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EXECUTIVE SUMMARY  

 
Background 

Peace Winds Japan (PWJ) established its presence in Kakuma in 2015, initially focusing on shelter 

projects, it expanded to address water, sanitation, and hygiene (WASH) needs. In 2020, JPF funded 

the ‘Holistic Approach for Improving Living Conditions of South Sudanese Refugees in Kalobeyei 

Integrated Settlement’ project, followed by the ‘Project for Promoting Preventive Behaviour against 

COVID-19’ in 2021. 

This evaluation assesses the sustainability, localisation, and policy alignment of JPF-funded WASH 

interventions implemented in Kalobeyei between 2020 and 2022.  The evaluation is primarily 

anchored in the PWJ Outcome Framework and aims to inform JPF’s multi-year financial support for 

South Sudanese refugee assistance and capture lessons learned to contribute to JPF’s broader 

knowledge-sharing initiatives. 

 
Key Findings 

Sustainability of Water Supply 

• JPF-funded PWJ interventions improved water access through infrastructure expansion, 

strengthened community water governance (WMCs), and school-based water points, 

reducing absenteeism. 

• Sustainability risks remain high, particularly in refugee settlements, where NGO dependence 

persists, and schools lack WASH budgets to maintain infrastructure. 

• Natukobenyo faces worsening water shortages due to unaddressed infrastructure damage, 

highlighting the need for long-term maintenance investment and stronger WMC-county 

collaboration. 

Sustainability of Sanitation & Hygiene 

• Sanitation improvements are evident, but host communities are not yet open defecation free 

and still struggle with latrine access. 

• Hygiene education, CHV engagement, and CLTS follow-up have driven behaviour change, but 

affordability remains a key constraint in host areas. 

• Rising student populations strain school WASH facilities, particularly in Kalobeyei, where 

maintenance is underfunded. 

Sustainability of MHM, SRH & GBV Outcomes 

• Menstrual hygiene product access remains a challenge, especially in host communities, due 

to affordability and the phase-out of school pad distributions. 

• Cultural taboos persist, but awareness programs have improved perceptions. 

• GBV reporting mechanisms remain weak in host communities, limiting survivor access to 

protection services. 

• Only 23% of caregivers understand key MHM aspects, and GBV awareness among 

schoolchildren is lower than among caregivers. 
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Localisation & Governance 

• WMCs, BOMs, CHVs, and hygiene clubs have strengthened local governance, supporting 

WASH service delivery and community participation. 

• Host WMCs show greater independence, managing minor repairs and coordinating with 

county authorities, while refugee WMCs remain NGO-reliant. 

• Cost recovery models vary: Kamnayaep’s monthly fee system ensures maintenance, while 

Natukobenyo's pay-per-repair model struggles with funding shortages. 

• Water governance influences conflict prevention—KV2 faces high vandalism, while KV1 and 

Natukobenyo have seen reductions due to bylaw enforcement and mediation efforts. 

Social Integration & Service Equity 

• Efforts to provide equitable WASH services exist, but refugees benefit more from subsidised 

services, while hosts face affordability challenges. 

• Refugees access free tap stands (94%), while 92% of hosts rely on fee-based kiosks, limiting 

affordability. 

• Only 6% of hosts can afford water fees (vs. 14% of refugees), with 91% of hosts willing but 

unable to pay. 

• Latrine access is inequitable, with 92% of refugees having household latrines compared to 

only 28% of hosts. 

• Misunderstandings of non-subsidised CLTS in Natukobenyo led to unmet expectations for 

latrine construction materials, forcing some to revert to open defecation. 

Challenges in CRRF Implementation 

• Integration of refugee services into national systems remains limited, reinforcing separate 

service models. 

• Local governments struggle to manage WASH infrastructure, raising concerns about their 

capacity to absorb refugee services. 

• Refugees remain fully reliant on NGO-funded O&M, while host communities pay user fees and 

engage with county authorities. 

• PWJ aligned interventions with county priorities in Kamnayaep, but no formal transition plan 

exists for integrating refugee WASH services into local systems. 

Alignment with KISEDP 

• PWJ strengthened local governance (WMCs, CHVs, BOMs) to promote local leadership in 

WASH. 

• Host communities (Kamnayaep) successfully engaged county authorities, while refugees 

remain fully NGO-dependent for O&M. 

• Market-based WASH models remain underdeveloped, particularly in sanitation and hygiene, 

where affordability is a major barrier. 

• Kamnayaep’s cost-recovery system provides a model for sustainability, but no similar 

transition plan exists for refugees. 



 
 

 4 

The Role of JPF Funding 

• Multi-year funding cycles supported gradual project scaling, ensuring continuity beyond 

emergency responses. 

• However, the phase-out of JPF funding created service gaps, particularly in MHM, GBV, and 

SRH. 

• Funding allocations were not always sector-specific, making long-term planning difficult. 

• There is limited data linking JPF funding cycles to long-term WASH sustainability. 

Recommendations 
 
To strengthen sustainability and equity in WASH services, improvements in data management, 

governance structures, and financial models are essential. Robust monitoring and evaluation (M&E) 

systems should be developed to capture objective data on infrastructure functionality, facility usage, 

and market affordability, ensuring evidence-based planning. 

For water sustainability, formal collaboration between Water Management Committees (WMCs), 

county governments, and water utility companies should be expanded to ensure technical support, 

co-funding for repairs, and clear maintenance responsibilities. Solar-powered water systems require 

backup energy solutions (e.g., generators, emergency fuel reserves) to prevent shortages, with user 

fees contributing to sustainability. Strengthening WMC capacity through refresher training on fee 

management and maintenance protocols is necessary, alongside the introduction of scheduled 

servicing, routine inspections, and community-led maintenance tracking. A fixed monthly fee model 

is recommended over a pay-per-repair system to ensure consistent operation and maintenance 

(O&M) funding. For refugee WMCs, a cost-recovery transition plan should be piloted, ensuring 

progressive user contributions, governance training, and integration into county systems for long-

term sustainability. 

For sanitation sustainability, greater engagement with MoH, Boards of Management (BoMs), and 

Community Health Volunteers (CHVs) is needed to support CLTS and SLTS follow-up, maintenance 

training, and the development of standard operating procedures (SOPs) in schools and communities. 

Schools must integrate WASH spending into budgets to ensure effective O&M, and further research 

on market-based sanitation affordability is required to improve long-term financial viability. 

For MHM and GBV, efforts should prioritise affordable menstrual product access by subsidising or 

locally producing reusable pads to reduce dependence on external aid. Strengthening GBV reporting 

structures in host communities is also necessary. CHVs play a critical role in both schools and 

communities and should be leveraged through women’s groups and school hygiene clubs to reinforce 

MHM and SRH awareness, ensuring sustained knowledge and behaviour change. 
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ACRONYMS 
 

BOM      Board of Management 

CBI         Cash-Based Intervention 

CLTS       Community-Led Total Sanitation 

CRRF      Comprehensive Refugee Response Framework 

EQ     Evaluation Question 

FGD        Focus Group Discussion 

GCR        Global Compact on Refugees 

GBV        Gender-Based Violence 

HH          Household 

JPF          Japan Platform 

KISEDP   Kalobeyei Integrated Socio-Economic Development Plan 

KV       Kalobeyei Village 

KII            Key Informant Interview 

MHM      Menstrual Hygiene Management 

ODF         Open Defecation Free 

PWJ         Peace Winds Japan 

SLTS         School-Led Total Sanitation 

SRH           Sexual and Reproductive Health 

WASH      Water, Sanitation, and Hygiene     
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1. INTRODUCTION 

1.1 Background 

Since the early 1990s, Kenya has served as a refuge for individuals fleeing conflict and instability in 

neighbouring countries, including South Sudan. As of December 2022, Turkana County hosted 153,384 

refugees across the Kakuma Camps and the Kalobeyei Integrated Settlement. Situated in a semi-arid 

region, Turkana County has traditionally relied on pastoral livelihoods, which have become 

increasingly vulnerable to climate-related shocks and resource scarcity. Despite hosting a significant 

refugee population, the county has historically been marginalised within national development 

processes. 

In 2015, the Turkana County Government and UNHCR launched the Kalobeyei Integrated Socio-

Economic Development Programme (KISEDP), a 15-year, multi-sectoral initiative designed to promote 

self-reliance among refugees and host communities. The Kalobeyei Settlement, established 40 km 

northwest of Kakuma, was conceived as a model for integrated development, marking a shift from 

Kenya’s traditional encampment policy to an area-based approach that fosters refugee inclusion. 

KISEDP is currently in its second phase (2023–2027), continuing its efforts to integrate refugee and 

host populations into shared service delivery systems and livelihood opportunities. 

The establishment of Kalobeyei preceded key international frameworks, including the 2016 New York 

Declaration for Refugees and Migrants and the 2018 Global Compact on Refugees (GCR). Kenya later 

became one of 15 pilot countries for the Comprehensive Refugee Response Framework (CRRF). KISEDP 

is aligned with the CRRF, GCR, and IGAD’s regional initiatives promoting refugee inclusion in social and 

economic systems. The Kalobeyei Settlement has since been recognised as a model for CRRF 

implementation in Kenya, with plans to replicate similar approaches in Kakuma and Dadaab. 

Since 2006, Japan Platform (JPF) has supported Japanese NGOs in responding to the chronic 

humanitarian crisis in South Sudan, maintaining its annual funding commitment to the South Sudan 

refugee programme. This sustained engagement has included funding for humanitarian interventions 

in Kalobeyei and Kakuma, through its member NGO, Peace Wings Japan (PWJ), as part of broader 

efforts to improve access to essential services and promote self-reliance among refugee and host 

communities. 

 

1.2 Project Context 

Peace Winds Japan (PWJ) established its presence in Kakuma in 2015, delivering shelter projects to 

support the growing refugee population. Over time, PWJ broadened its activities to address critical 

water, sanitation, and hygiene (WASH) needs through UNHCR and JPF-funded interventions. In 2020, 

the JPF-funded ‘Holistic Approach for Improving Living Conditions of South Sudanese Refugees in 

Kalobeyei Integrated Settlement’ project was rolled out, followed by the ‘Project for Promoting 

Preventive Behaviour against COVID-19 in Kalobeyei Refugee Settlement, Kakuma Refugee Camp 

and Host Community’ emergency project in 2021.   



 
 

 7 

1.3 Project Summary  

Between 2020 and 2022, PWJ implemented two JPF-funded WASH projects in Kalobeyei Integrated 

Settlement: 

1.     Project 1281: Holistic Approach for Improving Living Conditions of South Sudanese 

Refugees in Kalobeyei (30th November 2020 - 31st December 2021).  

This project aimed to improve the living conditions of refugees and host communities 

through the following activities: 

○ Component 1 - Improvement of living conditions: Constructing permanent shelters 

with household latrines (70 units). 

○ Component 2 – Improvement of accessibility to water: Expanding water infrastructure 

through the installation of 4.5 km of water pipeline, 80 water taps, and 2 water kiosks. 

○ Component 3: Comprehensive sanitation improvement: Promoting improved hygiene 

practices at household level through community-led total sanitation (CLTS) and 

implementation of post-ODF strategy.  

○ Component 4 - School Led Total Sanitation: Promoting improved hygiene practices 

through the School Led Total Sanitation (SLTS) approach, WAHSWASH outreach 

activities, and menstrual hygiene management (MHM) workshops.  

  

2.     Project 1302:  Promoting Preventive Behaviour Against COVID-19 (31st March 2021 -14 

February 2022) 

This project sought to reduce the spread of COVID-19 and promote preventive 

behaviours through: 

○ Component 1 - Prevention of COVID-19 and its secondary impact on early pregnancy 

among school-going girls: Community engagement and awareness campaigns 

targeting refugees and host communities, training community leaders as risk 

communication champions, and conducting educational activities on COVID-19 

prevention, teenage pregnancy risks, and safe hygiene practices. 

○ Component 2 - Construction and Maintenance of Hand Washing Facilities: Installing 

and rehabilitating 32 permanent handwashing facilities in schools with hygiene 

messaging. 

