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WATSAN

Water Supply and Sanitation

EXECUTIVE SUMMARY

WATSAN program was implemented by CARE Nepal in partnership with local NGOs with a financial support from ECHO as a humanitarian assistance to the vulnerable people of far western districts – Kailali, Kanchanpur and Baitadi from July 2005 to April 2006. The main objective of the program was to provide immediate, visible and positive impact on the lives of vulnerable communities in the districts through improved access to clean drinking water and sanitation (WATSAN) facilities. As part of the Program, an external evaluation was conducted to i) assess the extent to which the objectives, results and the intended impact of the Program activities on the beneficiaries have been fulfilled and ii) assess the appropriateness of the Program strategies and implementation process applied by the Program, especially in the context of the operating environment

The field assessment of the evaluation was carried in May 2006. A total of 10 communities were visited; three in each Kailali and Baitadi and four in Kanchanpur. In-depth interview with key informants (including CARE staff, NGO partners), Focus Group Discussion (with users committees, men, women, teachers), transect walk and case stories collection were the major participatory tools applied to collect the qualitative primary information from the communities.

A number of key findings were derived after thorough analysis of the primary and secondary data collected in various aspects as suggested in the Terms of Reference (TOR). 


Program Relevancy

The most vulnerable and out-reached people were served by the Program to increase access to water and sanitation facilities. Among them, socially excluded people such as disadvantaged, Dalit, ethnic, minority people were most benefited from the Program. They were mostly affected from the then on-going conflict also. In Terai, the communities were mostly Ex-Kamaiyas and other internally displaced people. The ex-Kamaiyas were legally freed with a government decree in 2000 but without a proper plan to settle them. They have been living in temporary settlements in public lands and government-given lands.  The internally displaced people from the national parks and other flood and landslide have also settled in the public lands. As these people were living in the illegal settlements, the government and other development agencies NGOs were reluctant to deliver services and other infrastructures. There are other few communities, which are dominated by Dalits, poor and marginalized people living in conflict hit areas, which have limited access to the government and other development agencies. The Program envisaged selecting such remote and conflict hit areas, but due to limited period for selection of the communities, few communities, which do not exactly fall in the criteria, were also selected. These communities are located nearby the road heads; however, they are any way out-reached by the government and others. The Program attempted to help them to meet their basic need and right of water and sanitation facilities in the selected communities. CARE Nepal’s efforts seam a contribution to the government policy to ensure that people are able to meet their basic right.


Program Efficiency

About 12,616 people were benefited with actual budget of Rs 18,451,103 (=EUR 201,895) in ten months time. The Program made partnership with the communities to invest in the construction of the WATSAN facilities. The communities contributed about 11% of the total Program cost. The Program cost per capita for both the tube wells and gravity water systems are well below the national averages. The per capita cost for gravity systems is Rs 2,133 and for tube wells is Rs 275. One of the factors of the cost effectiveness is the overwhelm participation and management of the community people in the schemes implementation. The users committees made the procurement with competitive bidding process and bargaining at the markets. With this, the users committees were able to save 6% of the estimated cost of the schemes; 16% in Baitadi and 3 % each in Kailali and Kanchanpur. There has been saving of 10% in the non-local materials procurement. The Program designed the schemes in such a way that locally available materials and local labor were used as far as possible, which also made the schemes cost effective. As most of the schemes were located nearby the road heads specially in the Terai region, the transportation cost was also significantly decreased. The transparency of the schemes facilitated by NGO partners was another factor to maintain the scheme cost at lower side.    


Program Effectiveness

The fetching time has considerably been reduced from several hours to few minutes in the Program areas. This has released the water stress of the women. Now the women have more time to maintain personal, household and environmental sanitation. Moreover, they have also time to take care of their children and send them schools in time. They are also motivated to engage in kitchen garden and other income generation activities.

Earlier there were prevalent of high mortality and morbidity of water borne diseases especially among the children, yet, authentic health post and hospital data are not available. During the survey, the community people informed that there were no such diseases during the last one-month time. They have an estimation that the morbidity of water borne disease have decreased down by about 75% as compared to the before Program situation.

The Program approach particularly labor-based Program design and employment during the Program was much liked by the community. Majority of the beneficiary people, who used to go to India to work, remained in the village and participated in the Program and earned money to fulfill their household needs for this year.

The Program has been able to empower the women to plan, implement, monitor, and evaluate the development program with increased decision-making abilities. The Program has also established equal wage for men and women in the Program areas. 

The school toilet program has increased access to sanitation facilities to the schoolchildren. The children who developed habit of using toilet in the school is expected to play a catalyst role to increase sanitation coverage in the village they live in. The toilet facilities improved in the health post also create an environment to maintain better sanitation situation in the community.

Program Sustainability

A number of capacity development training were imparted to the executive members of the users committees during the Program period to better plan, implement, operate, repair and maintain the systems. Few users committees have already established O&M fund and some have made mechanism to collect the fund, however, most of the users committees were yet to establish such mechanism. The caretakers are already in place for each gravity water scheme following appropriate training, however, the incentive/salary was yet to decide for them. The O&M of the tube wells in the Terai districts are expected not a big issue, but the O&M of gravity water systems in Baitadi district is a challenge ahead. Therefore, the users committees are in dire need of the supports from the Program to ensure proper action plans for operation and maintenance mechanism is in place.

Beneficiary Population

The Program had set a target of benefiting to approximately 6,110 people of 1,000 households (HHs), 6250 schoolchildren and 5 health posts. However, in actual, 12,616 people from 2,378 households and 14,165 schoolchildren were directly benefited from the Program. Of the total 12,616 beneficiary people, 12% are Dalits, 66% are ethnic Tharu people and 22% are other poor and marginalized people. The data shows that actual number of the beneficiaries is increased by about 106%, whereas, the number of schoolchildren by 127% against the target. 

As the allocated budget was less expended for so increased population, the planning and budget of the Program seems to have prepared in ad hoc and in hasty. CARE also might have thought while preparation the Program document that the targeted communities would be scattered with low density of the population and located far from the road head. It might have also assumed that the average HHs for unit WATSAN facility would be less; 50 HHs per gravity scheme and 3 HHs per hand pump. However, in actual, the communities were mostly found dense in Terai schemes. Hence the Terai schemes were designed to serve an average of 6 HHs per hand pump, which allowed to increase the households from planned 500 to about 2000 in Kailali and Kanchanpur.  In contrary, the size of selected gravity schemes was quite smaller than the planned ones in Baitadi. The actual average size of the gravity schemes was about 30 HHs per scheme against the target of 50. Therefore the population increment has greatly been contributed by Terai schemes. 

WATSAN Facilities Installed

During the Program period, 16-community gravity flow drinking water systems (12 for communities and 4 for schools), 385 hand pumps, and 1,543 latrines were constructed in the three districts. Similarly, 24 school toilets and 5 health post toilets were also built. The number of gravity flow water systems is more by 60%, hand pump by 54% and latrines by about 54% in overall comparison against the target envisaged by the Program. As the selected schemes were quite smaller and denser against the assumption made while designing the Program, more numbers of schemes were selected to meet the target households and population. 

All the tube wells (385) were tested for arsenic contamination in Kailali and Kanchanpur by the Program, 14% of the tube wells (54 out of 385) were found to have arsenic contamination of above 50 ppb, which is above the Nepal standards. The arsenic contaminated HHs were provided arsenic filters that would prevent arsenic contamination. However, proper use of the filters, its sustainable use and reliability are the critical aspects, which the Program was yet to address. This has created questions for “safe” water as envisaged by the Program. 

Impacts

The fetching time for collecting water has considerably decreased to 5 to 15 minutes. None of the people has now spent their time more than 15 minutes in the Program areas. The time saved from fetching water is now being utilized for properly taking-care of children in terms of health and sending them school on time. This has also allowed the women to allocate time for maintaining personal hygiene of themselves, children and households sanitation.

29,408 person days (pds) were employed by the Program in the 3 districts; 4384 pds in Kailali, 8140 pds in Kanchanpur and 16,884 pds in Baitadi. In an average, one household earned Rs 1,769 during the Program. Most of the money they received have been utilized to repay back the loan and fulfill the family needs such as food, cloths, children’s books, etc. The employment has also established to maintain equal wage rate for men and women in the communities.

3,748 people were imparted training on sanitation and hygiene; 26 % men and 74 % women, against the target of 1,000 people. It seems that the focus was given to women to take active role for the sanitation and hygiene situation in the communities. The personal hygiene, household and environmental sanitation have incredibly increased in the communities as the impact of the training. Hand washing practice is gradually improving among the beneficiary people in the communities after the Program intervention. Hand washing with ash after defecation is most common for about 50% of the beneficiary people. The hand washing with soap is practiced by about 45% and with mud and water only by remaining 5% of the people. The house yards were found to be regularly cleaned, waste pits were provisioned for solid waste and racks at the yards were for drying kitchen utensils. These were the most common features in almost in 75% households in these communities. With all these facilities and change in behaviors, the water and sanitation borne diseases have sharply dropped in the communities. Although the hospitals records were not obtained, the Female Community Health Volunteers (FCHVs) had a rough estimation that the prevalence of diarrheal diseases was dropped by about 75% in the Program communities. The change in behavior in the sanitation and hygiene are due to the awareness raising, training and continuous follow up of the health motivators of the NGO partners.  

Women Empowerment

The Program gave utmost effort to ensure active leadership of women, all caste and ethnicity while forming up WATSAN Users committees, School Management Committees and Health Post Toilet Construction Committees.  About 45 % of the members were women; half of them at the key positions such as chairperson, secretary and treasurer. When interacting with the users committees, it was observed that users committees led by women were more active than that led by men in terms of proper account keeping, quality works, transparency, timely completion, etc.

Capacity Development

A series of training were carried out as part of the capacity development of the users and users committees. A total of 226 members of the various users committees participated in the pre-construction training; almost 50:50 by either sex. As the users committees were given the responsibilities of handling the Program in terms of procurement, quality control, account keeping, this training was helpful to develop the capacity of the users committee to manage the implementation of the Program. A total of 167 executive members were also imparted system management training at three locations; one in each district. There was about 30% women participation in the training. Following this training, the users committees were supposed to prepare action plan and establish O&M fund at each scheme. However, very little users committees were found to have accomplished these aspects, which the Program envisaged for the sustainability of the schemes. This was due to the completion of the Program right after the construction of the schemes and the NGO had no time to support and follow up in this regard. This situation is more worse in Terai region schemes which need very little O&M and the technology is so common that almost all the people are familiar with. 

