
[image: ]There are many things that have an impact on human behaviour and trying to change behaviour is a complex task. This tool aims to help your program with its formative research by defining the behaviour it wants to change and supporting the program team to gather information that will help to deepen understanding of the target population and the context in which the behaviour takes place. This tool should be used in conjunction with other instruments such as PESTLE analysis, Capacity Needs analysis, WASH Community Needs analysis and desk review. Behaviour Change Checklist
Behaviour Change Checklist


The following steps are generally used to assess and analyze information for behaviour change interventions.  
1. Define your target behaviour
2. Guide the information you search for during a desk review
3. Organize information you find within key categories
4. Quickly identify areas where you have gaps in your understanding
5. Match gaps with rapid assessment tools to further deepen your understanding
6. Identify themes and insights for developing your behaviour change intervention

You can use this tool in any of the steps that are relevant in your context. 

Note the following headings in the tool:  
· Category and Key Questions help you define the behaviour you want to target and provides questions to guide your thinking within key categories of behavioural determinants and related factors. 
· Current Behaviour provides a space for you to document the current state of the world. What behaviour is happening right now, and what might be impacting non-doers to act the way they do?  Non-doers are those who do not practice the desired behaviour. 
· Target Behaviour provides a space for you to define your desired behaviour. 
· Insights to Achieve Target Behaviour identifies what makes an impact on those who practice the target behaviour already and what will need to change to encourage more people to do so. 
Sources of information to fill this table might include: 
· National, regional, or local policy documents and guidelines
· NGO reports, local government data, academic and ‘grey’ literature
· [bookmark: _heading=h.1fob9te]Results from formative research tools, surveys, questionnaires, reports, and barrier analysis 
· Observations, transect walks and behavioural demonstrations

· Interviews or Focus Group Discussions

	What is the aim and objective of your program? 



	Category and Key Questions
	Current Behaviour
	Target Behaviour

	What
· What behaviour do people currently do? 
· What is the behaviour you want people to do?
	
	

	Who
· Who practises the current behaviour?
· Who is your target population?
· Which demographics are of interest? (i.e. age, gender, or socioeconomic status)
· Will your target population include groups with specific needs such as people living with disabilities, elderly people, or pregnant women?
	
	

	When
· When does the behaviour take place for most people?
	


	

	Where
· Where exactly does the behaviour take place for 
most people?
	

	

	Category and Key Questions
	Current Behaviour
	Insights to Achieve the Target Behaviour

	Emotional drivers
· What motivates or drives 
the behaviour?
· What rewards might reinforce the behaviour?
	
	

	Knowledge, planning, and skills
· What knowledge and skills 
are required to perform 
the behaviour?
· What planning is required? 
· What are the beliefs, perceptions, and attitudes associated with the behaviour?
· What diseases do people currently know about or worry about?
	
	

	Habits, cues, routines
· What reflexes or habits might affect the behaviour?
· What prompts or signals people to perform the behaviour?  
· What is the sequence of activities involved? 
· How does the daily routine impact the behaviour?
	
	

	Objects and infrastructure
· What supplies or products are readily available?
· Are they easy to access?
· Is the infrastructure in place to protect persons performing the behaviour? 
· What is needed to perform the target behaviour?
· What are the user needs and preferences for the objects 
and infrastructure? 
· Are they easy to use and maintain?
· Are they considered desirable?
	
	

	Physical environment
· What non-living things in the environment (i.e. distance to water source, rurality, dispersion, road conditions, weather, and climate) might affect the behaviour?
· What is the condition of the environment where the behaviour should take place? 
· What access to water currently exists?
	
	

	Biological environment
· What types of pathogens might affect the behaviour?  
· Do animals affect the behaviour?
	
	

	Smells, colours, or taste associated with the behaviour
· What are the smells, colours, or tastes associated with doing or not doing the behaviour?
· Do these smells, colours or tastes change with the seasons? 
	
	

	Social environment and norms
· How does the social environment affect the behaviour?
· What is expected and approved of by others?
· What social norms (religious, cultural) affect the behaviour?
	
	

	Roles
· What are the roles played by those who practise the behaviour?
· How do these roles relate to the roles played by others?
	
	

	Programmatic and political context
· What programs are active in the region that could affect the behaviour?
· What political or historical events need to be considered if delivering programs in this area?
	
	

	Economic context
· How does the commercial distribution of products and availability of supply chains affect the behaviour?
· How do the costs of products, services, and supplies affect the behaviour?
· Are people able to afford the costs of the target behaviour?
	
	

	Intervention touchpoints
· Where and how does your target population spend their time?
· What are the best ways to 
reach them with program interventions?
	


