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WATER, SANITATION AND SERVICE DELIVERY IN GHANA 
Introduction

Provision of water, sanitation, health and educational services are important as a means to achieving the broader goals of poverty reduction and economic growth. The “service” perspective on these key sector areas has led sector practitioners away from the approach which focus on asset creation and maintenance towards the building of service delivery systems that provide continuous, reliable and affordable service. In Ghana the trend in these three sectors has been towards a decentralized, multi-sectoral, demand-driven and private-sector oriented service delivery. 
Overview of the WS&S Sector 

Until 1994, water supply and sanitation in Ghana was heavily supply driven with the central Government in charge of delivery and managing infrastructure. A centralized para-statal institution- the Ghana Water and Sewerage Corporation (GWSC) was in charge of delivery, operation and  maintenance of services –both in urban and rural areas. Since 1994 Ghana has experienced a reform of the water sector within the framework of a decentralization programme.  

Box1: The Situation with WSS Coverage in Ghana

	· In 2000, the proportion of rural population with access to safe water was only 40% and urban 70%. Wide disparities between regions and between urban and rural areas  are evident. 

· Incidences of water-related diseases accounting for 70% of diseases. Malaria is endemic, cholera typhoid fever and guinea worm are still prevalent;   

· Only 40% of urban population have reliable water. 78% of urban poor rely on small scale independent providers. 

· Sanitation coverage is about 40% in urban and about 10% in rural areas. Only three cities are substantially sewered. Wastewater treatment is hardly ever accorded any resources.

· Service delivery is not keeping pace with population growth and demand. Coverage levels for sanitation actually declined over the last 10 years. 

· Future financing requirements far exceed public sector capacity. $1.3 Billion required for development of urban sector, only $400 pledged so far.  


The MDGs and their Relevance to the Sector
The Government of Ghana has fully embraced the MDGS and considers the goals and momentum created around the MDGS as critical to Ghana’s own agenda for socio-economic growth. The current version of the Ghana Poverty Reduction Strategy (GPRS) which sets out the detailed medium term measures and targets for achieving the set goals from 2003-2005 is consistent with the MDGs. 13 of the MDGs indicators are included in the GPRS core list. With regard to development of the WSS Sector, the GPRS states a government commitment to “lifeline” tariff and the setting of a regulatory unit to safeguard provision of water to the poor. 

Box 2: Summary of Socio-Economic Indicators

	Indicator                                             Value               Year
Population Size                                   18.9 million       2000

Population Growth rate                        2.7%                2000  

Life expectancy at birth                        55 years          1998

Per capita Income                                $400                2000

GDP Growth Rate                                4.5%                2002 

% Pop. below poverty line                    39.5%             1998   

% Pop. with access to safe water         6.3%               2000

Gross primary enrolment rate                77.6%            2000

Gross primary enrollment rate for girls  71%               2000

Under five mortality rate/1000               108                1998    

Maternal Mortality Rate/1000                 214 -740       1998        


On the donor side, the access of Ghana to Highly Indebted Poor Country (HIPC) funds and the increasing attention to Multi-donor Budget Support (and their significance to the effort to fight poverty) are considered clear indications of the importance that the GoG attaches to the achievement of MDG goals.  Overall Ghana is likely to achieve the over-aching goals of halving extreme poverty well before the target of 2015. There is less certainty about the goals related to the water sector to be achieved. Institutional bottlenecks associated with the decentralization process and the weak situation with sector financing has forestalled the required accelerated development. Based on current trends the achievement of the MDG within the sector are highly unlikely.   

Cross-Sector Learning Experiences which Incorporates Water Sector Experience.

Public Sector Reform

The current thrust for reform of the water sector in Ghana, particularly by the donor community, involves the following key components:
· The transformation role of the public sector from that of service provider into a facilitator of decentralized, multi-sectoral, demand-driven service delivery.
· The participation of the private sector and local NGOs as service providers 

· The need for participation of local people especially the poor and the vulnerable, and 

· Highlighting the role of water and sanitation services in poverty reduction.

The emphasis has involved strengthening of policy, capacity building (of institutions at the central and decentralised levels), and strengthening of partnership between the key stakeholders. With regard to service delivery to the poor, recent debates generated by the ongoing sector reform (especially the PSP in urban sector) have revolved around 2 questions:
· What kind of linkages (between the public sector, private sector and communities) are most effective at providing water and sanitation services to the poor?

-
Are the linkages effective at creating processes in which the poor have a sustainable voice?

Box 3: Key points of the Sector Reform in Ghana

	· The conversion of a para-statal water supply utility (GWSC) to a limited liability company. 