Lessons Learnt

A number of good and bad lessons were learnt by the Program. Among the good lessons, the partnership with the local NGOs was one of them. The partnership helped manage coordination with the warring parties to smoothly run the program with transparency and quality works. The labor-based technology would help generate greater employment opportunities to address the poverty and ensure overwhelm participation of the communities. Women participation at the decision making level could be increased with the mandatory provision in the Program policy and the staff’s motivation. The performance of the users committee led by women members is relatively good as compared to that led by men members in terms of transparency, quality works and cost effectiveness. When entrusted to the users committees, the quality and timely accomplishments are possible with high level of transparency and accountability.  The sanitation and hygiene program was successful especially when women groups were formed, oriented and mobilized followed by a mechanism of competitions among the communities.

Some shortcoming was also observed in the Program. Although the Program duration was too short, the Program had a lot of expectation similar to other regular WATSAN program. As a result, it could not achieve all the expectation as envisaged. Due to less time availability for the scheme selection, more conflict hit and vulnerable communities isolated from the district headquarters and the road heads might have left out in the Program. Due to the short time frame, there is other limitation also which the Program came across. The finishing works were missing in some of the gravity water schemes. The O&M fund and the future actions plans, though trained to the committee members, were not well in place. The final audit was pending in some of the communities resulting questions to the transparency. The paper work was prolonged causing delayed payment to the communities and NGOs. In most of the schemes, people have saved a lot of money against the estimated amount with their hard work and cost effective manner. As the saved amount was not given to the communities, there was a feeling why they saved the Program money if they were not benefited with the saved money. The management cost allocated for the users committee was less particular in Terai region schemes. The users committees of the tube wells were also generally weak specially after completion of the schemes as O&M of the tube wells are easily managed by the individual households. The Program seemed overconfidence in introducing handbook for the public audit without proper orientation to the NGO partners and the users committees. As the institutional latrines were not directly benefited to the community people, the transparency of budget of the institutional toilets was less as compared with the drinking water schemes. The Program also lacked institutional strengthening of the NGO partners causing less response to the demand of other communities and the Program communities for  follow up and sustainability activities.

Recommendation

Based on the key findings and lessons learnt, a number of recommendations are formulated for future Programs and to increase sustainability of the completed schemes as follows:

· A follow up program is strongly suggested for at least one year to support the completed schemes especially in Baitadi district. The supports are needed in terms of preparing action plans, establishing and mobilizing O&M fund and developing rules and regulation. The follow up mechanism deems quite necessary to boost up their efforts to ensure that O&M system and mechanism are in proper place. 

· In the context that the conflict is over, it can be expected that there are more conducive environment to work with the community. The follow up program may also include intensive sanitation and hygiene program along with some income generation activities to uplift the living standards of the people specially to utilize the saved time of women. 

· The sanitation and hygiene programme may also include total sanitation approach to cover by 100% latrines and stop open defection in the communities. 

· In Terai region, as there is arsenic contaminated water, the follow up program may include training on make, use and O&M of the arsenic filters as well as awareness on arsenic contaminated water to ensure “safe” water delivered to the communities by the Program.  

· It is also recommended that the amount saved by the community have to be put at the users committee’s separate account that can be used for other community development program in the community or used as revolving fund for IG activities and/or latrine constructions. The NGO may support them as follow up program. 

· The users committees and the NGOs must be well oriented on the use of the public audit handbook with appropriate revision needed for such short period Program.  

· The number of staff and NGOs should be based on the size, number and geography of the schemes and the Program period. 

· Being the Program new in Nepal in terms of its nature of emergency response, the Program should make alliance at district as well as national level with other stakeholders to share the experience and lessons. CARE Nepal being a member of a national level Steering Committee for National Sanitation Action, this would help influence the national policy and policy makers to adopt the Program modalities nationwide. 

Final Evaluation of 

WATSAN program in 

Baitadi, Kailali and Kanchanpur districts

1.
BACKGROUND OF THE STUDY

CARE Nepal in partnership with local NGOs implemented WATSAN program in three far western districts - Kailali, Kanchanpur and Baitadi districts with financial support of ECHO as a humanitarian assistance to vulnerable communities in Nepal. The program was implemented for ten months from July 2005 to April 2006 including two months no-cost extension.  The Program envisaged providing immediate, visible and positive impact on the lives of vulnerable communities in the districts through improved access to clean drinking water and sanitation (WATSAN) facilities. The Program further targeted three results - i) increased access of the people to basic services, particularly drinking water and sanitation, ii) increased capacity of the communities in management of the community drinking water systems, and iii) increased awareness of communities on water borne disease and personal hygiene.

The Program planned an external and independent evaluation of the program immediately after the Program period with major two objectives:

i) Assess the extent to which the objectives, results and the intended impact of the Program activities on the beneficiaries have been fulfilled; 

ii) Assess the appropriateness of the Program strategies and implementation process applied by the Program, especially in the context of the operating environment

Under each objective, there was a set of following key questions to get answered from the evaluation. The questions under the first objective were:

i) How successful has the Program been in achieving its objectives and results?

ii) How effective ha the Program been in development of technical and managerial capacity of participating communities to establish, maintain and manage drinking water systems?

iii) Has the Program been able to reach the intended benefices or the target groups, i.e., conflict-affected communities?

iv) Has the Program been able to include the target groups in the planning, implementation and decision making process of the Program activities?

v) Which community groups have benefited the most from the Program activities, especially in terms of short-term employment?

vi) What is the community perception on the nature and appropriateness of the Program and its activities? What is the level of their ownership of the Program activities?

The questions under the second objectives were:

i) How effective has the Program implementation strategies been in terms of a) working with local partners and with community groups, b) technical quality control of initiatives and issues such as water quality, c) how local groups account for resources and procure material, d) how local groups and the Program monitor activities, results and objectives

ii) How efficient and effective has the management structures and process been especially in relation to a) the Program resources, b) accountability.

iii) What is the extent to which Program modalities have encouraged accountability and transparency in service delivery?

iv) Assess the risks and assumption made in the Program log frame for continued relevance, validity, and to see if any risks have evolved?

v) What are some of the gaps and failures in the Program approach in terms of reaching the intended beneficiaries?

vi) What are the lessons leant in relation to the Program management strategies and implementation processes in the context the conflict?

2.
METHODOLOGY OF THE STUDY

This study was based on the primary and secondary source of information. Moreover, the method of the study was primarily quantitative and qualitatively in which the current status of the Program implementation and the progress made was assessed with key issues of relevancy, effectiveness, efficiency, sustainability, impact, gender and poverty, lesson learnt, etc. 

 2.1 
Desk Studies

Prior to field investigation, the program relevant documents were collected from the CARE Nepal. The Program document including the periodic progress reports were specially reviewed and a check list for various survey tools were developed and shared with the officials of CARE Nepal.
2.2  
Field Investigation 


The consultant visited and carried out the field investigation from 16 May to 24 May  2006. Following major activities were carried out during this period:

Selection of schemes and clusters

In order to best represent all types of schemes, a minimum of three schemes\clusters in each district were selected in consultation with the program staff for field investigation for the purpose of evaluation. While selecting the schemes/clusters, following criteria were considered:

· All types of schemes

· Different target communities

· Near and far from road head

· Three schemes from each district

Considering these criteria, following scheme/clusters were selected:

Table 1 : Sampled schemes and clusters

	District
	Name of VDC
	Village/cluster
	Name of scheme
	Ethnicity

	Kailali
	Tikapur municipality-8
	Bijay Nagar
	Tube wells and latrines
	Ex-Kamaiya

	
	Dugauli VDC-6
	Jagatpur,
	School toilet 
	Ex-Kamaiya

	
	Tikapur municipality-9
	Shakti Nagar-
	Tube wells and latrines
	Ex-Kamiaya

	Kanchanpur
	Naukhari VDC-
	Naukhari
	Tube wells and latrines
	Ex-Kamiaya

	
	Krishnapur VDC-1
	Motipur
	Tube wells and latrines
	Dalit community

	
	Chandani VDC-
	Chandnai village
	School toilet

Health post toilet
	Dalit, ethnic and poor

	
	Krishnapur-1
	Bhetgat phanta
	Tube wells and latrines
	IDP

	Baitadi
	 Siddeshwor VDC
	 Arubata
	Gravity system and latrines
	Poor

	
	Kuwakot VDC
	 Sakatai
	Gravity system and latrines
	Dalit and poor

	
	Guru Khola VDC-7
	 Mudap
	Gravity system and latrines
	Poor


From the above table (Table 1) it shows that a total of eleven schemes were selected and visited in ten communities; three each in Kaillai and Baitadi, and five in Kanchanpur. Among them three gravity schemes, five tube well schemes, two school toilet and one health post toilet were selected and visited. Sanitation program activities were also assessed in the each scheme and clusters visited. Similarly, among the target communities, there were four Ex-Kamiaya, three Dalits, one internally displaced people and two poor communities.

Focus Group Discussions (FGD)

FGDs were conducted with selected beneficiaries including male and female. A total of 11 FGDs were conducted; three with the users committees, four with users (mix of men and women) and 2 with school teachers (Table 2). The number of participant for the FGD was varied form one scheme to another. Despite the theoretical limit of about 10 to 15 participants for a typical FGD, there were over 100 people who participated in some scheme. The evaluator could see the overwhelm enthusiasm of the beneficiary people towards the Program. 

The FGDs were carried out to assess the overall qualitative evaluation of the schemes. A topic guide prepared for the discussion was used. The Sampling frames were as follows:

 
Table : Sample distribution of FGD

	District
	Users committee
	Users (men and women)
	Teachers

	Kalilali
	2
	
	1

	Kanchanpur
	3
	1
	1

	Baitadi
	
	3
	

	Total
	5
	4
	2


In-depth Discussion with Key Informants

In-depth discussion were conducted with purposively selected key informants including Program staff, teachers, NGO partners, UG/UC representatives, health post/sub-health post staff, care takers from the each selected VDC. In-depth interviews were conducted using semi structured interview guidelines. 

The in-depth interview was held with the CARE Nepal’s field staff, and NGO partners specially field coordinators, ANMs, technician and some of the executive members. The interview gave the in-depth insight of the program at the community level and was useful to analyze the process, impact, lessons of the program. 

Transect Walk and Observation

This methodology was used to get first hand impression/information regarding situation of health/sanitation, drinking water, personal, household and environmental sanitation of the communities and schools. A checklist was prepared to perform the observation in the community. Following key components were observed:

· Water handling and storage practice

· Environmental sanitation

· Health/hygiene

· Drainage condition

· Condition of hand pumps/dug wells and their plate forms

· Latrines

· Washing plate forms

Various documents related with account, minute books, guidelines, files, etc were also thoroughly observed in order to assess the management capabilities of the users committees.

Case stories

The study team met and interacted with some of beneficiary people who had significant success or failure stories due to Program intervention. Such stories are useful to assess the lessons learnt and measure efficiency and impact of the programme in the Program area.

3.
ANALYSIS AND FINDINGS

Based on the review of the Program document, periodic progress report, on-site field visit and interaction with the staff of CARE Nepal and its partner NGOs in the program districts, following key findings are derived after thorough analysis of the information obtained against the objectives and indicators set by the Program:

3.1
Beneficiary People

The Program had set a target of benefiting to approximately 6,110 people of 1,000 households (HHs), 6250 schoolchildren and 5 health posts (Table 3). 

