KEEA Grand Total

13,22% 9,17%

55,61% 34,07%

15,96% 26,75%

12,72% 16,78%

1,25% 11,42%

1,25% 1,80%

100,00% 100,00%
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activities. In other words, we wanted to determine the significance of WASH in the delivery of the 

MAs programmes. 

 

Regrettably, the actual information obtained from the MAs did not reveal the level of commitment to 

WASH interventions. This is because 4 (four) of the MAs failed to disaggregate WASH activities 

into the various components of (a) water, (b) sanitation and (c) hygiene and rather lumped them. In 

the case of GA Central which was established in July 2012, the information provided was limited to 

sanitation. The situation is more compounded by the inability of the MAs to indicate in the 

information provided, the amount budgeted for and utilized on (i) liquid waste and (ii) solid waste (iii) 

hygiene promotion under sanitation delivery.  Given this, it is impossible to determine the actual 

amount utilized for capital investments for either water or sanitation facilities. Some of the figures 

presented include financial support from development partners e.g. DANIDA. The expenditure on 

sanitation also included upfront deductions from the MAs’ share of the District Assemblies Common 

Fund (DACF) for fumigation and sanitation improvement services rendered by Zoomlion under 

contracts with the central government for and on behalf of the MAs. The DACF deductions paid to 

Zoomlion in the Ga West, Ga South and Komenda, Edina Eguafo Abirem (Elmina) Municipal 

Assemblies for the period 2010-2012 are presented as follows: 

 

Table 4.35 DACF deductions paid to Zoomlion per MA (amounts in GHC) 

 GA South GA West KEEA 

2010 168,000 208,000 127,676 

2011 308,000 208,000 308,000 

2012 384,000 244,000 288,000 

Source: Data obtained from MAs 

 

Given the challenges encountered in the collection of the appropriate data for WASH interventions 

in the MAs, the consultant is of the opinion that it would have been preferable if it had been 

mandated by MoFEP and MLGRD to examine the books of account of the MAs with a view to 

obtaining the required information pertaining to the actual expenditure of each Assembly for (a) 

water (b) sanitation (liquid waste, solid waste and hygiene promotion) to determine the level of 

commitment to the provision of WASH services and offer us the opportunity to undertake a 

comparison with investments in other sectors e.g. education and health.  However, this approach 

would have required additional time inputs of the consultant. 

 

 

4.7 Schools  

The survey instrument was administered to 104 schools: 11 Early Childhood Development centres, 

79 primary schools and 14 secondary schools. The breakdown per MA is shown in Table 3.35. The 

total student population in these 14 schools comes to 38,707, equally divided between male and 

female students. In GA South only primary schools were interviewed, while in the other MA’s we 

obtained a nice mix. Not for all questions we received a 100% response rate from the 104 schools.  

 

Table 4.36 Schools interviewed 

 

 

School level  

 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

ECD (early childhood development centre) 4 2 1 4 11

Primary 21 14 15 19 10 79

Secondary 5 4 1 4 14

Grand Total 21 23 21 21 18 104



 

 

4.7.1 Availability of water 

Results on water availability in 

reported that they never had any water available, with the greatest number

water in KEEA. Another 40% of schools reported occasional breakages. Only a quarter reported to 

always have access to water. Based on these responses, the availability of water in about 75% of 

schools is far from guaranteed in the 

addressed to ensure that educational institutions get connected to regular water supply.

 

Table 4.37 Availability of water at schools

 

With regard to the main source of drinking water, the results are presented in table 3.37. More than 

half the schools have water either piped into the school or into the compound. Around a fifth of 

schools, nonetheless, still rely on sachet water for drinking water. 

schools (almost 50%) are located in GA South. Only five schools reported that they use unimproved 

sources for drinking water (tanker/cart water or water coming from un unprotected spring). One 

school requests pupils to bring thei

 

Table 4.38 Main source of drinking water at school

 

 

4.7.2 Availability of Toilet Facilities 

With regard to availability of toilet facilities, the 

improved sanitation facilities available for their pupils. The ventilated improved pit latrine ( 39%) and 

the flush to septic tank are the most common facilities in schools. However, 15 schools, or close to 

15%, provide no access at all: there are no toilet facilities on the premises. This is a situation that 

needs to be addressed very soon. The majority of schools that provide no access to toilet facilities 

are in GA South (7 schools in total). In GA Central all schools surveyed

sanitation facilities.  

 

We also checked for the existence of gender

with doors). 76 out of 102 schools, or about 75%, provided this for their female student population. 

For 3 schools we missed information. 

 

 

 

 

How often is water not available on the school 

premises?

 

Almost Always

Sometimes (occasional breakage)

Never

Grand Total

What is the main source of drinking-water for 

the school ?

 

Piped into school

Sachet water

Piped into compound

Tube Well, Borehole

Public Stand Pipe

Students bring their own water from their homes.

Cart with small tank / drum

unprotected spring

Tanker

Grand Total
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ility in schools are indicated in Table 3.36. In a third of all cases, schools 

reported that they never had any water available, with the greatest number of schools reporting no 

water in KEEA. Another 40% of schools reported occasional breakages. Only a quarter reported to 

always have access to water. Based on these responses, the availability of water in about 75% of 

schools is far from guaranteed in the five MA’s. It is believed that the phenomenon needs to be 

addressed to ensure that educational institutions get connected to regular water supply.

Availability of water at schools  

to the main source of drinking water, the results are presented in table 3.37. More than 

half the schools have water either piped into the school or into the compound. Around a fifth of 

schools, nonetheless, still rely on sachet water for drinking water. A good proportion of these 

schools (almost 50%) are located in GA South. Only five schools reported that they use unimproved 

sources for drinking water (tanker/cart water or water coming from un unprotected spring). One 

school requests pupils to bring their own drinking water from home.  

Main source of drinking water at school 

 

With regard to availability of toilet facilities, the vast majority of schools that provide access 

improved sanitation facilities available for their pupils. The ventilated improved pit latrine ( 39%) and 

the flush to septic tank are the most common facilities in schools. However, 15 schools, or close to 

s at all: there are no toilet facilities on the premises. This is a situation that 

needs to be addressed very soon. The majority of schools that provide no access to toilet facilities 

are in GA South (7 schools in total). In GA Central all schools surveyed provide access to improved 

We also checked for the existence of gender-friendly toilet facilities (separate female toilet facilities 

with doors). 76 out of 102 schools, or about 75%, provided this for their female student population. 

For 3 schools we missed information.  

How often is water not available on the school 

 

Cape Coast Ga Central Ga South Ga West KEEA Grand Total

3 7 6 8 1

12 9 8 6 8

6 7 6 7 8

21 23 20 21 17

What is the main source of drinking-water for 

 

Cape Coast Ga Central Ga South Ga West KEEA Grand Total

15 9 9 3 10

10 5 5 2

2 2 6 3 4

2 8

1 2

Students bring their own water from their homes. 1

1 1 1

1

1

21 23 21 21 18
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In a third of all cases, schools 

of schools reporting no 

water in KEEA. Another 40% of schools reported occasional breakages. Only a quarter reported to 

always have access to water. Based on these responses, the availability of water in about 75% of 

t is believed that the phenomenon needs to be 

addressed to ensure that educational institutions get connected to regular water supply.   

 

to the main source of drinking water, the results are presented in table 3.37. More than 

half the schools have water either piped into the school or into the compound. Around a fifth of 

A good proportion of these 

schools (almost 50%) are located in GA South. Only five schools reported that they use unimproved 

sources for drinking water (tanker/cart water or water coming from un unprotected spring). One 

 

that provide access provide 

improved sanitation facilities available for their pupils. The ventilated improved pit latrine ( 39%) and 

the flush to septic tank are the most common facilities in schools. However, 15 schools, or close to 

s at all: there are no toilet facilities on the premises. This is a situation that 

needs to be addressed very soon. The majority of schools that provide no access to toilet facilities 

provide access to improved 

friendly toilet facilities (separate female toilet facilities 

with doors). 76 out of 102 schools, or about 75%, provided this for their female student population. 

Grand Total Percentage

25 24,51%

43 42,16%

34 33,33%

102 100,00%

Grand Total Percentage

46 44,23%

22 21,15%

17 16,35%

10 9,62%

3 2,88%

1 2,88%

3 0,96%

1 0,96%

1 0,96%

104 100,00%
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Table 4.39 Availability of toilet facilities at schools 

 

 

With regard to hand washing facilities, in 6 schools it was observed that such facilities were not 

available and in 2 schools it was reported that these were under construction. After checking by the 

enumerators, it materialized that in 13 schools water was not available at the specific place 

designated for hand washing. In 76% of cases the school toilet facilities are cleaned on a daily 

basis.  

 

 

4.7.3 WASH compliance 

Table 5.40 provides information on WASH compliance in schools. Schools are considered WASH 

compliant if they possess the following characteristics: availability of improved drinking water on 

school premises, the student-toilet ratio is <25, and there is both water and soap available for hand 

washing. The composite score for the five MAs is depicted in Table 5.40, which provides the 

statistics for 93 schools for which we had complete information.  

 

Table 4.40 School WASH compliance 

School indicators 

N=93 

GA West GA 

Central 

GA South Cape 

Coast 

KEEA Total 

Improved drinking water 82% 55% 75% 100% 106% 83% 

Water on school premises 82% 80% 70% 75% 63% 74% 

Student-toilet ratio < 25 29% 40% 35% 15% 25% 29% 

Water available for hand washing 82% 105% 70% 75% 63% 80% 

Soap available for hand washing 82% 95% 70% 75% 38% 73% 

WASH compliant 6% 10% 10% 15% 6% 10% 

Total with complete info 100% 100% 100% 100% 100% 100% 

 

In total there were only 9 (out of 93 with complete information) schools that we could classify as 

WASH compliant.  

 

 

4.7.4 Dislodging of latrines and cesspits 

Dislodging of latrines and septic tanks is done only occasionally in the majority of schools, and 40% 

of schools reported never have to dislodged so far. All dislodging is carried out by mechanical truck.  

 

What kind of toilet facility is available for the 

student?  

 Cape Coast Ga Central Ga South Ga West KEEA Grand Total Percentage

Ventilated Improved Pit latrine (VIP) 9 10 6 10 6 41 39,42%

Flush to septic tank 9 8 7 1 6 31 29,81%

Flush to piped sewer system 3 6 9 8,65%

Pit latrine with slab 1 1 1 2 5 4,81%

Flush to pit (latrine) 1 1 2 1,92%

Flush to somewhere else (please specify) 1 1 0,96%

No facility 2 7 2 4 15 14,42%

Grand Total 21 23 21 21 18 104 100%



 

 

Table 4.41 Frequency of dislodging of latrines/septic tanks in schools

 

 

4.7.5 Parent Teacher Associations 

When asked whether school’s Parent Teacher Associations were engaged with WASH activities, 44 

schools, or 44%, answered negatively. A clear indication that there is scope for SHEP coordinators 

to duly engage PTA’s in dealing with school health and sanitati

 

Table 4.42 Engagement of school PTAs in WASH activities

 

 

4.8 Health institutions 

The health survey was administered to 14 institutions, 7 in the public sector and 7 in the private 

sector. The breakdown per MA is depicted in Table 

 

Table 4.43 Health institutions

 

All 14 institutions use improved sources for their drinking water. The split per MA is provided in 

table 5.44. About 40% of the institutions use either bottled or sachet water for their drinking water.

 

Table 4.44 Main source of drinking water for health institutions

 

If, sanitation facility (latrine /septic tank). 

How often do you dislodge the toilet facility?

 

Monthly

2 – 6 months

6 months

year

Over 1 year

Never dislodged

Grand Total

Is the school’s PTA engaged in WASH activities?

 

Cape Coast

Ga Central

Ga South

Ga West

KEEA

Grand Total

Percentage

Type of health institution

 

private

Public

Grand Total

What is the main source of drinking-water 

for the health institution?

 

Piped into compound

Piped into institution

Sachet or Bottled water

Sachet water

Tube Well, Borehole

Grand Total
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Frequency of dislodging of latrines/septic tanks in schools 

 

When asked whether school’s Parent Teacher Associations were engaged with WASH activities, 44 

schools, or 44%, answered negatively. A clear indication that there is scope for SHEP coordinators 

to duly engage PTA’s in dealing with school health and sanitation issues.  