· Creation of an autonomous Community Water and Sanitation Agency (CWSA) to assume responsibility for water and sanitation provision in rural areas and small towns

· The strengthening of regulatory mechanisms              
              for urban/rural water through the establishment 
              of the Public Utilities Regulatory Commission
 -       Private sector participation in urban water distribution
              including strengthening of the role of small scale
              providers
-           The de-linking of responsibilities for water
             supply and sanitation and the ceding of 

             urban sanitation and public health activities
             to District Assemblies

-           The promotion of district/community

             ownership and management and demand

             responsive approaches 
· Transfer of water supply assets in rural 
             communities and small towns to District 
             Assemblies 


Underlying the process of sector reform in Ghana has been the on-going effort at decentralization. In Ghana the devolution of functions in the WSS sector has illustrated the suitability of the delivery of water and sanitation services to local level ownership and management. Decentralisation has helped to elucidate on: the role of local government in facilitating service delivery (rather than implementation of projects). It has provided the impetus for sustained community driven development and a vibrant private sector for services delivery. 
 The Ghanaian experience in rural and small towns and the variation in performance within various districts shows that within the mandate provided by the on-going decentralisation process, the level of WSS developed is linked closely to level of local capacity. Strengthening local government capacity and finances are key to ensuring improved services delivery, engendering the required partnerships, and ensuring a holistic approach to sector development. Current effort in the community WSS sector are seeking to tackle new challenges in decentralised planning and management of WSS services. Design of new projects are taking a more programmatic approach and incorporating challenges such as transferring of contracting functions from the CWSA-the centralized agency to District Assemblies.  In urban areas, the difficulties with defining and making operational the relations between the public and private partners in the urban water sector has led to a stalled effort at PSP – with experiences that provide deep insight in terms of how the stakeholder partnership can operate. The lessons from Ghana illustrate the difficulties that arise when the PSP is implemented without adequate participation of beneficiaries and the repercussions of failure to adequately address the needs of the poor.  

Role of the Private Sector

Reform in the water and sanitation sector is seeking to promote the involvement of the private sector development and service delivery in both urban, small towns and rural areas. In the rural sector, private sector provision of services has largely been one of the key drivers. The  opportunities in the sub-sector, support from government with capacity building, and the promotion of a transparent competitive environment has led to a successful development of private sector interest and capacity to deliver services. In the urban sub-sector, two key areas relating to the private sector have significance. These are: (i) The on-going PSP effort which will led to private operator in urban water distribution, and (ii) The role of the informal private sector in meeting the needs of the urban poor.
The PSP Process

The public Utilities Regulatory Commission was established in 1998 and regulates GWCL, the para-statal company responsible for water. As part of on-going reforms, a new institutional framework will see the downsizing of GWCL into an asset holding company. GWCL will assist the regulation of two private operators who will operate urban systems throughout the country.  On-going effort to bring in private water operators have met with much resistance despite the strong support for the process by successive governments. The key concern of most stakeholders has been with regard to how the PSP process will serve the poor. A lack of transparency and stakeholder participation of the process has led to serious opposition from civil society organizations. Delays have also been due to opposition from GWCL – who wish to retain more of the role currently slated for the operators. Concern by donors regarding proposed revisions to the original scheme has delayed the implementation of the PSP process. 
The Role of Small Scale Providers

In most urban areas the service gap left by city-wide water agencies have been filled by small scale independent providers (SSPs), mostly tanker services and domestic water vendors for their water supply. The role of this informal sector is even more significant in the sanitation sector where they provide services in latrine construction, manual latrine cleaning, septic tank emptying and management of public latrines. In Accra, the capital city of Ghana, SSPs have since 1997 been legalized. GWCL – the main WSS utility, has entered into contract with water tanker associations. The increased partnership between utility and SSPs has led to greater transparency in prices and improved quality of service. However, two key issues arise out of an analysis of informal service providers: First is the cost of services – despite the improved service, water sold by vendors who receive supplies from SSPs are up to 12 times the costs of tariffs for piped supply. There is the need to further streamline and regulate their activities to ensure increased affordability. A second important issue relates to effectiveness of current self regulating and quality assurance mechanisms and its implication for public health and safety. 

Box 4: PSP - Key Lessons from Ghana

	Generally the key lessons from the PSP process have  been that:

· PSP could be a complicated process with far reaching consequences. Political will is not enough to guarantee successful PSP process.

· Effective communication and consultation strategy with civil society is important. Successful engagement in this area requires a long time frame.

· It is difficult to ensure water supply services are provided by the private sector in a pro-poor way. However PSP efforts are unlikely to work without a commitment to protect low-income consumers. 

· PSP does not always lead to leveraging of financial resources – credit, capita and insurance markets as is often argued. In developing countries like Ghana, the process of PSP does not imply financing problems can be overcome by mobilizing finances from the private sector. 




