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AAAQ FRAMEWORK – WASH
Source: Inter-agency GBV Risk Mitigation Online Course

This tool is part of CARE’s Do No Harm in Practice Toolkit, specifically the Assessment section.

WHAT IS IT?
The Availability, Accessibility, Acceptability and Quality (AAAQ) framework is a simple assessment and analysis tool that is useful for assessing all types of services and particularly for identifying barriers to services that may not be immediately apparent. Detailed information on the AAAQ is available here. The version of the AAAQ included below is pre-tailored for use by the WASH sector.  

GOOD PRACTICE FOR USING THIS TOOL
· Ensure you have read and understood the Tipsheet for non-GBV specialists on asking questions about safety prior to undertaking any GBV risk-related assessments.
· All enumerators should first be trained on safe and appropriate response to GBV disclosures prior to administering any interviews using this guide. A training guide on this topic can be found here[footnoteRef:26433]. [26433:  NOTE – this course will require a separate registration on CARE’s online learning platform, Disco.] 

· Select and adapt the questions to your context. It is unlikely that ALL questions/areas of inquiry noted below will be relevant for your context or that the examples given will suit your context exactly. Pick, choose and adapt as needed.
· There are multiple methodologies for using the AAAQ framework, but it is best suited for Key Informant Interviews (KIIs), Focus Group Discussions (FGDs), safety audits, or a combination.
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AAAQ FRAMEWORK FOR WASH

	AAAQ Category
	Guiding questions for analysis 

	Availability 
	· Are there adequate numbers of WASH facilities[footnoteRef:1] available according to Sphere standards?  [1:  It includes all WASH facilities such as latrine, bathing space, water points, waste disposal points, the point where distribution happens in case of NFI distribution is implemented, and where hygiene promotion takes place. ] 


	Accessibility:

Physical accessibility 
	· Are WASH facilities located within a reasonable distance in the targeted area? Who are most likely have a problem accessing WASH facilities? 
· Is the route to and from the WASH facilities safe to travel for all i.e. women, girls and boys of different ages and disabilities? Who would have a problem and why?
· Are there street lights in the route to and from the WASH facilities i.e. latrines?  
· Are latrines and bathing facilities appropriately lit, based on consultations with women, girls and other at-risk groups?
· Are there other forms of physical barriers, such as armed guards outside the facility? 
· Are there any other safety concerns in accessing WASH facilities?

	
Financial Accessibility
	· Do users have to pay a fee, i.e. water supply? If so, is the fee reasonable/manageable given the economic circumstances/means?
· If no formal fee, are there any other hidden fees such as maintenance costs?
· Is there financial support for those who cannot afford the fee (whether formal or hidden fees?) Who would be the most affected by a fee?

	
Bureaucratic/
administrative accessibility
	· Are hygiene promotion and other WASH activities are organized at times that are convenient given the daily/weekly rhythm of affected population i.e. women?
· Are there procedural steps that users must complete to access to WASH related services?
· Do the users need to have civil documents such as birth registration, documents related to refugee status, etc. to be able to access any WASH services? If so, is it easy to obtain the documents? Who would have challenges in accessing civil documents and thus using WASH services?
· Are there any other bureaucratic/administrative barriers that hinder people’s access to WASH services?

	
Social accessibility
	· Is the design of WASH facilities i.e. latrines and bathing cubes/spaces culturally acceptable? Have they been designed based on consultations with the affected population i.e. women, girls and boys? 
· Are the MHM kits or other items related to MHM culturally acceptable? Are they selected based on consultation with women and girls of reproductive age?
· Do female staff/volunteers provide the MHM kits and information related to MHM?
· Is hygiene promotion culturally relevant? Do hygiene promotion activities place undue burdens on women? 
· Are there social norms/cultural barriers that hinder access, particularly access of women and girls, to WASH facilities and services? 
· Are there social norms/cultural barriers that hinder local women from working at WASH services?

	Information accessibility
	· How is information about WASH services communicated to the community? Do both men and women receive the information?
· Is there an analysis of who makes WASH-related decisions at home is the sector targeting the right people for information campaigns? 
· Are there alternatives to printed information in order to reach illiterate members of the community? 
· Is personal information treated confidentially?

	Acceptability
	· Are the opinions of target groups i.e. women and girls reflected in WASH services? 
· Are there certain characteristics of WASH services (gender balance of frontline workers, attitude/behaviours of hygiene promoters, etc.) that make the community more/less comfortable accessing services?
· See also questions about related to social accessibility. 

	Quality 
	· Is there a Code of Conduct (CoC) for WASH frontline workers which include PSEA? Are they trained on and have they signed the CoC?
· Do WASH frontline workers i.e. those who engage with women and girls know how to ethically and safely refer GBV survivors to services?
· Does the quality of WASH services meet the WASH minimum standards?
· Do the WASH facilities meet SPHERE standards and the IASC GBV Guidelines Essential Actions, which include locks, gender segregation, and appropriate distances?
· Do all users regardless of sex, age, disability and their social status such as refugee, IDPs etc feel respected in WASH services? 
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