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INTRODUCTION 
 
This framework is a guide to WASH operation and response for WASH Cluster partner agencies responding to 
the humanitarian requirements due to Yemen crisis since 2009. Currently there are more than 300,000 IDPs in 
Yemen due to conflict in Saada and around 200,000 refugees. Yemen is also known as the first nation which 
could completely run out of water in a few years1, a prospect that does not bode well for its young population of 
24 million that is expected to double in 20 years, currently 38% of the Yemeni population do not have access to 
safe water whereas in the rural areas 43% of the people do not have access to safe water.  
 
This framework  has been drafted by the WASH Cluster ‘Strategic Advisory Group’ (SAG)2 on behalf of the 
Government of Yemen represented by GARWSP and was written in the context of ‘Emergency and Early 
Recovery’ and will cover the period from 2011 unless need arises to review this.   WASH situation though seems 
to be under control but there is a need to boost preparatory measures in the emergency prone areas and also to 
strengthen the capacity of the WASH actors and position new partners in the WASH sector. 
 
Currently, the key affected Governorates where humanitarian response is going are AlJawf, Sa’ada, Hajjah, 
Amran, Aden, etc. Apart from this we are also looking into the current political scenario and have activated 
emergency preparedness in key locations like Aden, Taiz, and other affected governorates. We need to also 
prepare for the forthcoming rainy season with a special focus on the areas which get flooded (like Hadramouth), 
draught can be other looming threat if the rains fail this year. 
 
GLOBAL GUIDING PRINCIPLES 
 

 WASH Cluster partners are expected to conform to the broad operational framework outlined in this 
document, and should be prepared to engage in open cluster discussions to update this document prior to 
commencing any action in breach of these guidelines. Agencies that do breach these guidelines will be 
expected to provide clear justification to WASH Cluster and other WASH Cluster partners through the SAG 
where this has not proved possible.  

 Adhere to SPHERE standards, where adaptation to local realities is required, as decided by the SAG.  

 Involve emergency affected communities in assessing and prioritizing their own needs, as well as program 
design. 

 Integrate with the strategic and operational approaches of other Clusters, particularly Health, Shelter, and 
Education. 

 Cluster partners programs will address the ‘three prongs’ of WASH (Water, Sanitation, and Hygiene), either 
as an integrated program, or in collaboration with other partners. 

                                                        
1 http://ecocentric.blogs.time.com/2010/12/14/what-if-yemen-is-first-country-to-run-out-of-water/  
2 The ‘SAG’ is a small group representing the main stakeholder groups within the WASH Cluster (GARWSP, UNICEF, 
National and International NGOs, Donors, CBOs, and related Clusters) 

 

http://ecocentric.blogs.time.com/2010/12/14/what-if-yemen-is-first-country-to-run-out-of-water/


Include good governance, human rights, gender equality, age, psycho-social and environmental aspects in 
program planning. 

 
NATIONAL POLICY FRAMEWORK 
 
 Partner EPR programs should support, to the extent possible, Government policies and strategies, namely: 
 National water supply and sanitation policy 2010 
 National sanitation strategy 2007 
 Modern management Approaches for GARWSP 2004 
 Procedures to implement Modern management Approaches for GARWSP 2005 -2006 
 
GOAL 
 
Contribute to improvements in population health in the emergency-affected areas during 2011 through the 
efficient, effective, and timely implementation of emergency and ‘early recovery’ Water, Sanitation, and Hygiene 
programs targeted the most affected segment of population. 
 
OVERALL OBJECTIVES 
 

 Restore, increase and sustain access to safe drinking water and domestic water from surface and ground 

water sources to emergency affected areas. 

 Restore, increase and sustain access to sanitation facilities to emergency affected areas and  enhance 

personal and environmental hygiene standards 

 Improve water and sanitation facilities in temporary communal centers.  

 
EXPECTED OUTCOMES 

 

 Men, women and children in emergency affected areas have increased access to, and have made optimal 

use of, water and sanitation facilities, and have taken actions to protect themselves against threats to public 

health. 

 No major outbreaks of WASH-related communicable diseases in targeted areas. 

 Reduction in morbidity and mortality among children and mothers.  

 
SPECIFIC OBJECTIVES AND INDICATORS (to be reviewed after the assessment/ baseline)  
  
Water  
 
Objective: Affected men, women, girls and boys in emergency affected areas have access to safe drinking and 
domestic water. 