[bookmark: _heading=h.30j0zll]
[bookmark: _heading=h.3znysh7]Development of this Tool
This checklist is primarily based on the Behaviour Centred Design checklist as developed by Aunger and Curtis[footnoteRef:0]. It has been adapted to include key questions and behavioural determinants or factors from other behaviour change theories used in the WASH sector. The theories we integrated into the checklist are:  [0:  Robert Aunger et al., “Behaviour Centered Design: A Practitioner’s Manual,” February 2017, https://www.lshtm.ac.uk/sites/default/files/2017-03/BCD%20Manual.pdf.] 

· Focus, Opportunity, Ability, Motivation for sanitation behaviours (SaniFOAM)
· Integrated Behavioural Model for water, sanitation, and hygiene (IBM-WASH)
· Attitudes, Norms, Abilities, and Self-regulation (RANAS)

Example

What is the aim and objective of your program? 

Aim: To reduce the incidence of water-borne disease in the community.

Goal: To decrease the incidence of water-borne disease by 50 percent among 247 households that have been identified as having a vulnerable population residing in the dwelling, through the use of a multi-barrier approach to household water treatment and safe storage performed correctly and consistently after two years.

	Category and Key Questions
	Current Behaviour
	Target Behaviour

	What
· What behaviour do people currently do? 
· What is the behaviour that you want people to do?
	· People collect water for cooking, washing and drinking.
· Only 2% HHs treat their water.
· Others drink water directly from other access points.
· Water is generally stored in open-top buckets and accessed using plastic cups or bowls with handles.
	Minimum 50% of HHs 
· Purchase — Purchase household water treatment technology. 
· Use — Treat, store and access their drinking water.



	Who
· Who practises the current behaviour?
· Who is your target population?
· Which demographics are of interest (such as age, gender, or socioeconomic status)?
· Will your target population include groups with specific needs such as people living with disabilities, elderly people, or pregnant women?
	Who:
Women and mothers treat water
Women, girls and children collect water
Everyone uses the water

Demographics and vulnerable populations:
The target population are members of households who have children under the age of 5, pregnant or lactating women, persons over the age of 65 and persons with a disability. 
	Who:
People in a household who make decisions to purchase household water treatment systems and products.

Household members who treat safe water correctly and consistently.

All household members consistently have equal access to safe water.



	When
· When does the behaviour take place for most people?
	Collecting water: Morning and evening.
Treating water: Morning.
Drinking water: When collecting water, while cooking, after meals, when returning from work.
Storing water: Whenever water and storage containers are readily available. 
	Purchase: Ongoing, or when they have extra income. This tends to be November/December and March to June after the harvest season.

Maintenance: Monthly, yearly and as needed.

Use: Daily while at home. 

	Where
· Where exactly does the behaviour take place for 
most people?
	At the water access points, about 30-55 minutes walking for most households. 
Within the household.
	Purchase: At the WASH community group meeting, the schools, or if they contact the porter directly.

Maintenance: At home.
 
Use: Within HHs and carrying drinking water with them when they leave home.

	Category and Key Questions
	Current Behaviour
	Insights to Achieve the Target Behaviour

	Emotional drivers
· What motivates or drives the behaviour?
· What rewards might reinforce the behaviour?
	People collect water for cooking, washing and drinking: Assumes that hunger or nurture drive this behaviour.

Only 2% HHs treat their water: Assumes that comfort or fear may drive this behaviour.

Others drink water directly from other access points: Assumes that a lack of fear or disgust may drive this behaviour.

Water generally stored in open-top buckets and accessed using plastic cups or ladle: 
Assumption: Create or Nurture motives drive this behaviour.

Community members have very little understanding of HWTS and therefore feel it is not important.
	Status and education seem to be important to the community (they aspire to have status, be educated and improve their economic status). 

We could increase the perceived link between status, education and participating in the multi-barrier approach to HWTS. 

Religious faith may be a motivator: Hygiene, health, and cleanliness is valued by God. 

Rewards: School supplies, storage containers, free samples of soap.
People believe the water is safe because it is clear. If it is from the bore hole, or from the rain it is safe because it is running and therefore “alive.” It is believed that adding chemicals to water, or boiling water will kill the life in it. 

	Knowledge, planning, and skills
· What knowledge and skills are required to perform the behaviour?
· What planning is required? 
· What are the beliefs, perceptions, and attitudes associated with the behaviour?
· What diseases do people currently know about or worry about?
	Users need to know how to plan for one-time purchase of HWTS products and regular maintenance expenses by saving money. 
They will need to use skills for the multi-barrier approach to HWTS.
Community members perceive visually clear water as safe for drinking and feel that public water supply is safer for drinking.
 
