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0 INTRODUCTION 

At the request of CARE International, the final project evaluation (“Potable Water for IDPs and local Population in Quipungo”) was conducted from 8 to 15 May 2002.  The project was implemented in 11 locations: Vinkwenha, Chicungo, Hombo, Tchindumbili Bember, Mali/Mpeto, Chivanda, Mavida, Kapato, Katutula, and Malipi 2, within a period of 10 months from August 2001 to May 2002.

This evaluation report provides 4 main points:

Chapter 1 gives a brief introduction about the evaluation process and objectives. It also reports on how the evaluation process has been conducted, techniques and working methodologies used for the collection of information and data relevant to the process, including constraints of the process.

Chapter 2 is brief presentation of the project under evaluation.

Chapter 3 is about the implementation of the project. It includes project results versus specific objectives, general considerations regarding the implementation, feasibility, management and partners’ feedback.

Chapter 4 is the analysis of the evaluation results and conclusions. It includes project strengths and weaknesses and lessons learned, which resulted in recommendations for future CARE/DPEAMG projects.

1. A EVALUATION

1.1 Evaluation objectives 

The following evaluation objectives were identified:

1. Certify whether planned activities identified in the proposal were the most adequate to achieve the specific objectives and, if they were not, did the project identify new activities required to achieve the objective.

2. Certify the extend to which objectives were achieved and, if they were not or only partially achieved, what were the reasons.

3. Provide an overview on lessons learned for future application.

4. Formulate adaptation and if required a new set of guidelines for upcoming projects.

1.2 Methodology 

The methodology used in this evaluation process was mainly based on discussion with several project partners who were directly or indirectly involved in the implementation of the project and the review of project documents (project proposal, reports and terms of reference for the evaluation). Interviews, informal conversations with leaders and members of the target communities were conducted as well as visits to the water points.

The evaluation plan, attached in annex 1, was changed to reflect the actual situation in the field.

The interviews were conducted by the person in charge of the evaluation, Mr. Alexander Tulikeny, who also prepared the first draft report. (see annex 1). The project coordinator prepared the final report in collaboration with Mr. Tullikeny. In order to give a complete overview of the project all the feedback from partners were included in the report (see chapter 3).

1.3 Evaluation Constraints  

The main constraints of the evaluation were the following: 

· It was not possible to interview the DPEAGM Director, the representative of the main project partner because he was travelling.

· Due to the shortage of time for the evaluation process, visits were not possible in project all target locations. The only locations that were visited were Malipi1/Mpeto, Tchindumbili, Kapato and Chivanda. 

· In several areas that were visited community members were unavailable as well as members from GAS. In the area of Kapato, we were unable to meet the GAS members as they were in the market at that time. 

2. PROJECT PRESENTATION 

Project Name:

Potable Water and Sanitation for IDPs and Population Living in Quipungo.

Geographical Location:

Activities were carried out in several communas of Quipungo municipality.

Managing Organization:

CARE International in Angola

Implementing Organizations:

The project was implemented jointly with the Huila Provincial Delegation of Energy, Water, Geology and Mining (DPEAGM) through its Water Brigade in Quipungo, and CARE International.

Main objective:

Increase and enhance sustainable supply of potable water for IDPs and people living in surrounding neighbourhoods to reduce the risk of diseases or water related diseases.

Specific Objectives:

1) Improve the quality and quantity of potable water supply for IDPs and local population in several locations in Quipungo municipality.  Several water points will also be equipped with facilities to enable cattle to drink water, facilities for washing clothes and a water drainage system.

2) Ensure the durability of water points by establishing a water and sanitation group to guarantee the cleaning and maintenance of water points and to act as focal point to train water users in water related hygiene and disease prevention issues.

Type of activities to be implemented.

Objective 1:

· Establish a total of 8 new water points (4 new wells and the establishment of 4 protected open wells for IDPs and neighbouring community).

· Rehabilitate at least 4 existent wells.

· Establish at these water points washstand and drinking pits for cattle after communities have indicated the need. 

Objective 2:

a) Training of social assistants

· Within the municipal water brigade, a new social assistant will replace the one who had an accident last year. CARE’s methodological advisor will do on-the-job to train this new water brigade team member. At the same time, the municipal team as a whole will be assisted in consolidating the technical and methodological aspects of their work.

b) Establish and train Water and Sanitation Groups in all targeted communities:

· The social activists will be responsible for the establishment of water user groups (GAS) in each community where the project operates.