Given the low capacity and financial resources of the utility, it is likely that dependence on water tanker services will persist for a long time. In the effort to protect the poor and improve access and affordability further studies will be required to better understand their services with a view to ensuring improved, affordable services.

Role of Beneficiaries in Management

The involvement of community in decision making in  urban areas are still very minimal. In rural areas and small towns the reforms in the sector has facilitated increased involvement of communities. New sector  policies and strategies for CWS sector clearly elucidate the role of communities. Overall Ghana’s Community WSS programme has seen considerable successes in developing a strategy which stresses the importance of poor community involvement in decision making about their water and sanitation issues. Some of the important factors that have enhanced community ownership include measures to promote gender equality and community cohesion, stable traditional leadership and respect for ethnic/cultural differences. 
An important recent development in community mobilization has been the high profile given to the challenge of HIV/AIDs. The problem is seen as developmental issue that has implication for various sectors including health, education and water and sanitation. Increasingly the implications of HIV/AIDs are being recognized in policies and programmes. CWSA, the key Sector Agency is increasingly regarding the mainstreaming of HIV/AIDS as a core issue and has incorporated the subject in training of community Watsan Groups.

Box 5: Community Ownership and Management 

	 The peculiarities include:

· Offering a menu of services and trusting communities to choose those services they want and are willing to pay for;

· Emphasis on demand driven approaches that ensure ownership and strong commitment to maintenance – through the collective investment in capital costs (5% of total costs and full funding of O&M costs) 

· The use of district level NGOs to impart project information and build capacity 

· Emphasis on building capacity of community representative groups (Watsan Committees) to plan, monitor and manage their facilities (through their own services and from local private artisans) and also to ensure behavioural change.

· The de-emphasis of communities own in-kind investments e.g. labour, materials and focusing on cash contributions that encourage private sector delivery of goods and services




The experience in the community water and sanitation sector clearly establishes that there is a strong relationship between the level of community organization, empowerment and autonomy and the level of sustainability of water and sanitation interventions. In many ways these same factors are important in determining the ability of communities to access health delivery services and for engendering changes in behavioral patterns that affect health.

Creating Demand

Poor households select their preferred level of service based on the available price and service level combinations. They often choose low-quality services because they have few alternatives and face high marginal costs in improving the level of service.  The experience in Ghana shows that creation of demand for water, sanitation and hygiene will often touch on one or more of the following: (i) conduct of some level of market research, often including a participatory assessment to determine what people want and are willing to pay for (ii) demand generation through marketing and community mobilization (ii) level of affordability among poor communities. 
Market Assessment and WTP Studies.

Market research into WTPS have been increasingly adopted as tools for planning. Participatory demand assessment techniques such as contingent valuation have been widely used since it was first applied in 1990 within the Kumasi Sanitation Project. The experience is that the data gathering and analysis are complex, time consuming and expensive to carry out. Outcomes of these surveys also raise questions about traditional service standards and the definitions of affordability. A recent study in urban areas as part of the PSP process led to the WTP estimates of 5%-7% of total household income. Experience however shows that in poor areas (often  characterized by informal economies - where barter agreements for services provision are widely prevalent), the outcomes of WTPs, translated into ability to pay through formal structures such as water meters could be misleading. In most cases below-cost tariffs for poor households – social tariffs and subsidies are required to ensure affordability. 
Using Marketing Strategies to Generate Demand.

Generally demand for sanitation and hygiene services like handwashing with soap are very low. A key challenge facing the sector therefore is how marketing strategies and promotional campaigns can be used to stimulate demand. Two on-going research projects promise to help develop knowledge in this area:  
· An on-going DFIP project in Ghana with WEDC is aiming to stimulate: demand through appropriate approaches and messages; strengthen the supply of sanitation by encouraging private sector participation; build capacity and monitor the role of local partners. 
· A demonstration Project in Ghana is seeking to combine the expertise and resources of Unilever Ltd- a multi-national soap making firm with the facilities and resources of governments in promoting handwashing in schools.  
Experience from other countries shows that demand for sanitation and hygiene at any time could be due to a combination of factors. These involve situation specific facilitating conditions and local motivating factors that combine to produce a resultant level of demand. The implication is that generating demand for sanitation and hygiene and scaling them up requires exploratory research and strategic promotion. The weak capacity for carrying out these requirements partly account for the lack of success in sanitation programmes. The importance of the two pilot projects therefore does not only lie in the immediate benefits of improved service coverage but also in helping to develop replicable methodologies for demand assessment that can be replicated by local institutions. 
Affordability versus Demand 

In poor communities where cash is scarce, people will only spend money on what they perceive to be high priorities. Making services affordable to poor communities is a key pre-requisite for increased demand and access. A key question that arises therefore relates to how to develop and implement financing mechanisms that address the needs of the poor- especially in urban areas. The situation in Ghana suggests that the targeting of financial resources to the poor is a desirable instrument of policy that need to be pursued if the broad objectives of meeting the goal of universal coverage is to be achieved.   
Box 6: The Effect of high Prices of Services 

	· In the year 2000 a 92% increment in GWCL tarrif saw demand for tanker services decreasing by about 50%.