Table 3: Beneficiary people

	Beneficiaries
	Target
	Actual
	Percentage increment against the target

	Population 
	6,110 
	12,616
	 106%

	School children
	6,250
	14,165 
	127%


However, in actual, 12,616 people from 2,378 households and 14,165 schoolchildren were directly benefited from the Program. Of the total 12,616 beneficiary people, 12% are Dalits, 66% are ethnic Tharu people and 22% are other poor and marginalized people. The data shows that actual number of the beneficiaries is increased by about 106%, whereas, the number of schoolchildren by 127% against the target (Table 3 and 4). 

Table 4: Beneficiary people by caste and ethnicity

	 Caste/ Ethnicity

 
	Kailali
	Kanchanpur
	Baitadi
	Total HHs


	Population

	
	 HHs
	HHs 
	HHs 
	
	Men
	Women
	Total
	 %

	Dalit
	2
	186
	 87
	  275
	 816
	 675
	 1491
	12

	Ethnic
	 1185
	458
	0
	 1643
	 4400
	 3974
	 8374
	66

	Others
	8 
	159
	 293
	 460
	 1372
	 1379
	 2751
	22

	Total 
	 1195
	803 
	 380
	 2378
	 6588
	 6028
	 12616
	100


As the allocated budget was even less expended for so increased population, the planning and budget of the Program seems to have prepared in ad hoc and in hasty. CARE also might have thought while preparation the Program document that the targeted communities would be scattered with low density of the population and located far from the road head. It might have also assumed that average HHs for unit WATSAN facilities would be less; 50 HHs per gravity scheme and 3 HHs per hand pump. However, in actual, the communities were mostly found dense in Terai schemes. Hence the Terai scheme was designed to serve an average of 6 HHs per hand pump, which allowed to increase the households from planned 500 to about 2000 in Kailali and Kanchanpur.  In contrary, the size of selected gravity schemes was quite smaller than the planned ones. The actual average size of the gravity schemes was about 30 HHs per scheme against the target of 50. Therefore, the population increment has greatly been contributed by Terai schemes. 

Ethnic Tharu Community

“Ex-Kamaiyas” who were mostly from Tharu community were freed from the bonded labor with an official decree by then Nepal Government on July 2000. Kamaiya system was prevalent in the western Terai region
 of Nepal specifically in Banke, Bardia, Kailali, Kanchanpur and Dang districts from centuries. Under the Kamaiya system, a laborer agrees to work for a landlord on the basis of an oral contract for one year, for a wage that is generally paid in kind. Typically, a Kamaiya would receive a share of the produce from the land cultivated by him. But as the land is mono-cropped, the Kamaiyas barely eke out a living. They are often forced to take loans from the landlord and the family must work for the landlord until the loan is repaid. Children over five often serve the landlord as cowherds. Kamaiyas often end in a vicious circle of debt and bondage, passed down from one generation to the next. What separates this system from all other forms of bonded labor in Nepal is that landlords retain the right to sell their Kamaiya to another landlord. Although it is claimed that it is merely the debt, which is sold to another landlord, in effect, it is a mechanism for buying and selling Kamaiya workers.


Most Kamaiyas belonged to the Tharu indigenous people in the western Terai region of Nepal. Ironically, they once owned all the land, but after the eradication of malaria, others moved in and bought up the land. About fifty per cent of Tharus were estimated to be involved in the Kamaiya system, being indebted to landlords and working in bonded labor. 

As they were dependent on the landlords for housing and daily livelihoods before the declaration, they became shelter less and foodless from the date of declaration. This has become a serious problem for them, as the government did not have any plan of rehabilitation and resettlement immediately after the declaration. A comprehensive survey shows that there are more than 20,000 freed Kamaiya families, comprising over 100,000 people in the five-Terai districts. It is also estimated that there were about 5,000 children working under the Kamaiya system. 

After the decision to make Kamaiya free, the government categorized the Kamaiya into four categories A, B, C and D. The people of each category were given cards of different colors- Red, Blue, Yellow and White respectively. Kamaiya who neither had any land nor house were grouped as A category (Red).  Kamaiya who had a hut/house without land were recognized as category B (Blue). Similarly, Kamaiya who had both hut/house and 2 Kattha
 land were ranked as category C (Yellow)  and Kamaiya who had both hut/house and more than 2 Kattha land as D (White). 

The government and most of the NGOs are working to support the category A and B Ex-Kamaiyas and only few organizations are engaging with the categories C and D Ex-Kamaiyas. It is the fact that not all the A and B Ex-Kamaiyas are also being reached by the agencies. Besides, with the existing land holding of the category C and D, they are quite far away from the minimum livelihood requirement. Therefore, many of the Ex-Kamiayas of either category who do not have the land by the government have captured the public and community forests for settlements in the Terai districts. This has created confusion among the development agencies whether to provide physical infrastructures in such “illegal” and “temporary” settlements. Further, Maoists had been motivating to join their movement and the state forces harassing with suspicion of Maoist activists. Very less organizations have been working to support these communities because of the increased conflict, danger and most importantly they being residing in the illegal settlements. 

In Kailai and Kanchanpur, majority of the Program beneficiaries are these Ex-Kamaiyas Tharu communities which are out-reached of the government and the other agencies, whereas, Dalit, poor and marginalized people the major beneficiaries in Baitadi district.

Dalit Community

The so-called socially untouchable people fall in the Dalit Community. Although the existing laws and bi-laws prohibit such untouchability, this system is still prevalent in most of the remote and poor communities. It is the fact that the untouchables most exist when they are illiterate and poor which is the vicious circle to remain disadvantaged in the communities. Among the Dalits, Chamar and Musahar in Terai, Kami, Damai and Sarki are the most common caste in the Program area. These people usually don’t have land for agriculture and depend on caste based indigenous occupation. Chamar, Mushar, and Sarki are the shoemakers, Kami the blacksmith and Damai the tailors. With lack of improved skill and market, their occupation would hardly manage two times meals for their family. As they lack education, land for agriculture and improved skill, only very few organizations have attempted to improve their living standards due to limited options available for them. 

The Dalits are out-reached of the government and other development agencies. One of the political manifestos of the Maoists was to focus to Dalit; they were hence seen as suspicion by the state for their likely involvement in the Maoist movement. As they had limited access to the government and other development agencies, they were becoming more disadvantaged from the development perspectives especially during the conflict time. 

Poor And Marginalized Community

Due to the conflict, it is the fact that most of the government machineries and NGOs were concentrated in and around the district headquarters. As a result, communities located far from the district headquarters were out-reached of the agencies. The better-off communities, even if located far, had some form of access to the development agencies or migrated to the urban and semi-urban areas for livelihood. However, the poor and marginalized people mostly Internally Displaced People (IDP) had no such access. People displaced from their place by any reason, lost their shelters and lands from the flood and landslide and the landless people were the most poor and marginalized community in The Program area. Bhetghaat Phaant in Kanchanpur is an example of IDP. Until three years back, they were living in a public land for over 15 years. In 2003, their houses were dismantled with the help of elephants by then government without a prior notice. They lost everything except their lives. The government did so to extend the command area of a national park. Then they came to Bhetghaat Phaant, which is a natural government forest to settle without any logistics and assets. Later, other landless, ex-Kamaiya also joined their settlement. Very few organizations have program to deliver water and sanitation facilities in such areas considering the settlement as illegal and temporary. 

3.2
Selection of NGO partners

One NGO in each district was selected to implement the program. While selecting the partner NGOs, the first criteria were that it would be CARE’s existing partners in the districts as far as possible. The NGOs already established and having good rapport with the communities and the district level stakeholders helped start and implement the program effectively without any delay. 

Forum for Awareness and youth Activities (FAYA), Forum for Local Development (FOLD) and Bhumeshwor Community Development Organization (BCDO) were finally selected as the partners to implement the WATSAN program in Kailali, Kanchanpur and Baitadi districts respectively. The former two NGOs had worked with CARE Nepal for other Programs, but BCDO was new to CARE Nepal. 

The NGOs used to follow a Program implementation guidelines developed jointly by CARE Nepal and NGOs in a workshop.  The major role of the NGOs was both the software and hard ware of the program. The software included scheme selection, users committee formation, women group formation, community mobilization, sanitation and hygiene awareness, training, etc. The hardware work included technical supervision of the construction of the WATSAN facilities; ensure quality construction materials, etc. 

CARE staff however provided training to user’s committee members (pre-construction, system management) and took the lead role to carry out technical survey, design and estimate of the schemes. The NGO’s technicians provided technical supervision of the construction of the WATSAN facilities. CARE technical team also provided technical supervision time to time. Similarly, the CARE’s training officers supported and supervised the various software and training activities conducted by the NGOs.

Having selected only one NGO partner in a district with fixed number of staff in all the districts irrespective of the size and number of schemes, the program effectiveness in some of the areas was found poor, although the outcome is yet encouraging. In Baitadi, as the schemes were located at geographically scattered locations, the BCDO made a partnership with Snehi Mahila Jagaran Kendra (SMJK), a local NGO located at Dehimandu nearby the district headquarters to implement some of the schemes nearby their working area. Due to sub-contracting with a local NGO, it was observed some issues such as overlapping roles, poor coordination and lack of responsibilities among the staff of the two NGOs. As the person-months were shared for two persons especially for the program coordinator, they had to work in a part time basis and hence the above-mentioned issues were surfaced during the program implementation.  

3.3
Community/Program Area Selection

The following major criteria were adopted for selection of the communities for the program implementation:

· Dire need of water supply and Sanitation facilities

· Prevalence of water borne disease such as diarrhea and dysentery

· The conflict hit areas where people are most affected from the conflict 

· Out reach of the government and other agencies to deliver services

· Community dominated by disadvantaged, ethnic and ultra poor 

In Baitadi, BCDO undertook 20 schemes;  12 community gravity water schemes, 4 school gravity water schemes and 4 school toilets with support from a local NGO -SMJK. Similarly, in Kailali, FAYA Nepal undertook 25 schemes; 17 tube wells schemes and 8 school toilets. FOLD Nepal in Kanchanpur district undertook 31 schemes; 14 tube well schemes, 12 school toilets and 5 health post toilets. The number of staff except of technician and ANMs are the same irrespective of the number, geographic location and size of the schemes.

At the beginning of the Program, Strategy Formulation Workshop was organized to develop a detailed guideline of Program implementation including selection of communities and schemes. The NGOs then selected the schemes in their respective districts with the broad guideline. 