 

Indicators 
 

 Percentage of people with access to 15 liters per person per day of potable water 

 Percentage of people whose distance from shelter/home to water collection is less than 500m 

 Water meets national /sphere/ water quality standards 

 
Sanitation  
 
Objective: Affected men, women, girls and boys in emergency affected areas have restored and increased 
access to safe sanitary facilities. 
 
Indicators 



 No human fecal matter is observed in targeted IDP camps and villages 

 All newly constructed latrines conform to the cluster adopted design standards, including those for 

vulnerable individuals (people with special needs, old aged, disabled, PLWHA, etc.) 

 Percentage of people with access to latrines per targeted location  

 Percentage of women and girls express satisfaction with the safety and privacy of latrines and bathing 

facilities  

Hygiene/Health Promotion  
 
Objective: To impart knowledge and enable the affected people to practice safe hygiene in a dignified and 
culturally appropriate manner 
 
Indicators 
 

 Percentage of men, women, and children can demonstrate knowledge of key hygiene practices by end 2011 

and beyond  

 People practicing Hand washing with soap at critical times. 

 Percentage of men, women, girls and boys keeping their latrines clean 

 
Community Involvement 
 
Objective: Targeted communities are involving Village Water-Sanitation Committees in planning and 
implementing WASH-related activities by 2011 and beyond. 
 
Indicator 

 Percentage of Village Water-Sanitation Committees3 aware of hygiene promotion activities required for 
improving community knowledge, attitude and practices.  

 
STRATEGIES 
 
General 
 

 Strengthen sub-national coordination, preparedness and early-warning mechanisms in close cooperation 
with GARWSP, NGOs, UN agencies, CBOs, local civil authorities and government local authority 

 Mapping: 1)Map areas with natural disasters, man-made conflicts and target the most vulnerable people, 
especially children, female-, elderly-, and child-headed households, widows, disabled, families with more 
than six children of school age. 2) Identify accepted organizations to handle O&M of schemes in areas 
controlled by non-state actors, and therefore encourage local actors (i.e. private sector, local council and 
local NGOs) to take more responsibility, where GARWSP-EPR Unit cannot take the responsibility due to 
capacity or limitation of access.3)Mapping water resources. 

 Support community capacity building and awareness raising to ensure community participation in planning, 
implementation, management, monitoring and evaluation to guarantee sustainability of services provided 

 Strengthen community Water-Sanitation Committees, GARWSP, Local authority, NGOs and CBOs in 
rehabilitation and management of water supply and sanitation systems. 

 Private sector capacities and qualifications should be evaluated and  GARWASP contractual capacity need 
to be strengthened to ensure quality services provided in timely manner and avoid delays,  

 Sustain access to water and sanitation services for IDPs/emergency affected communities through involving 
key stakeholders (GARWSP, Local authority, NGOs, UN agencies, CBOs and IDPs) to provide support to 

                                                        
3 Water and sanitation/WASH committees- a group of people who are able to manage WASH services and 
improve good hygiene practices in a community. The WASH committee will have defined roles and 
responsibilities at their level approved by WASH cluster.  



O&M. In availing recourses (materials and funding), provide technical support and encourage community 
participation 

 NFIs: Provide WASH-related NFIs including regular soap distribution, culturally acceptable sanitary items 
(e.g. clean cloth instead of disposable sanitary napkins), and locally-produced water containers to the 
maximum extent feasible in close cooperation with other NFI distributions (e.g. Shelter), soap should be 
provided to IDPs, schools to encourage children as change agents and health centers to ensure cleanliness 
and promote hygiene through mothers 

 IM : 1)Build on GARWSP comprehensive baseline surveys which profile both the functional status and 
efficiency of existing systems besides, other cluster surveys results in most susceptible emergency areas in 
having proper EPR planning and monitoring of WASH services 2) Enhance GARWSP Information 
Management capacity in EPR and integrate into current Information Management System (IMS) at national 
and Governorate level.   
 

 INGOs and NGOs have more capacity and experience in mobilizing communities to construct sanitation 
facilities and conduct hygiene promotion activities, are encouraged to create partnership with GARWSP – 
EPR Unit to strengthen GARWSP capacity (funding and resources) to undertake more responsibilities 

 Facilitate and ensure inclusion of women and men from the different existing socio-economic categories in 
WATSAN committees (ensure gender balanced representation). 

 
Specific sub-sectoral issues 
 
1.   Areas accessible for GARWSP-EPR Unit and humanitarian agencies 

 
1.1. Water Supply 
 

 Train local mechanics and Community WASH/Water Committees in rural areas, and provide required tools 
and spare part kits, so that committees can take full planning, implementation and O&M responsibility of 
water schemes in their emergency affected areas. 

