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Introduction
The COVID-19 pandemic has drastically changed our relationship with our streets and public spaces. The
imposed restriction on movement has been disrupting normal life. And, although these restrictions are
absolutely necessary to prevent the worst public health outcomes from becoming a reality, it is
nonetheless disproportionately hurting many of the communities in which we work. However, public
spaces continue to play a vital role in the health and well-being of our communities. Parks, playgrounds
and plazas are needed to provide people with the necessary activity and fresh air to stay health; local
public markets continue to provide people with essential food; and streets continue to act as both
spaces for recreation and as mobility corridors for those workers deemed essential. It was with this in
mind that we undertook the following interventions to support communities in this time of crisis.
Hanoi, Vietnam
In Vietnam, the government committed to ensuring proper sanitization in public spaces. However, the
COVID-19 pandemic had a serious negative impact on children, both physically and mentally. Although
Hanoi, and all of Vietnam, was very successful in controlling the virus and had eased the social
distancing orders earlier than most countries, primary school children were still being kept at home as a
precautionary measure. We wanted to provide an opportunity for children to once again be active
outdoors while still ensuring COVID-19 prevention. The purpose of this project was to increase safe and
inclusive community playgrounds that promote physical activities and social connection and mitigating
the impacts of COVID-19 among children in disadvantaged neighborhoods in Hanoi, Vietnam. We
achieved this outcome by creating mobile playgrounds that could act as pop-up projects in
neighbourhoods. By building the capacity for local residents to manage and develop a mobile
playground model in their community, these communities would be well positioned to provide playing
opportunities for children if new waves of COVID-19 emerges within the community.
Activities Planned
1. Project preparation
1.1 Agreements with
partners
2.1 Consultation meetings
with community leaders and
ward authorities.
2.2 Training volunteers

Activities Achieved
Project team prepared a workplan on COVID-proof mobile/popup playgrounds
with Think Play Grounds (TPG).
- 06 meetings with community leaders and ward authorities to discuss and agree
on the sites and workplans to develop COVID-proof mobile/popup playgrounds.
- 20 participants in total.
- developed training curricula and materials for community playworkers
including volunteer parents/ youths that would help to organize and maintain
the playgrounds. The training focused on: multi-faced benefits of playing for
children, what are mobile/pop-up playgrounds and how to organize them, safety
principles, COVID-19 prevention measures.
- organized 05 training workshops for playworkers in Ngoc Ha, Nhan Chinh, Linh
Nam wards and the Floating Village (Hanoi Banana Island).
- 58 participants.

2.3 Building the playgrounds

2.4 Promoting the
playgrounds

3. Pop up Events

4. Maintenance

- Mobilized local residents to contribute unused, recycled items as materials for
the playgrounds.
-Produced three sideboards and one trolley for storage or moving playthings,
collected about 30 kinds of materials (tyres, ropes, wood, carton boxes...) for
children to play.
- Produced 80 posters and 02 standees to advertise for the
- The posters were placed around the neighborhood to inform people about the
mobile playground events and the two standees were placed at each
playground.
- organized 10 mobile/pop-up playground events with the 58 community
members who were trained including:
-02 events in Area 4 (Ngoc Ha ward),
-02 events in Area 7 (Ngoc Ha ward),
-02 in Nhan Chinh ward,
-02 in Linh Nam ward, and
-02 in the Floating village in Hanoi Banana Island.
In total, approximately 500 children came to these events (~50 per event) and
50% of those children were girls.
(Photos of the playground events organized could be found here).
After the project, the local communities will maintain the organization of the
mobile playgrounds at every weekend. The 58 playworkers that were trained
are now organizing the mobile playgrounds and we handed the project over to
the Youth Union (Nhan Chinh) and the Women’s Union (Ngoc Ha and Linh Nam)
along with the community leaders in Banana Island.

