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Annex A: Terms of Reference

1.0 Overview

Irish Aid hasbeensupportingrelatively large-scalewaterand, to a lesserextent,sanitation
projectsin a numberof the priority countriessince1982. The bulk of the expenditurehas

been on rural/village water supply projects. There has been limited support for
rehabilitationof town suppliesandfor upgradingof servicesin urbancompounds.Support
has been provided through dedicated projects in some cases and as componentsof
integrated area-basedprogrammesin others; in some cases there has been direct
implementation,while in otherstherehasbeenmainly budgetsupportfor componentsof
nationalor local programmes.In addition,indirect assistancehasbeenprovidedin a wide
rangeof countriesthroughthe NGO co-financingprogramme.

The longestrunningprogrammeis that in NorthernZambiawhich startedin 1982; total
expenditureto date (1996) in current (1997) prices hasbeen£6.2 million on the water
programmeand an additional £0.5 million on a pilot sanitationproject. (Water and
sanitationprojectshavebeensupportedalsoin selectedurbanareasof Zambiathroughthe
compoundupgradingprogrammes).Supportfor village water suppliesin central Sudan
beganin 1985 andhascontinuedto datewith someinterruptions;expenditureup to end-
1994 hasbeen£2.6 million in currentprices.(??figurespost 1994). In Lesotho,supportfor
village watersuppliesbeganin 1986andhascontinuedto date;total expenditureto end-
1996 has been£2.0 million in current prices plus £0.3 million on a rural sanitation
programmein onedistrict. In Ethiopia,waterprojectshavebeensupportedwithin the area-
baseddevelopmentprogrammesinitiated in 1994.

In TanzaniaandUganda,waterandsanitationprojectshavemadeup asmallpart of district
programmesandtherehasbeensomelimited support for urban supplies.In Zimbabwe,
support for rural water supply and hygiene educationin Matabelelandwas initially
providedthroughUNICEF; an IntegratedRural WaterandSanitationProjectcommencedin
1996. In Mozambique,supporthasbeenprovidedto datelargely throughNGOs. In South
Africa, support has been provided since 1995 for a National Community Water and
SanitationInstituteattachedto the Universityof the North. (Seeattachedtablesfor details
of expenditureto dateon mainprojects)

This study will examinein particular the experiencein Ethiopia, Lesotho, Sudan and
Zambiabut will drawalsoon relevantfindings from the othercountries.
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2.0 Country/project Background

2.1 ETHIOPIA

The countryprogrammeis focusedmainly on threegeographicareas- the administrative
zones of Tigray, Sidama and Gurage; in each there is an integrated development
programme.These programmeshave emphasisedcommunity participation, partnership
with district administrationsandworking towardsprioirities setby the peoplethemselves.
The Tigrayprogrammehasincludedvillage watersupplies(mainly boreholes??)andlatrine
construction.Water supply componentsin Sidama have included spring protection in
highlandareasandrainwatercatchmentpondsin the lowlands.The countryprogramme
reviewandplanningexercisecarriedout in 1997 includeskey sourcedocuments.

2.2LESOTHO

Supportfor village water supply and rural sanitationwas provided within the contextof
nationalprogrammesusingrelatively standardapproachesandoperatingprocedures;limited

technical assistancewas provided. Funding, initially provided for programmesin Bereaand
Leribe Districts has now ceased.In more recentyearsfunding hasbeenmadeavailablefor
Qacha’sNek, MokhotlongandThabaTsekaDistricts (implementationof oneprojectthrough

anNGO). Key sourcedocumentsincludereports/evaluationson thenationalprogrammes,Irish
Aid reviewsandthe HealthImpactEvaluationof the RuralSanitationProjectin Mohale’sHoek

(1987/88).

2.3 SUDAN

A substantialvillage watersupplyprogrammewassupportedin the mid-1980sandagainin
the early1990s;a new programmebeganin 1995.All supporthasbeenconcentratedin the

CentralZoneandtheprogrammeshavebeenimplementedby the Rural WaterCorporation
(with sometechnicalassistancein the earlyyears).Thesoil/waterconditionshaverequired
relatively sophisticatedtechnologies(pumps). Source documentationincludes Irish Aid
reportsandreviewdocuments.

2.4 ZAMBIA
The water programmein NorthernProvince has beenunder way for 15 years andnow

coverssix districts(Kasama,Mbala, Isoka, Nakonde,KaputaandMpika); a pilot sanitation
project has beensupportedin one district (Kasama)since 1992. The programmehas
concentratedlargely on shallowwells (with bucketandwindlass)andhasinvolvedahigh
levelof communityparticipation;healtheducationhasbeenanintegralcomponentalmost

since the outset. Community participation is now being formalised through Water,
SanitationandHealth EducationCommitteesatlocal level.The programmeis implemented
directly by Irish Aid (using mainly local staff) but in closeconsultation/cooperationwith
nationaland local authorities.In someareas,ground conditionshaverequiredborehole
constructionandthusthe useof contractors.Key sourcedocumentsincludeprojectreports,
Irish Aid reviewsandabackgroundpaperpreparedfor the 1995 countryprogrammereview

andplanningexercise.Therehavealsobeensignificant waterandsanitationcomponents
within the urban upgradingprojects in Lusaka (Kamanga),Mazabuka (Ndeke) and in
NorthernProvince(Chibain KasamaandMaroundin Mbala). A key sourcedocumentis the
1996 reviewof the urbanupgradingprogramme.
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2:5 Other Countries
The needto includeother countries(eg Interventionsfocussingon Water andSanitation
interventionin SouthAfrica which is implementedthroughMvula Trust)maybeidentified
duringthe deskphase.

3.0 Objectives of the Study

The main objectiveis to producean overviewandcritical analysisof support to Waterand

Sanitationprojectsin thelight of evolving Irish Aid objectivesandin thecontextof wider
internationalexperience.The lessonslearnedwill be used to guide the selection,design,
appraisalandimplementationof ongoingandnew projects/programmes.

4.0 Scopeand Focus

The studyhastwo main components:
• athoroughreviewof bestpracticeandinternationalexperiencein relationto design,

implementationof water and sanitationprojectswith particular referenceto Sub-

SaharanAfrica, and
• an evaluationof selectedlargerwaterandsanitationprojectsfundedby Irish Aid. The

studywill cover all stagesof the project cycle from identification and preparation,
throughimplementationandmonitoring,to completion,evaluationandpost-project
developments(wherepossible).It will balancetechnicalandsocial factorsandgive
particular emphasisto cross-cutting issues such as participation, gender and
environment.Although improvementof healthstatusis the principaljustification for
waterandsanitationprojects,this studyis not expectedto measurethehealthimpact

of particularprogrammes.As notedby the World Health Organisation(WHO): “The
evaluation of health impacts usually requires major investmentsof time and skilled
manpowerand shouldbe limited to researchprojectswith adequateresources“. However,
thestudywill drawuponotherstudiesin this areaandextrapolatetheresults.It will
also recommendappropriateimpact evaluation approachesfor different types of

projects.

Someof the key questionsto be addressedby thestudyare:

4.1 ProjectDesign andEvolution
• How were the projects identified, e.g. part of nationalprogrammes,componentof

integratedareaproject?

• Who designedthe original projects/programmesandsubsequentphases?
• How werebeneficiariesinvolved in planningandevolution?
• Wasprojectdesigncoherentandrealistic?
• How weredecisionsmadeaboutthebalancebetweenwaterprovision,health

educationandsanitationfacilities?
• Wereassumptions/pre-conditionsidentified andaddressed?
• Wereadequatemonitoringandevaluationproceduresincludedin the design?
• What lessonsfor the future maybe drawnfrom pastexperience?
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4.2Relevance
• How doessupportfor waterandsanitationprogrammesrelateto Irish Aid policy?
• In particular,what is the likely impacton povertyreduction?
• Whatwas the interventionlogic underlyingchoiceof projectsandcomponents?

• Whatevidenceis thereof prioritisationof waterandsanitationneedsby
potentialbeneficiaries?

• How muchattention/analysiswas devotedto alternativesolutions?

• Are thestrategiesandapproachesadoptedstill consideredto berelevantandappropriate?

4.3Effectiveness
• What immediateresultshavebeenachievedandhowdo theycomparewith plans?
• Whathasbeenthe experiencewith regardto functioningandutilisation

of facilities provided?
• How reliablehavethe facilities been,e.g. dry seasonwatersupplies.What hasbeen

the experienceregarding water quality? How have problems in this area been

addressed?
• Whathasbeenthe effectof hygiene/healtheducationon behaviour?
• Who benefitsfrom the projects/programmes?

• To what extenthavetherebeenunintendedresultsandunforeseenbeneficiaries?
• Havetheunderlyingassumptionsbeenrealised?If not, howdid this affect the project

andwhat changesweremadeto take accountof this?
• Whatadditionalactionsweretakento optimiseeffectiveness?
• Havedatacollectionandmonitoringbeenadequateto assesseffectiveness?

• Haveanystudiesbeenundertakento measurehealthimpact?
• Are thereanydetectablechangesin behaviour(handwashing,waterstorageetc)?

4.4 Efficiency
• Werethe projectinputs(e.g. finance,personnel)adequateandtimely?
• ‘Were projectorganisationandmanagementeffectiveandefficient?
• Werethe projectseffectivein mobilising communityparticipation?
• How well did cost-effectivenesscomparewith similar projects,e.g. unit

costper beneficiary?
• Whatwerethe majorconstraintsinhibiting efficiency?
• Was reportingadequateandtimely?

• Has therebeenregularauditingof projectfinances?
• Werereviews/evaluationscarriedouton scheduleand to an acceptablestandard?
• Wereappropriateactionstakenin responseto monitoringandevaluationreports?
• Was coordinationwith othergovernment/donorprojectsadequateandeffective?
• Are costdifferencesevidentbetweenrural andurbaninterventions?
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4.5 Sustainability
• Was sustainabilityaddressedfrom the outsetof the project/programme?
• If not,whenandhow did it startto beaddressed?
• Wasthe choiceof technologyconduciveto sustainability?
• Whathasbeenthe recordas regardsbreakdownsandrepairtimes?
• Were the organisational arrangements,including integration into central/local

governmentand/or communitystructures,appropriatefor sustainability?
• Wereappropriatestructuresestablishedat local level to ensure

supervisionandmaintenance?
• What training or othercapacity-buildingmeasureshasbeenundertaken?

• Is thereevidenceof a senseof ownershipon the part of beneficiariesand
relevantsupportagencies?

• Whathasbeenthe scaleof beneficiarycontributionsto

constructionandmaintenance?
• Is therea commitmenton the part of centralor local authoritiesto continue

supportto the communities?
• Are mechanismsin place to ensureongoinghealth/hygieneeducation?

4.6Participation
• Wasparticipationa core objectiveand/or meansfrom the outset?If not,when

andhowwas it addressed?
• Whatwerethe principal formsof participation(e.g. in planning,management)

andhowwell did theywork in practice?
• Whatstepsweretakenby theprojectsto improveparticipation?
• How did the formsandlevelsof participationdiffer from otherrelevantprojects?
• What lessonsmight belearnedfrom the experiencewith regardto participation?

4.7 Gender
• To what extentwere genderandother social issuestaken into account in project

designandimplementation?

• Has themonitoringof genderimpactbeenan ongoingactivity?
• Whatwas the genderbalancewithin local consultativeand/or

managementstructures,e.g.village watercommittees?
• Whatwas the genderbalanceamongtraineesin variousareas?
• Whathasbeenthe impactof projectson the work loadandthe statusof women?

4.8 Environment
• Wereenvironmentalconsiderationsadequatelytakeninto accountfrom the outset?
• If not,whenandhow weretheyintroduced?
• Whatenvironmentalimpactsresultedfrom the programmesandhow

well weretheyaddressed?

• How well hasthe considerationof environmentalissuescomparedwith other
similar projects?
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5.0Recommendationsand Guidelines

On the basisof wider donorexperienceandspecific lessonslearnedfrom Irish Aid projects
the studyshouldrecommendsuitableguidelinesfor thepreparationandappraisalof future
water andsanitationprojects.Key issuesfor considerationinclude:

• whetherintegrationof waterandsanitationcomponentsis necessaryor desirable

• balancebetweenphysicalinputs(wells, latrines) andhygiene/healtheducation
• appropriateorganisationalarrangementsto maximiseprospectsof sustainability
• factorsinfluencing the choiceof technologies

• optimalscaleof projectstaking into accountbothefficiency andsocialcriteria
• successfulapproachesto wideninganddeepeningparticipation

6.0 Methodology

A learning processapproachwill be adoptedin relation to this study, i.e. rather than
planningthe full exerciseab initio, the lessonsfrom the earlier phasewill helpshapethe

later phases.The first phasewill consist of a desk study, coveringthe key summative
documentsin this areaand, in particular,a review of thebasicdocumentationin relation
to eachof the main projects/programmes.It is envisagedthat this will take 4-5 weeks
includingreport drafting.

The secondphasewill consistlargely of project visits and in-country consultations.It is
expectedthat the LesothoandSudanprojectscanbe addressedthroughacombinationof
desk study and local consultantsworking under guidance.The core team will then
concentrateon Ethiopia (one selectedarea-basedproject) andNorthernZambia,spending
two weeks in each.

Thethird phasewill includesynthesisof findings, reportdrafting,discussionswith Irish Aid
andfinalisationof report - three weeksis providedfor this.

6.1 StudyTeam
The expertise required includes water and sanitation technologies,health planning,

social/genderanalysis,environment,projectorganisationandevaluation;in particular,a
wide anddeepexperienceof similar projectswill be required.It is expectedthat a number
of theserequirementswill be found in the samepersonsandthat the coreteamwill be just
two consultants.Local consultantswill be usedto carryout preparatoryinvestigations,to
provide complementaryareasof expertise/experiencefor in-country work and, in some
cases(e.g.Sudan),to carry out the full country study.

7.0 Time Schedule
Theinitial desk studywill be carriedout in May. Following this, preparatorywork will be

initiated in country;field visits by thecoreteamwill be in July/August. Thewholeexercise
should becompletedby September.
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8.0Reporting

Reportswill include:

• Initial reporton the deskstudywith recommendationsfor subsequentphases;
• Specific reportscommissionedfrom local consultants;
• Country reportsby the coreteamfor areasvisited; and
• SynthesisReportsummarisinganalysis,main findings andrecommendations.

Brian Wall

E&A Unit 12thMay 1998
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Annex B: Individual Project Assessments

Thisannexpresentsthemain featuresof eachoneof the projectsreviewed.Thefindingsare

purely basedon documentationavailableat Irish Aid headquartersin Dublin. Thereforeit
doesnot necessarilyreflect the views andexperiencesfrom peoplein the field.

It is expectedthat this collection of summarisedproject sheetswill contributeto an easy
retrieval of informationon the variousWSSsectorprojectsin generalandin particular on
the topicsthatwhereidentified for this review. It shouldnot be seenas a comprehensive
descriptionof on the projects.

As not all projectfilesarehomogenousregardingthe informationtheycontain,the projects

descriptionsdo not alwaysprovideinformationof the samelevel on all the topicsthatwere
identified for the review. Consequently,the informationthat canbe found on a specific

topic is not equally elaboratedon amongthe different projects.However,an effort was
madeto groupthe information on eachprojectaccordingto threemain topics: the project

setting, the institutionalsetting andthe effectivenessandimpactat field level.

1 Checklist usedfor the screeningof Irish Aid supported WSS projects

1. Basic information
• Projecttitle
• Duration
• Location/area

• IA contribution
• Contributionsfrom others

2. Overall
• Immediateresultsachieved,how do theycomparewith plans

• Strengthsandweaknesses
• Who benefitsfrom projects/programmes

• Any unforeseenbeneficiariesor unintendedresults
• Balancebetweenhardwareandsoftwareinputs
• Optimal scaleandtargetingin termsof efficiencyandsocialcriteria
• Any healthimpactstudiesdone
• Impactproject/programmeon work loadandstatusof women
• Generallessonslearned
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3. Relevance
• Local conditions
• NationalWSSpolicy
• IrelandAid policy (especiallypovertyreduction)
• Internationaldevelopmentsandexperiences

4. Integrated approach

• Are water supply, sanitation and hygiene education (environmental health)
integrated

• Isstrategyselectedstill consideredto be relevantandappropriate

• Strengthsandweaknesses

5. Project design and evolution

• How wereprojectsidentified (partof nationalprogramme,componentof integrated
areaproject)

• Who designedoriginal project/programmeandsubsequentphases
• How werebeneficiariesinvolved in planningandevolution
• Wasprojectdesigncoherentandrealistic
• How weredecisionsmadeaboutbalancebetweenwater,sanitationand HE
• Any evidenceof needsof potenti~lbeneficiaries
• How muchattentionwas devotedto alternativesolutions

• Issustainabilityaddressed
• Are genderandenvironmentalissuesaddressed

• Wereassumptionsandpre-conditionsidentified andaddressed
• WereM&E proceduresincludedin design

• Strengthsandweaknesses

6. Institutional structures

• Implementingagency/ies
• Other institutions Involved
• Main institutional structuresexistingandfunctioning at various levels (permanent

andnonpermanent,institutiogrammewith GO, NGO, privatesector,community)
• Project/programmeintegratedor parallelto GO structure
• Role of the government

• Role of IrelandAid
• Role of communities
• Genderbalancein institutions
• Existenceandinvolvementof private sector
• Gapsandoverlapsin roles andresponsibilities
• Effectivenessandfunctioningof institutions
• Institutionalsustainability

• Strengthsandweaknesses
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7. Human resources
— Ratio foreign/local staff
— Local staff in up to which positions
— Genderbalancein staff
— Resourcesspenton staff training andeducation
— Staff capacityat variouslevelsto implementproject/programme
— Type of training/educationgiven, genderbalance
— Strengthsandweaknesses

8. Project/programme management

• Wereprojectinputs (e.g. finance,personnel)adequateandtimely
• Wareprojectorganizationandmanagementeffectiveandefficient
• Is reportingadequateandtimely
• Has therebeenregularauditingof projectfinances
• Inter-departmentalcollaborationandcoordination
• Collaborationandcoordinationwith other programmesadequateandeffective

• Collaboration,coordination,communicationand information betweenandwithin
IA countryofficesandIA Dublin

• Is therea IA WSSpolicy at countrylevel
• Planningandimplementationinitiated at which level
• Genderperspectiveintegratedand implemented
• Strengthsandweaknesses

9. Monitoring and evaluation

• Regularmonitoringof projects/programmes(what, by who, tools, useof information)
• Doesit measureeffectiveness
• Is monitoringgenderspecific, is impactof genderstrategymeasured
• Werereviews/evaluationscarriedout on scheduleandto an acceptablestandard
• Wereappropriateactionstakenin responseto M&E reports

10. Decentralisation

• Do IA programmesfit into (local) developmentplans
• Institutionalsetting(e.g. decentralisation)
• Do IA programmesassistin decentralisedplanningandimplementation
• Strengthsandweaknesses
• Are interventionsbasedon demands
• How aredemandsbeingrequestedandprocessed(agreements)
• Are demandsreflectedin planning(which level)
• Do communitiescontributeto WS (kind/cashto capitalcost,O&M)
• How arecommunitycontributionscollected,managedandused
• Are key decisionsmadeby womenandmenin community (siteselection,

technologychoice)
• Are WSSfacilities beingappreciated
• Are WSSfacilities meetingdemandsandexpectationsof users
• Strengthsandweaknessesof approach
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12. Community involvement
• Wasparticipationcoreobjectiveand/ormeansfrom the outset, if not,whenandhow

as it addressed
• Whatwereprinciple formsof participationandhow well did theywork in practice
• Strategy/stepsfor communityparticipation
• Whomanagesfacilities
• Genderbalancein local committees
• Who ownsfacilities
• Strengthsandweaknesses

13. Sustainability of sanitation facilities

• Are facilities available,beingused,functioningandbeingmaintained
• Is technologyaffordable,willingnessandcapacityto pay
• Whouseslatrine
• Is handwashingfacility closeby
• Do peoplewashhands
• Are latrinesbeingappreciated,what arebenefits,anyproblems
• Strengthsandweaknesses

14. Sustainability of WSfacilities

• Are facilities available,beingused,functioningandbeing maintained
• Are facilities reliable (quality,quantity)
• Is technologyaffordable
• Are peoplewilling andableto pay,what do theypay/contribute
• IsO&M easyhowis O&M organised(manpower,tools, spares)
• What hasbeenrecordregardsbreakdownsandrepairtimes
• Is technologyappropriate
• Who usesfacilities
• What watersourcesareusedfor which purpose
• Are facilities beingappreciated,whatare benefits,any problems
• Strengthsandweaknesses

15.Sustainabilityofhygieneeducation
• What is effect of HE on behaviour,anydetectablechangesin behaviour
• Are theremechanismsin placeto ensureongoingHE

16. Financialissues
• FinancialcontributionsIrelandAid vs. localcontributionson longandshort term
• Is financialmanagementof WSSfacilitiessustainable
• Financialsustainabilityof institutions
• Cost-effectivenessof project/programme,e.g. unit costper beneficiary
• Is therecommitmenton the part of centraland local authoritiesto continuesupport

to communities
• Are costdifferencesbetweenrural andurbaninterventionsevident
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17. Environmental issues
• Wereenvironmentalconsiderationsadequatelytakeninto accountfrom outset, if not,
whenandhowweretheyintroduced
• Environmentalimpact of WSSinterventions(positiveand/oradverseeffects)

• Sustainableuseof resources(waterquality, quantity,landuses)

18. Final remarks
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2.1 Ethiopia: Priority country

Sidama Development Programme

pect title:
Duration:

Sidama DevelopmentProgramme
1994 — 1998
SidamaZone, SouthernPeoples,Nationsand
NationalitiesRegion,Ethiopia.
ZonalWater, Mines andEnergyDevelopmentBureau
(town watersupplies,ponds)andthe HealthBureau

(spring protection).
Other institutionsinvolved: Irish Embassyin Addis Ababa,the Sidama

DevelopmentProgramme,Zonal PlanningBureau,
WaterSupplyandSanitationJoint Committee,andthe
RegionalGovernment.

Total IrelandAid contribution: £2,473,500
Contributionsfrom others: Communities— paymentfor water

Local government— technicalequipmentand
maintenanceassistance.

The CountryProgrammehasbeenevaluatedin 1997

1. Project setting

Relevance

Sidamais oneof the mostdenselypopulatedandpoorestareasof Ethiopia. It has a long
history of underdevelopmentanda high prevalenceof waterrelateddiseases.Only about
20% of thepopulationhasaccessto safewater.

IrelandAid policy in Sidamaincludesfour guidingprinciples:povertyfocus, participationof

communities,gendersensitivity,andsustainability.Sustainabilityfocuseson four principles:
activitiesthat can be absorbedandsustainedlocally, maximumuseof local expertiseand
resources,implementationthroughlocal structuresandstrengtheningof local capacity,and
low intensityof interventionin termsof technology.The changesin governance,policy-
makingandeconomicinstitutionssince1991 havecreatedastronglysupportivecontextfor
decentralized,participatory,poverty-focusedandsustainabledevelopmentinitiatives.

Resultsand lessonslearned
The initial focus of the programmewas in highland areas, with as main activity the
protectionof springs.Up toJune1997,205 springshavebeenprotected,which is belowthe
original targets(150 protectedspringswere plannedfor 1995). The installation of water
suppliesin 4 highlandtownswas implementedas planned.

It is estimatedthatapproximately300,000peopledirectly benefitfrom theconstructionof
springssince1994,largely in thehighlandareas.Statedbenefitsincludeproximity to a safe

Area:
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watersupply, lessphysicaldemandsandgreatertime available,particularlyfor womenand
children,a reporteddecreasein the incidenceof water relateddiseases,andcommunity
autonomyin water resourcesmanagement.An importantcontributionhasbeenmadeto

the developmentof managementandimplementationcapacityat the Zonal Water,Mines
andEnergyDevelopmentBureau.

The approachused by the programmewas found to be appropriate,innovative and
effective.Feedbackfrom beneficiarieshasbeenpositive.Although paceof implementation
has been slower than originally planned, initiatives to improve efficiency have been

developedandcommitmentof thoseinvolved is evident.

The Programmeinitially respondedto the requirementfor capacitybuilding at the Bureau

for Water, Mines andEnergy Development,which hasfacilitated the implementationof
subsequentmicro-projectsfrom this bureau.Many acknowledgedneedsin the field of
capacitybuilding remainat zonalanddistrict level. A majorchallengewill be to strengthen
the capacityof Governmentwaterofficials.

Integrated approach

The focus of the programmeis very much on the provision of safewatersupply.Sanitation

is limited to the provision of latrine facilities when institutional buildings are being
constructed.There is no linkage betweenthe constructionof thesebuildings and the
provision of water. Integration of the health, water and educationactivities of the
programmeseemsto be minimal. The 1997 evaluationmission identified that supportfor
sanitation activities has been quite limited (to latrine facilities at health centres and
schools),andthat it shouldbe moreeffectively incorporatedin the programme.

Project design and evolution

Sustainabilityhasbeenanticipatedfrom the onset,andfocuseson the following factors:the
involvement of communitiesin identification, constructionand managementof water

supply facilities, capacitydevelopmentwithin the Zonal Water Bureau,useof technologies
that are appropriateto thelocal context,andthemodificationof a form of watercatchment
that is rootedin local tradition andpractice.
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2. Institutional setting

Institutional rolesand responsibilities
ZonalWater,Mines andEnergyDevelopmentBureau(town watersupplies,ponds)andthe
Health Bureau(springprotection).

Sincethe establishmentof the WaterResourcesDepartmentearly1996,the project is being
implementedby this department, which falls under the Water, Mines and Energy
Development Bureau. Before 1996 it was implemented by the Sidama Development
Programme.Sincethe departmentis still under-resourcedthe Programmecontinuesto play
an activerole in implementation.

Overall managementis the responsibilityof the Irish Embassyin Addis Ababa (one Irish
ProgrammeOfficer assistedby locally recruited developmentadvisors)andthe Sidama
DevelopmentProgrammeoffice in Awassa.At Awassalevel the projectis coordinatedby the
Head of the Zonal PlanningBureauwho reportsto an advisorycommitteecomposedof
representativesof the key ministries(bureaus)involved in the programme.The advisory
committeemeetsat leastoncea monthto reviewprogrammeprogress,identify weaknesses
andproposesolutions.

Communityrepresentativeshavebeeninvolved in projectdesignandplanningof activities
at communitylevel. Furthermorecommunitiesareactivelyinvolvedin preparationof and
actualconstruction.

The 1997 evaluationrecommendedthatgreaterattentionshouldbe given to collaboration
betweeninfrastructuresectorsaseducation,health,waterandengineeringatthe planning
andimplementationstagesof micro-projects.Also bettercollaborationbetweenwaterand
healthstaff in the educationof communitiesis suggested.

Human resources

The 1997 evaluationrecommendedthatpriority attentionshouldbe given to the training
andcapacitybuildingof waterofficials at zonalanddistrict (Woreda)levels.

3. Effectivenessand impact at field level

Communityinvolvement
Communityparticipationis plannedto be at the coreof theproject sinceits beginning.The
1997 evaluationconfirmedthatthereis a strongemphasison communityparticipation.There

is a processof consultationwith communityrepresentativesin theidentificationandplanning
phasesprior to decisionsregardingthelocationof anyplannedwaterinstallation,in addition
to communitycontributionsto theconstructionandongoingmanagementof theinstallation.

The Programmehas a COLTA Unit (Community OrganisingandLeadershipTraining for
Action). It’s activitiesarebasedon PRA andDELTA (DevelopmentEducationandLeadership
Teamsin Action) methodologies,focusingon learning from rural peopleand organizing
peopleto addresstheir problemsandwork on solutions.
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Thereis aGenderandDevelopmentapproachusedby IA Ethiopia.For thewaterprojectthis
is translatedto the amountof womenin localwatercommittees,which shouldbe at least
60%. It is found thatwomenhavea majority representationon village water committees.

Functioning and useof WSfacilities
Accordingto a hydrologicalsurvey,the protectionof springsis themostfavouredapproach
in thehighlandareas.
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2.2 Ethiopia: Priority country

East Tigray Water Project (part of East Tigray Development Programme)

Project title East Tigray Water Project
____________________________________(part of Tigray DevelopmentProgramme)

Duration Since1997
Location/area EastTigrayZone, Tigray Region, Ethiopia
Implementingagencies Implementingagencyis the Water

ResourcesDepartment
Other institutionsinvolved The Co ordinationUnit andwater committees

arethe implementingorgans
Total IrelandAid contribution £51,200(?)
Contributionsfrom others Beneficiariesof installationsareexpectedto contribute

a small fee to coverongoingcosts,

TheCountry Programmewasevaluatedin 1997.

1. Project setting

Relevance
EastTigray is the poorestandmostfood insecureof the areasthat are assistedby Ireland
Aid. The areais worst affectedby war andsuffersfrom chronicfood insecuritydueto soil

erosion,droughtconditionsandoverpopulation.The provisionof safedrinking waterhas
beenidentified as the secondmostimportantdevelopmentpriority (first wasagricultural
development)by theTigrayRegionalAuthorities.In 1994 an initial baselinestudyindicated
that only 10% of the rural communitiesin EastTigray have accessto safe water and
sanitationfacilities.

The changesin governance,policy-making andeconomicinstitutions since 1991 have
createda stronglysupportivecontextfor decentralised,participatory,poverty-focusedand
sustainabledevelopmentinitiatives. The Regional Authorities have formulated a draft
SanitationPlanfor the nextfive years.Action in this areahasnot yet reacheda significant
scale.The water activitiesarebeingimplementedas part of a five yearwaterdevelopment
planfor the region.

Resultsand lessonslearned
Constructionoutputs include the constructionof 23 bore holes, 24 hand dug wells, 2
protectedsprings,1 town watersupply,and200 latrines.Water supplycoverageof the East
andSouthZonesof theTigrayRegionhasincreasedfrom 10%to respectively26% and17%.
Coverageof the CentralZoneis 8%, that of the WestZonealmost6%. Theseimprovements
arealsoattributedto projectsimplementedby otheragencies(Rest,World Vision, UNICEF
andtheCatholic Church).

Beneficiariesarelargelythoseliving in peripheralareasandincludethepoorestmembersof
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communities.Discussionswith womenhaveconfirmedthebenefitsof theprojectfor them,
includingreducedtime for fetchingwater, lessdaily physicalexertion,moretime for other

activities. In most instances,womenare well representedon water committeesandare
ultimately responsiblefor the managementof the water installations.

Although therehasbeensomeanecdotalreportingof a decreasein waterrelateddiseases,
thereis no datato demonstratethat this hasin fact happened.

The implementationof this project has been satisfactory:There is a high degree of

community participation in constructionand managementactivities, there is a very
positivefeedbackfrom beneficiaries,andit is verycosteffective,particularlyhand-dugwells
andprotectedsprings.

Qualitativeaspectsof monitoringshouldbe developed,andshould includethe protection
of waterpointsfrom animalsandregularwaterquality testing.
The sanitationprogrammeof the EastTigray DevelopmentProgrammeshouldbe revisited
in the light of the draft regionalplan. In the meantime,awarenessof sanitationissuesand
latrine constructionshouldbe mainstreamedto a greaterextentin otherprojectactivities.

Integratedapproach
The 1997 mission identified that support for sanitationactivities hasbeenquite limited,
andthat it shouldbemoreeffectively incorporatedin the programme.Many of the health

posts, clinics andsome of the schoolsvisited did not havea functioning water supply.
Stronger inter-sectoralcooperationbetweenthe water, health and educationoffices is
needed,as well as improvedmonitoring.

The evaluationteamrecognisedthat mobilisationof acommunity for the installationof a
watersupplyhasa very significant potential for impartinghealthandhygieneeducation,
which canbe strengthened.

Projectdesignand evolution
Sustainabilityhasbeenaddressedin the earliestproposals,with a focus on: management

andtechnicaltrainingof watercommittees,useof appropriateandwell testedtechnology,
arrangementsfor ongoing protection, anticipation of maintenancerequirements,

arrangementof costrecoverymechanismfor ongoingO&M, andlinkagewith districtWater
Officials for supervisionandmajormaintenanceactivities.

2. Institutional setting

Institutional structures
Implementingagency is the Water ResourcesDepartment.Other institutions involved
includethe Co-ordinationUnit andwater committees.

The responsibilityfor the developmentof water resourceslies with the WaterResources
DevelopmentDepartmentof theBureau(Ministry)for WaterResourceDevelopment,Mines

andEnergy.
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The 1997 evaluationfounda numberof weaknessesin communicationandcoordination.
In somecases,thereis insufficient communicationbetweenwatercommitteesanddistrict
WaterOfficials. Links betweenwaterandhealthcommitteesshouldbe well established,as
well as greater linkages betweenvillage water committeesand district water officials.

Furthermore,linkagewith the experienceof otheragenciesworkingin the watersectorsuch
as REST,CatholicChurch,UNICEF, WaterAid, World Vision, would be beneficial.

Human resources
The 1996 evaluationfounda lack of training of peopleinvolved or to be involved in the
project, particularly on O&M. Thereis uncertaintyregardingthe capacityof district level
Water Officials to dealwith maintenanceproblemswhich are beyondthe competenceof
watercommittees.Thereis aneedfor capacitybuildingof district level waterofficials.

The 1997 evaluationrecommendedthatpriority attentionshouldbe givento thetraining
andcapacitybuildingof waterofficials at zonalanddistrict (Woreda)levels.
Communitymembersreceivetrainingin waterresourcemanagement.

It also recommendedthat greaterattention should be given to collaborationbetween
infrastructuresectors as education,health, water and engineeringat the planning and
implementationstagesof micro-projects.Better collaboration betweenwater andhealth
staff in the educationof communitiesis alsosuggested.

Monitoring
Monitoringis beingdoneby theWaterResourcesDepartmentandthe ConstructionAdvisor
of the co-ordinationUnit. It largely relatesto the quantitativeaspectsof implementation.
According to the 1997 evaluation, project monitoring should include data on the
participation of women in water committees and alert those involved in project
implementationto the possibleimplications.Monitoring forms on constructedbuildings
shouldincludea completionstatementon watersupply.

3. Effectivenessand impact at field level

Communityinvolvement
In the 1996evaluationit wasfound that sincemostof thewatersupplysystemsconstructed
are boreholes,therewas no significant community participation in the processof site

selectionandconstruction.The communitieshadno opportunityto contributelabouror
local materials.However,thereis a highlevelof communityparticipationin termsof labour
andmaterialsfor the installationof handdugwells andprotectedsprings(evaluation1997).
Beneficiariesof installationsareexpectedto contributea small fee to cover ongoingcosts.

All watersupplysystemshavea watercommitteethatmanages,operatesandmaintainsthe
system.Accordingto the 1997 evaluationwaterinstallationsarebeingusedandeffectively
managedby the watercommittees.Eachcommitteeconsistsof 5 membersof which atleast
two arewomen. In mostinstances,womenarewell representedon watercommitteesand
areultimately responsiblefor themanagementof the waterinstallations.
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Functioning and useof sanitation facilities
The focusof the sanitationcomponenthasbeenlargelyon the constructionof latrinesin
conjunctionwith the provision of public physical infrastructure.Many of the latrines
constructedhavebeenlocatedin the homesof acquaintancesof Zonal HealthOfficials and
in Regionalenvironmentalsanitationoffices.Whetherthis producesademonstrationeffect
is not known.

Functioning and useof WSfacilities
A 1996 reviewindicatedthatmostof the watersystemsinstalledwerefreefrom operational
problemsandweremanagedefficiently, exceptfor onecasewherea motorisedpumphad
been supplied. This suggeststhat greaterthought should be given to animal-powered
pumps and lifting devices.With handpumps,thereis often a long queueat peaktimes.
Animal poweredpumps,storagetanks andmultiplespigotswould eliminatethis problem.
According to the 1996 evaluation,most of the wells and pumps are not sufficiently
protecteddueto a lack of fences.

In the casesof hand dug wells and protected springs, 20 to 30%of the capitalcostis borne
by the beneficiaries,which is highly cost-effective. Boreholesare considerablymore
expensivewith lesser opportunities for community participation during construction.
However, in manycasestheyarethe only feasibleoption.

Thereis a verypositive feedbackon the activities from the beneficiarypopulation.
Many of the health posts, clinics and some primary schools visited during the 1997

evaluationdid not havea functioningwatersupply.

Notes:
• Evaluationandproposalwriting for TigrayandGuragheare combinedin onemission,

which hasbeencarriedout by onetechnicalengineer.Thereportsarealmostidentical.
• The report from 1996 is very technical; however gender focus is addressed;

communityparticipationto a certainextent.
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23 Ethiopia: Priority country

Guraghe Development Programme

Project title Silti and Sodo Development Programme
Duration 1994 1996
Area Silti andSodoWoredas(Districts), Guraghe,

Zoneof the SouthernPeoples,Nationsand
NationalitiesRegion,Ethiopia

Implementingagency The implementingagencyof theproject is
the District Bureausof Agriculture, Silti andSodo
Districts in GuragheZone

Other institutionsinvolved Irish Embassyin Addis Ababa
Total IrelandAid contribution £ 473,900
Contributionof others Communities(materialsandsometimesfree labour),

local authorities supervisionandmonitoring

of the project

Review of the Silti andSodoproject: 1995

Evaluationcountryprogramme:1997

1. Project setting

Relevance
The areais verypoor with infertile soils, resultingin considerablemigrationto urbanareas,

especiallyby men. There is a critical shortageof drinking water, particularly in the dry
seasonwhenfetchingwatercan takeup to half a day.

The Ireland Aid policy in Ethiopia includes four guiding principles: poverty focus,
participationof communities,gendersensitivity, andsustainability.Sustainabilityfocuses
on four principles:activitiesthat canbe absorbedandsustainedlocally, maximumuseof
local expertiseandresources,implementationthroughlocal structuresandstrengtheningof
local capacity,and low intensityof interventionin termsof technology.The changesin

governance,policy-making andeconomicinstitutionssince1991 havecreateda strongly
supportive context for decentralised,participatory, poverty-focusedand sustainable
developmentinitiatives.

Resultsand lessonslearned
In September 1996, 1 pond was constructed, and of the other 8 constructionwas almost
completed.Also 7 springswereprotected.The programmein two pilot districtsappearson the
wholetobe relevant,carefullysitedandwell executedatthe individualandmicro-projectlevel.

There is a greatcommitmentof project anddistrict staff, andsignificant experiencehas
beengainedfrom failuresandsuccesses.Participationof communityin the earthwork of
pondshasbeensuccessful,specially atsiteswherewomenareassignedto be supervisors.
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Integratedapproach
The 1997 evaluationmissionidentified that supportfor sanitationactivitieshasbeenquite
limited, andthat it shouldbe moreeffectively incorporatedin the programme.

