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EXECUTIVE SUMMARY

During three yeors of implementation, SWIP -- the Southwest Integrated Health snd Water Prograsme
== has developed from a water provision project to a8 community development programme aimed at
improved health through an integrated approsch. Among SWIP's msjor achievements to date are:

* Provision of water to a rural population of almost 600,000 people in five districts in
southwestern Uganda.

* Introduction of a community-besed maintenance system for installed water points and pumpe
that ensbles the community to take responsibility for care and repair.

* Development of a large Goverrment community-besed health cere project, covering a populat-
fon of about 150,000 people living in the programme area. '

i Creating a strategy for social mobilization that aime at community self-reliance regarding
preventive health and water supply through extersive training.

SOUTHWEST INTEGRATED HEALTH AND WATER PROGRAMME

SWIP started in 1987 in Mberara district to respond to reconstruction needs after the war. The
Programme has an integrated approach to development, using clean water in the community as an
entry point to long-term improvements in health. Self-reliance is an important concept of the
Programme, with project elements focusing not only on water and sanitation and necessary mobiliz-
ation and training, but also community-based health care and community-besed maintenance of the
water source, SWIP implementation is assisted by UNICEF and supported financially by the Swedish
International Development Authority (SIDA) and the Canadien International Development Agency
{CIDA).

FINDINGS AND CONCLUSIONS

SWIP is a well established and well accepted programme. Contacts with district officials have
been established, physical infrastructure is in place, there is an enthusiastic team of Goverrme-
© nt, project-supported and UKICEF staff, routines exist, activities are being plammed and implem-
ented, supplies are being ordered and received, people are being trained, and communities are
being assisted.

As with sny set of development projects, there are implementational problems and & mumber of
constraints, but nothing insurmountable or Life-threatening. Improvements can be mede with
respect to activities under way, strategies, overall programme management, supervision and moni-
toring, but the SWIP approach is basically sound ardd SWIP functions.

Geners! areas where improvement can be suggested are (1) better communication and collaboration
at and within all levels, (2) increased emphasis on objectives-orientation rather than ac-
tivities-orientation, and (3) need to meke a full tramsition over to s long-term development
programme that includes sustainability, replicability, capecity-building and gradual donor phase-
out objectives.

RECOMMENDATIONS

Recommendations for improvement included in this report are grouped according to “key issues®
that were identified early in the evalustion process. These key {ssues are considered important
for plamning, project implementation and long-term sustaimability. By grouping the recommen-
dations by issue, it was hoped that equal emphasis could be placed on SWIP as a programme, and
SWIP within the larger ervirorment in which it operates., It is also hoped that the tendercy to
“compartmental ize® recommerciations strictly by sector ar by project could be avoided.

Two areas wider which meny recomsendations are grouped are
* Integration, Collsboration, Coordination

* Sustainability, Replicability, Affordability, Integration, Capecity-Building, Com-
munity Participation,

which sgain stresses the importsnce of communication, partnership and responsibility-sharing in
integrated development cooperation programmes,
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As SWIP takes action on the recommendations it can do something sbout, so should those who can
influence the enabling envirorment that surrounds SWIP also work for change. In this partnership,
the meximm potential of SWIP be reached. -

Note: Detailed technical recommendations sre included fn Chapters & and 7 of Part Il of this
report. :

EVALUATION WITH FOCUS ON LEARNING AND THE l’U‘.l'm

This report presents the findings, conclusions and recommendations of the mid-ters evaluatfon of
SWIP that was carried out during the period 12-30 November 1990. The Evaluation Team was a
combined national-internetional team representing the Goverrment of Uganda, SWIP, CIDA and SIDA.
The Evaluation Team corsisted of seven men ard one woman.

The evaluation was conducted as a review of experiences from three yesrs of field implemen-
tation, but also intended very much ss a timely opportunity to look st weys in which future
programme pctivities could be strengthened.

Throughout the exercise, the Evalustion Team tried to accommodate the SWIP Management Team's
hope that the evaluation could be "a {earning experience with focus on the future® for them.
Regular interaction between both the Evalustion and SWIP Management Teams, joint participation
during field visits, and combined working sessions where fssues of importsnce to implementors
could be addressed were thus given high priority in the scheduling snd carrying out of work.

Main evaluation objectives, ac stated in the terms of reference, were to (1) review SWIP perfor-
wmance, (2) document achievements and shortcomings, and (3) to suggest appropriate programme
improvements related to such areas as integration of health, water and sanitation activities;
community participation; affordability, sustainability and replicability; inter-sectoral cooper-
ation; collaboration with other projects in the ares; and opportunities for integration and
cooperation at district-level and below.