In Kailai, the partner NGO identified a number of potential clusters/communities during a district level stakeholders' meeting within the aforesaid criteria. Then the NGO carried out on-site visits for their appraisal. Most of the communities appraised were Ex-Kamaiyas living in the public land and not being supported by the government and other agencies. In the context the government and the security forces as the Maoist activists suspected that most of the Ex-Kamaiya living in the public land, they were being outreached from the basic services and facilities by the government. Most of the other agencies working in the district also did not work and establish any physical infrastructures in these communities thinking that government may any time displace these communities.

However, the case in Baitadi is different. The NGO published a notification in the public places announcing the demand from communities for water supply and sanitation facilities within the broad framework of the set criteria. A total of 17 communities were selected out of 48 requesting communities based on the site appraisal of all the communities.

In Kanchanpur, the NGO partner used different means to disseminate the notice of demanding request from communities. The notice was circulated through district network of women right forum, different networks of Female Community Health Volunteer (FCHV), and Dalit networks. The notice was also published in the local newspapers with detailed information with procedures and criteria. A total of 48 communities applied for the supports. Following the site appraisal of the communities, initially 24 communities were selected for the program implementation. When some budget was left over at the end of the Program, additional 8 schemes were implemented in about one month time in the month of April 2006.  

The number of communities and schemes in each district were decided based on the financial ceiling provided by CARE. The ceiling was designed based on the geography and population of the districts and in the joint meeting of the partner NGOs.

3.4
Target and Achievement of Physical Facilities

The Program has supported for construction and installation of mainly gravity flow drinking water, hand pumps, family latrines, school toilets, and health post toilets under the physical facilities. Gravity flow drinking water systems were constructed in Baitadi district, whereas, hand pumps in other two Terai districts- Kailali and Kanchanpur. The latrines either for families, schools or health posts have been built in all the districts.

During the Program period, 12 community gravity flow drinking water systems, 4 school gravity water systems, 385 hand pumps, and 1534 latrines were constructed in the three districts. The number of gravity flow water systems is more by 60%, hand pump by 54% and latrines by about 54% in overall against the target envisaged by the Program (Table 5). The overwhelm participation of the communities encouraged the Program to achieve more than the target. As the selected schemes were quite smaller and denser against the assumption made while designing the Program, more numbers of schemes were selected to meet the target households and population. 

Table 5: Physical facilities

	Facilities
	Target
	Achievement
	Percentage increment against the target
	Remarks

	Gravity drinking water schemes
	10 
	16
	60
	12 in communities and 4 in schools

	Hand pumps (nos)
	250 
	 385
	54
	In communities, and schools

	Latrines
	1000
	 1,543
	54
	

	
	Family latrines (nos)
	1,087 Program supported

456 Self made by HHs
	
	

	
	School toilets (nos)
	 24
	
	

	
	Health post toilets 
	5
	
	


Gravity Flow Drinking Water System

Among the three Program districts, Baitadi is the only hill district requiring gravity flow drinking systems. The systems usually have protected intake, reservoir tanks and tap stands with polythene pipes at transmission and distribution networks.  The reserve tanks were designed to build with stone masonry to make labor based technology, yet Ferro-cement would be cheaper. Similarly, the size of tap stands is also a bit bulky to make labor intensive. One tap stand would serve four to eight households; with am average of 6. The systems were constructed by masons locally available with the technical supervision of the technician of the NGO partners. 

The cost per capita of the gravity flow drinking water systems is calculated as Rs
 2,133 including community contribution (Table 6). The cost per capita is well below the national average of about Rs 3,200. 

Table 6: Cost per capita of gravity flow water systems

	District
	HH
	Population
	Total scheme cost, (in Rs, 000)
	Cost /capita (in Rs)

	Baitadi
	 380
	 2,496
	5324
	 2,133


One of the factors of the cost effectiveness is the overwhelm participation and management of the community people in the schemes implementation. The users committees made the procurement with competitive bidding process and bargaining at the markets. With this, the users committees were able to save about 6% of the estimated cost of the schemes. The Program designed the schemes in such a way that locally available materials and local labor were used as far as possible, which also made the schemes cost effective. As most of the schemes were located nearby the road heads, the transportation cost was also significantly decreased. The transparency of the schemes facilitated by NGO partners was another factor to maintain the scheme cost at lower side.    

Hand Pump Systems

Hand pump systems, also commonly known as tube wells were the only technical solution to the Terai districts-Kaillai and Kanchanpur. The depth of the tube wells being 40 to 70 ft, they are considered as shallow tube wells. Arsenic test of all the tube wells were conducted and about 14% of the tube wells were found to have contaminated with arsenic concentration above the acceptable limit of 50 ppb according to the Nepal’s Water Quality Standards. Arsenic filters were provided to the households, which had arsenic contaminated tube wells. However, proper use of the filters, its sustainable use and reliability are the critical aspects, which the Program was yet to address. This has created questions for “safe” water as envisaged by the Program. 

No other test for E-coli and iron were carried out. The tube wells were also provided with platform and drainage pipes for safe disposal of the wastewater. 

The average HHs per tube well is from 5 to 6. When visited some of the tube wells, some needed priming to withdraw water. It might be due to less depth of the tube wells. A total of 385 hand pumps were installed against the target of 250. 

The average cost per capita of the tube wells is calculated as Rs 275 including community contribution (Table 7). The cost per capita is well below the national average of about Rs 600. 

Table 7: Cost per capita of tube wells

	District
	HH
	Population
	Total Program cost, (in Rs, 000)
	Cost /capita (in Rs)

	Kailali
	 1195
	 6057
	1,464
	 242

	Kanchanpur
	803
	 4063
	1,319
	 325

	Total
	 1998
	 10120
	2,783
	 275


Family Latrines

The Program supported few material supports to 1,087 households to build the family latrines; whereas, 456 households built the latrines by their own without any material support from the Program. The achievement is more by about 54% against the target (Table 5). This was possible due to sanitation and hygiene awareness program launched by the Program. The latrine construction is continuously ongoing even after the Program period by community on their own. 

Before the Program, there were rampant open defecation practices in the communities. About 65% of the households within the water supply schemes have built latrines by the end of the Program, either permanent or temporary types. There is increasing trend of building latrines in the communities even after the Program. This is evident from the fact that the Program supported with some materials to about 46% of the beneficiary households (1087 HHs). However, additional 19% of the households (456 HHs) built the latrines by their own without any subsidy within the Program period (Table 5). It is noteworthy to mention that the national average of latrine coverage is 39% as of 2004
.

Except at few places, almost 100% beneficiary families who have built latrines were found using the latrines. There was small foul smell in direct pit latrines, otherwise, the latrine were hygienic in most of the cases. In Mudap community in Baitadi, although 100% households were found to have built latrines, the outskirt of the village was full of open defecation. The reason, which was cultural, was interesting. Women mostly did the open defection. It was learnt that menstruating women do not use latrine during their “period”. As the number of houses was 45 in Mudap, few couples of women can be expected menstruating each day in the village and practicing open defecation.

A Tharu woman in Bijay Nagar community in Kailali says “Earlier we did not like to go to latrine, now we do not like to go to forest for defecation”. When asked them why they built the latrine, they knew the important aspects of the latrines such as to be safe from diseases and snakebites. Few of them built the latrine for privacy especially for women.

In some communities, a few households did not have lands for building latrines. In such cases, two to three households have built a shared latrine. This is encouraging and innovative approach for landless and small landholding people.

The Program has provided supports for non-local materials, transportation and skilled labor to build 1087 latrines in the three districts; 584 in Kailali, 250 in Kanchanpur and 253 in Baitadi. Support was done to build the latrine up the floor level. The average subsidy for unit of family latrine was about Rs 2,300. The individual households contributed labor, local materials and other non-local materials from Rs 1,000 to 5,000 depending on the type of superstructures. While providing the subsidy to the households, they were selected based on the poverty, willingness and nearby to the tube wells or tap stands. 

As stated earlier, in some communities, people have built latrines by their own without any subsidy. Most of them were built at zero cost by using locally available materials and technical skill. Such type of latrines is generally direct pit latrine with temporary superstructures. In Shakti Nagar in Kailali, 100% of 456 Ex-Kamaiya households have built temporary type of latrines at zero cost. They built the latrines after sanitation and hygiene awareness promotional activities by the Program. 

Toilets in Schools

A total of 24 schools were supported with school toilets; 8 in Kailali, 12 in Kanchanpur and 4 in Baitadi (Table 8). The schools were generally selected when there were no latrines at all or had latrines which were inadequate or in poor condition. The toilets were designed in such way that there would be defecation rooms and urinals. Usually in the primary schools the design was done with common urinals for boys and girls, whereas, for lower secondary and secondary schools, the urinals are separate for boys and girls. In such case, there are five urinals and one-defecation rooms for either sex. In some schools the number of rooms is up to 4 depending on the number of students. However, no urinals were built in none of the schools in Baitadi and 6 in Kanchanpur (Table 8). 

According to a guideline developed by DWS/UNICEF
, the number of defecation rooms required for 200 to 1000 students is 2. Similarly, the number of urinals up to 200 students is 3, from 200 to 300 is 4, from 300 to 400 is 5 and for over 400 is 6. Based on these guidelines, the number of defecation rooms and urinals built in the schools seems appropriate, while the number of defecation rooms was inadequate in Baitadi. The urinals were also not built in the schools in Baitadi. 

When visited some of the school toilets, the construction was found with high quality works. However, it was found some design defect especially for privacy issue to girl students. The urinals are visible from some corner of the schoolyards. The girls when discussed expressed that they were shy of using the latrine as it was visible from outside if not closed the door. The schools toilets are fitted with the water taps inside the rooms and urinals with a provision of overhead tanks in the areas where electricity facilities are there. From the lessons in other schools in Nepal, the electricity-run systems is generally a failure after couple of years as the pumps need frequent repair and maintenance and likely cease its functions. Therefore, manual pressure pumps are generally feasible in schools and health post toilets.   Most of the school toilets visited had just been completed during the visit. Hence the use and cleanliness aspects could not be observed.

Table 8: School toilets by district

	District
	Nos of schools supported
	Average nos of students in one school
	Average nos of rooms (for boys and girls)
	Average nos of total urinals (for boys and girls)
	Remarks

	
	
	Boys
	Girls
	
	
	

	Kailali
	8
	168
	155
	2
	10
	

	Kanchanpur
	12
	463
	453
	3
	10
	No urinals in 6 schools

	Baitadi
	4
	71
	76
	2
	0
	No urinals

	Total
	24
	299
	291
	
	
	


Toilets in Health Posts

The Program only in Kanchanpur district built five heath post toilets. Like school toilets, these were just completed during the visit; hence the use and cleanliness could not be observed.

3.5
Time Saving

With the installation of the hand pump facilities, the average number of households being served by one tube well is from 4 to 6 in the program communities (Table 9). As the existing tube well is not counted in the table given below, the average number of HHs per tube well is further less. Before the Program this number was over 100 households per tube well in some of the communities of Kailali and Kanchanpur districts. In the communities of Baitadi district, before the Program, majority of the people were consuming un-protected sources of water such as rivers, streams and wells. Now with the provision of gravity water systems, the average number of households being served by one stand post is about  6 (Table 9). This has significantly decreased the hardship of the people specially women to fetch water.