Project designand evolution
Sustainabilityis discussedin the proposal,focusingon four principles, being providing
assistanceat level andpacethatwill allow local capacityto absorbandsustainit, maximum
useof local resourcesandexpertise,implementationthrough local structureswith strong
emphasison strengtheninglocal structures,andlow costtechnologyinterventionsthat are
appropriateto the resourcesof the zoneandindividual households(seealso Ireland Aid
policy in Sectionon relevance).

Gender issuesare said to be integratedinto all project components.However, signsof
implementationof a gender strategy can only be found in relation to community
committees:beingthatat least 70% of its membersshouldbe women.

Environmentalconcernsare mentionedin the proposal.Without properjustification, the
proposal statesthat it is expectedthat it does not to havean negativeimpact on the

environment.

2. Institutional setting

Institutional roles and responsibilities
The implementingagencyof the project is the Disthct Bureausof Agriculture, Silti and Sodo

Districts in GuragheZone.OtherinstitutionsinvolvedincludetheIrishembassyin Addis Ababa.

The 1997 evaluationrecommendedthat greaterattentionshould be given to collaboration
betweeninfrastructuresectorsas education,health,waterandengineeringattheplanningand
implementationstagesof micro-projects.Also bettercollaborationbetweenwaterandhealth

staff in the educationof communitiesis suggested.Manyschoolsbuilt lack waterpoints.

Human resources
In 1996 it was found that for pondconstruction,supervisorsassignedto sitesarenot fully
awarehow the worksareto be carriedout. Recommendationsincludedthat sufficientand
relevanttraining shouldbe given continuouslyfor thosethat areor will be involvedin the
project, and sufficient technical manpower should be allocated to projects. Priority
attentionshouldbe given to the training andcapacitybuilding of waterofficials atzonal

anddistrict (Woreda)levels.

3. Effectivenessand impact at field level

Community involvement
The project is designedto ensurecommunityparticipation.Beforeexcavationcommittees
haveto be established.Zonal anddistrict staff aretrainedto developan awarenessamong
governmentofficials of the needto have a communityparticipationstrategythat is not
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limited to the contribution of materials but involves communitiesin planning and
management.Watercommitteesshouldhaveat least 70% femalemembers.

Communitycontributionconsistsof excavationof ponds andtrenchesanddigging of wells.
Althoughstateddifferently in theprojectproposal,it seemsto befocusedon labourinputsonly.

Functioning and useof sanitationfacilities
The focusof the sanitationcomponenthasbeenlargely on the constructionof latrines in
conjunctionwith the provisionof public physicalinfrastructure.
Functioninganduseof WS facilities

Pondsarethe mostpopularmeansof rainwaterharvestingin thelowlandareasof Guraghe.
In 1996, a number of weaknesseswere found in construction:some works were not
constructedto the desiredlevel of accuracyand scheduleof completion, andsignificant

leakageand improper arrangementsof facilities for washingandcattle for a numberof
protectedspringswas found.

The 1997evaluationstatespossibleweaknessesin themodifiedponddesign,which include:
useof averagerainfall data insteadof focuson low rainfall years,insufficient variation in
catchmentareato allow for slope, infiltration andevaporationeffects, andlack of access
control or rationingarrangementsin he eventof watersupplybeinglower thandemand.
Given the expectedyear-roundunreliability of the pondsystem,no furtherpondsshould
be constructeduntil performanceof thepresentunits havebeenassessedovera two year
period.Waterquality andquantityshouldbe measuredsystematically.

Notes:

• A lot of the proposalfor extensionin 1996 is literally from theSidamaprojectproposal.
• Earlier reportsfrom 1995 andJuly 1996 are very technical;howevergenderfocus is

addressed;communityparticipationto a certainextent.
• Evaluationandproposalwriting arecombinedin onemission,which was carriedout

by a technicalengineer.
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2.4 Kenya: Integrated sanitation systemsfor low income urban communities

Project title Integrated sanitation systemsfor

low income urban communities
Duration 1998 - 1999 (one year)
Area Kibera settlement,Nairobi, Kenya

Implementingagencies UnitedNationsCentrefor HumanSettlements(HABITAT

)

Other institutionsinvolved KWAHO (KenyanNGO) andManusCoffey Associates
Total IrelandAid contribution US$ 80,000(requested)in the form of technicalassistanc

Contributionsfrom others not clear

No reviewor evaluationreportsavailable(alsonot from HABITAT or

other organisationsinvolved).

1. Project setting

Relevance

Problemswith sanitationareoftenmostapparentin urban areaswhereoutsidedefaecation

is difficult or impossible.A HABITAT studyshowsthat thereis a very strongdemandfor a -‘

latrine emptyingserviceanda willingnessto payfor sucha service.Local governmentand
privatepit emptyingvehicleshavebeenunableto addressthis demand;openingnew pits
is not an alternativedueto spacelimitations.The proposaldoesnot makereferenceto the
Kenyasituation,but in Kiberathe technologyis very much needed.

Theobjectiveof the vacutug,a latrinepit emptyingmachineprototype,is to supportpeople
living in urban slum areas, who areconsideredto be amongthe poor.The project aimsto
assistpovertyalleviationthroughprovidingaffordablepit emptyingservices.It alsopurposely
links incomegenerationwith environmentalimprovementandreductionof healthrisks.

Resultsand lessonslearned
The vacu tug has proved to be fully sustainablefrom a technicalpoint of view, and

affordable for its target beneficiaries.Repairs can be undertakenlocally without any
specialisedskills, and it has provided a sourceof regular income to some of the local
community.

Integratedapproach
Theproject focuseson sanitationin urbanareasanddoesnothavean integratedapproach.
It is a very technical project, with some emphasison financial sustainability of the
technologydeveloped.

Projectdesignand evolution
This project was initiated by HABITAT. Proposalsfor the designof a latrine pit emptying
machinewere solicited by HABITAT, and ManusCoffey Associateswas awardeda sub-
contractto designa prototypefor trials in Kibera,namelythevacutug.Theprojecthasbeen
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implementedfor 2 yearsthroughalocal KenyanNGOcalledKWAHO. Plansfor phase2 include
exposureof the tug to othercountriesfor optimalisationof the technology,possiblyTanzania,

Bangladeshand India, and the developmentof a transfersystemfor hauling the wastesto
disposalsitesin areaswherethecapacityof the tugwouldwarranttransferto a largercontainer.

According to the proposal, beneficiariesinclude urban poor, community groups, local
authorities,healthservices,the localprivatesector,andwomenandchildren.

One of the project outputsis expectedto be an integratedsanitationsystem,while the
projectfocusesonly on developingan appropriatetechnologyfor pit emptying.

Risks and assumptionsnot seriouslyaddressed.Monitoring is mentioned:HABITAT will

makereportsavailableon a sixmonthlybasis.Communityparticipationandgenderarenot
addressed.Sustainabilityof thetechnologyis addressedin technicalandfinancial terms.An
improvedenvironmentis expected,but furthernot elaboratedon.

2. Institutional setting

Institutional roles and responsibilities
Theimplementingagencyis the UnitedNationsCentrefor HumanSettlements(HABITAT).
Otherinstitutionsinvolved areKWAHO (KenyanNGO) andManusCoffeyAssociates.There
is no further informationon the institutionalembeddingof the project.

3. Effectivenessand impact at field level

Functioning and sanitation facilities
Thevacutug seemsuntil sofar avery appropriatetechnologyfor pit emptyingin pen urban
areas.It is composedof apedestriancontrolledenginedriven tug which includesa vacuum

pump andpulls behindit a 500 liter sludgetank. It travelsat approximately5 km andcan
easilycrossroughunsurfacedandpotholedroads,climb relatively steepgradients,andpass
through lanewaysas narrow as 1.35 metres wide. It is designed to be operatedand
maintainedwith theminimumof servicingandspareparts.

Notes:

• The proposalis well written but extremelybrief. The project is purely technical.
• IrelandAid hasbeenaskedby HABITAT to supportthe implementationof the 2nd

phaseof their project.Of this phase,thereis only a projectproposalavailable.
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2.5 Lesotho:Priority country

Supportto the Village Water Supply Programme

Area:

Relevance

Studiesindicatethatpoorerpeopletendto live in the mountaindistricts,andthe poorest
in the moreremotepartsof thesedistricts.As the Departmentof RuralWaterSuppliesserves
theremoterareasof the district, poorerpeoplewill increasinglygainaccessto an improved
system.The 1996 proposalis in line with the NationalRuralWaterStrategy.

Resultsand lessonslearned
The Lesothoprogrammestartedin 1975 andis Ireland Aid’s longestestablishedcountry
programme.Initially the project was implementedin Bereaand Leribe, which hasnow
ceased;now the project is in Qacha’s Nek andMokhotlong Districts. Thaba Tsekaand
Qabane/MotsekunaDistricts are recentlyalsobeingincluded.

Initially supportwas for a handpumpprogrammein BereaDistrict in 1987/88,andinvolved
the drilling and installationof 256 handpumpsin 28 villages.This programmelasted16
months(planningwas 12 months).In 1988,anotherprogrammein Leribe andButhaButhe
Districts resultedin the installationof 250 handpumpsin 16 months. In total the two
projects installed 489 hand pumps serving 44,000 people. A 1988 review found that

ect title: Village Water Supply Programme
:_________________ 1990 - 1999

Initially Berea,Lebire andButha ButheDistricts (ceased);
Now in Qacha’sNek andMokhotlongDistricts; Thaba
TsekaandQabane/Motsekunarecentlyincluded

Departmentof Rural WaterSupplies,which was
calledthe Village WaterSupplySectionbefore1995.

Other institutionsinvolved: Village WaterCommittee;District Engineer:Irish
TechnicalAssistantfundedby APSO;

Governmentof LesothoGOL.
Total IrelandAid contribution: £2,364,600(capital costs,maintenanceof vehicles

andwagesandallowancesfor field staff)

Contributionsfrom others: Community (paymentfor water); local government
(technicalequipmentandmaintenanceassistance);
APSO (District Engineer);GOL (wagesandallowances
for office staff, subsistanceallowances,fuel, and
office overheads).

Countryprogrammereview:

Projectreviews:

Projectevaluation:

1. Project setting

1994.

1991 and1994.

1996.
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engineeringand construction standardswere high, and reporting and monitoring
procedureswere good.Concernwas expressedthat maintenanceproblemswere likely in
future. The reviewrecommendedto stopboreholeandhandpumpprogrammesbecauseof

possiblemaintenanceproblems,focus on more easily sustainablesystemssuchas gravity
systems,andallocatedfundingto providethe Village WaterSupplySectionwith adegreeof
continuity andsecurity. Consequently,the focus of the projecthasmovedfrom boreholes
in thelowland to springprotectionin highlands.

In the earlyyearsa healthimpactstudywas done,whichshowedthat therewas no evidence
of improvedhealthin the waterproject areas.

Efficiency1990 - 1996:
• Qacha’sNek: 22,119peopleserved(31,360planned)and46 waterpointsconstructed

andrehabilitated(52 planned);
• Mokhotlong: 16,352peopleserved(25,429planned)and52 waterpointsconstructed

andrehabilitated(69 planned);
• ThabaTseka:13,981peopleserved(29,879planned)and34 waterpointsconstructed

andrehabilitated(64 planned).

The 1996 evaluationconcludedthat in generalconstructionstandardsarehigh.The water
supplysystemsfulfill therequirementof thenationalstandards.The areabasedpolicy has
not yetbeenproperlyformulatedand implementedin anydistrict. In the past,manyof the
villages targeted have not beenserved. The departmenthas greatly improved project
planning andpreparationin recentyears.Water quality hasbeentested andno faecal
coliform werefound.

The mostrecentcoverageestimate(early 1995)in Qacha’sNek District is 38%.
Based on the figures of this evaluation, it will take 12,5 years to servethe complete
populationof the District, without taking into accountrehabilitations.This also assumes
thatmaintenancecanbe doneandit doesnot include populationgrowth.

The evaluationfurther recommendedthat less emphasisshould be put on community

contributions for O&M. The averageamountscollectedare high comparedto the other
mountain districts. The collection of financial contributions causesfrictions within the
village, andalthoughmostvillagersrealisethepurposeof the collections,the fundsarenot
usedfor maintenancepurposesfor severalyearsafter construction.Emphasiscanbe given
to necessaryor regular (yearly)contributions.

Suggestionsfrom Village Water Committeesinclude giving more emphasison organising
labour,moreconsultationwith all membersof thecommunitybeforeconstruction,andthe
purposeof contributionsfor O&M shouldbe madeclearer.
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Integratedapproach
Thereareno sanitationor health/hygieneeducationactivitiesas partof the project.
The review reports of 1991 and 1994 recommendedthe developmentof health and
sanitationcomponents,anda closercollaborationwith the alreadyexistingrural sanitation
programme.Thereis no evidenceof follow up on this recommendation.The 1996proposal
mentionedthe crucial importanceof healtheducation.

It is recommendedthat IrelandAid doesnot get too involvedwith sectorcoordinationissues
(integratingwith sanitationandhealth education).This is becauseexperienceswith this,
particularlyof ODA, havenot beensuccessfulin Lesotho.An 1993 evaluationhadalready
recommendedthat relevant Government Departmentsshould initiate such activities.
CurrentlyVillage LiaisonOfficers areencouragedto liaisewith Village HealthWorkers.

Project designand evolution
Projectproposalof 1989 is officially written by Governmentof Lesotho,GOL. In this first
proposal the following issues are not discussed:community participation, gender,
environmentalissues,monitoring andevaluation,risks and assumptions,sanitationand
hygiene,hardwarevs. software,evidenceof beneficiaries’needs,sustainability.

The 1996 proposalmentionedenvironmentalissues,genderandsustainability,but doesnot
elaborate seriously on any of the issues. No mentioning of community participation,

monitoring and evaluation, risks and assumptions,hardwarevs. software, evidenceof
beneficiaries’needs.

2. Institutional setting

Institutional roles and responsibilities
The implementingagencyis theDepartmentof RuralWaterSupplies,which was calledthe
Village WaterSupplySectionbefore 1995.Other institutionsinvolved includeProject staff

and the Village Water Committee.Project staff consistsof the District Engineer(Irish
Technical Assistant funded by APSO), a Senior Technical Officer, Draughtsman,

ConstructionSupervisors,MaintenanceSupervisor,Village Liaison Officer and Masons,
which are all funded by Ireland Aid. The store keeper, accountant,mechanic, driver,
labourer,watchmenarefundedby GOL.

The departmenthasmademuch progressin the localisationof keypositions.One of the
aimsis to contractout constructionactivitiesto the privatesector. However,up to August
1996 everything is still being doneby the project. As early as 1985 the departmentwas
decentralisedto Qacha’sNek.

Human resources
There is a general feeling by the district staff that their project is left out of training
programmes.Only 3 out of the 14 Village WaterCommitteesvisitedhavereceivedtraining. Of
the 10 watermindersinterviewed,8 consideredthatthe traininggiven waseither inadequate
or no trainingwas given. Village Liaison Officers requiremoretrainingandexperience.
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Monitoring andevaluation
Activities aremonitoredby constructionsupervisors(monthly sitereport),District Engineer
(monthly progressreports),RegionalEngineer(quarterlyprogressreports).
Thereviews aredescriptiveandmainly technical,focusingon outputsandsomefinances.
Women’s issues, environmentand sustainabilityare mentionedbut not really in-depth
discussed.

3. Effectivenessand impact at field level

Demanddriven approach
Village WaterCommitteessentan applicationletterto theproject,andmostof themwaited
about one yearbefore implementationstarted. Becauseof the areabased approachno
prioritisationis given to individual communitieson the waiting list.

Community involvement
In the first proposal(1989) villagers are requiredto contributewith labour.Villagers are
required to elect an Village Water Committeewhich is then responsiblefor collecting a
maintenancecontributionfrom householdsanddepositingin a bankaccount.Theyarealso
responsiblefor organisinglabour during construction.Minor repairs are supposedto be

carriedout by the waterminders.

In Qacha’s Nek, Mokhotlong andThaba Tseka respectively44%, 58% and 79% of the
villages hasa water minder.Less thenhalf of them hasa toolbox (respectively41%, 21%
and48%), andmosthadabank account(80%,82% and81%).

Community participation is influenced by the season, and is poor in winter. Tribal
relationshipsalsoplay a role.Accordingto districtstaffpoor participationis alsorelatedto

not gettingfood or moneyfor labour (in contrastwith other governmentprogrammes),
drunkennessin the afternoon,political meetings,feasts,andbecausevillagers think the
level of service is low (no houseconnections).The supportof the village chief is seenas
crucial for the successof the project.

Functioning and useof WSfacilities
The 1996 evaluationconcludedthat Qacha’s Nek has agood record regardingmaintenance
activities.Requestsfor thedepartmentmaintenanceservicesarequickly andefficiently attended.
Supportinggravity fed systemswerechosenby Ireland Aid after earlier experienceswith
handpumps in lowland areas. In 1994 the departmenthas re-evaluatedthe choice of
technologies,andhandpumpsarethe last option.

Functioning and servicelevel
The percentageof collection points functioning is 95% in Qacha’s Nek, 90% in
Mokhotlong, and68% in ThabaTseka.The districtsexceedingthe DRWSlevel of service
standards.This indicatesmis-allocationof resources.Researchneedsto be undertakento
ascertainthe levels of serviceacceptableto beneficiaries.
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Communitycontributions
Most peopleseemto payfor maintenance.Exceptionsfor the poor aremade(paymentin

installment,brewedbeer,or paying a percentage).Most peopleknow it is for maintenance
purposesandbelongsto the community.

On average,womenhavecontributedmorelabourduringconstructionthanmen.
About 30% of the people thoughtthe constructionprocesswas a major inconvenience,
mainly becauseit disruptedfarmingactivities.

Appreciation of facilities
About88%of peopleaskedaresatisfiedwith the level of service.Thevastmajority of people
enjoy greaterproximity to a water point, 19% statedthat the queuingtime is shorter, and
10% notedthat thereis less time requiredto fill containers.Also the systemis felt to be
morereliable. 72% Of the peopleinterviewedfelt that the servicehadmadea differenceto
their lives. Peopleperceivedboth positiveandnegativewater quality andhealthbenefits
from the watersupply, althoughmajority was positive.

Waterminders
Four out of 14 villagesvisited did not havea waterminder. Statisticsshowpercentagesof
villages that have a water minder in Qacha’s Nek, Mokhotlong and Thaba Tseka of
respectively44%,58%and79%. Bothfrom the NationalDataBaseandfrom the evaluation
visits, no correlationcan be found betweenthe existenceof a water minder andsystem
functioning.It appearsasif a numberof repairsarecarriedout by othervillagers.

Village WaterCommittees
All communitiesvisited hada Village Water Committee(about25-30%of the communities
servedby the Departmentsince1990 werevisited).Whenaskedabouttheir overallexperience,
abouthalf of the Village Water Committeeswerepositive,the otherhalf negative.Negative
experiencesaremainlyrelatedwith difficulties in organisinglabourandthe collectionof O&M
contributions.Also for a numberof them going to the bankis quite a troublesome.

The contribution of O&M had not been used by the majority of the Village Water
Committees,and only 3 had used it for maintenancepurposes (others for opening
ceremony).

Accordingto villagers,VWC membersareelecteddemocratically.Accordingto district staff
the memberselected are usually the rich and/or famous membersof the community,
usually not the mostsuitablefor the task.
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2.6 Lesotho:Priority country

BereaRural Sanitation Project

Project title Berea Rural Sanitation Project
Duration 1988 1995
Area 17 sitesin BereaDistrict

Implementingagencies BereaRural SanitationProject underthe National

Rural SanitationProgramme
Other institutionsinvolved EnvironmentalHealthSection of the Ministry of Health,

__________________________________________Village Health Workers,and Local Latrine Builders

Total IrelandAid contribution £431,140(financial supportnot constant)
Contributionsfrom others Governmentof Lesotho(GOL)

(continuedfinancial support)

Projectreviews: 1990,1993 and1997.

Countryprogrammereview: 1994.

1. Project setting

Relevance
The first proposalmentionsthat, despiteincreasedwater coverage,studieshaverevealed

thathealthis not improving, and thereforethereis aneedfor sanitation.
Theproject is part of anationalsanitationprogrammeof GOL.

Resultsand lessonslearned

In a 1993 review,the overall programmein 10 districtswhich was supportedby UNDP and
UNICEF was foundto be successful.This is primarily focusedon increasedcoveragefigures
over 10 yearsfrom 15 to 35%.In 1993 reviewprojectoutputsarecalledimpressive,meaning
increasein coverage.The reviewconsidersnotusingsubsidiesandinvolving peoplein areal
wayalso successes.

In 1997 the reviewresultswere:
By the end of September1996, 537 Local Latrine Builders were trained, 3,145 VIPs

constructed,17 work sitesthroughoutthe districtestablishedandanareacoverageestimate
at 80%. By the end of 1997, the project hadachievedmost of its set targetswith the
exceptionof VIP latrine constructionat householdsandschools.

Low demandfrom the community,work in the fields duringcertainseasons,denialto use
locally availablematerial andpovertywereidentified by staff as the main reasonsfor the
failure to reachsomeof the targets.

Of the 121 peopleinterviewed,16% hada VIP latrine, 45% hadordinary latrinesand40%
hadno latrines.Most of theschoollatrinesvisited werein needof maintenancein the form
of replacementor repair of seat covers, fly screens,doors and roofing. The level of
cleanlinessof someof the latrineswas alsofound to be poor.
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Word-of-mouthwas the mostcommonlymentionedsourceof informationon someof the
propersanitationpractices,followed by clinic/hospital, schoolsandVillage HealthWorkers.

Noneof the respondentsmentionedpitsos, focusgroupdiscussions,houseto housevisits,

healtheducationcampaignsandHE materials.Thesemethodsarealso being consideredto

be the cornerstoneof the programme.

People’s perceptionson the impacts the programmehas had on the environment are
conflicting. Both project staff and community stakeholdersfelt that more supportfrom
local authoritiesis requiredto ensurethe sustainabilityof the programme.

With the currentstatusof mostof the latrinesandthelow numberof latrinesin thevillages,

theeffectivenessof the schoolsanitationprogrammebecomesvery low. Schoollatrinespose
somehealth risk, and studentscome from different villages most of which do not have

improvedlatrinesor anylatrinesat all.

Thebiggestconstraintto wider adoptionmentionedby all the differentgroupsinterviewed

was that of povertyor lack of financial resources.All reportedthatpeoplearepoor andare
thereforeunableto payfor thematerialthatis requiredto constructa latrine andthe labour
costchargedby the local latrine builder. A numberof options to solvethis problemhave
beendiscussedduring the review,but no recommendationis made.

Womenarefoundto be verygoodinformationdisseminatorsandplay averycrucial role in
motivating communitiesto build VIP latrines. Women were also said to have better

understandingof healthissues.

Concludingremarksarethat thereis no evidenceof propercommunity awarenessraising
and mobilisation. Technology is consideredtoo expensiveand no alternativeswere

promoted.Upgradingshouldhavebeentakeninto account.This was alreadyrecommended
in 1993.An estimated40%of thepopulationscannotaffordthe latrines.Hygieneeducation
is not thoroughlyelaborated;the focus(at least of reporting) is veryhardwareoriented.

Basedon the 1997 review, it wasdecidedto withdraw from the project.

Integrated approach

The programmeis purely a sanitationprogramme,with seeminglyfrom the documentsa
little amount of hygiene education.Already accordingto the 1993 review, the proposed

integration with the Village Water Supply Section had failed, and rather than force
integrationof separateagency activities, it recommendedto focus more on improved

coordination.

Project designandevolution
The projectproposal(1990?)only focuseson constructionand trainingof peopleinvolved

in construction.Hygiene educationis not specified.Thereis no mentioningof alternative
solutions,sustainability,gender,environment,assumptionsandpreconditions.Monitoring
is mentionedas oneof the objectives.
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2. Institutional setting

Institutional roles and responsibilities
The implementingagency is the BereaRural SanitationProject staff under the National

RuralSanitationProgramme.OtherinstitutionsInvolvedincludethe EnvironmentalHealth
Section of the Ministry of Health, Village Health Workers, and Local Latrine Builders.
Project staff is comprisedof an Acting District SanitationCoordinator,TechnicalOfficers

andHealthAssistants.

The project is part of the National Rural SanitationProgrammeof the Ministry of Health
and Social Welfare. The Acting District SanitationCoordinator (DSC) in chargeof daily
runningof theproject,coordinatingall sanitationactivities in the district, andsupervision
of staffbasedat sites,HealthAssistantsandTechnicalOfficers. Officially the DSC is reports
directly to the NRSPCoordinatorin Maseruwith copiesto the District Medical Officer, but
in practicetheDSC considersthe DM0 as headof the department.

TechnicalOfficers are managingall field activities, andtraining and initial supervisionof
local latrine builders.Health Assistantsare expectedto perform all environmentalhealth

activities (health education,follow up of TB and leprosy patients,supervisionof local
latrine builders,promotionof latrines, inspectionof latrinesandshops,etc.).

The positions of District SanitationCoordinator and Health Assistantsare established
governmentposts, while technicalOfficers anddrivers are not establishedgovernment

posts.The driver is paidthroughdonorfunds.

Thereis no genderbalancein district sanitationstaff. However,womenareworkingas Village
Health WorkersandLocal Latrine Builders. Thereare local hardwarestoresselling latrine
components.It is not knownto what extendlocal latrinebuildersare involved in this sector.

Human resources

The Acting District SanitationCoordinator,who is in a key positionfor the successof the
project, doesnot havea job description,nor doeshe receiveanytrainingor guidancefrom
thenationallevel.

Accordingto the 4 TechnicalOfficers operatingin the district, at leastanotherthreepeople
are neededto provide good coverage.Also a shortageof Health Assistantswas reported,
whichplacesathreatto viability andeffectivenessof the project.Thereseemsto be a high
drop-outrate from Local Latrine Builders, meaningthat a lot of them are not active as
buildersafter the training. Reasonsmentionedare: lack of tools, othercommitmentsand
thustoo high workload.
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3. Effectivenessand impact at field level

Demanddriven approach

Thereseemsto be alow demandfrom the communityfor latrines (1997review,but various
opinionsarevoicedon this).

Projectmanagement
As moneyis beingspentit is not basedon the line itemsin the budgetandas a resultone
cannottell at anytimehow muchmoneyhasbeenspentunderoneline item or component
andhowmuchis left.

The managementcapacityof the NationalRural SanitationProgrammehasbeena causefor
concernandpoor project progress,the lack of project reportsand the under-utilisationof
fundshascauseda numberof donorsto considerwithdrawingfrom the programme(1997
review, in 1993 reviewmanagementis calledexcellent).

Monitoring
Monitoring is being done at district level, national level, andby the donor. District staff
reportedtheneedfor moresupportfrom the nationallevel.

There is only reporting on latrines which have been supervised,not on sanitation
improvementsin the district in general.Thus spin-offis not known.

Functioning and useof WSfacilities
Technicallythe BereaVIP latrine is very goodandappreciatedas suchby the users(1993
review), but the main drawbackis in the cost. In 1991 it was estimatedthat about40%of
the householdshadno wage earnerandthereforecould not afford a latrine.
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2.7 Lesotho:Priority country

LesobengWater Supply Project

ect title: LesobengWater Supply Project
Duration: 1997 - 2000 (3 years)
~rea: Mont-Martrearea,LesobengValley,

______________________________Mantsonyanearea,Lesotho
Total IrelandAid contribution: £222,104(?) (staff salaries,vehicles

andconstructionmaterials)

Contributionfrom others: Local contributionsmainly throughlabouramounting
to about700,000Maloti (total budget1,608,000Maloti);
Departmentof Rural WaterSupply,PrimaryHealth
CareDepartmentandSt.James’Mission Hospital

BILANCE

1. Project setting

Relevance
Watersupply is secondon the list of priorities in Lesothomadeduringamappingexercise
in 1990.Themappingrevealedthat the LesobengValleyis between32 and40% poorerthan
the central Maseruarea. Clearly poverty and altitude are closely related. The remote
mountainareasstandout as poorest,most distant geographicallyandin termsof poverty
from CentralMaseru.

The St. JamesMission Hospital hasbuilt up considerableexpertisein organisingwater
supply in the remotemountains.The projectwill build water systemsfollowing nationally
acceptedstandardsof the Departmentof Rural WaterSupply.

Plannedactivitiesand outputs
The augmentationof the projectis plannedto servean estimatedtotalof 55 watersystems
built in 41 villages and for 3 schools,serving a population of 4392 people. The total
LesobengValley includesapproximately12,000inhabitantsin about120villages.Adhering
to nationalstandards,which leadto projectreformulationin 1994,meantareductionfrom
60 to 27 villages in the first phase.

Otheroutputsincludecapacitybuilding of Village WaterCommitteesandwaterminders,a
healthbaselinestudy, effectivehealtheducation,andthe training of projectstaff. Women
are expectedto be the main beneficiariesthrough reducedlabour andtime involved in
watercollection. The projectwill pay attentionto labourorganisationanddivision issues
duringVWC training to try to avoid that womenget anevenhigherworkload.

A healthbaselinestudy is plannedas part of the project. The study will includeprevalent
waterrelateddiseasesandexistinghealthandhygienerisk behaviour,andwill build on the
localknowledgeavailable.
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Resultsand lesson learnedfrom the first phase
An 1996evaluationconcludedthat the projecthasbeenefficiently carriedout, alsofrom the
financial pointof view. The projectgoalsare likely to be reached,the technicalstandardsare
high, and the national standardsare generallybeing met, despitevery difficult working

environmentanddisappointingsupportfrom the Departmentof Rural Watersupply.

Without the very active participationandhigh motivation of the Lesobengcommunity,
andparticularly thewomen,the first projectphasecouldneverhavebeena success.

The evaluationshowedthat the trainingof Village WaterCommitteeson maintenanceissues
could be improved, and a pre-constructiontraining on dealingwith village contributions
added.Furthermoreit wassuggestedto carryout the longplannedtrainingfor waterminders.

It wasalso foundthathealtheducationis not sufficientin qualityandquantityterms, to ensure
maximumhealthimpact.It is felt desirableto involveVillage HealthWorkersmorein theproject.

Other suggestionsincluded setting up a system for the local supply of maintenance
materials,settingup a steeringCommitteeto advisethe project managementandreview
whetheror not the hospitalis a suitableenvironmentto carryout this project.

Integratedapproach
The project saysto use an integratedapproach,which is explainedby a focus on water
supply as coreactivity with community participationand healtheducation.There is no

environmentalsanitation.

Projectdesignand evolution
TheLesobengSpringProtectionProject is part of theSt. James’Mission Hospital’sPrimary

Health Care Programmeinitiated in 1976, andwhich hasbeenfinancially supportedby
manydonors.Wateractivitiesby thehospitalstartedin 1987 (springprotection).
A proposalthat focusedon the constructionof 60 simple waterpoints in Lesobengwas

approvedby CEBEMO (now BILANCE) andstartedin September1993. A revisedproject
proposalto accommodatenationalconstructionandservice level standardswas approved
in 1994.The project hasan area basedapproach, trying to include every village in the area
whetherbig or small.

Theprojecthasbeendesignedby the hospital,basedon the feedbackandrequestsreceived
from peoplein the area(numberof applicationletters).Only low costsimple technology
optionsareconsideredbecauseof costandavailability. Somemoredetailedfeasibility study
will be undertakenon solarpumps.

Environmentaleffects expectedinclude: the protection of springsshould not affect the
yield, the project will reducequantitiesof polluted water in the vicinity of houses,the
quantitiesof waterinvolvedwill not causenegativeenvironmentalimpact.Sustainabilityis
addressedthrough keepingnational standards,training of community institutions,and
ensuringa systemof local supplyof materialsfor maintenance.
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Monitoring of finances,constructionandtraining outputsis includedandin handsof the
ProjectCoordinatorandotherstaff.Activities undertakenas partof the HE programmewill
be written down.Risksandassumptions(including a logframe)arediscussedandaddressed
as much as possible.The proposalincludespossiblesocial andeconomicaleffects, both
positiveandnegative.

2. Institutional setting

Institutional roles and responsibilities
The implementing agency is St. James’ Mission Hospital. Other institutions involved
include the Department of Rural Water Supply, Ha Lephoi Clinic, Village Water
Committees,waterminders,Village HealthWorkers, andthe funding agency.

The St. James’Mission Hospital’s responsibilitiesincludethe employmentof project staff,
daily management,planning, organisationand transport of materials, supervisionand
training of staff, project administration, community mobilisation, training of village
institutions,construction,monitoring, healthbaselinestudy, settingup healtheducation,
andreporting.By carryingout this project, thehospitalbecomesthe secondbiggestNGO
in Lesothoin watersupplyactivities.

The Departmentof Rural WaterSupply is expectedto providetechnicalofficersfor surveys

anddesigns,approvalandregistrationof designs,deliveryof training curriculumandstaff
to train Village WaterCommittees,major maintenanceof completedworks, andactive
membershipin the SteeringCommittee.

Communities are responsible for: organisation and administration of community

contributions,performing a population count, writing an application letter, assuring
household contributions to the maintenancefund, contribution of local materials,

transportof building materialsfrom the project storeto their village, accommodationof
masonsduring construction, and the provision of two water minders for simple
maintenancetasks.

Project management
The St. James’ Mission Hospital provides the Project Managementand the Project
Coordinator. Arrangements for communication and coordination are rooted in the
hospital’sandprojectstructure.Regularmeetingsandfield visits areplannedfor.

3. Effectivenessand impact at the field level

Demanddriven approach

Many villages have applied for assistanceafter seeingwhat is going on in neighbouring
villages.Somehaveelecteda Village WaterCommittee,collectedmaintenancefunds, and

havestartedgatheringlocal materialswithout anyencouragementfrom theproject’s side.
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Communityinvolvement

Communityparticipationhasbeena componentof the projectsinceits beginning.
The projectencourages,motivatesandhelpscommunitiesorganisingthemselvesthrough
meetingsandtraining,andoffer advicewhenconflictsor problemsarise.
The decision to join the project is madeon community level. Then communitiesare
requiredto elect a Village WaterCommitteeandtwo water minders.The Committeeis
responsiblefor organisationandadministrationof communitycontributions,performing
population count, writing an applicationletter, assuringhouseholdcontributionsto the
maintenancefund,contributionof localmaterials,transportof building materialsfrom the
project store to their village, accommodationof masonsduring construction,and the

provision of two watermindersfor simplemaintenancetasks.

The motivationof womento participateis greaterthan of men.Village WaterCommittees
consistof 64% women,althoughmenaremore oftenchairperson.Womenoftenhavethe
role of secretaryandtreasurer.More thanhalf of the watermindersarewomen.The project
promotesthat waterminder’staskscaneasilybe doneby women,andthat at leastoneof

the two watermindersshouldbe female.

However, the hospitalhasno written policy on genderissues,andactivities are generally

not evaluatedon their effecton genderrelations.It is still a verysensitiveissuein Lesotho,
andespeciallyseniorstaff find themselvesin the middle of a tensionfield whenconfronted
with high rates of domestic violence, alcohol abuse, and the spreadingof sexually
transmitteddiseases.The hospitalpositionsitself as aprovider of curativeandpreventive
carethat shouldbe accessiblefor everybodyregardlessof sex, age,status,etc.

Functioning and useof WSfacilities
The only technologyconsideredfeasiblein the mountainareais gravity fed water supply
systems.Pumping systems(exceptfor solar pumps) and boreholesare not considered
feasiblebecauseof costandavailability.

Sustainabilityof hygieneeducation
Health andhygieneeducationis part of the project. HE activities will be basedon the
outcomeof a baselinestudy.

The baselinestudyandHE programmewill be carriedout underthe responsibilityof the
PrimaryHealthCareCoordinatorof thehospital.Village HealthWorkers,whobelongto the
governmentstructure,areplannedto play arole in the HE programme,but arenot included
in planningor management.

Note:

Evaluationreport ‘Village water supply in remoteareas;an evaluationof the Lesobeng
SpringProtectionProject of St. JamesMission Hospital, Mantsonyane,Lesotho’ by David
Hall, SechabaConsultants,1996,doesnot seemto be available.
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2.8 Mozambique: Priority country

Country Programme

Project title Country Programme

Duration 1997 pilot projects
____________________________________________1998 - 2000

Area Urban WaterProject in Maputo,Areabasedsupport
to NiassaandInhambaneProvinces,Development

___________________________________of nationalGovernmentProgrammeon water

Implementingagency Governmentof Mozambigue
Other involved EmbassyHeadof Cooperation,EmbassyIrish Programme

andMozambicanProjectOfficers, Mozambican
Monitoring Officer (only for IA funds),Director
of PlanningandFinance,ProvincialDepartments,

________________________________________andProvincialSteeringCommittees
Total IrelandAid contribution £280,000

No reviewsor evaluationhavebeencarriedout yet. No information or evaluationon the IA/CARE joint

healtheducationandsanitationprogramme

1. Project setting

Relevance

Mozambiqueis oneof the poorestcountriesin the world. Watersupply andsanitation
services are characterisedby extremely low coverage, poor service quality and weak
sustainability.Theaccessto safewatersuppliesis around30%.Civil war,poorpoliciesandthe
influx of severalhundredthousandrefugeessince1992 havecontributedto this situation.

The National Water Policy of 1995 gives priority to rural peoplein low incomegroups.
Importantelementsincludeparticipationof beneficiariesat all stages,decentralisationof
waterservices,governmentno longer involved in implementation,existingsourceswill be
rehabilitated,recruitmentof staffat provincial anddistrict levels, andinvolvementof the
private sector.Priority will be given to areasof lowest coverage,small piped systemsfor
schools,hospitalsandcommercialestablishments.The governmentstrategywill involve
communitymaintenanceof handpumpsandcostrecoverythroughuser fees.

IrelandAid policy is usedin all aspectsof programmeplanning,implementation,monitoring
andevaluation.A countryspecificgenderstrategyis currentlyunderpreparation.

Resultsand lessonslearned
A pilot programmein Niassaand Inhambanestartedin 1997 and includeda numberof
pilot projectsto identify keycomponentsof a comprehensive3 yearareabasedprogramme.
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Resultsincludean initial collectionof dataat provincial level in NiassaandInhambane;a

numberof ‘vertical’ typeprojectswhereboreholesareconstructedto supportotherIreland
Aid activitiessuch as schoolsandhealthposts;the identificationof a watersupplyproject
in Zimpetu; and of one in an urban areaof Maputo.In such areas,many of the poorest
Mozambicanslive andyet pay someof the highestwaterchargesto opportunisticprivate
sectorsuppliers.The activitiesto be carriedout in 1999 and2000 haveyet to be identified.

In northern Inhambane,Ireland Aid supportsa health educationand sanitationpilot
programmewhich will be co-fundedand implementedby CARE. This programmeenjoys

considerablesuccessand it is anticipatedthat improved practiceswill be developed,and
significantresultswill be availablefor disseminationafter threeyears.