In both the evaluation and this report, the Evaluation Team has looked at SWIP in two contexts :
SWIP as a programase of activities, and SUIP as a unit operating within and relating to a larger
“enabling environment™,

Boxed text s included throughout the document to provide a perspective into how development is
practised and perceived in the programme ares. -

We got together (two men and one woman) to discuss how more women can become involved in SWIP at atl
levels. The starting point was that women are the most inportont_target group for_the project as
they are the providers of food and water and take care of the children in the fal_u\y. The heavy
workload of women was acknowledged in the discussion on income-generating activities as we feared
that these could put an extra burden on women.

First we looked at what SWIP can do to foster greater participation by women in the programme. We
thought that women's perticipation in SWIP should be imetitutionalized at all levels of the
programme and that realistic targets should be set. In the planning process the concerns of women
should always be considered and plane should be mede on how to facilitate the participation of
women, for example by having meetings and training courses et times and pl,ces that lui!: women, We
felt that SWIP has an advocacy role towards on women's issues, especially concerning women's
health and heavy workload. Maybe it is possible to use men's concerns about their children's health
as an entry point for safe motherhood issues.

SWIP can promote the participation of women by strenothcplna dist_rict capacity to analyze the
situation of women through gender-awareness training and asséistance with the collection and analysis
of of data. SWIP can also promote technologies that reduces the workload of women. An example that
came up during the discussion was to build wheelbarrous that could be used by men for collecting
water and firewood. As the education of wemsn is espacially importent for the health of their
children and since women need an income for greater self-reliance, suxg coutd support other agencies
interested in starting (iteracy training and income-generating activities in the area,
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Chapter 1

INTRODUCTION

1.1 BACKGROUND

The UNICEF-Ugarndia Country Programme 1990-95 provides for a mid-term evalustion of the Southuest
Integrated Mesith and Vater Programme (SWIP or the Programme) in late 1990. The evaluation is
intended to serve both as & review of experiences from thres years of field implementation and
on opportunity to improve future Prograsme activities.

The present status of the Programme {s stated in the terme of reference for the evaluation:

"The programme is in transition because most technical ™harduare™ components, such
as borehole dritling and pump replacement, sre likely to be over by sarly 1991 in
four out of five Districts. Much more intensified activities will then focus on
the *software® components, such ss follow-up support and commnity mobilization/e-
ducation, so that more communities are organized to be active in the prevention of
disease, promotion of health, mmintenance of water sources and to ensure gus-
tainability in all prograsme activities.¥

The planned evaluation was carried out during the period 12-30 November 1990. This report
presents the findings and recommendations from that exercise.

1.2 MEMBERS OF EVALUATION TEANM

The SWIP evaluation was performed by an eight member interdisciplinary team of consultants
engaged by SIDA and CIDA (the two major donors to the programme), senior Goverrment officials
and a consultant engaged by SWIP. Members of the Evelustion Team are presented in Table 1.1.

1.3 S8COPE OF WORK

T ETY

The overall objectives of the evalustion were:

- to review SWIP's performance,

- to document SWIP's achievemsnts and shortcomings, and

- to suggest appropriste programms fmprovessnts related to such areas as integration of
health, water and sanitation activities; community perticipation; affordabjlity, sus-
tainability and replicability; inter-sectoral cooperation; collsboration with other
projects in the srea; and opportunities for integration snd cooperation at district-level
and below.

The full terms of reference and the itinerary for the evalustion are included in Appendix A.
A list of persons met is provided in Appendix B.
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Table 1.1. WP EBvaluation Tems

Individual Agency Position/Organization/Country

Mr. Clifford Wang S10A Consul tant (Uotﬂr and Sanitation), Norconsult, Mor-
way, and Teem Luader

¥e. Marianne Enge S1DA Freslance Corsultsnt (Information-Education-Commni-
cations), Sweden

Dr. Nane Enyimayeu sip Regional Director of Nealth Services (Volta Region),
Rinistry of Nealth, Charm

Dr. George V. Imani e birector of Rurel & Urban Nealth Services, MWinistry
of Local Goverrment (NLG), Ugands, and Deputy Team
Leader

Dr. Joseph Kysbaggu Mos Daputy Directer of Nedical Services (Public Reslth),
Ninistry of Wealth (MON), Ugends

Mr. Simon Mugayo D/ Deputy Director of Drilling, Water Development Deper-

tment (WD), Ministry of Water ardd Mineral Develop-
mant (MMD), Ugands

Mr. Martin Poulin CIDA Cormul tant (Hydrogeology), ADS, Canade

Mr. Philip Wahulya e Senfor Lecturer, Department of Sociat VWork and Social
Administration, Mekerere University, Uganda

1.4 APPROACH AND METHODOLOGY
1.4.1 Genaral

In selecting a general approach to be foliowed, the Evalustion Team chose to put greater em-
phasis on ocbjectives than activities and on the future rether than the past wherever poesible.