Table 9: Hand pumps / tap stands serving HHs

	District
	Nos of HHs
	Nos of hand pumps/tap stand
	Nos of HHS/tap or hand pump
	Remarks

	Kailali
	 1,195
	 199
	6
	Hand pumps

	Kanchanpur
	803
	 186
	 4
	Hand pumps

	Baitadi
	  380
	 65
	6
	Tap stands

	Total
	 2,378
	 450
	 5
	


The fetching time especially by women to collect a pot of about 10 to 15 liters was different from one community to another. The variation was slightly different in hill and Terai communities. The fetching time in the Terai communities where hundred of households had to fetch from one tube well was from 2 to 3 hours for a pot. This fetching time in the hill district was about from 1 to 2 hours. As they had to waste their time in fetching water, they had very little time left to look after the children and carry out other social and economic activities. This had further worsened the situation of health and education of the children. As the meal could not be prepared in time, children had to either miss the school or attend the school with empty stomach. 

After the Program, as discussed with the women beneficiaries both in the hill and Terai districts, the fetching time has considerably decreased to 5 to 15 minutes. None of the people have now spent their time more than 15 minutes in the Program areas. The saved time from fetching water has now being utilized in proper take-care of children in terms of health and sending them school in time. As water supply facilities are quite nearby to their homes, the women have started kitchen garden, which has been common phenomenon in the all the communities.

Most importantly especially in Terai communities, due to less fetching time, meal can be prepared quite well in time so that men can go out to earn as wage labors. Previously, as the meal was not prepared in time, they could not reach the market place in time and hence they had to loose the opportunity to work for that day.

In almost all the communities, women have utilized their saved time on personal, household and environmental sanitation.

In some Dalit communities, before the Program, there were tube wells in the upper caste and better families. The Dalits had to work for several hours a day to take water from their tube wells.

3.6
Employment Opportunities

One of the objectives of the Program was to increase employment opportunities at the local level during the construction period. The employment was particularly generated for skilled and unskilled labor works during the construction of hand pumps, gravity flow water systems, family latrines, school toilets and health post toilets. A total of 29,408 person days (pds) were employed by the Program in the three districts; 4384 pds in Kailali, 8140 pds in Kanchanpur and 16,884 pds in Baitadi (Table 10). The data shows that maximum number of employment was generated in Baitadi as there were gravity flow schemes requiring much labor works. The design of reservoir tanks and other structures were also done in such way that a maximum number of labor works were involved for the employment. For example, stone masonry reservoir tanks were designed instead of Ferro cement tanks. 

The table (table 10) also shows that an amount of about 4.2 million rupees, which is about 38% of the total CARE’s contribution, were paid to the local beneficiary people against the skilled, semi-skilled, labor and portering works during the Program period. The Program had a provision of 100% payment to the people for skilled, semi-skilled and portering works, whereas, 50-60% payment to the labor works for earthworks for pipeline excavation. The community had to contribute in kind for labor works required for other remaining construction works. If the total amount paid is divided among the 2,378 beneficiary households, one household would get Rs 1,769 during the Program period; Rs 7,002 in Baitadi and Rs 774 in Kailali and Kanchanpur. During the discussion with the men and women, it was reported that men who usually used to migrate to India for about six months to earn, they did not have to go to India during this year. A beneficiary family of Kashi Datta Panta, in Baitadi earned Rs 24,000 for working as labors in the construction of gravity system. Four members of the family worked for about 40 days. The community people had a feeling of pride that they had opportunities to contribute for the community as well as they earned some thing inside the community. 

Table 10: Employment opportunities

	District
	Person days (pds)
	Amount paid, Rs
	Remarks

	Baitadi
	16,884
	 2,660,857


	Including portering from the road head

	Kanchanpur
	8,140
	 829,593 
	

	Kailali
	4,384
	716,322
	

	Total
	29,408
	 4,206,773
	


Most of them reported that the money they earned from the Program was used to repay back the loan to the local lenders and also expended for the households’ needs. Some people also used this money to purchase books and fees of their children. In some communities, some portion of the money earned was kept at the fund of the users committee for Operation and Maintenance (O&M) of the systems and also to contribute for the village development activities such as roads. 

Previously there were different wage rate for men and women in the Program districts. The women were quite happy to receive the equal wage rate for either sex for the first time in their lives for most of them. It is expected that it has established equal wage rate for men and women in the districts.

3.7
Increased Awareness in Sanitation and Hygiene

The Program has attempted through various efforts to increase the awareness of the beneficiary men, women, children and students on personal, households and environmental sanitation and hygiene. The Program through the NGO partners mobilized heath workers especially women Auxiliary Nurse Midwives (ANMs) in all the districts to carry out training and awareness raising program. One ANM usually looked after three to five communities. The Program provided orientation training to ANMs on the Program approach and health and hygiene package expected to deliver in the Program communities.

A total of 3,748 people were imparted training on sanitation and hygiene; 26% men and 74% women, against the target of 1,000 people (Table 11). It seems that the focus was given to women to take active role for the sanitation and hygiene situation in the communities. There was also general feeling that women were more responsible for maintaining personal, household and environmental sanitation in the communities. Due to this misconception, the sanitation and hygiene situation has not been achieved as expected due to lack of participation of men in the communities.

Table 11: Training on sanitation and hygiene to the community people

	Gender
	Target
	Kailali
	Kanchanpur
	Baitadi
	Total
	%
	% increment against the target

	Men
	 
	 385
	272
	 305
	 962
	26
	 

	Women
	 
	 988
	698
	 1100
	 2786
	74
	 

	Total
	1000
	 1373
	970
	 1405
	 3748
	100
	275 %

	Nos of events
	40
	 225
	 350
	 91
	 666
	 
	


Massive training and orientation program was also launched to the schoolchildren in the communities wherever there existed any school. A total of 1,367 schoolchildren were imparted training on the sanitation and hygiene. With the improved water and toilet facilities in the school following the training to the schoolchildren, the school environment has been conducive to quality education and better health of the students. The training has also helped to increase sanitation and hygiene situation in the communities with the child-to-parents approach.

The training at the community level was generally given to women groups and sanitation sub-committee members. Following the training/orientation, the health staff of the NGO partners made follow-up visits to mobilize and monitor how they would implement the acquired knowledge into practice. Following sanitation and hygiene activities were observed during the field visit:

Personal Hygiene

The awareness level and practice on the personal hygiene was found excellent especially among the women and school children in the communities. In the Terai districts, most of the people were found to have taken bath each day in the summer seasons, otherwise once a week. In Baitadi, the frequency of taking bath once a week in summer, fortnightly in winter. The nail cutting practice among the school children is most common, among men and women, it is fairly common. 

Hand washing practice is gradually improving among the beneficiary people in the communities after the Program intervention. Hand washing with ash after defecation is most common for about 50% of the beneficiary people. The hand washing with soap is practiced by about 45% and with mud or water only by remaining 5% of the people. The hand washing with ash and soap is also done after cleaning children’s bottoms and applying pesticides in the fields. However, the hand washing with only water is practiced before and after meal. 

Household Sanitation

When made a transect walk of the villages with the community people and NGO partners, the villages were observed particularly of yard, handling of water and food, waste management, etc. The house yards were found to have regularly cleaned, waste pits were provisioned for solid waste and racks (chang-local name) at the yard for drying kitchen utensils were the most common features in almost in 75% households in the communities. The women were particular to cover foods and water especially in Baitadi district where there were gravity water systems. They were found to have stored water in clay and metallic vessels inside the houses, however, in Terai areas, water was not found to have stored in vessels. As the tube wells were available nearby to their households, they did not feel the need of water storing. In case of food, most of them were found to have covered.   

	 Change in water and sanitation situation in Lamdanda:

Story by a Woman Sanitation Leader

I am Mrs Dhana Mahara, aged 50 years, living in Lamdanda of Baitadi district. In my village there are 15 households, all of them are Mahara by caste. Just before the ECHO/CARE Nepal’s intervention, the situation of our village was terrible in terms of water and sanitation. There was rampant open defecation; hence the village trails were full of human faeces. We had to fetch water from a river which is about a km from the village. During the dry season (April-June), we had to sit in a queue up to 2 hours for a pot of water. The water was even not clean and safe for drinking but we did not have other options. As a result, there was not a single household, where children were not suffered from a disease. Diarrhea, dysentery and worms were frequently prevalent. As the village is far from the heath post, due to lack of knowledge and affordability, we used to use a local therapy for a patient of diarrhea. A combination of five cereals and grams (gram, rice, wheat, maize and soybean) were wrapped in a cloth and put in a fire. When it was well cooked in the fire, it was fed to the patient. Sometime it worked but most of the time it failed. Almost of us used to wash our hands with soil and water after defecation and other times as well.   

After the intervention of the Program, gravity water system was built with two tap stands. Now the fetching time has drastically gone down to about 10-15 minutes for a trip of fetching. The water is also clean. The Program staff carried out health and hygiene training to the woman in the village including my self. Later I was nominated as the “Sanitation Leader” by the women group. 

Following the training, we knew the importance of latrine and all of us subsequently built latrines. We also knew that the diarrhea and dysentery was simply caused by the human faeces. Now we have stopped open defection in the village and every Saturday we conduct village cleaning program.  I regularly make monitoring the kitchens of every household to ensure whether they covered food and water properly. I also monitor the households and village cleanliness whenever I pass by at regular interval. I am proud that the face of our village has so changed in a so short period. During this dry season, not a single child was suffered from diarrhea and dysentery. I am also proud that our village stood first in sanitation competition among several villages in Baitadi.     




Environmental Sanitation

In most of the communities, women groups were found active and to have regular plans to clean the village in fortnightly or monthly basis. They have also launched a campaign to stop open defecation in the village roads, yards and community premise. While making tap stand post or tube well platforms, provision of about 5 m long pipe has been made to dispose the wastewater to a safer place. However, in most of the cases, there is drainage problem although the wastewater is generally disposed in a pit from where; it is used for irrigation to kitchen garden of the nearby households. However, almost in all the communities, the livestock are kept at the yard, which has caused dirtiness to the whole environment. The cultural tradition of keeping the livestock in the yard is really a challenge to maintain the environmental sanitation in the rural communities.

Safer Practice of Water

All the tube wells (385) were tested for arsenic contamination in Kailali and Kanchanpur by the Program. 14% of the tube wells (54 out of 385) were found to have arsenic contamination of above 50 ppb which is above the Nepal standards (the WHO standards is 10 ppb). Attempt was made by the Program to install the tube wells at alternative locations but the arsenic could not be avoided in the nearby locations. Therefore arsenic filters developed by Environment and Public Health Organization (ENPHO) were provided to the community people who had arsenic contaminated tube wells. 