IrelandAid involvementinwateratmediumterm in NiassaandInhambaneprovinceswill be
a combinationof ‘vertical’ projectssupplyingwater to supportotherIA activities. It will also
supportnationaldevelopmentssuchastheprovincialinventoriesandthedonorcoordination.

According to the 1998 - 2000 developmentplan, the area basedprogrammesare very
much untested.It is proposedto continueto learnby doing and maintain a flexible
responseto situations as they arise. This flexibility must be reflected in the future
programmein eachprovince.

Integratedapproach
The programmedoesnot use an integratedapproach,the focus is on water supplyonly.

Thereis a separatehealthproject.

Project designand evolution
Projectsareidentified as part of a countryprogrammethat involves both areabasedand

sectorsupport.Thereareno specific watersupplyprojectsidentified yet. The projectsare
designedby IrelandAid Maputo,with inputsfrom theGovernmentof Mozambique- GOM.

Gender,sustainabilityandenvironmentarenot addressedin the proposal.Monitoring is
limited to standardIrelandAid monitoringprocedures.In the pilot projectsa numberof

boreholeswere constructed.It is not clear whether any alternativetechnologieswere
considered.Risksandassumptionsarementionedin a satisfactoryway.

2. Institutional setting

Institutional rolesand responsibilities
The implementingagencyis the GOM. Other institutions involved includethe Embassy
Head of Cooperation, Embassy Irish Programmeand Mozambican Project Officers,
MozambicanMonitoring Officer (only for IA funds), Director of Planningand Finance,
ProvincialDepartments,andProvincialSteeringCommittees.The CountryProgrammewill
be implementedthrough the GOM at both provincial andnationallevel. The role of the

Irish Embassyinvolvesfinancial monitoringandadvisingthe programme.



1334 Ireland Aid in the Water and Sanitation Sector

Support to the two provincesaims to stimulate ownership by allowing management
decisions to be made by the Provincial Government,and to maximise institutional
sustainabilityby workingwithin thecapacityandwagestructuresexistingatprovincial level.

Human resources
The only Irish expertsinvolved in the programmeareat Embassylevel. The Embassyalso
hasMozambicanstaff, up to ProjectStaff.

3. Effectivenessand impact at the field level

Community involvement
Not addressedin countryprogramme.

Functioning and useof WSfacilities
The pilot projectshaveonly installedanumberof boreholesat schoolsandhealthcentres.
It is not clearwhetheralternativetechnologieswereconsidered.



Ireland Aid in the Water and Sanitation Sector 1335

2.9 South Africa: Support to Mvula Trust

Project title: Programme for Community Water Supply
and Sanitation ServiceDevelopment

Duration: 1997 - 2000 (threeyears)
Area: Projectsin NorthernEasternCape,Mpumalanga

andKwazulu-NatalProvinces
Implementingagency: Mvula Trust is the implementingagency.
Other involved: Departmentof WaterAffairs andForestry;

Departmentof ConstitutionalDevelopment..

Total IrelandAid contribution: £480,000.

No reviewsor evaluationscarriedout yet. Also no reviewsor evaluationsof otherprojectsof the Trust

available.However, theproposallooksverypromising.

1. Project setting

Relevance

SouthAfrica is embarkingon amajorprogrammeof waterandsanitationservicedevelopment
amongstthe 18 million SouthAfricanswholack accessto safeandsustainableservices.

The governmentwater policy includesthe following principles:developmentshouldbe
demanddriven andcommunitybased,basicservicesarea humanright, somefor all rather
than all for some, equitable regional allocation of developmentresources,water has
economicvalue,the userpays,integrateddevelopment,andenvironmentalintegrity.

Thereis a lack of capacity associatedwith implementingprojectswhich are sensitiveto
communityandenvironmentalneeds,andthe ongoingmanagementof WSSinfrastructure
in a sustainableway. The othermajorproblemidentified is the lack of a nationalplanfor
educationandtraining in the sectorthat will include schools,PHC school training and
trainingat universitiesandtechnikons.

IrelandAid supportto SouthAfrica is exceptionalsinceit is not a leastdevelopedcountry
but has enormousdisparities in resourcedistribution. It is transitional; donorsare not
expectedto stay long, and it has the particular aim of empowerthose who havebeen
disadvantagedby apartheid.

Work of Mvula Trustmeetswith IrelandAid policy on thefollowing issues:supportto rural
andcommunitydevelopment,provisionof basicneedsbeingWSS, povertyfocus,capacity
building atlocal level, focuson educationbeinghealthandhygieneeducation,concernfor
genderissues,andpolicy development.
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Resultsand lessonslearned
Implementation has just started. No results known yet.

Integrated approach

As mentioned above: Water supply, sanitation and hygiene education are integrated in

this project. The balance among the three and between hardwareandsoftwareis not clear
from the proposal.

Project designandevolution

The proposal is designed by the Mvula Trust. There is no evidence in the proposalof
beneficiaries being involved in problem identificationandprojectdesign.The project is an
expansion of similar activities of Mvula Trust in other areas. The provinces in which the
project will operate are the ones that are most severely hit by apartheid, mostly townships,

with lowest coverage figures.

The proposal does not elaborate on the approaches that will be used, and it remains unclear

how the balance between water, sanitation and hygiene education activities will be.
Environmental issues are addressed, the Trust includesan environmentalimpact analysis
prior to WSSimplementation, which includes a feasibility study plus water sources survey.

It is further addressed during appraisal and in various trainings.

Women’s roles and practical and strategic needs related to WSSare recognised, and a study

on the role of women, their specific training needs and options for enhancing their

representation in decision making is included. An action plan is intended.

Sustainable development is assumed to be enhanced through a demand driven and client

oriented approach.Monitoring and reportingproceduresare mentioned.A logframe is
included which specifies important assumptions.

2. Institutional setting

Institutional rolesand responsibilities
Mvula Trust istheimplementingagency.Otherinstitutionsinvolved includetheDepartment
of Water Affairs and Forestry, and the Departmentof ConstitutionalDevelopment.

The Mvula Trust works in close partnership with various government departments, among

which the Department of Constitutional Development, and the Department of Water

Affairs and Forestry with whom it has a collaborative agreement and department

representatives are on the Board of Trustees.The proposaldoesnot furtherelaborateon the
different institutions involved, nor on their roles and responsibilities.Probablythe private

sector is involved in implementation.Mvula Trust staff act as facilitators and monitor
progress during preparation and implementation.
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3. Effectivenessand impact at the field level

Demanddriven approach

The approach aims to be completely demand driven, both for water supply and sanitation.

A community establishes a water committee who prepares a proposal for Mvula Trust. If

approved, funding is provided in tranches to the committee. The responsibility of

implementationlies with the committee,who receivestraining.

Community involvement
Communityparticipationis saidto be oneof the cornerstonesof theTrust’s approach.The
proposaldoesnot elaborateat all on how participationwill takeplace.

Functioning and useof sanitation facilities
The proposalmentionsVIP latrines.The rangeof technologyoptionsfeasibleis not clear,
nor the reasons for preferring VIPs.



Ireland Aid in the Water and Sanitation Sector

2.10South Africa: Support to the National Community Water and Sanitation Institute

Project title: Support to the National Community Water
and Sanitation Training Institute

Duration: 1996- 2000 (5 years)
Area: Pietersburg,SouthAfrica
Implementing agency: National Community Water and Sanitation

Training Institute.

Othersinvolved: Departmentof WaterAffairs andForestry;University

of the North: Mvula Trust; WaterResearchCommission.
Total IrelandAid contribution: £535.344
Contributionof others: UNICEF andUnited Nations EducationandTraining

Programmefor SouthAfrica (training fees);University
of theNorth (premises);WaterResearchCommission

(salaryof the Director)

CountryProgrammereview: 1997.

Mid termreview of supportto theNCWSI: 1998

1. Project setting

Relevance

Recent evaluationshave shown that there is considerablecapacity in South Africa to
implementprojectsfrom a civil engineeringpoint of view. However, thereis a gap in the
capacityto undertakeongoingserviceprovisioneffectively,particularlyin rural areas.This
responsibility falls primarily to rural local government working together with community

basedorganisations;thesestructuresarenew andunder-resourced.

The genesis of the institute was the White Paper on Community Water and Sanitation

(1994)which statedthe Minister’s intention to establishthe instituteandspecifiedthe role

it shouldplay.

The project currently meets with Ireland Aid policy, such as providing benefit to the poorest

people, water and sanitation, and capacitybuilding. This will lead to a wide range of
indirect benefitsrelatedto health, the workload of women and subsistenceagriculture.
Furthermoreit will help community development,and supportsthe transition of local

governmentin the post-apartheidera, which provides the elementsof partnershipand
accountabilitythe IA policy demands.

Resultsand lessonslearned
The projecthasbeenveryeffective.The institute,with the supportof the project,hasmade
a considerableimpactandhasdonea greatdeal of usefulwork. It is too earlyto properly

assessthe efficiencyof the project.
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The institute should carryout avery much reduced,but financially sustainable,rangeof
activities, or increasethe scaleandrangeof profitableactivitiesto a level that will support

the desirednon-profit makingactivities.

The instituteshouldoffer tailored trainingto specific targetgroupssuchas district councils,
ruralcouncilors,watercommittees,training agentsandprojectagents.
Thefeasibility studyhaspredictedself-financingafter threeyearsandproposeda wider set

of objectives,whichin alargewayhavecontributedto theproblemsfacedduringthereview.

However, the 1998 review concludedthat for the instituteto survivebeyondIrelandAid
support,soundfinancial footing is needed.Recommendedarea businessplanincludinga
detailedmarketingstudyandevaluationof resourcesneeded.If the institutecannot shown
to be sustainable,Ireland Aid should seriouslyconsiderthe withdraw of the remaining
£150,000of funds.

Integratedapproach
The institute is addressingwater supply, sanitationandhygieneeducation.The balance
amongthe threeis not clear.

Projectdesignand evolution
The requestto supporttheestablishmentof the institute to Ireland Aid did comefrom the
Ministerof WaterAffairs andForestry,which hasdesignedthe proposal.

The proposalsthen prepareddo not addresssustainability,gender,environmentalissues,

monitoringandevaluation,andrisks andassumptions.

2. Institutional setting

Institutional roles and responsibilities
The implementing agency is the National CommunityWater and Sanitation Training
Institute.Otherinstitutionsinvolved includethe Departmentof WaterAffairs andForestry,
the University of the North, Mvula Trust, andthe WaterResearchCommission.

Theconstitutionof the institutedefinesits role in a very differentway from the setout in

the White Paper.The original proposalswerequite clearly limited to research,training and
liaison. However, the mission statementand goals in the feasibility studyexpandedthe
basic mission by the addition of ‘contribute to capacitybuilding in respectof human
resourcedevelopment,institutional strengtheningandpolicy reform in the WSSsector’.
This changewas madewith little justificationandno discussion.

Theinstitutehasnot gainedthe statusof a statutorybody,which affectsits actualmandate

andfunctioning.
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Collaborationwith otherinstitutes,e.g. the National SanitationCoordinationOffice which
hasdevelopedguidelinesfor trainingandcapacitybuildingin sanitationprojects,is not clear.

3. Effectivenessand impact at the field level

Financial issues
Fundingandtheactivitiesof the instituteareverypoorly synchronized,primarily dueto a
lack of properconsiderationof financialissueswhensettingandrevising objectives.

Fromthebeginning,the Departmentof WaterAffairs andForestryhasstatedthat it would
not supportthe institutefinancially andthat it wouldhaveto beself-sustainingby thetime

the IA finished. This still is the case.Unfortunatelyit is now clearthatthe potentialincome
from training activities will not support in the long term the wider rangeof activities

expressedin its mission.

The feasibility study conducted in 1995 came to the unjustified conclusion that the
institutewould be sustainableandself-financingby the timethat IA supportwouldend.
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2.11 Sudan: Village Water Supply Rehabilitation Project

Project title Village Water Supply Rehabilitation Project
Duration 1stphase1985 1997
Area Gezira,Blue Nile andWhite Nile Provincesin

CentralSudan,3rd phase Kosti andEd DuemProvinces
__________________________________________of theWhite Nile State

Implementingagency National RuralWaterDevelopmentCorporation
(alsocalled Rural WaterAuthority andNational

_____________________________________WaterCorporation)

Othersinvolved Kosti ProvinceGovernmentandcommunities
________________________________________(in 3rd phase

)

Total IrelandAid contribution £1,209,490
Contributionsfrom others SudaneseGovernment,communitycontributions

(in 3rd phase)

Reviewsof theproject: 1987 and1993.

1. Project setting

Relevance
The areawas selectedbecauseof thefollowing reasons:no otherdonorsinvolved, seriously

affectedby droughts,presenceof IrelandAid dairy project, andseriousproblemswith WSS
relateddiseases.However, the region is the richest in Sudan(irrigated agriculture).It is
mentionedthatpoorerareaswereaddressedin the 2nd and3rd phases.

Resultsand lessonslearned
After the first phase, 34 water yards had beenconstructed,giving water to 40 rural

communitieswith a populationof 100,000andtheir livestock. Phasetwo consistedof the
rehabilitationof 29 wateryards,andphasethreeplannedto rehabilitate21 wateryards.It

is not clearhow manywateryardsarefunctioningandbeingusedat present.

All threephaseswerepurelyfocusedon hardware.No evidenceof softwareinputs.
The plannedresults,whichwerepurelytechnical,wereprobablylargelyor completelyachieved.

It is assumedthat womenspend less time on water collection, although they still use

alternativesources.

Becauseof politicalconsiderations,IrelandAid hasplannedto phaseout of theprojectin 1998.

Integratedapproach
The projectis purely a water supplyproject. At the endof the 2ndphase,sanitationand
hygieneproblemswereidentified duringa review,but not takenup in the proposalfor the
third phase.This reviewalso mentioneda more successfulapproachof a UNICEF project
wheresanitationandhygienewereincluded.
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The 1993 reviewrecommendsto go into 3rd phaseonly with a comprehensiveprogramme
including sanitationandhealth, beingpreparedby a multi-disciplinary mission. Despite
this recommendation,thethird phasehasnot significantlychangedfrom the secondphase.

Project designand evolution
The project has evolvedfrom an emergencyproject. It is unclear who has written the
subsequentproject proposals.The two project proposalsavailable, of the 2nd and 3rd
phase,arealmostidentical.

No evidencethat the needsof potentialbeneficiarieshavebeentakeninto account.
No studywasdoneto look into alternativewatersources.It wassaidthatthe NationalRural
Water DevelopmentCorporationstrongly proposedthe water yards. In the 1993 review
alternativesarementioned,however,nothing is donewith this suggestion.Financialand
technicalsustainabilitywerementionedin the proposalsfor the2ndand3rdphase,but the
problemsidentified duringreviewswerenot properlyaddressed.

The environmentis mentionedbut not addressed,no assessmentwas made.No impact
foreseen,while a numberof earlier constructedwater yardshaverun dry. Environmental
problemsregardingthe groundwaterlevelwere mentionedin the reviewreportat theend

of the 2ndphase.

In the proposalfor thethird phaseit is mentionedthat the projectenvisagesto bebeneficial
for women.No evidenceof a strategyor activitiesto particularly addresswomen’sissues.

Regardingmonitoring, planningincludedfunds for purchaseto be monitoredby the Irish
coordinator.Furthermore,monthlyprogressreportswereto be preparedby the field project
manager for the DG of the Water Authority and the Irish coordinator in Sudan.
Assumptionsandpre-conditionswerenot identified.

2. Institutional setting

Institutional roles and responsibilities
The implementingagencyis the National Rural Water DevelopmentCorporation (also

called Rural Water Authority and National WaterCorporation).Othersinvolved are the
Kosti ProvinceGovernmentandcommunities(in 3rd phase).

In 1994 the administrativestructureof Sudanchanged,andthe formerly Central Region
wasdividedinto four states,Gezira,White Nile, SennarandBlue Nile States.
The rolesandresponsibilitiesof the BilateralAid Programme(BAP) andthe NationalRural
WaterDevelopmentCorporationwerenot clear.

Project structureandrelationswith other institutionsare not clarified. An Irish technical
engineerwas assignedto the project.
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3. Effectivenessand impact at the field level

Demanddriven approach
Thereis no evidencethat the formulationof this project was basedon existingdemands,
northat it meets actualdemands.

Community involvement

Communityinvolvementwas not an issuein the 1stand2ndphase.In theproposalof the
third phasecommunityparticipationis mentionedin the form of the provision of costof
fuel andoil, materials,andallowancesfor field staff.Whathappenedin practiceis not clear.

Functioning and useof WSfacilities
The technologychosenin thefirst andsecondphase(upgradingof wateryards)hasproven
to beeninappropriateandunsustainable:too expensivefor the Rural WaterAuthority to
maintain, spareparts difficult to acquire, capital cost very high. The technologywas
stronglysuggestedby the NationalRural WaterDevelopmentCorporation.

Alternativewatersourcesareusedto savemoneyandavoid the salinity of the well water. In
the rainyseason,peopledrink from surfacewatersourcesthatareusuallysharedwith animals.

Wateris chargedat 1L.s per personin the 2ndphase,which is consideredlow. O&M falls
undertheresponsibilityof the NationalRuralWaterDevelopmentCorporation.It is unclear
whetherthis is organisedon national, stateor provincial level. O&M facesdifficulties due
to a lack of spareparts (that haveto be imported from Ireland) and lack of financial
resources.Technically, local peopleareableto do repairs,at leastduringthe 3rd phase.

Environmental issues
Environmentalconsiderationswerenot takeninto account.The projectassumedto haveno
impact on the environment.However, impactson the environmentidentified include
loweringof the groundwaterlevel, unsanitaryconditionsaroundwaterpoints,andpossible
overgrazingaroundwaterpoints.

The 1993 reviewmentionsthat the hydrologicalconditionof the areadoesnot allow for a
sustainableuseof the groundwaterresourcewith the technologychosen.

Financial issues
The costper unit was foundto be very high, £50,000per wateryard in the 2ndphase.In
1986and 1987 the averagecost/beneficiarywas respectively£19 and£39.The per capita
costin the 3rd phasewas estimatedto be£5. Financiallythe wateryardshaveprovento be

a non-sustainableoption. Not only is the investmentcostvery high, maintenanceis too
expensivefor the SudaneseGovernment.

Both in proposalsandreviews it is thought that the National Rural WaterDevelopment
Corporationwill not be ableto financially managethe wateryardson the short, medium
andpossiblelongerterm. Continuedexternalsupportis envisaged.
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In the 1993 reviewit is mentionedthat communitiesarelegally obliged to contributefor
watersupplyconstructionas well as payfor consumption.It is not clearhow this worked
out in practice.In the reviewthe capacityof peopleto payis seriouslyquestioned.

Final remarks
Althougha numberof problemshavebeenidentified andsuggestionsmadein earlystages
of the project, thereis no evidencethat the projectdesignchangedsignificantly over the
variousphases:

1. The financial andtechnicalinappropriatenessof the wateryardswas mentionedin a
reviewof the first phasein 1987.

2. Sanitationandhygieneproblemswereidentified in areviewmissionatthe endof the

secondphase,but thereis no evidencethat it was takenup.
3. Problemswith groundwater levelswere identified andalternativesmentioned,but

not takenup.
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2.12Tanzania:Priority country

Kilosa Town Water Supply Project

Project title: Kilosa Town Water Supply Project
?
KilosaTown, Kilosa District, MorogoroRegion,Tanzania

Duration:
Area:
Implementingagencies:

~
RegionalWaterDepartmentandDistrict Urban
WaterDepartmentin Kilosa.

Othersinvolved: Ministry of Local Government.
Total IrelandAid contribution: £403,000
Contributionsfrom others: RegionalWaterDepartment(Work, all localcosts).

Review of the Kilosa TownWaterSupplyProject: 1993.

Country programmereview: in 1996.

1. Project setting

Relevance
Tanzaniais oneof the poorestcountriesin the world, andMorogorois oneof the poorest
areasin Tanzania.Basicneedspovertyis widespreadin Kilosa District.

The focus of Ireland Aid in Tanzaniais based on the government-GOT- priorities and
Ireland Aid policies, and comprisesof rural development,educationand health. New
projectswill be in agriculturalresearch,tourism andlocalgovernmenttraining.

Resultsand lessonslearned
Problemsidentified in 1992 include slow progress,especiallyin intake constructionat
Mkadage,poor reporting,andlack of work plansandratherad hocimplementation.

The 1993reviewconcludedthatan overallplanwhichwould havebeenableto give a more

long term direction to the somewhatdisjointed schemewas not addressed.Such a plan
shouldincludedetailedexaminationof thecurrentdrawingsandplans,reassessmentof the
recommendationscoming from previousreports,costingof simple treatmentworks, and
the rolesof communities.

The 1993 proposalas muchas possibletakesthe recommendationsof the 1993 reviewinto
account.Theproposaldoesnot only focuson the rehabilitationof the WS system,but alsoon
increasingcapacitiesto managethe systemanddevelopa WaterMasterPlanfor Kilosa town.

The implementationhasgonequite well from an engineeringpoint of view. However, the
schemeis not self-sustainingfrom a financial point of view (governmentsubsidies).No
attemptwas madeto incorporatecommunitymanagement.
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The 1996countryreviewandplanningframeworkdid not mentionanywateractivity.The
district basedprogrammesin Kilosa Ulanga,Kilombero andMuhezado not includewater

or sanitationactivities.

Integratedapproach
The project is almostcompletelya hardwareproject, only focusingon watersupply.

Project designand evolution
Project initiated and designedby the DevelopmentCooperation Division. The 1992
proposalis 100% technical and very brief. Sustainability (managementandfunding of
O&M) andenvironment(positivedueto improveddrainage)arevery briefly mentioned.

The 1993 proposal is much more elaborateand comprehensive.This time risks and
assumptionsare mentioned,even as gender, environment, community participation,
sustainabilityand M&E. Sustainabilityis elaboratelydiscussedin terms of technical (no
problems perceived) and particularly financial aspects.However, there is still no real

evidenceof existingneeds.

2. Institutional setting

Institutional roles and responsibilities
The Regional Water Engineer and District Urban Water Engineer in Kilosa is the

implementingagency.Otherinstitutionsinvolved includethe Ministryof Local Government.

The projectdoesnot haveoutsidetechnicalassistance.It was identified that the Regional

WaterDepartmenthadthe capacityandexpertiseto carryout the rehabilitation.

Human resources

The country programmereview found that the capacityof the Rural Water Engineerin
design,supportandsupervisionof the work hasbeenoverestimated.Furthermore,there

hasbeenan shortageof about50% on staffinglevels.Also thereseemsto bea needfor more
training activities, amongothersof pumpmechanics.

3. Effectivenessand impact at the field level

Community involvement
Communityparticipationhasnotbeenan issuefrom 1988to 1992.In the 1993 proposalit
is included,as was recommendedby the 1993 review. Pipelinetrenchexcavationmustbe

carriedout by communities,andpotentialusersare involved in choosingsites of stand
posts.The solutionto constructstandpoststo overcomepeople’sinability to payfor house
connectionswas arrived after much discussionwith the communities.Cleaning and
reporting of faults are responsibility of the community. No special committeesare
established,existingcommunity structuresare being used.More community awareness
campaignsareplannedto increasecommunityunderstandingof rolesandresponsibilities.
Theschemeis likely to remainlargelygovernmentrun andmaintained.
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2.13Tanzania - Ireland: UCG and UDSM Hydrology Projects

Projectreview UCG: 1995.

Project reviewUCG andUDSM HydrologyProjects:1997

1. Project setting

Relevance
Set againstthe EducationandTrainingPolicy,bothprojectshavebeensuccessful.Eventhe
failure of the Galwayprojectto focuson priority countriesmustbe setagainstthe needfor

it not to competewit the Dar es Salaamproject.

SetagainstODAPolicy, theprojectsdo notmeet keytargetssuchaswater,sanitation,health,
primaryeducationandenvironment.The Galwayprojectdoesnot targetpriority countries.

The UDSM projectdoesnot havea direct focuson key developmentissuessuch as water,
sanitation,health,primaryeducation,gender,environment,sustainabilityandcounterpart

training. It alsodoesnot targetpriority countries.In contrastit is successfulin the areasof
self-reliance,partnershipandbringing benefitsto Ireland. Indirectly is hasa significant
effect on the provisionof watersupplies(thereforebenefitingwomen) andmanagementof
the environment.It hasbeendifficult to recruitqualified femalecandidatesandqualified
candidatesfrom southernAfrica.

Thereis lesslinkagewith theEducationandTrainingPolicywhich is directedatinstitutionsin

Ireland.Theprojectperformsbadlyin addressingthepoorestpeopleandthepoorestcountries.

Results and lessons learned

The1997 reviewrecommendeda phasingout of the directsupportto both UCGandUDSM
projectsovera periodof 3 years,but to keepinvolved in supportingspecificactivities. For
UCG theseincludethe provisionof fellowshipsto keeppostgraduateactivitiesgoingwhilst

Project title: 1. Support to the NUI Galway Department

of Engineering Hydrology (also called
University College Gaiway), NUI (Galway)
orUCG

2. Supportto theHydrologyDepartmentof
the University of Dar es Salaam,UDSM

Duration: UCG: 1978 - 2000
UDSM: 1982 - 2000

Area: Gaiway,Dar es Salaam
Implementingagency: HydrologyDepartmentsUCG and the UDSM
Total IrelandAid contribution: £1,425,000
Contributionsfrom others: UCG (f 210,000per yearandprovisionof premises,

other fellowships)



Ireland Aid in ti-ic Water and Sanitation Sector

3. Effectivenessand impact at the field level

Demanddriven approach
Basedon theamountof requestsfor applicationreceivedyearly, it canbe assumedthatboth
MSc coursesfulfill a demand.

Financial issues
UCG
Largest source of income for the UCGare the fellowships. Yearly a few students are admitted

with other fellowships. Other sourcesof income are consultancyand contractresearch,
neither of which was very significant in 1997. UCGmakes a significant contribution in the

form of staffing andresourcesthat is coveredby coursefees.

The net cost to IA for MSctraining is about £11 K per student which is considerably in access

of the norms for engineering undergraduates or for MScby taught course. This can be made

more cost effective by increasing the number of students, e.g. by increasing IA fellowships
or by seeking other sources of funding.

The annual expenditure of UGCis running between £390K and £400K which is within the

plannedbudget.Around one third goesto local (Irish) salaries,over half goes towards

fellowships.

UDSM
In 1997 IA contributed about half of the funding given to the programme. The remainder comes

from Germany, the Netherlands, Belgium and UNESCO, principally in the form of fellowships.

It hasprovenverydifficult to untanglefinancesof the programmeandthe assesswhether
expenditurewas in line with the budgetplan. A tentativeanalysisindicated significant
unplanned expenditureor over-expenditureon family travel, school fees, house
maintenanceand office furniture and fittings. There has been under-spendingon
equipmentandbooks, research,andfellowships(which is takenop by otheragencies).

The under-spendingof IA funds by UDSM is primarily due to the supportreceived from

othersin the form of fellowships.
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2.14 Uganda: Priority country

Kibaale District DevelopmentProgramme

Project title Kibaale District DevelopmentProgramme KDDP
Duration 1995 1999

Area Kibaale District Uganda
Implementing agency District Administration

Othersinvolved ProjectCoordinationUnit (consistingof two
expatriateadvisers),ProjectSteeringCommittee,
District Water Officer (coordinatingall donor support

to thesectoras well as the implementationof activities
___________________________________financedby IA)

Total IrelandAid contribution £835,817

Countryprogrammereview 1996

1. Project setting

Relevance

Accessto safewater supply is with 20%in Kibaale among the lowest in the region. Kibaale

is a very remote area. As 90%of people live in rural areas, this area has been consistently
identified as that of greaterneed,in termsof povertyreduction.The District Programmeis

clearly focused in a poor rural area.

The District Programmecomprisesof five majorareas,which representthe needsin the

district at all levels: capacity building, education,health, feeder roads, and water and
sanitation.Thesealsoreflect IrelandAid policy.

Results and lessons learned

IrelandAid, on the suggestionof the WaterDepartmentof the Ministry of NaturalResources
andthe Ministry of Local Government,is supporting the District Water MasterPlan to
achieve100% coveragein 10 years. It also finances a 5 year plan which includes the
activitiesof all donorssupportingthe sectorin KibaaleDistrict.
Institutional supportto District WaterOfficer (completionof compound,employmentof
additionaltechnicalstaff, andsupportto the trainingof skilledworkers).

Supportto sanitationis confusedby vertical projectsrelying on very expensive(and often
questionable)technologysuchas VIP latrines.OneVIP is estimatedto costUS$ 560, which
is well beyondthe budgetof rural families.

Recommendationsfrom the 1996 reviewstatethat IrelandAid shouldmaintainsupportat

the current level, which is recommended at £1.3 million. The temptation to increase levels
of funding will be counterproductiveandwill drive the processawayfrom anypossible
community involvement.It would also require additional staff to thoseavailablein the
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District.Any movein thisdirectionwould result in the developmentof a parallelstructure

and must be discouraged. Furthermore, the expanded use of PRA and other community

focused planning techniques is recommended.

Integratedapproach
The four objectivesof theWaterandSanitationProjectcoverincreasedaccessto safewatersupply,
promotionof betterhealthpracticethroughHE, improvementof sanitationat institutionaland

householdlevel,andimprovecapacitiesof theDistrictWaterOffice. A backgroundpaperprepared
for thereviewteamnotestheparticularneedto focuson healtheducation.

This seemsa very powerful approach,especiallybecauseof the combinationof priority
areas:capacitybuilding, health, education,feeder roads,waterandsanitation,andtrunk
road.Thecountryprogrammereviewreportsuggestsa majorimprovementof objectivesfor
the WSSproject.

Project designand evolution
The KDDP approachis basedon IrelandAid experiencein districtprogrammes,particularly
in Tanzania.It emphasisintegrationandcapacitybuildingin the District Administration, a
long-termcommitment,anda strongemphasison communityparticipation.

The focuson five main componentsat district level: capacitybuilding, health, education,
water supply andsanitation,andfeederroads,shouldpresenta solid basefor viable basic
needssupport in new districts consideredby Ireland Aid. Extension with similar level

supportto Kumi andKiboga Districts is planned.IrelandAid experienceto dateindicates
that detailed attention to institutional support and appropriateand effective training
become corner stones for effective change in the basic needs sectors.

The programme identified was suggested by the district authorities (and a number of

districtswassuggestedby thenational level). The sectorsidentified by the district reflect,
accordingto them, the biggest needsin the district. The Ireland Aid country office has

designedthe programme,no evidenceof beneficiaryinvolvementin planning.

Alternative technologiesfor both water supply andsanitationhave beendiscussedand
recommendedby the reviewteam.Thereis no researchanddevelopmentcomponentfor
technologyoptions. Country review andplanningreport containsa logframe, including
importantassumptions.

2. Institutional setting

Institutional rolesand responsibilities
Implementing agency is the District Administration. Other institutions involved include

the ProjectCoordinationUnit (consistingof two expatriateadvisers),anda ProjectSteering
Committee.The District WaterOfficer hasresponsibilityfor coordinatingall donorsupport
to the sector as well as the implementation of activities financed by IA.
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The KDDP designwas influencedby Dutchassistanceinto district programmesin Tanzania
andDanishexperiencein RakaiDistrict, Uganda.It comprises2 externalTechnicalAdvisers,
one as overall Coordinator, the second as engineer to support any infrastructure
developmentwithin the District Departmentof Works. In Phase 1 a Programme
Coordination Unit - PCU was established.This will be fully integratedinto the district
structuresin Phase2. Graduallyboth postswill be fully integratedandphasedout at a

mutually agreeddatewhensufficientcapacityhasbeendeveloped.

Human resources
Two Irish ex-patriots in the PCUto check expenditure of IA money and to give advise, who

will be gradually phased out. All other staff are local staff who achieve up to implementing

responsibility.Also local staff arein theSteeringCommittee.

About 2%of the WSSProject budget is spent on training and extension.

Decentralisation
Kibaale District has beenfully decentralisedin 1995. It receivesa block grant from the

CentralGovernment,anda part from the revenuesthat arecollectedat sub-countylevel.
AlthoughDistrict Councils will be heldaccountableby their electorate,decentralisationis
still in a transitionalstage.

3. Effectivenessand impact at the field level

Functioning and use— sustainabilityof WSfacilities
Rainwaterharvestingis suggestedas alternativetechnologyfor the programme,for example

for schools,which is expectedto havea direct impact on healtheducationandimproved
sanitation.It is recommendedthat the possibilityof extendinga cost-effectiveform of this
technologyto the householdlevel should be explored.

Monitoringandevaluation
An internal planningandmonitoringsystemmustbe establishedto facilitateefficient and
effective implementation. It is envisaged to be designed once the additional staff are in place.
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2.15 Zambia: Priority country

Northern Province DevelopmentProgramme

Project title: Northern Province Development Programme
Duration: 1983 - 1998
Area:

~
.

Kasama,Mungwi, Mbala, Mpulungu,Nakonde,Isoka,
Nbawalya(Mpika District) Districts Phasingout of Kasama
Implementingagency:NorthernProvinceDevelopment
Programmeup to 1998.Sincethenits the
D-WASHE committees.

Othersinvolved: Communities
Total IrelandAid contribution: £4,569,2412
Contributionsfrom others: Communities(unskilledlabour for construction

andrehabilitation,maintenancefunds-Kw. 30,000
in cashor kind for well spares-,initial contribution)

KasamaRWS Projectreview 1987.

NorthernProvinceDevelopmentProgrammereview 1993.

Countryprogrammereview 1996.

Reviewof Ireland Aid supportto watersector1998.

1. Project setting

Relevance

Governmentpolicy now encouragesinvolvementof communitiesat all stages.
Community involvement and managementare now factors included in both policy
planningnationally as well as within IrelandAid. Supportto district level capacitybuilding
is in line with decentralisationpolicy andis supportedby donorsin most sectors.
The Water and SanitationAct was promulgatedin September1997. The act makesno
referenceto rural water and sanitation, nor to inter-sectoralcoordination, since it is
primarily concernedwith thesettingup of commerciallyviableutilities.This hasled to an

uncertainposition of responsibilityfor rural watersupplyandsanitation.
Watersupplyandsanitationstrategiesfor rural areasareoutlined in the National Water
Policy (1994).Thesestrategiesare: i) ensuringthat RWSSprogrammesarecommunitybased,
ii) developinga well definedinvestmentprogrammefor sustainableRWSS, iii) promoting
appropriate technology and researchactivities, iv) developing an emergencyand
contingencyplanto mitigate impactsof droughtsandfloods, v) developa cost recovery
approach,vi) developandimplementa well articulatedtraining programme.

Resultsand lessonslearned
In 1997,about27%of the Zambianprogrammebudgetwasspendon WSS.
The threeprojectareas,beingKasama,Mbala andIsoka, run as separateentitieswith their
own budgetsandplans,andto somedegreetheir individual waysof operating.
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Secondphase
1988 - 1992

Third phase
1992 - 1995

Phase

First phase
1983 - 1988

Fourth phase

1995 - 1998

Approach

• Communityparticipationin construction
• Little emphasison sustainabilityor long term commitment
• Direct responseto requests,no priority listing
• Healtheducationintegralpart

• Inclusionof preventivemaintenanceeducationandpaymentfor
spareparts

• Scoringsystemfor prioritising
• Surveyformsfor extensionworkersandcouncillors
• Involvementof council

• Little changein approach
• Projectstill largely parallelstructureto GRZ
• Proposedphasingin Kasamaandestablishmentof maintenance

systemdelayedas more constructionandwell deepening
was required

• Introductionof initial contributions

• Little changein approach,apartfrom moreemphasison drilling,

until mid 1997
• Projectbeganre-structuringto integratesecondedstaff

to ministriesandto build D-WASHE capacityto coordinate
• In 1998 D-WASHE andassociatedministries startedto take over

mostprojectfunctions
• Maintenancesystemstill delayed

The review in 1998 hascome up with the following results:Community management
seemsto be less effective. Communitiesseemable to copewith small problemssuch as
repairingandsometimesreplacingbuckets,but increasingnumbersof wells aregoing out

of usewith age,oftenfor quite minor reasons.Thereis atendencyto keepusingmorethan
onesourceof water, dependingon its convenienceratherthanits quality.

At presentall districtsaremakingeffortsto developmoreintegratedapproach.
Constructionresultsin 1995 were 72 newwells and27 boreholes;in 1996, 81 wells and26
boreholes,andin 1997,174 wells and 105 boreholes.In total up to December1997, 710
waterpointswereconstructedandmorethan216 latrineswereinstalled.Cumulativecosts

per communityare about$10,000,as theywerein 1994.The overall costper community
comparesfavourablywith otherprojectsin Zambia,operatingon a similar project basis.

However, since ‘software’ componentswere relatively low, factors such as high transport
andstaffingcostshavehada greaterinfluence.It hasnot yet beenpossibleto comparecost
with the D-WASHE-basedsystem.
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Most capacitybuilding abovecommunity level over the past few yearshas been through
on-the-jobtraining,coursesfor projectstaff, andto someextentsupportto the Department

of Water Affairs at provincial level. In 1998, considerable effort has been put in support in

D-WASHEcommittees.

According to the 1998 review, weaknessesinclude the relative low outputper production
centre, vulnerability to falling water levels in many wells. Also, generally it is not a demand

driven approach, so low motivation to keep systems operating. Capacity building has been
mainly individual not institutional (but mainly as a result of the institutional uncertainties

in the sector). Building up of community management and behavioural changeappearsto

have had limited sustained effect. It is a difficult time to lead major new responsibilities on

GRZ institutions asthey cannottake on newstaff and have little chanceto increasebudgets.

Strengthsin theNorthernProvinceWaterProjectsincludethe fact thatbothN-WASHE and

the project have put considerableeffort into increasinggenderawarenessboth within
project staff and in associatedcommittees. There is an emphasis on gender and

developmentin training andestablishmentof D-WASHE to give opportunityfor womento
have more influencein decision-making.Ireland Aid is acting as a catalyst in altering
people’sperceptionstowardsgender,which accelerateschanges.Outputsincludeover500

reliable sourcesestablished,servingaround100,000people. Cost comparableto or less
expensivethan other project-basedsystems.The project is responsiveto local demand,
especiallyin Kaputa.Furthermore,highly trainedpersonnelreturnedto GRZ, andtechnical
innovationsdevelopedwhich arerelevantto otherareas.

For manypeople,particularlyat district level, genderawarenessis still regardedas adonor-
driven initiative. At district andsub-districtlevel mostmotivators are men,and particular
effort may be neededto build up women’sunderstandingof technicalmattersin that this
appears to be the main way in which they maygain the respect of the community as a whole.

Integratedapproach
The sanitation project will be integrated into the water project from 1998. Health education

is mentionedin the annualreportof 1992.

