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I. PROJECT BACKGROUND

1.1 Justification:  

1.
Nepal is one of the poorest countries in the world with a per capita income of US$ 220. As much as 40-60 per cent of the population are below the poverty level depending upon the definition and the location of the poor.  The HDI of 0.48 (HDC, 2002) commensurate with low levels of literacy (40.4 percent), high infant mortality  (75 per 1000 live births) and fertility (4.3), low life expectancy (58 years) characterize the level of human development as one of the worst in the region. Inequality in human development between men and women prevail as indicated by GDI of 0.46, one of the highest in the region.  A high incidence of water-related diseases contributes significantly to low productivity in Nepal. Rural productivity is also constrained by the high time cost of collecting water, often more than 4-5 hours per household per day in the hill and mountain areas. Environmental degradation due to deforestation and drying up of sources, pollution and competition with other uses are causing water sources to deteriorate. 

2. Less than 80 percent of the rural population has access to safe drinking water while less than 25 percent use sanitation facility. Inadequate access to safe water supply combined with poor environmental sanitation and personal hygiene practices is among the leading causes of diseases such as diarrhea, dysentery, worm infestation, skin diseases. Water born diseases are the major causes of morbidity and mortality particularly of children and women. The sector goal of providing safe water supply to 100 percent rural population and sanitation services to 25 percent rural population by the end of ninth plan has remained largely unfulfilled mainly due to over ambitious targets, lack of institutions for service delivery, overly costly project design and excessive cost due to delays. These deficiencies are largely institutional and resulted from inherent inability of the central institutions to deliver services at the local level. 

3.
The Rural Water Supply and Sanitation Project (RWSSP) provides strategy to promote decentralization in the sector by adopting a demand led community based approach to service delivery where beneficiary communities are directly involved in all aspects of the project with support from local level private and non-governmental sector service providers.    


1.2 Objective.  

4.
The objectives of the project is to raise the living standards of rural poor by: delivering sustainable health and hygiene benefits through improvements in water supply and sanitation;  improving rural income by assisting women identify ways to earn income from time saved in carrying water; and improving governmental and non-governmental capacities to undertake and sustain these efforts.

2. PROJECT COMMUNITY







2.1 The Project Community and the Poor.  

5.
The project is implemented in the poor communities in rural Nepal where there is demonstrated evidence of real demand for improved water supply and sanitation services.  These are the communities where the services have not been provided.  The project intends to benefit a total of 0.34 million rural poor in Nepal through the implementation of about 900 water supply and sanitation schemes. The communities served by the project are remote (generally away from road head and the district head quarter) and generally poor although the project does not use conventional definition of income poor. The project communities are mostly food deficit and lack social and physical infrastructure facilities (ICON, 1999). The criteria used to establish need include:  the households in the community are  spending at least half an hour carrying water each trip (total time spent carrying water per household is 3 hours per day);  more than 50 percent households in the community use contaminated sources that contain more than 10/100 ml fecal coliform (WHO guideline);  and the households are consuming less than 15 lpcd with adverse implication to personal and domestic hygiene. 

2.2 Identification of Demand. .  

6.
In addition to establishing the need, the  demand for the project ensures that the proposed source(s) capacity is sufficient for 45 lpcd, or at least 25 lpcd; that the surface water including the spring source if contaminated will not be used and the color, taste and odor are acceptable to the users.  In addition a request for improved services and the community willingness to participate and contribute towards scheme construction, operation and maintenance suffice conditions to establish the demand for the services.    






2.3 Willingness to Participate and Contribute.  

7.
The communities need to demonstrate willingness to provide all labor, locally available materials including portering, a minimum 2 percent of the capital cost of the scheme (more for shallow tube well) and 3-4 percent of the capital cost in cash for scheme operation and maintenance fund.

8.
Additionally all schemes are likely to meet economic criteria based on cost effectiveness, cost/benefit assessment and equity consideration in addition to being environmentally sound. 

9.
The emphasis on the need for complete coverage of the community by the project ensures all the ultra-poor and disadvantaged including down trodden (untouchables) in the community are not left out.  The project thus, not like others in the sector, is not only pro-poor but equitable too. Likewise the project's focus to include the contiguous communities and the cluster approach to service delivery re-enforces efforts towards sustainability (evidence in the past indicate that the communities in the neighborhood without the improved services tend to disrupt and damage the system) and cost effectiveness by capitalizing on the  economy of scale of operation.    