The handling of water is a crucial factor for hygiene practice. As stated earlier, most of the people were found to have covered water in the hill communities during the field visit of the evaluation team.

3.8
Decrease in Water Borne Diseases

It was found that there was good level of understanding of the causes of the diarrhea and other water borne diseases. Mostly women and children mentioned that polluted water, poor sanitation and un-covered food and water were the major causes of the diarrhea. Until the Program intervention, there was frequent prevalent of diarrheal disease, skin disease and occasionally outbreak of cholera. In Shakti Nagar community of Kailali district, till just the Program, there was only one tube well for about 500 households. As they had to sit in a long queue for over 3 to 4 hours for a pot, they also used to collect water from a river nearby the village. Due to polluted river water, there was an epidemic of cholera and died 12 people few years back; 7 children and 5 adults.

After construction of latrines and with gradual enhancement of knowledge on sanitation and hygiene, the prevalent of water borne diseases have been reducing. The cases have sharply dropped by about 75% as compared to the before the Program situation. The knowledge and practice level of use of Oral Rehydration Therapy (ORT) is also gradually increasing. Very few people used to use Jeevan Jal
 (25%) for diarrhea treatment before the Program and mostly they used to use Noon-Chini-Pani (Salt-Sugar-Water, 75%). Now after the Program, the figures have reversed; above 75% of the people met opined that they would use Jeevan Jal (JJ) in case of diarrhea and about 25% would use Salt-Sugar-Water therapy in such case. Especially the ultra poor people and land less people are still expected to use Salt-Sugar-Water therapy due to lack of affordability to buy the Jeevan Jal. 

3.9
Gender and Equity

An attempt was made to analyze the issue of gender and equity by considering the matters of social inclusion and gender interests. The Program was found to have given much emphasis to these aspects in all the components at every stage. The focus was given to increase the participation of women and all the caste and ethnicity at the decision-making levels. The Program gave utmost effort to ensure active leadership of women, all caste and ethnicity while forming up WATSAN Users committees, School Management Committee and Health Post toilet Construction Committees.  About 45% of the members were women (Table 13); half of them at the key positions such as chairperson, secretary and treasurer. When interacting with the users committees, it was learnt that users committees led by women were more active than that led by men. It was also found that women had better bargaining skill while procuring the construction materials at the markets.

At the beginning of the Program, the users committee was formed with the men leadership with few women as members. Later, when the Program carried out capacity building and other training, some communities reformed the committees and the women were placed at the key positions. The evaluation team has observed that the Program was more transparent and effective when the committee had women at the key positions. 

Table 12: Users Committee by gender and district

	Gender

 
	Kailali


	Kanchanpur


	Baitadi



	
	Numbers
	%
	Numbers
	%
	Numbers
	%

	Women
	 66
	34.9
	128
	73.1
	23
	18.9

	Men
	 123
	65.1
	47
	26.9
	99
	81.1

	Total
	 189
	100.0
	175
	100.0
	122
	100.0


The Program has formed up a total of 72 committees; 25 in Kailali,  31 in Kanchanpur and 16 in Baitadi. The committees are WATSAN Users committees ( 43), School management committee (24), and health center management committee (5). The women presentation at these committees have however had varied from one district to another; 73% in Kanchanpur, 35% in Kailali and 19% in Baitadi (Table 12). It was observed that majority of the men were daily wage earners and hence women had to take the lead role for the users committees. The case is different in Baitadi where communities were located far from the district headquarters and the road head. Due to remoteness, there are no opportunities for the daily wage works. Moreover, the communities are mostly heterogeneous causing male domination. Hence the men representation is over 80% in Baitadi.

Table 13: Users Committee by caste and gender

	Gender

 
	Dalit
 
	Ethnic

 
	Others

 
	Total

 

	
	Number
	%
	Number
	%
	Number
	%
	Number
	%

	Men 
	36
	43.4
	 140
	54.7
	93
	63.3
	 269
	55.3

	Women 
	47
	56.6
	 116
	45.3
	54
	36.7
	 217
	44.7

	Total
	83
	100.0
	 256
	100.0
	147
	100.0
	 486
	100.0


The leadership among the women especially from the disadvantaged and poor families has significantly increased. They have been outspoken, don’t hesitate to put forth their voice in front of outsiders. Previously they were confined in kitchen chores only. The data shows that women representation is better among Dalit and Ethnic communities; 57% and 45% respectively. Among other heterogeneous communities, the women representation is about only 37% (Table 13)

Table 14: Users Committee bank account holders by caste and gender

	Gender
	Dalit

	Ethnic


	Others


	Total



	 
	Number
	%
	Number
	%
	Number
	%
	Number
	%

	Men 
	5
	22.7
	7
	25.9
	6
	26.1
	18
	25.0

	Women 
	17
	77.3
	20
	74.1
	17
	73.9
	54
	75.0

	Total
	22
	100.0
	27
	100.0
	23
	100.0
	72
	100.0


The data also shows that among the bank account holders, 75% are the women (Table 14). Initially the community people discouraged women whether they could handle the banking systems, as most of them were illiterate. The banks also had the provision that if the account holder was illiterate; s/he had to attend the bank while withdrawing the cash. As the Program had provisioned a management cost for the user committee, women were able to attend the bank with management cost. Ms Kalawati Chaudari, chairperson of Naukhari village (Kanchanpur) once withdrew Rs 150,000 and brought the cash is her bag and kept at her home with out any fear. She had not seen that much money in her life. She counted the cash for the whole night with excitement and responsibilities. Later, when one of the field staff advised to make cheque payment rather than cash, she again deposited to the bank. Then she knew how to withdraw and deposit the cash at banks. 

3.10
Visibility of the Program

It seems that the Program adopted utmost efforts for visibility strategies at all levels as far as possible. The visibility was particularly stressed to reveal the name and contribution of ECHO and CARE Nepal. At all the training and workshops held at community level, district level or national level, the joint effort of ECHO and CARE Nepal was publicized. At any printed and promotional materials including cap, vest, public audit handbook, estimates, etc, the names of ECHO and CARE Nepal with their logo were printed. Even in the agreement paper that was done with communities, the source of funding was mentioned and briefed to the signatories. In order to publicize the contribution of ECHO and CARE Nepal, these names with the amount of the contribution was also impressed in walls of the gravity water structures especially in Baitadi district. The contents of the impressions in the structures were: Funded by ECHO, managed by CARE Nepal, facilitated by NGO and implemented by users. The visibility strategies helped to a great extent to maintain transparency during the conflict time.

   3.11
Capacity Development

Table 15: Training to community people by type of training

	Gender

 
	Preconstruction training
	BCMT


	System management
	Total

	
	Number
	%
	Number
	%
	Number
	%
	Number
	%

	Men 
	114
	50.4
	50
	76.9
	116
	69.5
	280
	61.1

	Women
	112
	49.6
	15
	23.1
	51
	30.5
	178
	38.9

	Total
	226
	100.0
	65
	100.0
	167

3 events
	100.0
	458
	100.0

	Target
	133
	
	55
	
	12 events
	
	
	

	% increment against the target
	70%
	
	18%
	
	
	
	
	


Pre-construction Training 

A series of training were carried out as part of the capacity development of the users and users committees. Pre-construction training to the executive members of the users committees were conducted prior of the Program construction as to orient them on the Program approach, procurement procedures, roles and responsibilities, accounting, record keeping, construction management, public audit, etc. A total of 226 members of the users committee participated in the pre-construction training; almost 50:50 by either sex (Table 15). The training was useful for the user committees to take the responsibilities of handling the Program in terms of procurement, quality control, and account keeping. The women were more benefited from the training because they never had such experience in the Program management in the past. As the impact of the training, most of the committees procured the non-local materials in competitive quotation basis with proper quality and transparency through out the Program duration. It also helped them to get prepared for public audit.

The preconstruction training was conducted to 226 executive members against the target of 133; more by 70%.

Basic Care and Maintenance Training (BCMT) to Technicians

As the BCMT is relevant to the gravity water supply schemes, this training was conducted to the people of Baitadi district only. The training was for 10 days and included basic plumbing and masonry works. One to two people interested or having prior knowledge on mason were selected for the training. Of the total training participants, about 23 % were women (Table 15) which are a breakthrough in the remote communities where such work is supposed to be done by men only.  As the training was conducted prior of the construction of the schemes, they had also opportunities to work during the construction. They had two fold advantages; firstly, they could earn some money as plumbers, and secondly, they built more confidence on their profession under the supervision of the engineers and technicians of the Program. 

The caretakers have been provided a set to tools and equipment for future repair ad maintenance of the water systems. When met these care takers in the communities of Baitadi, they expressed that they were willing to take the responsibilities of daily operation, repair and maintenance of the systems in future. They also informed that although the users committees were assuring them to offer those allowances, decision was not yet made in none of the systems. The users committee informed that as the system was just completed, they did not feel that their services would be required for the next few years. However, they were planning to make some fund to make payment the caretakers in the future.

With the provision of the caretakers in each system it gives good indicators for the sustainability of the systems. Regarding tube wells in the Terai districts, as the tube well are quite common and it does not require much technical input, the operation and maintenance is not expected a serious technical problem.   

System Management Training

The Program conducted four days’ System Management Training to the executive members of the users committee at the end of the Program. The training was focused to finalize the public audit and establish a system for sustainable operation and maintenance system for each water supply schemes. A total of 167 executive members were imparted the training at three locations; one in each district. There were about 30% women in the training (Table 15). When discussed with the executive members, they opined that the training was very good for them to plan future action to make the systems sustainable and beneficial to them. Most specifically, the establishment of operation and maintenance fund, provision of care takers, proper disposal of the waste water, continuation of sanitation and hygiene and water facilities, etc was the major learning of the participants. However, very few users committees were found to have initiated these aspects of the sustainability of the Program in the communities visited.

3.12
Operation and Maintenance Fund

As part of the strategy of the Program for ensuring sustainability, Operation and Maintenance Fund has been found tried to establish in all the schemes, either gravity water, tube well, school toilet or health post toilet. As all the construction was just completed, the users committee have not had put much amount in their fund. However, some of them have put some amount earned by the people against the labor works during the construction of the schemes. In most of the gravity water schemes, the user committees have made a regulation that every household should deposit Rs 5 per month for this O&M fund, yet only few of them have really started. No such plan was found in the Terai area. The initial proposal of the Program to raise O&M before the Program was not materialized; Rs 1000 per tap for gravity water and Rs 200 per tube well.  As the Program period was too short, the people did not have sufficient time to collect the cash required and hence CARE also did not make it as pre-requisite condition for the Program.

In Shakti Nagar (in Kailali), the users committee has adapted a community lease farming in the village. They a have a fund of Rs 35,000 as of the survey. They had a plan to use part of this fund for O&M. 