To prepare for the response to a possible COVID-19 resurgence, we provided community playworkers
with training on COVID 19 prevention measures when organizing mobile playgrounds (requesting
children to wear masks and clean hands; guiding children to keep distance when playing, sanitizing
playthings and materials after the events). They had opportunities to practice these COVID-19
prevention measures when participating in the organization of the mobile/pop-up playgrounds under
the project. The practice will be helpful to the community to organize similar playgrounds when/if
COVID-19 emerges again.
From the COVID-19 response practices at the mobile/pop-up playgrounds we identified some effective
measures such as: requesting children to clean their hands before entering the playgrounds, zoning
playing areas for individuals or small groups, communicating with children about prevention of COVID19, and sanitizing playthings after event.
Measures which we found difficult in practice included:
• Wearing masks: all playworkers wore masks when doing their tasks. Children wore masks when
they engaged in fine motor activities but they took off masks when playing active games.
• Playworkers reminding children about precautions: playworkers were able to maintain the
distance between children when there was a certain limit number of children. If there were too
many children coming to the playgrounds, it was difficult to keep the social distance between

them because children are active and love to communicate with each other. It may be
necessary, if another wave hits, to limit the number of children playing at one time. This can be
achieved by providing time limits on the playtime in order to ensure that all children have an
opportunity.
This model of mobile/pop-up playground is most suitable with small neighborhood public spaces in
highly-dense cities as children can easily access to the playground and parents feel safe when they can
watch their children from their windows. Playthings are simple so the community can maintain or
replace them easily when necessary.

Bhopal, India
Our focus in Bhopal, India, working with our local partner Caring For India (CFI), was supporting
residents of informal settlements to access public spaces and ensure proper hygiene. We focused on 10
slums and undertook actions such as creating seating arrangements appropriate for physical distancing,
installing handwashing kiosks, disinfecting sitting areas in the parks and distributing masks and sanitizer.
These measure introduced a formal structure to the poorer settlements in Bhopal and were a welcome
contribution.
Activities Planned
Identification of the informal
settlements and preimplementation survey

One-one meetings with the
key leaders, including women
and children of the informal
slums to identify and discuss
the ways of implementing
handwashing kiosks, mask
distribution and improving
existing/ identifying public
spaces.

Installation of handwashing
kiosks
Purchase and distribution of
facemasks and hand sanitizers

Purchase and installation of
benches
Community contribution and
maintenance of the
installations

Activities Achieved
- 10 informal settlements were identified
- A pre implementation survey was completed.
- Due to a surge in COVID cases, some locations had to be changed. However,
the total number of the beneficiary informal settlements and their
vulnerability scale remained unaltered.
- 4 meetings organized in each of the 10 slums (40 total).
- in order to ensure physical distancing, 10 participants participated in each of
the 40 meetings (400 total).
- 40% of the participants were women (160 total).
- participants included community leaders, women, people living with
disabilities, single mothers, children and the elderly.
- meetings were conducted at different stages of implementation: needs
assessment and sharing of intervention ideas; identification and engagement
with volunteers; identification of OPS; and execution of the project, monitoring
and future follow up.
- 1 handwashing kiosk was installed in each of the 10 slums (10 total)
- 9090 facemasks were distributed throughout the 10 slums. Each slum
received 909 masks. These were distributed to people living with disabilities,
single mothers, the elderly, very poor households and individuals, those
suffering from mental illness, pregnant mothers, and children.
- 1500 hand sanitizers were distributed in the slums with 150 sanitizers per
slum. These were distributed to people living with disabilities, single mothers,
the elderly, very poor households and individuals, those suffering from mental
illness, pregnant mothers, and children.
- 40 sitting items were distributed.
- 20 benches distributed (2 per slum).
- 20 stool sitting areas created (2 concrete stools per slum).
The community members volunteered approximately 4000 hours of their time
to clean the OPS and to help with the installation work.
- A contribution of Rs 400/- was received from the community. Although this
amounts to $5USD, it should be noted that these community members are the
poorest in Bhopal and such a contribution, although small, was demonstration
of their commitment to the project.
- The handwashing kiosk are being filled by the private connections of the

Post implementation survey
and developing the final
reports (narrative & financial)

individuals in absence of public water connections.
- Committees of local leaders have been constituted in the area of intervention
with 4-5 members each. These committees looks after and regulate the OPS
created.
Not accomplished on account of surge of COVID positive cases.