· Members of these groups will receive training in hygiene and water point maintenance.

c)  Community training:

· Training will start with the participation of local communities in the definition and planning of project activities.

· Members of Water and Sanitation Groups will work as informal health activists and will transmit their basic knowledge to their friends and relatives within the local community.

Target Group:

IDPs from Chicomba and Caluquembe and the surrounding resident populations in several communities of Quipungo municipality.

3 
PROJECT IMPLEMENTATION 

3.1 General considerations on the implementation

The project proposal did not show basic (baseline) indicators such as the number of beneficiaries expected, walking distances between water collection point and the villages before the water points were installed, prevailing diseases in the area. This made it difficult to assess the results of the project.

The project proposal mentions the reduction of water-related diseases and deaths. However, it is difficult to talk about reducing diseases with a 10-month project period. An evaluation in time would be required to verify if it there was a reduction in diseases.

The project proposal did not include trucks to transport construction stones and sand. This was a great constraints for the project that often had to negotiate the costs of labour and transport with the technicians.

The project proposal included the rehabilitation of the three wells. It was changed to rehabilitate only two wells, and the third was replaced with the improvement of sanitation of an existing water pump.

At this evaluation moment, the work on the wells was recently completed.  The raining months hampered the actual assessment of a well torrent.  

As the project has been implemented during the rainy season, it caused an embarrassment to some projects activities to a certain extent.

3.2 General considerations on the operation and management

The project comprised the following team and equipment:

Field Team: 1 Methodological Advisor (CARE), 1 Driver/Logistician (CARE), 1 Technical Supervisor (DPEAGM), 1 Social Assistants Supervisor  (DPEAGM), 3 Social Activists (Local Brigade for Water).


Management Team:

1 Project Manager (CARE-Nederland), Project Administrator (CARE-

International), Provincial Director (DPEAGM). Each member of management team went to the field periodically.  

Supervisor Team

Program, Administration, and Finance Departments. These three departments are based in Luanda.

Technical Equipment: 

Two (2) pickups equipped with radios, 1 from CARE and another one from DPEAGM, 1 truck for the transport of stones (DPEAGM), 1 drilling machine (DPEAGM).

Project implementation started when the DRA, the organisation which designed the project, merged with CARE International. This caused initially some constraints in terms of management, considering the changes in finance, procurement, and human resource system. However, the integration progressed rapidly and all systems were in place before the end of 2001.

The budget had to be revised because assumptions that were made during the initial budget preparation had to be revised due to the merger of DRA and CARE International. The approval of the revised budget only came through in April 2002, one month before the project ended.

Project management comprised several levels: the Lubango sub office management and administration team, CARE’s main office in Luanda, and CARE-Nederland as the contractor. The above-mentioned structure allowed the project to implement a quality program with sufficient support and financial control mechanisms in place to use the allocated funds effectively. However, the downside of this structure is that some processes take time and in particular finance (monthly financial reports) and procurement. 

3.3 Results achieved per specific objective

Actual project implementation started in October 2002 after a preparatory period of two months. At the moment of this assessment, the project had some ongoing activities but most planned activities were completed:

Specific objective 1: 

Activities completed: 4 new boreholes with a manual pump each, 4 new covered wells, 5 washstands, and 2 drinking facilities for cattle and cleaning of one water pump.

Activities to be completed: 2 existing wells for rehabilitation, set up of a manual water pump on an exiting well, completion of 6 washstands and wells to be covered.  All these activities are underway to be completed by the end of May (see final report for activities that had been concluded by the end of May and activities that still had to be carried out by DPEAGM).

Specific objective 2:
The following are the other project results:

a) Brigade

Activities completed: capacity building for three members of the brigade and on-the-job-training during the capacity building sessions of the GAS. The new social assistant also received a complete on-the-job-training package and was fully trained by the end of the project.