 Focus on water scarce areas where access to safe drinking water is limited, and continue emergency 
supplies (i.e. water trucking) until sustainable alternatives are in place. 

 Enhance rain-water harvesting where applicable at household and community levels, including in 
emergency affected areas. 

 Improve existing traditional water sources (i.e. ponds, springs etc) through simple rehabilitation works and 
enhance household water treatment. 

 In case of major rehabilitation, GARWSP or NGOs present in the area should take lead in major water 
schemes rehabilitation, besides, involve community WASH committees, local technicians, local councils and 
local contractors in rehabilitation activities as required. 

 Water quality control: 1)Support water resources monitoring, management and encourage immediate 
mitigation measures in areas with scarce water to avoid groundwater depletion particularly in emergency 
affected areas.2) Improve water quality monitoring through training and equipping GARWSP, NGOs, and 
community water testing teams, and transparent result reports to be shared with communities, sector 
partners, UNICEF and GARWSP 

 Support provision of safe water in affected schools, health facilities,’ child-friendly spaces’, communal 
facilities, and emergency IDP camps/vulnerable host community. 

 
1.2. Environmental Sanitation 
 

 Maintain and upgrade emergency sanitation infrastructure in temporary settlements/IDP camps. 

 Strengthen capacity of community Water-Sanitation Committees in, maintenance, rehabilitation and 
management of sanitation systems. 

 Local artisans and hygiene promoters at IDP camp/ emergency affected areas to be trained to construct 
their own latrines and promote hygiene. 

 Involve all stakeholders (especially right holders) in the planning, design, implementation, and monitoring 
and evaluation of all sanitation projects (latrine design) 



 
1.3. Hygiene Promotion/Supplies 
 

 Support community-based hygiene promotion using multiple communication methods: Hygiene promotion 
through hygiene promoters, schools, women groups, youth groups, national radio and health centers should 
be encouraged and strengthened to ensure better living conditions and improvement of community health. 
Use appropriate and cultural sensitive hygiene messages and methods and link with appropriate and usable 
hygiene items. 
 

2.  Areas inaccessible for GARWSP-EPR Unit and NGOs 

 

 Locations of various non-state actors should be mapped in collaboration with OCHA and UNDP, and UN 
should facilitate negotiate access with those non-state actors. 

 Develop mechanism of dialogue with non-state actors and build trust so that it will be easier to visit those 
places. Through dialogue process make them responsible for the security of the humanitarian workers and 
equipment provided in their areas. 

 In emergencies affected areas, train local technicians and Community WASH Committees and provide 
required spare parts and tools for a year so that communities take more responsibilities for O&M and 
management of schemes. 

 Contract out package of construction activities, including drilling of bore wells, to private local contractors 
who have access to and better understanding of local conditions of those areas. 

 WASH partners should work in both, IDP camps and host community in a balanced way to avoid tension 
between people living in camps and rural areas/host community. 

 Ensure sufficient pre-positioning of emergency WASH items in local and protected warehouses.  
 
Operational principles and practices  
 
WASH Cluster partners currently operate in Hajjah, Sa’ada, AlJauf, Amran, Sana’a and Aden.  As per the 
statistics available from OCHA/UNHCR there are more than 300,000 IDPs in Yemen. According to the recent 
estimates4 WASH cluster partners seems to reach almost 20-30% of the current IDP for different activities. There 
is also a need to define the most needy or vulnerable or conflict affected in the context of WASH so that we can 
plan accordingly.  To continue the future response WASH cluster will mainly depend on the resources and in 
Country capacity of the partner organization. An attempt has been made in the last few months to work along 
with GARWSP and Ministry of Environment to improve coordination and collaboration, and with the support of 
UN, INGOs, NGO’s, and other actors we are looking forward to continue this response and prepare for the future 
emergencies. 
 
Water 
 

 Provision of household water treatment is to be accompanied by appropriate and proportionate community 
mobilization activities which should include distribution of explanatory leaflets. 

 All drinking water sources (Ponds, or Tube-wells) in the affected area are to be monitored by regular 
microbiological and chemical testing, Water quality of new water sources must be certified ‘safe’ by 
Government recognized laboratories prior to allowing its use. 

 Household water analysis results should be discussed and shared with household / community.  

 Shallow tube-wells should only be constructed where hydro-geologically feasible (subject to survey). 

 Rain-water harvesting at household level is to be enhanced through improved guttering and storage. 