3.
PROJECT SUPPORT







10.
Women are the predominant users and managers of water resources and the main influence on family sanitary habits.  They are primarily responsible for fetching water for household use. Hence they more than men have the vested interest to keep the system functioning.  In recognition of the critical role of women in the water supply and sanitation the project supports measures to enhance their effective role in all aspects of decision making and participation.  Thus the water supply and sanitation services consist the following integrated components.

3.1
Capacity Building. 

11.
In order to facilitate active participation of beneficiary community including the women and the disadvantaged in an organized way in decision making, implementing the decisions and sharing of benefits, a representative water user committee (WUC) is required. The capacity building measures include community mobilization through a series of orientation and training to enhance community capacity to plan, implement, operate and manage its water supply and sanitation. The activities include information gathering (i.e. community resource mapping)  and community interaction to assess the needs and levels of interest, broad based meetings to form representative user's committee and participatory community assessment and planning exercise.

3.2
Water Supply.

12.
The water supply component include both software and hardware support. The software activities include training to WUC on design, construction, record keeping, O &M, and village maintenance worker training.  The hardware components include pre-feasibility, survey, design and supervision, and construction of water supply schemes.







3.3
Sanitation.



13.
The sanitation services include construction of promotional latrines in public places like schools, health posts, sanitation revolving fund for construction of household latrines, sanitation improvements around tap stands and catchment protection programs around water source.

3.4
Hygiene and Sanitation Education




14.
The Hygiene and Sanitation Education (HSE) include support to female hygiene facilitator to inform and educate beneficiary community of water and filth born diseases, causes, effects and prevention. The HSE contain participatory orientation and training programs for women/tapstand groups to monitor and evaluate changes in personal hygiene and sanitation practices through household observation and record keeping. The HSE training activities also include WUC members, village health workers, traditional birth attendants, schoolteachers and children. The HSE strategy would be designed based on the baseline study on health KAP for each community. The HSE activities are linked to other complementary activities such as the non-formal education and support services to women training.

3.5
Non-Formal Education.
15.
The Non-Formal Education (NFE) would focus in facilitating the participation of a greater number of women by providing them opportunities to discuss their problems and water and sanitation issues, build their confidence to organize and participate in cooperative action. The activities include general literacy, numeracy and functional education in health, agriculture, etc. The duration and the focus of NFE are contingent upon the levels of community awareness and experience with cooperative action.

3.6
Women's Technical Support Service.

16.
The Women's Technical Support Service (WTSS) include activities to integrate community women into local socio-political structure and participate more in market oriented economic activities and enjoy greater freedom, social mobility and authority in the household and the community. The project promotes the role of women to ensure their knowledge and capabilities are well utilized in the project design and improve their decision making in activities that affect them to secure the most economic and hygiene benefit from improved water supply and sanitation. The activities include training in income generating, improved access to credit and institutional supports such as Production Credit for Rural Women (PCRW) and Small Farmer Development Program (SFDP), skill  enhancing and management training for enterprenuership development  




4.
PROJECT ORGANIZATION/IMPLEMENTATION


4.1
Project Partners

17.
The project is being implemented with financial and management support from the RWSS Fund Board, a semi-autonomous institution created under the Development Board Act to enable it to function according to its Rules and Sub-rules without interference from the government bureaucracy.  The Fund Board is managed by the Board of Directors representing the government, non-governmental organizations  and private sector professionals working in the sector.  The non-government and private sector represents majority in the Board of Directors. The Executive Director and the staff of the Fund Board is responsible for day to day operation including the selection of support organization (SO), service agency (SA) and water supply schemes based upon the selection criteria and provide general monitoring and supervision through portfolio managers. The Portfolio Managers are the direct link of the Fund Board with the SOs and the project community and are mainly responsible to oversee implementation progress, provide monitoring and supervision and report to the Fund Board. 

18.
The support organizations (SOs) provide technical and organizational support to the beneficiary community in planning, implementation and maintenance of their water supply and sanitation services. The SOs include local government, non-governmental organizations including community based organizations and  private sector agencies with proven track record for institutional, technical and financial capabilities to provide project implementation support in the sector.

19.
In addition the Fund Board procures from service agencies (SAs) specialized services such as training to community (software and hard ware), material development, technical/financial auditing, monitoring and evaluation and conducting special studies on behalf of the Fund Board. The SAs are selected from non-governmental and private sector organizations with proven track record for institutional, technical and financial capabilities to provide such services.   