 
This evaluation will serve as a post-project assessment of the aforementioned projects. 
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2. EVALUATION PURPOSE AND SCOPE 

2.1 Evaluation Purpose 

The purpose of this evaluation is to assess the sustainability, localisation, and policy alignment of PWJ's 

WASH interventions funded by JPF and implemented in Kalobeyei between 2020 and 2022. It 

examines the extent to which project outcomes have been sustained beyond the project lifecycle, the 

role of local actors in these processes, and the alignment of interventions with national and 

international frameworks such as the CRRF and KISEDP. The evaluation is primarily anchored in the 

PWJ outcome framework, which was jointly developed with the Norwegian Refugee Council (NRC) to 

support KISEDP’s goal of sustainable, integrated WASH service delivery in Kalobeyei. It aims to 

generate insights to guide JPF’s annual funding approach, provided within a multi-year financial 

commitment for the South Sudan refugee assistance programme and will capture lessons learned to 

contribute to JPF’s broader knowledge-sharing initiatives. 

for the South Sudan refugee assistance programme and will capture lessons learned to contribute to 

JPF’s broader knowledge-sharing initiatives. 

The evaluation is guided by the following key questions: 

1. Sustainability and localisation 

1.1. To what extent are the outcomes achieved by the JPF-funded projects likely to be sustained 

beyond the life of the projects? Why so? What are the enabling and constraining factors that 

influenced sustainability of outcomes achieved during the lifetime of the project?  

1.2. To what extent have local knowledge, capacities, ownership, and systems been harnessed by 

the JPF-funded projects to achieve and sustain the outcomes assessed? In what ways? Have 

there been any missed opportunities to involve local actors or build on their knowledge, 

capacities, ownership and systems? Why so?  

 

2. Alignment with CRRF in terms of social integration of refugees and host populations 

2.1. How equitably have the JPF-funded projects involved and benefited refugees and host 

populations? How do the target refugees and host populations respectively assess relevance 

of the JPF-funded projects to their current and long-term needs, interests and aspirations? In 

what ways, if any, have the projects influenced perceptions of the target refugees and host 

populations of each other?  

2.2. In what ways have the JPF-funded projects taken advantage of the policy and institutional 

environment created under the CRRF in the benefit of the target refugees and host 

populations? What is it that a “whole of society” approach has enabled the projects to do 

that would have not been possible under the encampment approach? Have there been any 

missed opportunities to maximize the benefits of CRRF for the refugees and host 

populations?  

2.3. What have been specific contributions of the JPF-funded projects to KISEDP, both intended 

and unintended? How effectively have the projects linked humanitarian assistance to 
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development in enabling self-reliance of refugees, progressively reducing their dependency 

on humanitarian support?  

 

 
3. Alignment of JPF’s funding mechanism with GCR and the localization agenda 

3.1. How has JPF’s annual funding scheme and financing modalities facilitated or hindered 

sustainability and localisation, as assessed under 1.1-1.2, and alignment with CRRF, as 

assessed under 2.1-2.3?  

 

2.2  Evaluation Scope  

Nexus Research and Consulting has been contracted by JPF to conduct a Post-Project Evaluation of 

the JPF-funded WASH Interventions in Kalobeyei Integrated Settlement, Kenya.  

The evaluation will assess the contribution of JPF-funded PWJ WASH projects in Kalobeyei, 

implemented between 2020 and 2022, to the outcomes outlined in the PWJ outcome framework. The 

analysis will rely on pre-existing primary data collected in January-February 2024 by a previous 

consultancy, including quantitative and qualitative data.  

As outlined in the ToR, Nexus Evaluation Team reviewed and validated the existing indicator data in 

accordance with PWJ’s Outcome Framework and prepared an evaluation report presenting the 

findings, along with practical, evidence-based recommendations to support future WASH 

programming and decision-making.  
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3. METHODOLOGY 

A mixed-methods approach was employed for this evaluation, combining quantitative and qualitative 

data collection methods. This included household and school survey questionnaires, Key Informant 

Interviews (KIIs), and Focus Group Discussions (FGDs). The methodology aimed to triangulate findings 

across diverse respondent groups to assess the sustainability and localisation of WASH services, which 

is in line with the evaluation questions and PWJ’s outcome framework. 

The indicators used for this evaluation were derived from the outcome framework collaboratively 

developed by the Norwegian Refugee Council (NRC) and PWJ and later refined by the initial 

consultancy firm. This outcome framework subsequently informed the design of the data collection 

tools and guided the data collection process. 

The data utilised for this evaluation was collected before the commencement of this consultancy by 

the previous consultancy firm. As no new primary data collection was possible within the scope of this 

evaluation, the analysis relied entirely on the existing datasets. Discrepancies were identified upon 

review, necessitating methodological adaptations before analysing the data. 

3.1  Data Quality Review and Validation 

● Indicator realignment: A systematic review of all 81 indicators in the Outcome Framework 

was conducted to assess data availability (presence of quantitative, qualitative, or secondary 

data), data type (alignment between indicator type and available data), and data quality 

(consistency, completeness, and reliability). Following this assessment:  

 

o Twenty-eight indicators remained unchanged, as they had valid and relevant data. 

 

o Twenty-nine indicators were reworded to align with available data while maintaining 

relevance to the evaluation objectives. This included adapting numerical indicators 

that only had qualitative data and refining indicators where partial data was available. 

 

o Twenty-four indicators were excluded due to the absence of valid or relevant data. 

 

 

● Primary data cleaning and integration: Quantitative datasets were manually cleaned, 

including reformatting, correcting inconsistent responses, and excluding invalid entries. 

Qualitative transcripts were manually reviewed to address duplications, misattributions, 

missing transcripts, and incomplete responses.  

 

● Secondary data validation: Secondary data used and referenced in the indicator data was 

crosschecked with the desk review documents made available, which revealed the absence of 

several key documents. The implications of this gap for findings triangulation are discussed in 

the limitations section. 
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These adjustments were essential to align the analysis with the intended outcome framework and 

ensure that the findings reflect the available data as accurately as possible. The limitations arising 

from the integrity issues and missing data are discussed in the limitations section.  

Following these adjustments, an evaluation matrix was developed to assess data availability and 

alignment with the evaluation questions, providing insight into whether and to what extent the 

available data can adequately address these questions.  

Throughout this process, JPF was consulted to ensure that any adaptations remained aligned with the 

evaluation's objectives and the overarching outcome framework. 

3.2 Data Analysis 

The following data sources were analysed to inform the evaluation. 

● Quantitative data 
 

o Household survey: 304 respondents (224 refugees, 80 host community residents) 
from the following villages: Kalobeyei Villages (KV) 1, 2, and 3 which are refugee 
villages, and Kamnayaep, and Natukobenyo which are host community villages.  
 

o School survey: 200 respondents (180 refugee children, 20 host community children) 

from Future and Kalobeyei Primary Schools, both in refugee villages, and St. Kizito, 
based in a host community village (40 responses from Natienkar School, Kakuma, 
were excluded as they were outside the sample area.) 
 

● Qualitative data:  
o Number of FGDs: Community (8), School children (6), School board of management 

(BOM) (1), Community Health Volunteers (2). Three community FGDs were excluded 
due to misattribution and duplication. The two BOM FGDs, both from Kalobeyei 
School but misattributed to another school, were analysed together to consolidate 
insights. 
 

o  Number of KIIs: Community leaders (4), School Heads (3), Water Management 
Committee (4)), Turkana MoH (1), PWJ Kenya staff (3), JPF (1). 

 
 

● Desk review documents made available to Nexus:  
o  Project documents (1281, 1302):  Project reports, financial reports, endline reports, 

and activity documents.  
 

o JPF funding policy and strategy documents: funding allocation, grant guidelines, and 
program decision making.  
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o Institutional Policy and Planning Documents: Kenya Shirika Plan Draft 20231, KISEDP I 
comprehensive document2, CRRF – Kenya 2019 (ODI).3 

Qualitative data analysis: This involved a systematic, multi-step process to ensure the accuracy, 

reliability, and relevance of the findings. Transcripts from FGDs and KIIs were manually reviewed to 

verify accuracy, correct misattributions, and identify duplication. Invalid or duplicated transcripts were 

excluded and documented in a data log shared with the JPF. A deductive coding approach, using the 

predefined indicators outlined in PWJ’s outcome framework, was applied, with data manually coded 

and extracted in Excel. Thematic insights were then synthesised and triangulated with quantitative 

findings to validate trends and support reliable, indicator-aligned conclusions. 

Quantitative data analysis: HH and school survey datasets were managed in Excel and cleaned, 

processed and analysed using SPSS and STATA.  Data integrity checks were conducted to address 

formatting issues, misaligned variables, and inconsistent responses. Missing or invalid data points 

were removed, with all exclusions documented for transparency. Cross-tabulations were applied to 

disaggregate findings by demographics and gender where relevant. The analysis focused on aligning 

the cleaned datasets with PWJ’s outcome framework, ensuring that findings were reliable, 

disaggregated where necessary, and directly linked to the indicators. 

Desk review of secondary data: This was conducted to provide context and support triangulation with 

primary data findings. During the validation process, several referenced documents were found to be 

unavailable, limiting opportunities for secondary data triangulation. Details of the missing documents 

and the implications for the findings are outlined in the limitations section. 

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 
1 Government of Kenya & UNHCR, SHIRIKA Plan (Socioeconomic Hubs for Integrated Refugee Inclusion in 
Kenya) draft, July 2023 
2 UNHCR, KISEDP I Comprehensive Document, 2019 
3 Overseas Development Institute (ODI), The Comprehensive Refugee Response Framework: Progress in Kenya, 
September 2019 
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3.3 Limitations 

Key limitations have impacted the evaluation and should be considered when reviewing its results:  

● Outcome framework misalignment: The evaluation was structured around the 

aforementioned evaluation questions (EQ), with the PWJ Outcome Framework serving as a 

secondary reference for indicator selection and data triangulation. However, misalignments 

between the framework, indicators, and EQs complicated the analysis. Cross-referencing 

across themes and indicators was applied to maintain analytical coherence.  

● Retrospective data and indicator constraints: The evaluation relied on pre-existing datasets 

not originally designed for the evaluation framework. This created data gaps, incompatible 

formats, and indicator adjustments created analytical challenges, prompting a focus on key 

indicators to maintain integrity within the limited timeline. 

● Sector-specific data limitations: The data collection process presented challenges due to 

limited documentation of sector-specific methodologies, including  technical observations for 

WASH infrastructure and qualitative data collection process, and thus potentially affecting the 

consistency of tool application and the reliability of insights, particularly regarding 

infrastructure performance and community engagement.  

● Data integrity: The evaluation faced significant data quality challenges, including 

misattributed, duplicated, and incomplete qualitative transcripts, as well as contradictory 

responses. These issues, along with gaps in quantitative data, necessitated manual cleaning 

and increased reliance on qualitative insights and proxy indicators to approximate numerical 

result.  

● Missing data: The evaluation was constrained by the absence of key data sources, limiting the 

ability to verify findings through objective assessments. Missing data included: 

o Infrastructure data: Lack of project-level M&E records and technical infrastructure 

assessments (e.g., water point distribution, functionality, maintenance history, and 

availability) restricted analysis of service continuity, durability, and equitable access 

(e.g., users per water point). 

o Institutional data: Absence of documentation from the Ministry of Environment and 

sub-county authorities hindered the evaluation of regulatory frameworks, financial 

mechanisms, and long-term institutional sustainability of community water and 

sanitation management. 

o Market data: Limited information on private-sector engagement, pricing structures, 

and regulatory support prevented a full assessment of market-based WASH service 

provision and affordability dynamics. 
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● Recall bias: The concurrent implementation of WASH projects by other actors in Kalobeyei 

complicated the attribution of outcomes specifically to the JPF-funded interventions. 

Respondents occasionally conflated activities and results across different projects, which may 

have led to inaccuracies in self-reported outcomes (e.g. KV1 water responses, WMCs, and 

water interventions in schools attributed to PWJ).  

● EQ 3: The evaluation lacked sufficient data to fully assess JPF’s funding alignment with the 

GCR and localisation agenda. Findings rely on informant perspectives, which were general 

with no direct data linking JPF’s funding cycles to WASH service sustainability or long-term 

outcomes. 

 

 

4. FINDINGS 
 
The following section presents the findings of this evaluation, structured by the three Evaluation 

Questions (EQs) and sub-questions, while referencing relevant indicators and themes from the PWJ 

Outcome Framework. The findings integrate quantitative, qualitative data, and secondary data to 

assess the sustainability, localisation, social integration, and alignment of JPF’s funding mechanisms 

with global frameworks. 