Project design and evolution
Theprojectproposalin 1993for extensionto IsokaandNakondeincludesassumptionsand
risks, focusing on the provision of sparesand the role of community education.The
proposaltruststhe projectwill makea positivecontribution to the lives of women,based

on the 1993 evaluationof the KasamaProjectwhichcameup with similar results.The 1993
projectin IsokaandNakondeexpectsto positivelycontributeto the environment,because
water will stimulate gardening, and secondly health education will stimulate the

constructionof latrines.
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2. Institutional setting

Decentralisation
Supportto district level capacitybuilding is in line with decentralisationpolicy and is
supportedby donorsin mostsectors.Decentralisationhasput considerablymoreemphasis
on district level decision-making. National and district levels institutions have been

strengthened, provincial level powers have been reduced.

Institutional roles and responsibilities
Implementing agency has been the Northern Province Development Programme up to 1998,

since then its the D-WASHEcommittees. Until the beginning of 1998, the NPDPtended to

operateautonomouslywithin thedistricts.Acting as aparallelstructure,it fed its own plans
into D-WASHErather than D-WASHEbeing the decision-maker in terms of objectives and
programmes.Selectionof communitieswas doneon a projectbasis,usuallywith little or no

referral to local council or D-WASHEpriorities, and most works were carried out by project-

employed staff and those seconded to the project acting quite independently of their

ministries. The high degree of project dependency changed when concrete plans were made,

partly under the ‘Integration Strategies for Ireland Aid supported WASHEInitiatives’.

The overall goal is to transferalof the functionspreviouslyundertakenby the projectsto D-
WASHEcommittees and their associated ministries. This is planned to be achievedalmost

completely in around twelve months. Other rural water supply projects in Zambia which

have undertaken or are undertaking such integrating have taken a minimum of three years,
and usually more, starting from a less project dependent base. It is now commonly accepted

thatthe governmentis not ableto provideall requiredservicesto rural areas,andtherefore,
it is moving towards becoming more a facilitator than an implementer.

One problem identified in the 1998 review is that currently almost all sectors are
undergoing reforms which adversely affect their productivity in the short term.

Unlike many parts of Zambia, Northern Province district councils generally do not have
districtplanningofficers, which in otherprovinceshaveprovedto be very instrumentalin

strengtheningD-WASHE planning capacity. This strongly influencesmunicipal budgets,
which are much lower in districts without planning capacity.

Most D-WASHEcommittees, especially in Mbala, Mpulungu and Kaputa have made a
positive effort to increasethe influenceof womenby incorporatingfemaleteachersand

communityhealthworkers, aswell asoneor two representativewomenfrom communities.

In IsokaandMungwiwomennow take the chair in D-WASHEcommittees. Changing people’s

attitude towards gender remains difficult partially because most extension workers in health

and education are men, and only in community development, which has very limited
resources, there are many women to provide alternative role models for the rural population.
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Human resources
Salaries, job security and motivation of government staff are low, few graduates are attracted

to government service. Both in the Southern and Northern Province there is a severe lack

of environmental health technicians to carry out health education.

Monitoring and evaluation

Quarterly reportingto the DevelopmentCooperationOffice was/isdoneby the technical
advisor who is also the Project Manager. Every two years the project was/is reviewed. No

evidenceof furthermonitoringactivitiesexceptfor waterquality monitoringandauditing.

3. Effectivenessand impact at the field level

Demanddriven approach

Certain government policies have lead to a positive environment within which to establish
demand-responsive systems. Demandin Kaputa appears to be significantly higher and more

actively voiced than in other districts, because of safety from crocodiles, the lesser risk of

cholera transmission, and lower salinity.

Community involvement

The capacityof communitymanagementto solve problemsreflects the degreeto which
communitymobilisationfocusedon long-termissuesratherthansimply motivation to be
involved in construction and initial contributions. In Kasama District where well

construction and community education have been undertaken for the longest period of

time, it is apparent that back-up is still needed to support communitiesin motivation to
keep their supplies in operation.

Communities appear to be ill-prepared for maintenance of water quality perhaps partly

because there has previouslybeena considerabledependenceon the projectto chlorinate
and pump out wells when quality declined.

The adoption of womenin key roles within V-WASHE committeesis a positive step in

changing the perception of women’s capacity to contribute to society without simply
burdening them with yet more physical tasks. However, in general their roles in relation to

well construction and maintenance tend to remain those which are a natural extension of

their household roles of cleaning,carryingwater, preparingfood, etc.

Functioning and useof WSfacilities
From various studies it appears that 25 to 30%of communitieswith protectedsourcesuse

more than two sources; this number maybe even higher. Except for Kaputa there is a variety

of alternatives available and distances to water sources are short. A quantitative overview of

how many wells are functioning andbeing used is not available. Surveys show that a
variableproportionof wells in eachdistrict are out of useor go dry seasonally,andsodo

not providea reliablesupplyat the most critical time of year. Overall it appearsthat some
72% of the wells are fully functioning, but around 60% for the districts where well

constructionhasbeengoingon for longest.Despitecontinuedwell-deepening,30% went
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dry in KasamaDistrict in 1997atatime whenalternativesourcesweremostdifficult to find.

In surveyscarriedout in 1998, over half of the bucketswere found to be leaking badly or
missing, on third of chains missing or in very bad state. In Mbala, of the 126 wells handed

over, 37% of problemsof non-userelatedto weak community managementand 63% to
technicaldifficulties, mainly wells drying out. The reform in 1997/98 (less field back-up
activities) and low water levels in late 1997 seem to accelerate the number of wells going out.

In Kaputathe situationwas foundtobeverydifferentbecauseof thehigherdemandfor water,
andapparentlythe higher willingness to payfor andmaintainsupply facilities. Somewells
havegoneout of operationbecausewaterquality hasdeclinedin the dry season.In general

waterquality is good,with some80%of improvedtraditionalandrehabilitatedwellswith less
than 10 FC/lOOml, andwaterfrom boreholesandcylinderwells of the highestquality.

There is little data on water quality before Ireland Aid intervention. However, limited
sampling suggests that in Kasama the difference in quality between traditional sources and

new or rehabilitated improved traditional wells is small. Only for boreholes and cylinder

wells seem to show significantly better quality.

The main advantageof Ireland Aid fundedwells other thancylinder wells andboreholes
appearsto be proximity, convenienceandthepotentialfor usingmorewater, as it was in
previoussurveys.Little work hasbeendoneon preferencesfor watersourcesandperceived
benefits.It seemsthat distanceremainsthe main reasonfor usinga particularsource.In
very few casesdo householdstendto useonesourceonly. Little attentionhasso far been
paidto building up the maintenancesystemsneededto keepexistingwells in operation.

Systemsof procurementneedto be put in place soon.

Revolvingfundsweresetup at district level but werereturnedto Kasamaandseemto have

becomeabsorbedinto the overall system.Thereforethereis no fund at district levelor any
system in place to account for pieces sold, price adjustments in relation to kwacha

devaluation,links to manufacturesto monitorpricesor negotiatediscounts.thereis alsono
call-out feefor the Departmentof WaterAffairs, andcommunitiesaregenerallynot aware
of the real costs of such services.

Sustainabilityof sanitation facilities
Activities arestill focusedon institutions,exceptin Mpulungu andMbala wherelow cost
family facilitiesarebeingencouraged.Sanitationis now receivingmoreattention,especially
as a component of the overall strategy to promote environmental sanitation, addressing

faecalandsolidwastedisposal,hygienebehaviour,andsafeuseandstorageof water.

Environmentalissues
Monitoring datafrom Ireland Aid suggestthatgroundwaterlevelsare droppingover long
periods of time. Further data analysis is necessaryto establishhow widespreadand
consistentthis trendis.
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2.16Zambia: Priority country

Support to the WASHE Programme

Project title Support to the National Water, Sanitation and
_____________________________Hygiene Education Programme (N WASHE

)

Duration since 1996

Area Nation wide, Zambia

Implementingagency N WASHE andDistrict (D )WASHE Committees
Othersinvolved UNICEF andthe Reform SupportUnit
Total Ireland Aid contribution in total around £ 480,000 up to July 1998 (7)

Contribution from others UNICEF and GRZ(only 1997) have also

_____________________________________________________________________contributedto N—’S.~VASHE.
Countryprogrammereview: 1996.

Reviewof IA supportto thewatersector:1998

1. Project setting

Relevance
Since the mid 1980s, the Governmentof the Republicof Zambia(GRZ) startedserious

efforts to reform the water andsanitation sector.After a number of studies,the Programme

Coordination Unit was established in 1993. Its mandate includes recommending policy
reforms,definingresponsibilitiesof stakeholders,recommendedreorganisationandreforms
needed,andmake a framework for sector planningand implementation.The PCU has
members from 9 ministries and government departments.

In 1994 a strategy and institutional framework for the WSSsector, as well as a National

Water Policy, were being developed. The National Water Policy includes community

consultation and participation in project development, implementation, operation and

maintenance,useof appropriatetechnology,increasedemphasison sanitationservices,and
financial policiesto ensurefinancial sustainability.

In 1993 the CommunityManagementandMonitoring Unit was established,which since
hascompletedthe following tasks: i) a nationalwater point inventory providingdetailed
informationon morethan25,000waterpoints, ii) a standardisedapproachto community
managementissuesandparticipatorytrainingtechniquesandtools, iii) participatorytools
to supporthealthandhygienepromotion,iv) technicalguidelinesfor RWSS,v) elaboration
of the WASHEstrategy as a decentralised, people oriented approach. A legal framework for

the sector was developed in 1997.

Up to December1997,oneN-WASHE Teamand27 D-WASHEcommitteeshadbeenestablished.
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Resultsand lessonslearned
Accordingto the 1998 review, district councilsacceptD-WASHE as ‘theirs’ andas the most
activesub-committeeto the District DevelopmentCoordinationCommittee.
All committeeshavemadeinter-sectoralplans,anddecidedon their capacityto implement
them.Committeemembershavetakenon training and facilitation of sub-districtsupport
to communities, and developedtheir own programmesand workshops. N-WASHE is
carryingout its mandateas trainerof D-WASHEseffectively.

There has been assistanceto make plans in all districts in the Northern Provincebut
funding for majorimplementationin only seven.Somedistrictshavebeendemotivatedby
falseexpectationthatsupportto planningimpliedsupportalsoto implementation.

Integrationof theprojectinto GRZ hasled to: returnof all secondedstaff to their respective
departments/ministries,layingoff of mostcontractstaff, especiallythoseinvolvedin well
constructionandcommunitymotivationhandingovervehiclesin somedistrictsto support
WASHE activities, andthe adoptionof WASHE plans (in modified form) for 1998 funding.
Even in the short time in which integrationhasbeenbeing put into practice,D-WASHE
committeeshavebegunto takeon responsibilitiessuccessfully.

The 1998 review hasidentified a numberof strengths.Multi-disciplinary N-WASHE Team
establishedto provide training to D-WASHEs and continue developmentof national
guidelines.N-WASHE promoteshigher profile of rural water and sanitation. Different
approacheshavebeenappliedin differentdistricts,which helpsto showthe rangeof what
is practicable. Increasingly well-developeddistrict plans. Strong support available

particularlyfor D-WASHE districtplanning.Real empowermentof D-WASHE committeesin
threedistrictsand increasingintegrationin anotherfour. Acceptanceof D-WASHE by the
District Development Coordination Committee and council as being part of them.
Encouragementof thosein GRZ to useinitiative andimprovisationto achieveobjectives.
Giving opportunityto councilsfrom GRZ to be seento respondto rural demandsfor the
first time for manyyears.

The reviewfurther identified a numberof weaknesses.Thereis no nationalfocalpoint for

D-WASHE nor donorcoordinationin the sector,andthereareweaklinks betweenIreland
Aid and N-WASHE. There is a lack of GRZ recognition of WASHE at national level and

memberministries of the ProgrammeCoordination Unit, anda lack of nationalpolicy-
making body allows donorsto set up their own strategies.The GRZ lacks financial
commitmentto rural watersupply andsanitation,andthereis no strategyon future roles

for N-WASHE, andresponsibilityof RWSS. The lack of provincial WASHE level weakens
district level decision-makingandlinks to N-WASHE. ProvincialWASHE could alsohelpto

reducethe workloadof N-WASHE.

D-WASHE Committeesareconcernedat the paceat which they arebeingaskedto takeon
newresponsibilitieswhichwerepreviouslyundertakenby a project with full-time staffand
plentiful resources.



Ireland Aid in ti-ic Water and Sanitation Sector

Focuson new works both in termsof constructionand participatoryeducationhas led to
neglectplanningof supportfor existingwatersupplies.Thereis an associatedfeelingthatthe
primary aim of D-WASHEis to solicit donor funding, which may obscure its role in sharing

andoptimisingthe useof those(mainlyhuman)resourceswhichGRZ doeshave.Thereis no
referencepoint for D-WASHE support except through donors who encouragedtheir
formation.Thereis no representativebodyfor rural watersupplyandsanitationwith strong
links to ministry lobbying, and GRZ commitmentto rural water supply and sanitation
remains weak (no capital funds releasedin three years). Fundamentalchangesbeing
undertakenin short time frame with insufficient consultationwith thoseaffected. Limited
capacityof part-timecommitteesto takeover what was full time (project)managementrole.
Lack of attention to keepingexisting systems in operation and in some districts using

resourcesavailablewithin GRZ. Dangerof D-WASHEbeing‘groomedinto donordependence’.

There is a needto pushfor greaterclarity in the strategiesof WASHE, the formation of a
national body to representWASHE interests, to co-ordinate donors, and a greater
commitmentfrom GRZ. Strongerlinks with IA on national levelmayhelpto achievethis.
A provincial level representationof WASHE is also needed,including a full-time advisory
unite to providesometo the supportthe projectswill no longergive, andcoordinateother
donorswhoalsoplanto be activein the sectorin NorthernProvince(e.g. DFID).

FurtherIreland Aid advisorysupportto districts shouldbe basedon D-WASHE perception

of their objectivesandneedsin relationto their takingon moreprojectfunctions,so that
they feel more in control of the process of change. The pace at which the new approach can

supersedethe old has perhapsbeena bit optimistic. If integration is to allow for the
developmentof capacityto takeovermost projectfunctions,moretime will be needed.

The main weaknessof both the approachesin the Southernand NorthernProvincehas

beenthatmaintenanceof existingsourceshaslargelybeenneglected.Theconcentrationby
D-WASHE committeeson new works tendsto havelead to high donor dependenceand

numbersof existingsuppliesfalling out of use.The Northern Provincestrategyimplies a
gradualbuild-up of capacityalongsidea rapid reductionof in project-basedactivities.This
is in contrastto the UNICEF approachwhich puts a gradualbuild-up of GRZ capacity
alongsideaproject-typemanagementandrapidcontractor-basedimplementation.

If IrelandAid is to takeanincreasinglyfaciltatory role, plansfor futuresupportneedto respond
to D-WASHE viewsof therateatwhich GRZhasthecapacityto takeoverprojectfunctionsand
districtandsub-districtlevel.Theobjectivehasbeenwell definedby IA but thosetakingon the
responsibilitiesneedto feel thattheyhavemorecontrol overhowit is achieved.

Integrated approach
There is still relative little governmentrecognitionof the advantagesof the inter-sectoral

approach.The WASHE conceptis thereforeto alargedegreedonordriven.
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Project designand evolution
IrelandAid hasadoptedslightly different approachesin the differentdistricts all of which

contrastwit themodelchosenby UNICEF for the SouthernandEasternProvinces.

2. Institutional setting

Institutional rolesand responsibilities
The N-WASHE andD-WASHE Committeesare implementingthe project.Other institutions
involved include UNICEF andthe ReformSupportUnit.

Within provinces,projectsaredeterminingwhatcontributionscommunitiesshouldmake,
how muchsubsidyto give spareparts,what choicein technologyto give communitiesand

many other aspectsfor whichguidelinesshouldbe beingformulatedby GRZ. In addition
UNICEF andIA areactingas contactpointsandstandard-settersfor district plansanddonor
funding, amongmanyotherroleswhich arepro-activeratherthancatalytic.This theyare
doing in the absenceof any nationalbodywith themandateto undertaketheseroles,but
by doing soareperhapsretardingthe developmentof any suchbody.

Ireland Aid hasenvisagedD-WASHE as fulfilling all managementroles that the projects
havepreviouslyundertakenwithin 12 months,and implementationthroughmemberGRZ
organisations.UNICEF puts managementlargely in their own hands and those of
contractors (NGO5 and drilling companies),with D-WASHE5 mainly as planners and
monitorsof progress.The ProgrammeCoordinationUnit is andinter-sectoralcommitteeat
PermanentSecretarylevelwhich is the coordinatingbodyfor water sectorreformin GRZ.

Thereis still little recognitionof the WASHE conceptatnationallevel. Indicatorsof thisare:
i) district budgetswhich include WASHE activities do not get approved,ii) no provision
madefor a nationalbody to representD-WASHEs within either the Ministry of Local
GovernmentandHousingor the Departmentof WaterAffairs, andiii) extensionstaff job

descriptionsdo not include an inter-sectoralrole. This situationmainly resultsfrom the
WASHE conceptbeing a bottom-upapproach.As a result, thereis no clear strategy,no
analysis of the transition stages,and no definition of how WASHE will fit into the

reorganisedsector when the Ministry of Local Governmentand Housing takes full
responsibilityfor rural services.

Both N-WASHE andtheReform supportUnit, which arenowanswerableto the Ministry of
Energyand WaterDevelopment,are regardedas temporaryorganisationswhich will be
phasedOutas reformstructuresbecomeoperational.Apart from trainingandfacilitation, N-
WASHE is assistingthe developmentof a rural water supply strategyto accompanythe

environmentalsanitationstrategywhich hasbeendevelopedwith UNICEFsupport.

The workload of the N-WASHE Team is very high, amongothersdueto the high level of N-
WASHE supportthat UNICEF hasplannedfor its 10 districts.Theseplansareusuallydefinedby
UNICEFwhocoordinatesdirectlywithN-WASHE, ratherthancontactbetweenDandN-WASHE.
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The capacityof the D-WASHE committeesmay be a limiting factor in the paceat which
responsibilitiescanbe transferredandimplementationbe totally by GRZ or contract.Also

the capacityof departmentsmay limit this transfer. In 1998 most councils identify D-
WASHE committeesas beingpart of the governmentratherthanas an NGO tackedon to
them.In the 1998reviewno communitieswerefoundto beawareof the D-WASHEandsub-
D-WASHE committeesand their roles. The result hasbeenan accelerationin the rate at
which wells are goingout of use,especiallyamongthe older wells in Kasama.
Two modulesfor WSS implementationin Northern Province are developing,both with
their own advantages.In one module, the Departmentof Water Affairs is one of the
implementorsat district level, togetherwith education,health,community development
andagriculture. All thesedepartmentsare coordinatedby D-WASHE committee. This

moduleis usedin someform in mostdistricts. In the other module,water activities are
integratedinto the activities of education, health, community developmentand
agriculture,which againare coordinatedby the D-WASHE committee.Eachdepartment

arrangesits own programmefor mobilisation, behaviouralchange and promotion of
environmentalsanitation.This module is being usedin Mbala, Mpulungu andto a lesser
extentin Kaputa.To somedegreethe modelto be adoptedshoulddependon the capacities
of each district, particularlythat of the Departmentof WaterAffairs. During a transition
phaseto full integration, the secondmodule is more difficult to implementbecauseit
requiresmorecapacityandresourcesin eachministry at district level. However,in the long
termthe secondmodelis saidto havethe potentialto increasedistrict capacitymore.

Humanresources
The N-WASHETeamtrains D-WASHEcommitteesin participatorymethodsincluding PRA,
aspectsof watersupplyandsanitation,genderissuesandplanning.
Thereis a needfor N-WASHE supportin the planningprocessfor at leastanotheryear.
Furthermore, D-WASHE committees have identified training needs regarding
procurementof spares, accounting, running revolving funds, low technologywater
quality maintenance,andcontractmanagement.All D-WASHE committeesare activein
holdingworkshopsfor sub-districtstaff.

Projectmanagement
All districtsproducedplans on which funding for 1998 is based(in modified form). Some
D-WASHE committeeshavebeenmakingplanssince 1996,but 1998 was thefirst yearthat
IA usedtheseplansasa basisfor funding. For the first timedifferentministrieshaveworked
togetherto pool knowledgeand resources,andareawareof eachother’splans.Community
mobilisationis beingmanagedby D-WASHEcommitteesonly since1997/98exceptKaputa.
The coordinationof sanitationconstructionis mainly doneby IrelandAid.

The managementof constructionof waterpoints is still mainly doneby IrelandAid. Most
worksin 1998 havebeenlabour-onlycontractsunderIrelandAid management.KaputaD-
WASHE is now selectingdrilling contractors.District andprovincial bodiesarehappywith
the routingof fundsvia D-WASHE,with the CouncilSecretaryas the individual responsible
for fundsbeingusedas per the itemisedcontractssigned.
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Systemsfor signatoriesto accountsare well set up. However, it is not clearwhat authority
the council would have if any malpracticeis found within one of the ministries. The
planning calendarof UNICEF does not fit with GRZ for budgetsby Septemberso that
WASHE activitiesarevery dependenton donors.

Decentralisation
In somedistrictsthesupportof N-WASHEconcerningplanningwas felt to bevery beneficial
for thewholecouncil.

3. Effectivenessand impact at the field level

Demanddriven approach
MbalaandMpulungudevelopedandcompleteddistrict-widesurveyanddiscussedselection
criteria where demandexceedssupply. Kaputa has carried out a needs assessmentfor
communitiesapplyingsince1995.Isokausesselectioncriteria.

Functioning and useof WSfacilities

Thereis flexibility in andemploymentof differenttechnologiesto suit differentsocialand
physicalenvironments.Trial of differenttechniquesfor constructionanddifferent levelsof
communityinvolvement.Promotionof low maintenanceelementssuchasbucketcageand
(possibly)bucket pump.

Almost no considerationgiven to maintenanceof existingwaterpoints, andgenerallynot

includedin plans.Lackof systematichydro-geologicalinformationfor technologyselection
andwell designfor reliableyear-roundsupplies.Lackof trainingon handpumpinstallation
andmaintenance.Lack of considerationof low costimprovementsto unprotectedsources.
No comparativeinformation on recurrent costs/life expectancyof bucket pump and
handpumpsystemsin steel andplastic casedboreholes.Lack of experiencein andsystems

for sparepartsprocurementandsale in private or publicsector.

Sustainability of hygiene education
Managementand coordination of HE, behaviouralchange and environmentalsanitation

programmesis justbeginning.Lackof IECmaterialsis aconstraintin mostdistrictsexceptMbala.

Monitoring
All D-WASHE5 are active in monitoring and for that they are assistedby provision of
allowances.
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2.17 Zambia: Priority country

UNICEF WASHE Programme in Southern Province

ect title: Community-based Water, Sanitation and
Hygiene Education Project in Mazabuka

and Choma Districts
1997 - 1998 (12 months)
MazabukaandChomaDistricts,

SouthernProvince,Zambia
District WASHE committees(involving GRZ
DepartmentsandNGOs). -

Othersinvolved: CommunityManagementandMonitoring Unit,
NationalWASHE TrainingUnit, District Councils,
Departmentof InfrastructureandServices,
Ministry of Local GovernmentandHousing,
Departmentof WaterAffairs, Ministry of Energyand
-WaterDevelopment,UNICEF andthe communities.

Total Ireland Aid contribution: over£ 200,000(?) (1998review)
Contributionsfrom others: UNICEF - US$ 128,396

CommunitiesUS$ 336,400or $3,266per community,

Countryprogrammereview: 1996.

Reviewof IA supportto watersector:1998.

1. Project setting

Relevance

The areais veryvulnerableto droughts.UNICEFhasexperiencein the SouthernandEastern
Province,IrelandAid in the NorthernProvince.

Resultsand lessonslearned
Beneficiariesplannedto include23,000peopleto havesafewater supplyand2,400people
with sanitation(45 rehabilitatedand 65 new handpumpfacilities are planned to be
installed).

Outputsin 1997 include57 newboreholes,23 drilled-in-wells,and23 pumpreplacements
or repairs.ImplementationthroughUNICEF retainsmoreof a project, andthus non-GRZ,
structure.It hashelpedto achievehigh outputsatlow cost,averagepercommunity£2,300.
At presentall districtsaremakingefforts to developmoreintegratedapproach.

Strengthsof the projectincludethe achievementof high coveragein a drought-pronearea.
Almost 20,000peoplehavebenefitedfrom just oneyear’s output. Cost effective systems
through researchin cost reductionand well defined policies. Well formulatedtraining
programmesfor district andsub-districtlevels.

Area:
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Weaknessesidentifiedby the 1998evaluationincludethe fact that D-WASHEandsub-district

level supportarebothdevelopingbut regardedasUNICEF tools,perhapsbecauseof the early
emphasison gettingresultson the ground,while buildingup institutionalcapacityrequires
a longertime frame.Communitymanagementseemsto belesseffective.Communitiesseem

able to copewith small problemssuch as repairingand sometimesreplacingbuckets,but
increasingnumbersof wells aregoing out of usewith age, often for quite minor reasons.

There is a tendencyto keep using more than one source of water, dependingon its
convenienceratherthanits quality. Not yet fully demanddriven approach.

No cleardefinitionsof responsibilitiesatdifferent levels.Sub-districtsupportto communities
is largely not usingGRZ resourcesbut maynot be affordableto communitiesat present.

A comparisonbetweentheprogrammesin theSouthernwith NorthernProvinceshowsthat
both are at start of major institutional capacitybuilding, and in transition stage. In
SouthernProvincemanyof themanagementrolesof a projectaretakenup by UNICEFand
NGOs. The NorthernProvinceProgrammeseeksto put thesefunctionsin GRZ with D-

WASHE. Both have startedoff concentratingon new works ratherthan maintenanceof
existingones and D-WASHEs thereforehavedevelopedwith strong donor orientation.
Northern Programmeis using GRZ extensionstaff as backbone at sub-district level,
Southern Programmeputting more onus on community financed system. Southern
Provincesystemsaregearedto a singlewaterpoint technology.

Integrated approach

The project mentions water supply and improved sanitation and hygienepractices as
objectives.However, only water supply is being discussedin the proposal.This oneyear
project is not havingan integratedapproach.

Sofar mosteffortshavegoneinto thewell constructionprogramme,andthebuildingup of
sub-district capacity. Sanitationin terms of Sanplatand latrine constructionhas lagged
behind.Uptakeof sanplatsis slow but gainingmomentumin someareas.The integration

of latrines,handwashing,safestorageof food anddrinking water,garbagepits andmeans
of managingwastewaterareplannedto beaddressedmore fully in 1998.

Project design and evolution
The projectwill providecontinuationandfollow up for activitiesstartedin 1995/96in the
two districts,andis designedby UNICEF. The proposalbuilds on roles andresponsibilities
of the variousstakeholdersinvolved, amongotherscommunities,D-WASHE committees,
privatecontractorsandNGOs.District andcommunitycapacitybuilding is centralin the
proposal. A participatory approachto help communitieswill be developed.The project
wantsto developsimplesystemsto monitor progressandthe effectivenessof community
WASHE initiatives. Moreattentionto thestrengtheningof pumpmaintenancecapacitiesat
thecommunityanddistrict levelswill begiven, andprivatesectorwill be encouragedin this
area. Alternative water technologiessuch as rainwaterharvestingwill be explored. The
proposal includes a logframe, which mentions important assumptions.They are not
discussedin the proposal.The balancebetweenwater, sanitationandhygieneeducationis
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not discussed.Sanitationis mentioned,but only water supply is further elaboratedon.
Sustainabilityis not specificallyaddressed,but technologychoiceand institutionalsetting

are discussed.Genderandenvironmentalissuesarenot addressed.

The proposalhasa good focuson capacitybuilding of D-WASHE committees,andadopted
a seemingly sound strategy for technology promotion combined with research on
alternatives.However, it does not elaborateat all on the following issues: community
participation and management,gender issues, organisation of O&M, financial
sustainability,how monitoringwill be developedandimplemented,how ademanddriven
approachwill be operationalised,andhow sanitationandhygieneeducationactivitieswill
bedesigned,plannedandimplemented.

2. Institutional setting

Institutional rolesand responsibilities
Implementingagenciesare the District WASHE committees(involving GRZ Departments
andNGO5). Other institutionsinvolved includeCommunityManagementandMonitoring
Unit, National WASHE TrainingUnit, District Councils,Departmentof Infrastructureand
Services,Ministry of Local GovernmentandHousing,Departmentof WaterAffairs, Ministry
of EnergyandWaterDevelopment,andUNICEF.

Rolesof D-WASHE committees,EnvironmentalHealthTechniciansandlocal NGO5areclarified
in the projectproposal.UNICEF managesWASHE activitiesin 10 districts.Ratherthanhavea
project level presencein districts,theycontractNGOsto carry out muchof thisfunction.

Contractsfor the constructionof new boreholeswill be tenderedout to the privatesector.
The projectwill exploreall possibilitiesfor involving the privatesectorin transportationof

cement,makingandsellingof sanplatsto communitiesor project,andtherepairof pumps.

UNICEF will be responsiblefor the tenderingandcontractingof privatecompanies.
The main role of NGOs is to get the processstartedat communityandsub-districtlevel,
providingfacilitation to communitiesandtrainingto sub-districtsupportpersonnel.When
constructionis in areaswherefield staff is alreadytrainedandactive, their main role is as
liaison with them,providingallowancesandmonitoringprogress.

D-WASHE committeesare activebut focusedmainly on the UNICEF programme.Plansgo
to UNICEFfor approvalandto the District DevelopmentCoordinationCommitteeonly for
information. D-WASHE committeesareawareof all activitiesin their district, but neither
they nor councils are active in coordination.Thereseemsto be a lack of clarity in the
involvementof GRZ sub-districtlevel systems.
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Human resources
Both in the SouthernandNorthernProvincethereis a severelack of environmentalhealth
techniciansto carryout healtheducation.UNICEF is buildingup a sub-districtstructurewhich
is specificallyfor WASHE activities andis to be fundedby communitypaymentsfor services,
such as pump menders.In the areasvisited all pumpswere said to be working, andpump

mendershadsuccessfullysolvedproblemsso far, andhas also repairedsomeprivate hand
pumps.At the communitylevel caretakersreceivetrainingin pumpmaintenance,committees
in managementandresponsibilities,andtreasurersin fundcollectionandmanagement.

Project management
Overallprojectcoordinationwill be providedby the ProgrammeCoordinationUnit.
The CommunityManagementandMonitoringUnit will providetechnicalandoperational
guidanceandsupportthedevelopmentof innovativecommunitybasedapproaches.TheN-
WASHE Team is responsiblefor supporting D-WASHE committeetraining and capacity
building activities.

The ManagementTeamof the projectwill becomposedof representativesfrom the Ministry of
Energyand Water, the Ministry of Education,the Ministry of Health, the Ministry of Local
GovernmentandHousing,andUNICEE Themanagementteamreviewsprogressandbottlenecks,
adviseson future action,andis responsiblefor ensuringcoordinationwith othersectors.

At district level, the D-WASHE committee Chairpersonacts as project coordinator,
responsiblefor coordinatinggovernment,NGO andprivate sector contributionsto the

district WASHE plan.The Chairpersonis responsiblefor implementationof the agreement
signedbetweenUNICEF andthe D-WASHEcommittee.The D-WASHEcommitteereportsto
the District DevelopmentCoordinationCommittee,with acopy to UNICEF. The D-WASHE

systemis at presentorientedalmosttotally to the UNICEFprogrammeandin thisrole it is
operatingsatisfactorily.

Somedelays are occurring through problemsof funding. Theserelatepartly to UNICEF

headquartersdelayin processingfundswhenreceived,but alsoat local level from relatively
minor accountingproblems.Fundingthencomeslate in the yearfor activitieswhich need
to be well advancedbeforethewet season.The planningcalendarof UNICEF doesnot fit
with GRZ for budgetsby Septemberso that WASHE activitiesareverydependenton donors.

Decentralisation
Proposalverymuchin line with decentralisationto district andvillage levels.
Strengtheningof D-WASHEcommitteesby the NationalWASHE TrainingUnit is plannedfor.

3. Effectivenessand impact at the field level

Demanddriven approach
The N-WASHETeamassistsD-WASHEcommitteesandinvolvedNGOs in the preparationof
an annualactionplan which gives priority listingsof water points to be rehabilitatedor
developed,basedon datafrom the CommunityManagementandMonitoring Unit.
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Technologyis plannedto be chosenby the community. Technologieswith no negative
impacton the environmentwill be promoted.Useof local materialsandconstructionthat
is suitableto local conditionsandpracticeswill be promoted.Rehabilitationor repairwill
bepreferredto new construction.In practicetheprojectonly promotesonetechnology.

Identification of communitiesis left to D-WASHE committeesbut their targetingis not
alwaysgood,andthe time to identify newcommunitiesis not alwaysadequate.Thereseems
to be a tendencyto replacehand-dugwells evenif their supplyhasbeenreliable.

Community involvement
The project builds on participatory approachesto build ownership,defining roles and

partnerships.

Functioning and useof WSfacilities
Visits suggestthat manypeopleare still usingalternativesources.This may occur partly
becausehealth education impact takes time to develop. The dispersednature of
communitiesmeansthatat mosttimesmanyhousesmaybenearerto analternativesource
thanto the new one.

Thepresentsubsidyon sparepartsis veryhigh, kitswhich costUS$90 in Lusakaarebeingsold
for US$ 5, so that affordabilityof the systemto communitiesis not really beingtested.This is
partly causedby a real pressureon resourcescombinedwith a historyof donordependency.

Many of the wells in the two districts are not at presentcoveredby any maintenance
system.D-WASHEplansstill needto spreadto coverall typesof well andto encouragespare
partsprovisionthroughthe privatesector.

Monitoring andevaluation
D-WASHE committeesand NGOs are planned to be responsiblefor monitoring the
implementationof boreholeconstructionwork by privatecompanies.

Final remarks
The 1998evaluationteamseemsto havea bit of a biasagainstthe UNICEF programme.
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2.18Zambia: Priority country

IKasama Rural Sanitation Project

Project title Kasama Rural Sanitation Project
Duration 1993 1998 (7)

Area KasamaDistrict, NorthernProvince,Zambia
Implementingagency IrelandAid projectteambasedin Kasama
Othersinvolved includethe Ministry of Health,Ministry of Education,

Schools,villages closeto schools,Rural HealthCentres,
ParentandTeacherAssociations,CommunityEducation
andParticipationTeams,NeighbourhoodHealth
Committees,Village HealthCommittees,District Water,
SanitationandHealthEducationTeam (WASHE),

andthe District HealthManagementTeam
Total IrelandAid contribution £540,600
Contributionsfrom others Communities paymentof latrines

Countryprogrammereview :1996.

ReviewKasamaRuralSanitationProject1997.

1. Project setting

Relevance

TheKasamaRuralWaterProjecthasconstructedandrehabilitated291 wells, of whichover80%
perform acceptably(1992). Somesanitationinitiatives canbe seen,but no majorsanitation
project hasbeenimplemented.Thereis a justification to complementthe water project.The

sanitationprojectwill aim especiallyat schoolsthathavebeenprovidedwith a well.

Resultsand lessonslearned
Resultsidentified in the 1997 reviewincludethe constructionof 697 latrinesat 47 primary
schools,15 rural healthcentresand6 villages,trainingof 5 main and20 sub-contractorsin
latrine construction(pour flush andVIP), one CommunityEducationandParticipation

teamtrainedto carry out HealthandHygienemeetings,330HealthandHygienemeetings
conductedwith Village HealthCommitteesandParentTeachersAssociations.Furthermore,
a numberof latrine designswere testedas to their suitability in termsof cost, functioning
andculturalacceptability,andadopted. How the resultscomparewith the planningis not
clear. Most DWASHE committeeshave incorporateda significant element of latrine
construction(generallyVIP5) into their plans.

Strengthsof the projectincludethehighlevel of awarenesson the needof latrine provision
amongParentTeacher Associationsand Village Health Committees,and the fact that
communityinstitutionsareableto mobilisecommunitiesto contributematerialsand time
for latrine construction.
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General lessons learned in the 1997 evaluation include that effective community
mobilisation and awarenessraising to create a demandare vital to overall project
implementation.Communityparticipationmustbe the coreof the project for long term
sustainability, in particular relatedto local resourcemobilisation, O&M, speedingup of
projectimplementation.Trainingof the targetgroupstrengthenscommunityparticipation,
improved project implementationand overall managementand maintenanceof the
facilities. Trainingof local buildershelpsto promotelatrineconstructionoutsidethe project
areaandincreasesconstructionskills in the area.

Linking healthand social impacts of the project is important (taking cognisanceof the
impactof social changeon thehealthstatus),and thereforerecognisingsocialimpacts.

Technologyselectionshouldbedoneby the usercommunity,andastheyhavean input on
designin relationto local acceptability,privacy,durability, etc., it will increaseownership.
Project implementorsshould not promotea specific technologybut advise on various
options.The pour flush latrine is not suitablefor transientpopulationssuch as thoseat
Rural Health Centresor in areaswherethereis no water. Sanitationshouldnot be seenas
‘just health’ but be integratedwith water andother healthprojects.There is a needto
strengthenlinks with other projects and the GRZ, especially with D-WASHE. Using
contractorsin steadof directly employing brick layers eases implementationbecause
contractorsare then responsible for the final construction, supervisionis easier, job
descriptionsareclearer,planningis simplified, andimplementationis morecosteffective.

The evaluationteamwas unableto determinethehealthimpactof the project.
Beneficiariesareschoolgoingchildrenandpatientswho visit thehealthcentres.It is hoped
that the projecthasa spin off to neighbouringcommunities.No genderimpactassessment
hasbeendone,so it is not knownwhethertheburdenof womenfor fetchingwaterfor the
latrine hasincreased,neitheris it known whetherthe useof latrinesby girls in schoolsin

influencedby sexsegregationof the facilities. While it is acknowledgedthatmuchhasbeen
achieved under the project, it appearsthat most of the activities have been hardware
orientedandfocusedon theprovisionof latrinesratherthanon thepromotionof sanitation.

Integratedapproach
The project is meantto complementthe existingKasamaRural WaterSupplyProject.

Project designand evolution
The project proposal was preparedby the Coordinator of the Kasama/MbalaRural

DevelopmentProgramme(Irish). Thereis no evidenceof beneficiaryinvolvementin design,
planningandevolvement.The project design doesnot addressinstitutional or financial
sustainabilityin anyway. No evidencethat the proposalis basedon local needs.

A numberof technologyoptionsfor wastedisposalareconsidered.Thereis no evidencethat
this is basedon earlier experiencein the project area or country. The alternativesare
discussedfrom a technicalandfinancial pointof view, socialacceptanceis not mentioned.

Sustainablityis not addressed,nor aregenderissues.
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The possiblepollution of the groundwaterby pit latrinesis discussedandfoundnot to be a
seriousthreat.A logframeis madewhichincludesimportantassumptions.Thereis no evidence
thatanythingwill be or is donewith this. M&E proceduresare not includedin the design.