Engagement of school PTAs in WASH activities 

The health survey was administered to 14 institutions, 7 in the public sector and 7 in the private 

sector. The breakdown per MA is depicted in Table 5.43. 

Health institutions 

All 14 institutions use improved sources for their drinking water. The split per MA is provided in 

. About 40% of the institutions use either bottled or sachet water for their drinking water.

Main source of drinking water for health institutions 

If, sanitation facility (latrine /septic tank). 

How often do you dislodge the toilet facility?  

Cape Coast Ga Central Ga South Ga West KEEA Grand Total

1

1 3 4 1 1

1 7 3 1

1 2

5 6 2 4 3

9 4 4 9 8

18 22 13 15 12

Is the school’s PTA engaged in WASH activities?  

No Yes

7 14

10 11

12

7 14

8

44 57

44% 56%

 

Cape Coast Ga Central Ga South Ga West

1 2 2 1

2 1 3

3 2 3 4

What is the main source of drinking-water 

 

Cape Coast Ga Central Ga South Ga West

2 2 1

1

2 1 2

1

3 2 3 4
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When asked whether school’s Parent Teacher Associations were engaged with WASH activities, 44 

schools, or 44%, answered negatively. A clear indication that there is scope for SHEP coordinators 

 

The health survey was administered to 14 institutions, 7 in the public sector and 7 in the private 

 

All 14 institutions use improved sources for their drinking water. The split per MA is provided in 

. About 40% of the institutions use either bottled or sachet water for their drinking water. 

 

Grand Total Percentage

1 1,25%

10 12,50%

12 15,00%

3 3,75%

20 25,00%

34 42,50%

80 100,00%

Yes Grand Total

14 21

11 21

9 21

14 21

9 17

57 101

56% 100%

KEEA Grand Total

1 7

1 7

2 14

KEEA Grand Total

1 1

1 6

1

5

1

2 14
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With regard to the type of toilet facility, institutions use a flush system, connected to either a sewer 

system or to a septic tank. Only two institutions, both located in GA West, do not provide any facility 

at all.  

 

Table 4.45 Type of toilet facility in health institutions 

 

 

Toilets are cleaned on a daily basis, in most cases disinfected. Toilets in 11 health institutions were 

observed as functioning and clean, with no smell and no flies around the drop hole, and with water 

and soap available for hand washing. Toilets in one facility were observed as not functioning.  

 

Four out of 14 health institutions surveyed were considered WASH compliant, meaning that they 

provided for an improved and functioning drinking water source, functioning sanitation facility and a 

hand washing facility with soap.  

  

Liquid waste from the latrine/septic tank was mechanically removed in the majority of cases (9 out 

of 12). In three instances, the liquid waste was disposed of in the gutters.  

 

Medical waste was collected in sealed containers (13 out of 14 institutions). In one institution 

medical waste was treated together with the other waste materials.  

 

 

4.9 Small-scale service providers 

The information collected from the 17 small-scale service providers was disappointing. The type of 

service providers interviewed was as follows: 

• Manager of a public toilet facility (5) 

• Door-to-door collection of solid waste (6) 

• Water tanker service (1) 

• Solid waste recovery and recycling (2) 

• Borehole drilling (1). 

 

Unfortunately, no tables with interesting information could be produced. The explanation is that the 

enumerators talked mostly with the workers, and not with the managers of these small scale 

operations. The workers were not very well informed about the scale of operations, turnover, type of 

techniques used.  

 

 

What kind of toilet facility is available for 

the patients and visitors?  

 Cape Coast Ga Central Ga South Ga West KEEA Grand Total

Flush to piped sewer system 1 1 2

Flush to septic tank 2 2 3 1 2 10

No facility 2 2

Grand Total 3 2 3 4 2 14



 

 

5 Overview of key indicators

We conclude this report by providing the baseline information for the range of key indicators, as 

presented earlier in Chapter 3. Before doing so we first 

ladders, and count the number of households 

source as well as an improved sanitation facility. Of the 1.996 households interviewed, there were 

958 households who both possess access to improved drinking water and improved sanitation

an overall proportion of 48%. Table 

 

Table 5.1  Access to improved drinking water and sanitation

 

 

Table 6.1 shows that among household population using improved drinking water, only 9 percent of

them have water piped into the 

improved sources, and only 4%

project area having the highest proportion of households (20%) using piped connections into the 

dwelling as source of drinking water, followed by KEEA at 10%. 

 

For sanitation, 50% of household

less than 5 households. Overall, one

them with more than 5 households, but these proportions are substantially higher in Cape Coast 

(49%) and GA South (39%). 6 % of hous

practice open defecation, with the highest proportions recorded in GA West (24%) and in KEEA 

(15%).  

 

Combining the households that both have access to improved drinking water and improved 

sanitation facilities, GA Central comes top of the list at 73%, followed by GA

West and Cape Coast score 39%

improved sources of drinking water and having access to improved sanitation 

 

The spread for all income groups

overleaf. 

 

N=957 Percentage of household population using:

Piped 

into 

dwelling

Other 

improved

GA West 0,25% 88,19% 11,56%

GA Cental 6,23% 88,53% 5,24%

GA South 6,48% 92,27% 1,25%

Cape Coast 20,00% 78,48% 1,52%

KEEA 9,73% 90,27% 0,00%

Total 8,52% 87,58% 3,91%

Improved drinking 

water

Un-

improved 

drinking 

water
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Overview of key indicators 

We conclude this report by providing the baseline information for the range of key indicators, as 

presented earlier in Chapter 3. Before doing so we first observe the drinking water and sanitation 

the number of households who have access to both an improved drinking water 

improved sanitation facility. Of the 1.996 households interviewed, there were 

958 households who both possess access to improved drinking water and improved sanitation

%. Table 6.1 provides the breakdown per municipal assembly.

Access to improved drinking water and sanitation 

shows that among household population using improved drinking water, only 9 percent of

to the dwelling; 88% uses improved water that they obtain 

only 4% use unimproved sources of drinking water. Cape Coast is the 

project area having the highest proportion of households (20%) using piped connections into the 

dwelling as source of drinking water, followed by KEEA at 10%.  

of households uses toilet facilities that are of the improved type and shared with 

Overall, one-third of households use otherwise improved facilities but share 

them with more than 5 households, but these proportions are substantially higher in Cape Coast 

(49%) and GA South (39%). 6 % of households use unimproved sanitation facilities, and 11% 

practice open defecation, with the highest proportions recorded in GA West (24%) and in KEEA 

Combining the households that both have access to improved drinking water and improved 

GA Central comes top of the list at 73%, followed by GA South (54%). Both G

West and Cape Coast score 39%. KEEA scores lowest with only one third of households accessing 

improved sources of drinking water and having access to improved sanitation facilities. 

groups and the two lowest is presented in the diagram on the page 

Percentage of household population using:

Shared 

improved 

facilities 

(public/s

hare >5)

Un-

improved 

facilities

Open 

defecation

11,56% 100,00% 42,71% 25,38% 7,54% 24,37% 100,00%

5,24% 100,00% 77,81% 15,96% 2,24% 3,99% 100,00%

1,25% 100,00% 54,61% 39,15% 2,49% 3,74% 100,00%

1,52% 100,00% 39,24% 49,11% 2,28% 9,37% 100,00%

0,00% 100,00% 34,16% 36,66% 13,72% 15,46% 100,00%

3,91% 100,00% 49,75% 33,22% 5,66% 11,37% 100,00%

sources and 

Un-

improved 

drinking 

water

Total
Improved 

sanitation

Unimproved sanitation

Total
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We conclude this report by providing the baseline information for the range of key indicators, as 

observe the drinking water and sanitation 

n improved drinking water 

improved sanitation facility. Of the 1.996 households interviewed, there were 

958 households who both possess access to improved drinking water and improved sanitation, or 

provides the breakdown per municipal assembly. 

 

shows that among household population using improved drinking water, only 9 percent of 

 from other 

e Coast is the 

project area having the highest proportion of households (20%) using piped connections into the 

d type and shared with 

third of households use otherwise improved facilities but share 

them with more than 5 households, but these proportions are substantially higher in Cape Coast 

eholds use unimproved sanitation facilities, and 11% 

practice open defecation, with the highest proportions recorded in GA West (24%) and in KEEA 

Combining the households that both have access to improved drinking water and improved 

South (54%). Both GA 

. KEEA scores lowest with only one third of households accessing 

facilities.  

on the page 

38,94% 155

73,07% 293

54,11% 217

39,24% 155

34,16% 137

47,95% 957

Improved 

drinking 

water 

sources and 

improved 

sanitation

Number 

of cases
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Table 6.2 provides the 2013 baseline for the 

the household, school and health institutions survey. 

 

 

Table 5.2  GNWP Baseline Key Indicators

 

Key Indicators GA West

Access to improved drinking 

water + sanitation 
39 

Access to improved drinking 

water 

88 

Access to improved sanitation 43 

Access to sustainable solid 

waste management 

23 

HH frequently engaged in 

open defecation 

27 

Level of cleanliness, 

proportion dirty or very dirty 

66 

School WASH compliance 6 

Health WASH compliance 0 

HH satisfaction with WASH 

services
1
  

30 

Note: 1. This is a composite score of household satisfaction

in the area of liquid waste management, 

using a 5-point satisfaction scale.  

 

This table 6.2 does not cover 

information on volumes from service providers.

surveys to obtain data from service providers or to drop these indicators from the list of KPIs, if 

information is deemed to be too difficult to obtain or unreliable. 

 

Finally, we provided a summary overview of the situation in each MA below. 

baseline for the GNWP key indicators based on data collected through 

the household, school and health institutions survey.   

GNWP Baseline Key Indicators 

GA West GA Central GA South Cape Coast KEEA

73 54 39 34 

95 99 98 100 

78 55 39 34 

64 49 57 43 

4 5 17 29 

68 76 73 81 

10 10 15 6 

0 33 33 100 

14 22 30 37 

 
of household satisfaction (proportion indicating “satisfied” and “very satisfied”)

in the area of liquid waste management, refuse collection and disposal, maintenance of drains and gutters and water services

does not cover all the indicators listed in table 3.2 because we were unable to collect 

information on volumes from service providers. It will either be necessary to conduct additional 

n data from service providers or to drop these indicators from the list of KPIs, if 

information is deemed to be too difficult to obtain or unreliable.  

Finally, we provided a summary overview of the situation in each MA below.  

 

based on data collected through 

KEEA Total 

48 

96 

50 

53 

16 

73 

10 

29 

27 

(proportion indicating “satisfied” and “very satisfied”) with services 

and water services, 

all the indicators listed in table 3.2 because we were unable to collect 

It will either be necessary to conduct additional 

n data from service providers or to drop these indicators from the list of KPIs, if 



 

 

GA West 

There are quite a number of serious WASH and environmental service issues in GA West. Overall it 

scores low in terms of combined access to improved water and sanitation 

by the low proportion of households (

open defecation, increasing access to

MA. There is a clear case to invest more in individual household latrines as well as public latrines in 

low-income neighborhoods.  

 

With regard to drinking water GA West has the lowest proportion of households having access to 

some form of piped connection

private partnerships with private companies taking charge of extending a

distribution network to households

GA West is also at the bottom of the list, with a high proportion of households burning their waste. 

There seems to be clear need to extend 

served at present). With regard to school WASH

compliant, another clear policy priority for the assembly. 

 

GA Central 

GA Central is clearly the best

residents are least satisfied with the range of services provided by the MA

that they have higher expectations)

proportion of households (>60%) are either “dissatisfied “ or “very dissatisfied”. Crash cleaning 

campaigns, combined with health education and awareness, will be a priority for the MA. 

 

GA Central has the highest score for

piped water (<60% of households). Extension of the GWCL network through public

partnerships could be a viable policy priority in GA Central, like in GA West. 

highest users of sachet water

not use the GWCL network. T

to be done to increase the quality and reliability of piped water so that more households not

use it as a secondary source of water, but also use it as a source of drinking water. 

 

GA South 

GA South scores overall second position on the WASH ladder. It scores well on both sanitation as 

well as drinking water. Like in GA Central, the proporti

main source of drinking water is high (70%) and the reasons behind this warrant further 

investigation. GA South, together with Elmina

GWCL pipes: 97% of households

has access via a neighbor or through a public standpipe. GA South does have an issue with 

sustainable solid waste management with a high proportion of households (30%) burning their 

refuse. Household dissatisfaction with the MA’s capacity to maintain drains and gutters is very high, 

like in GA Central, and this calls for similar policy actions: crash cleaning campaigns combined with 

hygiene education and awareness raising. GA South was considere

through observations recorded by the enumerators. 

