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ENSURE AVAILABILITY AND SUSTAINABLE

WATER AND HEALTH INSECUR| it R i

’ FROM SOUTH TO NORTH

V

WELL-BEING FOR ALL AT ALL AGES

UﬁAWater, sanitation and hygiene (WASH) ferbaaition

. ALowand middle income countries verstsdugte
®/ countries

' ATied to housing, leaving provision, financing, regulation
' & and maintenance to responsibility of the property owne:s

4 4 APeople without adequate housing are often excluded fror } b i
'%' service®, shelterspublic toilets, open defecation [
b AHigh societal relevandeafing no one behiedessing

WASH as per SDG 6 and Human Right to Water and
Sanitation




INVISIBLEFULNERABLE GROUPS IN DEPRIVED AR
AT THE MARGINS OF SOCIETIES IN EUROPE

EXCLUSION FROM DRINKING WATER, SANITATION, HYGIENE (W&HEH) AND WA
MANAGEMENT SERVICES INCREASES EXPOSURE TO RELATED HEALTH RISKS
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A Underor misrepresentation.
in official data and statistics \\
£ AUnwillingness to share N\
~information, fear of R
stigma/judgement
A Unpredictable life realltle
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A Social isolation,
disconnect/distrust in
authorities
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InacceSS|b|I|ty of-tamlate mformatlon hides prqtﬂednampersargeted mterventlo ° :




NOVEL APPROACHES TO UNDERSTAND AND
STRENGTHEN WATER AND HEALTH SECURIT
| N EUROPEOS MARGI NALI Z

TWO EXPLORATORY CASE STUDIES
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CLIMATIRESILIENT WASH FOR THOSE LEFT BEHIND IN CITIES, GE
CODEFINING CHALLENGESDESIGNING METHODSORBATING SOLONS UNIVERSITY
OF TWENTE.

understand challenges that pec
experiencing homelessness fac
regarding WASH insecurity,
co-design methods most suitab
capture these challenges, and
jointly identify interventions wit
Inclusive participatory mapping
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INFRASTRUCTURE INSPECTIONS

THE HUMAN RIGHT TO WATER AND SANITAE®©ON

sachazoe 2 wfficeer
combes of fazixzs for e
amaom: of pespls thay coc
@ WV.\ Graurheindo A i oo ’ o TR XA ppoesd o sarrs, and
Pey Craurheindort = 2 | / v AT “_z;’: :m:-m-'u
Winter-resilient, heat-proof, flood-resilient WASH 4 el St _— e _ . :
for those left behind in cities : The only tollet that s open 24/7 m Boun . Tolet st the city hall which is tied o opening hou
All Public Water Infrastrucutre in the City of Bonn
R T N ST EONT W LS Accessibility
1 e A ¥~ w“,{tk ec!\hnghoven calis foc ecliskdioy i cmama oF
2 - A q scczis acd scczes 3o faclizes
| a2l gz of dar and sighs.

e of Infrastructure | e emsanesbls wang
& mmer Irass clazcz s aaafs
t 2nd coavorizen pyde sv el
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Water dispenser meknslagy
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Affordability
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CODEFINING CHALLENGES

RADIUS OF AN UNSHELTERED PERSON



CODEFINING CHALLENGES

?'

WATER, SANITATION AND HYGIENE AMONG PEOPLE EXPERIENCING HOMELESSNESS

sleeping rough =~ -

. . Ex th
V'fa ALimited access and coT— o iy

/_b sheltered
in encampment INCREASED VULNERABILITY
2 u

I »  Unsafe living conditions *  Flooding : : : .
C h al I e n g | n g = Preexisting diseases . \E’Ethreme cold - :x (:Z; ecsas:argls services
=  Mental health issues i ater quality and quantity ' . :
CO n S e q u e n CeS . Drug use and addicﬁon . Sannaﬁon and hygiene Olf SQI’VI(FG prov‘m
2 : = ¢ Waste *  Limited information
= Mobility and instability S re—
=  Poverty and inequality *  Food security and safety :
" A EXtre me we a-t h er = Inability to meet basic needs *  Vector distribution and ecology *  Bamiersto WASH access
n complicating acces —_—
" even fu rth er INCREASED NEED REDUCED ACCESS TO WASH INFRASTRUCTURE
4’ = Protection from extreme Reliance on public infrastructure Complications in access
\ A E)(tra VU | ne rab | e su weather condition =  Limited number of toilets, water * Intermittent supply and
M = Disease prevention —— 3 dispensers, showers, seasonal access
g rou pS *  Yearround access to handwashing facilities »  Water rationed
shelter, health and WASH » Linked to opening hours during heatwaves
services = Often inaccessible =  Facilities tumed off
= Water for hydration and = Cost and limited cleanliness during winter
cooling = Lack of hygiene products = Dysfunctional during floods
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’ l ; Homeless & health services
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CODESIGNING METHOL