Weaknessesin the designseemto be: no clearobjectivesandexpectedresults,no monitoring

andevaluationstrategyor plan, no planningandmanagementdetails, lack of attentionto
institutional issuessuch as responsibilitiesandcapacities(and thussustainability),lack of
attention to financial sustainability,no attention to collaborationandcoordinationwith
similar activitiesin the country, no linkagewith nationalpolicies anddevelopments.

A strengthprobably is that it links up andclosely ties up with an existingwater project,
althoughthis might also raiseconflicts, e.g. in termsof workloadandavailableresources.
Also it putscommunityparticipationat thecentreof the projectapproach.

2. Institutional setting

Institutional roles and responsibilities
The implementing agency is an Ireland Aid project team based in Kasama. Other
institutions involved include the Ministry of Health, Ministry of Education, Schools,
villages close to schools, Rural Health Centres, Parent and Teacher Associations,
Community Education and Participation Teams, Neighbourhood Health Committees,
Village HealthCommittees,District Water,SanitationandHealthEducationTeam(WASHE),
andthe District HealthManagementTeam.

The projecthasbeensetup andis operationalfrom the IrelandAid officesin Kasama.It is
managedby a Ministry of Health secondedEnvironmentalHealth Technician,who is
supportedby a HealthEducationOfficer (alsoM0H), a constructionsupervisor,abricklayer,
4 drivers and4 securityguards.The project is working as an independentstructurefrom
GRZ andIrelandAid is actuallyimplementingthe entireproject. The project is viewedas
‘Ireland Aid’ despite the fact that both the Project Manager andthe Health Education
Officer arebothsecondedfrom the Ministry of Health.The secondmentof theofficers has
resultedin underminingthe capacitywithin the Ministry ratherthanbuilding it.

The responsibilityfor HE hasbeengiven to the secondedHealth EducationOfficer whohas
the sameresponsibilityfor the water project. Since he is basedin Ireland Aid offices, it is
difficult for him to get supportfrom his ministry, as heis regardedas the personresponsible
for the IrelandAid projects.Other articulatednegativeeffects of this secondmentare: the
officer is unableto assisttheministrywith its ownHE activities,therisk existsthatconflicting
methodologiesarebeingused,the projectworks independentlyfrom the ministry.

The role of the District Health ManagementTeam andthe District WASHE team in the
project is not yetclear.Becauseof sectorreformsthesecondingof healthstaff to the project
probablywill be reviewed.Builders(brick layers)werefirst employeddirectlyby IrelandAid
but since1995 beenformedinto two independentcontractingunits.
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Increasedintegrationwith otherIrelandAid projectsin the area(KAPEP Project,the urban
upgradingproject, andthe supportprovidedto the WASHE Programme)is recommended
in the 1997 evaluation. Planning carried out with communities on materials and
constructionshouldbe moreintegratedwithin the sector,probablythroughthe D-WASHE.
The projectdoesnot havea cleargenderstrategy.

Human resources
The projecthastrainedandtherebypossiblystrengthenedcommunityinstitutions.
Training given include the training of one multi-sectoralCommunity Education and
ParticipationTeam,andthe trainingof 5 mainand20 sub-contractorsin the construction
of latrines.

Decentralisation
Probablytheestablishmentof the District HealthManagementTeamandtheD-WASHE are

in the light of ongoingdecentralisation.Up to the evaluationin 1997 the projecthadnot
changedits institutionalset-upor working methodsbecauseof this.

3. Effectivenessand impact at the field level

Demanddriven approach
There is a generalawarenessof the needfor safedisposalof excreta,particularly at the
healthandeducationalinstitutions.Technically, the identificationof institutionstargeted
is doneby district health and educationofficials who supply lists of institutions to the
project manageris Ireland Aid. In reality prioritisation is based on readinessof the
institution or community.Interventionsarebasedon demands.
Effectivecommunitymobilisationandawarenessraisinghascreateda demandfor latrines.
Communitiescontribute in the form of local materials and labour. This is organised
throughcommunityinstitutions.

Apparently technologychoice has gradually moved from the project officers to the
community members themselves.It is not clear in how many cases communities
themselvesarenow choosingthemostappropriatetechnology.

Thereis no genderstrategy, and it is not clear whetherneedsand demandsfrom the
communityareof bothmenandwomen, e.g. regardingsiting of the facility andseparate
facilities for menandwomen.

Communityinvolvement
Theprojectdesignis basedon a communityparticipationapproach,whereself-helpwill be
a majoraspectof the programme.The plannedstepsfor communityparticipationinclude:
developmentandif necessarygenerationof problemandsolutionawareness,promotionof
safeexcretadisposalamongstall membersof society,local committeesthat areresponsible
for organisinglabourfor pit diggingandlining, constructinga superstructure,sitecleaning,
organisingutensilsfor cleaningandstimulationof community participation.
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Thereis no genderstrategy,andit is not clearwhetherboth menandwomenareinvolved

in the project, or whetherthereis a genderbalancein communityinstitutions.

Actual stepsin communityinvolvement(evaluation 1997)
1. Meetingswith communitybasedgroups(ParentTeachesAssociations,Village Health

Committees,NeighbourhoodHealthCommittees)to inform aboutthe project;
2. Discussionof technologyoptions;
3. Selectionof designby committees;
4. Discussionon communitycontributionssuchas digging,collection of sand,burning

andtransportationof bricks;
5. Committeesmobilisecommunityto meetcontributions;
6. Delivery of materialsandcontractingof buildersby projectstaff;
7. Construction.
8. Latrinesare handedoverto recipientswhoarethenresponsiblefor O&M.

Lessonslearned with communityparticipation
Communitiesplay andactiverole in the contributionof materialsandten preparationfor
construction.Thereappearsto be a minimalrole for communitiesregardingmonitoringof
the construction,whichis doneby IA. Justmaterialinput is beingmonitoredby the Parent
TeacherAssociation.O&M is takenup by the schools.
Thereis a very high senseof ownershipof the latrines in all schools visited duringthe

evaluation.In Rural Health Centreslatrinesaremuchmore seenas ownedby the project.
This hasresultedin a dependencyfor ongoingsupportfor O&M.

Functioning and useof sanitation facilities
The technologiesoffered have been pretestedand adoptedand are now found to be

culturally appropriate,low cost anddurable.The latrinesvisited by the evaluationteam
were all of veryhigh constructionquality. The pour flush latrine (90%of the constructed

latrines)is not functioningin caseswherethereis no water(drying out wells, brokenhand
pumps, leaking or empty tanks).The direct drop latrine (VIP like) does not preventflies
coming in andout. Latrine designsare large,material inputs andcost could be reduced.
Communitiesarenot ableto replicatedesign (reasonnot stated).During the pilot phase
userswerenot giventhe room to choosea technology,andemphasiswas on thepourflush
system.The technologyseemsaffordablefor communityinstitutions.

Sustainabilityof hygieneeducation
Accordingto the 1997 evaluation,hygieneeducationdoesnot appearto be cental to the
overallimplementationstrategyof the project,andresultantchangesin sanitationpractices
are not envisaged.Hygieneeducationis given before or after latrine construction. It is
combined with social mobilisation for latrine construction resulting in a focus on
information about latrine constructionandtechnologyselectionrather than addressing
issuesof attitudes,practicesandbehaviouralchange.At Rural Health Centreslittle or no
focusis placeson usereducationresultingin manycasesin the misuseof latrines.Teachers
in all schools visited were unable to articulatethe contentof the health and hygiene
educationactivitieswhich the undertakewith their pupils.Thelinkagebetweenimproved
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sanitationpracticesandhealthstatusdoesnot appearto be includedin anyof the health
messages.Thefocus is placedon the link betweenwater andsanitation,possiblyresulting

in morenon-useof facilities whenwateris not available.

The evaluationrecommendsthat the projectlooks into new developmentsin the field of

HE andincorporatesthem into the project, specificallyreferringto the useof participatory
approachesandmaterials,and HE not beingmerelyinformationprovisionbut beingaimed
at changing behaviour. Despite establishmentof the Community Education and
Participationteamsandthe ongoingtraining andexposureof Rural HealthCentrestaff, HE
appearsto remaincentralised.

It is not clear whetherHE materialsdistributed,such as the sanitationladder,are actually

usedin the field.

Financial issues
Theunit cost of the delivery in the fist 5 yearsof theprojecthasbeen£773 per latrine.This
represents68% of the project cost. This involved the period before privatisation of the

builders, and also includes the purchaseof vehicles. The accumulationof all project
resourceswithin IA has isolated the input of the project from other government

departments.

Environmental issues
The environmentaroundschools and healthcentresseemsto be improved through the
provision and useof latrines.No impact assessmenton the burning of bricks hasbeen
made.Bricks for housesarenormallysun dried. Environmentalconcerns,namelyground
water pollution by pit latrines andthe effects of brick burning,were mentionedin the
projectdesign,but thereis no clearlystatedenvironmentalstrategy.
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2.19Zambia: Priority country

Urban Upgrading Projects

Project title Urban Upgrading Projects in various areas
After 1996 Promotion of Community Managed

Urban ServicesProject
Duration 1991 - 2001
Area Kamanga,Ndeke,ChibaandMaround

compounds(communities)
Implementingagencies IrelandAid
Othersinvolved CommunityBasedOrganisations,

Local GovernmentDepartments,NGOs
IrelandAid contribution £3,220,838
Contributionfrom others

Projectreviewson Kamanga,Ndeke,ChibaandMaroundProjects.

CompoundupgradingZambiareview: 1997.

1. Project setting

Relevance

Thereis an urban upgradingpolicy guidelinespaper,preparedthe by a working group in
Zambia and publishedby Ireland Aid Zambia. It includescontext, relevantlegislation,
urbanframeworkissuesfrom the WB, communityas an institution,sectoralareassuch as
water and sanitation,institutional and inter-sectoralissues, and recommendationsand
conclusion.The projectstrategyis in line with this policy.

Ireland Aid support to all four sites is justified in terms of location andpoverty focus.
Supportgiven is andwas relevantto the needsandpriorities of communities,bothwomen
andmen. In Zambia,about40% of 8.3 million citizenslive in urban areas.Overall sector
reformis gearedtowardsdecentralisation,self-reliance,deregulationandprivatisation.

Resultsand lessonslearned
No healthimpact studywas done.
The majorachievementin Kamangais that it hasshowedthatdisadvantagedandresource-

poor communitiescan themselvesmanagekey servicessuchas water supply. All projects
haveshown a capacityto learnby doing andto shift over time. Lessonshavealso been
transferredbetweenprojects.

In generalthereis a good degreeof bothallocativeefficiency, in termsof thelevel andmix
of servicesthat residentswantandneed,and technicalefficiency, in relationto outputper
unit of input.



Ireland Aid in ti-ic Water and Sanitation Sector

It is too early to assessimpactin any of the projects,but someindication of outcomesis
emerging,particularly in Kamangaand Ndeke. It seemsthat initial genderstrategyand
planningwere inadequatelyaddressedwhich resultedin an overemphasison delivery of
infrastructureandan unacceptablework burdenon womenresidents.Womencontributed

threequarterof the voluntary labourduring implementation.

Therehasbeenan impressiveinvestmentin capacitybuildingin KamangaandNdekewith
large numbersof training sessions,health education,drama,workshopsand meetings.
Thesecovereda wide range of topics, such as leadership,technicalskills, craft andmicro

enterpriseskills, andgenderawareness.

Recommendations
Thereis a needfor clearerdesegregationof targetgroups,for exampleownersandrenters,
in order to ensurethat theyare reachedandwill benefit.
The remaining period of the project needs to give attention to the developmentof

sustainablemanagementsystemsfor the community services developed.Options for
increasingresponsibilityandcontributionof communitiesfor O&M shouldbe explored.

Emphasisshouldbeplacedon fosteringgroupandindividual enterpriseratherthanon poor

peoplefilling long termvoluntarypostsin communitymanagement.Priority shouldgo to
ensuringthatparticipationbringsnet benefitsto all residents,especiallythe poorestwomen
andmen.

The Residents’DevelopmentCommitteesshouldbe a continuedfocusof capacitybuilding
of the remainderof the project, in such a way that it further strengthenstheir power,
accountabilityandownership.

Integratedapproach
The projectsincludewater supply,sanitationandsolidwasteissues.

Project designand evolution
Initial project design focused on service delivery, especiallythe Kamanga and Ndeke
projects.Sustainabilitywasnot clearlyatthe forefront at the beginning,andthus no clear

strategiesweredeveloped.Now sustainabilityis addressedmainly in termsof appropriate
technologyand training for O&M.

Needsassessmentsurveysandcommunity profileswereconductedin all four projectsbut
well after projectswere designedandoperational.Increasedself-relianceof communities
shouldbe the main objectiveof thenextphase.This implies a greatercontributionby the
communities,anda progressivelyreducedrole for project assistance.
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2. Institutional setting

Institutional roles and responsibilities
Theimplementingagencyis IrelandAid. Other institutionsinvolved areCommunityBased

Organisations,Local GovernmentDepartmentsandNGOs.

Theapproachhashadan impactoutsidetheimmediatecommunitiesthroughinvolvement
of local authorities, line ministries and NGOs. Collaboration with NGOs has been an
effective strategy.Democraticallyelectedandrepresentativestructures,e.g. the Residents’
DevelopmentCommitteesarein place andfunctioning. Somehavetheir difficulties, such

as political interferenceandfinding individualswith time, skills andcommitmentto meet
thedemandsof a developinginstitution.

There is a need to identify the minimum institutional structurerequired to support
activities. The major role of the Residents’ DevelopmentCommitteesis to facilitate

communicationbetweenthe projectandthe community.

Human resources
OneIrelandAid technicaladviserin everyproject;therestis local staff.

Project/programmemanagement
The project framework should be reviewed annually with the Residents’ Development

Committees,andchangesmadeto suit the dynamicsof the situation.

3. Effectivenessand impact at the field level

Community involvement
The projects have demonstratedthe viability of community managementand the
possibilities for partnershipbetweenresidentsandlocal authorities.In all projectsinitial
thrust was provision of servicesand community participation. Empowermentwas not
clearlyat the forefront in the beginning.

There hasbeena lot of debatewithin IA Zambiaon the best approachto community
participation, and therehasbeena noticeableshift in views from seeingit as a tool to
introduce basic needs as to seeing it as an objective. Dilemma’s faced include
implementationvs. empowerment,capacitybuilding throughtraining vs. through doing,
communitylabourvs. self help,voluntarismvs.payment,projectdeliveringvs. supporting,
decisionmakingandlocusof responsibility.

Lessonslearnedon participatorystrategiesinclude:
Theformationof communitybasedorganisations,the Residents’DevelopmentCommittee
andSection RDCs. None of the compoundshad CBOs prior to IA intervention,andthis

shift from political to civic forms of leadershipis a newexperiencefor residents.
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Theproject hasdevelopedan appropriategenderapproach.Womenhavesufferedfrom the
strategyof mobilising free labouron householdbasis.Becauseof the myth that women
havefree time, combinedwith the voluntarynatureof communitylabourandabsenceof
alternatives,suchaspaymentsor penaltiesfor thosewho do not work, havemadewomen’s
participationeffectively that theyaresubsidisingthemen.

Working with international,ZambiabasedNGOs providesthe communitieswith further
linkagesandcommunicationchannelswhich will probably (to a certainextend)remain

whenIA withdraws.

Involvementof local authoritiesin identificationof compoundsandas muchas possiblein

implementation.Also buildingrelationshipsbetweencommunitiesandcouncils,which are
oftendisturbedafterneglect,is foundvery important.

Technical assistancefrom mainly Zambia and one Irish technical assistantwho have
considerableexpertise.TheCTA is involved on a hands-offbasis.

Scopingandpacing of projectobjectivesandactivities, not too manythings at the same
time, togetherwith sufficient preparatoryorganisationalstrengtheningduring planning
beforeimplementationwith community labour.

In Kamanga,NdekeandChibathe communitiesclaimownership.

Functioning and useof WSfacilities

The amountof moneybeingcollectedis not enoughfor O&M, andin the threeprojects
whereservicechargesarelevied insufficient attentionis beinggiven to collectionof those

charges.The technologiesused in the four projects are consideredto be the most
appropriatefor the given environment.

In KamangaandNdekeonly boreholesarefeasible;springprotectionis theissuein Chiba;
in Maroundthe compoundis connectedto the Mbala municipality distribution network,
that is upgradedunderthe Capital andTraining Project.

Technologiesarealsoconsideredto be leastcostoptions,andthe watersupplysystemsare

currentlyaffordableto the residents.AlthoughO&M is taking place,herearealsoproblems
with O&M. Constructionstandardsmight be oneof the reasons.

Functioning and usesanitation facilities
Sanitationis not yet a significant focus of activity in Maround andChibaprojects.Evenin

KamangaandNdekerelatively little hasbeendone.The technologyseemsto varybetween
sanplatandVIP, andatthis stageit is not clear whatthe peoplepreferor whatthe projects
are advocating.While there was considerableinterest shown in improved latrines in
Kamanga,and52% of the householdsapplied for their construction,so far just 2% have

beenbuilt. Costmight be oneof the reasons.
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The projectsareawarethat furtherwork is requiredto identify asuitable,affordabledesign

for residents.

Thereis a strongfocus on training builders, a limited subsidy to the family andhealth
educationawareness.In NdekeandKamangathehealthandsanitationawarenessactivities
are chiefly being implementedby NGOs, with IA implementing the technologyand
infrastructurecomponents.Studiesfor refuse removal havebeendonefor Kamangaand
Ndekecompoundsbut the solutionsrecommendedmaynot be sustainable.The Kamanga

Project, in an effort to compliment community initiatives, hasprovided a lorry to carry
solid wasteswith communitymemberspaying for the fuel. However, this arrangementis
not sustainablein the long term.

Sustainabilityof hygieneeducation
ExtensiveHE activities havesaidto be carriedout. However,thereis no elaborationon the
approachused.Impact andotherresultsarenot known.

Financial issues
The KamangaandNdekeprojectshavecontributedto developingthe commitmentof the
respectivecouncilsandof the ministry to supportingcompoundssuch as these.

A 1996 report indicates that per capita investmentin water is approximatelyUS$ 12
(excluding overheadof the project),which is considerablelower than that usedin other
projectssuch as a WB fundedprojectwherethe capitacostis estimatedat US$ 25.

Monitoring and evaluation
Projectsshoulddevelopinformativemonitoringsystemsto trackprogresson processissues.

Communitymonitoringis intendedto be developed.



Ireland Aid in ti-ic Water and Sanitation Sector

2.20Zambia: Priority country

Capital and training project

Project title Capital and Training Project
Duration 1995
Area Mbala, KasamaandIsokaDistricts, NorthernProvince,

andMazabukaDistrict, SouthernProvince
Implementingagency CapitalandTrainingProject
Othersinvolved Departmentof WaterAffairs andthe

Ivibala District Council
Total IrelandAid contribution £1,580,050
Contributionsfrom others inputsfrom client departmentsis includedbut

not specified Thereare no guidelines,andin general
they areonly a smallportion of the overall cost

Countryprogrammereview 1996.
Projectreview 1997.

1. Project setting

Relevance
Urbanwatersupply facilitiesin Mbala,NakondeandIsokamunicipality havebeenneglected
andserveamuchlargerpopulationnow. Thereis a largenumberof breakdowns,low revenue
collection, andlow motivationof involvedstaff. Thereis an urgentneedfor rehabilitation.
Water sectorreform is being implementedwithin the contextof the Public SectorReform
Programme,which focuseson decentralisationandimprovedefficiencyandeffectivenessof
the public sector.The projectsatisfiestheneedfor flexibility duringthe transitionperiod.

ConcerningIreland Aid policy: it is assumedthat the projecthascontributedto improving
the quality of life of beneficiaries,the project plays a role in capacitybuilding, andit is
addressingbasicneeds(waterandhealth).

Resultsand lessonslearned
Although theproject saysto focuson both capitalandtraining, the majority of the funds
andexpertisearefocusedon hardware.Two technicalengineersarethe main responsible
and training advise is only focusedon technical issues.

The 1997 reviewshowedthat the project was effective in meetingits objectives,andwell
integratedin governmentstructuresin theNorthernProvince.It hasimprovedwatersupply
and to a lesser extentthe quality, especiallyin Mbala. Overall efficiency was good: it
encouragedaccountability in client departments,administrativecosts were low, and
managementwaseffectivein approvingandimplementingthe project. Costeffectiveness
could be improved, especiallyin healthsector.
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Someproblemswere found with client departmentsnot being ableto meetrunningand
replacementcost,aswell asweakmaintenancesystems.The projectmeetswith IrelandAid

guidelines,but greaterlevelsof community involvementshouldbe explored.
The training budget is very small comparedto the capital inputs and there is a poor
definition of the types of training that are eligible. In 1995 no training was undertaken
becauseno applicationswerereceived.

Thereis not enoughinclusionof womenor the communityin preparationandmonitoring.

The reviewrecommendscontinuedfunding of the project with an increasednumberof
districtsandbudget.However,it wouldbe betterto focuson oneregion (notbothNorthern
andSouthernProvince).The poor focus on training needsshould be urgentlyaddressed.
Trainingshould focus on maintenanceandhumanresourcesdevelopment,andshouldbe
in line with anynationalcapacitybuilding programme.

The Ireland Aid managementteam should hold pre implementationworkshopswith all
client departments.Clientdepartmentsshouldnominateakeyliaison personto work with
the managementteamat all stagesof the project. The subcommitteeshould haveclearer
guidelinesfor approvingprojects,andmembersof thecommitteeshouldnot be involved
in making applications.Client departmentsshould involve the community more in pre

implementation,consultationshould involve those directly benefiting from the project,
bothwomenandmen.Theissueof sustainabilityshouldbeconsideredmorein detail.

Integratedapproach
The projectonly focuseson watersupply.

Project designand evolution
UndertheNorthernProvincerural waterprogramme,it was found thatprovidinga small
but strategic capital and training fund would assist the government Social Sector
RehabilitationandDevelopmentProgramme.The project hasbeendesignedby Ireland
Aid Zambia,no evidenceof beneficiaryinvolvement or real needs.It is not clearwhy

thesefour urbanschemeswere selected.

The projectobjectivesarenot formulatedverywell, oneis on improving facilities, oneon
cooperation,andoneon improvingmanagementof hospitals.Genderandenvironmental

concernswere includedin the Memorandumof Understandingandin theprojectproposal.
Sustainability is addressedonly in terms of human resources.The proposalmentions
assumptionsand risks, which all focus on the Zambian structureand conditions.The
proposalis verybrief anddoesnot discussany approachor strategy.

2. Institutional setting

Decentralisation
The project is set up to facilitate the decentralisationprocesswhich is at the core of the
sectorreform.Thehand-overof theDepartmentof WaterAffairs to local district councilsis
proceedingbut the scheduleis unclear.A numberof district councils, particularlyIsoka
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andNakonde,wereunhappywith their level of involvementwith the projectto date.A
numberof district councils expressedtheir desire to be involved in the subcommittee
andthus approvalprocess.

Institutional roles and responsibilities
The CapitalandTrainingProjectis the implementingagency.Other institutionsinvolved

arethe Departmentof WaterAffairs and the Mbala District Council.The projectmanager
providestechnicaladviceon training andelectricalengineering,and the technicaladvisor

adviseson civil engineering.

The project mainly works as a funding programme,which each intervention forming a
separateproject.

The Departmentof WaterAffairs lacks the capacityto carry out their role in the sector

reform.Thereis a problemin poor understandingby the client departmentsof the role of
the managementteam, and they have a reactive rather than pro-active approach to
partnership.The experiencegainedby the managementteam through implementation
should be transferred as far as possible to client departments.Project approval and
implementationhasfocusedon the inputsrequiredratherthanits outputs.

Human resources
Thereis an IrelandAid Managementteam,a steeringcommitteewith IrelandAid staff, and
a subcommitteewith IrelandAid staff. Although it is presentedas a partnershipapproach,
thereseemsto be aheavyweightof IrelandAid staff. TheDepartmentof WaterAffairs lacks
the capacityto carryout their role in implementation.

Monitoringand evaluation
Eachprojectfundedis subjectto ongoingmonitoringto ensurethat is complieswith the
MoU. Where this is not the case funding may be suspended.Monitoring indicators
generallymeasureinputsof the project.Thereis not enoughconsiderationfor genderand
environmentalissuesin monitoringandreview.

3. Effectivenessand impact at the field level

Community involvement
Particularlyin Mbala District communitieshavebeeninvolved in the project.
Womenmentionimprovementsin termsof reducedconflictsover waterandareductionof
sickness.Thereshouldbe better consultationwith all beneficiaries.

Functioningand useof WSfacilities

Revenuecollection has slightly increasedin all districts after rehabilitation,but is in 3
districtsbelow30% of what hasbeenbilled.

Not enoughis beingdoneto ensuregoodmaintenance.Trainedoperators,electriciansand
plumbersdo not haveanyguidelinesor basictools.



Ireland Aid in ti-ic Water and Sanitation Sector 1385

2.21 Zimbabwe: Participatory Hygiene Education and Sanitation Project

Project title Participatory Hygiene Education and
Sanitation Project

Duration Initially 3 years(1995 1998

)

Area Matebeleland,Zimbabwe
Implementingagencies UNICEF andthe Ministry of HealthandChild Welfare

Othersinvolved NationalAction Committee,National CoordinationUnit,
ProvincialWaterandSanitationSub Committee,
Ministry of Local Government,District Water

andSanitationSub Committee,and
the Ward DevelopmentCommittee

Total IrelandAid contribution £521,800
Contributionof others Not clear

Evaluationof theproject: 1997.

Synthesispaperon IA involvement in Zimbabwe,1998.

1. Project setting

Relevance

It addressesthe poorestregionof Zimbabweandthatmostaffectedby the ongoingdrought.
It also addressesthebasicneedsof the poorestsectionof thepopulation.
Problems identified include low sanitation coverage (21% for rural areas in 1990),
unhygienicwatercollectionandstorage,lack of handwashingpractice,no useof latrineby
childrenunderfive.

The project is fully supportedby the Zimbabweanauthorities who have effectively
implementedthe pilot phase.In 1993,WHO andUNDP/WB WSS Group for East Africa
introducedthe PHAST initiative in the region. The Ministry of HealthandChild Welfare
hasfully endorseda participatoryapproachfor hygieneeducationfor thecountryin 1995

after a successfulpilot projectin threedistricts.

Resultsand lessonslearned
The balancebetweenhardwareandsoftwareinputsseemsto be satisfactory.The project is
verywidelyspread(nationalcoveragehastakenoff atfar greaterpacethananticipated),but
becauseno monitoringis being doneefficiency andeffectivenessare unknown. A major
concernregardinggoing to scale is to do with the healthbenefits.At this momentnot
enoughis knownwithin the projectto drawconclusionson this.

The evaluationof 1997 has comeup with a numberof results. It is not known if the
originally stateddesiredoutputsarebeingrealised.Completionof a toolkit andtrainer’skit
(with supportfrom Belgium Govt.). Peopleat provincial,district, sub-districtandwardlevel

trainedin PHE.The estimatedminimumnumberof peopletrainedwas 9,232in November
1997; of these,over 1,184havebeensupporteddirectly by IrelandAid.
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At community level, an estimated1,788personshave beentrained in constructionof
latrinesand upgradingfamily wells; all were supportedby Ireland Aid, almost 20% was
female.Over 4,000community sessionson PHE havebeenorganised(no cost involved).
Ireland Aid hassupportedthe constructionof 2,460latrines(programmetotal 4,628), the
productionof 10,000copiesof manualson latrine constructionandwell upgrading,andthe
upgrading of 1.074 wells (programme total 5,373). Strengthenedcommunities and
particularly women in termsof cohesionand being the decision makersof their own
development. Key behaviourchanges(not specified). Masscoverageof the vision of PHE
hasbeenachieved,peoplecan articulatevision to somedegree.HE hasa higher profile.
Womenare taking up a more active role in WSS, andattitudesof particularlyfield staff
(EnvironmentalHealthTechnicians)is changing.

The PHAST approachhasbeenacceptedat the various levels, and is being implemented
with goodresults.The traditionalapproachto HE is beingchallenged.
The projectusesa low profile genderapproachwhich seemsto work well.
The UNICEF ProjectOfficer being a womanhasprovedto be very important in raising
the genderissue.The participatory tools havefacilitated the involvement anda more

active role for women.

The approachis oftennot fully understoodandreducedto ‘a setof tools’ which hasled to

a failureto facilitate the processin a pro-active,strategicmanner.
No guidelinesor quality control (monitoring,reporting)to ensurequalityof trainingat the
threelevels.Capacityof trainers/facilitatorsnot alwaysup to standard,which undermines
the approach.Numberof peopletrainedby far outnumbersthenumberof distributedkits;
some90% of the trainedpeoplehavelimited or no accessto thesematerials.No follow-up

or refreshertraining givenup to date.

Poormanagementof training andother activities at district and lower levels. It doesnot
follow the project cycle anddependsheavily on the capacitiesof the district staff. The

project did not manageto train women as builders; the absenceof follow up and
monitoringmeansthat little is knownabout theproductivity patternsof the 20% female
buildersthat hasbeentrained.

Thevalueof the PHE experienceandactuallearningprocessis contributingenormouslyto

developmentwork. The idea is excellent, but there have been some problems in
implementationdueto both lack of adequateresourcesand organisation.The project
shouldfacilitate a processwithin the Ministry of Healththat focuseson consolidationatall
levelsof the project’ssphereof influenceandoperation.

Integrated approach
The project is being implementedwithin the District IntegratedRural WaterSupply and

SanitationProgramme.Although the focus is on sanitationandhygiene,an effect on the
improvementof water sourcesis expected.Materials for upgradingfamily wells will be
provided.Integrationof PHE andCBM receivesinadequateattention(1997evaluation).
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Project designand evolution
UNICEF and the Ministry of Health and Child Welfare havebeeninvolved in similar
hygieneeducationandsanitationprojectsin otherdistrictswith supportfrom otherdonors
since1993.A lackof financial resourceshasled to the formulationof this project.UNICEF
hasdesignedthe projectproposalupon requestof theMoH&CW.

The participatoryapproachis intendedto be gendersensitive,andmuch of the activities
will be particularlyaimedat women(e.g.. latrine construction).It is expectedthat the role
of women in workshops as well as the resulting behavioural changesand health
improvementswill enhancethe empowermentof womenandimprovegenderimbalances.

It is expectedthat the project will increasewomen’sresponsibilitiesandworkload in the
beginning,but that it will reduceburdensin the mediumto longer term.

Regularreporting,field visits from the embassyandannualaccountinghavebeenincluded
in projectdesign.Day to day monitoring was plannedto be carriedout by Environmental

HealthTechnicians.A formal evaluationis plannedfor the endof the first year.

By facilitating the disposalof humanwastethe project is expectedto havea significant
positive effect on the environment.Furthermore,care for the use of wood and other
environmentalconcernsas soil erosion is plannedto be taken into account.A study is
plannedto determinehow environmentallysound practicescan be incorporatedin the
overallprogramme.Sustainabilityis addressedin institutionalterms, stressingthe fact that
the projectwill operatewithin existinggovernmentalstructures.At community level, self-
helpis beingpromotedthat will furtherstrengthensustainability.Thereis no mentioning
of the needs of potential beneficiaries,nor of any alternative solutions. Risks and
assumptionsarementionedbut not properlyaddressed.

Generally the project seems very well designed,especially becauseit is based on an
internationallydevelopedandtestedapproachandit buildson the successof thepilot project

2. Institutional setting

Institutional roles and responsibilities
Implementing agenciesareUNICEF and the Ministry of Health andChild Welfare.

Otherorganisationsinvolved are the National Action Committee,National Coordination
Unit, Provincial Water and SanitationSub-Committee,Ministry of Local Government,
District WaterandSanitationSub-Committee,andthe Ward DevelopmentCommittee.

The District Water andSanitationSub-Committeecoordinatesan IntegratedRural Water

SupplyandSanitationProject IRSSWP).The projectwill functionunderthe Environmental
Health Departmentof the Ministry of Health. No new structureswill be created.No

evidenceof existenceof the private sector.

Impressivedegreeof supportandcoordinationamongstthevariousZimbabweanministries
involved (accordingto Irish Embassystaff).
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Decentralisation

The PrimeMinisters Directive of 1984 encouragesdecentralisedplanningin the form of a
demanddriven approachstarting with the community, through to the ward, district,
provinceandnationallevel. The ProvincialAct of 1985 andthe Rural District CouncilAct
of 1988promotedecentralisedplanningandmanagementof developmentactivitieswithin

their spheresof influence.

Human resources
Trainingformsa largepart of the programme.Thereis no monitoring/reportingor quality
guidelinefor the training given (3 layerToT system).Trainingstrategyshouldbe improved.

3. Effectivenessand impact at the field level

Demanddriven approach
No evidenceyet of a demanddriven environment.It is likely to be too early to draw
conclusionson this. In the areaswhere AFRICARE and MvaramanziTrust are operating,
thereis a demandfor hygieneenabling facilities, in particular latrines. It is not clear
whetherthis is becauseof the PHE or the subsidy.However, therearesomeisolatedcases
where PHE is consideredto be having an impact and creating a demandfor hygiene
enablingfacilities. These instancesare thoughtto be more associatedwith individuals
runningthe PHEthanthe presenceof PHE activitiesper se.

The constructionof handwashingfacilities, which is included in latrine construction,
seemsto be more supply thandemanddriven. Most of the facilities constructedare not
beingused.Communitiescontributewith labour.
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2.22 Zimbabwe: Bubi Integrated Rural Water and Sanitation Project

Project title Bubi Integrated Rural Water and Sanitation Project
Duration 1996 - 1998 (initially two years)
Area Bubi District, MatabelelandNorth, ZimbabweImplementing

agencyNational CoordinationUnit in the Ministry of

Local Government,Rural & UrbanDevelopment,
Bubi Rural District Council, Ireland Aid

Othersinvolved:
Local communities
Ireland Aid contribution £300,000

Contributionfrom others Local communitiescontributelabour,payfor the

improvedlatrines

Synthesispaperon Ireland Aid involvementin Zimbabwe,1998.

1. Project setting

Relevance

In 1987 the GOZ formulated a clear national approach to rural water supply and sanitation
sectordevelopment.A nationalprogrammewasembarkeduponto implementWSSprojects
in the 55 districts of the country. The programmeincludesthe provision of safe water
throughaprimarysupplyto all peoplein rural areas(WSScoveragein urbanareasis 100%),
all primarywatersuppliesarefully functioning, healthandhygieneis included,and 50%
of thehouseholdsshouldhaveat leasta Blair latrine.

Bubi district hasexperiencedincreasingdrought andpoor rainfall seasons,anddoesnot
havemajordonor assistanceto the WSSsectorsinceindependencein 1980.Five of the 10
major diseasesin Zimbabwe are WSS relatedandare on the increasein Bubi District.
Coverageof water supply and sanitationin Bubi District are 66% and 11% (national

averagesare 74% and21% in 1990).

The project is in line with the agreeddevelopmentcooperationfocus betweenthe two
governmentson theMatabelelandregion.

Povertyalleviation is addressed:the project is expectedto contributeto improvedhealth
and basicneedsof the poorestsection of the population.Subsidieson water supply are
provided,andwaterwill supportlivestockfarmingwhich is the majorsourceof incomein

the area.Communityparticipationandcapacitybuildingwill helpcommunitiesto identify
problemsandfind solutionsto overcomepoverty.
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Resultsand lessonslearned
Projectproposalhasbeensubmittedto Dublin in 1996.Currentstatusunknown.

The proposallooksvery good!! (integratedapproach,capacitybuilding at communityand
district level, community participation corner stone, implementation through GO

structure,no TA, proposalidentified by GOZ).

Integrated approach

Theproject addressesboth watersupplyandsanitation,andincludesthe PHAST approach

to achieveits objectives.

Projectdesignand evolution
Theprojectemanatedfrom theZimbabweanauthorities.In 1995 the ZimbabweanMinistry
of FinancerequestedIreland Aid to considerfunding for a 5 year WSS proposalin the
district. This is part of thenationalwaterplan.Bubi District initially preparedits integrated
water and sanitation proposal in 1988/89 with revisions in 1991/2 when it received

approvalfrom the National Action Committee.The proposalwas againupdatedin 1995

usinga village basedconsultativeinventory.The projecthas a very clear linkagewith the

UNICEF executedPHE project.

Environmentalissuesarediscussed,particularlydrainage,safedisposalof excreta,and the
approvalof forestry andagriculturedepartments.Womenwill be particularlytargetedby
the project. This may indirectly improve the status andempowermentof women.Water
supply andsanitationfacilities areexpectedto be directlybeneficialto womenin termsof
reducedwalking distanceand privacy respectively.Participatorytraining methodologies

usedaregendersensitiveandgenderspecificandare aimedto increasegenderawareness.
It is aimedthat at least 50% of the latrine builders trainedto be woman. Initially project

activitiesmayhavethe effect of addingto women’sTesponsibilitiesandworkload.

Sustainability is discussedin terms of community ownershipwhich is envisagedto be
establishedthroughcommunitybasedplanningandimplementation.Trainingandthe use
of participatorymethodologieswill build the capacitiesof communities.Furthermorethe

project will focus on building the capacityof the district. Monitoring andevaluationis
beingdiscussed,particularlybeingregularmeetings,auditingof IA funds,regularreporting

to IA, field visits from IA Lusaka,a mid-termreview,anda KAP survey.

Project/programme management

The proposalmentionslinkageswith otherdonor assistedprojects

2. Institutional setting

Institutional roles and responsibilities
Implementing agenciesare the National Coordination Unit in the Ministry of Local

Government,Rural & UrbanDevelopment,Bubi Rural District Council, IrelandAid.
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GOZ and Bubi Rural District Council havethe responsibility of project managementand

monitoring as part of the national plan, staff, training & follow up, preparationof

implementation plans, administration and office facilities, vehicle maintenance,

disbursementandfinancialissues.Local communitiespayfor the improvedlatrinesphysical
infrastructure, contribute labour, collection of money for maintenance,community

planning, managementand training. IA principle inputs are vehicles, equipment,
constructionmaterials,logistical supportcosts,training, monitoringandevaluation.

Rolesandresponsibilitiesof the NationalAction CommitteeSectorMinistriesare identified

underthenationalWSSpolicy.

3. Effectivenessand impact at the field level

Community involvement
A communityparticipation andcommunitycapacitybuilding approachareat the basisof

the project.
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2.23Zimbabwe:CommunityBasedManagementof water supplies

Project title Community BasedManagementof water supplies
in three Districts in Matebeleland, Zimbabwe

Duration 1997 2000 (3 years)

Area Tsholotsho,BulihmamangweandUmguzaDistricts
ImplementingAgencies Ministry of Finance(coordination),District

DevelopmentFund,Ministry of Local Government,
Rural andUrbanDevelopment,NationalCoordinationUnit,

Ministry of NationalAffairs, EmploymentCreationand

Cooperatives,andRural District Councilsof Tsholotsho,
__________________________________BulilimamangweandUmguza

Othersinvolved UNICEF, NationalAction Committee,District Waterand

SanitationSubcommittee,Ward DevelopmentCommittee,
___________________________________Village DevelopmentCommittee

Total IrelandAid contribution £361,590
Contributionfrom others Not clear

Synthesispaperon IA involvementin Zimbabwe, 1998.