 

Cape Coast 

Overall Cape Coast does not score high in terms of combined improved water and sanitation 

access and this is primarily caused by the low scores of households using imp

facilities. There is a high proportion of households in Cape Coast

toilet facilities, while a sizable portion (10%) still uses the bush and the beach. Obviously, 

construction of new public latrines in low
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umber of serious WASH and environmental service issues in GA West. Overall it 

in terms of combined access to improved water and sanitation and this is mainly caused 

by the low proportion of households (48%) using improved sanitation facilities. With 24% practicin

open defecation, increasing access to improved sanitation facilities should be the top priority for the 

MA. There is a clear case to invest more in individual household latrines as well as public latrines in 

 

With regard to drinking water GA West has the lowest proportion of households having access to 

some form of piped connection (35%). Extending the GWCL network, possibly through public

private partnerships with private companies taking charge of extending and maintaining the 

distribution network to households, would be worthwhile. In the area of solid waste management 

at the bottom of the list, with a high proportion of households burning their waste. 

There seems to be clear need to extend house-to-house collection (only 10% of households are 

served at present). With regard to school WASH, only 1 out of 17 schools was fully WASH 

compliant, another clear policy priority for the assembly.  

GA Central is clearly the best-off municipality. It scores top on most indicators, but surprisingly it

residents are least satisfied with the range of services provided by the MA (possibly as an indication 

that they have higher expectations). This is particularly relevant for drains and gutters, 

proportion of households (>60%) are either “dissatisfied “ or “very dissatisfied”. Crash cleaning 

campaigns, combined with health education and awareness, will be a priority for the MA. 

Central has the highest score for improved sanitation facilities, but is less well covered with 

(<60% of households). Extension of the GWCL network through public-

e policy priority in GA Central, like in GA West. GA Central has the 

er: more in-depth research is required why residents in GA Central do 

not use the GWCL network. The MA is well advised to work with GWCL to investigate 

to be done to increase the quality and reliability of piped water so that more households not

use it as a secondary source of water, but also use it as a source of drinking water. 

GA South scores overall second position on the WASH ladder. It scores well on both sanitation as 

well as drinking water. Like in GA Central, the proportion of households using sachet water as the 

main source of drinking water is high (70%) and the reasons behind this warrant further 

, together with Elmina and Cape Coast, has a rather extensive network of 

GWCL pipes: 97% of households has a connection to the house, or to the compound or yard, or 

has access via a neighbor or through a public standpipe. GA South does have an issue with 

sustainable solid waste management with a high proportion of households (30%) burning their 

sehold dissatisfaction with the MA’s capacity to maintain drains and gutters is very high, 

like in GA Central, and this calls for similar policy actions: crash cleaning campaigns combined with 

hygiene education and awareness raising. GA South was considered the second dirtiest MA, 

through observations recorded by the enumerators.  

t score high in terms of combined improved water and sanitation 

and this is primarily caused by the low scores of households using improved sanitation 

facilities. There is a high proportion of households in Cape Coast (40%) that make use of public 

toilet facilities, while a sizable portion (10%) still uses the bush and the beach. Obviously, 

construction of new public latrines in low-income neighborhoods as well as improved management 
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umber of serious WASH and environmental service issues in GA West. Overall it 

and this is mainly caused 

With 24% practicing 

improved sanitation facilities should be the top priority for the 

MA. There is a clear case to invest more in individual household latrines as well as public latrines in 

With regard to drinking water GA West has the lowest proportion of households having access to 

. Extending the GWCL network, possibly through public-

nd maintaining the 

. In the area of solid waste management 

at the bottom of the list, with a high proportion of households burning their waste. 

house collection (only 10% of households are 

only 1 out of 17 schools was fully WASH 

indicators, but surprisingly its 

(possibly as an indication 

This is particularly relevant for drains and gutters, where a high 

proportion of households (>60%) are either “dissatisfied “ or “very dissatisfied”. Crash cleaning 

campaigns, combined with health education and awareness, will be a priority for the MA.  

covered with 

-private 

GA Central has the 

depth research is required why residents in GA Central do 

investigate what needs 

to be done to increase the quality and reliability of piped water so that more households not only 

use it as a secondary source of water, but also use it as a source of drinking water.  

GA South scores overall second position on the WASH ladder. It scores well on both sanitation as 

on of households using sachet water as the 

main source of drinking water is high (70%) and the reasons behind this warrant further 

extensive network of 

has a connection to the house, or to the compound or yard, or 

has access via a neighbor or through a public standpipe. GA South does have an issue with 

sustainable solid waste management with a high proportion of households (30%) burning their 

sehold dissatisfaction with the MA’s capacity to maintain drains and gutters is very high, 

like in GA Central, and this calls for similar policy actions: crash cleaning campaigns combined with 

dirtiest MA, 

t score high in terms of combined improved water and sanitation 

roved sanitation 

make use of public 

toilet facilities, while a sizable portion (10%) still uses the bush and the beach. Obviously, 

me neighborhoods as well as improved management 
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of existing public toilet facilities should be an important policy goal for the MA. An investment 

programme to incentivize households to construct their own latrines, through micro-credit schemes, 

also seems to be a viable policy option. In the area of drinking water, Cape Coast possesses an 

extensive network of GWCL connections, both house connections as well as public taps, but the 

network was laid out more than 80 years ago, now having severe corrosion and encrustation within 

the pipes, reducing the carrying capacity of the network. Replacement of these old pipes is another 

priority for the MA, as well as extending the network to new communities that have developed west 

of Cape Coast. In the area of solid waste, Cape Coast has a low house-to-house collection ratio, 

and most households rely on the public container to dump their refuse. A sustainable solid waste 

management policy needs to be developed and implemented by the MA. 

 

KEEA 

The situation in KEEA is very similar to the one in Cape Coast. KEEA ends at the bottom of the list 

in terms of combined access to improved water and sanitation, caused by the fact that it has the 

lowest proportion of households (34%) using improved sanitation facilities. The MA is well advised 

to tackle sanitation as an urgent policy priority. This can be tackled through a combination of more, 

and well-managed public toilets in low income neighborhoods as well as a micro credit programme 

in better-off neighborhoods to promote the construction of household latrines. In both Cape Coast 

and KEEA, a combined programme to support local artisans to construct low cost household 

latrines could be an interesting option to explore.  

 

In the area of drinking water, while KEEA scores very good on this front with a 100% coverage rate 

of households using improved drinking water sources, the GWCL network is old and weak, with a 

high probability of leaking and low pressure, forcing a substantial portion of residents (44%) to rely 

on sachet water for their drinking water. Rehabilitation of the existing water distribution network is 

thus another urgent policy priority for the MA. Like in Cape Coast, most households in KEEA rely on 

public containers or open spaces for dumping their waste. Enumerators rated KEEA as the dirtiest 

assembly of all five. Clearly, the development and implementation of sustainable solid waste 

management policies and practices is yet another priority to be taken up the MA. With regard to 

school WASH, only 1 out of 17 schools was fully WASH compliant, another clear policy priority for 

the assembly.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Annex A – Questionnaires

Household questionnaire

[enumerator’s name] 

Background information on respondent/ household

1. Respondent Number: [  ]  

 

2. Municipality:  

Cape Coast [  ]  

Ga Central [  ]  

KEEA [  ]  

Ga South [  ]  

Ga West [  ] 

 

3. Name of the Community………….

 

 

GPS location 

4. Gender of Respondent:  

Male [ ]   

Female [  ] 

 

5. Age of respondent   

18-30 [  ]   

31-40 [  ]  

41-50  [  ]   

51-60 [ ]  

60+ [  ] 

 

6. Level of education of respondent:

None [ ]  Primary school [ ]  JHS

 

7. Are you the head of the household? 

Yes (go to 11) 

 

8. If no, what is your relationship with the head of the 

 

 

Wife 

Husband 

Son 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

Questionnaires 

Household questionnaire 

Background information on respondent/ household 

…………. 

Level of education of respondent: 

JHS [ ] SHS [ ] Tertiary [ ]  

re you the head of the household?  

(go to 11)  No (go to 8)  

If no, what is your relationship with the head of the household? 

 

Daughter 

Son/Daughter in law 

Other (specify)......................... 
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9. What is your occupational Status:  

Student [ ]  

Housewife [  ]  

Unemployed [  ]  

Retired [  ] 

Employed [ ] 

 

10. What is the sex of the head of household?  

Male [ ]   

Female [  ] 

 

11. Total no of people in the household:  

One [ ] 

Between 2 and 5 [ ]   

Between 6 and 10 [ ]  

More than 10 [  ] 

 

12. Number of children in the household:  

 

 Sex/Age Under 5-years 5-18 years 

Male   

Female   

Total    

 

13. What is the main occupation of the head of household? 

 

  

Trader Farmer/ fisherman 

Teacher Mechanic 

Driver Craftsman  

Public servant No answer/ don’t know  

Other (specify).................  

 

14. Do (you or) other members of your household engage in other activities to earn money aside 

the income source of the head of the household? 

 

Yes  No 

 

15. What is the average total monthly income of this household?.......................................GHC 

• Less than GHȻ100 [ ]  

• Between GHȻ100 AND GHȻ300 [ ]  

• Between GHȻ301 and GHȻ500 [ ]  

• Between GHȻ501 and GHȻ1000 [ ]  

• Between GHȻ1001 and GHȻ 2000  

• Over GHȻ 2000 [ ]  

• Declined [ ] 

 

 



 

 

Health  

16. What are the main diseases your household members suffer from? 

(a) Malaria, (b) Typhoid, (c), (d) Cholera, (e) Diarrhoeal disease (f) intestinal worms 

 

17. If diarrhoea, how often do you and your household members suffer from diarrhoea? 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice

 

18. How often do the children under five in your household have diarrhoea? 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice

 

19. If malaria, how often do you and your household members suffer from 

(a) Rarely, (b) Once a month, (c) Twic

 

20. If Cholera, did you and your household members suffer from cholera

(a) none of the household members 

members (specify number) ……

 

21. If Typhoid, how often do you and your household members suffer from 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice

 

22. If intestinal worms, how often do you and your household members suffer from intestinal 

worms?  

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice
 

 

Water  

23. What is the main source of drinking

 

Piped into dwelling (household connection)

Piped into compound, yard or plot 

Piped to neighbour 

Public tap/standpipe 

Tube Well, Borehole 

Treated surface water 

Protected dug well 

Un protected dug well 

Protected spring 

unprotected spring 

Rainwatercollection 

Tanker-truck 

Cart with small tank / drum 

Surface water - River/ stream, Dam, lake, pond, canal, irrigation

Bottled water  

Sachet water  

Others : (specify) 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

. What are the main diseases your household members suffer from?  

(a) Malaria, (b) Typhoid, (c), (d) Cholera, (e) Diarrhoeal disease (f) intestinal worms 

. If diarrhoea, how often do you and your household members suffer from diarrhoea? 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice 

ten do the children under five in your household have diarrhoea?  

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice 

If malaria, how often do you and your household members suffer from malaria? 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice 

you and your household members suffer from cholera during the last six months

none of the household members (b) one of the household members, (c) several household 

members (specify number) …… 

, how often do you and your household members suffer from Typhoid? 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice 

. If intestinal worms, how often do you and your household members suffer from intestinal 

(a) Rarely, (b) Once a month, (c) Twice a month, (d) More than twice 

What is the main source of drinking-water for members of your household? 

connection) 

Piped into compound, yard or plot  

Dam, lake, pond, canal, irrigation channel 
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(a) Malaria, (b) Typhoid, (c), (d) Cholera, (e) Diarrhoeal disease (f) intestinal worms  

. If diarrhoea, how often do you and your household members suffer from diarrhoea?  

?  

during the last six months? 

several household 

?  

. If intestinal worms, how often do you and your household members suffer from intestinal 
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24 What is your impression on the quality of the water (source of drinking water)? 

• Clean  

• Has sand in it   

• Small participles  

• Has some taste  

• Has odour   

• Others 

 

26 What is the main source of water used by your household for other purposes, such as cooking 

and hand washing? 