Activities to be completed: Training session on internal organisation for the water brigade (done by the end of May). The handover of spare parts for the motorbikes, the project vehicle, the desktop computer and printer, the radio system and other office materials (done after May).

b) Water and Sanitation Groups

Activities completed: There were 11 Water and Sanitation Groups (GAS) established and trained. In addition, the project included 19 Water and Sanitation Groups (GAS), which had already been established previously in several other communities in Quipungo in the capacity building process. Therefore, a total of 31 GAS were trained during the project period. These other GAS were included in the capacity building program to allow DPEAGM to harmonize their new decentralisation policy.

Other activities completed: Distribution of notebooks and sets of drawings on hygiene and sanitation.

Activities to be completed: Distribution tool kits for pumps maintenance (during a monitoring visit in October, several GAS were interviewed and they confirmed that they had received the tool kits).

c) Community

Activities completed: Awareness raising of the 11 communities in two stages: first the prominent leaders and women were informed about the project followed by the whole community; and secondly communities were involved in the installation process of the water points. 

Activities to be completed: Sign agreements between the community and the brigade in the communities with water pumps to ensure that the work of GAS continues after the completion of the project.

3.4 Partners’ feedback

CARE staff

1. The project proposal included the construction of four wells. This seems to be an attractive option, as it is financially less expensive than the drilling and the installation of the water pump. However, the manual digging of wells of three meters diameter and 10 meters depth requires an unrealistic community effort. Therefore, the project decided to pay these teams, which resulted in higher expenses for the project.

2. The implementation timeframe was not enough to complete all the planned activities. One of the major problems was the rainy season that lasted longer than expected. In order to obtain more sustainable results, the social mobilization program requires more time.

3. The project rented a house to serve as an office and to accommodate the field teams, both from CARE and DPEAGM. This improved the success of the partnership between CARE and DPEAGM considerably.

4. The merger between DRA and CARE took place exactly at the time the project started. Since, both organizations had different organizational cultures it took a few months for the merger to be completed. In the beginning this caused some glitches in the communication between the project, the CARE International office in Luanda, and the CARE-Nederland office in The Hague. However, these problems were solved before the end of December, 2001 and the project could be implemented without any major problems

5. There were some delays in supplying construction materials to Quipungo, due to the fact that the procurement department is based in Luanda and has to follow normal CARE procurement procedures, which take time. However, due to strong partnership between CARE, DPEAGM, and the local authorities the project was to borrow the required materials to continue implementing the planned activities. Once the project procured materials arrived they were handed over to DPEAGM and the local authorities.

6. There were delays in the procurement of the spare parts for the motorcycles of the municipal water brigade. To address this problem the project helped the brigade to satisfy their need for transport. Despite the fact that this situation was not ideal, work could be carried out without major problems.

7. The municipal water brigade will need to continue to monitor the work of the GAS. This will not be an easy task for the brigade because distances between the water points are long. Positive is that now that the spare parts for the motorcycles arrived; the means of transport has improved considerably.

8. The original project proposal did not include specific activities for the dissemination of information to the community assuming that the members of the GAS would do this. However, during project implementation the project found that this was not the case and decided to include techniques of transmitting messages (using drawings with health and sanitation messages) during training sessions to the broader community.

9. The social assistant of the municipal water brigade organized 4-day capacity building session for 7 GAS using visual aids and practical examples. These sessions took into consideration the level of education of the group and the timing of the training to allow the women to participate as well. These training sessions, organized by the municipal water brigade were highly appreciated by the communities and improved their standing with them.

10. The project involved the communities throughout the project in the planning as well as the implementation. Community leaders participated in all the training courses of the GAS. This considerably increased the output of the work since communities understood what was going on and what the role of the GAS will be.

Communities

1. Some communities with wells expressed some concern about the capacity of the wells. This was difficult to evaluate since the dry season had not started yet.

2. Communities recognised and appreciated that they were involved in the planning and implementation of all project activities.

3. Women recognised the substantial reduction of time in collecting water.

4. Communities indicated that open wells represent sanitation and other risks for children and animals in particular. They prefer these wells to be closed.

Municipal water brigade

1. It is necessary to provide capacity building diplomas to the brigade of the project.

2. CARE’s methodological advisor implemented an excellent capacity building program for the brigade. His methods were very participatory.

3. The brigade was trained on-the-job during the interactions (training) with the GAS and the communities.

4. All training modules were discussed and revised together with the brigade before being applied.

5. The UNICEF water project (installation of 10 water pumps) that DPEAGM simultaneously implemented in Quipungo did not foresee in a social mobilization component. Communities participating in this water project expressed concerns about the fact that this was not included.