The settlements are missing basic amenities such as availability of water, street lights, and drainage. This
lack of amenities posed a significant challenge in creating water connectivity for the handwashing kiosks.
In order to ensure the functioning and sustainability of the handwashing kiosks, we sought the assistance
of local leadership and support of the community members. As a result, the community agreed to provide
their own private water connections to the handwashing kiosks. In addition, committees of local leaders
have been established in the area of interventions and each committee has approximately 4-5 members
each. These committees look after and regulate the OPS created.
Unfortunately, we had to postpone the post implementation survey and stopped all staff movement to
the field following the COVID restrictions implemented in India.
This project was a highly successful venture in terms of addressing the immediate needs of the community
members, and the vulnerable among them, and for combating the challenge of the pandemic. This relief
came amidst a sense of confusion and chaos and was critical in reclaiming public spaces and addressing
fears of social distancing. The community was greatly appreciative of the support and this project will
allow us to continue to work in these communities post-COVID as we were able to generate significant
community good-will.

Niamey, Niger
In Niger, the government has enacted several actions in order to prevent the spread of COVID-19
including compulsory hygiene measures in markets, shops, restaurants, and public and private services.
The markets are now closed starting at 5 p.m. to allow the teams from the Municipality to disinfect and
thoroughly clean the markets. Unfortunately, with the exception of the Grand Marché, there were no
handwashing facilities at the entrance and exits of the markets. To rectify this situation, we added
handwashing facilities to five Niamey markets: Marché Aéroport, Marché Karadjé, Nouveau Marché,
Marché Wadata, and Marché Yantala.
Activities
Planned
Identification of
the markets

Meetings with
market managers

Raising
awareness among
market customers

Meetings with
manufacturers of
handwashing
devices

Distribution of
handwashing
devices
Maintenance

Activities Achieved
- in 2019 we conducted a study on both formal and informal markets in Niamey. As such
we were familiar with the markets and their needs. For this project, we chose five of the
formal markets because these markets have managers that could maintain the
handwashing facilities beyond the life of the project.
- through our previous connections we were able to organize 1:1 meetings with the market
managers at the five chosen markets (5 total).
- results of the meetings included confirmation that the handwashing facilities were
needed/wanted and that the market managers would hire someone to manage them.
- this was not originally a planned activity. However, after meeting with the market
managers, it was felt like education would be necessary with the larger community
- The campaign focused on general information about COVID-19, the modes of
contamination, and the obligation for all of us to respect the measures adopted by the
Government.
- The awareness campaign was spread over 23 days (from July 17, 2020 to August 08, 2020)
and it has reached 1250 people.
- researched the different types of handwashing devices manufactured by different
organizations.
- unfortunately, the existing handwashing stations had several shortcomings in particular
the size and type of faucet to place on the basin.
- we worked with our metal carpenter to build an improved prototype.
-After the validation of the prototype, he manufactured 30 handwashing devices for us.
- distributed 30 handwashing devices (6 to each market).
- each handwashing device was accompanied by a box of soap, a bucket to collect used
water and two hydro-alcoholic gels.
- approximately 150 people are using the handwashing kiosks daily.
- market managers have confirmed that they have hired someone to maintain the
handwashing kiosks.

We did not originally anticipate the need to undertake an awareness campaign of the importance of
following public health guidelines for COVID-19. However, our initial meetings with market managers,
and community members, made it clear that there was significant doubt in the population about the
understanding and accuracy of the information they were hearing about COVID-19. This would have
significantly impacted the usage of the kiosks. In order to overcome this challenge, we spent a significant

amount of time educating market goers on the importance of washing their hands and using physical
distancing measures to protect themselves from COVID-19. We work with a medical doctor who was seen
as more reliable than the government sources people were hearing from on the radio. We do not believe
we were entirely successful in convincing the people of the need to take appropriate measures. However,
the market goers also indicated that they would use the kiosks, regardless of whether they believed in
COVID-19.
The implementation of this project allowed us to raise awareness of the need to respect the measures
adopted by the Government. In addition, the project allowed us to generate goodwill among market
managers, which will be helpful in our ongoing work with markets.