 

 

4.1 Sustainability and Localisation  

This section examines the sustainability and localisation of JPF-funded WASH interventions across 

community and school settings. Findings are structured as follows: 

1.1 Sustainability of outcomes beyond the project lifecycle 

● Water supply (community and school based) 

● Sanitation and hygiene (community and school based) 

● MHM and GBV initiatives ((community and school based) 

1.2 Localisation and community ownership 

● Community-level governance (water and sanitation) 

● School-level governance 
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4.1.1 Sustainability of outcomes beyond project life 
 

Water access and usage  

PWJ’s 1281 project aimed to enhance water access by expanding supply networks, installing and 

repairing tap stands in refugee settlements, establishing water kiosks in host communities, and 

training water management committees (WMCs) for community-based WASH service management. 

Community water access  

The main water sources reported by respondents were tapstands and water kiosks. Tapstands were 

the primary water source for 72% (219) of respondents, including 94% (206) from refugee settlements 

in Kalobeyei Villages (KV) 1, 2, and 3, and 6% (13) from host communities in Kamnayaep and 

Natukobenyo. Water kiosks, mainly installed in host communities, were the primary water source for 

18% of respondents (48), of which 92% (44) were from host communities (59% from Kamnayaep and 

33% from Natukobenyo), and 8% (4) were from refugee communities. Surface water was the main 

source for 9% (27) of respondents, including 45% from refugee settlements (KV1 and KV2) and 55% 

from host communities in Natukobenyo. Community discussions reveal that surface water is used as 

a coping mechanism when water infrastructure is non-functional. In Natukobenyo, unaddressed 

damage to a main water line from road construction left some kiosks inaccessible, forcing residents to 

rely on alternative water sources “Yes, last year, we had water at the kiosk, but after that, we 

stopped receiving any because the contractors working on the tarmac road damaged the pipes and 

have not repaired them” and respondent confirmed: "During the rainy season, we get enough water 

for the house from the river. But during the dry season, it's difficult to get water." 

In terms of ease of access, 71% of tapstand users and 63% of kiosk users reported easy or very easy 

access. Around 68% (84/123) of female tapstand users, all from refugee areas except 1, reported high 

ease of access. Female kiosk users make up 25/48 users, of which 64% (16) reported their access as 

easy or very easy. However, infrastructure challenges persist, with 29% of kiosk users and 22% of tap 

stand users facing difficulties. Persons with Specific Needs (PWSN), 62% of tap stand users reported 

ease of access, though many rely on community assistance for water collection.  

Across intervention areas, respondents reported satisfaction with the water quality of kiosks (88%) 

and tapstands (85%).  
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Water usage has increased in refugee settlements and some host communities such as Kamnayaep, 

particularly for hygiene and household cleaning. In Kamnayaep, residents reported higher water use 

due to functional kiosks, contributing to improved hygiene and school attendance. Similarly, in KV1 

and KV3, households reported increased water consumption due to taps installed within compounds. 

Respondents in Kamnayaep noted a significant improvement in access since 2021, stating "Before, we 

had to dig for water or collect rainwater for drinking and bathing. Now, things have changed—we 

use soap to bathe and wash clothes, and children go to school clean." 

In contrast, Natukobenyo residents reported a decline in water availability, referencing the outcome 

of the aforementioned the longstanding infrastructure damage "We started lacking water last year. 

From 2021 to 2022, Peace Winds supplied water twice a week, but the tank was small. Now, we 

have gone one and a half years without kiosk water." 

In KV2, rapid population growth has increased water demand, forcing more conservative usage "Due 

to population increase, we use water sparingly compared to when the population was lower. Before, 

people could store water in provided tanks inside their homes, but now the tanks are empty." 

Although water usage has risen in some areas—partly due to greater hygiene awareness and improved 

water availability—supply constraints persist in certain communities, driven by population growth, 

refugee influx, and infrastructure limitations. To cope, households ration water and rely on surface 

sources for non-drinking needs. A small number of refugees and host community members engage in 

inter-community water sharing, with refugees accessing kiosks and hosts using tap stands. 

Community satisfaction with paid water services is mixed. Kiosks operate on a fee-based system, 

with 88% of respondents expressing satisfaction with water quality. However, dissatisfaction is higher 

for water volume (35%) and cost (39%). Satisfaction levels vary by location—Kamnayaep residents 

report higher satisfaction due to greater access to kiosks as their primary water source, while 

Natukobenyo residents express greater dissatisfaction, citing infrastructure challenges, reliance on 

surface water and private kiosks, and concerns over service quality and affordability. Despite this, 91% 

(73/80) of host members stated they were willing but unable to pay for water services, this was 78% 

(174/224) for refugees. Only 14% refugees (32) and 6% (5) of hosts are willing and able to pay. A small 

number of respondents were either able but unwilling to pay, or neither willing nor able. 
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Comparisons to 2022 Endline Findings 

Comparison with the 1281 endline data, conducted in 2022, shows some improvements for in some 
communities, yet challenges persist others.  

 
Figure 1  Community perceptions of water supply (tapstands) pre and post-PWJ intervention4 

 

 

Figure 2  Community perceptions of water supply (water kiosks) pre and post-PWJ intervention 

 

 
4 Post intervention refers to the timeframe during which the evaluation data was collected   
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In 2024, 78% of kiosk users and 68% of tap stand users reported increased household water usage; 

of those reported increase use amongst kiosk users, Kamnayaep 55%, while 45% for Natukobenyo. 

This 2022 findings, 75% of refugees and 45% of host community respondents agreed or strongly 

agreed that water use had increased, due to irregular supply. 

Decrease of distance to water points was reported by 73% of kiosk users (35/48) and 77% of tap stand 

users (119/155). In the 2022 endline data, 95% of hosts (19/20) and 68.75% of refugees (55/80) 

reported improved access.  

Reported water availability: 89% of tapstand users and 78% (38/48) of kiosk users reported 

improvements; of those who reported improvements, 66% were from Kamnayaep, 21% from 

Natukobenyo, 13% were refugees. In 2022, 90% of Kamnayaep and 60% of Natukobenyo respondents 

disagreed that water availability had improved. While there have been significant improvements in 

Kamnayaep, the data confirms the ongoing challenges in Natukobenyo, with respondents citing 

worsening shortages since 2023 due the unaddressed infrastructure damage. 

Access for PWSN has shown positive trends, with 80% of kiosk users and 77% of tap stand users 

reporting improved access. Endline data indicates 5/9 host and 12/25 refugee respondents agreed or 

strongly agreed that access for PWSN improved.  

Water access at school level 
 

All students reported having access to tap water at school, with 11% also accessing it at home. The 

majority (71%) described access as easy or very easy, with satisfaction levels 12% higher in host 

communities than in refugee areas, and 68% of female students report easy or very easy access, 

compared to 75% for boys. 

However, 22% of students faced difficulties, citing shortages (68%), long queues (43%, with an average 

24-minute wait), and discrimination by older male students (14%). Among those experiencing 

shortages, 60% reported them occurring 1-2 times a week, while the rest faced them at least three 

times weekly. To cope, students carried water from home (27%), fetched from neighbours (30%), or 

sought water from parishes (20%). 

However, in Kalobeyei (refugee school), dissatisfaction was widespread due to an insufficient number 
of taps and frequent shortages. One student explained, “Due to inadequate water supply, there is 
often competition and conflict among students to access water.” Water shortages also pose safety 
risks for girls. As one noted, “When there is no water at school, girls go far to look for it, and it's not 
safe.” 

The challenges mentioned reflect broader community struggles, particularly as population growth, 

including refugee influx, and seasonal variations such as dry seasons or droughts, strains available 

resources. However, the availability of school-based water infrastructure is a critical factor in reducing 

absenteeism. Schools with better water storage and supply systems report fewer instances of students 

missing school to fetch water.  
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Water-fetching responsibilities significantly impact school attendance across refugee and host 

communities. Quantitative data from both household and school-level assessments indicate that 90-

91% of students fetch water for their families in their community areas, with no major differences by 

refugee/host status, gender, or disability. Among these students, 34% reported missing school due to 

water-fetching, with girls (39%) slightly more affected than boys (29%). Absenteeism was frequent, 

with 48% missing school once a week and 47% missing 2-3 times weekly. 

Figure 3  School children's perception of water access, availability, and impact on attendance 

 

                            

Qualitative insights reinforce the link between water availability and school attendance. In St. Kizito, 

a host community school, students attributed reduced absenteeism and dropouts to improved water 

access “Yes, we are satisfied. It has reduced absenteeism and school dropouts as students no longer 

need to leave the school premises to search for water.” Similarly, Future School students expressed 

contentment, noting their water supply was sufficient, preventing class absences. 
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Overall, the interventions have improved water access in communities and schools, though the 

sustained results vary between locations. Key enablers include proximity, functionality, and the 

increased availability of water infrastructure. Refugee areas report higher levels of access to clean 

water but continue to face pressure due to population growth and frequent shortages. In host 

communities, Kamnayaep has experienced improved access post-intervention, relying primarily on 

kiosks and refugee tap stands during shortages. In contrast, water access in Natukobenyo has 

deteriorated due to unresolved infrastructure damage, which remains the primary barrier to 

availability. Community coping strategies include water sharing within refugee compounds, fetching 

water from neighbouring areas (e.g., from host to refugee communities and vice versa), and using 

surface water sources such as rivers and ponds. Additionally, school-based water infrastructure has 

contributed to reduced absenteeism by ensuring a more reliable supply. The impact of community 

decision-making structures on water access is discussed in section 4.1.2 on Localisation. 
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Sanitation and Hygiene  
 
PWJ implemented permanent home latrine construction as part of the cash-based intervention for 

shelter, Community-Led Total Sanitation (CLTS), and School-Led Total Sanitation (SLTS) initiatives 

under Project 1281 to improve sanitation and hygiene sustainability. CLTS focused on empowering 

community facilitators to mobilize households in adopting improved sanitation practices and ensuring 

post-ODF sustainability, while SLTS targeted schools to reinforce hygiene behaviours among students. 

Additionally, under Project 1302, PWJ introduced handwashing infrastructure and hygiene promotion 

as part of the COVID-19 response, aiming to create safe and inclusive hygiene environments in both 

community and school settings. 

 
Community Sanitation and Hygiene Practices 

Latrine access:  Latrine access – defined here as the ease of using either home or public latrines - 

varied significantly between refugee and host communities. Among all respondents, 70% reported 

easy or very easy access to latrines, with refugees experiencing significantly higher ease of access 

compared to host community members. While 64% of refugees found latrine access easy or very easy, 

only 6% of host respondents reported the same. Conversely, host respondents faced more challenges, 

with 46% rating access as not easy compared to 5% of refugees. In terms of accessibility to functional 

household latrines, 75% of respondents reported access to a household latrine, with a significant 

disparity—only 28% of host respondents had access compared to 92% of refugees.  

Qualitative findings from community discussions and the Ministry of Health (MoH) on CLTS confirmed 

these disparities. Most respondents in the Kalobeyei Villages (refugees) stated they had access to 

household latrines. The Turkana MoH also stated that “in Kalobeyei settlements, individual latrine 

coverage is over 90%” highlighting widespread latrine ownership among refugee households. 

However, in Natukobenyo, respondents expressed frustration over perceived unfulfilled 

commitments from PWJ regarding latrine construction materials. MoH Community Health Workers 

(CHVs) echoed this concern “Peace Winds' promise to provide building materials remains unfulfilled, 

leaving some families with pits awaiting materials.” Many households dug latrine pits expecting 

support, but slabs, poles, and iron sheets were never delivered. Those who could afford it built proper 

facilities, while others continued practicing open defecation. 

 

While CLTS is founded on the principle of no hardware subsidies and relies on local community 

facilitators supported by low-cost training—an approach PWJ adopted in Project 1281, Component 3, 

all Kalobeyei refugee communities, and Natukobenyo host community explicitly reported either 

receiving or being promised latrine construction materials such as slabs, poles, and sheeting. It 

remains unclear whether this stems from intervention overlap with another organization, recall bias, 

or a misinterpretation of PWJ’s commitment to a non-subsidized CLTS approach.  
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Figure 4 Ease of latrine access amongst female host and refugee respondents 

 

 

 

 

 

 

 

 

When disaggregated by gender, 88% of female refugees reported easy or very easy access to latrines 

at home, whereas only 18% of female host respondents reported the same. Among female host 

respondents, 48% found access difficult, compared to just 3% of female refugees. Safety concerns also 

emerged as a barrier, particularly among female respondents in Kamnayaep, where some expressed 

fear of walking alone to latrines at night. PWSN also faced barriers in latrine access. While 54% of 

PWSN respondents found access easy or very easy (all from refugee areas), and 23% reported 

difficulties (all from host community).  