6. There were some delays in project implementation because of transport problems.

7. There was a good relationship between the CARE project staff and the members of brigade. Communication between the two project partners was excellent.

8. The brigade should have been informed about the salary top-ups before the start of the project. The brigade received a salary that, in their opinion, was too low. In future projects the brigades should know what this salary top-up is to avoid problems.

9. The monitoring work of the brigade was weak due to transport shortages. They could not always visit the GAS in the different communities in time.

10. The brigade opinion fully agrees with the decentralisation of the DPEAGM since it allows the brigade to be fully responsible for the management of the water points.

Quipungo Administration

1. CARE’s work was highly appreciated by the Quipungo municipal administration.

2. The quality of the water is acceptable although it is still needs further testing.

3. Although the project was able to install 11 water points, the municipality still has additional areas that require water points. More projects are welcome and in particular in the more remote areas of the municipality. In some of these areas people still have to walk up to 10 km to reach the nearest well.

4. CARE should give used equipment to the community for further use.

5. The capacity building program for the brigade has increased the effectiveness of the work.

6. The preliminary contacts by the project with the communities before project implementation was good as they were made aware of what the project was planning to do. It also allowed them to participate in the planning and the decision making process.

7. It was good to include leaders within the community in the GAS.

8. The municipal water brigade in Quipungo municipality is trying to find a local business, which could in the future provide spare parts for the manual pumps.

9. The use of open wells poses a health hazard and safety of the community.

DPEAGM

Comments of the head of the social mobilization unit of DPEAGM in Quipungo:

1. The project timeline was in principle sufficient but due in delays in the procurement of materials project implementation was delayed.

2. Project objectives were well defined although there are still some doubts regarding the water quality.

3. Project objectives were met from the social point of view.

4. CARE and DPEAGM have further enhanced their experience in the implementation of this kind of projects.

5. CARE’s training of staff from DPEAGM in the project was considered to be very good.

6. The top management of DPEAGM visited the project sites on several occasions during project implementation.

7. Delays in procurement of materials did cause some delays in project implementation. In a follow-on project procurement should be done right at the start of the project to prevent delays. 

8. It was very good to raise the communities’ awareness on project planning before the project started.

9. The decentralisation is a process but there are still questions from the community about the whole system since this was never done before.

Comments of the chief technician of DPEAGM in Quipungo:

1. CARE was responsible for the project materials and equipment but the responsibility for the water point construction was with DPEAGM.

2. The project timeframe was not realistic enough as in reality there were only 8 months of actual construction. The project timeframe should have been 12 months to allow sufficient time for project start-up and the procurement of materials.

3. The objectives of the social mobilization component of the project were fully achieved.

4. It is still too early to determine whether all technical objectives were achieved, as there are still water tests to be done for the wells. Also, during the dry period DPEAGM will need to verify if all water points have sufficient water to satisfy the needs of the community.

5. The attitude of most communities towards the use of a water point has changed considerably. They take care of the water point and ensure that it used properly.

6. DPEAGM has made a considerable effort to start drilling holes well in advance of project planning to reduce delays in project implementation.

7. CARE and DPEAGM administrative staff (in particular the staff of procurement) should sometimes visit the field to understand what the project priorities are. 

8. CARE and DPEADM have demonstrated that there is sufficient capacity to implement these kinds of projects.

9. There was no budget for digging wells. If in a follow on project wells are included in the planning, funds should be allocated to pay for the digging.

3. ANALYSIS

4.1 Strengths

The project strengths were as follows:

1. Communities were involved throughout project implementation (planning and implementation). They were also fully involved in the selection of the most appropriate site for the water points.

2. Involvement of community leaders in GAS courses, which significantly improved community support to the GAS. 

3. The construction of washstands was very much appreciated by women. It allows them to complete the task faster and better.

4. The fact that the project provided capacity building to all GAS (including the ones that had already been established in the past) will facilitate the further implementation of the new decentralisation policy that is implemented by DPEAGM.

5. The capacity building component of the project achieved all its objectives.

6. The capacity building program for the GAS and the communities was very successful because appropriate materials were used taking into consideration the level of education of all participants.