 

 

Piped into dwelling (household connection) 

Piped into compound, yard or plot  

Piped to neighbour 

Public tap/standpipe 

Tube Well, Borehole 

Treated surface water 

Protected dug well 

Un protected dug well 

Protected spring 

Unprotected spring 

Rainwatercollection 

Tanker-truck 

Cart with small tank / drum 

Surface water - River/ stream, Dam, lake, pond, canal, irrigationchannel 

Others : (specify) 

 

27. How far do you walk to get drinking water? 

• Up to 50 metres 

• 50 -100 metres 

• 100-200 metres 

• 200-500 metres 

• more than 500 metres 

 

28 How much time do you normally spend each time you go to fetch water? 

The question asks for the total number of minutes it takes to get from the dwelling to the water  

collection point, queue for water, and return to the dwelling. Time spent socializing (outside of  

queuing) should not be included in the total number of minutes 

• Up to 15 min 

• 15 – 30 min 

• 30 – 45 min 

• 45 – 60 min 

  



 

 

29 How often do you fetch water?

• Daily 

• every other day  

• every 3 days 

• Weekly 

• Others (name them) 

 

30 What quantity of water do you use

(Note a ‘34’ bucket = 18 litres, ‘jerry can’ = 20 litres 

• less than 72 litres 

• 72 – 108 litres 

• 108 – 144 litres 

• more than 144 litres 

 

32. Do you treat your water in any way to make it safer to drink?

Yes/No/ Don’t know  

 

33 What do you usually do to the water to make it 

one response if several methods are used together (e.g. fi

all items mentioned 

 

 

Boil 

Add bleach/chlorine 

Straining through cloth 

Use a water filter (ceramic, sand, 

Solar disinfection 

Let it settle down 

Other (specify) 

 

34. How often do you use this method?

Always, often, sometimes, seldom, 

 

35. Do you know what should be done to make water safe for drinking?

Yes (if respondent indicated either 

No 

 

36. How much do you estimate you spend on water on a daily basis

bill and divide amount by 30) 

 

 

No expenditure           

Below GH¢ 0,50 

GH¢ 0.50- 1,50 

GH¢ 1,5 - 3 

Above GH¢ 3 

Do not Know 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

How often do you fetch water? 

What quantity of water do you use in a day?  

(Note a ‘34’ bucket = 18 litres, ‘jerry can’ = 20 litres (smaller type) & 25 litres (bigger type)) 

Do you treat your water in any way to make it safer to drink? 

What do you usually do to the water to make it safer to drink? Anything else? (Tick

one response if several methods are used together (e.g. filtering and adding chlorine). Record 

Use a water filter (ceramic, sand, composite, etc.) 

. How often do you use this method? 

Always, often, sometimes, seldom,  

. Do you know what should be done to make water safe for drinking? 

Yes (if respondent indicated either bleach/chlorine, use of water filter or solar disinfection

much do you estimate you spend on water on a daily basis? (If necessary, ask to see monthly 
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Tick more than 

tering and adding chlorine). Record 

olar disinfection) 

necessary, ask to see monthly 
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37 (For all piped water connections), during the last month, how often did the water flow through the 

pipe? 

• Everyday  

• 3 to 5 days a week  

• Once a week  

• Less than once a week  

• Twice a month  

• Less than twice a month 

 

38. What was the last time the water facility you mainly use broke down?  

• During last week  

• One month ago  

• Three months ago  

• More than 3 month ago  

• Never broke down  

 

39. Last time this facility water broke down, how long did it take to have It fixed and working again? 

• Immediately/Few days  

• One week  

• During the same month  

• More than one month  

• Not fixed yet 
 

40. Overall, how satisfied are you with the services in the area of water? 

• Very satisfied 

• Satisfied 

• Somewhat satisfied 

• Dissatisfied 

• Very dissatisfied 

• No opinion  

 

 

Sanitation and Hygiene 

41. What kind of toilet facility do members of your household usually use? 

 

 

Flush 

Flush to piped sewer system 

Flush to septic tank 

Flush to pit (latrine) 

Flush to somewhere else (please specify) 

Flush, don’t know where 

Pit latrine 

Ventilated Improved Pit latrine (VIP 

Pit latrine with slab 

Pit latrine without slab / Open pit 

Composting toilet (including urine-diversion, dehydrating toilets UDDT) 

Bucket 

Hanging toilet, Hanging latrine 

Mobile Toilet 



 

 

 

No facility, Bush, Field, Beach  

Other please specify  

 

42. Do you share this facility with others who are not members of your

• Yes  

• No  

 

43. Do you share this facility only with members of other households that you know, or is the facility 

open to the use of the general public?

• Other households that we know only (not public) 

• Public facility 

 

44. How many households in total use this toilet facility, including your own household?

• Number of households (if less than 10) …..

• Ten or more households  

 

45. Do you (or any household member) sometimes not use a facility but the 

bush/beach/field/street? (Point out that the respondent should think about children as well)

Never/ very rarely, if no other option is available / frequently

 

46. If you have a sanitation facility, h

Could no be disclosed 

• Nothing  

• Less than GHc 300.00 

• GHc 300.00 – GHc 500.00

• More than GHc 500.00 

 

47. What was the source of financing for latrine

• Self  

• Family or friend support  

• Loan or support from MFI/rural bank

• Partial subsidy from government institution/NGO/charitable donation

• Full grant subsidy from government institution/NGO/charitable donation

 

48. Please show me your toilet facility

• Observed 

• Not observed 

• Not in dwelling / plot / yard 

• No permission to see 

• Other reason 

 

50 .Observe of the toilet facility is functioning and clean. 

• facility is functioning  

• facility is not functioning 

• the facility smells very strong 

• the facility has some smell

• the facility has no smell 

• facility looks clean  

• facility looks dirty 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

Do you share this facility with others who are not members of your Household? 

. Do you share this facility only with members of other households that you know, or is the facility 

n to the use of the general public? 

Other households that we know only (not public)  

. How many households in total use this toilet facility, including your own household?

Number of households (if less than 10) ….. 

 

Do you (or any household member) sometimes not use a facility but the 

(Point out that the respondent should think about children as well)

ever/ very rarely, if no other option is available / frequently 

sanitation facility, how much did the latrine/ septic tank construction 

GHc 500.00 

ource of financing for latrine/septic tank construction? 

 

Loan or support from MFI/rural bank 

ial subsidy from government institution/NGO/charitable donation 

grant subsidy from government institution/NGO/charitable donation 

. Please show me your toilet facility– Ask to make picture of toilet facility? 

Not in dwelling / plot / yard  

.Observe of the toilet facility is functioning and clean.  

ery strong  

the facility has some smell 
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. Do you share this facility only with members of other households that you know, or is the facility 

. How many households in total use this toilet facility, including your own household? 

(Point out that the respondent should think about children as well) 

on cost you? 
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51. How is the toilet facility cleaned?  

• Sweeping 

• Scrubbing with water alone 

• Scrubbing with water and soap 

• Disinfection 

• Others (specify) 

 

52. How often is the toilet facility cleaned? 

• Daily 

• Every other day 

• Every 3 days 

• Weekly 

• Less than once a week 

 

53. Do you know what is considered to be hygienic cleansing of toilet facility?  

Yes (if the respondents mentions scrubbing with water and soap/ disinfection) 

No……………… 

 

54. If you have a flush toilet, how do you dispose of liquid waste 

 

Sewerage system  

Through plumbing system into gutter 

Through drainage into pit (soak away) 

Thrown onto the street/outside 

Thrown into gutter 

Compound 

Other (please specify) 

 

55. If, sanitation facility (latrine /septic tank). How often do you dislodge the toilet facility? 

• Monthly 

• 2 – 6 months 

• 6 months 

• 1 year 

• Over 1 year 

• Never dislodged (go to Q 59) 

 

56. Who does the dislodging of the excreta?  

1. N/A 

1. Mechanical (truck) operated by Municipal Assembly 

2. Mechanical (truck) operated by private operator  

3. Manual emptying (by someone outside the household) 

4. Manual emptying by a household member 

5. Others (provide answers) 

 

If answer is 4 or 5, what is the (estimated) volume KG / per period (period mentioned in question 

55) 

 

57. If answer is (3) above, please provide name: 

 

58 If answer is either (4) or (5) what do you do with the content of the sanitation facility:  

• Dispose of it in an open area nearby 



 

 

• Compost it on premises for gardening or other uses

• Bury it  

• Bring it to a designated place (municipal landfill)

• Others…. 

 

59. How much does it cost for one dislodgement? 

• N/A 

• Nothing 

• Less than GHc 50.00 

• GHc 50.00 –GHc 100.00 

• More than GHc 100.00 

 

60. How frequently do you use public toilets? 

• Several times a day 

• once a day 

• several times a week  

• very occasionally  

• never  

 

61. Do you pay anything for using the public toilet facility? 

Yes 

No  

 

62. If yes, how much do you pay to

• 5p 

• 10p 

• 15p 

• 20p 

• Other (specify) 

 

63. How much does your HH 

• 15p 

• 20 – 30p 

• 31-40p 

• 41-50p 

• More than 50p 

• Not applicable  

 

64. Do you consider the public toilets you use to be

Always, Often; Sometimes; Seldom; Never

 

65. When one of the public toilets is not functioning, 

working again? 

• Immediately/Few days  

• One week  

• During the same month  

• More than one month  

 

66. Overall, how satisfied are you with the WASH services, including liquid waste management 

the municipality  

Very satisfied 

Ghana - Netherlands Water Sanitation and Hygiene Prog

Compost it on premises for gardening or other uses 

Bring it to a designated place (municipal landfill) 

How much does it cost for one dislodgement?  

 

. How frequently do you use public toilets?  

Do you pay anything for using the public toilet facility?  

If yes, how much do you pay to use the toilet per visit? 

 spend in total a day using the public toilet facility? 

. Do you consider the public toilets you use to be clean? 

Always, Often; Sometimes; Seldom; Never 

. When one of the public toilets is not functioning, how long does it take to have it fixed and 

ed are you with the WASH services, including liquid waste management 
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t fixed and 

ed are you with the WASH services, including liquid waste management in 
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Satisfied 

Somewhat satisfied 

Dissatisfied 

Very dissatisfied 

No opinion  

 
67. How do you dispose of small children’s excreta? (tick based on answer respondent) 

 

Children use toilet/latrine 

Put/rinsed into toilet or latrine 

Put/rinsed into drain or ditch 

Thrown into garbage 

Buried 

Left in the open 

Other (specify) 

 Not applicable 

 

67a. How often do you dispose of the stools in this way? 

Always, often, sometimes, seldom, never 

68. Do you know what is considered safe handling of children faeces ?  

Yes (if the respondent mentions putting or rinsing stools into a sanitation facility) 

No . 

 

69. At what times do you (and the other members of your household) wash their hands with soap? 

(Tick when mentioned) 

 

 Adults children  

Before eating   

After going to the toilet   

After disposing stools of a child < 3 years   

After cleaning a baby’s bottoms   

Before food preparation   

Before feeding a child   

After returning from farm   

Other, specify:   

 

70. Could you indicate for every moment/category mentioned the frequency  

Always, often, sometimes, seldom, never  

 

71. Do you know what is the proper practice for washing hands? Tick the instances the hh cites as 

“when you should wash your hands” 

  

Before eating  

After going to the toilet  

After disposing stools of a child < 3 years  



 

 

 

After cleaning a baby’s bottoms 

Before food preparation 

Before feeding a child 

After returning from farm 

When you or someone around you is ill

None 

 

72. Please show me where members of your household most often wash their hands.

• Observed  

• Not observed  

• Not in dwelling / plot / yard 

• No permission to see  

• Other reason  

 

73 Observe presence of water at the specific place for handwashing. Verify by checking the 

tap/pump, or basin, bucket, watercontainer or similar objects for presence of water.

• Water is available  

• Water is not available  

 

74 Record if soap or detergent or 

hand washing. 

• Washing Soap (e.g. Key soap) 

• Detergent (Powder / Liquid / Paste) 

• Liquid hand washing soap 

• Ash- go to next module 

• Toilet Soap (e.g. Lux) - go to next module

• Other (specify)  

• None  

 

 

Solid Waste and drainage management

75. How do you usually dispose of solid waste

 

 

Collected (from the house or very near the doorstep

Public Dump – open space 

Public Dump – container (go to 78)

Dumped elsewhere 

Buried 

Burned  

Organic waste is composted 

Other (please specify) 

 

76 if collected, by whom: manual collection/private company (provide name if known)/municipal 

service……. 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

 

  

 

 

 

When you or someone around you is ill  

 

. Please show me where members of your household most often wash their hands.