4.2
Project Cycle

20.
Unlike other projects in the sector, the project cycle consists of four phases: pre-development, development, implementation and post-implementation. However the duration of scheme cycles depend upon scheme size and community capacity to organize, implement and manage the scheme. The pre-development phase includes key activities such as: pre-qualification of SOs, pre-feasibility study, assessment of pre-feasibility study, appraisal of development phase proposal and training of SO staff.  During this phase preliminary assessment of the need for improved water supply and sanitation, adequacy of existing sources, community willingness to participate and contribute, community capacity to organize and experience with cooperative actions are made.

21.
Development phase consist mainly of activities to mobilize and organize community to form representative water users committee (WUC), develop community action plan (CAP) as a proposal for implementation phase financing, detail survey and design, non-formal education,  hygiene and sanitation education to the community, scheme lay out and mobilization of community contribution in cash, labor and local materials. The activities are undertaken through participatory techniques. 

22.
Implementation phase include major activities relating to the implementation of final community action plan and include community mobilization for labor, material collection and delivery, scheme construction, hygiene and sanitation education, and sanitation activities including construction of private latrine and training of village maintenance worker.

23.
Post-implementation phase include activities to consolidate the benefits of hygiene and sanitation education, regular scheme operation and maintenance, support services to women to integrate with economic activities, source protection and beneficiary monitoring and evaluation of the project.   

4.3
Project Monitoring and Evaluation


24.
The monitoring and evaluation of the project takes place at two levels: the Fund Board and the SO/community level.  It consists of three parts: performance monitoring of the Fund Board and SOs, process monitoring of scheme implementation and community involvement and impact evaluation of beneficiary community. The performance monitoring regularly assesses the adequacy of functions and services of the Fund Board, SOs, SAs and the communities against the contractual obligations and terms of reference.  

25.
The process monitoring provides feed back to the Fund Board on the efficiency and effectiveness of the methods used in project implementation.  It assesses how the project is being perceived by the beneficiaries, adequacy of linkages and communication between the Fund Board, SOs and communities. 

26.
The impact evaluation assesses the net impact of the project on beneficiary community particularly in terms of changes in levels of water use and consumption, use and benefits from time savings, improved personal, and domestic hygiene and environmental sanitation, levels of community awareness, women's empowerment and project sustainability.

27.
Objective, measurable and verifiable indicators have been developed for monitoring and evaluation of the project effectiveness. The M&E  of schemes are managed through SAs ( e.g. technical and financial audits, special evaluative studies etc.) in close coordination with the Fund Board, SOs and the communities. Participatory techniques including qualitative and quantitative evaluation of project components with beneficiary participation are undertaken.

5.
PROJECT IMPACT

28.
The project has already completed 533 schemes. Based on immediate impact evaluation and technical auditing of schemes under the first and second batches the project has documented changes in levels of water consumption, use, personal hygiene, domestic and environmental sanitation, time saving and benefits from time savings, levels of community awareness and women empowerment and project sustainability.

5.1
Hygiene and Sanitation
29.
The households in the project communities have shown significant improvements in personal and household hygiene and sanitation practices. More households are covering their food and eat leftover food only after pre-heating. Water containers and cooking utensils are washed clean and covered and are kept out of reach of children. More people are using toilet facility regularly and wash their hands after defecation with soap or ash. They wash their hands regularly before and after meals. Children are given bath more frequently (at least once a week), their nails are clipped and generally kept tidy. More households have introduced smokeless stoves. This is true across the ethnic groups, high caste (Brahmin Chetri and Newars) and low caste groups alike.

30. There has been significant reduction in the episodes of water born and water washed disease in the project communities. Households report reduction in diarrhea, worm infection, occurrence of typhoid, jaundice, eye and skin diseases after the improved water supply and sanitation in their communities.  More people are now aware of the causes of water born and water washed diseases and are affecting change to their hygiene and sanitation behavior. People are increasingly treating their health problems in health centers than relying on traditional healers and shamans. They have been increasingly aware of ORS treatment for diarrhea. 

31.
Lack of data and serious measurement errors of cost of treatment or work time lost due to water born and washed diseases make it difficult to quantify health benefits from improved water supply and sanitation in economic terms.  It is generally agreed that the health benefits will well surpass economic benefits in the long run through reduced morbidity and mortality. 