1. Project setting

Relevance
Although as acountryZimbabweis not as poor as othercountries,61% of thepopulation
live in poverty. Matabeleland’svulnerability to chronic drought and late exposureto
developmentassistancedetermineits relativeunderdevelopedsituationcomparedto the
restof the country. It is the driest region in the country. Water supply and sanitation
coveragein Matabelelandare 25% and10% comparedto national averagesof 74% and
21%. Problemswith the old O&M systemseemto justify a new approachthat is more

communitybased.Pilot projectshowedgood results (evaluationpilot project was carried

out by UNICEF). World-widethereare manyproblemswith O&M of water supplies;more
communitybasedmanagementsystemsseemto offer a goodalternative.

ConcerningIrelandAid policy: the project is envisagedto contributeto povertyreduction,
women will be addressedspecifically (WID), the mentionedcare for the environmentis

merelylip service.

Resultsand lessonslearned
The projectincludesbothhardwareandsoftwareinputs. Althoughnot specified,it seems
that thereis a strongfocuson hardware(maybealso becausefor many that is easierto
specify).Budgetspecificationsdifficult to make,andquestionable.
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Integratedapproach
The overall objective of the project focuseson increasingwater supply coveragethrough

community management.Immediate objectives include the improvement of hygiene

behaviour.No sanitationcomponent.However,the IA fundedHE andsanitationproject is
conductedin the samearea,andenhancementof the integratedapproachis envisaged.

Improved hygienebehaviouris expectedto be a spin off from the project (community

involvement leading to ownershipresulting in behaviourchange). Clean water points
surroundingsandcontainersarementioned.Seemsto be a largeamountof wishful thinking.

Project designand evolution
The projectis the resultof a Chivi District pilot projectthat beganin 1992with technical
and financial assistancefrom UNICEF. UNICEF probablyhasdesignedboth the pilot and

follow up project.

The project design looks realistic and coherent, although some of the objectives and

expectedoutputs are merely mentioned as lip service (environmentalcare, change in
hygienebehaviour).It is not clearwhya choiceis madefor a focuson watersupplyonly, no
indication of the needs of the beneficiaries,no mentioningof investigatingalternative

solutions.The proposalmentionsthe specialtargetingof women, which may raise their
work load.The focus is moreWID thangender.The projectaims at overall managementof

thewaterenvironment,but thisis not workedproperly(it mentionsonly a cleanwaterpoint
surroundingsandclean container).A numberof risksandassumptionshasbeenidentified
relatedto the commitment of the GoZ, the changefrom hand pumps to piped water

schemes,the possibilityof drought,the continuing political supportfor decentralisation.A
logframeis alsoincluded.No M&E proceduresin proposal,only OVIs in logframe.

2. Institutional setting

Institutional roles and responsibilities
In line with the decentralisationprocess,the Rural District Councils havebecomeactive
membersof the district Water and Sanitation Sub-committee,playing a key role in

programmecoordination,communitymobilisationandfinancialaccountability.Theyhave
now taken up the full responsibilityof coordinatingandmanagingwater and sanitation

programmes,whilst the sectorministriesact astheir technicaladvisors.At provincial level,
coordinationis doneby the RDCs’ parentMinistry of Local Government,Rural andUrban
Development.In pilot project role of districts hasgrown, sometimesresultingin friction
with provincial level (which did not alwayswant to decentraliseresponsibilities).

Decentralisation
Proposedprojectseemsto fit into decentralisationpolicy.
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3. Effectivenessand impact at field level

Communityinvolvement
Communitymanagementis explicit objective.Strategy/stepsto realisecommunityinvolvement

andmanagementareminimal: basicallya PRA problemidentificationanda technicaltraining
of a caretaker.Communitiesare askedto contribute with food (during training) and labour
duringrehabilitation.Afterwardstheyareexpectedto organiseandpayfor O&M.

Functioning anduseof WSfacilities
In termsof functioningandO&M (reducedbreakdown time) the pilot projecthasshown
a considerableimprovement(85%of handpumpsfunctioning; downtimereducedfrom 6
monthsto 48 hours).

Final remarks
The project focusesstronglyon technicalinputs (water sourcerehabilitation)andtraining

of various stakeholders.Institutional strengtheningto realise and ensure community
managementis minimal. One training of governmentstaff is envisagedto changetheir
attitudeandmanagementstyle.

Other water project in Zimbabwe:

Hydro fracturing of boreholes
Executedby theMinistry of Local Government,the Departmentof WaterDevelopmentand
UNICEF, in responseto thedroughtof 1994/95.It wasapprovedfor a period of 12 months
in which it would rehabilitate250boreholes.

Strengths
Theprojecthasbeenwell planned,implementedandmonitored.

Weaknesses:

Thenumberof successfulHydro fracturinginterventionshasbeenlessthanexpected,with
17,000peoplebenefittingas opposedto the expected78,000.Thereforethe intervention
wasrelativelyhigh cost percapita.

Communityinvolvementcould havebeenimproved.
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I Annex C - Field Visits

Introduction

In annexC, the results are beinggiven on the countriesvisited in the field studywhich
formedthe secondphaseof the reviewof Irish Aid involvementin the WSSsectorin four
countries:Lesotho,Uganda,ZimbabweandZambia.The views, experiencesand ideasof
differentkey actorsin Irish Aid supportedWSSprojectsweresought.Discussionson policy
andapproachesbeingappliedwereheldwith governmentofficials atthe variouslevelsas
well aswith NGOs,communitybasedorganisationsandotherpartnersin the country,such

as donorsandinternationalorganisations.

During field visits, the functioningof the Irish Aid supportedprogrammesandthe systems
were assessedand the opinions of the usersof WSS systemswere soughtwith respectto
communityinvolvementat the differentstagesof planningand implementationandthe
arrangementsfor operationandmaintenanceof the systems.

In LesothoandUgandalocal workshopswereheldto reviewdevelopmentsin the sectorat
nationalandlocal level and to ensureinputs into the policy formulation.A workshopwas
alsoheldin Zambiawherestaff from Irish Aid projectsin all priority countrieswas present
to discusselementsof the draft policy. During the workshop,presentationson Irish Aid

approachesin all countriesweregiven anddiscussionswereheldon selectedtopicswhere
experienceswereexchangedandcompared.

The checklistwhich wasusedfor the screeningof Irish Aid supportedprojectsduringthe
first phasewhich is given as Annex B in volume2, was alsousedfor the documentingof

the field visits. The reports focus on a descriptionof the policy environment, and an

assessmentof the on-goingprojectsin this light. They are not evaluationsas thesehave
beencarriedout regularly in all programmesanddid not needrepeatingat this stage.
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Lesotho: Support to the Village Water Supply Programme

Field visit

1 US$=±6 Maloti (M)

Project title Village water Supply Programme
Duration 1990 1999
Area Qacha’sNek, MokhotlongandThabaTsekadistricts
Implementingagencies Departmentof Rural WaterSupplies(DRWS),

NGOs(St JamesHospital,GROW, TebellongHospital)

Other institutionsinvolved District DRWSstaff,Village waterCommittees,private
________________________________________contractors,privatesector,Village WaterCommittees

Irish Aid contribution(1998) £ 881,000(17 5% of countrybudget)coveringcapitalcosts
maintenanceof vehicles andwagesandallowancesfor

______________________________________________________field staff
Contributionsfrom others Community(paymentfor water), labourin NGO projects,

localgovernment(technicalequipmentandmaintenance

assistance),GOL (wagesandallowancesfor office staff,
subsistanceallowances,fuel, andoffice overheads)

1. Field visit

The field visit to Lesothowascarriedout in thefirst weekof March ‘99. Theteamconsisted
of the IRC consultant,the local consultant(Sechaba),aprogrammeofficer from Irish Aid
(E&A Unit, Dublin) and the programmeengineerof the Irish Consulatein charge of
coordinatingthe visit. Field visits werecarriedout in two of the threemountaindistricts
whereIrish Aid is working (MokhotlongandThabaTseka)and involvedboth DRWS and
NGOs. Descriptionsand remarksmadein this reporton the basisof the short field visits
shouldbe taken as indicativeand should also be seenas a momentin time in a rapidly
changingstrategyenvironment.The field visits were followed by a 1.5 day workshop
attendedby staff from DRWS headquartersand their technical advisor; three district

engineers;projectmanagersfrom threeNGO5; the country directorof Helvetas;andstaff
from the Irish Consulate.

2. Policy environment

The Departmentof Rural Water Supply (DRWS) hasbeeninvolved in the developmentof
new policies and strategiesfor the past four years. While policy formulation is at an
advancedstage,implementationstrategiesarestill beingdeveloped.The differentstrategies
are being tried out in different districts andwill be adaptedon the basis of the pilot
experiences.The presentpolicy, as far asapplicableto the mountaindistrictsandIrish Aid

supportedactivities,is presentlyas follows: the primepurposeof DRWS is ‘the provisionof
sustainableandadequatepotablewaterto therural communitiesof Lesotho”. It aimsto do
this, in accordancewith the revisedflexible standards,in the shortestpossibletime, within
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the financialconstraintsplaceduponthe Department.The targetis to providefull coverage
(251/cap/day)of the uncoveredpopulationby 2010,providingat leastthe minimum service

level (springprotection)in inaccessibleareas. At the sametime DRWS aimsto recoverthe
underservedpopulationby the sameyearandto providea higher level of service,including
householdconnections,wheretechnicallyfeasibleandwherethereis demandandability to
pay full costs. “Underserved”communitiesare those where the population exceeds120

people per collection point and/orthere is less than 251/c/d available.The table below

providesan overview of the projectsettingas it appliesto mountaindistricts:

• Full coverageof rural populationby 2010

• 25l/c/dat a maximumdistanceof 150 metresanda

populationbetween80 — 120 peoplepercollection point

(accordingto National ServiceStandard,currentlybeing

replacedby new, flexible guidelines)

Technology: • Springprotectionandgravity systemswith public
standpipes;solarsystemswherepumpingis necessaryto
achieverequiredlevel of service

• Stoneor brick watertanks

• Stoneor brick siltboxes
• Galvanizediron pipes(minimum 20mm)
• Earthfilled dry walls to protectpipes,if trenching

not possible

Design: • privatesector(at this time still muchdoneby district staff)

Construction: • Performancebasedcontracts,
ex-DRWSmasonswhohire vi

managedprimarily by
llage labour

Approach: • Area-basedplanning
• Village Liaison Officer (VLO) from district DRWS

encouragesall communitieswithin areato apply and
explainsconditionsandresponsibilities;

• Communityappliesfor a system(demandresponsive)

• Village WaterCommitteereceivesoneweektraining
• DRWSsupervisesdesignandconstruction
• Electedwaterminderstrainedduringconstruction

• Completedsystemhandedover to community for O&M

Table 1: ProjectSetting
Coverageandlevel of

serviceobjectives:

Constructionstandard:



Ireland Aid in the- Water and Sanitation Sector

Communitycontribution: • Establishmentof Village water Committee,opening

bankaccount
• Electionof waterminderswho providefree labour

• Contributionof ‘seabo’ of M10 ($1.5)per householdto
village maintenancefund

• Previously,thecommunityhadto providefree labour for
the construction,which could amountto monthsof work.
At presentthenationalpolicy is to payfor village labour

the amountof M23 per cap/day.

Maintenance: • RegularO&M carriedout by waterminder

• Major repairscarriedout by DRWS, paid by community up

to certainlevel
• DRWSis developinga maintenancestrategyfor areabased

privatemaintenance

Relevance
Irish Aid is supportingthe work of DRWSandthreeNGOsin the mountain districtswith

the lowest watersupplycoveragein the country,Mokhotlong(31.7%), ThabaTseka(29.3%)

andQacha’sNek (44.8%). Becauseof inaccessibilityandthe sparsepopulations,DRWS has

notbeenable servemanyof the remotevillages in thesedistricts.Historically priority has
beengiven to the larger, moreaccessiblevillages. The presentapproachis to concentrate
on particularareas(an areabasedapproach),until all villages in that areaareserved.The
NGOs supportedby Irish Aid are basically covering the most remote areasthat DRWS

would be unlikely to reachin thenext 5 to 10 years.

The districtsas a whole havethe poorestpopulationin thecountryandtheimprovements
in water supply are an effective way of povertyreduction, both through temporaryjob
creation(wherepaymentis madefor labour)as well as throughdiseaseprevention.

Villagers in the remotemountainscoveredby the St Jamesproject,may havea monetary

incomeas low as M40 peryear. All work is voluntaryandthe improvementof watersupply
is regardedas ahighpriority, partlybecauseof thehigh costof treatingwaterandsanitation
relateddiseases(healthcentresrequirecashpayments,whichareout of reachof many).

Integratedapproach
Sanitationis not includedin theprojects.DRWS doesnot considerit its taskandit is not
coveredin the policy. Basicallythe sameappliesto hygieneeducation.Although
the VLOs aresupposedto give somehygieneeducationatthe time of construction,there
is no separateapproachestablishedfor hygieneeducation(no budget,no specialactivities,
no training, no follow-up) nor is therea senseof responsibilityto ensurethat at least
‘somebody’is doingit.
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In Mokhotlong District, under the former USAID-funded Rural Water and Sanitation
Project, sanitation, hygieneeducationand water were integrated. Sanitationstaff were

housedin DRWS officesandthe DRWS andthe M0H coordinatedtheir activitiesin such a

way that hygieneeducation,given by the health assistant,strengthenedwater supply
intervention.Overthe last eight years,no formal collaborationbetweenthe departments
at district level hasoccurred.

The approachto sanitationusedby the M0H at presentis to train local latrine buildersin

VIP latrine constructionwith the aim to providethem an incomegeneratingactivity and

at the sametime increaselatrine coverage.This approachhasfailed, as the latrinesarefar
too expensive(M2800) for the vast majority of the villagers. This hasresultedin very
frustratedanddemotivatedsanitationstaff and localbuilders.

M0H is involved in primary healtheducationthrough its area-basedhealthassistants,but

they do not selectthe villages on thebasisof water supplyimprovementsandtherefore if

thereis an overlapbetweenthe DRWSandtheMoH ‘villages’, this is purelyby chance.

Thevillages visited by the missionhadvery low latrine numbers.Previousstudiesconducted
in remotemountainvillages suggestthatonereasonfor not havinga latrine is the cost,but
the findings alsoindicatethat the needfor latrines is not felt, eitherby menor women. The
communaldefecationgroundsaredeemedto besufficient. Thesegroundsare locatedin such
awaythatwith rain thefaecesis not washedintotheprotectedspringareaor the(unprotected
river), the benefitsof latrinesareindeeddebatableconsideringthe costof the promotedVIP
system. It could be arguedthat themuch simpler andcheaperimprovedtraditional latrines
(sanplat system)maybe moreappropriate.However,in manycases,villages arebuilt or rock
andhouseholdsdo not haveadequatesoil depthfor eventhistechnology.

It is much more important in thesevillages that high-risk habits (suchas not covering
children’sfaeces)shouldbe identified andthatappropriatehygienebehaviourto counteract
thesepracticesshouldbe discussedandpromoted. As thereareMoH-trainedVillage Health
Workersin mostvillages,this wouldseeman advisablelevel for co-ordinationto takeplace,

atleastby ensuringthat the Village WaterCommitteedoesincludethe VHW andthat the
VHW is trainedto identify high-riskhabitsandproposealternatives.However, it hasto be
keptin mind that VHWs, beingordinarymembersof thevillage andusuallywomen,often
do not commandadequaterespectamongtheirneighboursandfamilies for healthmessages
to havean impact. Innovativemethods,suchas schoolandcommunitydramahavebeen
exploredbut not fully developed.Thereis potential for existingNGOs that specialisein
theatreto be contractedto play a moreactiverole here.

Project design

Irish Aid supportto thevillagewater supplyprogrammeis completelybasedon thecurrent
policy and strategyof the GOL. Irish Aid facilitates the activities of the district DRWS
within the three districts without any conditions on approach,methodology or area
selection.Theprogrammeis thereforecompletelyintegratedin the DRWS structure.
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3. Institutional setting

Institutional roles and responsibilities
Apart from the DRWS, NGOs are involved in the implementationof the programme.In

theory the projectsof the NGOs haveto be approvedby the DRWS at district level, to

ensurethat the standardsset (but now flexible) are followed.After construction,the NGO
implementedschemesare meantto be handedover for maintenancecare to the DRWS.
Whereaspreviously, the collaborationbetweenthe district DRWSandNGOswas far from

easy,the areabasedapproachthat is now usedby both NGOs andDRWShas facilitateda

divisionof focusareasandan easiercooperation.The main problemis the lackof capacity
with the DRWSto approvethe designandlater approveconstructionandhandingover.
This threatensto hinder the paceof constructionby the NGOs working in remoteareas,
althoughin practicemostproceedwith their work plansregardless.

Currently the main difference in the NGO approach to watersupply is that theydo

notpaythe villagersfor labour. Thereis also evidenceindicating that theypaygreater
attention to hygiene education.Although it was assumedthat DRWS paymentto
village labour would becomea major obstaclefor the NGOs,it turns out not to be a
problem.The reason is that-thevillagersknow that it maytakea long timebeforethe
DRWScould implementthe waterschemefor which theyhaveapplieddue to lack of
funds, lackof capacityorbecausetheir area hasnot beenincluded in theplanning in
the near future. Theyprefer to proceedwith voluntary labour, rather than wait
indefinitely for a watersystem.

Privatization
A majorchangein thecurrentpolicy andstrategyis the growing involvementof theprivate

sector,which is also supportedby a favourablepolitical contextwhichfavoursthe role of
governmentas “that of a facilitator ratherthanan implementor”. Becauseof the relative
inefficiency and inflexibility of the government in delivering water supply to the
populationin the rural areas,DRWS decidedto privatize many aspectsof their service

delivery to cut out inherent weaknesses.Already much earlier, drilling, handpump
provision and repair had becomeprivatized activities, and in ‘96 this was followed by

privatization of designandconstructionactivities. Some of the positive aspectsof this
privatizationwhichwerementionedin the workshopare:

• Employmentand job creation
• Productionandefficiency increase
• Reductionof cost(marketcompetition)
• Remoteareasarebeingserved

• Improvedperformancedelivery

• Shortenedconstructiontime
• Local contractorscanbe heldaccountableby the communityfor their performance
• Clearregulatingandsupervisoryrole for government
• Efficient supervisionof constructionby governmentandcommunity
• Increasedcommunityinvolvementin designphase
• Increasedresponsibilityof community
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Of coursetherearealsoconstraintsto privatizationatpresent:

• Insufficientquality in the privatesector
• Insufficient capacityin the privatesector
• Privatizationrequires(non existing) capacityto supervisewith the government

• Privatesectoris not interestedin servicedelivery in remoteareas
• Privatesectoris more expensivethan government

• Privatesectoris not interestedin promotinginvolvementof local communities
• Reducedsenseof ownershipwith the community
• There is no incentive in the privatesectorto provide‘aftercare’

Thefact thatworkshopparticipantsproducedconflictingviews (e.g.privatizationis seenas
both reducingandincreasingcosts)is an indication of how recentthis approachis.

Thediscussionsin thefield revealedthat for the remotedistricts, it is very difficult to find

private sector entrepreneurswith sufficient technicalcapacityand sufficient manpower.
Few (ex)governmentstaffof the level of SeniorTechnicalOfficer are inclined to move to

the privatesectorbecauseof bankruptcyrisks. While working for governmentmaybe less
lucrative it offers stability as well as possibilities for further study, a pensionand other

benefits.The lack of quality hasresultedin the district DRWS redoingmuch of the work
doneby the privatesector,especiallyin the design.

The majority of the masonswho areconstructingwater systemsat presentareex-DRWS
employeeswho have been given performance-relatedcontracts to completedparticular

projects.It is in their interestto finish as fastaspossibleandto do sothey requireascapable

(community) labour as possible.This is in direct contradictionwith the interest of the
majority of the communitywho would preferto seethepaid constructionperiodextended

as far as possible(seebelow undercommunityinvolvement).

The DRWS is also aiming to privatizemaintenanceactivitiesby facilitating a privatesector
areamaintenancescheme,to be runby privatecontractorswho will be selectedfrom the
area and trained by DRWS. The objective of this new strategyis to “decentraliseand
privatisemaintenance,to emphasisepreventionandto becomemoreproactive.”The area
maintenancecontractorswouldbe contractedby the governmentto do regularinspections
andto carryout preventivemaintenance.At the request(andpayment)of thecommunities
theywould repair reportedfailures that occur in betweeninspections.However, sucha
schemestill needsto be piloted to seeif it is viable. It maywell be attractivefor the private
sectorin the lowland districts,but not in themountaindistricts.

Decentralisation
The Governmentof Lesotho is committed to decentralisation,and DRWS is one the
governmentdepartmentsmostadvancedin this respect. However,it is anticipatedthat it
will taketime beforedecentralisationis firmly in placeand the expectationis that change
in all sectorswill be slow. Thereforethe DRWS hasassumedthatits situationwill remain
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unchangedfor a considerableperiodof time to come.At present,yearly budgetsaregiven to
eachof the districtsandit is up to themto decidein which areaswatersupply improvements
will be carriedout. However,the selectionhasto be approvedby the DRWS HQin Maseru.

The districtssupportedby Irish Aid receivethe funds from Irish Aid directly. The decision

on which areato targetis madeby the district DRWS andbasedon demand,coveragedata,
populationsin theareaandaccessibility.DRWS at nationallevel concernsitself with policy
andstrategydevelopmentwhile atthe sametime supportingandsupervisingthe districts
in the implementationof their watersupplyprogramme.

Human resourcesand capacitybuilding
Irish Aid hascommitteditself to supportinginstitutionalcapacitybuildingthis yearand is
awaiting a proposal from DRWS. Fellowshipsand staff training are encouragedusing
projectfunds. On-goingcapacitybuilding activitiesat DRWSnationallevel arecarriedout
primarily with Swiss DevelopmentCooperationsupport through technical assistance
supplied by Helvetasandshort-term consultants. In DRWS thereis also a budget for
training which hasmadeit possiblenot only for engineersto be trainedbut alsothe head
of the Village Affairs Unit.

DRWS recognizes that for the new policies and strategies to be implemented an
improvementin humancapacitywill be required. Planshavebeenmadefor on-the-job

training to provide “extensive managerial technique and skills training” to senior
managementat DRWSHQs.Year Threeof the ImplementationPlanhasbeendesignatedas
the “Year of HumanResources”,focusingandshiftingthe organisationto beingfar more
goalorientedthanit is at present.

During the workshop,the needfor training of the private sectorwas discussed,but it was
felt thatthe DRWSshouldfocusmore on capacitybuildingof their own staff in taking up
the new roles and responsibilitiesas facilitators and supervisorsof the private sector.
However, DRWS was felt to lack manpowerand expertiseamongtheir staff to build up
capacityat the district level.

Althoughthe VLOs havereceivedtrainingfrom the Village Affairs Unit theneedfor further
trainingis still felt, especiallyas all VLOs arecurrentlyex-masonsandthereforeall male.As
the numberof VLOs per district is increasedto two or moretherewill beanopportunityto
attractsocialdevelopment-orientedstaff. Hopefully this will also meanthat morewomen
will be attractedto becomeVLOs. However, as many of the VLOs will remainex-masons
thereis a needfor themto receivefurthertrainingin communitymotivation,guidanceand
problemsolving skills andneedto learnmoreaboutparticipatorymethodologiesto assist
the communitiesto makedecisions.In addition,theywill haveto learnthe basicelements
of participatory hygiene education as long as there is no solution to the issue of
responsibilityfor hygieneeducationbefore,duringandafterwatersupplyimprovements.
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Monitoring and evaluation
Historically DRWS hasbeenvery productionfocusedwith limited attentionbeing paidto
O&M or M&E. At district level, DRWS staff monitor construction and inspect the
completedsystems,whichthenreceiveaguaranteefor ayear.However,follow-up visitsand
monitoringof properuseandmaintenanceis very limited as the focushasbeenon serving
newareas.Thewatermindersreceivelimited supervisionby the VWCs, whoareonly rarely
visited by the VLOs to check on how they are performing. External monitoringof the
collection of maintenancefunds by thevillage watercommitteeis not carriedout. Water
qualitymonitoringis notdoneon a regularbasisby anyone.Basically,communitiesareleft
on their own after the water supply improvementshave been implemented. The
communitiesthemselveswill (at best) contactthe districtDRWS whenthe systemis failing
andneedsto be repairedbeyondwhat theycando by themselves.

With the supportof HelvetasandSDC, DRWShavecarriedout nationalinspectionsof all
the water systemsin the country, including thoseof the NGOs. Datageneratedin the
courseof the inspection have been used by the M&E Unit of DRWS to develop a

sophisticatedmanagementinformationsystem. Privatecontractorsareplayingan import
role in repairingbrokensystemsthathavebeenidentified. The information hasalsobeen
usedextensivelyto helpdevelopnew policiesandstrategies.

4. Effectivenessand impact at field level

Demanddriven approach
The Village Affairs strategyfor DRWSemphasisesa demanddriven approach.Thus, villages

haveto senda requestfor watersupply improvementsto district DRWS. By and largethe
servicesof DRWS arewell know throughoutthe country and the numberof requestshas
always exceededDRWS’s capacity to supply. Historically larger, more accessibleand
influential villageshavealwaysbeenatan advantage.The new area-basedplanningmethod
tries to ensurethat all villages — largeandsmall — receivea service. Thosewho havenot
alreadyappliedareencouragedto do soby the VLO who visits all villages in agiven area.

Demandfor watersupplyimprovementswas usuallybasedon reasonsof:

• convenience(the efforts to get waterfrom springslocatedeitheruphill or downhill
canbe considerable,evenif the distancemaynot bevery far);

• reliability (often springsdo not yield waterall yeararound)
• healthawareness(the cost for medicaltreatmentanddrugsis considerablebecause

of the distancesthatneedto be coveredto get treatment).

However, at present,demandfor water supply is alsobasedon the fact that undera new
nationalpolicy all communityefforts in constructionare to be paidfor. Thus, not only
communitylabour on roads is being paid, but also community labour for water supply.
Indeedapplicationsfor improvedwater supply have greatly increased,to the dismayof
district DRWS becausetheyknow it will be impossibleto grant all requestsevenin the
distantfuture, nor do theyknowif demandis for water or for ‘work’. In the long run, it is
doubtful if the GOL will be able to keeppayingcommunitylabour, while ‘demand’ filed
under‘payment’ conditionsmaynot remainwhenpaymentscannotbe made.
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Underthe new strategy,individualswill be ableto apply for ahigher servicelevel thanthe
(flexible) standardhaspreviousoffered, i.e. for yard or houseconnections,providedit is
technically feasible and they pay the full costs. Willingnessand ability to pay studies
indicatethat in thelarger, moreprosperouslowlandvillagesthereis likely to bea relatively
high demandfor private connections. The biggestconstraintin thesevillages is that
existingspringsandgroundwaterare often inadequateto meetpresentdemand. In the
mountains,wherelevels of poverty are significantly higher than any other part of the
country, demandfor privateconnectionsat full costis likely to be low. While many may
expressan interestoncethe full costsbecomeknown the numberapplyingwill probably
be relatively small. Already many householdshavedifficulty raisingthe cashto paythe
M10 “seabo” requiredfor the maintenancefund.

Historically collection for the maintenancefund has beenproblematic. However, one
reasonfor this hasbeenthe long wait betweenthe time when a VWC startscollectionand
when DRWSbeginsconstruction(a decade,in somecases).Many householdsprefer to wait
to seeif Governmentis actuallygoingto respondto their requestbeforecontributing. This
in itself can leadto distortionsin contributions,as wasmentionedin oneof the villages
visited. The ‘seabo’ of M10 wasmuchmorevaluable5 yearsagothannow andwithin the
communitythis leadsto arguments.

Community involvement
Communityinvolvement(throughVWC) in DRWS schemesatpresentis takingplacein:
• requestfor WS improvement
• formationof Village WaterCommittee(VWC)
• electionof waterminders(unpaid)
• collectionof M10 per householdandopeningbankaccount
• confirm agreementto location of standpipesas proposedby the DRWS
• contributionof (paid)labour to assistthe mason
• usingthe water
• help ensurearea aroundtaps is keptclean and that peopleadhereto VWC rules

(manyvillageselecttap mindersfor eachtap)

The VWC aresupposedto:
• actas a sourceof informationon the systemto the community

• organisingthe (paid) labour
• be trainedfor a weekon all aspectsof operationandmanagementof the system
• ensurethat the waterpoints arekeptcleanandoperational
• establishbyelaws
• ensurethat the waterminder is regularlymaintainingthe system
• contactthe DRWSfor repairsif the trainedminder is not able to do so

During the field visits, it seemeddoubtful that all thesetasksarebeingcarriedout by the
committees,especiallywith only oneVLO to contactthevillagecommittees(butevenwith
two VLOs it would be difficult to follow-up on all community level operations).The
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trainingfor the committeeshasnot beentaking placefor sometime andhasbeenreduced
from two weeksto oneweek (which the missiondoesnot considerto be sufficient) while
follow-up visits are very limited. But very few villages were actually seenwhich gives
insufficientgroundsfor judgementon the level of communityinvolvement.

In the evaluationscarriedout in the LesobengWSproject andDRWS Qacha’sNek district,
communitieswere found to havebeeninvolved in the constructionand hadpaid their
initial M10 andweregenerallysatisfiedwith the system.However,the organisationof the
(unpaid)labourby the VWC andthecollectionof the ‘seabo’hadbeenvery difficult. The
evaluationsstressedthat the capacitybuilding of the communitywater committeewas
found to be insufficient. Since Irish Aid begansupportingthe Lesobeng(StJames)Project
in its secondphase greatattention has beenpaid to community issues, with project
managerspendingconsiderabletime in the field dealingwith a wide rangeof concerns.

DRWS is aiming for communitiestakingfull ownershipof their watersupplysystemsand
is takingspecific actionto ensurethat this done. Currently this involvesexaminingthe
legal status of water committeesandthe legal implications of community ownershipof

systems.A complexlocalpolitical environment,with considerableuncertaintysurrounding
the future of traditional leadersas well as other forms of local government,is likely to
complicatethe process.

Theseaspectsthereforerequirefurtherthoughtin thedevelopmentof the DRWSstrategy,

especiallywith regardto the viability of a limited numberof VLOs to really assistthe
committeesin managementand follow-up training and to involve them meaningfully
from theplanningstageonwards.

With regardto labour contribution, it is officially left to the masonto hire community
labour.The masonis responsibleto constructa good system,he getspaidper systemand
is allowedto bring four peopleof hisown choiceto helphim. For the resthe is dependent

on village labour: Whenthe labour is not paidconstructiontime canbe as much as four
timeslonger thanthat of masoncontracts. With the labourbeingpaid,this is no longera
problem, thereare sufficient peoplewho want to work. Ideally, the VWC organisesthe
labour anddividesthe manpowerneedsover all households,so that eachcanget a share
from the payments.It isup to the householdsto decidewhowill do thework. Wherebefore
it was thewomenwhodid the majority of the work (asit wasunpaid),this hasnowevened
out. Themoneyearnedis reportedlyspenton family expensessuch asschooling.However,
it is in the interestof the masonto get youngstrongmento helpas this will ensurethat
work is donefast. This may eventuallyleadto a situationwherewomenandold people
(who areoftenthepoorest)do not benefit from the possibility to earnextramoney.Butso
far this hasnot yet takenplace andthereare reportedlyenoughnot so heavytasksthat
womenandolderpeoplecando
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There is a grossunderrepresentationof women in DRWS. All VLOs aremenandthis may
well havean effect on the involvementof womenin the planningandmanagementof the
watersystem.In all the VWCsvisited therewas a fair representationof womenandthereare
indicationsthatwomenareasequally influential as menin decisionmakingat this level.

Functioning and useof waterschemes
Almost all systemsin the mountaindistrictsaregravity fed waterschemes,waterpointsor
simplespring protectionschemes.The percentagesof systemsfunctioningwas assessedin
1995 duringa nationwideinspectionwhich found 95% functioningin Qacha’sNek, 90%
in Mokhotlongand68%in ThabaTsekadistricts.The technicalquality of constructionis
quite high andincidenceof total disrepairis low, also as a resultof the relativesimplicity
of the schemes.To what extent the systemsare consistentlyused andby whom is not
mentionedin the evaluations,but is reportedto be quite high.

Sustainabilityof WSfacilities
Sustainabilitydependsto a largeextenton the maintenancecapacityof the community.
Currently the communitiesare expectedto pay for the minor repairscarriedout by the
waterminderswhile the district DRWS paysfor major repairs.Officially, the communities
haveto pay DRWS for doing the repairsup to a certainceiling. But it was not clearwhat
this ceiling is andwherecommunitiesdo not payfor the repair, it is still carriedout.

The abovepercentagesshowingthe high percentageof functioningsystemsindicatethat
apparentlythe systemsare eitherbeing maintainedor areso maintenancefree that they
keepfunctioningwith limited intervention. As the vast majority of the systemsareeither
water pointsor very simplegravity systemsthe maintenanceneedsarevery basicanddo

not requirelengthy training. However, as avisit to oneproject illustrated,due to thevery
erodablesoils the systemsdo get blockedwithout regular cleaning. Enoughtraining and
backup supportto VWCs is necessaryto ensureperiodicmaintenance.More important,
systemsof communitybasedM&E (with possibleprizesor otherincentivesfor the ‘best
maintained’system)needto be exploredas DRWS hasverylimited capacityto follow-up
andto carryout (andfund) repairsof systems.

Financial issues
Minimum downpaymentfor openingbank andminimum depositsfor maintainingthem
preventsmanyvillage accountsbeingoperational.Villages arealsotoo far awayfrom banks
for openinga bankaccount.The fundscollectedfrom ‘seabo’arelying idle in accountsand
with inflation losetheir value.Theseissueswerebroughtup duringthe workshopandin
discussionwith villagers.There is concernwith DRWSandNGOs thatwherecommunities
arenowbeingpaidfor labour,it maybe veryhardto returnto unpaidlabourcontribution
whenit becomesimpossibleto keepfundingthe systemof paidlabour.
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It is seenasa problemthat the ‘seabo’systemis deeplyentrenchedas a one-pay-offsystem

whichbasicallypreventsthe collectionof regularmaintenancefunds. Thepossibilityof the
maintenancefund to be not in money, but in reservespareparts (as theseare common)
doesmerit attention.It wasnot possibleto assessthecapacityof thecommunitiesto fundmajor
repairsif thereis not amaintenancefund,or to collectfundswhenthesystemis in needof repair.

It is important to note that overall the long term successof the new DRWS strategyis

heavily dependentupon donorsandaccessto HighlandsWater royalties,noneof which
canbe guaranteed.

Environmental issues
A proposednew Water ResourcePolicy and Strategyis under review. In this policy a

restructuringof the whole water sectoris envisagedandroles andresponsibilitieswith
regard to Water Development(dams), control and protection, bulk water supply and
distribution in rural andurban areaswill be defined.At presentthereis no co-ordination

taking place with regard to protection and depletion of water resources,watershed
managementandpollution control.
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Uganda: Kibaale District Development Programme

Field visit

1US$=±1400UgandaShilling

Project title Kibaale District Development Programme KDDP

Duration 1995 11995 1999
Area KibaaleDistrict, Uganda
Implementingagencies District Administration

Other institutionsinvolved Project CoordinationUnit (consistingof two expatriate
advisers),ProjectSteeringCommittee,District Water
Officer (coordinatingall donorsupportto the sectoras
well as the implementationof activitiesfinancedby IA

)

Irish Aid contribution(1998) £ 239,520(4 2%of countrybudget)
Contributionsfrom others Community (paymentfor water),local government

(technicalequipmentandmaintenanceassistance),GOL

(wagesandallowancesfor office staff, subsistence
allowances,fuel, andoffice overheads)

1. Field visit

The field visit to Ugandawas carriedout in the secondweek of March ‘99. The team
consistedof the IRC consultant,the localconsultant(NETWAS, Uganda)anda programme
officer from Irish Aid (E&A unit, Dublin) for two days.The field visits were carriedout for
two daystogetherwith the District Water Officer andthe Irish EngineerAdvisor. Thiswas
followed by a 2 dayworkshopattendedby staff from Kibaaledistrictadministrationanda
numberof councilors. In addition, staff andIrish Aid TechnicalAdvisors from Kumi and
Kiboga districts,whereIrish Aid hasvery recentlystartedoperating,werepresent,aswell as

the programmeofficer from the Irish Embassyin chargeof the water programme.The
remainingdaywas spentin Kampalato discussthe policy andstrategywith Danida,Unicef
andDWD anda consultantwhohasbeeninvolved in the Irish Aid activitiesin Kibaale.

2. Policy environment

Theenactmentof the Local GovernmentsAct of 1997hasdefinedrolesfor thedifferentlevels
of governmentin theprovisionandmanagementof waterrelatedservicesandactivities.The
provisionof waterservicesandmaintenanceof facilities isthe responsibilityof local councils
in districtsandurbancentreswith the supportandguidanceof centralgovernmentagencies.
The actaims at providingfor a continuousprocessof decentralisation,wherebyfunctions,
powers and services are devolved and transferred from central governmentto local
governmentsin order to increaselocal democraticcontrol andparticipation in decision
makingand to mobilisesupportfor a developmentrelevantto localneeds.

Kibaaledistrictwas establishedin 1991 andsince1995 thedistrict itself hasbeenin charge

of the administrationandplanning.The Kibaale district hasmadea comprehensiveand
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integrateddevelopmentplan (District DevelopmentPlan— DDP) for the period1999-2001,
incorporatingplansof lower level local government.The District PlanningUnit did theco-

ordination of the DDP andsub-countyconsultativeworkshopswereorganisedin order to
establishthe priority areasandidentification of availableresourcesof the sub-countiesin

the implementationof DDP. The district hasa populationof 274,915peopleandgenerally
low populationdensitieswith 98.9%living in rural areas.

Table 2— UgandaProjectSetting
Coverageandlevel of

serviceobjectives:

• 75% coverageof ruralpopulationand100%coverageof
urbanpopulationby the year 2000with an 80%-90%
effectiveuseandfunctionality of facilities

• 20-251/c/dpreferablywithin 1500metresof all
householdsanda populationnot morethan300 people
per collectionpoint (rural). The differencein elevation
betweena householdandthe waterpointshouldnot
exceed200metres.RegularO&M carriedout by
waterminder

Technology: • Preferenceto point sourcessuchas protectedsprings,
handpumpequippedshallowwells or boreholesand
gravity fed pipedschemes

• Improvedtraditional latrines

Technologystandard:

-

-

i:

• Standardizationof equipmentwill be appliedas a means
of safeguardingthe communitybasedmaintenance
systemthrougheasyaccessto spareparts, repairsetc.on
the open(private)market.The U2/U3 is standardfor
boreholesdeeperthan20 m, for shallowerwells,
technologiesstill needto befield testedfor selection
as standard.