Not in dwelling / plot / yard  

73 Observe presence of water at the specific place for handwashing. Verify by checking the 

tap/pump, or basin, bucket, watercontainer or similar objects for presence of water. 

Record if soap or detergent or other traditional detergents are present at the specific place for 

Washing Soap (e.g. Key soap) - go to next module 

Detergent (Powder / Liquid / Paste) - go to next module 

Liquid hand washing soap - go to next module 

go to next module 

and drainage management 

How do you usually dispose of solid waste (refuse)? [several solutions could be ticked]

from the house or very near the doorstep) 

78) 

if collected, by whom: manual collection/private company (provide name if known)/municipal 

 
67 

  

ogramme  

. Please show me where members of your household most often wash their hands. 

73 Observe presence of water at the specific place for handwashing. Verify by checking the 

 

other traditional detergents are present at the specific place for 

[several solutions could be ticked]       

if collected, by whom: manual collection/private company (provide name if known)/municipal 
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77. How do you estimate the distance to the nearest public container where you can dump solid 

waste 

• < 50 m 

• 50 – 150 m 

• >150 m 

 

78. Do you bring any specific waste to a specific collecting point/ waste collector Yes / No 

 

If yes, which waste fractions are separately brought to the collection point? 

Glass 

Plastic  

Paper 

Metals 

organics 

 

79. During last month, was refuse collection services continuously maintained for  

• the whole month 

• with one interruption 

• with a few interruptions  

• with multiple interruptions  

 

80. How much do you estimate you spend on refuse disposal on a monthly basis?           

• Below GHC 10.00    

• GHC 11 - 20   

• GHC 21 - 50       

• Above GHC50 

• Do not Know 

• No expenditure 

 

81. Overall, how satisfied are you with the services in the area of refuse collection and disposal? 

• Very satisfied 

• Satisfied 

• Somewhat satisfied 

• Dissatisfied 

• Very dissatisfied 

• No opinion  

 

82 What do you think is the main issue with refuse collection in the neighbourhood (tick one option) 

• lack of designated disposal points / dustbins;  

• illegal dumping;  

• irregular garbage collection;  

• other 

 

83 Did you lodge any complaint in this area over the past twelve months? 

Yes/ No 

 

If yes, to whom 

• Assembly 

• Private service provider 

• Other (please specify) 

 



 

 

If yes, what was the response to you complaint

• No effective response is received

• Problem reported was fixed 

• Other (please specify)…. 

 

84. In your neighbourhood, what seems to be mainly thrown in the drains?

• Nothing is thrown in the drains

• Refuse 

• Liquid waste 

• Polyethylene bags 

• Household chemicals 

• Leaves 

• Other (Specify) 

• There are no gutters (go to 

 

85. Drains: how often is standing water

• Never 

• Sometimes  

• Often 

• Very often 

• No answer 

 

86. Would you say that the gutters in your neighbourhood are:

• Very clean 

• Clean 

• Dirty 

• Very dirty 

• No answer 

 

87 Overall, how satisfied are you with the Assembly’s service in maintaining drains and gutters?

• Very satisfied 

• Satisfied 

• Somewhat satisfied 

• Dissatisfied 

• Very dissatisfied 

• No opinion  

 

88 Observe the number of overfull/ overflowing public dustbins in the community

 

Total number of public dustbins observed…….

Number of overfull/ overflowing public dustbins observed…

 

Observe garbage pollution / illegal dumpsites 

• clean (no garbage around) 

• somewhat dirty (some garbage here and there) 

• very dirty (lots of garbage lying around, drains blocked, etc...)

 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

If yes, what was the response to you complaint 

No effective response is received 

Problem reported was fixed  

 

In your neighbourhood, what seems to be mainly thrown in the drains? [could tick several]

in the drains 

There are no gutters (go to 87) 

how often is standing water/stagnant water pools a problem in your neighbourhood? 

Would you say that the gutters in your neighbourhood are: 

Overall, how satisfied are you with the Assembly’s service in maintaining drains and gutters?

Observe the number of overfull/ overflowing public dustbins in the community 

Total number of public dustbins observed……. 

Number of overfull/ overflowing public dustbins observed… 

Observe garbage pollution / illegal dumpsites – Is the neighbourhood:  

clean (no garbage around)  

somewhat dirty (some garbage here and there)  

very dirty (lots of garbage lying around, drains blocked, etc...) 
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[could tick several] 

a problem in your neighbourhood?  

Overall, how satisfied are you with the Assembly’s service in maintaining drains and gutters? 
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Questionnaire Schools 

1. Name enumerator ……………… 

 

2. Municipality:  

Cape Coast [  ]  

Ga Central [  ]  

KEEA [  ]  

Ga South [  ]  

Ga West [  ] 

 

6. Name of Community 

 

7. Name School……… 

 

8. GPS coordinates 

 

9. Position respondent 

 

10. School level 

- ECD (early childhood development centre) 

- Primary 

- Secondary  

 

11. Number of male students … 

 

12. Number of female students … 

 

13. .What is the main source of drinking-water for the school ? 

  

 

Piped into school 

Piped into compound 

Public tap/standpipe 

Tube Well, Borehole 

Treated surface water 

Protected dug well 

Un protected dug well 

Protected spring 

unprotected spring 

Rainwater collection 

Tanker-truck 

Cart with small tank / drum 

Surface water - River/ stream, Dam, lake, pond, canal, irrigation channel 

Others : (specify) 

 

14. . How often is water not available on the schools premises? 

- Never 

- Sometimes (occasional shortage)  



 

 

- Almost Always  

 

15. What kind of toilet facility is available for the students

 

 

Flush 

Flush to piped sewer system 

Flush to septic tank 

Flush to pit (latrine) 

Flush to somewhere else (please specify)

Flush, don’t know where 

Pit latrine 

Ventilated Improved Pit latrine (VIP

Pit latrine with slab 

Pit latrine without slab / Open pit 

Composting toilet (including urine

Bucket 

Hanging toilet, Hanging latrine 

Mobile Toilet 

No facility 

Other please specify  

 

16. Number of toilets(squat holes) for female students? ….

 

17. Number of toilets (squat holes)for male students? …. Are all toilets in use? How many not?

 

18. Number of - not separated 

 

19. Please show me the toilet and hand washing facilities 

- Observed 

- Not observed 

• No permission to see

• Other reason 

 

20.  Observe whether the toilet facilit

- facility is functioning  

- facility is not functioning

 

- the facility smells very strong 

- the facility has some smell

- the facility has no smell

 

- facility looks clean  

- facility looks dirty 

 

- There are many flies around the drop hole 

- There are no flies around the drop hole 

 

21. Do the toilets have a door that 
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What kind of toilet facility is available for the students? 

 

 

 

 

 

Flush to somewhere else (please specify)  

 

 

Ventilated Improved Pit latrine (VIP)  

 

  

Composting toilet (including urine-diversion, dehydrating toilets UDDT)  

 

 

 

 

 

Number of toilets(squat holes) for female students? ….Are all toilets in use? How many not?

Number of toilets (squat holes)for male students? …. Are all toilets in use? How many not?

not separated - toilets ….? Are all toilets in use? How many not?  

the toilet and hand washing facilities  

No permission to see 

Observe whether the toilet facilities are functioning and clean.  

facility is not functioning 

the facility smells very strong  

the facility has some smell 

the facility has no smell 

There are many flies around the drop hole  

There are no flies around the drop hole  

s have a door that ensures privacy? 
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How many not? 

Number of toilets (squat holes)for male students? …. Are all toilets in use? How many not? 
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22. How are the toilet facilities cleaned?  

- Sweeping 

- Scrubbing with water alone 

- Scrubbing with water and soap 

- Disinfection 

- Others (specify) 

 

23. How often are the toilet and handwashing facilities cleaned? 

- Daily 

- Every other day 

- Every 3 days 

- Weekly 

- Less than once a week 

 

24. Observe presence of water at the specific place for hand washing. Verify by checking the 

tap/pump, or basin, bucket, water container or similar objects for presence of water. 

- Water is available  

- Water is not available 

 

25. Record if soap or detergent or other traditional detergents are present at the specific place for 

hand washing. 

- Washing Soap (e.g. Key soap)  

- Detergent (Powder / Liquid / Paste)  

- Liquid hand washing soap  

- Ash  

- Toilet Soap (e.g. Lux)  

- Other (specify)  

- None  

 

Who is in charge of the cleaning 

• Employees 

• Teachers 

• School children  

• Private enterprises 

• Others  

 

26.  If flush toilet: How do you dispose of liquid waste 

 

Sewerage system  

Through plumbing system into gutter 

Through drainage into pit (soak away) 

Thrown onto the street/outside 

Thrown into gutter 

Compound 

Other (please specify) 

 

27.  If, sanitation facility (latrine /septic tank). How often do you dislodge the toilet facility? 

• Monthly 

• 2 – 6 months 

• 6 months 

• year 



 

 

• Over 1 year 

• Never dislodged  

 

28. Who does the dislodging of the excreta? 

• N/A 

• Mechanical (truck) operated by Municipal Assembly

• Mechanical (truck) operated by private operator 

• Manual emptying (by someone outside the household)

• Manual emptying by a household member

• Others (provide answers) 

 

29. If answer is 4 or 5, what is the (estimated) volume KG / per period (period mentioned in 

question 25) 

 

30.  If answer is (3) above, please provide name:

 

31.  If answer is either (4) or (5) what do yo

• Dispose of it in an open area nearby

• Compost it on premises for gardening or other uses

• Bury it  

• Bring it to a designated place (municipal landfill)

• Others…. 

 

32. How much does it cost for one dislodgement? 

• N/A 

• Nothing 

• Less than GHc 50.00 

• GHc 50.00 –GHc 100.00 

• More than GHc 100.00 

 

33.  Is the school’s PTA engaged in WASH activities

- Yes (please specify)  

- No 

 

34. Does the school teaches about: 

- Handwashing with soap at critical times 

- Waste management:  

• not throwing rubbish on the streets/drains/gutters 

• recycling  

 

35. What is the estimated volume of solid waste generated by the school daily?

 

36. Is the Solid waste generated

 

37. How many bins do you have in the school for waste collection? 

 

38. How is the solid waste generated

• Collected at the school’s door

• Brought to a collective container/skip [if

• Dumped on the street 

• Other, please specify 
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Who does the dislodging of the excreta?  

Mechanical (truck) operated by Municipal Assembly 

Mechanical (truck) operated by private operator  

Manual emptying (by someone outside the household) 

Manual emptying by a household member 

 

If answer is 4 or 5, what is the (estimated) volume KG / per period (period mentioned in 

If answer is (3) above, please provide name: 

If answer is either (4) or (5) what do you do with the content of the sanitation facility: 

Dispose of it in an open area nearby 

Compost it on premises for gardening or other uses 

Bring it to a designated place (municipal landfill) 

How much does it cost for one dislodgement?  

 

PTA engaged in WASH activities 

 

Does the school teaches about:  

Handwashing with soap at critical times  

 

not throwing rubbish on the streets/drains/gutters  

What is the estimated volume of solid waste generated by the school daily? (kg/pd)

Solid waste generated by the school collected in bins within the school premises

you have in the school for waste collection?  

How is the solid waste generated by the school handled?  

Collected at the school’s door 

to a collective container/skip [if so, distance to that container] / …. 
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If answer is 4 or 5, what is the (estimated) volume KG / per period (period mentioned in 

u do with the content of the sanitation facility:  

(kg/pd) 

within the school premises?  
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39. If collected at the schools’door, who is in charge of paying for these services…. 

 

 

  



 

 

Medical institution questionnaire

Name of enumerator … 

 

1. Name medical institution…..

• private 

• public 

 

2. Municipality:  

Cape Coast [  ]  

Ga Central [  ]  

KEEA [  ]  

Ga South [  ]  

Ga West [  ] 

 

3. Name of Community 

 

4. GPS coordinates 

 

5. Position of respondent  

 

6. How many beds does the institution have?......................

 

7. What is the main source of drinking

 

 

Piped into institution 

Piped into compound 

Public tap/standpipe 

Tube Well, Borehole 

Treated surface water 

Protected dug well 

Un protected dug well 

Protected spring 

unprotected spring 

Rainwater collection 

Tanker-truck 

Cart with small tank / drum 

Surface water - River/ stream, Dam, lake, pond, canal, irrigation channel

Others : (specify) 

 

8. How often is water not available on the premises of the institution?

• Never 

• Sometimes (occasional shortage

• Almost Always  
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Medical institution questionnaire 

Name medical institution….. 