During initisl team-building, the Tesm concluded that when corsicdering the overall complexity of
the Prograsme (which incluxies seven projects), the rumber of activities underway, and the
important inter-relationships between various projects and their components, it would help to
structure analysis of approaches and activities within a gerersl framework. The Teem thus
defined a matrix cross-linking "key issues® against the mein SWIP projects, shown in Figure 1.A.

Figue 1.A. Matrix of Key Ismums and WIP Projects

KEY ]ISSUE \ SWIP PROJECT Commmnity- Social Water/-
CATEGORY Based Mobilization Ssnitation
Health Care
Husan Resources Development sspresccescnnes PP — PO
Project Design - PO, cnnes
Integration Bl $mrresssnsaes -
Collaboration & Coordination cegmmmmmcamanan Bmmmmnesneses -
Community Participstion rferenmscenane $emmmmmmmm——— PR
Situation of Women P PO --

2 Grpacity-Building cedummmmanme—a- VR -

- Znastainability cmprmmmcccan=ea $mmmmmmmaann. PO
Replicability medreevraserann O -
Affordebility crpussvesansen P -
Enivi rorment mo#ocecccmereas #osmesseenuc- *+--
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1.4.2 Basic Groupings of SWIP Projects

For purposes of organizing an eveluation methadology, the Evaluation Team grouped the seven SUIP
projects under three besic groupings, sach of which is briefly described below.

Commnity-Rased Sealth Care (CRNC) Prolect

CBHC is basically a strategy to srable a community to care for its own heslth and to work
together for development. CBHC in SVIP is carried out as & prograame of training Local trainers
to train sbehwezi (unpaid commmity health workers) and traditional birth attendents (TBAs) in
the commnity to spread knowledge of how to prevent dissases and act as agents of change for
development .

Social Nobilization Project

In SWIP, a process of social mobilization {s supposed to precede water developmant activities to
create awarensss as regards health, o well as & serwe of "owwrship® of the uater point by the
commmnity, which then should ilead to continued maintenance over the long-run. Social mobiliza-
tion is carried out at mestinga at district and different commmity levels to spread inforsation
and frwvolve bereficiaries in pltemning and implementation of ectivitiss. Socisl mobilizetion is
also carried cut in the form of training cosmnity leaders, extension staff, Water Source
Committee mambers, pump mechanics and ceretakers to spread basic heslth sessages in the commmi-
ties.

Mater and Sanitation Projects

The water development programme provides commnity water supplies in the form of drilled boreho-
les, rehabilftated boreholes, protected springs and gravity schemes. Social mobilization carried
out beforshand is intended to help the commmity prepare itself to teke over and meintain the
completed instaliation. A community-based maintenance system (CBMS) is a peart of water develop-
ment activities.

The besic health messages used in all SWIP training courses concern sanitation and hygienic
practices. The sanitation project of SWIP involves casting of latrine slabs for sale ot sub-
sidized cost and conetruction of demonstration ventilated improved pit latrines, _
1.4.3 Key Issuves

short definitions of the key issues as mment by the Evaluation Tesm are provided below.

A broad concept encompessing but more far-reaching than training. MRD is the combination of training as
an activity arxd the larger enwironment in which training fs conducted, i.e. training plis planning plus
management. HRD is closely linked with capecity-building and institution-strengthen-ing.

Praiect Desian

The guiding framework and overall essence of the project. Project design comprises abjectives, expected
outcomes, activities, inputs, key sssumptions, and monitoring jndicators and their means of verifica-
:len. A good project design defines the strategy for implemsntastion and project approaches to be fol-
osed.

Intearation

The linking together of heslth, water and community mobilization activities in an effective manner for
the purpose of achieving sustainable results. Integration siso implies merging of SWIP components with
existing and ongoing activities of participating ministries and other formally-established or-
ganizations.