Additionally, maintenance challenges were highlighted across both refugee and host communities. 

Many latrines fill up quickly, necessitating new construction rather than maintenance, due to their 

simple pit latrine design, which does not allow for desludging. One respondent mentioned that there 

was a lack of desludging. Of the 57 CLTS participants, 15% (9) reported no longer using (household) 

latrines. During community FGDs, some respondents cited a lack of available and functional latrines 

as the reason for reverting to open defecation. This was particularly evident in host communities such 

as Natukobenyo, where FGD participants attributed the lack of maintenance to the prevalence of 

temporary latrines that cannot be desludged, as well as financial constraints impeding the 

construction of new latrines.   

Household decision-making on latrine construction is primarily male-led, with 79% of respondents 

reporting men as the primary decision-makers. However, 56% also report that women play a role in 

decision-making. Among heads of household, 8% (15) are both willing and able to pay, including 5% 

(9) of men and 3% (6) of women. A majority, 85% (157), are willing but unable to pay, evenly split 

between men and women. A small percentage, 3% (6), are uncertain, and 3% (5) are neither willing 

nor able. Community-wide willingness to pay for sanitation services, including construction and 

maintenance, was 9% (27 respondents), while 91% were willing but unable to afford it. 
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Satisfaction and awareness of market-based sanitation services is low, with a large portion of 

respondents unaware of available services. Respondents were refugees and host community 

members who own a latrine or want to own a latrine. For latrine construction and repair services, 11% 

of respondents are satisfied, while 15% are dissatisfied, and 63% are unaware of these services. 

Similarly, 19% are satisfied with the availability of latrine construction materials, while 29% are 

dissatisfied, and 41% are unaware. Desludging services have the lowest satisfaction, with only 3% 

satisfied, 12% dissatisfied, and 78% unaware of available services, highlighting a major gap in 

accessibility. 

Post-ODF endline data comparison 

Figure 5 Responses to Post-ODF related questions in line with 2022 endline survey 

 

The hygiene intervention under the post-ODF strategy shows mixed results in comparison to the 2022 

endline data. Overall, there have been notable improvements in some areas, while others have seen 

slight declines, indicating the need for continued efforts to reinforce hygiene practices. 

• Participation of men and boys in sanitation and hygiene activities has increased, with 80% 

of respondents in 2024 confirming improvements, compared to 71% in 2022. Of those who 

agreed or strongly agreed, 54% were female, and 46% were male. This suggests both 

increased hygiene awareness and a shift in household sanitation responsibilities. During a 

focus group discussion (FGD) in Natukobenyo, a male participant noted that after PWJ 

provided water and training on toilet construction, they were taught to maintain a clean 

environment, and now, most homesteads are visibly cleaner. 

• Open defecation reduction has shown significant improvement. From the total refugee 

respondents, 88%, agreeing that open defecation has decreased, while 58% of host 

respondents agreed with the statement. There is no directly comparable figure from 2022, 

qualitative feedback from Kamnayaep highlights that community health workers from MoH 

played a role in educating residents on the importance of toilet use. 
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• Food safety and contamination prevention - there has been a slight decline from 93% 

agreement in 2022 to 84 percent in 2024. While this remains a strong positive outcome, it 

suggests that continued reinforcement of safe food handling practices may be necessary. 

• Handwashing practices have remained stable, with 85% of respondents in 2024 strongly 

agreeing that their handwashing behaviour has improved, compared to 86% in 2022. However, 

qualitative data indicates disparities in practice. Residents of KV1 report consistent 

handwashing before eating and after using the latrine, with sufficient water and soap available. 

In contrast, respondents from KV2, Kamnayaep, and Natukobenyo noted that while they 

regularly practice handwashing, soap availability remains a challenge. Lack or limited water 

supply is cited as an additional barrier to handwashing practices in Natukobenyo. 

• Household solid waste management has seen a decline, from 93 percent in 2022 to 85 

percent in 2024. This may indicate challenges in waste collection and disposal that need to be 

addressed to sustain previous improvements. 

• Cleaning of water containers also saw a decrease, with 83 percent of respondents in 2024 

confirming improvement compared to 89 percent in 2022. Despite this, community health 

volunteers (CHVs) and health workers in KV2 and host communities have played a key role in 

reinforcing hygiene education, as noted by several respondents. 

• Water treatment for drinking and cooking has seen the most improvement, rising from 71 

percent in 2022 to 84 percent in 2024. This suggests that hygiene education has effectively 

influenced safe water practices. Several respondents acknowledged the role of PWJ in training 

households on maintaining hygiene and the importance of water treatment. 

Overall, the data indicates that hygiene education and community engagement have contributed to 

sustained positive behaviours, with community health workers (CHV) playing a critical role in 

reinforcing these practices. However, slight declines in areas such as food safety, waste management, 

and access to soap, may suggest the need to sustain hygiene messaging through CHVs to maintain and 

further improve hygiene outcomes. 
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School Sanitation and Hygiene Practices 
 
Overall, 90% of students reported easy or very easy access to latrines, with no notable differences 

based on gender or disability. Among the small percentage who faced difficulties, cleanliness was the 

main issue. Solid waste management has also improved, with 93% of students stating conditions were 

better compared to the previous year. Improvements were also noted in hygiene, access to 

information, and cleanliness with over 90% agreement across these indicators. 

 
 
 

Figure 6 School children self-reporting on sanitation and hygiene outcomes 

Student participation in school hygiene maintenance increased, with 88% agreeing or strongly 

agreeing that boys and girls are more engaged in cleaning and maintaining toilets, tap stands, and 

handwashing stations. Similarly, 92% reported better access to hygiene and health information, 

mainly from teachers and peers. Open defecation was largely reduced in schools, with 90% confirming 

that no students practiced open defecation this year, and 92% agreed or strongly agreed that 

handwashing with soap after defecation had improved.  

 

Regarding WASH Star certification—a three-star grading system developed by UNICEF to improve 

WASH in schools—while all three schools may have received a WASH Star award prior to 2022, school 

heads and BoMs could not confirm or were unaware of their current certification status. This 

highlighted a gap in understanding of the WASH star approach.  

 

Despite these reported improvements, qualitative data highlights persistent challenges in sanitation 

infrastructure maintenance. In Kalobeyei Primary School, students expressed dissatisfaction with 

toilet upkeep, stating, "No, the maintenance of toilets is lacking, which adds to the overall discontent 

with the restroom facilities”. Conversely, in Future School, students reported that toilets were well-
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maintained, ensuring privacy, safety, and proper disposal for menstrual hygiene management (MHM) 

"The toilets are safe, equipped with a place to dispose of pads, and designed for girls' privacy and 

hygiene." Similarly, in St. Kizito, students confirmed that toilets were clean, accessible, and 

accommodated students with disabilities "Yes, toilets are clean and safe, and considerations were 

made for students with disabilities. We also help them to access facilities if needed." 

 

On the whole, sanitation in schools has improved, with most students reporting better hygiene 

conditions, reduced open defecation, improved waste management, and increased student 

involvement in hygiene maintenance. While Future and St. Kizito schools have well-maintained 

sanitation facilities, Kalobeyei Primary School struggles with poor maintenance, limiting usability and 

student satisfaction. These challenges are in part attributed by the respondents to the increase in 

school children, which mirrors the challenges faced by the Kalobeyei community with the reported 

population influx. Despite progress, maintenance challenges, particularly in Kalobeyei, threaten the 

sustainability of sanitation improvements and long-term hygiene outcomes.  

 

Access to Hygiene Products and Barriers in Host and Refugee Communities 

Access to essential hygiene products remains a challenge, driven primarily by affordability rather than 

market availability. While hygiene items such as soap, sanitary towels, and cleaning products are 

reportedly available in local markets, many households—particularly in host communities—struggle 

to afford them. Usage rates highlight this disparity, with 73% of hosts (58/80) and 88.4% of refugees 

(198/224) reporting the use of soap, while 20% of female hosts (9/44) and 52% of female refugees 

(64/124) reported to use sanitary towels. Only 2 host respondents and 38 refugee respondents 

reported using toilet cleaning products. Despite these usage levels, 63% of hosts (50/80) and 71% of 

refugees (160/224) still reported an unmet need for soap, while 70% of female hosts (31/44) and 56% 

of female refugees (69/124) reported unmet need for sanitary towels. Similarly, 63% of hosts (50/80) 

and 54% of refugees (120/224) expressed an unmet need for toilet cleaning products, despite minimal 

reported usage among host households. The demand for these products is higher amongst women 

than men.  

Affordability remains the primary barrier to hygiene product access, as reported by both community 

members and CHVs. While hygiene products are available in local markets, cost constraints limit 

consistent use. In KV1, respondents confirmed regular handwashing with soap, but affordability 

challenges hinder sustained use. Refugees generally report greater ease of access to hygiene products, 

likely due to past humanitarian interventions such as Cash-Based Incentives (CBIs), with 54% of 

refugees (121/224) finding it easy or very easy to obtain soap, compared to only 28% of hosts (22/80). 

Similarly, 32% of refugees (71/224) had easy access to sanitary towels, compared to just 8% of hosts 

(6/80). However, affordability remains a significant barrier, with only 19% (47) of refugees and 6% (5) 

of hosts both willing and able to pay for hygiene products, while 77% (172) of refugees and 91% (73) 

of hosts were willing but unable to afford them.  
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CBIs provided by PWJ supported 26% (80/304) of respondents, with 24% of refugees receiving CBIs, 

compared to only 2% of hosts. The majority of CBI funds (58%) were spent on water, with refugees 

accounting for 53% of this spending. Hygiene products accounted for 31% of expenditures, with 

refugees relying more on this support (29%) than hosts (2%). Spending on sanitation services, including 

latrine construction and desludging, accounted for 23%. The discontinuation of hygiene kit 

distributions, previously provided during COVID-19, was cited as another factor affecting access to 

hygiene materials. A respondent from Kamnayaep noted that families now bear the full cost of these 

products, making hygiene maintenance more difficult, particularly for low-income households.  

While sanitation and hygiene outcomes have improved such as sustained hygiene practices long-term 

sustainability remains uncertain, particularly in host communities, which are not open defecation free, 

and schools. Key enablers include greater refugee access to sanitation due to past humanitarian 

support, hygiene education and CLTS follow up via the county government and CHV engagement in 

Kamnayaep, and increased student involvement in hygiene maintenance. In schools, structured 

teacher-student management systems—such as feedback reporting mechanisms and hands-on 

student participation in facility maintenance (as seen in Future and St. Kizito schools)—have improved 

WASH upkeep. 

However, barriers persist, particularly in host communities, where financial constraints, unclear 

expectations regarding PWJ’s role in subsidising latrine materials, and reliance on NGOs hinder 

sustained access. Gender disparities also remain, with female hosts and persons with special needs 

facing greater access challenges and safety concerns, particularly when using latrines at night. 

Maintenance issues, such as latrine filling, were cited as key barriers, along with concerns about the 

latrine design (simple pit latrines), which communities reported as non-desludgable. However, in the 

absence of technical data on latrine design and construction materials, it is difficult to verify these 

claims or assess long-term durability for evidence-based recommendations. 

In Kalobeyei schools, rising student populations strain WASH facilities, threatening long-term usability. 

While hygiene products are widely available, affordability limits access, especially among host 

communities. Additionally, refugees were the primary recipients of CBIs, with WASH services 

comprising the largest portion of CBI expenditure. 

To strengthen sustainability, further engagement with the Ministry of Health (MoH), Boards of 

Management (BoMs), and CHVs is needed for CLTS and SLTS follow-up, maintenance training, and 

standardized operating procedures (SOPs) in schools and communities. While CBIs have supported 

WASH-related expenditures, further research is needed to assess the feasibility of market-based 

WASH services and affordability models. 
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MHM and SRH/GBV initiatives 
 
Under Project 1281 (Component 4), PWJ implemented MHM workshops and pad distributions 

targeting schoolchildren and caregivers. These activities aimed to enhance knowledge, reduce stigma, 

and promote the use of appropriate menstrual products. In addition, Project 1302 integrated Sexual 

and Reproductive Health (SRH) and Gender-Based Violence (GBV) awareness, responding to increased 

school dropouts and early pregnancies among teenage girls during the COVID-19 pandemic.  