32.
Women in rural area suffer more from malnutrition, anemia and loss of energy due to their heavy workload of which fetching water constitutes a major task. Water hauling tasks are reported to result in stunted growth and development of children.  Studies report energy expended in hauling 123 liters of water in rural hills (Nepal) is about 640 K cal per day. With the improved water supply from the project, this translates to saving about 620 K cal of energy per household, equivalent to NRs 270 per capita per year (DAN, 1994).

5.2
Time Savings

33.
Before the project, majority of the people depended on well/hand pump or even river and pond water for household use.  They used to spend on average 3-4 hours per day per household in water fetching task , which has reduced to less than half an hour daily with the improved water supply.  On average the households are saving 3 hours per day particularly of women's time.
The time saved due to improved water supply are spent mostly in intensive childcare, income/economic activities and improved hygiene and sanitation activities by women. It is estimated that 30 percent of the time saved is used in economic activities such as farming, livestock and cottage industries. Another 16 percent time saved is used in household productive activities such as child raring, household maintenance and kitchen gardening. The remaining time saved are used in non-economic activities such as sleeping, leisure, socialization etc (AIIHP, 1992).



5.3
Income/Employment
34.
The women in project communities have used time saved from improved water supply to augment their incomes mainly through livestock raising and vegetable gardening activities. The additional income from these activities fetches about NRs 3-500 per month. They feel it can be substantially more if they are equipped with better technical know how, more financial credit and access to market facility for their products.  The women's additional income are generally spent for family as well as personal expenses such as clothing, children's school and family savings and investments.  The households are introducing more  (green and leafy) vegetables and fruits in their diet from kitchen gardening and have contributed to enhanced nutritional status particularly of women and children.    





5.4
Women's Empowerment
35.
The project activities designed for the participation of women have instilled in them a sense of confidence through increased mobility and interaction around the community and increased access to productive activities. The non-formal education, hygiene and sanitation education and the support programs for women's training have provided a effective forum for women to discuss their ensuing problems, build confidence to organize for cooperative actions, provide them with skills to enhance economic independence as well as improved awareness and practices in personal and family hygiene and sanitation. Women's levels of literacy have significantly improved. This has resulted in increasing participation of women in decision-making roles in the family and the community. 

36.
More women are actively participating in water users committee (as much as 25-33 percent are women), tap stand groups (majority are women) and other community development activities such as mother's group, saving and credit group, scheme maintenance group, sanitation group etc. (TAEC Consult P.Ltd, 2001). Women have proven leadership and managerial capacity through planning and setting agendas, conducting their meetings, keeping books/records and taking actions (NEPC, 2000).   In many communities women have organized effective measures to control smoking, drinking, gambling and wife beating by men and sanctioned appropriate penalty. More women now feel their status in the household and in the community has improved and they are getting the respect they deserve from male folks in the community as well as government institutions. 

5.5
Sustainability

37.
The completed schemes under the project are functioning well and regularly maintained. Increased sense of community ownership, effective participation and adequate contribution for scheme construction, operation and maintenance, and institutionalization of WUC.  Increased levels of awareness of women who are providing leadership role in the management and utilization of improved water supply and sanitation services have all the more ensured sustainability of the project.  More so the communities have been able to build upon the benefits of improved water supply and sanitation to further enhance economic and development activities and improve the quality of life of people, in particular women and children.  Scheme specific charging policy will further strengthen sustainability. 







6.
LESSONS LEARNT

38.
Evaluation of completed schemes indicates the project is delivering results as intended at the community level.  The project's participatory approach including the non-formal education, hygiene and sanitation education and support to women' s technical training have been very effective in empowering the communities including women and seem to result in strong community ownership. The project has provided substantial benefits to the communities. These benefits extend beyond water supply to improved sanitation, increased empowerment of local communities and women and increased incomes especially to women from time saved. However there are rooms to improve project effectiveness and desired impact from the project. 

39.
Weak management by the Fund Board has resulted in increasing implementation delays adversely affecting the cost and implementation of schemes as planned. Much of this can be mitigated by strengthening the Board to implement the planning and monitoring and evaluation tools to improve its management.

40.
The support to women's training program need to be upgraded and linked with market activity, improved technology and higher levels of credit to have desired economic impact on the community particularly of women and disadvantaged.

41.
The project needs to introduce different design and quality standards and choices in service delivery to meet community real needs and commensurate willingness to pay for expanded services. For example if the households in the community want higher service level such as private connection and are willing to pay the additional cost, the project should be able to provide such choices.  This will further enhance community participation and ownership and generate more revenue, which will be available to subsidize the real needy who can not afford to pay for the services.       
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