Collsboration and Coordination

The wxierlying besis of an integrated spprosch. WNow well both collaboration and coordination are
perceived and practiced by central, district and commmnity-level actore:implanning and implemsntation
sffects the harmony and spirit of cocperation in the project. Means for Toordinetion include regular

meetings, usable reporting systems and good personal interactions at different levels, all of which
contribute to good collaboration,

Commnity Perticipetion

The meaningful perticipetion of end users in decision-meking, plamning, implementation, responsibility-
sharing ard follow-up activities. Commnity perticipation is msere then the contribution of lsbor and
materials during cormtruction. Meeningful perticipstion is prerequisite to sense of “ownership® of
facilities, an important ingredient of sustainability.
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Situstion of Momen

A situstion to be {mproved. Women coretitute more than 50 percent of the commnity; they should be se
eqelly involved as men in plaming and implementing projects that affect them. This s especiatly im-
portant in water and health projects whare wommn sre the fetchers of water and the caretskers of child-
ren. A water/hesith project where men are the domimating planners and implemsntors cannot be said to
have community participation.

Capecity-Byilding

What the project does to contribute to building up of institutions and people so they can take over the
planning and implementation of projects as exterral support is phased out. Both strong in-country in-
stitutions and capable human resources are essential to project mstainability and replicability.

Satainabiljty

The ability of the project to survive. Sustsinebility requires thet institutions, organized groups and
individuals have the knowledge, capabilities, resources ard finencial meens to keep a facility they
value operating and meinteined over the long-tern. Sustainability fs the true test of whether a project
has impact wxl {s a success.

Reoljcability

The ability to be finitisted elsevhare under ressonsbly simiiar conditions. Replicability implies
appropriate, afforcdeble techmology, felt need, 8 velusd product or service, and efficient we of
available resources.

Affordability
Cméerm the abilities of implementors and end users to pey for what they do, install or receive. If

neither implementor nor end user can afford these costs, then project outputs can neither be replicable
nor sustainable.

Environgent
A brosd term that can relate either to protection arnv menegement of natural resources, or creation and

maintenance of a better socio-econcmic, pacple-oriented setting. Both mesnings. of the word are ap-
plicable in integrated water and hesalth projects.

1.5 THE EVALUATION AS A LEARNING BXERCISE

Though the evaluation wes conducted as a formsl exercise, the Evalustion Team corsidered it fmportant
to try to fulfiltl the hope of SWIP Nanagement Temn meubers that the sxercise could siso be "» lesrning
experience with focus on the future® for them. Interaction betwsen both temms, joint participstion
during field visits, and combined working sessions to discuss "difficult® issues were thus given high
priority in the scheduling and carrying out of work.

1.6 REPORT COMCEPT

The Evaluation Team has tried to prepare s document that can be used as "an essential resource document
for improving future prograsme implementation™. Recognizing that different sudiences having different
interests and requirements on level of detail will read this report, it uss felt useful to divide it
into two parts: .

Part 1: SIP Programse Evelustion, which deals with SWIP on a programme level.
Part 113 Project Evelustions:

Vnter and Sanitatien, two chapters that desl specificaily with the four water and one
ssnitation projects included under the Programme (Borehole Drilling, Gravity Flow
Schemes, Nandpump Replacement, Spring Protection and Sanitation) in technical detail.

Communi ty-Sased Yau'dh Care, which deals specifically with CBUC activities.

Part I, contained in Chapters 1. through 4, has as its primery target audience the policy-makers,
planners and implementors who interact with SUIP as an integrated health and water programse. Typical-
ly, they might be SWIP Menagesent Team sembars, UNICEF prograsme/project officers, senior-level
officials of implementing ard cooperating ministries, and donor project officers and policy-makers. The
emphasis is on broad programme-related issuss rather then detailed specifics.

Part 11 -- Uater ard Sanitation, contained in Chapters 5 and 6, has as its primery target sudience the
mensgers and implementors who interact with SUIP more in a water or sanitation technical capecity.
Typically, these persons might be SUIP Nanagement Team members and technicsl officers, UNICEF technical
and project officers, technical officers of the implementing ministry, and donor project officers. T
emphasis is more related to technical implementation procedires end practices.
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Part 11 -- Commmnity-Sased flealth Care, in Chapter 7, has as its primery target audience sl those who
sre interested in a more detailed snalysis arnd sesessmant of CBUC activities cerried out under SWIP.