7. The GAS constitutes a fair representation of the community. It includes women as well as men at all the different levels within the GAS. It was particularly positive for those women who were selected in decision-making positions. 

8. The joint project implementation by DPEAGM and CARE allowed the project to be successful despite some of the constraints that were mentioned above.

9. Sharing the same office and residence in Quipungo allowed both the CARE and DPEAGM staff to strengthen their partnership.

4.2 Weaknesses
The project weaknesses were as follows:

1. The project proposal did not show basic (baseline) indicators such as the number of beneficiaries expected, walking distances between water collection point and the villages before the water points were installed, prevailing diseases in the area. This made it difficult to assess the results of the project.
2. The proposal did mention as one of its objectives the reduction of water-related diseases. However, it is very difficult to determine whether the construction of the water points resulted in less diseases within a 10-months project period. 

3. There was no line item for truck rental included in the budget for the transportation of stones and sand.
4. The budget had to be revised because assumptions that were made during the initial budget preparation had to be revised due to the merger of DRA and CARE International. The approval of the revised budget only came through in April 2002, one month before the project ended.
5. The original project proposal did not include specific activities for the dissemination of information to the community assuming that the members of the GAS would do this. However, during project implementation the project found that this was not the case and decided to include techniques of transmitting messages (using drawings with health and sanitation messages) during training sessions to the broader community.

6. As the finance division is based in Luanda, the preparation of the monthly financial reports was delayed, which makes budget control more difficult.

7. As the CARE procurement department is based in Luanda, the project encountered delays in receiving project materials and supplies.

8. The construction of well is not considered to be very useful because of the security and health risks involved. This type of water facility might be cheaper to construct but it is not a permanent solution.

9. The project implementation time of 10 months was not realistic. This should have been 12 months.

4.3  Lessons learned and recommendations

The lessons learned and recommendations for future projects should be the following: 

1. If the approval of a project takes a long time, project objectives and budgets need to be revisited and agreed on by all implementing partners. This is not always feasible because during the negotiation process with the donor it is difficult time wise, to get full consensus between all partners. 

2. The proposal should not include open wells, but wells that include a pumps. 

3. It would be good to delegate some of the procurement down to the field level to avoid delays in receiving goods.

4. The financial information flow between the project and the finance department should improve to allow the project to receive timely updated financial reports. This will allow for better budget control.

5. The CARE and DPEAGM partnership was very successful and should continue in future projects.

6. CARE’s and DPEAGM’s administration departments should visit the field to have a better understanding of the issues.

7. All future projects should fully involve the communities in the planning and implementation processes throughout the project.
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Annex 1 

EVALUATION PROGRAM

06/05/2002

08h:00

Documentation review and discussion in Lubango sub-office

07/05/2002



Preparation and trip to Quipungo

08/05/2002

09h:00 

Interview with the community in Palipi

14h:00

Interview with the community in Tchindumbili

09/05/2002



Interview with the Administration of Quipungo



Interview with municipal brigades in Quipungo

10/05/2002

08h:30

Interview with the community in Chivanda

14h:00

Interview with the community in Kapato

11/05/2002

08h:00

Interview with project’s Logistician and Driver

Interview with the Supervisor of Social Assistants from DPEAGM

Return to Lubango

13/05/2002

08h:00

Interview with the project director



Interview with the project Methodological Advisor



Interview with CARE Regional Director

14h:00

Interview project construction supervisor from DPEAGM

27/05/2002

09h:00

Evaluation meeting in Lubango with all project staff



(CARE and DPEAGM)

Annex 2
INTERVIEWED PEOPLE 

1. Mathilde  Maijer – Project Coordinator – CARE Netherlands

2. Artur Caires   - Regional Director - CARE-ANGOLA

3. Felisbert N´gola Chamuanga – project Methodological Advisor – CARE

4. Hilário Calandula Hamukwaya – project Driver/Logistician  - CARE

5. Pintal Chiteny - project construction supervisor from DPEAGM
6. Joaquim Katchivelelua - Supervisor of Social Assistants from DPEAGM
7. Isabel e Cafuile - Social Assistant in Quipungo – Municipal Brigade Quipungo
8. Deputy Municipal Administrator in Quipungo
9. Catchuile -  Person in Charge of Water  in Quipungo
10. Representative of Beneficiary Community from Malipi 1, Tchindumbili and Chivanda.  