 Average water use for drinking, cooking and personal hygiene in any household is at least 15 liters 
per person per day.  

 The maximum distance from any household to the nearest water point is 500 metres.  

 Queuing time at a water source is no more than 15 minutes.  

 It takes no more than three minutes to fill a 20-litre container.  

                                                        
4 This has to be reviewed before the next SOF publication and susceptible to change 



 Water sources and systems are maintained such that appropriate quantities of water are available 
consistently or on a regular basis.  

 There are no human fecal coli forms per 100ml at the point of delivery 

 There is free chlorine residual at the delivery point of 0.5mg per litre and turbidity is below 5 NTU.  

 Each household has at least two clean water collecting containers of 10-20 liters with narrow necks 
and/or covers  

 Undertake proper hydro-geological and geophysical surveys using all modern techniques such as radar and 
satellite imagery before drilling of bore wells to reduce number of dry wells. GARWSP, NGOs and UNICEF 
should provide required support in this regard. 

 
Environmental Sanitation 
 

 Communal latrine for 20 person and maximum distance from dwelling not more than 50m. 

 In Yemeni context in locations close to the Wadis and valleys ( low lying areas) especially during floods 
please note that latrines to be constructed 30 metres from any groundwater source and at least 1.5 metres 
above the water table preferably separate household latrine per family,  

 Use of latrines is arranged by household(s) and/or segregated by sex.  

 Improved Traditional Pit Latrine (ITPL) should be established for affected communities as found suitable and 
appropriate in Yemen considering community culture, norms and traditions.  

 Users (especially women) have been consulted and approve of the siting and design of the toilet.  

 They are designed in such a way that they can be used by all sections of the population, including children, 
older people, pregnant women and physically and mentally disabled people.  

 They allow for the disposal of women’s sanitary protection, or provide women with the necessary privacy for 
washing and drying sanitary protection cloths.  

 They minimize fly and mosquito breeding. .  

 People avoid exposure to mosquitoes during peak biting times by using all non-harmful means available to 
them. Special attention is paid to protection of high-risk groups such as pregnant and feeding mothers, 
babies, infants, older people and the sick.  .  

 Intensive fly control is carried out in high-density settlements when there is a risk or the presence of 
Anopheles mosquito. 

 Communities are informed about the potential risks of the substances used in chemical vector control.  

 All households have access to a refuse container and/or are no more than 100 metres from a 
communal refuse pit. 

 At least one 100-litre refuse container with cover is available per 10 families, where domestic refuse 
is not buried on-site.  

 Medical wastes are separated and disposed of separately and there is a correctly designed, constructed and 
operated pit, or incinerator with a deep ash pit, within the boundaries of each health facility.  

 Final disposal of solid waste is carried out in such a place and in such a way as to avoid creating health and 
environmental problems for the local and affected populations.  

 Areas around dwellings and water points are kept free of standing wastewater and storm water drains are 
kept clear.  

 Ownership of facilities and responsibilities are clearly defined and understood by all committee/community. 

 A clear strategy must exist for the continued operation and maintenance of the toilet after the implementing 
agency ceases to be responsible. 

 
Hygiene Promotion 
 

 Drinking water should be effectively treated as appropriate (chlorinated or boiled or filtered5) and stored 
safely in narrow-necked containers with covers 

 Soap should be distributed  and regularly  replenished in settlements (camps or host communities) 

 Safe excreta disposal should be practiced whatever the means of disposal (e.g. plastic bags) 

                                                        
5  Cluster approved filters for ex. Silver Filter 



 Hand washing with soap at critical times; after defecation; after handling children’s feces; before eating; 
before food preparation through effective hygiene promotion practices 

 Safe management of solid waste 

 School hygiene promotion activities targeting pupils should be factored into wider hygiene promotion efforts. 

 Hygiene promotion among local population: 
1. Communication of key messages using appropriate methods (focus group discussions, theatre, 

song etc.) and tools (IEC materials) 
2. Mobilization for emergency preparedness 
3. Raise awareness on prevention and management of diarrhea 

 

 Hygiene kits  should be determined in line with the existing  WASH cluster agreed standards of hygiene kit 
packages in Yemen 

 

 Key hygiene promotion messages should include: 
1. Wash your hands after defecation/ washing babies, and before preparing food/eating. 
2. Pay special attention to safe handling and disposal of child excreta. 
3. Information on safe water treatment, handling and storage at household level. 
4. Maintaining latrines in a hygienic manner. 
5. Wear sandals when walking in open defecation areas and in latrines 
6. Cover food 