1.7 BOXED TEXT

Health improvement and water development are people-oriented processes. 50 as not to lose sight of the
fwman perspective, two types of boxed text have been added to this document:

(1)  "Profiles” besed on interviews with people irvolved in the development process, and
(2) “lgsues™ that show how issuss of concern can be addressed in constructive group settings.

The boxes hopefully provide "slices of Life* to fllustrate how development is practised and perceived
in the Programme aree.

As sxplaratory notes to the boxad text:

- In "rofiles®, "we” means 2 fou meabers from the Evaluation and SWIP Neregement Teams, and
accompanying District staff.

- In *lssues®, “ua” mears & small or large growp of Evalustion and SUIP Nanagement Team members
working together ustng visualization and cbjectives-oriented techniques.

- As background to *Issuss®™ group work, sessions were gererally short in duration. The intention
of these "short-impulse* sessions was not to develop & finel solution to the problem, but rather
to systematically brainstorm forth ideas, stimulate thoughts and develop a oenen’ approach for
going further. .

PROFILE: Training of CBHC Trainers in Ndeija

The rain was pooring down when we resched the commmity hatl in Ndeijs, where people from three
commnities were being trained ss trainers of abahwezi (unpaid CHUs) in their oun communities. They
were mostly men -- teachers, carpenters and masons by profession. Three women Nere present. ALl
were housewives who had brought their bebies, and some older children who could play with them
outside between feeding hours. Some of the participants had been invited from siﬂ;or organisstions .
that worked with CBHC. :

We came unannounced and luckily (for us) it wae raining. Otherwise the group had planned to be out
in the field. The hesd trainer, Nancy Serebe, started the day's programme with a session on how to
plan a training course.

The trainers were in their third course. Each course is one week, carried out with a couple of
months in-between to allow trainees to practice and give feedback to their imstructors when they
meet again.

Around the walls were large sheets of paper showing topies for discussion during the week. The
training was done in a participstory way -- lots of group discussions, role-playing and warm-up
exercises. Nancy was assisted by Jolly Barigye and Frances Nassuna from the Ugends CBKC Association
in Entebbe.

At the the tea break we ssked the perticipants why they wanted to
bacome trainers. “Secause I wanted to help people in my commmity”, srswered one man. "We have
learned that people die of ignorence. So 1 wented to lesrn and help thew®, added another.

Ve also ackeswhy there were so few women in the course. Nancy answered that it was their workload
and the cultiusal walues that keep them at heme. She believed that men must be educated on the role
of women in .development and that women must believe that they have & value and are not "just
housewives”, .a8 expressed by one of participants.

But the situation has improved. When SWIP started three years ago it was impossible to find women
who wanted to train as trainers. Now there are seven. And in meny village meetings there are now
more women than men.
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Chapter 2
THE SOUTHWEST INTEGRATED REALYH AND WATER PROCRAMME

2.1 HISTORICAL DEVELOPMENT

SWIP started in Mbarars District in 1987 uhen drilling operstions from the completed UNICEF-
assisted Lusero Emergency Water Project were moved to respond to reconstruction efforts after
the wer. A msjor consideration In selecting Mbarsrs District and the surrouding southwestern
districts was security in the ates.

SWIP's first phase, hereafter referrsd to s SWUIP 1987-1990, is described in the document
“project Proposal and Plan of Operation, Integrsted Project for Primary Hesith Care, Cosmmity
Development, and Rural Water Supply end Sanitation in South-Vestern Ugands, July 1987-Juwe
1990%, SUIP 1987-1990 goals were ssbitious, with coversge planned for five districts in the
first three yesrs and four more districts the following two ywars. The SWIP 1987-1990 plan
introduced the integration of primery heaith care (PNC) and commmity development uith wster.

Even before SWIP 1987-1990 sterted, it was reslized that rescurces asvailable for PHC were
insutficient, and also that it wes not possible to reach the targets for water development. The
plan wes this changed to Limit work to two districts and make use of lessons leerned before
sxpanding into other aress.

The plan of operstion wes revised in 1988, as reflacted in tie documsent “Project Proposs! and
Plan of Operation, Integrated Project for Commnity Based Nealth Care, Community Mobilisation,
and Rural Water Supply and Sanitation in South-Western Ugenda, July 1987-June 1992%. In this
plan, targets were revised dowurserds. In SWIP 1987-1992, the concept of CBHC was introduced to
replace PHC. Community/socfsl mobilization replaced commnity development since it had been
found that it was necessary to introduce community mobilization bafore drilling the boreholes to
create a sense of ownership of the weter point and an incentive for a functioning maintsnance
system. Experience from the first year of the project, when drilling wes done without suf-
ficient involvement of the beneficisries, showed that communities were unwilling to take over
saintenance respongibilities when they had not been irwolved from the beginning.