They believe that water is fresh or alive when it is from the source.

People know that cholera outbreaks have broken out in neighbouring communities. Diarrhea, malaria and dengue are also common diseases.  

When someone is sick, the community health worker will tell them to boil water before drinking and to use oral rehydration salts (ORS); they only boil water when they are sick. 

	Saving money is not a common practice. Though HWTS products and services are not very costly, households might need to save for 3-4 months to purchase them.

Leverage the existing saving schemes used by women’s groups and the football club groups to see if they are willing to collaborate and encourage households to save money for HWTS product and services purchase.

Show respect for the cultural and traditional beliefs and practices around the life of water. 

Increase awareness about the presence of microbial and chemical contamination in visually clear water. Support knowledge that unsafe water causes disease. 

	Habits, cues, routines
· What reflexes or habits might affect the behaviour?
· What triggers people to perform the behaviour?  
· What is the sequence of activities involved? 
· How does the daily routine affect the behaviour?
	Women and girls fetch water for the household. Sometimes children, even young boys, will be called upon to collect water, but never men. 

There is a belief that women are responsible for the household tasks, which would include water treatment.  

People drink directly from water sources. They try to collect enough in the morning to last them through the day. Many people use open-top containers to carry water and sometimes to store it. Some homes have a bigger container that water is stored in. 

Women and girls wake up early to go to the bathroom, wash themselves and clean the outside of the home while boiling water for the children and men to use for washing. Food is made for the family when it is available and children are sent to school, if the family can afford it. Women then wash laundry, cook the daily meal, water the garden, and go to the fields to work. 
	Water is collected morning and evening and our selections for HWTS should be easy for them to add quickly to their morning routine without more time or effort.  

A man could be supported to see the value of his role in the multi-barrier approach, such as source protection, water storage, and possibly disinfection of water, depending on a household’s decision to disinfect. 

If the HWTS approach brought into homes could save women time, or at least not add more work and time to what they already do, it would be more accepted by the household. 



	Objects and infrastructure
· What supplies or products are readily available?
· Is the infrastructure in place to protect persons while performing the behaviour? 
· Are they easy to access?
· What is needed to perform the target behaviour?
· What are the user needs and preferences for the objects and infrastructure? 
· Are they easy to use and maintain?
· Are they considered desirable?
	Young children need support from an adult to use the hand pump, or when collecting water from the river. Often, children are not allowed near the river in the rainy season. 

Chlorine is not available to purchase in Panau

Hand pumps are part of the public water supply and are shared among households. 

Households come together to repair broken pumps and are fairly efficient in this. 

Water supply can be sporadic from piped sources
	Water transport and storage containers are available to purchase locally. 

Many women cook outdoors, and they do not have the facilities to do so comfortably in the rainy season or in hot, sunny, dry weather. 

Some homes build a shelter that food and water can be prepared under. These shelters are not very strong.  



	Physical environment
· What non-living things in the environment (i.e. distance to water source, rurality, dispersion, road conditions, weather, climate) might affect the behaviour?
· What is the condition of the environment where the behaviour should take place? 
· What access to water exists?
	Presence of calcium, magnesium and biological contamination in the water. 

Water sources are often contaminated by unclean surroundings or poor drainage.

Rainy season ends in September. Community WASH groups do not take place during this time. 

Piped water quality varies, but contains less calcium and magnesium than water coming from hand pumps. 

	Encourage source water protection as the first step to improving water safety and quality. 

Encourage use of water treatment steps to improve safety of drinking water.

Begin interventions before rainy season so that possible routes of contamination may be avoided, and improvements will be seen immediately. 



	Biological environment
· What types of pathogens might affect the behaviour?  
· Do animals have an impact on the behaviour?
	Seasonal waterborne diseases are common. 

Households usually keep chickens and goats. These animals are allowed to roam freely. Occasionally, goats are tethered to a tree or stick to keep them from running away. 

50% of households defecate in the open.  
Toilets are located in close proximity to water sources. 50% of households have latrines. Water sources have a lot of biological contamination due to the location of latrines. 
	It would be good to understand why there is a seasonal change in waterborne diseases. 

If these diseases are related to open defecation, especially in rainy season, it would be important for the program to acknowledge this in their source water protection activities and discussions with community and political stakeholders. 

	Smells, colour, or taste associated with the behaviour
· What are the smells, colours, or tastes associated with doing or not doing the behaviour?
· Do these smells, colours or tastes change with the seasons? 
	Water has a lot of turbidity and appears a cloudy white from the bore hole, or brownish when collected from the swamp or river. 

Some people report an unpleasant smell and taste to water collected from the river and swamp. They say it smells like dirt. 