Menstrual Hygiene Management (MHM) in Communities 

Access to menstrual hygiene products remains a significant challenge, particularly in host 

communities, where 70% of women reported difficulties related accessing MHM products, compared 

to 15% in refugee settlements. The primary barriers include affordability (66%), lack of adequate 

information (28%), and limited product availability (21%). While stigmatization was less frequently 

reported (7%), qualitative data suggests that cultural taboos continue to shape behaviours and 

attitudes toward menstruation. 

Menstrual product use and access: disposable sanitary pads were the most commonly used product 

(74%), followed by reusable underwear (21%), reusable napkins (13%), and pieces of cloth (4%). 

Alternative methods, such as using cloth in the absence of pads, were more common in host 

communities. A respondent from Natukobenyo shared, "If periods come suddenly and there are no 

pads, we tell the girl to fold a piece of cloth and use it."  

Cultural perceptions and stigma: Gradual shifts in perceptions of menstruation and stigma were 

noted in focus group discussions. In Kalobeyei Village 1, respondents reported mobility restrictions 

and traditional purification practices, including being sent to the river during menstruation "At the 

beginning of menstruation, we were told to go to the river and sit in the water until it ended." 

However, awareness programs have led to shifts in attitudes, as highlighted in Kamnayaep "Before, 

when menstruating, you would go to the laga 5  and stay there. Nowadays, we use pads. The 

government came and taught people about using them." Despite these changes, only 2 out of 29 

women surveyed reported experiencing direct stigma, suggesting that while awareness is improving, 

cultural taboos still impact social behaviours.  

Gaps in MHM education and awareness: persist despite progress, particularly among caregivers. 

Among the 191 caregivers of adolescent girls, only 23% (44) could correctly describe key aspects of 

MHM as outlined in the PWJ MHM training. It is unclear whether this is due to non-participation in 

the MHM workshops or a lack of retention of the information provided. 

Recommendations 

• Increase access to affordable menstrual products: promote subsidised or locally produced 
reusable pads to reduce reliance on external aid and promote livelihood initiatives, fostering 
economic independence and sustainability.  

 
5 Laga refers to a dry riverbed that temporarily holds water after rainfall, commonly found in arid and semi-
arid regions of Kenya 
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• Strengthen MHM education and awareness: target caregivers and community leaders in 
awareness campaigns to enhance intergenerational knowledge-sharing. 

Gender-based violence (GBV) risks and reporting mechanisms 

GBV risk factors: The most commonly reported risk factor for GBV was walking alone at night or in 

isolated areas, cited by 72% of respondents. Other contributing factors included drug and substance 

abuse (53.3%) and alcohol consumption (53%), highlighting the role of behavioural and environmental 

influences on GBV vulnerability. WASH-related risks were less frequently reported but remain a 

concern, with open defecation (21.1%), using public latrines (13.5%), and fetching water (10.2%) 

identified as potential exposure points. These WASH-related GBV risks were significantly higher 

among host community respondents compared to refugees, reflecting disparities in access to safe 

sanitation and water facilities. 

Awareness and trust in GBV reporting channels: While knowledge of GBV reporting channels does 

not significantly differ between men and women, trust and accessibility vary between refugee and 

host communities. In refugee settlements (KV1, KV2, KV3), formal reporting mechanisms are widely 

recognized and utilized, including protection sector services, hospitals, and law enforcement agencies. 

These communities benefit from structured protection services that provide multi-sectoral support. A 

male respondent from KV3 described his experience: “I reported a rape case by first going to the 

police for an Occurrence Book (OB). Then, I went to the hospital, where there is a GBV office. They 

conducted tests and sent me back to the police, who provided a P3 form. The police followed up, 

and the perpetrator was arrested." In contrast, host communities (Natukobenyo, Kamnayaep) have 

limited access to similar protection services as refugees, despite the presence of formal law 

enforcement. It is also likely that protection sector services may not be as integrated into the public 

services as they are in refugee areas. As a result, survivors rely on informal networks, such as family 

members and elders, and face cultural stigma and fear of retaliation, which discourage them from 

reporting.  

 

Barriers to GBV Reporting in Host Communities: Host communities have no direct access to 

protection sector services, making the police the only formal reporting option. However, distrust in 

law enforcement is a major barrier, with concerns over bribery, lack of confidentiality, and fear of 

retaliation. A Natukobenyo man described his experience: "Nowadays, police ask for money after 

reporting your case. If you have no money, your case will be withdrawn." A Ministry of Health official 

echoed this challenge and better training for law enforcement "Reporting cases is a challenge 

because there isn’t a structured way to do it. We need clear reporting structures and capacity-

building for police officers to handle GBV properly." 

Recommendations 

● Refugee communities: Expand awareness campaigns targeting newly arrived refugees, who 
often lack knowledge of GBV services. 

● For host communities: Support female community groups /CHVs with GBV resources and 
training to enable them to set up a formalised GBV reporting systems. improving 
coordination between humanitarian and county-level protection actors. 
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Menstrual Hygiene Management (MHM) in Schools 

School attendance: Quantitative data shows that 10% of female students reported missing school due 

to menstruation, with half missing class once per month and the remainder 2-5 times per month. 

Additionally, 86% of students noted a reduction in absenteeism this year, attributed in part to 

improved access to WASH facilities. The impact on school attendance was greater for boys (93%) than 

girls (78%)with 86% of students acknowledging improved attendance among menstruating girls 

compared to the previous year. 

Qualitative findings highlight variations between schools. In Kalobeyei and St. Kizito, menstruation 

was acknowledged as a factor in absenteeism but not the primary barrier. A student from Kalobeyei 

stated, "Menstruation can contribute to absenteeism, but it is not the main reason students miss 

school." However, in Future School, students emphasised that lack of access to menstrual hygiene 

products, inadequate sanitation facilities, and affordability of pads were key factors contributing to 

absenteeism. A student explained, "The inability to afford pads or have access to water for personal 

hygiene can hinder girls from attending school during their menstrual cycles."  

 

Figure 7 MHM-related challenges amongst school girls 
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Access to MHM products: Overall, 41% of female students reported experiencing MHM-related 

challenges, with 32% facing issues at school and 38% at home. The most common challenges included 

cost barriers (20%), lack of soap (12%), and limited availability of MHM products (10%). Only 2% of 

female students identified stigma as a major challenge.  Disposable sanitary towels were the most 

commonly used MHM product (59%), followed by reusable underwear (22%), reusable napkins (13%), 

and pieces of cloth (4%). However, 9% of female students reported not using any method to manage 

menstruation. School-aged girls were particularly reliant on donor-provided sanitary products, 

highlighting dependence on external support. 

Beyond menstrual products, only 31% of female students, all in refugee areas, were aware of 

additional MHM support services. Among those aware, the most commonly accessed services 

included financial aid (35%), provision of pads (48%), underwear (16%), and soap (23%), primarily 

provided by FCA (35%) and Peace Winds Japan (29%). A student from Future School mentioned, 

"Counsellors at school sometimes help facilitate these conversations with parents." It is unclear if 

the counsellors or the counsellor role is an official role within the school or an NGO-incentivised role.  

School-based MHM education has played a key role in awareness and product use. Teachers were 

identified as the primary source of MHM information (79%), followed by mothers (55%), health 

workers (36%), and religious leaders (28%). Future and St. Kizito schools provided more structured 

and practical MHM education, including teacher-led demonstrations on sanitary towel use. In 

Kalobeyei, organizations such as FCA contributed to MHM training and counseling sessions. A student 

noted, "Girls received comprehensive training in school. Organizations like FCA provided guidance 

through counseling sessions." 

Social stigma and awareness of support systems: While only 2% of female students identified 

menstruation-related stigma as a major challenge, qualitative findings indicate that cultural 

perceptions continue to influence girls’ education. In Kalobeyei, female respondents noted that 

societal stigma causes embarrassment and absenteeism. A student shared, "Some community 

members still associate menstruation with impurity." In Future School, harmful myths persist, 

including beliefs that first menstruation leads to forced marriage, impacting girls' education. A student 

explained, "We have heard of myths like forced marriages upon a girl's first period, which affects their 

future and hampers their education." St. Kizito respondents cited continued influence of cultural 

beliefs and customs, emphasizing the need for sustained awareness efforts. 

 

Disruptions to daily routines and long-term impact: Most female students (76%) reported that 

menstruation does not disrupt their daily routines, while 24% noted occasional disruptions. Regarding 

long-term impact, only 1% of students believed menstruation severely affects their future goals, while 

5% reported a moderate impact, 15% a minor impact, and 44% no impact. The remaining students 

were unsure. 
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Sexual and Reproductive Health (SRH) and Gender-Based Violence (GBV) 

 
Figure 8  Knowledge and attitude to GBV and SRH topics 

 
Understanding of reproductive health and preventive behaviours: Among students older than 12 

years, 78% identified abstinence as the primary method of pregnancy prevention, while 38% 

mentioned condoms, and only 5% were aware of emergency contraceptive pills. Other methods were 

not widely recognized, with no significant differences between male and female students. While 86% 

of students felt comfortable discussing SRH topics with peers, only 55% expressed willingness to use 

family planning methods, indicating that awareness does not always translate into intent to practice 

preventive behaviours6. 

Awareness and understanding of GBV: Findings highlight significant gaps in GBV understanding. 

While 62% of students were unable to define GBV, only 6% correctly identified it as "gender-based 

violence." Other definitions included "harassment without consent" (8%), "mistreating girls" (12%), 

and "violation of girls’ rights" (3%). School children demonstrated a lower level of GBV awareness 

compared to the caregivers surveyed. In refugee schools (Kalobeyei and Future Primary), students 

demonstrated some recognition of harmful gender-based practices, but their understanding was 

incomplete. A Kalobeyei girl noted, "It involves being assigned tasks beyond your capability, and it 

also includes instances of rape." This response suggests that GBV is primarily associated with forced 

labour and sexual violence, with limited awareness of its broader forms, such as psychological abuse, 

economic violence, and systemic discrimination. 

Host school students (St. Kizito) had the highest general GBV awareness (60%), while Joy Primary had 

the lowest (15%), indicating inconsistent exposure to GBV education across school environments. 

 
6 PWJ’s sensitization on SRH and GBV engaged students in discussion on socioeconomic factors that 
led to an increase in early pregnancies, such as teenage girls’ position in a family/society, 
transactional sex, and/or peer pressure, and brought them to identify preventive measures and 
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Despite this, neither refugee nor host school students demonstrated comprehensive knowledge of 

GBV, underscoring the need for enhanced education on the subject. 

Exposure to GBV and risk mitigation strategies: Among all students, 21% reported awareness of GBV 

incidents, though most indicated occurrences were rare. Only one student reported GBV as a frequent 

issue, while 33% believed incidents had decreased in the past year. 

Students identified key risk factors for GBV exposure, including: 

• Walking alone at night (14%) 

• Drug abuse (12%) 

• Alcohol consumption (11%) 

• Poverty (6%) 

• Peer pressure (4%) 

To mitigate these risks, 37% of students actively take preventive measures, such as avoiding bad 

company (20%), staying at home (16%), avoiding strangers (18%), and moving in groups (11%). 

However, six students (two female, four male) reported taking no measures, believing they were not 

at risk. 

Recommendations 

• GBV education should be strengthened across all schools, with targeted interventions for 

students who lack conceptual understanding of gender-based violence. Awareness efforts 

must address both individual acts of violence and systemic aspects of GBV. 

• School-based GBV prevention strategies should integrate parental and community 

involvement, as students highlighted the role of training and guidance in self-protection.  

 

 

 

 

 

 

 

 
create awareness messages accordingly. While the messages didn’t directly address family planning 
methods as a preventive measure, awareness and adoption of family planning methods had been 
promoted by CHVs and was measured as baseline for SRH/GBV interventions in the future. 
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Sustainability of MHM, SRH, and GBV outcomes: Access to menstrual hygiene products remains a 

challenge, particularly for host communities and schoolgirls, with affordability being the primary 

barrier, especially following the phase-out of pad distributions in schools. While disposable sanitary 

pads are the most commonly used product (primarily by refugees), alternative methods such as cloth 

remain prevalent in host communities. Cultural taboos continue to influence menstrual practices, 

though awareness programs have contributed to shifting perceptions. Only 1% of female students 

reported menstruation as impacting their future goals, and two community respondents reported 

experiencing stigma. 