Design: • district staff

Construction: • privatesector,with assistanceof village labour

- - Approach:

-

• The districtcouncil decideson priority areasfor water

improvementandmakesa developmentplan,basedon
outcomeof sub-countydevelopmentmeeting

• Existingwatersourcesaresurveyedandtheto-be-
improvedsourceis selectedby district staff
andcommunity
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• District staffwith LCZ andLC3 mobilizescommunity
andexplainsconditionsandresponsibilities;gives

hygieneeducationandmobilizesfor sanitation
improvements(sometimesconditionalto water

improvements)
• WaterSourceCommitteereceivestrainingandestablishes

by-laws
• Constructionby privatesector,with assistanceof

community,supervisionby district

Communitycontribution: • Establishmentof WaterSourceCommittee
• Contributionin form of funds,food, labourandlocal

materials

• Operationandmaintenance

Maintenance: • repairscarriedout by privatesectorto be paidby

community(notyet applicable)

Relevance
In ‘94 accessto safewatersupply in Kibaalewas amongthelowestin thecountrywith only
8%. At presentthis standsat 32% andsanitationcoverageat 42%. Similar low coverage
levels apply for the other selecteddistricts Kumi and Kiboga. BecauseKibaale was only

establishedas a district in 1991 and did not have a big town, it was not considered
attractiveandhencedid not receiveanyattentionfrom governmentor donors.The district

programmeis greatly assistedby the presenceof Irish Aid technicalassistanceand funds
andis highly relevantin respectto povertyalleviation.Accordingto a surveycarriedout in
1995, thereare seriouswaterquality problemsin the district dueto poor managementof
watersourcesanda low level of hygieneamongthe communities.Contaminationis high
in unprotectedspringsandopen wells. Thereforethe project is also relevantfrom the

perspectiveof improvedhealth. The District Programmecomprisesof five major areas,
which representthe needsin the district at all levels: capacitybuilding, education,health,
feederroads,andwaterandsanitation.Thesealsoreflect Irish Aid policy.

Integratedapproach
The districtdevelopmentplanis integratingeconomicactivities,education,healthservices,
engineeringworks, waterandsanitationandcommunitydevelopmentservices.
In addition,the district appliesanarea-basedapproach,whichfurtherenhancesintegration
of different developmentactivities. The healthstaff is responsiblefor hygieneeducation
activities and mobilization for improved sanitation and this is done in complete
coordinationwith the watersupply improvements.The sameappliesfor the Community
DevelopmentAssistantwho is responsiblefor mobilizationof thecommunitiesandtrains
the WSCs. The aim is to have PRA activities preceding all water and sanitation

interventionsandbecomepartof the areabasedapproach.
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The hygieneeducationactivities are reportedly inducing people to constructor improve
latrines,andin someplacesthis improvementis aconditionfor improving thewatersupply.

The latrine technologythat is promotedis the SanPlat system.However, sanitationis not a
priority activity in thedistrict developmentplan.Aswasmentionedduringtheworkshop,there
is insufficient manpowerto follow-up andmonitor theeffect of hygieneeducationactivities.

Schoolsanitationhowever,is explicitly mentionedin theplan, as well as theimprovement
of hygienepracticesat schoolso that it is transmittedto householdlevel. However, the
funding of constructionof latrinesis dependenton otherfundingandapprovalfor thishas
beenpendingin government.Becauseof the newuniversalprimaryeducationpolicy of the
government,thereis a markedincreasein schoolpopulation without a proportionate
increasein sanitation(andwater) facilities.During the workshopwasmentionedthatapart

from the lack of facilities, there is no practicaltraining in sanitation/hygienepractices,a
shortageof teachingaids for hygieneeducationand lack of training of the teachers.
Generally,the issueof handwashingandfacilities for this, is not takenup atall. Thisapplies

to bothschoolsanitationandsanitationat householdlevel.

TheNationalWaterPolicy (draft, 1997)hasaspolicy objectivefor waterresourcesmanagement:

“To manageanddevelopthewaterresourcesin Ugandain an integratedandsustainable
manner,soas to secureandprovidewaterof adequatequantityandquality for all social
andeconomicneedsof the presentandfuturegenerationswith the full participationof
all stakeholders”.Amongthe strategiesof importanceto mentionare:

• domesticdemandshavefirst priority
• allocation to other uses including water for production (agriculture, industry,

hydropower)to bebasedon economic,socialandenvironmentalvaluesof the water
(mostbeneficialuse)

• sustainableuseto be key elementin planningand
• holistic approachto waterresourcesmanagementanduse.
Thus, the policies supportintegrationat district level.

Projectdesign
TheKDDP is basedon Irish Aid experiencein districtprogrammes,particularlyin Tanzania.
It emphasizesintegrationandcapacitybuildingin the District Administration,a long-term
commitment,anda strongemphasison community participation.The project and Irish
Aid technicalassistancearefully incorporatedin the district level activitiesandIrish Aid is
seento ‘buy’ into the district programme.In other words, like all other donors, it s
requestedto follow the existingpoliciesandpriorities expressedin the district plan.There

aretwo externalTechnicalAdvisers,oneas overall Coordinator,the secondas engineerto
supportanyinfrastructuredevelopmentwithin theDistrict Departmentof Works. In Phase
1, a Programme Coordination Unit - PCU wasestablished.This will be fully integratedinto
the district structuresin Phase2. Graduallybothpostswill be fully integratedandphased
out at a mutually agreeddatewhensufficientcapacityhasbeendeveloped.Actually, TA is
alreadygraduallymoveits attentionto thetwo otherdistrictsthat receiveIrish Aid. In the
SWOT analysison Irish Aid involvementin the districtwas mentionedas strength:
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• Goodintegrationof Irish Aid staff into the district system
• Mutual trustbetweendonorandgovernment
• Flexibility of Irish Aid on activitiesto support
• Irish Aid usesa demanddriven approach

• Irish Aid hasqualified technicalassistants

3. Institutional setting

Institutional roles and responsibilities
Implementingagencyis the District Administrationassistedby the Project Coordination

Unit and the District Technical Planning Committee.The District Water Officer has
responsibilityfor coordinatingall donor support(suchasUnicef) to thesectoraswell asthe
implementationof activitiesfinancedby Irish Aid. The district staff receivessupportfrom

the line ministriesandthe ministry of local government;the privatesectorplays arole in
the implementationof constructionactivities.

The institutionsinvolved in the implementationof district developmentactivitiesare:

Table3- District Information
—4

- - .LC S Council (political) LC3 Council (political) LC2 council (political)

WaterandSanitation Sub-county Parishdevelopment
- Ca:mrnittee(political management committee

andadministrative~

Departments Sub-countyHealth
committee

Parishchief
-

- GOs Watercommittee LC1 committee(political)

- Privatesector

-

Sub-countychief

(administrative)
WaterSourcecommittee

-

- - :
NGOs Users

: - I Privatesector

Decentralisation
Kibaale District has been fully decentralisedin 1995. It receives a block grant and
constitutionalgrantsfrom the CentralGovernment,anda part from the revenuesthat are
collectedat sub-countylevel. In all of Uganda,thesub-countyhasbecomethe mainfocus
of implementation(asfrom July 1997) andrevenuecollection.This level retains65%of all
revenuecollectedlocallyandremits35%to thedistrict level, andfurthersharesthebalance
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of 65% as follows: 65%remainsat the sub-county,25% to LC1, 5%to LC2 and5%to LC 4
level. Sincein Kibaale little revenueis collected, all local governmentlevelsmentioneda

shortageof funds. The Public ServiceReform, which accompanieddecentralisation,has
seenthe retrenchmentof many sub-countystaff thus reducingstaff levels for the water
supply and sanitation implementation.Where the health assistant or community
developmentadvisorhasto covermorethanonesub-countythereis limited capacityfor
theWSS sectorandtherefore,mostWSSrelatedactivitiesaredoneby district staff.
Althoughtheir electoratewill hold District Councilsaccountable,decentralisationis still in
a transitional stage. At national level, the mission was told that it was felt better to
decentraliseandlearn—on-the-jobthanto spendyearsof preparationandcapacitybuilding
beforeactual decentralisation.Of course,this hasresultedin a situationwherethe capacity
in the districtsis still limited andevenmoresoat sub-countylevel.

Privatisation
The Governmentof Ugandais very determinedin its direction towardsprivatisationand

the useof the privatesector,sowherepossible,the waterandsanitationsector is starting
to utilise the private sector. However, there are no guidelines on how to implement
privatisationandhow to supportprivatesectorinvolvement.Privatesectorin this context
mainly relates to drilling companies,organisationsproviding advisory services and

training, small entrepreneursin the field of slab casting, handpumpsales,spareparts
productionandsalesandlocal peoplesuch as fundi andpossiblycaretakers.Issueswith
regard to private sector(PrivatesectorincludesNGO, consultants,any non-government
entrepreneuror groupof entrepreneurs)involvementbroughtforwardin the workshopare:

Table4 — Involving the private sector
Issues(positive and negative)

• Insufficientprivate sector
(numbers)

• Insufficientprivate sectorcapacity

(skills)
• No supervision,no guidelines

• Poorquality
• Tenderboardsnot independaent

in their operations(political and
financial meddling)

• Monopoly formationdueto lack of
marketcompetition

• Lack of startcapital
• High interestrates
• Availability of spareparts
• Privatisationdrive by government
• Increasedaccessibilityof services

Suggestionsfor improvement

Guidelinesin placefor standards,
standardcontrol andselectionof

private sectoractor
Increasetransparencyof tenderboards
Trainingof tenderboardmemberson

procedures
Orientationof newp.s. members
Increasehumanresourcecapacityfor
supervisionandguidanceat district level
Increaseskills for supervisionin district

Increasesupervisionto (banks)
finding (throughguaranteefunds)

Regulatoryframeworkto prevent
monopolies

•

-i

::.-

S

- •
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Human resourcesand capacitybuilding
As mentionedbefore,the decentralisationrequiresmuch more anddifferentcapacitiesat

the district level. Although the district staff in Kibaale seemto be quite qualified for their
tasks,theyareunderstaffedandarealsorequiredto train thestaff (also insufficient)at sub-

countylevel. It is not clearif the district staff is ableenoughto carryout trainingof trainers
andthusbuild capacityat sub-countylevel. Yet humancapacityis the foundationfor the
sustainabilityof thewaterandsanitationprogrammeat all levels. For instance,the District
TechnicalPlanningCommitteehasrecentlybeentrainedin PRA andwas veryenthusiastic
aboutit. An outsideexperttrainedthemandis alsorequiredto train acoreteamof trainers,
whowouldtrain otherdepartmentstaffandsub-countylevelstaff. It is not clear if andhow
manyfunds thereare in the district for training of staff. Yet, training exposureof district

staffwas broughtforwardas a greatneedandas an incentivefor (comparativelylow paid)
district staff to remainworking for the government.The sameapplied for exchangevisits
betweenthe differentdistricts (alreadyhappening),andalso betweendifferent Irish Aid
supportedprogrammesin Africa.

Monitoring and evaluation
Monitoring for effectivenesshasnot beeninstitutionalizedat anylevel in the district. The
district staff supervisesand monitors the performanceof the implementation of
construction,but has no capacity to monitor effective use or maintenance.Also no
monitoringof effectivenessandactivitiesof the WSCsor caretakersseemto takeplace.The
District WaterOfficer hasfollowed a courseon monitoringfor effectiveness,but he does
not havethe time to setup a propermonitoringsystematsub-countylevel.
Monitoring of waterquality attheprotectedspringsneedsto be doneandcanverywell be

done by the WSC, it would strengthenthe understandingof the need to keep the
surroundingscleanandthe importanceof keepinganimalsawayfrom the springs.

At oneof the newly constructedspringsa womanaskedus if shenow could stopboiling
her drinking water as the water was reportedto be clean.The DWO told her to keepon
boiling becausethe watergetspollutedin betweenthe springanddrinking it at home.In
otherwords,hygieneeducationwas not deemedto be sufficiently effective.Moreover, the
DWO felt he neededto give messagesconsistentwith the messagesfrom the MoH who on
radio tell everyoneto boil drinking water. What then, is the advantagefor having the
springprotectedis the.question.Whatmotivatespeopleto maintainthe springif thereis
no positivechangein what is requiredfrom themin termsof behaviour?

3. Effectivenessand impact at the field level

Demanddriven approach
Throughthe decentralisedsystemand the fact that the district developmentplans are
basedon the plans madeat sub-countylevel, which are basedon consultationswith the
LCs, thereis at least bottom-uppriority setting.The needassessmentis doneat the sub-
countylevel andalsothe selectionof the priority areasfor the areabasedapproach.This
can be in contrastwith the demandfor improvementsat community level, especially
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wherethetechnologyto be usedis springprotectioni.e. this doesnot augmenttheexisting
quantityof supply, only the quality. If peopleatcommunitylevel arenot sufficiently aware

of the advantagesof a cleanwatersupply, theymaynot be motivatedto contributeto the
springprotectionnor will they be motivatedto maintain it well. Demandfor sanitationis
low, but in the district it is put as a conditionto get water improvements.Even more, in
oneplacethe chiefhadactuallytold peoplehe wouldtakethemto jail in casetheyhadno
latrine. Social pressureandbye-lawsareusedto makesure peopleconstructlatrines — this
however,doesnot sayanythingabouttheir use.

An evaluationof Unicef supportedWES interventionsrevealedthat the only level where
the demanddriven approachis taking place is in those communitieswhere peopleface
seriouswaterquantity problems.They requestdistrict officials to supportin water supply
improvements.In addition, it was found that demandfor sanitationis increasing,but still
generallylow to virtually non-existentin exceptionalcases.The increasedattentionfor
sanitationis mainly due to choleraoutbreaks.This hasinitiated intensivecampaignsof
M0H on sanitationfacilities and hygienepracticesand has resulted in by-laws on the
constructionof latrines.

During the workshop, the needfor effective sensitizationandmobilization of menand
womenfor community managedwaterandsanitationimprovementswas broughtup as a
key issue,requiringcapacityat sub-countylevelboth in termsof trainingandmanpower.

The aboveshows that within the district different opportunitiesand requirementsfor a
‘demanddriven approach’arepresentandthat in termsof mobilization andsensitization
alsodifferentapproacheswill needto be used.

Community involvement
During the workshop, the following activities in which the community is involved were
mentioned.It is apity thatthesetaskshavenot beenseparatedout for menandwomenas this
wouldgive moreinsightin the genderbalanceof thetasksandresponsibilities.Not all activities

do actuallytakeplace(asyet) andthe communitiesarealsonot responsiblefor all activities.
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plan (technologydecided)

Surveywatersources

Sensitization(hygiene

education)

• Resourcesassessment

(material,human,financial)

• Committeeformation

• Caretakerselection

Trainingof WSC committee

Establishingof by-laws

I. Site clearance

In general,communitiescontributeto theconstructionof new or improvedwater sources
in the form of funds, food, labourandlocal materialssuch as stones,sandandclay. This
hasthe advantagethat local resourcesareused,which is importantin view of the limited
fundsavailablefrom centrallevel. Wherethesematerialsarefar away, the district vehicles

help to transportthem from the place were they are found to the site. This way, also
materialsfound in oneplacecanbe exchangedfor usefulmaterialsfoundin another— the

area-basedapproachfacilitatessuchexchanges.In all sitesvisited, the feelingof ownership
by the community is quite clearlyexpressed.

The Unicef evaluationshowedthat in the caseof springprotectionthis is usual,but it is

not always the casewith boreholesand evenlesswith gravity fed systems.When such
systemsbreakdown, the chanceof the communityactuallyrepairingit or payingfor the
repairis not very high.

In Kibaale district, involvement of women in water and sanitationmanagementand

decisionmaking is very low. At district level, few staff arefemaleandthe sameappliesto
sub-countylevel. Malestaffoften lacksthe awarenessandskills to makethe demandbased
approachgenderresponsive,womendo betterbut thereareveryfew. In the workshop,one
of thetopicsdiscussedwas on ‘how to ensuregendermainstreaminginto programmes.The
following issuesandsolutionswereindicated:

Table5— CommunityInvolvement

- - .j,’afl..fl-

I. Sub-countydevelopment

committeemeeting

II Subcountydevelopment

III.

it IV. Mobilization

V

VI.

vii.
VIII.

IX.

X.
xi.

Oonsfruction phase

Ft II. Collectionof materials

III Constructionor rehabilitation

IV On thejob training(masons)

V Healthandhygieneeducation

VI Environmentalimprovement

aroundsource(fencing planting)

VII Commissioningandcertification

~~I~..StiOifl~.U14 nciaintenance

I. Functioninganduse

II Properutilisation

III Regularmaintenance

IV Establishregularmonitoring system

andwaterquality control

V egularWSCmeeting

VI Establishmentof financial

managementsystem
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Functioning, useand sustainabilityof WSfacilities
The district is well endowedwith naturalwatersourceslike shallowwells andspringsand
accordingto the District developmentplan, only 14 out of the 218 boreholesarereported
to be not functioning. Of the 448 shallow wells, 54 are lined/improvedandof the 710
springs, 401 are protected.Generallythe protectedspringsandwells require very little
maintenanceanddo not really breakdown. It is difficult to sayanythingaboutconsistent
useof theprotectedwells, as the shortfield visits arenot sufficientto evengetan indication.

On technologychoice, decisionsgenerallyseemto be takenby technical staff, basedon
hydrologicalconditions, andthe optionsknown to them.The preferencesof menand
women may not always be sufficiently taken into account (where applicable). It is
questionedif the technical staff explain the communitiesthe implicationsof different
technicaloptions in terms of maintenancecost (if applicable).The mission did not get
much informationon the willingness andcapacityof the users(menandwomen) to pay
for maintenance,but thereweresomeindicationsthat this maynot bevery easy— but this

Table 6— GenderExpectations

Issues

• Men areexpectedto do

Solutions

heavierwork
• Poorunderstandingof gender:

mendo not wantto talk aboutgender
• Womentake soleresponsibilityfor

hygieneeducationfor children

• Men andwomenshareresponsibilities

in WSSactivities
• Gendersensitizationat all levels
• Includemenin trainingin hygiene

• Lack of empowermentof women
on WSC

• Womenareoverloadedwith work in
waterandsanitationactivities

• Traditionalrole definition of water

•

S

•

promotion
• Postprimaryeducationfor girls
• Womenshouldalsoparticipatein

site selection
Trainingthe watersourcecommittee
in participatoryplanning

• Womenshouldparticipatein technolog)
choice
Womenshouldbe economically
empowered

andhygiene
• Men decideon site for watersources
• Womennot involved in decision

making — theydo not participate
in the actualdecision

• Men do not feel responsiblefor

Genderdesegregateddata

sanitationandhygieneat home
• Men havecontrolof family resources
• Userunfriendlytechnology(design)

especiallyfor women

basicallyappliesmainly to boreholesandonly onewas visited.
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Rainwaterharvestingis suggestedas alternativetechnologyfor schools,which is expected
to also havea direct impacton hygienebehaviourandimprovedsanitation.Someof the
masonswere already trained in rainwater harvestingtechnologyand a local NGO is
promoting householdwater jars. But in view of the poverty of the majority of the

populationit is highly unlikely thatthis technologywill be appliedat householdlevel in
thenearfuture otherthanon an adhocbasis.

Environmental issues
Although in the present activities not much attention seems to be devoted to
environmentalmanagementandin the currentdistrict planwaterresourcesmanagement
is not mentioned,the Acting Chief Administration Officer brought the issue up in

discussions.He felt that more attentionneedsto be paidto environmentalprotectionof
the catchmentarea, community involvementin springprotectionandmitigation of the
effects of water and sanitation interventionson the environment. In the workshop,
suggestedactionsfor improvementof environmentincluded:
• Environmentaleducation
• Set up andenforcebyelaws andmakeregulationandpermitsfor abstraction
• Educatelocal councilsandincludeenvironmentas topic in sub-countydevelopment

planning
• Encouragealternativesfor watersupply(rainwaterharvesting)
• Train water andhealthstaff on properconstructionof springs

• Includeenvironmentalindicatorsin M&E
• Encourageenvironmentallyfriendly re-useof run-off water
• Encourageproperdrainageof run-off
• Reforestation

During discussionswas reiteratedthat with regardto water, attentionshould be shifted
from watersourceprotectionto watershedprotection.
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Zimbabwe: Participatory Hygiene Education (PHE)
and Sanitation Project
Community BasedManagement of Water Supplies (CBM)

Bubi Integrated Rural Water Supply and Sanitation Project

Field Visit
1US$=±37.7Zimbabwedollar

ecttitle I. ParticipatoryHygieneEducationandSanitationproject
II. CommunityBasedManagementof WaterSupplies
III. Bubi IntegratedRural Water Supplyand

SanitationProject

Duration I. 1995-1998(initially 3 years)
II. 1997-2000(initially2 years)
III. 1996-1998

Initially MatabelelandRegion

ImplementingAgencies I. Ministry of HealthandChild Welfarewith
fundschannelledthroughUNICEF

II. Ministry of Finance (coordination); District
DevelopmentFund, Ministry of Local Government,
Rural andUrban Development,NationalCoordination
Unit, Ministry of NationalAffairs, EmploymentCreation
andCooperatives,and Rural District Councilsof
Tsholotsho,BulilimamangweandUmguza

III.National CoordinationUnit in the Ministry of Local
Government,Rural & UrbanDevelopment,Bubi Rural
District Council

Other Institutionsinvolved NationalAction Committee,ProvincialWaterandSanitation
Sub — Committee,District WaterandSanitation
Sub-Committee,Ward andVillage WaterandSanitation
Sub - Committees

Irish Aid Contribution I. £ 521,800
II. £ 361,590
III.f~300,000

- II. Contribution from others

~-

Othermajordonorsin the sectorinclude,NORAD,UNICEF,
SIDA, EU, Netherlands,ODA, Belgian Government,
AustralianAid, Governmentof Zimbabwe andNGO5suchas
Savethe ChildrenUK, PlanInternational,ChristianCare,
CADEC.
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1. Field Visit

The field visit in Zimbabwewascarriedout in March1999.The team,consistingof the IRC

consultantandthe local consultant(IWSD, Zimbabwe)was accompaniedby UNICEF- WES
staff. Before conducting field visits, the team had discussionswith different agencies
involved in the water andsanitationsectorat the policy making level. Thesediscussions
involvedgovernmentministries,donor agenciesandNGOs In order to get a broad based
view of the projects, field visits were conductedin MatabelelandNorth Province (Bubi

district) where Irish Aid is supporting an Integrated Water and Sanitation project,
MatabelelandSouth Province (Bulilimangwe district), where Irish Aid is supporting
participatoryhygieneeducation(PHE)andcommunitybasedmaintenance(CBM).Another
field visit was undertakento MashonalandEastProvince(Goromonzidistrict) whereIrish
Aid supportedwith PHE.

2. Policy Environment

A numberof policy initiatives haveinfluenced the implementationof IntegratedRural
watersupplyandSanitationin Zimbabwe.Someof thelandmarksandmilestonesin respect

of the sectorhavebeen: - -

• The Prime Ministers Directive which encouragesdecentralisationand sets up

developmentstructuresfrom the village, ward, district, provincial to the national
level

• The developmentof the Rural NationalWaterMasterplan providesthe integrated
andinter-sectoralpolicy approachto water,sanitationandhygiene.Water,sanitation
and hygieneis currently implementedthrough inter-sectoralcommitteesat the
national level (National Action Committee,NAC) and Provincial level (Provincial
Water and Sanitation Sub-Committee)and at a district level (District water and
Sanitation Sub-Committee)

• The enactmentof the Rural District Councils Act that gives local authoritiesgreater
autonomyandauthorityin the implementationof developmentprojects.

• Sector Review in 1992 which agreedto pilot the implementationof water and
sanitationthrough theRural District Councils.

Presentlythe IRWSSPis implementedthrough local authoritieswith the inter-sectoral
committeeactingas technicaladvisorandproviderof services.TheNAC remainsasapolicy
makingbody, developingstrategiesandmonitoringthe programmeat national level. The
NAC hasasecretariat,the NationalCo -ordinationUnit whosetermsof referenceinclude
theoperationalisationof NAC policiesandstrategies.TheNCU is staffedby consultants.In
order to achieve uniformity, the NAC has standardisedvarious componentsof the
programme(planningimplementation,management,technologyandservicelevel)
The main goal of the programmeis to improve the health and quality of life of the
underservedthrough the provisionof adequate,safeprotectedwatersupplies,safeexcreta
disposalfacilities, hygieneeducationandpromotionof communitybasedmanagement.



Ire-land Aid in the Water and Sanitation Sector C27

Phase1
Provision of safeprotectedwaterto all the peoplein
rural andresettlementareasat adistanceof no
morethan500metres
Provisionof safesanitaryexcretadisposalfacilities
to 50% of the householdsin rural andresettlement
areas.
Rehabilitationof existingwaterpointsto national
standard

• Constructionof headwork’sin all waterpoints
Phasetwo

Provision of safeprotectedwatersuppliesto all at a
distanceof lessthan500 metres
Safeexcretadisposalfacilities to all households
Communitymanagementof facilities
Basicprimarywatersuppliesfor drinking and
domesticpurposesatcommunallevel
(iShallowwell = 50 people;1 deepwell =150
people;1 borehole= 250 people)
VentilatedImprovedPit (VIP) latrine at

householdlevel
• useof participatoryhygieneeducationfor

promotionof behaviourchange
• VIP latrines
Boreholes:
• casings
• galvanisedpipes
• bushpump
Wells:
• pipes
• pushpump
Headwork’s (apron, soak away, washing
slab and cattle trough):
• bricks
• cement
• stonesandsand
• Boreholesandwells fitted with bushpumpmodelB
• limited springprotection

• piped waterschemesin areaswherethereis no
otheralternative

• family wells fitted with a bucketpump
• Blair VentilatedImprovedPit Latrine (VIP)

Table 1 — ZimbabweProject— Setting
Coverageandlevel of
serviceobjectives •

•

Technology :

•

Constructionf
Implementationstandard

Technology

• sectoragencies
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Approach

Construction • RDCscontractsectoragenciesto do
theconstruction

• limited local privatesectoris utilised in latrine
construction,headworkbuilding
RDC is taskedwith managementandco-ordination
of waterandsanitationprogrammeat district level.

• An inter-sectoralcommitteeassistscouncil in the
co-ordinationandimplementationof the
programme

• WaterandSanitationsub-committeesexistat ward
andvillage level.

• Mobilisation is doneat the communitylevel,
followed by the Village consultativeinventory
which feedsinto the wardplanandthenthe district
plan.

• Sectoragenciesareexpectedto takea lead in the
differentspecialisedactivitiese.g.mobilisationwill
be doneby Ministry of NationalAffairs,
EmploymentCreationandCo-operatives,Hygiene
educationby Ministry of HealthandChild Welfare

• RDC is expectedto contractthe servicesof the
differentministries

• Monitoring is expectedto be doneby theDistrict
waterandSanitationsub-committee

• Digging of first threemetresof a well
• Provision of locally availablematerialsfor the

constructionof headworks
• Householdsdig thepit for thelatrine,providebricks

andpaythe builder.
Threetier maintenancesystem(waterpoint
committee,pumpminder andthe district
maintenanceteam)
If communitybasedmaintenanceis
institutionalised, pump mechanicswill be paidby

the community.
The district will providebackup for major repairs
Maintenancefor latrinesis done by individual

household

Communitycontribution

Maintenance S

S

S

S
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Relevance
Irish Aid supporthasbeendirectedto MatabelelandRegion,which is characterisedby low
rainfall andis proneto drought.The Bubi district hasnot hadany majordonorassistance
sinceindependenceandthe integratedwaterandsanitationprojectwill alleviate problems
facedwith watershortagesandcontributesto improvedhealthandhygieneandstandard

of living.

CommunityBasedMaintenanceinitiatives are being supportedin Tsolotosho,Umuguza
andBulilimangwedistricts.Thereare problemsin operationandmaintenanceof existing
waterfacilities andthis justifiesthe piloting of newapproaches.Effective communitybased
maintenanceis expectedto reducedown time periodstherebyalleviatingthe burdenfaced

by womenandchildrenwhenthe waterpointsbreakdown.

Supportfor ParticipatoryHygieneEducation(PHE) has directly benefitedMatabeleland
Regionwherehealthproblemsare relatedto poor sanitationcoverageof only 21%. Other
hygienerelatedproblemsrelateto poor water collectionandstoragepractices,poor hand
washingpracticesand lackof useof latrineby childrenunderfive. Due to the relevanceof
the methodology,Irish Aid has indirectly benefitedother provincesanddistricts in the

countrythroughtraining andsharingof toolkits.

Integrated Approach

The water andsanitationprogrammein Zimbabweis implementedthrough anintegrated

approachknown as the “IntergratedRural WaterSupply andSanitationProgramme”The
programmecomponentsinclude the developmentof water facilities, householdlatrines,

promotion of improved hygiene, community based maintenanceand decentralised
planning, implementationandmanagement.Initially, focus was on the developmentof
waterfacilitiesbut varioussectorreviewsquestionedthe lack of outputsin hygieneandthe
low sanitationcoverage.It was againstthis backgroundthat Zimbabweparticipatedin the
piloting of the useof participatorymethodsfor hygieneandsanitation(1994).Sincethen

hygieneandsanitationareregardedas integral part of awaterprogrammeandimproved
hygienebehaviouris now the overall goalwith waterandsanitationstructuresbecoming
hygieneenablingfacilities thatensuresustainedbehaviourchange.
Although the Ministry of Health and Child Welfare is the lead agencyin hygieneand
sanitationpromotion,responsibilityfor waterandsanitationis givento the differentsector

agencies.Althoughprovincial anddistrict WaterandSanitationsub-committeeshavebeen
trained or exposedto participatory hygiene education,this has not really led to the
expectedchangein approachto water andsanitationprovision at all levels in the sector
agencies.For instance,the conceptof PHE is thatthe community is encouragedto change
from presentconditions to somethingbetter, regardlessof the technology.This is in

contradictionwith the regulationon standardsto which sectoragenciesadherein which
improved sanitation is limited to one standard technology— the VIP. Similarly, the

promotion of Community Based Maintenance,as a logical sequenceto PHE, is not
understoodin the sectoragencies,as the DDF keepsprovidingrepairservicesfor free.
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ProjectDesign
Supportin all threeprogrammesis donethroughthe stipulatedgovernmentpolicy andstrategy
andis integratedwithin theoverallgovernmentstructures.Supportto Bubi districtis channelled
directly to thedistrict, the PHEsupportis throughtheMinistry of HealthandChild Welfarewith

fundingcomingthroughUNICEF. CBM supportalsogoesto the district throughUNICEF.

3. Institutional Setting

Institutional roles and responsibilities
At the district level, water andsanitationprojectsare beingimplementedthroughthe Rural

District Councilwith supportfrom theDistrict WaterandSanitationSub-Committee.Thesame
inter-sectoralcommitteeexistat theprovincial (PWSSC)andnationallevels(NAC) The main
institutionswithin thewaterandsanitationsectorandtheir responsibilitiesareas follows:

Table2— Institutions andResponsiblilities
Rural District Council Overallmanagementof waterandsanitationprogramme,

- - including planning,co-ordination,implementation,

monitoring,evaluation,operationandmaintenance.

District DevelopmentFund Boreholedrilling, well sinking, headwork construction,

- siting, training in communitybasedmaintenance,

maintenance

Ministry of Health and family wells, protectionof springs,participatoryhygiene
Child Welfare education,trainingof latrine builders,supervisionof

latrine construction

Ministry of NationalAffairs, Conimunitymobilisation,trainingin Community
EmploymentCreation BasedMaintenance

and Co-operatives

Agricultural ExtensionServices Land Use Planning

National Economic - Projectappraisal,monitoringandevaluationanddonor
PlanningCommission -- co-ordination

Ministry of Finance - Disbursementof projectfunds

Departmentof WaterAffairs Boreholedrilling, siting, hydro-geologicalsurveys

Other institutionsinvolvedin the programmeinclude NGOs who complimentthe efforts
of RDCs and sector agencies.It is government policy that activities of NGOs are part of the
district developmentplans.
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Privatisation
Although in principle,governmentwould like to see private sector involvement,in practice
mostof thework is donethroughsectoragencies.Thereis someprivatesectorinvolvementat
the local level in latrine construction,well sinking, headwork constructionand also in
provisionof suppliessuchaspipes,cementandotherconsumables.However,real development
of theprivatesectoris hinderedby thefact thatgovernmentisbasicallyalsoprovidingthesame
servicesandeithernot chargingor chargingsubsidisedpricesfor theseservices.Of course,the
privatesectorchargesfull costandis thereforemoreexpensive.Becausetheprivatesectorthat
existsis limited, healthycompetitionto bring pricesdown is non-existent.

In addition, at the momentsector agenciescontractedto do drilling activities are also
responsiblefor quality monitoring. The RDCs do not havethe technical capacityto
monitorperformance,eitherof thesectoralagenciesor of the privatesector.The conclusion
is, that governmentis involved in too many different aspectsof water and sanitation
provision, including regulation,control,supervisionandimplementation.The locationof
thesedifferent roleswithin the governmentleadsto confusionandunclaritywith the result
that governmentis not only limiting private sector involvement but also limiting
communitybasedmaintenance.

Decentralisation
The governmentof Zimbabwehas, in principle, committeditself to decentralisationand
this hasbeenregulatedthrough variousacts andstrategies(Prime Ministers Directiveof

1984,ProvincialCouncilsAct of 1985,andRDC Act of 1988). The 1992Decadereviewhas
a key resolutionstatingthat ‘the future responsibilityandauthorityfor ruralwater supply

mustincreasinglybe borneby local authorities’.Thus,all newwaterandsanitationprojects
arebeingimplementedthroughRDCs. Fundsaresupposedto be channelleddirectly to the
Rural District Council which in turn is free to contract servicesfrom either the private
sectoror sectoragencies.However, this is not alwaysthe caseandwherefunds havenot
beendecentralised,the RDCshavefew resourcesat their disposal.As onedistrict statedit:
‘the central governmentkeeps the money and power and we get the responsibility’.
Planningfor waterandsanitationprojectsis basedon village level consultativeinventories

thatarethenincorporatedinto thewarddevelopmentplanleadingto thedistrictwaterand
sanitationplan.Thewaterandsanitationplanis seenas a sub-sectionof the overall district

development,plan. Districts can see that they will face problems in future with the
operationandmaintenanceof too many systems,as theywill not be able to fund major
repairsandrehabilitationof thesesystems(thatcommunitiescannotbear), if they do not
get sufficientfunds from the centralgovernment.

Although the water andsanitationsectorhas movedrapidly in the implementationof

decentralisation,thereare few RDCsthat haveadequatecapacityto managethe various
programmesbeingdecentralised.In addition, approvalof the Ministry is still neededfor

the District DevelopmentPlans,thuslimiting real decentralisation.The Provincial WSSC
is supposedto assistthe DWSSCsin the planningand implementationof the water and
sanitation programmes,but even at provincial level, capacity is limited. Especially in
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monitoring and supervisionof the constructionworks, the lack of capacity hasmajor
implicationsfor the sustainabilityof the CBM programmes.If the constructionstandardis
low, operationandmaintenanceby thecommunitiesis moredifficult.

Another problem in the decentralisationprocessrelatesto differencesin sector agency
prioritiesandRDC priorities. As primaryallegianceof sectorstaff is to a largeextentwith

the ministries ratherthanwith the RDC5, the implementationof the district plans may
suffer from neglectif the sectorministrieswant to concentrateon otherissues.This applies
specificallyto staffof MoH andMinistry of NationalAffairs, EmploymentcreationandCo-
operatives,who are respectivelyresponsiblefor hygieneeducationandsocialmobilisation.

Human resourcesandcapacitybuilding
There is a nation wide capacity building programmethat seeks to facilitate capacity
building within RDCs in the areas of Institutional, Capital and Human Resource
Development.Sincethis programmemoreor less startsatthe top, actualeffectsat district
level are not yet visible. Within the overall water and sanitationprogramme,human
resourcedevelopmentis a responsibility of the NAC sub-committeewhich identifies
training needs,funds trainingprogrammesandsolicits for resources.The humanresource
developmentis undertakenin two differentways. Individual sectorpersonnelcanapply
for training coursesand once acceptedcan then apply to the Human ResourcesSub-
Committeefor funding. For this, sectorpersonnelis expectedto takethe initiative. The
otherapproachis thatthe HumanResourcesSub-committeeidentifiesgapsin capacityand
knowledgeandsubsequentlyidentifiesappropriatecoursesfor the different targetgroups.
Such training coursescan either be done by the NAC or sub-contractedto national

institutions.

Irish Aid is involved in capacitybuilding andhuman resourcedevelopmentthrough the
ParticipatoryHygieneandSanitationprojectandthroughtheCommunityBasedManagement
Project.Eachof theseinvolve a considerableamountof training andskills developmentfor
operationsan maintenance(CBM) andskills for the applicationof ParticipatoryHygieneand
Sanitation(PHE).Someof the structuresthathavebeentrained in PHE are:
• ProvincialWaterandSanitationSub-Committees
• District WaterandSanitationSub-Commitees
• EnvironmentalHealthTechnicians
• HealthOrderlies
• Councillors

Village Healthworkers
• SchoolHealthCommittees
• Non-GovernmentalOrganisations

Thetrainingis designedto createunderstanding,changeattitudes,developskills andfurnish
cadreswith knowledgeto facilitateparticipatoryhygieneandsanitationat communitylevel.
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Underthe CBM programmetraining hasbeengiven to waterpoint committeesandpump
caretakers.However,duringthe field visits becameclearthatevenif caretakershavebeen
trained,theyarenot operationalas communitiesstill prefer to usethe governmentpump

minderswho not only are perceivedto have more experiencebut more importantfor
whomthe communitydoesnot haveto pay.And thusis thegovernmentpreventingboth

privatisationandcommunity basedmaintenance.The needfor follow up training was
emphasisedby the sectorpersonnel.The ParticipatoryHygiene Educationtraining cannot
be a one-off activity as conceptualisationis in someinstancesa problemespeciallyat the
extensionlevel wherethe link betweendemandresponsiveapproach,communitybased
maintenanceandthe useof participatorymethodsis not well understood.

The implementationof waterandsanitationthrough RDCsis in itself a capacitybuilding
process,as it forcesthe district authorityto acquireskills in planning,implementationand

managementof water programmes.However, the provincial authoritiesdo not function
well in their role of on-the-jobtrainersandadvisorsto carry out theseresponsibilities.