NEED TO ADJUST AND BE FLEXIBLE

A Individual vs participatory interactions
A Crosssectoral vs longitudinal design
A lmposter, distractions, drop out

A Awareness, flexibility, time, trust

A Adaptations, broader applicability

{_ ) In-depth interviews (longitudinal) £ ) Collaborative mapping (digital)
() Collaborative mapping (paper)

Time Spatial
Variation information
oD : Knowledge | Arts-based research
Qualitative Speatopifclc e - R
interviewing interaction ¢ ) Group discussions
Co-

Context researcher

Overview perspective ... Mental mapping
Shadowing ! Photovoice

' In-depth interviews (cross-sectional) p Walking interviews

Reflection criteria

Preparation Implementation Results
]
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a8 =] g i i=, = =
Method used 3] = p=! & = = g
Arts-based research medium high medium®  medium® high 18 high
Collaborative mapping (digital) High  high  medium* medium®  high 17 high
Collaborative mapping (paper) medium  high  medium® medium®  high 10 high
Grﬂup diSCUSSionS medium medium medium  mediom® high 27 high
Interviews (longitudinal) IRl mecium [REEE o igh 5 high
Interviews (cross-sectional) o lEmmm high  low* 10 high
Mentﬂl mapplﬂg medium medium medium low high 1 lonar
Photovoice high high high low NA il NA
ShadDWing low medium low medium high 13 m
Walk]ng intErVieW Lo medium  medium low high 1

* depending on place and time of implementation
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A Smarter infrastructure at key locatic. s

A Adapting existing, opening up inacce:ssibls

1 . . .
.- A Proactive, lostigrm sustainable solutions

A Collaboration homeless communities, NG
government, businesses, experts.

Wenn alle Briinnlein fliefien

COCREATING SOLUTIONS

PROPOSED IMPROVEMENTS, CAPACITY BUILDING,
SOCIETAL AWARENESS, POLITICAL AGENDA

Presented t€ommittee on Social Affairs, Migration
& Health at City of Bonn to prioritizgéusiveWASH

STADT.
CITY.

Pilotprojekt gestartet: Stadt installiert kostenlose Trinkwasserspender im Stadtgebiet VI L L E o

Bonn (fes). Die Erfahrung hat
gezeigt: Die Sommer werden im-
mer heifler. Um gesundheitliche
Risiken zu minimieren, ist aus-
rechendes Trinken ganz ent-
scheidend. Wasserspender im
offentlichen Raum kdnnen ei-
nen wichtigen Beitrag dazu leis-
ten. Der Anfang wurde in dieser
Woche in Beuel gemacht.

Ein Knopfdruck, schon sprudelt
frisches Trinkwasser aus einer
kleinen Offnung und Christian
Ciba vom Stédtischen Gebiude-
management (SGB) fiillt damit
seine leere Wasserflasche auf. Ab
sofort kénnen sich Passanten
kostenlos am Konrad-Adenauer-

Trinkwasserbrunnen erfrischen. 3
Seit vergangener Woche steht
dort der erste von drei solchen
Wasserspendern im Bonner &

Stadtgebiet. Zwei weitere sollen
folgen: Einer am Budafokpark an
der Budapester Strafie in der

Bonner Innenstadt, ein weiterer S
in Duisdorf in der Fufgingerzo- &

ne ,Am Schickshof*,

Mit den drei Trinkwasserspen- "'-‘ :
dern mochte die Stadtverwal- S

tung zunichst drei unterschied-
liche Modelle testen. Fiir das
Pilotprojekt stehen rund 60.000
Euro zur Verfiigung. Installation
und Anschaffung eines Trink-

wasserspenders kosten zirka Christain Ciba vom Gebdudemanagement macht den Anfang. Schon




WHAT ABOUT OTHER MARGINALIZED
POPULATION GROUPS IN EUROPE?