While there is evidence of sustained MHM practices, particularly through school-level hygiene and 

MHM workshops, school support structures (e.g., counselling for schoolgirls) and the use of CHVs in 

community engagement, several barriers remain. These include financial constraints limiting access 

to MHM products, fragile GBV reporting structures in host communities, and varying levels of GBV 

awareness across schools. Gaps in MHM and GBV awareness remain significant, with only 23% of 

caregivers able to correctly describe key aspects of MHM, and schoolchildren demonstrating lower 

GBV awareness compared to caregivers. 

To address these challenges, recommendations include increasing access to affordable menstrual 

products by promoting subsidised or locally produced reusable pads to reduce reliance on external 

aid, and advocacy on GBV reporting structures in host communities. Community Health Volunteers 

(CHVs) play a valuable role in both schools and communities, making them well-positioned to engage 

schoolchildren and community members. Leveraging their presence within established women’s 

groups and school hygiene clubs can further strengthen MHM and SRH awareness, ensuring sustained 

knowledge and behaviour change. 
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4.1.2 Localisation: Local leadership, capacity, decision-making in WASH services 
 
PWJ projects have set up and supported community-led governance structures in both host and 

refugee communities, including Water Management Committees (WMCs), hygiene clubs, and 

community health volunteers (CHVs). These structures play a critical role in overseeing water access, 

sanitation facility maintenance, hygiene promotion, and conflict resolution, fostering local ownership 

and long-term sustainability. 

Governance of Water Supply Services 

Water Management Committees (WMCs) were established and trained by PWJ in host communities 

and refugee settlements to oversee water access, facility management, and fee collection. Unlike, the 

WMCs in refugee areas, WMCs in Natukobenyo and Kamnayaep have demonstrated independent 

decision-making in minor repairs and user coordination as well as coordination with the relevant 

county government office. In both areas, community elders play an active role in conflict resolution, 

maintenance discussions, and enforcing water bylaws, indicating that local knowledge and leadership 

have been incorporated into daily water governance. Satisfaction with WMCs varies among 

respondents, with 39% expressing satisfaction, 43% remaining neutral, and 17% reporting 

dissatisfaction. Dissatisfaction is higher among refugees (20%) compared to host respondents (10%), 

indicating potential differences in perceived responsiveness and service provision. 

Collaboration between WMCs and local government varies across communities. While both 

Kamnayaep and Natukobenyo report some level of coordination with county departments, only 

Kamnayaep has an established and sustained engagement, particularly for technical support and 

repairs. In contrast, Natukobenyo has limited engagement with the county government and stated 

that they rely on PWJ despite it is no longer managed by PWJ. This is evident in the prolonged non-

functionality of water kiosks, which have been out of service for over a year.   

Three out of four WMCs, operating in KV1, KV2, Natukobenyo, and Kamnayaep, report using solar 

pumps, yet these systems lack backup solutions such as generators, particularly in Kamnayaep and 

KV1, leading to frequent service disruptions during adverse weather and low light conditions. Only 

KV2 WMC reported to operate a hybrid system and have implemented water-use scheduling to 

manage shortages. Preventive maintenance mechanisms, such as maintenance logs and technical 

standard operating procedures (SOPs), are absent across all areas. 

Community involvement in the design and placement of kiosks and tapstands has been partially 

leveraged. In host communities, 36% of respondents reported participation in decision-making, with 

women's involvement slightly higher at 43%. However, 57% of respondents indicated they were not 

consulted.  While community members in Natukobenyo and Kamnayaep recalled participating in 

location selection and construction, their engagement in technical design and pricing was limited, 

likely as community leaders and WMC act as representatives of the community in discussions with 

NGOs and relevant county government. In refugee areas, NGO-led infrastructure placement was 

perceived as fair, but host communities expressed dissatisfaction over a perceived disparity in the 

number of water points installed in the refugee community, with the assumption that the number is 

higher in the refugee areas.   
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Cost recovery for water supply:  cost recovery for operation and maintenance (O&M) varies across 

communities, with kiosks relying on user fees collected by WMCs, while refugee villages where 

tapstands are used remain fully dependent on donor funding. In Natukobenyo, households contribute 

50-100 shillings per repair, amounting to approximately 10,000 – 15,000 KES per year, which covers 

minor maintenance costs. However, the pay-per-repair model struggles to cover some repairs and 

thus face frequent breakdowns.  Major repairs still rely on Peace Winds Japan (PWJ) or county 

government support, often resulting in delays and prolonged water shortages as previously discussed 

in page 15. In Kamnayaep, households pay a consistent monthly fee of 50 shillings, which is reported 

to cover all routine O&M costs, and major repairs still require external funding from county authorities, 

although such repairs are reportedly infrequent. While payment delays are tolerated, it is unclear 

whether non-payment results in service denial nor the fee charged for one-time users outside of the 

catchment area.  The transparency of fee management by WMC was a main concern raised by the 

community members. As mentioned above, documentation around management of kiosks such as 

records and O&M reports, were unavailable in this evaluation.  

Water governance structures have also played a role in conflict prevention and vandalism control. 

KV2 reports higher instances of infrastructure vandalism, often driven by economic motivations, while 

KV1 and Natukobenyo have seen reductions due to bylaws and mediation efforts. WMCs and 

community elders address disputes through awareness meetings, penalties such as fines and assigned 

tasks, and mediation. In KV1, damaged taps may be shut down for two to three days as a disciplinary 

measure, which suggests elements of collective punishment. Meanwhile, in Natukobenyo, water 

shortages continue to trigger resource-based disputes. 

Missed Opportunities and Recommendations 

 

• Formalising WMC-Government collaboration 

o Limited formal engagement between WMCs and county governments, except in Kamnayaep, 

where sustained collaboration exists. Collaboration between WMCs and county 

governments, and where possible water utility companies to ensure regular technical 

assistance, co-funding for repairs, and clear maintenance responsibilities. 

 

• Enhancing preventive maintenance mechanisms 

o The absence of fee management records and preventive maintenance systems (e.g., logs, 

SOPs) has resulted in reactive, delayed repairs and frequent service disruptions. Strengthen 

WMC capacity through refresher trainings and establish scheduled servicing protocols, 

routine inspections, and community-led maintenance tracking to prevent breakdowns and 

extend infrastructure lifespan. Prioritize a consistent monthly fee model over a pay-per-

repair approach to ensure routine O&M costs are covered sustainably. 
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• Ensuring backup resources are provided as part of the community handover 

o The absence of backup solutions for solar pumps is a factor in frequent and prolonged water 

shortages. Backup solutions must be planned for when transitioning from NGO dependency 

to community management of WASH infrastructure, particularly water systems reliant on 

solar energy as is this case in KV2.  This includes generators and emergency fuel reserves to 

enhance sustainability where user fees cover the occasional backup fuel needs. Additionally, 

strengthening WMCs through training in fee management and collaboration with the county 

government will mitigate water blackouts in the catchment area. 

Governance of Sanitation and Hygiene Services 

Stakeholder Engagement in Sanitation and Hygiene: Sanitation and hygiene interventions involve 

diverse stakeholders, but engagement structures differ by setting. In refugee communities, NGOs 

(PWJ, NRC, UNHCR) lead hygiene promotion, supported by community members, elders, and CHVs.  

In host areas, CHVs are supported by the MoH, however there was no significant difference in the CHV 

roles between refugee and host areas. CHVs are responsible for awareness raising on key health, 

WASH, and GBV and SRH topics at schools and community. Chiefs and village elders assist with hygiene 

awareness and latrine construction, though enforcement is uneven. 

Community Mobilisation for Hygiene and Sanitation: Community Health Volunteers (CHVs) play a 

critical role in sanitation awareness and behavioural change, conducting weekly household visits, 

community clean-up activities, and ODF monitoring. In both refugee and host communities, they 

engage with leaders, vendors, and county authorities to sustain hygiene education efforts. While CHVs 

in refugee areas (KV3) report that the number of CHVs declined due to reduced funding, host areas 

(Natukobenyo) continue these efforts through government support. Leaders in both refugee and host 

communities actively coordinate with CHVs to engage community members in improving hygiene 

practices and waste management at household level.  

Missed opportunities and recommendations 

• Strengthen community ownership in sanitation efforts by reinforcing existing community-
based decision makers and integrating county government support (including CHVs) as part 
of a transition plan.  
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School WASH Governance 

JPF-funded projects have partially leveraged local knowledge and governance structures in school 

WASH management, with BOMs, teachers, and hygiene clubs playing active roles. However, reliance 

on external actors for infrastructure maintenance persists, limiting long-term sustainability. Student 

engagement in latrine design remains minimal, with 80% of students (81% of female students) not 

involved in decision-making, and only 12% believing they had any influence, although they are 

represented by student prefects and hygiene club members in such discussions.  

Maintenance responsibilities are shared among BOMs, teachers, prefects (hygiene clubs), and 

students, though external support from PWJ remains crucial, particularly in Kalobeyei. While schools 

such as Future and St. Kizito report swift repairs, Kalobeyei experiences delays and infrastructure 

shortages, including insufficient taps. Despite these challenges, hygiene awareness has been 

strengthened through school-based initiatives. Hygiene clubs and BOMs actively collaborate to 

educate students on sanitation, with notable improvements in compliance post-2022. At Future 

Primary School, BOM and PTA collaboration has reinforced hygiene behaviour, while St. Kizito’s 

structured club system promotes peer-led hygiene discussions, occasionally involving health workers 

to support sanitation education. 

Community decision-making structures, including BOMs, hygiene clubs, and PTAs, play a critical role 
in school sanitation management. The implementation of School-Led Total Sanitation (SLTS) post-2022 
has significantly improved hygiene practices, with students now perceiving cleaning as a routine 
responsibility rather than a punishment. This shift, driven by hygiene clubs, has led to increased 
compliance. At Kalobeyei Primary School, qualitative discussions highlighted strong collaboration 
between BOMs and hygiene clubs in managing WASH-related activities, such as cleaning. However, 
resource constraints continue to challenge the long-term maintenance of WASH facilities. Parental 
and BOM engagement have also reinforced hygiene promotion, with St. Kizito’s PTA playing a key role 
in encouraging responsible facility use. Despite existing barriers, schools report high levels of 
motivation among BOMs and teachers, driven by collaborative initiatives and structured 
responsibilities. However, continued reliance on external NGOs for infrastructure repairs threatens 
long-term sustainability. 

All assessed schools lacked dedicated WASH budgets and relied primarily on external actors, such as 

NGOs, for repairs. Future and Kalobeyei Primary Schools receive support from Finnish Church Aid (FCA), 

though it is unclear whether this includes WASH-related assistance. Similarly, St. Kizito, a host 

community school, is supported by the Diocese of Lodwar, but the extent of its support beyond 

education remains uncertain. Yet all of the schools are integrated into the education system. In 

Kalobeyei, funding gaps have led to prolonged maintenance delays, as one respondent noted: "We 

have been waiting for repairs from the BOM office, but due to budget constraints, we have to wait 

until they have funds available to come and fix them." Stopgap measures, such as NGO support, 

parental contributions, and voluntary efforts, help address immediate needs but remain reactive and 

unsustainable.   

Missed opportunities and recommendations 
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• Integrating WASH maintenance funding into school budgets is essential for long-term 

sustainability. Strengthen BOM capacity for independent maintenance and establish local 

repair mechanisms. 

4.2 Alignment with CRRF in terms of social integration of refugees and host 
populations 

 

4.2.1 How equitably have the JPF-funded projects involved and benefited refugees and host 
populations?  

The JPF-funded PWJ projects have significantly expanded WASH access in both refugee and host 

communities, with deliberate efforts to promote equity in service delivery. Key interventions, 

including water provision, sanitation, and SRH initiatives, were replicated across both settings. The 

PWJ Area Manager emphasized that service replication was a priority, ensuring that WASH, GBV and 

SRH interventions extended to host areas. Schools were targeted to include both refugee and host 

students. Additionally, joint training sessions under CLTS brought together facilitators from both 

communities, fostering shared learning and engagement. However, these efforts were implemented 

on a smaller scale for host populations, reinforcing perceptions that refugees receive greater support. 