3.13
Program Relevancy

The most vulnerable and out-reached people were served by the Program to increase access to water and sanitation facilities. Among them, socially excluded people such as disadvantaged, Dalit, ethnic, minority people were most benefited from the Program. They were mostly affected from the then on-going conflict also. In Terai, the communities were mostly Ex-Kamaiyas and other internally displaced people. The ex-Kamaiyas were legally freed with a government decree in 2000 but without a proper plan to settle them. As the number of such families was over 20,000 spreading in five districts Kailai, Kanchanpur, Banke, Bardia and Dang, it was not the easy task to settle them without a proper plan. The government has provided about 0.15 hectare of land to about half of them till now, remaining are just helpless and hopeless. Taking the advantage of their helplessness, they were being motivated by the Maoists to join their movement. The government in the other hand was suspicious on them being of Maoist activists. They have been living in temporary settlements in illegal public lands and government-given lands.  The internally displaced people from the national parks and other flood and landslide families have also settled in the illegal public lands. As these people were living in the illegal settlements, the government and other development agencies NGOs were reluctant to deliver services and other infrastructures. 

There are other few communities, which are dominated by Dalits, poor and marginalized people in Terai, which have limited access to the government and other development agencies. In case of Baitadi, the government and other development agencies were not able to deliver services in remote and conflict hit hill areas especially for poor and marginalized people. The Program envisaged selecting such remote and conflict hit areas, but due to limited period for selection of the communities, few of them are located nearby the road heads. However, they were any way out-reached by the government and others. The Program attempted to help them to meet their basic need and right of water and sanitation facilities in the selected communities. The government policy clearly states that water and sanitation is the basic right of the Nepalese people
. The CARE Nepal’s efforts seam a contribution to the government policy to ensure that people are able to meet their basic right.

The women did have much stress on water fetching in the Program areas; more than three hours for a 15 liter pot. Due to lack of latrine facilities, the problem was further compounded. The prevalent of water borne diseases such diarrhea, dysentery, cholera and skin diseases were rampant in the Program areas. It caused un-timely death of several children, men and women and huge investment in the treatment further deteriorating their living standards.

The technology adopted for water and sanitation facilities were users friendly and labor based. It enhanced employment opportunities to the community people. Similarly the approach of the Program particularly the scheme cost to be handled by the users committee was an indicator for the success of the Program. This was one of the major factors that the Program could be implemented without any hurdles especially during the time when Maoist had blocked other development activities in the Program districts.

Although the Program was designed to quickly response the communities’ needs in the conflict time, sustainability aspects were also taken into consideration to make the services sustainable and more owned by the community.

3.14
Program Efficiency

The Program estimated a budget of EUR 222,674 to deliver WATSAN facilities to about 6,000 populations in the three districts in eight months times. At the end of the Program, about 12,616 people were benefited with actual budget of Rs 18,451,103 (=EUR 201,895) in ten months time. It is evident that the budget was lower by 9.3%, whereas, the beneficiary population increased by 106%. The reasons for the under expenditures seems caused by main two reasons- i) as the users committees have saved a significant amount of the Program cost; i.e., 6% of the scheme cost, ii) the Program period was too short to expend all the budget allocated; the planning seems a bit ambitious, iii) the Program adopted to remain at low profile by using local transportation and NGOs’ office at the districts, and iv) the Program had reserved a budget of about 6% of the budget to meet unexpected price escalation due to conflict. However, there was no significant price escalation, rather there was Nepal’s popular movement in the month of April that was the last month of the Program. Hence, no expenditure could be made during the end of the Program.  

The Program made partnership with the communities to invest in the construction of the WATSAN facilities. Table below shows that the communities contributed about 11% of the total Program cost. The community contribution is up to about 15% in Baitadi where gravity water systems were the major intervention of the Program. The Terai communities contributed up to 9% for tube wells, which need only few labor works (Table 16).  

The Program cost per capita for both the tube wells and gravity water systems are well below the national averages. The per capita cost for gravity systems is Rs 2,133 and for tube wells is Rs 275. One of the factors of the cost effectiveness is the overwhelm participation and management of the community people in the schemes implementation. The users committees made the procurement with competitive bidding process and bargaining at the markets. With this, the users committees were able to save 6% of the estimated cost of the schemes; 16% in Baitadi and 3 % each in Kailali and Kanchanpur. There has been saving of 10% only in the non-local materials procurement.  The Program designed the schemes in such a way that locally available materials and local labor were used as far as possible, which also made the schemes cost effective. As most of the schemes were located nearby the road heads, the transportation cost was also significantly decreased. The transparency of the schemes facilitated by NGO partners was another factor to maintain the scheme cost at lower side.    

Table 16: Contribution by the Program and the communities

	Contribution by
	Program  cost (in Rs, ‘000)

	
	Kailali
	%
	Kanchanpur
	%
	Baitadi
	%
	Total
	%

	The Program
	4,104
	94.3
	           6,326 
	             96.3 
	8,021
	90.4
	18,451
	93.2

	Community
	249
	5.7
	241
	               3.7 
	849
	15.0
	1,339
	6.8

	Total
	4,353
	100.0
	6,567
	           100.0 
	8,870
	105.4
	19,790
	100.0



3.15
Program Effectiveness

The most vulnerable and out-reached people were served by the Program to increase access to water and sanitation facilities. Among them, socially excluded people such as disadvantaged, Dalit, ethnic, minority people were most benefited from the Program. 

The fetching time has considerably reduced from several hours to few minutes in the Program areas. This has released the water stress of the women. Now the women have more time to maintain personal, household and environmental sanitation. Moreover, they have also time to take care of their children and send them schools in time. They are also motivated to engage in kitchen garden and other income generation activities.

Earlier there were prevalent of high mortality and morbidity of water borne diseases especially among the children, yet, authentic health post and hospital data are not available. During the survey, the community people informed that there were no such diseases during the last one-month time. They have an estimation that the morbidity of water borne disease have decreased down by about 75% as compared to the before Program situation.

The Program approach particularly labor-based Program design and employment during the Program was much liked by the community. Majority of the beneficiary people, who used to go to India to work, remained in the village and participated in the Program and also earned money to fulfill their household needs for this year.

The communities were out-reached of the government and other development agencies for years. For them they had very good opportunities especially due to the conflict to have access to WATSAN facilities.

The Program has been able to empower the women to plan, implement and monitor and evaluate the development program with increased decision making abilities. The Program has also established equal wage for men and women in the Program areas. 

The school toilet program has increased access to sanitation facilities to the school children. The children who developed habit of using toilet in the school is expected to play a catalyst role to incase sanitation coverage in the village they live in. The toilet facilities improved in the health post also create an environment to maintain better sanitation situation in the community.

3.16
Sustainability Of The Program

A number of capacity development training were imparted to the executive members of the users committees during the Program period to better plan, implement, operate, repair and maintain the systems. Few users committees have already established O&M fund and some have made mechanism to collect the fund, however, most of the users committees were yet to establish such mechanism. The caretakers are already in place for each gravity water scheme following appropriate training, however, the incentive/salary was yet to decide for them. The O&M of the tube wells in the Terai districts are expected not a big issue, but the O&M of gravity water systems in Baitadi district is a challenge ahead. Therefore, the users committees are in dire need of the supports from the Program to ensure proper action plans for operation and maintenance mechanism is in place.

3.17
Risk Mitigation 

Due then on-going insurgency in the Programs districts, which were among the most conflict-hit districts. During the Program design, the Program assumed a number of risks and its mitigation measures. The major assumption were i) the mobility of the staff would be restricted; thus hindering timely support to the communities, ii) the users committees would be able to procure and transport the construction materials uninterruptedly, iii) the trained local care takers would take the responsibility of the technical supervision in the absence of the staff technicians, and iv) users committees would take the leadership and ownership to plan and implement the schemes. 

The Program envisaged a number of steps to mitigate the above risks to better implement the program with minimum effect of the conflict. During the field assessment, NGO partners, CARE staff and users committees were discussed how they undertook the steps to mitigate the risks. From the discussion, it was revealed that following steps were undertaken the mitigation measures which were partly as per the envisaged steps and others were different.

As per the envisaged steps:

· The Program periodically analyzed the situation of conflict and shared among the staff and NGO staff.

· CARE hired local NGOs as partners that have more confidence and are more recognized in the districts.  

· All the field level staff was locally hired from the NGO as far as possible; staff from the same district or neighboring district.

· The Program staff maintained a communication with the stakeholders at the district and local level within CARE’s harms-benefit analysis framework.

· The overall responsibility of the Program planning and implementation was shouldered to the users committee including procurement and budget management.

· The CARE remained in a size with low profile and used the office of NGOs at the district level. 

The other steps undertaken:

· The Program discussed about the potential risks, response mechanism and mitigation approaches with the partner NGOs during the Program Orientation and support Strategy Formulation Workshop and the Implementing Strategies Formulation Workshop.

· The Program shared experiences gained from different areas and other Programs among the NGO partners and communities in a periodic manner.

· The Program adopted Do No Harm principle in every process, approach and actions of the activities.

· The design of the gravity water systems was done in such way that very few or no GI pipe would be used in the schemes as there was complexity to take permission for transporting GI pipes from the district administration.

· The Program encouraged the users committees for periodic public audit of the schemes to make the financial matters more transparent.    

· As a vehicle of one of the NGO partners was captured by the rebel groups, then the staff used public buses, bicycles or walks whichever was possible. 

4.
LESSONS LEARNT

Following the thorough field assessment and information analysis, following lessons are derived to apply in the design of future program. The lessons are listed in terms of strengths and weakness of the program:

Good lessons

· The local NGO partners being the local ones can manage better coordination with the warring parties- both the state and the rebel groups to smoothly run the program with transparency, quality works and commitment. 

· The labor-based technology would help generate greater employment opportunities to address the poverty and ensure overwhelm participation of the communities. 

· Women participation at the decision making level could be increased with the mandatory provision in the Program policy and the staff’s motivation. 

· The performance of the users committee led by women members is relatively good as compared to that led by men members in terms of transparency, quality works and cost effectiveness.

· When entrusted to the users committees, the quality and timely accomplishments are possible with high level of transparency and accountability. This also enhances the confidence of the users committees to plan and implement such development activities. 

· The promotion of kitchen garden integrated with the wastewater facilities from the tap stands and tube wells help achieve better household and environmental sanitation in the communities.

· The sanitation and hygiene program was successful especially when women groups were formed, oriented and mobilized followed by a mechanism of competitions among the communities. The competition organized among the participating communities for sanitation and hygiene has increased level of awareness and sustainability of the sanitation and hygiene practices.

· The public audit increases the ownership and transparency significantly among the community people.

· The participatory community evaluation help develop confidence among the people to monitor and evaluate the program for its effectiveness and sustainability.

Lessons to improve

· Due to too short period of the Program, the communities were selected in a hurriedly manner. Some NGO partners have the feeling that there would be more conflict hit and vulnerable communities in the Program districts than the selected ones. 