How many beds does the institution have?...................... 

What is the main source of drinking-water for the medical institution ? 

stream, Dam, lake, pond, canal, irrigation channel 

How often is water not available on the premises of the institution? 

shortage)  
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9. What kind of toilet facility is available for the patients and visitors? 

 

  

Flush  

Flush to piped sewer system  

Flush to septic tank  

Flush to pit (latrine)  

Flush to somewhere else (please specify)  

Flush, don’t know where  

Pit latrine  

Ventilated Improved Pit latrine (VIP)  

Pit latrine with slab  

Pit latrine without slab / Open pit  

Composting toilet (including urine-diversion, dehydrating toilets UDDT)  

Bucket  

Hanging toilet, Hanging latrine  

Mobile Toilet  

No facility Go to XX 

Other please specify   

 

10. Number of toilets (squat holes) for women? Are all these toilets in use? How many not? 

 

10b. Number of toilets (squat holes) for man? Are all these toilets in use? How many not? 

 

10c. Number of- non separated- toilets (squat holes) ? Are all these toilets in use? How many not? 

 

11. How are the toilet facilities cleaned?  

• Sweeping 

• Scrubbing with water alone 

• Scrubbing with water and soap 

• Disinfection 

• Others (specify) 

 

11a How often are the toilet facilities cleaned? 

• Daily 

• Every other day 

• Every 3 days 

• Weekly 

• Less than once a week 

 

12. Please show me the toilet and hand washing facilities 

• Observed 

• Not observed 

• No permission to see 

• Other reason 

 

13. Observe whether the toilet facility is functioning and clean.  

• facility is functioning 

• facility is not functioning 

• the facility smells very strong  



 

 

• the facility has some smell

• the facility has no smell 

• facility looks clean  

• facility looks dirty 

• There are many flies around the drop hole 

• There are no flies around the drop hole 

 

14. Observe the presence of water at the specific place for hand washing. Verify by checking t

tap/pump, or basin, bucket, water container or similar objects for presence of water.

- Water is available 

- Water is not available 

 

15. Record if soap or detergent or other traditional detergents are present at the specific place for 

hand washing. 

- Washing Soap (e.g. Key soap)

- Detergent (Powder / Liquid / Paste) 

- Liquid hand washing soap 

- Ash - go to next module

- Toilet Soap (e.g. Lux) 

- Other (specify)  

- None  

 

16. Number of handwashing points in use (i.e. with soap and functioning)

 

17. How often are the wash facilities cleaned

 

Daily  

Every other day,  

Every three days 

Weekly 

Less than once a week 

 

18. If flush toilet facility: How do you dispose of liquid waste

 

Sewerage system  

Through plumbing system into gutter

Through drainage into pit (soak away)

Thrown onto the street/outside 

Thrown into gutter 

Compound 

Other (please specify) 

 

19. If, sanitation facility (latrine /septic tank). How often do you dislodge the toilet facility

• Monthly 

• 2 – 6 months 

• 6 months 

• year 

• Over 1 year 

• Never dislodged (go to Q 59)
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smell 

around the drop hole  

around the drop hole  

bserve the presence of water at the specific place for hand washing. Verify by checking t

tap/pump, or basin, bucket, water container or similar objects for presence of water.

 

Record if soap or detergent or other traditional detergents are present at the specific place for 

(e.g. Key soap) - go to 1924 

Detergent (Powder / Liquid / Paste) - go to 1924 

Liquid hand washing soap - go to 1924 

go to next module 

Toilet Soap (e.g. Lux) - go 1924 

points in use (i.e. with soap and functioning) 

How often are the wash facilities cleaned 

ow do you dispose of liquid waste 

Through plumbing system into gutter 

Through drainage into pit (soak away) 

If, sanitation facility (latrine /septic tank). How often do you dislodge the toilet facility

Never dislodged (go to Q 59) 
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bserve the presence of water at the specific place for hand washing. Verify by checking the 

tap/pump, or basin, bucket, water container or similar objects for presence of water. 

Record if soap or detergent or other traditional detergents are present at the specific place for 

If, sanitation facility (latrine /septic tank). How often do you dislodge the toilet facility? 
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20. Who does the dislodging of the excreta?  

• N/A 

• Mechanical (truck) operated by Municipal Assembly 

• Mechanical (truck) operated by private operator  

• Manual emptying (by someone outside the household) 

• Manual emptying by a household member 

• Others (provide answers) 

 

If answer is 4 or 5, what is the (estimated) volume KG / per period (period mentioned in question 

19) 

 

21.  If answer is (3) above, please provide name: 

 

22. If answer is either (4) or (5) what do you do with the content of the sanitation facility:  

• Dispose of it in an open area nearby 

• Compost it on premises for gardening or other uses 

• Bury it  

• Bring it to a designated place (municipal landfill) 

• Others…. 

 

23. How much does it cost for one dislodgement?  

• N/A 

• Nothing 

• Less than GHc 50.00 

• GHc 50.00 –GHc 100.00 

• More than GHc 100.00 

 

24. (Estimated) quantities of medical waste produced in the medical institution (m
3
/pd) ….. 

 

25. How is medical waste collected  

• In sealed containers   

• Not treated differently from other waste 

• Other, please specify 

 

26. Do you treat medical waste on site? If yes, do you know the amount KG/pd…. 

 

27. Do you know if the medical waste is treated in a facility. If yes do you know the 

amount(Kg/pd)………  

 

28. What is the estimated volume of solid waste generated by the medical institution daily? (kg/pd) 

 

29. Is solid waste generated by the institution collected in bins within the premises? Yes/No 

 

30. If yes, How many bins do you have in the institution for waste collection?  

 

31. How is the solid waste generated by the institution handled?  

• Collected at the institution’s door  

• Brought to a collective container/skip [if so, indicate distance to that container] / …. 

• Dumped on the street 

• Other, please specify 

 



 

 

Questionnaire for service providers 

1. Name company/ entrepreneur

 

2. Municipality:  

Cape Coast [  ]  

Ga Central [  ]  

KEEA [  ]  

Ga South [  ]  

Ga West [  ] 

 

3. Name of Community……….

 

4. What is the service provided : 

1. Local latrine artisan 

2. Manager of a Public sanitation facility (communal toilet block) 

3. Latrine / septic tank manual dislodging 

4. Latrine/ septic tank mechanical dislodging 

5. Water tank service 

6. Solid waste recovery and recycling

7. Solid waste collection- door

8. Solid waste collection – emptying of public solid waste skips 

9. Other (please specify)…………

 

5. What is your turnover on a monthly basis?

 

6. Do you have workers/ apprentices?

Yes- no 

 

7. if yes, how many?....... 

 

8: If latrine handling (3 or 4). What equipment do you use (multiple answers possible): 

Trucks  

Mopeds with sucking pump  

Other (please specify) …….  

 

If latrine handling with trucks (q8) or water tank service (5): 

9 What is the age of the truck/ tanker?.

 

10. what volume does it carry ?

 

11. What is the current status of the truck?

• -in operation ? yes/no 

• -in good state of repair/ in bad need of repair

 

12. If involved in solid waste recovery/ recycling (6,7,8), Which local companies absorbing 

recyclables as intermediate inputs in production processes do you know of.

• Size (estimate turnover) 

• Estimated number of employees

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

Questionnaire for service providers  

epreneur….. 

. Name of Community………. 

What is the service provided :  

Manager of a Public sanitation facility (communal toilet block)  

Latrine / septic tank manual dislodging  

Latrine/ septic tank mechanical dislodging  

Solid waste recovery and recycling 

door-to-door collection service  

emptying of public solid waste skips  

Other (please specify)………… 

. What is your turnover on a monthly basis? 

apprentices? 

: If latrine handling (3 or 4). What equipment do you use (multiple answers possible): 

 

If latrine handling with trucks (q8) or water tank service (5):  

What is the age of the truck/ tanker?... 

. what volume does it carry ? 

. What is the current status of the truck? 

in good state of repair/ in bad need of repair 

. If involved in solid waste recovery/ recycling (6,7,8), Which local companies absorbing 

s as intermediate inputs in production processes do you know of. 

Estimated number of employees 
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: If latrine handling (3 or 4). What equipment do you use (multiple answers possible):  

. If involved in solid waste recovery/ recycling (6,7,8), Which local companies absorbing 
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13. if Latrine / septic tank manual dislodging or mechanical dislodging (3 or 4): What is done with 

the faecal sludge collected (tick option mentioned):  

• deposited at designated point 

• deposited at non designated points  

• re-used for composting  

• other…. 

 

14. if Solid waste collection- door-to-door collection service or solid waste collection – emptying of 

public solid waste skips (7 or 8). What is done with the solid waste collected:  

• Deposited at a central dumping site……………. 

• Deposited at a non-designated point ......... 

• Re-use for other purposes ....... 

• Sorting .........  

• Other ............. 

 

 



 

 

Annex B – Approaches to monitoring 
performance  

Benchmarking systems based on key performance indicators 

Benchmarking based on Key Performance Indicators (KPIs) can be a simple yet efficient system of 

monitoring and comparing the performance 

indicators. There are varying approaches to the definition of KPIs, as discussed below: 

• Single headline indicators; 

• A list of “golden indicators” (up to 10); 

• A longer list of indicators. 

 

Single “headline” indicators

headline indicators (one for water, one for sanitation) with clear rules for determining what can be 

counted or not be counted. Although su

level to focus attentions on the needs for improvement, they have been criticised as they are overly 

simplifying the situation, thereby not conveying sufficient nuance on the real levels of serv

some cases introducing perverse incentives or mis

highlighted below:  

• The water MDG focuses on “access to an improved water source”. However, this indicator does 

not capture anything about the volumes 

availability of water at the access point. This means that some countries may be achieving their 

MDG targets when the level of service is actually declining. 

• The sanitation MDG focuses on “access to improved sanitation” but defines improved sanitation 

in a relatively narrow way, for example, excluding shared latrines, even if they are shared by a 

relatively small number of people. There are no indicators at pre

sanitation systems further down the “sanitation value chain”, i.e. to capture how the various 

streams (such as wastewater or faecal sludge) are collected, transported, disposed of or re

used.  

• The MDGs do not currently incl

“handwashing with soap” is one if not the most effective intervention in a WASH intervention 

package.  

 

The MDG indicators are currently being reviewed through the process leading to the prep

the Sustainable Development Goals. This process has led to the development of a long list of 

indicators that could potentially be included. Ultimately, this long list will be reduced following a 

political process within the United Nations. Howev

need to develop a broader and more comprehensive set of indicators for water and sanitation 

programmes, which could capture all critical aspects of service delivery. 

A list of “golden indicators”. 

of “golden indicators”, i.e. a limited set of carefully selected indicators that reflect the goals of the 

sector as a whole. This has been done for example in the rural water sector in Uganda, which h

conducted annual reviews of its performance based on these 10 indicators since 2003, as 

described in Box B.1 below. This has proven to be a powerful tool for measur

 

Box B.1 - Performance monitoring in the rural water based on "Golden Indicators"

Decentralization of water and sanitation service delivery in

increases at the district level in Uganda. To improve results

sanitation sector, the government e
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Approaches to monitoring 
 

Benchmarking systems based on key performance indicators (KPIs)  

Benchmarking based on Key Performance Indicators (KPIs) can be a simple yet efficient system of 

comparing the performance of a given set of actors based on a limited set of 

indicators. There are varying approaches to the definition of KPIs, as discussed below: 

Single headline indicators;  

A list of “golden indicators” (up to 10);  

onger list of indicators.  

s – the approach used for the MDG has been to identify simple 

headline indicators (one for water, one for sanitation) with clear rules for determining what can be 

counted or not be counted. Although such “single headline indicators” have been effective at global 

level to focus attentions on the needs for improvement, they have been criticised as they are overly 

simplifying the situation, thereby not conveying sufficient nuance on the real levels of serv

some cases introducing perverse incentives or mis-representation. Examples of such issues are 

The water MDG focuses on “access to an improved water source”. However, this indicator does 

not capture anything about the volumes of water consumed, water quality aspects or regular 

availability of water at the access point. This means that some countries may be achieving their 

MDG targets when the level of service is actually declining.  