Monitoringand Evaluation
Monitoring is doneat local level by extensionworkers.They feed the informationto the
district level Water and Sanitation sub-committeewho is responsiblefor monitoring
community level functioning. Project monitoring is done through a set of monitoring
instrumentson a monthly, quarterly ,half yearly and annual basis. In addition, at
provincial, NAC and national level monitoring is carried out on a regular basis.Other

monitoringmechanismsinclude the annualco-ordinatorsmeetingandthe sectorreviews
which brings policy makersanddonors together.The sectorreviews not only focus on

programmeprogressbut alsoon policy ad strategydirection.

A major problemwith monitoring is that the focus lies on inputs (finance and material
resources)and outputs (physical targets) rather than on qualitative aspects (process
approaches,use, functioning).Thesearenot reportedon andthe chanceto obtain insight
in what is happeningon the groundis lost. Monitoring indicatorsespeciallyfor PHEand
CBM havenot yetbeendevelopedin a way that theyareconsistentat the different levels
andcanbe triangulated.

4. Effectivenessand impact at field level

DemandDriven Approaches
In principle the implementationstrategiesthathavebeenadoptedin Zimbabwearegeared

towardsfacilitating andpromotingdemandresponsiveapproaches.Plansareexpectedto
be generatedat the lowest community level (village) filtering upwardsto the district,
provincial andnational level. PHE is developedto assistandfacilitate a processin which
communities assesstheir own hygienebehaviourand conditions. They then identify
interventionsfor changewith the full knowledgeof the economicandsocialimplications
of the proposedinterventions.Theseare consequentlyimplementedwith government,

local authoritiesandNGOs facilitating and assistingwhen called on to do so. However,
given the fact thatthe DRA (andPHE)is beingpromotedwithin analreadypre-determined
sector,communitiesarelimited to demandassistancewithin that sector.
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Another issue is relatedto standardisationversusDRA. Zimbabwehas limited sanitation
technologiesto the VIP latrine andwatertechnologyto boreholesandwells.This is seento
limit the scope of user choice, especially with regard to sanitation as the selected
technologyis quite expensiveandbeyondthe payingcapacityof manyof the poor. Onthe
other hand, standardisationfacilitatesback up support for maintenanceandrepair by
institutionsand/orthe private sector.

Sanitationis often leastdemandedby thecommunitiesand it is in this aspectthat PHE is
playing a vital role.Demandfor sanitationservicesis usuallybasedon reasonsof:
• privacyandconvenience
• healthawareness
• existenceof a subsidy(the programmeprovidescementsubsidy,thoughhousehold

contributionremainshigher)

Reasonsfor demandfor waterfacilities are:
• Reliability of watersources
• lack of anyotheralternativesource
• Conveniencewith reduceddistances
• Healthawareness
• Existenceof subsidy(thereis agreatersubsidyfor waterfacilities ascomparedtolatrines)

CommunityInvolvement
The Village developmentcommittee (VIDCO), the Ward Development Committee
(WADCO) and the Rural District DevelopmentCommittee (RDDC) are development

structureswhich havebeenput in place to ensurecommunity involvement in planning
and implementation of water and sanitation programmes.Other community level
structuresincludehealthcommitteesandvillage water andsanitationcommittees.These
committeesevolvedifferently in eachareaandparticipatoryapproachesarebeingusedto
promotecommunityinvolvement.The Ministry of Nationalaffairs, EmploymentCreation
and Co-operativeshas the responsibility for community mobilisatlon. However, the
capacityof its staffat district level is low, not only in termsof training but alsoin termsof
numbersandwagesand in termsof mobility. Theyareusuallydependenton other staff,
especiallyMoH, to get around.While in principle this would facilitate integrationof the

differentactivities,it alsohasrepercussionsin termsof time spentin the field andthuson
effectivecommunitymobilisationthroughparticipatoryapproaches.

Communityinvolvementis seento takeplacein:

Planning
• needsidentificationandrequestsfor improvedwaterandsanitationfacilities
• village basedconsultativeinventories

• identificationof risk behavioursfor PHE
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Implementation
• landuseplanning
• siting of sitesfor waterpoints
• Digging of the first threemetersfor a well
• Provisionof labour, local materialsandbricks for headworkconstruction
• Digging, provisionof bricks,sand,stonesandpaymentof thebuilder in a familywell
• Selectionof latrine builders
• Constructionof otherhygieneenablingfacilities such as rubbishpits, andpot racks

andimplementationof hygieneinterventionslike properwater storage.

Monitoring

• monitoringmaterialsduringconstructionof wateran sanitationfacilities

Operationand Maintenance
• identificationandselectionof pumpmechanicsfor training
• selectionof waterpoint committee
• primarymaintenance
• assistingthe pumpmechanicwith major repairs
• whereCBM is beingpractised,paymentfor repairs

During the field visit, it was evident that communitiesregardthe water points as their
propertyandresponsibility.But, it wasalsoclear that theystill view that the government

is responsiblefor major repairsandtheir cost.

Functioning and Use of waterSchemes
Most of the water pointsfor communaluseareeitherboreholesor wells fitted with a bush
pump.At thehouseholdlevel, thereare family wells fitted with abucketpump.The team
visited only very few water points, and though most were functioning, none was

functioningwell. The bushpumpis very heavyto handleandneedmorethanoneperson
to get water; the headworksarestandardandnot adaptedto what the userswanted.This
putsa questionon the applicationof DRA principles.Similarly, wherewater systemshad
beenrehabilitatedunderthe CBM programme,it wasclearthatthe rehabilitationhadbeen
donewithout the involvementof the users,other thanhelping to dig andprovision of
materials,andwithout the communitieshaving gonethrough participatory training for
CBM. Similarly, the hygieneeducationactivities alsodid not seemto be in line with the
constructionworks andtheimpressionwas that thecommunitiesarebasicallyleft on their
own after constructionhastakenplace.

Sustainabilityof WSfacilities
Thereis a lot of discussionaboutsustainabilityin thecountryandastrategydocumenthas
beenproducedon sustainability.The general thrust for sustainabilityis seento lie with
communitymanagementandRDCs. The current operationandmaintenancesystemhas
beenthrougha three-tiermaintenanceapproach.At the lowestlevel thereis awaterpoint
committeewhosemain task is primary preventivecare. The secondtier hasthe pump -
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minder who is a paid employeeof a governmentdepartmentbut accountableto the
community.Theapproachis in itself not verysustainableas thecommunitycannotcontrol
this cadrewhomthey arenot paying.At the district level thereis the District Maintenance
Team which is supposedto give back-up support for major repairsto the pump-minder.
Over the past years problemshave beenrelatedto long down-timeperiods, declining
budgets,over-stretchedpersonnelwith no transport support.This hasled to piloting of
communitybasedmanagementin selecteddistricts, but so far impact hasbeenminimal
andeven in the districts where CBM is being piloted, it has provedto be problematic.
Political commitment to the CBM is still lacking andtherehas beenno clearly defined
policy. While strategiesexist, thesearenot backedby policy.

Financial issues
Presentlycommunitiesare not collecting fundsfor repair andmaintenanceof their water
points. In some communitiesfunds have beencollected for buying items like grease,
rubbersetc,but this is on an ad-hocbasis.If regularfund collection is takingplace,thereis
a problemwith inflation andthe difficulty of havingbankaccounts.As long as at political
level is not clearwho hasto responsibilityto payfor what, communitieswill neverbe able
to establishpropermaintenancefunds.

At district level, mostof the funding for WSSservicescomesfrom donorfunding.

Environmental Issues
Waterresourcemanagementhascomeinto the limelight andthereis a projectworkingon
waterresourcesstrategydocumentwithin the country.A new wateracthasbeendrafted
andin somecasescatchmentauthoritiesarebeingformed.Increasinglythereis a moveto
focuson environmentalissuesandthe seeingwater supplyprojectsas partof a wider water
catchmentsystem. At systemlevel, DWSSCneedsto be trainedto supervisepropersiting
of bore-holestaking into accountrun-off, erosion, cattlewateringand its effects on the
surroundings,aswell as properconstructionof soak-aways.
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Zambia: Irish Aid Northern Province
Development Programme (NPDP)
UNICEF WASHE programme in Southern Province
Urban Upgrading programme (now POCMUS)

Field visit
1US$=±2400 Kwacha

ProjectTitle: I. Irish Aid NorthernProvince
DevelopmentProgramme(NPDP)

II. UNICEF WASHE programmein SouthernProvince
III. Urban Upgradingprogramme(now Promotionof

CommunityManagedUrbanServicesproject-POCMUS

Duration: I. 1983 —2000

II. 1997 — 1999 (?)
III. 1991- 2001

Area: I. NorthernProvince,Zambia:Kasama,Mungwi,
Kaputa,Mpika (Nabwalya),Mbala,Mpulungu, Isoka
andNakonde

II. SouthernProvince:Choma,Monze,Mazabuka
III. Kamanga,Ndeke,ChibaandMaroundCompounds

(old) andsomenew compounds

Implementingagencies: I. districts, since1998 D-WASHE
II. D-WASHE (Choma)
III. District with assistancefrom POCMUSTeam

Other institutions I. Ministry of Health,Ministry of EnergyandWater
involved: Development,Ministry of Local Government,

Ministry of Education
II. UNICEF, N-WASHE, Ministry of Health,Ministry of

EnergyandWaterDevelopment,Ministry of Local
Government

III. CBOs, Local GovernmentDepartments,NGOs

Irish Aid Contribution I. £924,271
(1998) II. £68,874

III. £252,000

I. Contributions I. Communitycontribution(unskilled labourfor

from others: constructionandrehabilitation,maintenancefunds

in cashor kind)
II. UNICEF, communities
III. Communities
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1. Field Visit

The field Visit in Zambiawas carriedout in April 1999. The team consistedof the IRC
consultant anda local consultant(IWSD, Zimbabwe).In NorthernProvincetheteamwas
accompaniedby Irish Aid staff (deputycoordinatorandtechnicaladvisor) andin Southern

Province,Embassystaff and UNICEF staff participatedin the visits. All visits wereguided
by D-WASHE or otherdistrict staff. In Northernprovince,the districtsMungwi andMbala
werevisited. In Southernprovince,visits weremadeto ChomaandMonzedistricts.

Discussionswerealsoheldwith the ProvincialWASHE in Northerndistrict andat national
level with N-WASHE, POCMUSstaff, the ReformSupportUnit (RSU) andUNICEF.

For the POCMUS programme,field visits were carriedout to the following compounds:
Kamanga(Lusaka),Ndekeand Kaleja (Mazabukadistrict) andChiba (Kasamadistrict). In
addition,discussionswere held with the CBO/POCMUSteampeopleof Chiba, Chitamba

andChipulacompounds.

2. Policy environment

In an attemptto alleviatethemajorproblemsidentified in the ruralwatersupplyand
sanitationsector, the Governmentof the Republic of Zambia initiated the WaterSector
ReformPolicy in 1993.A NationalWaterPolicy wasdevelopedin 1994with universalaccess
to safeadequateandreliablewatersupplyandsanitationas the main goal. The National
WaterPolicy is the enablingandguidingpolicy for provision of supportto the rural water
andsanitationsectorandthefollowing WSSstrategiesareoutlined for the rural areas:
• Ensuringthat RWSSprogrammesarecommunitybased
• Developingawell-definedinvestmentprogrammefor sustainableRWSS
• Promotingappropriatetechnologyandresearchactivities
• Developingan emergencyandcontingencyplanto mitigateimpactsof droughtsand

floodsin rural areas
• Developinga costrecoveryapproachas an integralpart of RWSSwhich will ensure

sustainability
• Developingandimplementinga well articulatedtraining programme

The policy stressesthat the startingpoint for the implementationof the reformsandthe

provisionof supportto the sectoris thepromotionof communitybasedmanagementand
integration into the government structure of water supply, sanitation, and hygiene
education (WASHE). The WASHE concept is an intersectoral approach to planning,
implementation, operation and maintenanceof rural water supply and sanitation

strengthensthe conceptof partnershipbetweencommunitiesandsupportagencies.

The Water andSanitationAct was effectuatedin 1997,but doesnot makeany referenceto
rural water and sanitation. It is primarily concernedwith the setting up of viable

commercialutilities to supplywaterin urbanareasandto rehabilitateurbanwatersystems.
Where thesecommercialutilities cannotbe set up, as in the Northern province, the
responsibilityfor urbanwatersupplyhasbeenhandedover to District Councils.
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Personnelfrom the Departmentof WaterAffairs (DWA) havebeensecondedto municipal
anddistrict councilsto assistin the operationandmaintenanceof watersupply systems.
For the time beinguntil the endof year2000,the responsibilityfor rural watersupplyand

sanitationlies with the DWA until an official handover will be madeto the Ministry of
Local Governmentand Housing (MLGH). At district level, the councilsdependon the
advice of water engineers.There is currently no provision in the MLGH to establish
positionsfor rural waterandsanitationstaffat provincial or district level.

The decentralisationpolicy in Zambiahasnotbeenlegallyeffectuated.However,someelements

of it arebeingencouragedsuchasemphasison district andcommunitydecisionmaking.

In additionto the reformsin the watersector,almost all othersectorsare alsoundergoing
reforms.This hasan adverseeffect on their productivity in the short term. Civil servants
are poorly paid and their departmentsare inadequatelyfunded which frustratesand
demoralisesthem. Most district councils do not have district planners,thus planning
capacityat district level hasbeenweak,including D-WASHE planningcapacity.

It needsto be emphasisedthatthe successof the waterandsanitationreformsdependsto
a largeextenton
• Clearroles andresponsibilitiesof thedifferent levelsof government
• adequatecapacityin the D-WASHE to stimulateandsupportactivitiesat community

level
• adequatecapacityat communitylevel for decisionmaking andmanagement,

• a senseof ownershipof the water andsanitationsystemsamongthe
local communities

• generationof adequatefinances for provision and operation of services to the

communities
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universalaccessto safe,adequateandreliablewater
improvementof accessto appropriate,acceptableand
excretaanddomesticwastedisposalfacilities through

sustainableapproachesthat aredemanddriven and
promotehygienebehaviouralchangesthatbring about
healthandwell-beingof the people

handdug wells with bucketandwindlass(improved

traditionalwell)
cylinder wells with bucketpumpsor handpumps
boreholeswith bucketpumpsor handpumps
self dugfamily wells
Improvedtraditional latrines(households)
VIP latrines(schools,rural healthcentresandhouseholds).

Technologyoptionsare beingexploredfor selection

as standard

• D’S.I~~~’_é~

• privatecontractors

The differentministries,Education,Health, Community
development,AgricultureandWaterAffairs formulate

Theseplansareconsolidatedto form oneD-WASHEplan.
The D-WASHEprioritisesthe activitiesandareasof coverage.
The D-WASHE submitplansfor funding
All activitiesareco-ordinatedby D-WASHE, but
implementedby thedifferentministries
D-WASHEidentifiestraining needsandtrainsSub-D-
WASHE (communitymobilisationandhygieneeducation
to be conductedby sub-districtanddistrict staff)
Areacommunity organisers(ACO) carryout health
education(in southernprovince)andcommunity

mobilisation
Establishmentandtraining of Village (V)-WASHE
committee
Constructionby privatesector,with assistanceof
community,supervisionby district or DWA

• Establishmentof V WASHE
• Contributionin form of funds, food, labour,local

materialsandlivestock
• Operationandmaintenance

• No policy

Table 1 — Project Setting
Coverageandlevel of
serviceobjectives

Design:

Construction:

Approach:

their plans

Community
contribution:

Maintenance:
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Relevance
Accessto safedrinking waterin Northernprovincestandsat 17% andsanitationcoverage
ranges from 11 % in some districts and 50% in others. The province, which is
predominantlyrural, is the poorestin the country. The high rate of water bornediseases
providesa needfor interventionsthat will ultimately lead to improvedhealth. Irish Aid
interventionsare expectedto contribute to improvedhealth of the rural populaceand

supportto district level is in line with thedecentralisationpolicy.

In Southernprovince,coveragelevelsarearound50% for watersupplyandthe districtsare

prone to drought. Conditions in this province are quite different from the northern
provinceand UNICEF is testingout adifferent institutionalapproachto WASHE. In itself it
is relevantto experimentwith theseapproaches.

POCMUSactivitiesarehighly innovative,as theapproachusedis new in the country.The
living conditionsin the compoundsarebad,with cholerabeinga yearlyplaguedueto the
unhygienicenvironmentand low awarenesswith the population. Governmentactivities
in thesecompoundsare minimal and thereforethe programmeis highly relevant. In
addition, it is in line with thenew governmentpolicy on serviceprovisionin compounds
andworkswithin thegovernmentstructures.

Integratedapproach
The WASHE concepthasbeendevelopedto promotesustainableWSSsupportedby health
andhygieneeducation.It is basedon the formation of committeesat community, sub-

district anddistrict levels, whose membersare those peoplewith active interestin the
improvementof healthandwell-beingof rural communities.The concept:
• promotesco-ordinatedplanningof WSS programmesusingparticipatorytechniques

• involvesanddevelopsintegratedcapacitiesand resourcesof all sectors
• improvesdecisionmaking by encouragingWASHE committeemembersto regard

themselvesas a team(not as representativesof their respectiveministries)

• guides the executive authorities in the implementation of the programmeby
devolving managementresponsibilitiesto the lowestlevel

• developslong-term support in which communitiestakeresponsibilityfor operation
andmaintenance

The D-WASHE is responsible for the managementand co-ordination of health

education,behaviouralchangeand environmentalsanitationprogrammes. However,
this activity is severelyaffected by lack of funds andIEC materials. Sanitationis not
seenas a priority by communitiesor by district staffandfocusis thereforemore on the
constructionof new waterpoints.

No mentionhasbeenmadeof anyintegrationwith a water resourcesmanagementpolicy.
This is a severedrawbackas in the Northernprovinceseasonalityof supply is a major

problem and the groundwaterlevels seem to be falling gradually. This means that a
significantproportionof the sourcesarenot usableyearround. The Southernprovinceis
droughtproneandamoreholistic approachwould alsobebeneficialin the districts.
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ProjectDesign
Since1983 Irish Aid hasactivelysupportedthe rural waterandsanitationsectoractivitiesby
directlyconstructingandrehabilitatingwaterpointsandsanitationfacilitiesin somedistricts
of Northernprovince.Originally, theruralwaterprogrammewas basedin Kasamadistrictand
was built around the conceptof community participation.Under this Programmemany
villagewells andwells at rural healthcentresandschoolswereconstructedor rehabilitated.

By 1995 coverage,by wells in use,hadreached43%in KasamaDistrict, while the provincial
coveragewas only 5%. In 1993 the Programmewas extended,to coverMbala werecoverage
reached11 % by 1995. Further extensionshavenow takenplace, to coverother districts,
namelyIsoka,Nakonde,Mpika, Kaputa,MpulunguandMungwi.

The Irish Aid Rural watersupplyandsanitation(RWSS) in NorthernProvince is rununder
the Northern Province DevelopmentProgramme.Until 1997 the project operatedas an
autonomousand separatestructurewith the project directly implementingall activities.
Irish Aid in consultationwith variousstakeholders,hassince reviewedits policy in the
implementationof projects.In the reviewedstructuresupportwill be channelledto the
district through the Provincial WASHE. Although Irish Aid will continueto be actively
involved in RWSS, it will havea different role as a facilitator andusingan integrated
approach,rather than as implementor.To reflect these new changes,a RWSS plan is
currentlybeendevelopedwith a threeyeartimeframe(1999-2001).

Currentlythe Irish Aid RWSSprojectis supportedby two expatriatetechnicaladvisorsand
onelocal technicaladvisor.Thetransferof responsibilitiesto the districtadministration(D-
WASHE)hasmeanttransferfrom a full time managementstructurewith generousresources
in terms of transport,salaries,allowances,equipmentto a part time committeeeachof
whosemembershaveseveral other functions to fulfil, little resourcesandpoor salaries.

Despitethis heavyresponsibility,D-WASHE havebeenreasonablysuccessful.

In southernprovince, the UNICEF approachis followed, in which planningis carriedout
by D-WASHE and implementationto a largeextentthroughNGOs.At community level,
areacommunity organisers(ACOs) andpump minders,that aremeantto be paid by the
communities,areactive.

Under the POCMUS programme,national, provincial and district level committeesfor
POCMUShavebeenformedandcommitted.The programmeis thus integratedinto the local
administrativestructureto ensuresustainability.Focusis to alargeextenton capacitybuilding
at all levelswhile also advocacyto changeattitudesis consideredimportant.The approach

usedstartswith participatoryhygieneeducationandcommunitymobilisationandthedesign
of anintegratedplanto improvebasicserviceswith theinvolvementof all stakeholders.Where
majorconstructionworks needto be carriedout to implementbasicservicesat community
level andinsufficient funding is availableat municipallevel, usecanbe madeof the Irish Aid

CapitalandTrainingprojectfundsto supportthe communitycontributions.
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3. Institutional setting

Institutional roles and responsibilities
The decentralisationpolicy in Zambiahasnot beenlegally effectuatedandno institution
hasbeendesignatedto ‘harbour’ rural WSS andWASHE. There is a lack of ministerial

supportto the WASHE conceptandthis reducesits effectiveness.If the ministries do not
acknowledgeWASHE activities in budgets, district implementationwill remain donor
dependent,intersectoral developmentwill not be given priority and legislation will
continueto makeWASHE operationsdifficult to undertakeundergovernmentregulations.

Until 1998, NPDP was the implementing agency with district offices implementing
projects.This has since changedand at a district level, the D-WASHE co-ordinatesall
WASHE activities. In 1998, the processof developinga Northern Province Rural Water
Supply andSanitationProgrammewas started.This processinvolved consultationwith
rural communities,relevantdistrict, andprovincial andcentralgovernmentdepartments,
NGOs actingin RWSS, andother relevantstakeholdersat district, provincial andnational

level. The programmeprovidesageneralguideline of priority areasovera period of five
yearsandhasbeendivided into four components,namelywater supply, water resource
managementand hygieneeducation.A provincial core teamhas beenput in place to
ensurethatthe processtakesplaceas envisagedandthe Ministry of Local Governmentand
Housinghasbeenelectedas the leadagency.

In NorthernProvince,the P-WASHEhasbeengiven a distinct role andresponsibilityin:

• supportin co-ordinationto D-WASHE
• logistical support

• reviewof D-WASHE actionplansin view of availablefunding
• assistin securingdonor funding
• technicalsupport
Furthermore,the P-WASHEwill begettinga training secretariatto train D-WASHE.

D-WASHE hasthe responsibilityto co-ordinate,plan andpromotethe developmentof an
integratedapproachto watersupplyandsanitationandto translatethemain pointsof the
National water policy into a D-WASHE developmentplan. At district level the line
ministriesinvolved in WASHE comprisemembersof the committee.
In manydistricts,WASHE committeesdo not functionwell for severalreasons.First of all,

not all membershavean equal statusanddecisionmakingpower within the committee.
Secondly,not all staffat district level is paidwagesata similar level, or receivesallowances
in a similar way, resultingin a differencein motivation. Thirdly, the line ministries may
havetheir own activitiesto becarriedout atdistrict level andwaterandsanitationmaynot
be a priority. In such cases,the (line) district staff maynot havethe capacity(manpower,
time or budget)to get involved in waterandsanitationactivitiesto theextentneeded,nor
will theybe ableto changethe prioritiesat central level.
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In the pastyear, Irish Aid hasactivelysupportedD-WASHEthroughfunding district water,
sanitationandhealtheducationplansthrough governmentstructures.Thesearein place
but inadequatelyfundedby the Government. Similar supportis takingplacein Southern
district throughUNICEF.

Apart from the abovementionedresponsibilities,the D-WASHE areexpectedto sourcefor
funds,prioritiseactivities,train the sub-D-WASHEandprovidefundsfor the sub-D-WASHE
to implementthe activitiesmentionedin the D-WASHEplans

Decent ralisation

The decentralisationpolicy hasnot yet beenpassedby parliamentbut governmenthas
continuedto emphasiseon many of its elementssuch as district decision-makingand
district level capacitybuilding. Both national and district level institutions have been
strengthened,and provincial powershavebeenreduced.A decisionhas beenmadeon
someof thekey positionsin the districtsanddistrict structuresarebeingput in placesuch
as hospitalandschoolboards.At the sametime, someministriessuchas Health, Education
andAgriculturehavebeenrestructuredandarein the processof decentralisation,but this

is still at an experimentalstageajid is not fully developed.Most ministriesreceivegrants
from thecentralgovernmentto fundvariousactivities,but this fundingis not sufficient to

support the changesthat decentralisationrequires.Through the Public ServiceReform
Programme(PSRP)staffinglevelshavebeengreatlyreducedatdistrict andsub-districtlevel

throughretrenchmentandvoluntaryseparation.Thishasforceddistrictstaff to undertake
activities that would normallynot be doneat a district level. The incompletenessof the
PSRPandthe delayin passingthe decentralisationpolicy hascausedanxiety, uncertainty
andunclearresponsibilitiesandroles.

Theintersectoralplanningandco-ordinationbodies(ProvincialandDistrict DevelopmentCo-
ordinationCommittees)whichform partof thedecentralisationpolicy areonly justbeginning
to developandhavenot beensupportedby MLGH. Theyhavebeenconstrainedby havingno
legal status,no fundsandin manycaseslittle real supportfrom associatedcouncils.

Privatisation
The Governmentof the Republicof Zambia is committedto privatisation.In view of this

commitment,the WaterandSanitationAct hasencouragedthe settingup of commercial
utilities for urban serviceprovision. While it is alreadyquestionableif this privatisation
drive is viablefor urbancentres,it is evenmoredifficult in rural areas.The sectorhasaccess
to the privatesectorthrough the useof privatedrilling companiesandprivatewell diggers,
and large programmesmake use of these.But for sustainabilityaspectsas spareparts
distribution, maintenanceandrepairservices,demandandcapacityto payis too small in

the rural areasto be attractivefor the private sector.Moreover, sparepartsdistributionat
presentis carriedout throughDWA at a highly subsidisedrateandthereforeprivatesector
is alwaysmoreexpensive,reducingdemand.
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In Northernprovince,an aspectwhich will be encouraged,is the productionof sparesby
local manufacturers.The main concernto be addressedin usinglocal productswill be the
needto setup a monitoringsystemfor monitoring the quality of products.

Human resourcesand capacitybuilding
Humanresourcesin the waterandsanitationsectorin NorthernProvincein particularis very
limited. At provinciallevel, over the years,a considerableamountof capacitywasbuilt under
the project structureby involving DWA officers in chargein planningandoverall project
management,while also otheroperationalstaff from the in thedistrict (eitherstaffseconded
from the governmentor staffdirectly hired by the project) receivedon the job training and
well construction and community mobilisation teams were trained. Capacity building

concentratedmoreon individualsthanon institutions,which was necessarydueto the flux
in the sector.Howeverdueto therestructuringof theministry, aconsiderablenumberof staff
havebeenretrenched,including manywho weretrained.A secondissue is thatbecauseof

poor conditionsin the Government,few qualified peopleare attractedto work in the civil
service,while no useis beingmadeof trainingthat staffmayhavereceivedat anearlierstage.

National(N-)WASHE is to a largeextentfundedby Irish Aid andhasbeensetup with aview
to establishandtrain district WASHE committeesthroughoutZambia. Thedevelopmentof
D-WASHEcommitteesinvolves severalstages:
• introductionof the integratedandintersectoralapproach
• formationof D-WASHE committee
• training in aspectsof watersupplyandsanitation
• developmentof a situationanalysisfor the district
• training of trainersin participatorymethodssuchasPRA, to be usedin training

sub-districtstaff
• identification of objectivesandmakingof plans

AlthoughN-WASHE hasbeenvery active in the field of capacitybuilding atdistrict level,
its own capacityis limited by staffconstraints.N-WASHE staff is severelyoverburdenedand
this hasthe effect that no follow-up visits, andmonitoringof the training is carriedout,
which reducesthe effectivenessof the training.
Basically,the sameappliesfor the D-WASHE who areexpectedto train staff at sub-district
level. It is questionableif after only a‘schoolroom’training,the D-WASHEstaffwill be able
to effectively train the sub-district,who thenhaveto apply this training at community
level. Yet, at most water pointsvisited, the communitieswere trained in operationand
maintenanceof their system.

Anotherconstraintin humanresourcesat district level, is the limited numberandlimited
transportpossibilitiesof the EnvironmentalHealthTechnicians,who aresupposedto carry
out hygieneeducationat the communitylevel. Restrictingis also the fact that they can
only spendasmallproportionof their time on WSS.
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Experimentsare being carried out with offering the motorcyclesin a kind of purchase
schemewherethe staffpaysfor the motorcyclein installmentsfrom their salaryandatthe
endof a numberof yearsownsthe motorcycle.This hashadthe very positiveeffectthat
this staff is extremelycareful on the cycle andmisusefor non-projectpurposesin project
time hasdiminishedbecauseit is no longernecessaryto do this in projecttime.

In the POCMUS programmein NorthernProvincein Zambia, in the compoundswhich
havebeenincludedmore recently,attentionso far hasbeengiven mainly to community
mobilisation,training andinformation.This hasbeendonesowell, that the community
committee, evenafter a period of two years andno constructionof a system(due to a
variety of reasons),hasbeenableto keepthe peopleinterestedto participatein activities.
Moreover,throughthe effectivenessof theinformation,thecommitteeunderstandsexactly
why the systemhasnot beenbuilt andthrough effectivetraining of the committee,it is
ableto alsoconveythis messageto the communityat large.Communityleadersevensaid
that in casefundingwouldnot be obtained,at leasttheyhadthe benefitof trainingwhich
helpedthemto establishdevelopmentgoalsandpriorities for the community.

Monitoring andevaluation - -

In both northern and southernprovinces, monitoring has mostly beenrestricted to
monitoring project implementation.Quarterly and audit reports from districts are
produced.Monitoring on sustaineduseandon hygienebehaviouris not beingcarriedout

at all, in either province. Since water levels have been dropping, more structured
monitoringof theselevelsis beingattempted.

At communitylevel monitoringdoesnot seemto be done,except in placesin southern

provincewherean active ACO waspresent.But ascommunitiesare nowsupposedto start
payingthe ACO for his services,it is unlikely to continue.

In the newerPOCMUScompoundsvisited, monitoringis beingcarriedout by thecommunity

representativesatthe time whenalsocommunitycontributionsarebeingcollected.

4. Effectivenessand impact at field level

Demandresponsiveapproach
The structureof the D-WASHE is designedto takeinto accountthe needsfrom a demand
basis.Theplans aresupposedto reflectthe responseto the needsatacommunitylevel. In
areaswhere water is a problem and thereare no other sources,the demandfor water
facilities is much higher than in otherareas.Also, people are more preparedto pay for
operationandmaintenancein theseareas,therebyconfirming the advantagesof a truly
demandresponsiveprogramme.It was not really clear to the mission whether the D-
WASHE are doing their prioritising of activities on the basis of demand from the
communitiesor whethertheygo to the communitieswho theyfirst identified as being‘in
need’. It maywell takea numberof years,morefunding andmorelogisticsupportto the
D-WASHE beforea truly demandresponsiveapproachcanbe operational.
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Sanitationis now receiving more attention especiallyas an overall strategyto promote
environmentalsanitation,addressingfaecal andsolid wastedisposal,hygienebehaviour
andsafeuseandstorageof water.Overall demandfor sanitationfacilities hasbeenlow.

In the POCMUSproject, involvementthereforestartswith hygieneeducation.

Communityinvolvement
The National Water policy calls for increasedcommunityinvolvement in the planning,
maintenanceandmanagementof watersupply facilities to ensurelong termsustainability.
Thus, officially communitiesareinvolved duringthe different phasesof the programme
implementationin differentdegrees.However,actualinvolvement is dependenton theD-
WASHE andon the degreeof demandfor the programmeand this varies from place to
place.Communitymembers(menandwomen)are everywhereaskedto contributelabour,
river sand,stonesanda minimumcontribution towardsthemaintenanceof the facilities.
Also, all communitiesareestablishinga V-WASHE which is beingtrainedby the D-WASHE.
However, this kind of communityparticipationin itself doesnot lead to ownershipand
sustainabilityof waterandsanitationfacilities. For this to happen,thecommunitiesneed
to be involved in other aspectssuch as technologychoiceandplanning.While in some
districts (such as Mbala), this is indeed happening,non-involvement in technology
selection,site selectionandmanagementwas alsoencountered.

Drilling of boreholesis a lot lesstimeconsumingthanthe promotionof springprotection

or hand-dugor hand-drilled wells, while the cost of bore holes vary from US2,200-
US$5,000 and the other technologiesare below US$2,400, not including the cost of
mobilization. In onedistrict visited the D-WASHE was only concernedwith boreholes
becausethey found it a lot less work themselvesin termsof communitymotivation.The
drilling of aboreholetakesaboutthreedays,andthecommunity is expectedto contribute

materialsandfood for the drilling crew. If thecommunityhasto dig a hand-dugor hand-
drilled well, this maytake from 5 weeks(hand-drilled)up to 8 weeks(hand-dug)andalot
of organisationwithin the community.Thus it requiresmuch more effort from both the
communityandthe WASHE team.

The role of menandwomenis beingemphasisedin the D-WASHE andthe communities.
This hasled to the adoption of womenin key roles in V-WASHE committees— this is a
positive step towardschanging the perceptionof women’s capacity in management
without simply burdeningthemwith morephysicaltasks.In the D-WASHE committeesin
Northernprovince,effortsaredirectedto increasethe numberof womenon theD-WASHE
by includingfemaleteachersandcommunityhealthworkers.This is betterthanto depend
on the district level officerswho arepredominantlymaleandwho do not provide a role
modelfor womenatcommunitylevel.Generallyonly stafffrom CommunityDevelopment
is femaleandthatministry is characterisedby very limited resources(humanandother).

In Southernprovince,caretakersaretrainedin regularmaintenancewhile pump mindersare
trainedin installation,maintenanceandrepair, to bepaidby thecommunitiesfor their service.
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Community involvement in the POCMUS programme,especially in the newly added
compoundsis veryhigh in all phasesof theprogrammecycle. Hereit is thecommunitieswho
seemto decideon theprioritiesfor developmentandwhoalsocontributein implementation,
aswell as towardsmaintenanceof the facilities, includingpayingmonthly fees.

Functioning, useand sustainabilityof WSfacilities
In Northernprovince,it appearsthat 25 to 30% of communitieswith protectedsourcesuse
morethan two sources.Except for Kaputathere is a variety of alternativesavailableand
distancesto water sourcesareshort.A variableproportionof wells in eachdistrict areout
of useor go dry seasonally,andsodo not providea reliablesupplyat the mostcritical time
of year. Overall it appearsthat some72% of the wells arefully functioning,this is around
60% for the districts wherewell constructionhas beengoing on for longest. Despite
continuedwell-deepening,30% went dry in Kasama District in 1997 at a time when
alternativesourceswere mostdifficult to find.

In surveyscarriedout in 1998,overhalf of the bucketswerefound to be leaking badlyor
missing,onethird of chainsmissingor in verybadstate.In Mbala, of the 126 wellshanded
over, 7% of problemsof non~userelatedto weak community managementand 63% to
technicaldifficulties, mainly wells drying out. The reform in 1997/98 (less field back-up
activities) andlow water levelsin late 1997 seemto acceleratethe numberof wells going
out. In Kaputathesituationwas foundto be very differentbecauseof the higherdemand
for water,andapparentlythe higher willingnessto pay for andmaintainsupply facilities.
Somewells have gone out of operationbecausewater quality has declinedin the dry
season.In generalwater quality is good, with some 80% of improved traditional and
rehabilitatedwells with lessthan 10 FC/lOOml, andwater from boreholesandcylinder
wells of the highestquality.

The main advantageof Irish Aid fundedwells other than cylinder wells andboreholes
appearsto be proximity, convenienceandthepotential for usingmorewater. Little work
hasbeendoneon preferencesfor watersourcesandperceivedbenefitsaswell as on hygiene
educationleadingto increasedmotivationfor the useof improvedwells. Also hygienicuse
of the watersystemscanbe questioned,as hardly anyeffort seemsto havegoneinto these
aspectsof the watersupply systems.The few water supplysystemsthemission saw in the
districts (exceptMbala) andthe discussionswith the peoplepresentat the pumps,did not
reveal much attention to behaviourandhygienic use. Similarly, in Northernprovince,
hardly any attentionhadbeenpaidto sanitationprovision.

Irish Aid is promotingthe bucketpump on cylinder wells andboreholes.The pumpand
bucketneedto be importedfrom Zimbabwe.A (replacement)bucketis sold by the DWA at

a priceof 25,000kwacha,but the real costis over60,000kwacha.Although the technology
is quitewell receivedin the province,the quality control of the importedbucketsis lacking
andalocal unit to manufacturethe bucketis needed.However,the bucketis quitebadfrom
thepoint of hygiene,as peopletendto hold the bucketin their handswhenemptyingit
andthuscontaminatingthewell itself.
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This is different in SouthernprovincewhereUNICEFdoespromotesan-platsathousehold
level and promoteshygieneeducationandbehaviouralchangethrough the use of the

ACOs (areacommunity organiser). Only, a problem thereis the unstablesoil, seasonal
floods andwaterloggedareaswhich makemany of theselatrinescollapse.

A womanhadbuilt a very nice latrine, with supportfrom the district WASHE. However,
alreadyafter half a year, the latrine collapsedduringthe rainy seasonbecausethe sandy
soils were not firm enough. The suggestionto build a shallow pit and move the
superstructurewhen it was full was culturally not acceptable.It was unlikely that the
womanwould rebuildher latrine without lining, but atthe sametime shehadno fundsto
payfor alining, northe technicalknow-how.

Little attentionhassofar beenpaidto buildingup themaintenancesystemsneededto keep
existingwells in operationandoftensparesarenot locally available.If theyare available,
this is at highly subsidisedpriceswhichaffects sustainabilityjust as well. Communitiesare
generallynot seento contribute to maintenancefunds and D-WASHE also do not give
much attentionto theseaspects.it is mainly DWA that is expectedto assistcommunities
with repairs,but this will changeunderthe reforms.

Environmental issues
The issueof falling watertableshasalreadybeenmentioned,as well as the droughtsin
southernprovince.What hasnot yetbeenmentionedis the traditionalwells in relationto

water resourcesmanagement.This is becominga point of attentionas D-WASHEs are
coming to realise that tampering with traditional sourcesmay badly affect overall
availabilityof water. Irish Aid is thereforesupportingresearchinto useandsustainabilityof
traditionalwater sources.

In the POCMUS programme,environmentalissuesform a very largepart of the hygiene
educationand mobilisation activities. Solid waste collection and non-availability of

sanitationsystemsdo havemuch moreimpacton the environmentin denselypopulated
areasandthereforeareamajor focusof the programme. However, the evacuationof the
wastesfrom the compoundsfitting in with municipal level collectionis a pointof concern.
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