People question the safety of water during the rainy season, even from the borehole, as they feel it is contaminated by dirty running water. 

People prefer cooler water, and water from the hand pump is cooler. 

Piped water quality is questionable. The government strives to have it be free from iron and biological contamination, but many pipes are broken and few reach Panau. 
	Water that is allowed to go through sedimentation is clearer and means the rice is white when cooked, which appeals to households eating the food. 

The smell of dirt dissipates after sedimentation and filtration.

Water being filtered through the ceramic pot filters presents at a cooler temperature.

We could provide more testimonies from early adopters about these benefits. 

We could demonstrate with water quality testing the safety of water from each of the different water sources community members use. 

	Social environment and norms
· How does the social environment affect the behaviour?
· What is expected and approved of by others?
· What social norms (religious, cultural) affect the behaviour?
	Consuming fresh water direct from source is a community norm that they would see others doing.

The older generation does not approve of boiling water for drinking. Boiling for washing and to cook food is acceptable, with a prayer of thanks.

People expect that others wash their bodies in the morning. Clothing should be washed weekly and school uniforms are washed once midweek as most children only have one. 
	Religious faith: One should offer clean water to God. This could be leveraged to encourage treating the water. 

The expectation for outward cleanliness using water could be used to discuss the need for safe water to be used inside the body.  

	Roles
· What are the roles played by those who practice the behaviour?
· How do these roles relate to the roles played by others?
	Women, girls and younger children collect water 

Family members help young children to get water for themselves. 

When illness breaks out, many women boil water for their families to drink, or men buy drinking water. 

Women and girls clean water buckets each week in many households, but not all. 
Women have a limited amount of money to spend on food, clothing for the family and household items throughout the month. 
Men are responsible for making larger purchases. 

Unknown: What are the roles surrounding money spending and saving in the household? Who decides when and how to save and what it can be spent on? 
	Using current roles and encouraging uptake of new roles related to the multi-barrier approach for HWTS will be supported by current roles. 

Understanding why households believe the water gets contaminated when there is a disease outbreak, and how they know it is no longer a danger so they can stop boiling water, will help the program determine motivations and behaviour change interventions. 

Understanding spending and saving roles will support the program to make clear financial support and mechanism selections.  

	Programmatic and political context
· What programs are active in the region that could affect the behaviour?
· What political or historical events need to be considered if delivering programs in this area?
	Panau is a squatter settlement with no legal rights to the land. Those who own the land are seeing it slowly annexed by the government for development purposes without fair financial compensation. 

Mostly, farmers own the land and can’t stop the settlers from building on the land, but they have agreed the settlement won’t encroach on rice farming and agricultural activities.
 
Piped water supply reaches about 18% of the population, this was not intentionally for the squatter settlement, but because of plans the government had to develop the land where Panau is located. Many of the pipes are broken or cracked, with irregular water frequency, and the water is untreated

Previously, another NGO donated filters. People did not like the taste of the filtered water and, after some time, filters either didn’t work or people didn’t believe they could still be providing safe water. 

The women’s groups and the football club use financial savings schemes to support purchases or businesses. 
Women’s groups meet weekly. They discuss different topics such as health, children’s schooling and activities, business ideas, deaths, births and marriages. 
	 Create sessions that could be delivered in the women’s group to encourage members to save for household water treatment.  


Create sessions that could be delivered in the football club to encourage members to save for household water treatment.  

Could involve the football club in providing sessions for children and teacher at the school using football as a medium. 



	Economic context
· How does the commercial distribution of products and availability of supply chains affect the behaviour?
· How do the costs of products, services, and supplies affect the behaviour?
· Are people able to afford the costs of the target behaviour?
	Shops do not currently carry many items to support a multi-barrier approach to HWTS.  

March to June and November to December are harvesting seasons when families may have more money. 

During the rainy season, supply chains are worse as road conditions and weather decrease the ability to transport items. 


	[bookmark: _heading=h.2et92p0]Saving for a filter will likely take a family 3 to 4 months. 

Women’s groups act as a supply chain for Central Provident Fund 

The filter is affordable, but people are not in the habit of saving money. 

More than 20 families have purchased filters after the first community WASH group sessions led by the community WASH promoter.

	Intervention touchpoints
· Where and how does your target population spend their time?
· What are the best ways to reach them with program interventions?
	Festivals and fairs: February, April, July, October, December  
Children: School, football fields, and playing near home while parents work.
Men: Football clubs, community meetings 
Women: Home, community women’s meetings (weekly), walking around to sell items (daily)
Religious gatherings are an inappropriate place for interventions, but school, football and sporting activities and women’s groups are all safe and respectable places for program interventions. 
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