· There is prolonged paper work to release budget to the communities and the NGOs. The NGO staff’s most of the time has thus been wasted in the paper work.

· The finishing works were missing in some of the gravity water schemes due to short time available. 

· The O&M fund and the future actions plans, though trained to the committee members, were not well in place.

· In most of the schemes, people have saved a lot of money against the estimated amount with their hard work and cost effective manner. For example, they procured all the construction materials following a quotation and hence a significant amount was saved against the estimated amount. In some cases, they made a very good bargaining to procure the materials. The provision of returning back the saved amount to the CARE’s fund has created a feeling among the community people why to attempt to save the Program money.

· The management cost allocated particularly in the Terai communities seems less.  

· The O&M fund and mechanisms are being discussed in the communities; however, nothing is materialized in most of the cases. This is due the fact that the construction has just been completed and they need to really sit and make a detailed action plan for the O&M mechanism.

· As the Program period was too short, some construction materials such as concrete rings for latrines were brought from nearby markets; otherwise, such materials could be locally made so that it would be more cost effective and also such units could be made for other people in future at low cost. It would also create a continuous opportunities for income generation for local people.

· Due to short period nature of the Program, a provision could have been in-built for a follow-up support by the NGO partners to ensure O&M mechanism and other activities. 

· The handbook developed for the public audit was not properly followed by most of the users committees; however, they used a separate normal register for this purpose. Even the NGO partners were found less aware on using this handbook. 

· The transparency of budget of the institutional toilets was less as compared with the drinking water schemes. As the institutional latrines are not directly benefited to the community people, they were very less involved at the day-to-day activities and decision-making process unlike in the drinking water systems.

· The Program did not have institutional strengthening of the NGO partners to support and follow up the completed schemes.

5.
RECOMMENDATIONS

Based on the key findings and lessons learnt, a number of recommendations are formulated for future Programs and to increase sustainability of the completed schemes: 

· Most of the users committees are at the stage of making action plans for future operation and maintenance of the schemes.  A follow up mechanism deems quite necessary at least for one year to boost up their efforts to ensure that O&M system and mechanism are in proper place.

· In the context that the conflict is over, it can be expected that there are more conducive environment to work with the community. As such the follow up program may also include intensive sanitation and hygiene program along with some income generation activities to uplift the livelihood of the people specially to utilize the saved time of women. The sanitation and hygiene programme may also include total sanitation approach to cover by 100% latrines and stop open defection in the communities

· In Terai region, as there is arsenic contaminated water, the follow up program may include training on make, use and O&M of the arsenic filters as well as awareness on arsenic contaminated water to ensure “safe” water delivered to the communities by the Program.  

· In order to increase more ownership and develop sense of partnership with the Program, provision has to make to retain 50% of the money saved by the community during the Program implementation. The fund can be used for other community development program in the community or used as revolving fund for IG activities and/or latrine constructions. The NGO may support them as follow up program.

· The users committees and the NGOs must be well oriented on the use of the public audit handbook with appropriate revision needed for such short period Program.  

· The number of staff of the NGO partners should be based on the volume and geography of the schemes rather than a blanket approach of the same number of staff. Alternatively, number of NGO partners should also be flexible based on the geography, number and size of schemes, Program period, etc.

· Being the Program new in Nepal in terms of its nature of emergency response, the Program should make alliance at district as well as national level with other stakeholders to share the experience and lessons. This would help influence the national policy and policy makers to adopt the Program modalities nationwide. CARE Nepal being a member of a national level Steering Committee for National Sanitation Action, It can share the findings, lessons learnt of the Program to advocate and disseminate at the national level.  

ANNEX

Annex 1: Check List

Final Evaluation of Water and Sanitation Program

 in 

Baitadi, Kanchanpur and Kailali Districts

1. Interview with the District Level (Project staff (NGO partner), Care Nepal Staff, district line agency staff) 
· Starting date of program

· Program Objectives and Achievements

· Target group and location

· Target group and location selection criteria

· Beneficiaries

· Strength and Weakness of Programme

· Program Implementation Strategy

· Role of Care Nepal, Partner NGO, district line agency and Community in Programme 

· Program Activities

· Capacity Building Activities

· Training provided to community, school children and other beneficiaries.

· Participant selection strategy (gender equity. Participation of disadvantaged and marginalized group etc)

· Infrastructural Support Activities(drinking water, latrine)

· At school, community and health institution.

· Beneficiaries Selection Strategy

· Fund release process

· Demand generation process.

· Employment to local people(selection strategy, gender equity, participation of disadvantaged and marginalized group)

· Community Participation

· Cost Contribution(community, project and other)

· Subsidy

· Transparency of fund utilization(Public auditing)

· Community participation in Project planning, implementation, monitoring and evaluation.

· Partnership, coordination and cost sharing

· Monitoring and Evaluation(When, how, whom)

· Project Outcome and Impact

· Sanitation behavior of beneficiaries

· School, household and community sanitation

· Access of people to basic services. .(time spent for fetching drinking water, toilet and drinking water facility)

· Decrease in incidence of waterborne diseases.

· Transparency

· Sustainability

· Repair and maintenance system

· User Committee(How it is formed, gender equity, participation of disadvantaged and marginalized group, meetings, decision making process, activities etc)

· Overall project sustainability aspects.

· Lesson Learned

· Recommendation for Further Improvement and Scaling up

· Success Stories

2. Focuss Group Discussion (FGD) Water Supply and Sanitation User Committee Members

· Starting date of program

· WATSAN Program Activities

· Capacity Building Activities

· Training provided to community, school children and other beneficiaries.

· Participant selection strategy (gender equity. Participation of disadvantaged and marginalized group etc)

· Training suitability to local context

· Infrastructure Support Activities(drinking water, latrine)

· At school, community and health institution.

· Beneficiaries Selection Strategy

· Fund release process

· Demand generation process.

· Employment to local people(selection strategy, gender equity, participation of disadvantaged and marginalized group)

· Community Participation

· Cost Contribution(community, project and other)

· Subsidy

· Transparency of fund utilization(Public auditing)

· Strength and Weakness of Programme

· Community role and participation in project planning, implementation, monitoring and evaluation.

· Monitoring and Evaluation(When, how, whom)

· Project Outcome and Impact

· Sanitation behavior of beneficiaries

· School, household and community sanitation

· Access of people to basic services.(time spent for fetching drinking water, toilet and drinking water facility)

· Decrease in incidence of waterborne diseases.

· Transparency

· Sustainability

· Repair and maintenance system of drinking water supply and community latrine.

· User Committee(How it is formed, gender equity, participation of disadvantaged and marginalized group, meetings, decision making process, activities etc)

· Overall project sustainability aspects.

· Recommendation for Further Improvement and Scaling up

· Success Stories

3. Interviews with Water Supply and Sanitation User Committee Members

· Drinking Water Supply User Committee formation

· How were user committee formed? (Formation process)

· Selection of members (How?)

· Activities and function of DWSUC

· Meetings (Frequency, meeting minute and important decision making)

· Decision making process

· Sustainability aspects of user committee

· Capacity Building Activities

· Training provided to DWUSC

· Participant selection strategy (gender equity. Participation of disadvantaged and marginalized group etc)

· Training suitability to local context

· Leaning and skill gained from the trainings

· Infrastructure Support(Community drinking water System)

· Beneficiaries Selection Strategy

· Fund release process

· Demand generation process.

· Employment to local people(selection strategy, gender equity, participation of disadvantaged and marginalized group)

· Community Participation in construction work

· Cost Contribution(community, WATSAN programme and other)

· Subsidy

· Transparency of fund utilization(Public Auditing)

· Sustainability aspect of drinking water system

· Repair, operation and maintenance system of drinking water supply 

· Repair, maintenance and operation fund

· Overall sustainability aspects.

· Strength and Weakness

· Monitoring and Evaluation(When, How, whom)

· Recommendation 

· Other question from the checklist for focus group discussion with community groups as suitable for cross checking and confirmation on information.

4. Observation Visit 

· Community drinking water system. 
· Distance of drinking water facility from household of beneficiaries and time duration to fetch water.
· Household Sanitation(Latrine, Garbage pit, waste and waste water management, Covering of food and water, use of soap)
· Community Sanitation(open defecation, management of waste water in community tap, community latrine, environment)
· Personal hygiene
· Water quality(Visual observation)
5. FGD with School Management committee, school teachers and children 

· Starting date of WATSAN program

· Program Activities

· Capacity Building Activities For school children

· Training provided to school children and other beneficiaries.

· Child Participant selection strategy (gender equity. Participation of disadvantaged and marginalized group etc)

· Infrastructural Support Activities(drinking water, latrine)

· At school 

· Project strategy for School Selection for support 

· Fund release process

· Demand generation process.

· Employment to local people(selection strategy, gender equity, participation of disadvantaged and marginalized group)

· Community Participation in construction works

· Cost Contribution(school, project and other)

· Repair and maintenance provision

· Monitoring and Evaluation(When, how, whom)

· Project Outcome and Impact

· Sanitation behavior of children

· School, household and community sanitation

· Improvement in School Services

· Recommendation for Further Improvement and Scaling up

· Other question from the checklist for focus group discussion with community groups as suitable for cross checking and confirmation on information.

· Success Stories

Additional question to school children who participated in training

· Training received

· What did you learn from the training?

· Was the training content useful to you?

· Sanitation behavioral change after training?

· How were participant selected?

6. Interview with the Health Post staff

· Starting date of program

· WATSAN Program Activities

· Infrastructure Support Activities( latrine)

· Fund release process

· Demand generation process.

· Community Participation in construction

· Cost Contribution (health post, WATSAN programme and other)

· Project Outcome and Impact

· Sanitation behavior of beneficiaries

· Decrease in incidence of waterborne diseases (No of patient before the project implementation and at present)

· Transparency

· Sustainability

· Repair and maintenance system of latrine

· Health Centre Management Committee (How it is formed, gender equity, participation of disadvantaged and marginalized group, meetings, decision making process, activities and function etc)*

· Overall project sustainability aspects.

· Recommendation for Further Improvement and Scaling up

· Success Stories

· Other question from the checklist for focus group discussion with community groups as suitable for cross checking and confirmation on information.

* For Kanchanpur district
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� Terai Region: Plain land spread east to west in the southern part of Nepal and bordered to India. There are 20 Terai districts out of 75.





� Kattha: 1 hectare = 30 Kattha


�  Rs : Nepalese currency, 1 US $ = Rs 71 (average in 2005/06)


� National Living Standards Survey, Central Bureau of Statistics, 2004


� Development of Design, Drawing and Estimation for School Latrines in Different Ecological Regions, DWSS/UNICEF, May 2001





� Jeevan Jal(JJ): A local brand name of ORT. JJ is available free of cost at hospitals, whereas, it costs Rs 5 to 10 at private medical shops. 


� National Rural Water Supply and Sanitation Policy and Strategies, MPPW, 2004
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