The sanitation MDG focuses on “access to improved sanitation” but defines improved sanitation 

in a relatively narrow way, for example, excluding shared latrines, even if they are shared by a 

relatively small number of people. There are no indicators at present to track the performance of 

sanitation systems further down the “sanitation value chain”, i.e. to capture how the various 

streams (such as wastewater or faecal sludge) are collected, transported, disposed of or re

The MDGs do not currently include any hygiene indicator, when there are strong indicators that 

“handwashing with soap” is one if not the most effective intervention in a WASH intervention 

The MDG indicators are currently being reviewed through the process leading to the prep

the Sustainable Development Goals. This process has led to the development of a long list of 

indicators that could potentially be included. Ultimately, this long list will be reduced following a 

political process within the United Nations. However, the development of the SDGs is stressing the 

need to develop a broader and more comprehensive set of indicators for water and sanitation 

programmes, which could capture all critical aspects of service delivery.  

list of “golden indicators”. A few countries have adopted an approach which is based on a set 

, i.e. a limited set of carefully selected indicators that reflect the goals of the 

sector as a whole. This has been done for example in the rural water sector in Uganda, which h

conducted annual reviews of its performance based on these 10 indicators since 2003, as 

below. This has proven to be a powerful tool for measuring performance. 

Performance monitoring in the rural water based on "Golden Indicators" 

Decentralization of water and sanitation service delivery in Uganda was accompanied by 

vel in Uganda. To improve results-based management in the rural 

nitation sector, the government enhanced its monitoring and evaluation capacity by developing a 
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Benchmarking based on Key Performance Indicators (KPIs) can be a simple yet efficient system of 

of a given set of actors based on a limited set of 

indicators. There are varying approaches to the definition of KPIs, as discussed below:  

the approach used for the MDG has been to identify simple 

headline indicators (one for water, one for sanitation) with clear rules for determining what can be 

ch “single headline indicators” have been effective at global 

level to focus attentions on the needs for improvement, they have been criticised as they are overly 

simplifying the situation, thereby not conveying sufficient nuance on the real levels of service and in 

representation. Examples of such issues are 

The water MDG focuses on “access to an improved water source”. However, this indicator does 

of water consumed, water quality aspects or regular 

availability of water at the access point. This means that some countries may be achieving their 

The sanitation MDG focuses on “access to improved sanitation” but defines improved sanitation 

in a relatively narrow way, for example, excluding shared latrines, even if they are shared by a 

sent to track the performance of 

sanitation systems further down the “sanitation value chain”, i.e. to capture how the various 

streams (such as wastewater or faecal sludge) are collected, transported, disposed of or re-

ude any hygiene indicator, when there are strong indicators that 

“handwashing with soap” is one if not the most effective intervention in a WASH intervention 

The MDG indicators are currently being reviewed through the process leading to the preparation of 

the Sustainable Development Goals. This process has led to the development of a long list of 

indicators that could potentially be included. Ultimately, this long list will be reduced following a 

er, the development of the SDGs is stressing the 

need to develop a broader and more comprehensive set of indicators for water and sanitation 

ntries have adopted an approach which is based on a set 

, i.e. a limited set of carefully selected indicators that reflect the goals of the 

sector as a whole. This has been done for example in the rural water sector in Uganda, which has 

conducted annual reviews of its performance based on these 10 indicators since 2003, as 

ing performance.  

 

accompanied by significant budget 

rural water and 

veloping a 
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Performance Measurement Framework for the sector. The objectives were to, first, greatly enhance 

results-oriented measurement within the sector, and second, produce timely information and analysis for 

the annual sector performance report and ongoing dialogue with donors. A set of “golden indicators” was 

developed to assess five performance themes: impact; quantity and quality; access and usage; equity and 

affordability; functionality and managerial responsibilities; and value for money.  

 

The golden indicators used in Uganda are as follows:  

• Access to water – the percentage of the rural population within 1.5 km and urban 

population 

• within 0.2 km of an improved water source  

• Functionality – the percentage of improved sources that are functional at the time of a 

given spot-check 

• Investment cost – average cost per beneficiary of a new water and sanitation scheme 

• Access to sanitation – the percentage of people with access to improved and basic 

latrines 

• Water for production – the percentage increase in cumulative storage capacity of water 

for production 

• Water quality – the percentage of samples complying with established national standards 

• Equity – the mean parish deviation from district average in population per improved 

source 

• Access / use of hygiene practice – the percentage of the population with access to 

hand-washing facilities 

• Gender – the percentage of women holding key positions on water users committees 

• Community capacity development – the percentage of water points with an active water 

user committee 

 

These indicators were worked out through consultation and a collaborative effort with sector stakeholders 

to measure overall sector performance. Detailed analysis of performance in terms of the golden indicators 

has become increasingly central to overall management of the sector. The indicators provide not only a 

way to assess current performance but a longitudinal framework for comparisons over time. The process of 

indicator selection and definition further helped to harmonize indicators that are used more generally in the 

country’s main planning documents and for annual rural water sector report which have been published 

every year since 2003. 

 

Source: “Uganda: Assessing Performance of the Water and Sanitation sector”, in “Emerging Good Practice in Managing for 

Development Results SourceBook”. See: http://www.mfdr.org/Sourcebook.html. 

 

As mentioned in the case of Uganda, the selection of key indicators must reflect a national-level 

process of prioritisation as countries are likely to have different priorities depending on the stage of 

sector development that they have reached. In addition, this type of system is likely to be easier to 

build consensus around in the context of a single sub-sector, for which 10 golden indicators can 

cover the main aspects of performance. This type of system may be less appropriate for covering 

performance across several sub-sectors, as in the GNWP (which includes activities in many sub-

sectors).  

 

A long list of indicators. A number of more ambitious benchmarking efforts are based on tracking 

a longer list of indicators in order to reflect several facets of service delivery across all sub-sectors 

that affect urban services (i.e. both liquid and solid waste management, water supply delivery as 

well as drainage). Such a benchmarking effort has been undertaken in India with funding from the 

Bill and Melinda Gates Foundation, as discussed in more detail in Box B.2 below. 

 



 

 

Box B.2 - The Performance Assessment System for Indian cities

The Performance Assessment System (

implemented in India by the CEPT, is an action research project that seeks to develop appropriate methods 

and tools to measure, monitor and improve delivery of water and sanitation in cities and towns in India, 

including liquid and solid waste. This action research is motivated by the current lack of reliable and 

updated information about operational and financial performance of urban water supply and sanitation 

services in India. It has been developed in the context of significant 

made, but with no means to understand its impact on service delivery. To address this situation, it was 

deemed necessary to develop systems to have good and reliable performance information on a regular 

basis for Indian cities.  

 

The PAS is currently being developed and tested in the States of Gujarat and Maharashtra to compare the 

performance of 414 Urban Local Bodies (ULBs), which are the equivalent of MMDAs in Ghana. The cities 

vary in size, ranging very small by In

framework contains a large number of indicators

can be compared directly on the website for different cities (see 

for a full list of these KPIs). One key issue with comparing performance on the basis of so many indicators 

is that it makes it difficult to build a comprehensive and comparable picture of the performance of a city 

versus another. For this reason, the PAS project has develop

performance comparison (see next section).

  

Benchmarking systems based on composite scores 

An alternative to the systems discussed above are benchmarking systems based on composite 

scores. Such systems may be

weighted averages of different qualitative indicators) or based on qualitative assessments (i.e. an 

overall “grade” not directly based on a formula combining different indicators). Th

increasingly common in performance benchmarking for improving the delivery of public services. 

 

At a global level, a composite scoring system has been used since 1990 for example for the 

estimation of the Human Development Index (HDI)

indicators for life expectancy at birth, education indicators (mean years of schooling and expected 

years of schooling and the Gross National Income 

every year on the basis of their HDI in the 

Nations Development Program.

 

Composite scoring systems are also used for comparing performance at a more detailed level and 

used as a basis for making investment allocation decisions. Below, we provide two examples, 

including the composite scoring system developed in India by the PAS 

performance of Indian cities in terms of water, sanitation and solid waste services and the FOAT 

system in Ghana used by the District Development Fund since 2009. 

 

The water and sanitation service index developed by PAS in India. 

the process of designing a composite scoring system to rank cities based on their service and 

equity performance. They have applied this scoring and ranking system successfully to the sample 

of 414 ULBs for which they have been collectin

sanitation service index (WSSI), which is a composite index that measures the services in a city 

(urban local body) by combining the performance in three sub

and sanitation, and solid waste management. They have also developed a coverage equity index 

specifically to track pro-poor performance. 
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The Performance Assessment System for Indian cities 

The Performance Assessment System (http://pas.org.in/), funded by the Gates Foundation and 

implemented in India by the CEPT, is an action research project that seeks to develop appropriate methods 

and tools to measure, monitor and improve delivery of water and sanitation in cities and towns in India, 

solid waste. This action research is motivated by the current lack of reliable and 

updated information about operational and financial performance of urban water supply and sanitation 

services in India. It has been developed in the context of significant water and sanitation investments being 

made, but with no means to understand its impact on service delivery. To address this situation, it was 

deemed necessary to develop systems to have good and reliable performance information on a regular 

The PAS is currently being developed and tested in the States of Gujarat and Maharashtra to compare the 

performance of 414 Urban Local Bodies (ULBs), which are the equivalent of MMDAs in Ghana. The cities 

vary in size, ranging very small by Indian (25,000) to very large (15 million+). This benchmarking 

large number of indicators in the areas of water supply, liquid and solid waste which 

can be compared directly on the website for different cities (see Fout! Verwijzingsbron niet gevonden.

One key issue with comparing performance on the basis of so many indicators 

is that it makes it difficult to build a comprehensive and comparable picture of the performance of a city 

versus another. For this reason, the PAS project has developed a system of composite scores to facilitate 

performance comparison (see next section). 

Benchmarking systems based on composite scores  

An alternative to the systems discussed above are benchmarking systems based on composite 

scores. Such systems may be based on a formula for combining different qualitative indicators (i.e. 

weighted averages of different qualitative indicators) or based on qualitative assessments (i.e. an 

overall “grade” not directly based on a formula combining different indicators). These systems are 

increasingly common in performance benchmarking for improving the delivery of public services. 

At a global level, a composite scoring system has been used since 1990 for example for the 

Human Development Index (HDI), a composite score combining performance on 

indicators for life expectancy at birth, education indicators (mean years of schooling and expected 

years of schooling and the Gross National Income per capita (in PPP USD). Countries are ranked 

every year on the basis of their HDI in the Human Development Report published by the United 

Nations Development Program. 

Composite scoring systems are also used for comparing performance at a more detailed level and 

used as a basis for making investment allocation decisions. Below, we provide two examples, 

including the composite scoring system developed in India by the PAS for comparing the 

performance of Indian cities in terms of water, sanitation and solid waste services and the FOAT 

system in Ghana used by the District Development Fund since 2009.  

he water and sanitation service index developed by PAS in India. As noted above, PAS is in 

the process of designing a composite scoring system to rank cities based on their service and 

equity performance. They have applied this scoring and ranking system successfully to the sample 

of 414 ULBs for which they have been collecting information. This system includes the water and 

index (WSSI), which is a composite index that measures the services in a city 

(urban local body) by combining the performance in three sub-sectors of water supply, waste water 

ion, and solid waste management. They have also developed a coverage equity index 

poor performance.  
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the Gates Foundation and 

implemented in India by the CEPT, is an action research project that seeks to develop appropriate methods 

and tools to measure, monitor and improve delivery of water and sanitation in cities and towns in India, 

solid waste. This action research is motivated by the current lack of reliable and 

updated information about operational and financial performance of urban water supply and sanitation 

water and sanitation investments being 

made, but with no means to understand its impact on service delivery. To address this situation, it was 

deemed necessary to develop systems to have good and reliable performance information on a regular 

The PAS is currently being developed and tested in the States of Gujarat and Maharashtra to compare the 

performance of 414 Urban Local Bodies (ULBs), which are the equivalent of MMDAs in Ghana. The cities 

dian (25,000) to very large (15 million+). This benchmarking 

the areas of water supply, liquid and solid waste which 

Fout! Verwijzingsbron niet gevonden. 

One key issue with comparing performance on the basis of so many indicators 

is that it makes it difficult to build a comprehensive and comparable picture of the performance of a city 

ed a system of composite scores to facilitate 

An alternative to the systems discussed above are benchmarking systems based on composite 

based on a formula for combining different qualitative indicators (i.e. 

weighted averages of different qualitative indicators) or based on qualitative assessments (i.e. an 

ese systems are 

increasingly common in performance benchmarking for improving the delivery of public services.  