·  Currently purchasing three buckets of water can cost as much as 20% of the average daily income of a poor household. This is over 10 times the average proportion paid in rich areas served with networks.

· Even where piped systems exist the poor face considerable difficulties in raising capital required for the initial costs of connecting. 

· A sewerage system built in central Accra in the made seventies achieved only 20% of projected connection, largely due the inability of households  to raise cost of connection.

· The CWSA recommends a minimum consumption of 20 l per capita per day with a view to improving public health. Evidence available shows that consumption of this basic level is not achieved due to constraints with meeting user fee requirements. 


Financing

The Ghana Poverty Reduction Strategy document clearly targets improved access to WSS services as an important component – both in monetary terms and in terms of peoples health and opportunities for development. Critical on-going reforms in the Sector are expected to help the achievement of desired impact. However a key constraint in the introduction of sector reform has been the absence of appropriate incentives and financing mechanisms. Public resources have not been adequate for ensuring sustained coverage. Investments in rural areas and small towns are largely driven by donor funds (up to 95% of capital costs).  On-going reforms in the urban sector are counting on $1.3 billion comprising largely of funds from donors and private sector. In tackling the problem of service delivery the key challenges include: (i) how to optimize the willingness of households and communities to pay for services (ii) how to promote local investments through the development of micro-credit schemes (iii) how to design tariff structures and cost recovery schemes that are pro-poor.
Box 7: Financial requirements for WS&S Sector
	Rural Areas and Small Towns Water Supply:

· 5% of capital costs

· user fee (usually charged per bucket) 

· full operation and maintenance costs

Urban Water Supply and Sewerage 

· Full costs of connection 

· Connection fee 

· Monthly tariffs

On-Site Sanitation

· Rural area: 50% subsidy for basic service level

-              Urban; Full cost recovery


Optimizing Willingness to pay 

WTP is influenced by several social, technical and institutional factors. As part of the on-going sector reform the conduct of WTP studies through socio-economic surveys has presented a useful yardstick for determining financing issues in the urban sector. In rural areas and small towns experience has shown that raising the level of WTP requires a strong link with beneficiaries and proper information flow that seeks to clarify financial responsibilities at all stages of the project.
Alternative financial resources

There are success stories of fundraising – both from inside and outside of the community. However there is widespread problem with meeting the initial costs involved in acquiring services – connection costs (which are as high as 10% of mean annual household income) and 5% contributions for to capital costs in rural areas respectively. Rural communities increasingly rely on outside bulk contributions from residents abroad and loans/grants from District Assemblies. Generally development of water and sanitation infrastructure has been stifled by the lack of opportunity for promoting local investment through micro-credit schemes. The potential for alternative financing in poor areas is an important knowledge deficit area that needs to be tackled. 

Tariff structures and options for charges

Existing subsidy mechanisms targeted at the poor to ensure affordability do not always work.  Most houses in low income areas within urban areas are of the tenement type – which comprises several households sharing a compound and often water from a single metered source. In the Asafo area in Kumasi which benefited from a sewerage scheme under the Kumasi Sanitation Project (1989-1994), the average population per house was 63. Under the increasing block rate structure, the large populations lead to large water bills. Thus, poor households are unable to benefit from lifeline tariffs (3000 gallons/month). The economies of scale offered by large tenement households in most poor neighborhoods justifies a review of the wholesale application of the block tariff system in urban areas. Under the on-going PSP, tariff studies have been conducted to obtain a better understanding of the issues.    

Some Key Policy and Knowledge Gaps 

· How multi-donor budget support and emphasis on poverty reduction strategies are influencing sector reform and level of investments. 
· Best practices relating to ‘community contracting’ 

· Social marketing of sanitation and hygiene
· Financing issues including (i) Micro-Finance options for improving water and sanitation infrastructure (ii) Factors that influence costs of services delivered by SSPs and (ii) tariff setting and cross subsidies that are pro-poor  

· Understanding the linkage between  HIV/AIDS and water and sanitation sector 

· Measures that help to make PSPs genuinely pro-poor

· How policy and regulation can help  optimize the role of small scale providers to ensure more affordable services 
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