 
COORDINATION 
 
Meeting Management 
 

 UNICEF is the cluster lead for WASH, and its main objective is to ensure a well-structured coordination and 
effective, efficient, and timely response to emergency WASH needs for affected population from the internal 
conflict in Yemen and/or from natural disasters. Therefore coordination meetings will be chaired at National, 
affected Governorate, and/or District level by UNICEF (as WASH Global Cluster Lead) or any  identified 
partner including GARWSP. The UNICEF WASH Cluster Lead/ WASH cluster focal points should ensure 
regular cluster meetings are conducted, minutes of cluster meetings are shared with cluster members and 
translated minutes of the meetings are copied to the GARWSP. 

 Strategic issues will be decided on behalf of Cluster partners by a representative stakeholder group called 
the ‘Strategic Advisory Group’ (SAG) which meets as-required basis in Sana’a. Members of this group are 
self-selecting and may opt out at any time but should make every effort to find a willing substitute. 
Representatives of other Clusters, particularly Shelter, Education, and Health, along with smaller national 
NGOs with on-going WASH program activities, will be invited to join according to the items under discussion.  

 
Technical Assistance 
 

 Technical issues requiring further elaboration to be discussed in small technically-qualified teams under the 
facilitation of a Focal Point from within the WASH Cluster as identified by the Cluster Coordinator. These 
groups are called ‘Technical Working Groups’ (TWGs), and will convene in response to needs as expressed 
by any Cluster partner, and meet as often as required to come up with concrete solutions for arising 
technical issues. Terms of Reference to be set by the Cluster Coordinator. TWGs are accountable to the 
WASH Cluster Coordinator and report through the SAG. 

 
Information Management  
 

 Information is managed centrally by the Information Manager working with the WASH cluster and there is 
plan to develop EPR data base at GARWSP, and it will be shared with GARWSP.  

 Tracking of outputs (e.g. Distributions made, WASH facilities rehabilitated and installed, etc.) will be 
collected on a bi-monthly basis by Governorates, District with the facilitation of designated UNICEF and 



NGOs co-facilitators according to a standardized format agreed by the SAG. This will then be collated 
centrally by the Cluster Information Management team. 

 Who-What-Where-When maps will be produced for each affected Governorate, District down to Osla and 
village level. Map production will be done in phases: 
 
Phase 1: Geo-spatial maps showing WASH partner presence. 
Phase 2: Access and Coverage maps including Population affected / Proportion of Water, Sanitation, 
Hygiene, and NFI distribution / Incidence of selected WASH-related communicable disease, % targets 
reached according to agreed indicators 
Phase 3: Access and Coverage maps according to specific criteria of vulnerability 

 
Monitoring 
 

 Cluster performance can be monitored by regional or global WASH clusters. 

 WASH cluster will monitor the implementation of Cluster Standards and Guidelines by the partners and will 
provide guidance whenever necessary. 

 
CLUSTER EXIT STRATEGY 
 
The WASH Cluster is aiming to strengthen the partner’s capacity in planning, coordination and support effective 
and timely water, sanitation and hygiene interventions to ensure acceptable quality of response is maintained. 
WASH cluster also will promote policies, strategies and practices  and promote a full and productive engagement 
of partners in strategic planning to ensure better health of the population in humanitarian emergency; early 
recovery activities will continue throughout, as longer-term risk reduction strategies re-establish themselves, 
particularly with respect to water supply ,water treatment, storage and handling, water quality control, hygiene 
promotion, construction of emergency pit latrines, and Short-term activities will complement these longer-term 
plans as follows: 
 

 Capacity-building in sustainable provision of WASH services and Information Management systems 

 Conduction of series trainings for all WASH stakeholders at local level and national NGOs, in EPRP, 
Sphere, the Cluster Approach, and Coordination principles and practices (including IM) 

 Contingency planning / lessons learned exercises. 

 Performance Assessment. 

 Comprehensive needs assessment and gap analysis,  
 
Role of WASH cluster is not limited to the initial emergency phases though it will oversee a smooth transfer of 
Coordination activities once it’s collectively felt that Government counter parts (GARWSP with Ministry of Water 
and Environment) will be able to manage the cluster. Government counter parts shall show a better 
understanding of coordination needs, its mechanism, principles and actions. UNICEF WASH cluster lead may 
take a supporting role in transition once the Government counter parts are ready to take the lead. During the 
transition WASH cluster will continue to support and monitor the coordination mechanism and information 
management. 
 
 
 
 