At a global level, a composite scoring system has been used since 1990 for example for the 

, a composite score combining performance on 

indicators for life expectancy at birth, education indicators (mean years of schooling and expected 

per capita (in PPP USD). Countries are ranked 

published by the United 

Composite scoring systems are also used for comparing performance at a more detailed level and 

used as a basis for making investment allocation decisions. Below, we provide two examples, 

for comparing the 

performance of Indian cities in terms of water, sanitation and solid waste services and the FOAT 

d above, PAS is in 

the process of designing a composite scoring system to rank cities based on their service and 

equity performance. They have applied this scoring and ranking system successfully to the sample 

g information. This system includes the water and 

index (WSSI), which is a composite index that measures the services in a city 

sectors of water supply, waste water 

ion, and solid waste management. They have also developed a coverage equity index 
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In terms of its approach, the WSSI adapts the formulation the human development index (HDI). 

Within each sub-sector, three dimensions of the service are assessed: a) service coverage b) levels 

and quality of service, and c) financial sustainability, including operational efficiency measures. 

Composite indices for each sub-sector and each dimension across the three sub-sectors are also 

developed as illustrated in the graphical presentation below. Detailed indicators used to develop 

dimension indices are shown in the table below. Values across indicators are averaged to arrive at 

each dimension index. In developing the WSSI, each sub-sector is given equal weight and for the 

sub-sector indices each dimension is given equal weight. 

 

Figure B.1 The PAS composite scoring system 

Water and Sanitation Service Indices 

 

 

  
DIMENSIONS Service Coverage Quality and Levels 

of Service 

Financial Sustainability 

and Efficiency 

INDICATORS 

SUB-SECTOR INDEX 

Sub-sector Service Index 

a) Water supply, b) Sanitation and waste water, c) Solid waste management 

Sub-sector coverage 

index 

Sub-sector coverage 

indicators 

Sub-sector quality 

indicators 

Sub-sector financial and 

efficiency indicators 

Sub-sector service 

quality index 

Sub-sector financial 

sustainability index 
DIMENSION INDEX 

Water supply 

service index 

Sanitation and waste water 

service index 

Solid waste management 

service index 

Water and Sanitation Service Index 

EQUITY INDICATORS 
Water supply coverage 

in slums  
Sanitation and waste water 

coverage in slums 

Solid waste management 

coverage in slums 

Coverage Equity Index 



 

 

The indicators used for deriving those scores are presented in the table below. 

 

Table B.1.- Indicators for Developing Sub

 Water Supply

Service 

Coverage 

Coverage of water supply 

connections

Service Levels 

and Quality 

Per capita supply of water 

at consumer end

Continuity of water supply

Financial 

Sustainability 

and Efficiency 

Extent of cost recovery in 

water supply services

Efficiency in collection of 

water supply related 

charges 

Extent of revenue water*

Extent of functional 

metering of 

connections

Equity Coverage of water supply 

connections in slums

*: refers to the change in indicator to revenue water to 

performance 

 

The FOAT scoring system in Ghana. 

which has been used in Ghana since 2008 to assess the performance of MMDAs in terms of

efficiency, transparency and accountability. 

 

Box B.3 - The FOAT (Functional Organisational Assessment Tool) 

The District Development Facility was established in Ghana in 2008 as part of the government's efforts to 

improve the performance of the Metropolitan, Municipal and District Assemblies (MMDAs) in terms of 

efficiency, transparency and accountability. A number of DPs were instrumental in its creation and are 

currently supporting the DDF, including AFD, CIDA, DANIDA and KfW. 

Development Facility is to ensure an efficient provision of basic community infrastructure and service 

delivery through judicious use of resources. Its specific objectives are to: 

• Mobilise additional financial resources for M

• Provide incentives for performance for complying with the national legal and regulatory framework; 

• Establish a link between performance assessment and capacity building support; 

• Ensure a harmonized system for investment funding and capacity buildi

• To the extent possible, the DDF relies on national systems for reporting. 

reporting system is aligned with and supports NDPC's guidelines on M&E. 

assessment is carried out in two parts: first, an a

evaluation based on performance measures. 

 

Ghana - Netherlands Water Sanitation and Hygiene Prog

The indicators used for deriving those scores are presented in the table below.  

Indicators for Developing Sub-Sector Indices in the WSSI developed by PAS in India 

Water Supply Waste Water and 

Sanitation 

Solid Waste 

Coverage of water supply 

connections 

Coverage of toilets Coverage of SWM services

Coverage of waste water 

network services 

Per capita supply of water 

at consumer end 

Collection efficiency of 

waste water network 

Efficiency of collection of 

municipal solid waste

Continuity of water supply Adequacy of waste water 

treatment capacity 

Extent of reuse and 

recycling of waste water 

Extent of municipal solid 

waste recovered

Extent of segregation of 

municipal solid waste

Extent of cost recovery in 

water supply services 

  

Efficiency in collection of 

water supply related 

Extent of revenue water* 

Extent of functional 

metering of water 

connections 

Coverage of water supply 

connections in slums 

Coverage of toilets in slums Coverage of SWM services 

in ‘slum settlements’Coverage of sewerage 

connections in slums 

*: refers to the change in indicator to revenue water to match with all other indicators where higher value signifies improved 

The FOAT scoring system in Ghana. The FOAT (Functional Organisational Assessment Tool) 

which has been used in Ghana since 2008 to assess the performance of MMDAs in terms of

efficiency, transparency and accountability.  

The FOAT (Functional Organisational Assessment Tool)  

The District Development Facility was established in Ghana in 2008 as part of the government's efforts to 

ormance of the Metropolitan, Municipal and District Assemblies (MMDAs) in terms of 

efficiency, transparency and accountability. A number of DPs were instrumental in its creation and are 

currently supporting the DDF, including AFD, CIDA, DANIDA and KfW. The overall goal of the District 

Development Facility is to ensure an efficient provision of basic community infrastructure and service 

delivery through judicious use of resources. Its specific objectives are to:  

Mobilise additional financial resources for MMDAs;  

Provide incentives for performance for complying with the national legal and regulatory framework; 

Establish a link between performance assessment and capacity building support;  

Ensure a harmonized system for investment funding and capacity building support to MMDAs. 

To the extent possible, the DDF relies on national systems for reporting. For example, the DDF 

reporting system is aligned with and supports NDPC's guidelines on M&E. The performance 

assessment is carried out in two parts: first, an assessment of minimum conditions followed by an 

evaluation based on performance measures.  
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in the WSSI developed by PAS in India  

Solid Waste Management 

Coverage of SWM services 

Efficiency of collection of 

municipal solid waste 

Extent of municipal solid 

waste recovered 

segregation of 

municipal solid waste 

Coverage of SWM services 

in ‘slum settlements’ 

match with all other indicators where higher value signifies improved 

he FOAT (Functional Organisational Assessment Tool) 

which has been used in Ghana since 2008 to assess the performance of MMDAs in terms of 

The District Development Facility was established in Ghana in 2008 as part of the government's efforts to 

ormance of the Metropolitan, Municipal and District Assemblies (MMDAs) in terms of 

efficiency, transparency and accountability. A number of DPs were instrumental in its creation and are 

overall goal of the District 

Development Facility is to ensure an efficient provision of basic community infrastructure and service 

Provide incentives for performance for complying with the national legal and regulatory framework;  

ng support to MMDAs.  

For example, the DDF 

The performance 

ssessment of minimum conditions followed by an 
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There are currently nine minimum conditions that measure MMDAs’ functionality in five thematic 

areas, i.e. planning, project implementation capacity, General Assembly meetings, financial management 

and accounting and procurement. An MMDA must fulfil all the minimum conditions in order to be eligible to 

receive a performance grant under DDF.

eligible to receive capacity building grants to address their capacity gaps which will be identified through 

the annual performance assessment exercise. The capacity building grant is about GHS 67,000 per DA 

(USD 41,000). 

 

For the MMDAs that meet the minimum conditions, their performance is then assessed in 9 thematic areas, 

for which they receive a score based on a pre

4). An overview of the scoring system is prese

one for the DDF funding and one for obtaining the UDG (Urban Development Grant). 

enable districts to finance their investment and maintenance projects in economic, social and 

environmental sectors. 

 

The first DDF payment was made in late 2009 and there have been several rounds of funding on this basis 

since. Approximately USD 200 million was allocated 

from AFD, CIDA, KfW, DANIDA and the Government of Ghana. 

 

 
Source: interviews with the DDF, 

August 2012. 

 

Conclusion: defining a monitoring and 

 

In conclusion, we have defined a set of key performance indicators for the programme. At a later 

stage, we would recommend that additional thought be given to the definition of a composite 

scoring system to capture all essential aspects of performance and be used as a common 

reference for awarding funding to the 5 target MAs and to other MAs with the perspectiv

scaling-up the approach.  

 

The design of such a composite scoring system could be included in the Terms of Reference of the 

technical assistance contractor tasked with the Master Planning and the preparation of the overall 

GNWP Programme Document. We 

make informed decisions about MA initial investment allocations, over and above the simpler 

system of per capita distribution of investment resources. 

There are currently nine minimum conditions that measure MMDAs’ functionality in five thematic 

i.e. planning, project implementation capacity, General Assembly meetings, financial management 

and accounting and procurement. An MMDA must fulfil all the minimum conditions in order to be eligible to 

receive a performance grant under DDF. MMDAs that do not fulfil all the minimum conditions are also 

eligible to receive capacity building grants to address their capacity gaps which will be identified through 

the annual performance assessment exercise. The capacity building grant is about GHS 67,000 per DA 

For the MMDAs that meet the minimum conditions, their performance is then assessed in 9 thematic areas, 

for which they receive a score based on a pre-determined scale (on each point, the score can go from 0 to 

4). An overview of the scoring system is presented below. There are two series of performance measures, 

one for the DDF funding and one for obtaining the UDG (Urban Development Grant).  The DDF aims to 

enable districts to finance their investment and maintenance projects in economic, social and 

The first DDF payment was made in late 2009 and there have been several rounds of funding on this basis 

Approximately USD 200 million was allocated through the DDF between 2009 and 2012, coming 

from AFD, CIDA, KfW, DANIDA and the Government of Ghana.  

, DDF operations manual (October 2012) and FOAT operational manual

defining a monitoring and evaluation system for the GNWP  

In conclusion, we have defined a set of key performance indicators for the programme. At a later 

would recommend that additional thought be given to the definition of a composite 

scoring system to capture all essential aspects of performance and be used as a common 

reference for awarding funding to the 5 target MAs and to other MAs with the perspectiv

The design of such a composite scoring system could be included in the Terms of Reference of the 

technical assistance contractor tasked with the Master Planning and the preparation of the overall 

GNWP Programme Document. We propose such a composite scoring system as a better guide to 

make informed decisions about MA initial investment allocations, over and above the simpler 

system of per capita distribution of investment resources.  

There are currently nine minimum conditions that measure MMDAs’ functionality in five thematic 

i.e. planning, project implementation capacity, General Assembly meetings, financial management 

and accounting and procurement. An MMDA must fulfil all the minimum conditions in order to be eligible to 

not fulfil all the minimum conditions are also 

eligible to receive capacity building grants to address their capacity gaps which will be identified through 

the annual performance assessment exercise. The capacity building grant is about GHS 67,000 per DA 

For the MMDAs that meet the minimum conditions, their performance is then assessed in 9 thematic areas, 

determined scale (on each point, the score can go from 0 to 

nted below. There are two series of performance measures, 

The DDF aims to 

enable districts to finance their investment and maintenance projects in economic, social and 

The first DDF payment was made in late 2009 and there have been several rounds of funding on this basis 

between 2009 and 2012, coming 

 

FOAT operational manual, 

In conclusion, we have defined a set of key performance indicators for the programme. At a later 

would recommend that additional thought be given to the definition of a composite 

scoring system to capture all essential aspects of performance and be used as a common 

reference for awarding funding to the 5 target MAs and to other MAs with the perspective of 

The design of such a composite scoring system could be included in the Terms of Reference of the 

technical assistance contractor tasked with the Master Planning and the preparation of the overall 

propose such a composite scoring system as a better guide to 

make informed decisions about MA initial investment allocations, over and above the simpler 
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