WATER AND HEALTH INSECURITY IN ROMA COMMUNITIES IN EUR

1,250 Roma

e — LA
~ - SF (random dots)
SE . no information
2 (S .
?. = NO = . 0 Total pop. density
S [per km?]

<45

<81

<101
<132

<444

(quantiles)

Number of
studies

B 1 study

= = &
(et - o
5278 — B o

le / 1.35%)
A Bulgaria, Romania, Hungary, Serbia, Slovakia

nic inority ~11 million peo

A Discrimination, stigmatization, persecution, murder¢.
A The term Roma includes: Roma, Gypsietlers

Manouche#shkaliSinti anBoyasEC, 2020). W , "




STRENGTHENI NG WATER AND HEALTI@

MARGINALIZED COMMUNIHEBKTHYWATERSINTEGRATED
INTEGRATED SOCIAL, GEOGRAPHICAL, MEDICAL AND TECHNOLO@BESAPPRO m
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1) improve the acquisition of
iInformation on water insecu
and related health risks amc
Roma communities,

) develop an innovative
assessment system that
Integrates social, medical,
geoinformation and earth
observation science methoc
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STRENGTHENI NG WATER AND HEALTH S

MARGINALIZED COMMUNIHEBKTHYWATERSINTEGRATED
DIVERSITY AND THE ATLAS@EFCOMMUNITIESSNOVAKIA
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|Table 1: Transect through different Roma living environments and living conditions at different levels of centrality
Level of centrality Urban Sub-urban Natural /rural
Location of ¢ s 4 : ; 5
T Settlement located inside village Settlements located at the edge of villages Settlements located outside the main village
Map
Pictures
The ma.]onty of dwlrigps have accexs t o/ aac 60% of dwellings connected to public supply, around 47% of dwellings connected to public supply. 24% use
Water source and reliable water sources (>70% public ¥
k) 20% use personal wells. personal wells, 21% public wells, 8% non-standard source.
Wastewater, waste Kelakihedwallmng uare conpacted;iapubiR About 53% of dwellings have safe wastewater disposal. 44% of the dwelling have safe wastewater disposal. 57% of
di al sereragasytem, |48 have sale wastamates 72% of dwellings have waste containers dwellings having their waste containers
1SpOs removal. 84% have their waste containers. 8 i 8 g )
5 : -
. 16% axpariemcad fiooding events; anc.nsarly 33% experienced flooding events, and 23% faced other 25% of settlements experienced flooding events, and 16%
Flooding 9% of settlements faced other natural : :
3 natural disasters. faced other natural disasters.
disasters.
. Average distance to nearest GP is 1,8 km. Average distance to nearest GP is 4 km. Average distance to GP is 5 km.
Distance to healthcare Average distance to paediatrician is 3,6 km. Average distance to paediatrician is 5,6 km. Average distance to paediatrician is 6,5 km.
Infrastructure Closest bus stop is only few 100 meters away. Closest bus stop is only a few 100 meters away. Closest bust stop within 1 km from settlement.
Closest train stop is about 6 km away. Closest train stop is about 9 km away. Closest train station is about 8 km away.
Housin A::;agfo‘:’fegirzggp}?;z::: g:ct::us:)s\’,g;l Average of 7-8 unapproved brick houses, 0-1 Average of 7 unapproved brick houses, 2-3 unapproved
g PP huts 4 PP unapproved wood houses, 5-6 unapproved huts. wood houses, 10-11 unapproved huts.
Ener 93% of dwellings connected to electricity grid, 85% of dwellings connected to electricity grid, 16% 80% of dwellings connected to electricity grid, 4%
gy 30% with access to gas distribution system. connected to gas distribution system. connected to gas distribution system.




CONCLUSIONS
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AWay to go: HRTWS for marginalized population groups in Europe

AFirst ever evidence, integration of multiple knowledge gaps (diversity)
Alnvolvement of those afireskd those in a position to promote ¢Hangelutions
AMethodological advances for broad applicability

A Capacity building & social learning through inclusive mapping and citizen scier
A Advancement of participatory planning and mapping tool anddasigeiampmach
¥ | )

;/‘V? As urban and rural poverty, homelessness, multiple vulnerability factors and rela
i‘;“ challenges keep growingesearch and citizen science, and novel integrated reses

approaches become key to inform targeted interventions
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