Yet disparities in actual benefits persist. Refugees primarily access free tap stand services (94%), while 

most hosts (92%) rely on kiosks with user fees, limiting affordability. Of the respondents who can 

afford to pay for water, 14% were refugees, and 6% hosts, with 81% willing but unable—

disproportionately affecting host communities (91% of total host respondents) compared to refugees 

(87% of total refugee respondents). Infrastructure gaps further reinforce inequities: Natukobenyo 

hosts face severe shortages due to long-term water line damage, forcing reliance on surface water, 

while Kamnayaep benefits from county-supported kiosks. Although refugee settlements also face 

pressure from population growth, their water systems receive more consistent maintenance, ensuring 

better long-term access. Inter-community water sharing—hosts using refugee tap stands and refugees 

accessing kiosks—demonstrates mutual dependency, but does not fully bridge the access gap. These 

disparities contribute to perceptions of inequity, with host communities questioning why refugees 

receive subsidized services while they struggle with affordability and unreliable supply. 

Latrine access remains significantly more equitable for refugees than for host communities, with 92% 

of refugees reporting household latrine access compared to only 28% of hosts. Similarly, 64% of 

refugees found latrine access easy or very easy, while only 6% of hosts reported the same. While PWJ 

implemented CLTS across both communities, host populations—particularly in Natukobenyo—

misunderstood the extent of PWJ’s support for latrine construction (non-subsidised CLTS), reportedly 

leading to households being left with incomplete latrines. Refugee settlements, by contrast, report 

widespread latrine coverage exceeding 90%. The absence of clear communication on latrine subsidies 

further contributed to inequities, as some host households expected material support that did not 

arrive, forcing many to revert to open defecation. 

While PWJ’s interventions, including menstrual health support and hygiene promotion, have 

improved awareness and behaviour change in both communities, host populations face greater 

affordability constraints for WASH services, with fewer receiving subsidies or CBIs, limiting the 
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sustainability of hygiene practices. At the school level, these differences are less pronounced, as 

challenges are not perceived as host vs. refugee-specific but rather as issues related to WASH resource 

and facility management, as well as external factors such as population growth. 

From a social cohesion perspective, PWJ has promoted integration through community governance 

structures, joint training, and dispute resolution forums, reducing past tensions over WASH services. 

Initiatives such as shared public spaces, joint CLTS training, and mediation forums involving UNHCR, 

DRS, and community leaders have helped de-escalate conflicts over resources. Previously, 

competition over services led to vandalism and intergroup tensions, but structured mediation 

processes have encouraged more constructive relations between host and refugee populations. 

Another possibility enabling the above could be the free movement of refugees beyond the 

compounds of their settlements, although data to support this is limited.  

 

4.2.2 In what ways have the JPF-funded projects taken advantage of the policy and institutional 
environment created under the CRRF in the benefit of the target refugees and host 
populations? What is it that a “whole of society” approach has enabled the projects to do 
that would have not been possible under the encampment approach? Have there been 
any missed opportunities to maximize the benefits of CRRF for the refugees and host 
populations?  

 

While the Comprehensive Refugee Response Framework (CRRF) aims to integrate refugees into 

national and local service structures, the practical implementation of this approach in Kalobeyei and 

surrounding host areas remains limited. Despite efforts to deliver equitable WASH services to both 

refugee and host communities, structural barriers have prevented full integration, reinforcing 

separate service models rather than a unified system. The impact of this is evident WASH hardware 

or infrastructure components, compared to software components such as the community decision 

making structures and hygiene promotion, where activities such as trainings are either equal or 

implemented jointly between host and refugees.  

Interviews with PWJ staff highlighted that a whole-of-society approach requires shifting away from 

traditional refugee management by engaging government, community, and private sector actors in 

collaborative and sustainable solutions. Findings support concerns about the county government's 

ability to manage an integrated system, particularly given existing gaps in oversight of host community 

water infrastructure, as seen in Natukobenyo. Further research is needed to assess whether 

integrating refugee services into a unified system would overextend local government capacity, 

potentially impacting service delivery for host communities like Kamnayaep. That said, a key challenge 

is the continued reliance of government actors on partner resources, particularly in refugee 

operations hinting at limited ownership. Government engagement often comes with expectations of 

stipends or financial support, which limits full ownership and sustainability. Initially, PWJ encountered 

resistance due to its lower government incentives compared to government expectations, though 

gradual acceptance of its approach has been observed over time. The capacity of the county 

government to support an integrated system is questionable.  
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Water governance structures further illustrate the gap in integration. Although both refugee and host 

communities have water management committees overseeing water infrastructure, refugees 

continue to rely on donor-funded WASH O&M while host communities interact with county 

authorities and have established a cost recovery system for water O&M. PWJ has worked to align 

interventions with county priorities where possible, particularly in Kamnayaep, but there is no formal 

transition strategy for integrating refugee WASH services into local government systems.  

The whole-of-society approach presents a clear advantage over the encampment model by promoting 

long-term self-sufficiency and income-generating activities for refugee communities. However, as 

noted, dependency remains a challenge. While there has been progress in reducing expectations of 

long-term aid, some community members still anticipate external support rather than assuming full 

responsibility for maintaining WASH infrastructure. 

 

4.2.3 What have been specific contributions of the JPF-funded projects to KISEDP, both intended 
and unintended? How effectively have the projects linked humanitarian assistance to 
development in enabling self-reliance of refugees, progressively reducing their 
dependency on humanitarian support?  

Projects implemented through JPF funding have improved access to essential services for both 

refugees and host communities, strengthened local governance structures, and introduced 

interventions that promote self-reliance. These efforts align with KISEDP’s broader objective of 

transitioning from humanitarian assistance to sustainable development. 

Water interventions expanded infrastructure and supported community-led governance, improving 

access in both refugee and host communities. Water Management Committees (WMCs) were 

established in both settings, promoting localised decision-making and oversight. While Kamnayaep 

successfully engaged with county authorities for water maintenance, refugee communities remain 

fully dependent on NGO-funded O&M, highlighting a gap in long-term sustainability and alignment 

with KISEDP’s goal of integrating refugee services into county-led systems. Despite this, refugees have 

indicated high willingness to pay (>80%).  WMC trainings and integrating community elders in water 

governance structures represent steps toward localised water management, a key component of 

KISEDP’s development agenda. The projects also enhanced school-based water infrastructure, 

reducing absenteeism by ensuring students had access to clean water on school premises. 

Efforts in sanitation and hygiene, including Community-Led Total Sanitation (CLTS) and School-Led 

Total Sanitation (SLTS), have contributed to increased latrine access, reduced open defecation, and 

improved hygiene behaviours. Support for hygiene promotion and menstrual health management 

(MHM) in schools has contributed to sustained behaviour change, reducing stigma and absenteeism 

among adolescent girls and reinforcing KISEDP’s focus on education and gender equality. 

The transition to market-driven WASH models remains a challenge, as host communities rely on cost-

recovery mechanisms, such as user fees for water kiosks, while refugees continue to receive 

subsidised services. This disparity limits financial integration and reinforces perceptions of inequity. In 

Kamnayaep, the introduction of monthly user fees and a transition to a county-supported, 

community-led management model has provided a blueprint for sustainable service delivery. 
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However, a similar cost-recovery system for refugee WASH services remains a missed opportunity to 

gradually move toward self-reliance. 

Programs supporting sexual and reproductive health (SRH), menstrual hygiene management (MHM), 

and gender-based violence (GBV) prevention have strengthened school-based education, CHV 

engagement, and MHM product distribution. These interventions have enhanced health awareness, 

behaviour change, and access to menstrual hygiene products, contributing to KISEDP’s education, 

health, and gender inclusion priorities. However, barriers persist in GBV reporting mechanisms, 

particularly in host communities, where survivors face difficulties accessing formal protection services. 

While awareness and reporting channels have improved in refugee areas, with support from 

Department of Refugee Services (DRS), host communities remain reliant on informal justice systems, 

limiting progress toward KISEDP’s goal of strengthening integrated and equitable protection services 

for both populations. Achieving greater alignment will require formalising GBV referral pathways, 

expanding survivor support services, and improving coordination between humanitarian and county-

level protection actors. 

 

The projects have partially supported the transition from humanitarian relief to development, 

primarily through strengthening governance structures such as WMCs, CHVs, and BOMs to promote 

local leadership in service management. County government involvement in host community WASH 

services, particularly in Kamnayaep, has been integrated into service delivery, while education and 

gender-focused initiatives in MHM, SRH, and GBV prevention have contributed to school retention 

and long-term well-being. However, parallel service models remain in place, with refugees fully relying 

on NGOs for water provision, and hosts engaging with county authorities. Market-driven models are 

still underdeveloped, particularly in sanitation and hygiene, where affordability remains a key barrier. 

Limited financial self-sufficiency further constrains long-term sustainability, as refugee communities 

continue to depend on fully subsidised services without a gradual transition plan toward cost recovery.  
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4.3 Alignment of JPF’s funding mechanism with GCR and the localization agenda 
 

4.3.1 How has JPF’s annual funding scheme and financing modalities facilitated or hindered 
sustainability and localization, as assessed under 1.1-1.2, and alignment with CRRF, as 
assessed under 2.1-2.3?  

 

 
JPF’s multi-year funding cycles allowed for gradual project scaling and continuity, making it easier for 
PWJ to plan interventions beyond short-term humanitarian responses. This stability enabled the 
incremental expansion of services, infrastructure, and community engagement activities. 
 
However, the phase-out of JPF funding resulted in the cessation of key interventions, particularly in 
MHM, GBV and SRH services, leaving gaps in continuity. Additionally, stakeholders and beneficiaries 
had an expectation of continued funding, which led to challenges when funding was no longer 
available to scale or sustain interventions. 
 
During JPF’s active funding cycle, PWJ was able to strengthen partnerships with local government and 
humanitarian actors to support implementation. However, once JPF funding ended, government 
collaboration declined, shifting more responsibility back to humanitarian actors. 
 
Short-term funding cycles were sufficient for emergency response, and the ability to extend project 
timelines (renewed annual funding) under JPF funding allowed for more structured, long-term 
interventions, reinforcing the importance of sustained funding for localisation efforts. 
 
PWJ reported that funding allocations did not always align with sector-specific needs, making it 
difficult to maintain service provision at scale “It would be beneficial if they (JPF) considered the 
specific funding needs of each sector rather than just dividing funds among organizations based on 
application numbers. This would make the funding more impactful.” The KIIs highlighted the need 
for long-term funding mechanisms that consider the financial realities of WASH and other high-cost 
sectors, ensuring services continue post-humanitarian assistance. 
 
 
The evaluation did not have enough specific data linking JPF’s funding cycles to WASH service 
sustainability or the outcomes beyond the informant perspectives above.   
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5 CONCLUSION  

The evaluation found that JPF-funded PWJ interventions have contributed to sustained improvements 

in water access, sanitation, and hygiene practices, with notable progress in governance structures 

supporting service delivery. Multi-year funding cycles allowed for gradual project scaling, ensuring 

continued interventions in both refugee and host communities. While these improvements have been 

largely equitable across gender and disability inclusion, persistent challenges remain—particularly 

regarding financial sustainability, government ownership, and infrastructure maintenance—

threatening long-term impact. 

 

Sustainability of Water Supply 

The interventions enhanced water access through improved infrastructure, strengthened local 

governance, and better household water management. Water Management Committees (WMCs) 

played a crucial role in community-led management including conflict resolution, and community 

water usage. Tap stands and kiosks increased accessibility, particularly in schools, reducing 

absenteeism due to unreliable water supply. However, sustainability risks persist, particularly in 

refugee settlements, where dependence on NGOs remains high and schools lacking WASH budgets. 

Population growth is straining supply, leading to rationing and alternative water sources in both 

refugee and host communities. Natukobenyo continues to face worsening water shortages due to 

unaddressed infrastructure damage, underscoring the need for greater investment in long-term 

maintenance solutions, including the formalization and strengthening of collaboration between 

WMCs and county governments. 

 

Sustainability of Sanitation and Hygiene 

While sanitation and hygiene outcomes have improved—particularly in sustained hygiene practices—

long-term sustainability remains uncertain, especially in host communities that are not yet open 

defecation free and in schools. Key enablers include refugee access to sanitation through past 

humanitarian support including CBIs, hygiene education, and CLTS follow-up by CHVs in both areas, 

and the county government in host areas only. In schools, structured teacher-student management 

systems (as seen in Future and St. Kizito schools) have strengthened WASH upkeep. Rising student 

populations in Kalobeyei schools strain WASH facilities, while affordability limits hygiene product 

access, particularly for host communities. 

 

Sustainability of MHM, SRH, and GBV Outcomes 

 

Access to menstrual hygiene products remains a challenge, particularly for host communities and 

schoolgirls, with affordability being the primary barrier, especially after the phase-out of school pad 

distributions. While refugees predominantly use disposable sanitary pads, cloth remains more 

common in host communities. Cultural taboos persist, though awareness programs have begun 

shifting perceptions. Despite sustained MHM practices through school-based hygiene workshops and 

CHV engagement, key barriers remain, including financial constraints, weak GBV reporting structures 

in host communities, and varying levels of GBV awareness across schools. Only 23% of caregivers could 

accurately describe key MHM aspects, while schoolchildren demonstrated lower GBV awareness than 
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caregivers. To strengthen sustainability, expanding access to affordable menstrual products, such as 

subsidised or locally produced reusable pads, is recommended to reduce reliance on external aid. 

Additionally, advocacy on GBV reporting structures in host communities and leveraging CHVs within 

women’s groups and school hygiene clubs can further enhance MHM and SRH awareness, ensuring 

sustained knowledge and behaviour change. 

 

Localisation & Governance 

JPF-funded projects strengthened local governance through WMCs, School Boards of Management 

(BOMs), hygiene clubs, and CHVs, supporting water access, sanitation, hygiene promotion, and GBV 

and SRH awareness raising and conflict resolution. 

 

PWJ-trained Water Management Committees (WMCs) oversee water access, facility management, 

and fee collection in both refugee and host communities. While host WMCs in Natukobenyo and 

Kamnayaep demonstrate greater independence—handling minor repairs and coordinating with 

county authorities—refugee WMCs remain more reliant on external support. Government 

collaboration varies, as Kamnayaep benefits from county support, while Natukobenyo faces limited 

engagement and continues to rely on PWJ, despite its withdrawal. Although solar pumps are widely 

used, the lack of backup systems has resulted in frequent service disruptions. Additionally, preventive 

maintenance systems remain absent. Cost recovery mechanisms also differ. Natukobenyo operates a 

pay-per-repair model (50–100 KES per repair), leading to funding shortage to cover frequent 

breakdowns, while Kamnayaep’s monthly fee (50 KES) ensures more stable maintenance. In contrast, 

refugee tap stands remain fully donor-funded.  Water governance has also influenced conflict 

prevention and vandalism control. KV2 reports high levels of vandalism, often economically motivated, 

while KV1 and Natukobenyo have seen reductions due to the enforcement of bylaws and mediation 

efforts 

 

Sanitation and hygiene interventions involve NGOs, CHVs, MoH, and community leaders, with differing 

engagement structures. In refugee communities, NGOs (PWJ, NRC, UNHCR) lead hygiene promotion, 

while in host areas, CHVs operate under MoH support. However, CHV roles remain similar across both 

settings, focusing on WASH, health, GBV, and SRH awareness. Chiefs and elders assist in hygiene 

promotion and latrine construction, but enforcement varies. CHVs drive community mobilization, 

conducting weekly household visits, clean-up activities, and ODF monitoring in both communities. 

Refugee CHV numbers have declined due to reduced funding, while host CHVs (Natukobenyo) 

continue efforts with government support. Community leaders collaborate with CHVs to sustain 

hygiene practices and waste management. 

 

At schools, JPF-funded projects have engaged BOMs, teachers, and hygiene clubs in school WASH 

management. Student engagement in decision-making is minimal, with 80% uninvolved in latrine 

design and only 12% believing they had influence, although they are represented by student prefects 

and hygiene club members in such discussions.  While Future and St. Kizito schools report swift repairs, 

Kalobeyei faces delays and shortages due to resource constraints. Despite these challenges, hygiene 

awareness has improved post-2022 through hygiene clubs, BOMs, and School-Led Total Sanitation 

(SLTS), with students now viewing cleaning as routine rather than punishment. Schools also lack 

dedicated WASH budgets and remain dependent on NGO support for repairs. Future and Kalobeyei 
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receive assistance from FCA, while St. Kizito is linked to the Diocese of Lodwar, but the extent of WASH 

support is unclear. Funding gaps have caused prolonged maintenance delays, with schools relying on 

stopgap measures like NGO aid, parental contributions, and voluntary efforts, which are reactive and 

unsustainable. 

 

Social Integration & Service Equity 

JPF-funded PWJ projects expanded WASH access for refugees and host communities, with efforts to 

replicate services across both groups. Schools included both refugee and host students, and joint 

training under CLTS fostered shared learning. However, disparities in actual benefits persist. Refugees 

access free tap stands (94%), while 92% of hosts rely on fee-based kiosks, limiting affordability. Only 

6% of hosts could afford water fees, compared to 14% of refugees, with 91% of hosts willing but unable 

to pay. Infrastructure gaps further reinforce inequities, with Natukobenyo facing chronic shortages, 

while Kamnayaep benefits from county-supported kiosks. Water-sharing occurs but does not fully 

bridge the gap. Latrine access is also unequal, with 92% of refugees having household latrines 

compared to only 28% of hosts. Many Natukobenyo households misunderstood PWJ’s non-subsidised 

CLTS approach, leading to unmet expectations for construction materials and forcing some to revert 

to open defecation. PWJ’s hygiene and MHM interventions improved awareness in both communities, 

but hosts face greater affordability constraints, limiting the sustainability of hygiene practices. At the 

school level, differences are less pronounced, with challenges linked more to WASH resource 

management and population growth than host vs. refugee status. PWJ also strengthened social 

cohesion through joint governance structures, training, and mediation forums. Past tensions over 

WASH services—previously leading to vandalism and intergroup conflict—have been reduced through 

structured mediation and shared public spaces. 

 

Challenges in CRRF Implementation  

Despite CRRF’s goal of integrating refugee services into national systems, implementation remains 

limited, reinforcing separate service models. WASH hardware remains divided, though governance 

and hygiene promotion activities are often joint. PWJ staff noted barriers to government-led 

integration, this mirrors the county government struggle to manage host community water 

infrastructure. There are concerns that absorbing refugee services into local systems could overstretch 

county capacity, negatively impacting host communities like Kamnayaep. Government actors also rely 

on partner resources, limiting ownership and sustainability. PWJ initially faced resistance due to lower 

government incentives, though gradual acceptance of its approach by government bodies has been 

observed. While water governance structures exist in both communities, refugees remain fully reliant 

on donor-funded O&M, while hosts engage with county authorities and pay user fees. PWJ has aligned 

its work with county priorities in Kamnayaep, but no formal transition strategy exists for integrating 

refugee WASH services into local government systems. The whole-of-society approach has helped 

promote self-sufficiency through income-generating activities and governance training. However, 

dependency remains a challenge, as some communities still expect long-term external support instead 

of assuming responsibility for WASH infrastructure. 
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Alignment with KISEDP 

JPF-funded PWJ projects strengthened local governance structures (WMCs, CHVs, BOMs) to promote 

local leadership in WASH. While host communities (Kamnayaep) successfully engaged county 

authorities, refugees remain fully dependent on NGOs for O&M, limiting alignment with KISEDP’s 

integration goals. PWJ expanded water infrastructure and supported school-based WASH, reducing 

absenteeism. CLTS and SLTS improved hygiene behaviours and reduced open defecation, while MHM 

support improved menstrual health awareness, reducing stigma. However, financial sustainability 

remains a challenge. Host communities use cost-recovery models (e.g., kiosk fees), while refugees 

continue to receive fully subsidised services. Kamnayaep’s monthly user fee system provides a 

blueprint for sustainability, but no similar transition plan exists for refugee services. SRH, GBV, and 

MHM programs strengthened school-based education and CHV engagement, enhancing awareness 

and access to menstrual hygiene products. Overall, these projects took steps to reduce aid 

dependency, particularly through governance structures and local partnerships. However, parallel 

service models persist, with refugees fully reliant on NGOs, and hosts integrating into county-led 

services. Market-based WASH models remain underdeveloped, particularly in sanitation and hygiene, 

where affordability is a major barrier. 

 

 

The Role of JPF Funding  

JPF’s multi-year funding cycles allowed for gradual project scaling, ensuring continuity beyond short-

term emergency responses. However, the phase-out of funding created gaps, particularly in MHM, 

GBV, and SRH services. Short-term funding cycles worked well for emergency response, but the 

absence of sector-specific funding made long-term planning difficult. KIIs suggested that funding 

mechanisms should be tailored to high-cost sectors like WASH, ensuring service continuity beyond 

humanitarian aid. However, the evaluation found limited data linking JPF’s funding cycles to long-term 

WASH sustainability. 
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6 RECOMMENDATIONS 

Project recommendation:  

• Strengthen data management and M&E systems to capture objective data on infrastructure 
functionality, equity of WASH facilities (e.g. no. of users vs. facility), and market and affordability 
assessments, to inform evidence-based decision-making and sustainability planning. 

 
   Water sustainability 

• Strengthen WMC-Government Collaboration: 

o Expand formal engagement between Water Management Committees (WMCs), 

county governments, and, where possible, water utility companies to ensure technical 

support, co-funding for repairs, and clear maintenance responsibilities. 

 

• Enhance Backup Solutions for Solar-Powered Water Systems: 

o Plan for backup energy solutions (e.g., generators and emergency fuel reserves) as 

part of the handover/exit strategy to reduce reliance on solar power and prevent 

prolonged water shortages. User fees can support occasional backup fuel costs for 

sustainability. 

 

• Improve Fee Management and Preventive Maintenance: 

o Strengthen WMC capacity through refresher training on fee management and county 

collaboration to reduce service disruptions. 

o Introduce scheduled servicing protocols, routine inspections, and community-led 

maintenance and fee tracking tools to mitigate breakdowns. 

o Prioritise a fixed monthly fee model over a pay-per-repair system to ensure routine 

Operation & Maintenance (O&M) costs are sustainably covered. 

 

• Refugee WMC transition  

o Develop a gradual transition plan for refugee WASH services by piloting a cost-

recovery system similar to Kamnayaep, ensuring affordability while promoting long-

term sustainability. This should involve progressive user contributions, capacity 

building for refugee Water Management Committees (WMCs), and collaboration with 

county authorities and utility companies to integrate refugee water services into local 

governance structures.  
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Sanitation sustainability 

• Greater engagement with the Ministry of Health (MoH), Boards of Management (BoMs), and 

Community Health Volunteers (CHVs) is needed to support CLTS and SLTS follow-up, maintenance 

training, and the development of standardized operating procedures (SOPs) in schools and 

communities. In schools, integrating WASH spending in school budgets is essential for operation 

and maintenance.  Additionally, further research on the feasibility of market-based WASH 

services and affordability models is essential to improve long-term access and financial 

sustainability. 

 

MHM and GBV 

• Efforts should focus on increasing access to affordable menstrual products by promoting 

subsidised or locally produced reusable pads, reducing reliance on external aid. Additionally, 

advocacy is needed to strengthen GBV reporting structures in host communities. 

 

• Community Health Volunteers (CHVs) play a key role in both schools and communities, making 

them well-positioned to engage schoolchildren and community members in MHM and SRH 

awareness. Leveraging their presence within established women’s groups and school hygiene 

clubs can further reinforce knowledge, promote behaviour change, and support sustained 

awareness efforts. 
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7 ANNEXES 
 

Annex 1 – Methodology  
 

 

1. PWJ Outcome framework.docx  

2. PARS Qualitative tools  

3. PARS Quantitative tools  

4. Indicator alignment and data validation (containing an evaluation matrix, quant data 

review, qual transcript review, and indicator adaptations) 

 

Annex 2 – Evaluation data 
 

1. Sociodemographic data 

2. Quantitative Data  

2.1 Community members dataset and pivot table 

2.2 Aggregated community data.docx 

2.3 Schoolchildren dataset 

2.4 School data analysis 

2.5 Aggregated school survey analysis.xlsx 

2.6 Quantitative indicator data 

3. Qualitative Data  

3.1 Qualitative data analysis 

3.2 FGD Transcripts 

3.3 KII transcripts 

 

 

 

 

 

 

 