SWIP 1987-1992 was also a mejor attempt by Goverrment to start CBHC projects. It was hoped a
new approach would achieve better coverage than other types of CBHC projects being carried out
. by non-goverrmental organizations (NGOs). Efforts were initiated by calling all NGOs that had
CBHC in their programmes together to discuss a common approach for the training of trainers,
comunity heslth workers (Ciis), and traditions!l birth attendants (YBAs). Efforts were then
coordinated so that sil CENC projects would use the same training curricula. A merusl for
training has since been drafted. Training of Cikis under SWIP begen in 1989,

SWIP began in Mberara District. Activities wers extended to Bushenyi, Kabsle, Rukungiri and
Kasese Districts, in that order. Masaka and Rakai Districts are scheduled for start-up when
extension of SUIP sctivities is corsidered sppropriate.

An internal evaluation of SUIP wes carried out in 1909, with focus on construction worimenship,
stonderde of weter source maintenance and retention of basic health messages by trained pump
mechanics and caretskers. Findings snd conclusions frem that exercise were taken into con
sideration during development of the Ugande Country Programme 1990-1995. SUIP is now incorpor-
ated into the overall Country Programme, being included ss an area-based programme, hersafter
referrad to as SWIP 1990-1995,

As far as plamning and evelustion is concerned, it is important to note that each new plan
incorporates, updetes and extercis the previous plan. For exasple, targets and budgets for the
last three years of SWIP 1987-1992 are replaced by those indicated for years 1990, 1991 and 1992
of SWUIP 1990-1995. In addition, it should be mentionsd that targets indicated for the first
years of each successive plan include all achievements completed since 1987 up to that point.

In the first tuo plans, WIP wes 8 "project”. In the Uganda Country Programme 1990-1995, it
became » “programme”. "Prograsme™ is therefore usad throughout this report.

2.2 WHAT I8 SBWIP TODAY?

SWIP {s a Goverrment prograsme assisted by UNICEF and supported finencially by the Swedish
International Developmant Authority (SIDA) and the Canadian Interrational Developxent Agency
(CIDA). It is based on an integrated approsch to development using clean water in the community
as an entry point to long-term isprovesents in comsmnity heslth.

Problemx with water in the southusstern part of Ugande vary in different parts of the aree,
sometimes being a question of water quality and sometimes a question of water quantity. When
SUIP started up in 1987, service coverage in the area was below the nationsl aversge. Uomen of
the ares sometimes have long walks to fetch water for their families from natural dems and
springs. The time and energy spent doing so is time and energy taken away from care of
children, other activities or just plain rest.
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To date, SUIP has aasisted in the provision of weter to slmost 600,000 pecple in the five-
district Programme srea. This has been sccomplished through borehole drilling, rehabilitation
of existing borsholes, protection of springs and comstruction of gravity schemes. SVIP is now’
considering expersion to two new districts.

The integrated approach used in SWIP relies on participation and cooperation between many
collaborating pertners -- Goverrment ministries at retionsl and distriet level, the District
Administretions, the political Resistance Committes (RC) system, non-goverrmental orgsnizations
(NGOs) and other agencies. SWIP endeavors to coordinate development efforts for water and
health through an inter-ministerial steering committes that meets twice & yeer, and collsborates
with district staff in implementing the programme. At district level, SIP activities are
supposed to be coordinated through the District Nedical Officer.

The SUIP “centre® is Mbarara, whers main offices, workshops and stores are located. The staff
of Goverrmmnt and UNICEF officers interact and cooperats in a friendly, enthusiasstic manrwr
working together on different components of the Programe. GCoverrwment staff are provided
housing within walking distance of the office.

Goverrmant believes in the SMIP approach of integrated developmant. It contributes counterpert
funding and steff to the Programm a8 & comitment to long-terw sustainebility of programee
eofforts. As pert of the developmnt process, further rescource inputs will be plenned and
budgeted for over time so thet Government can progressively {ncrease its share of contribution
and resporaibility In Line with a gracusl phasing out of donor sssistance.

Now, whan planning for expension to now aress, is en opportune time to review experiences from
three years of implementation, {dentify sy weeknesses and act so that performance can be
improved. For example, one ares in which SWIP has so far not made sanough progress is increased
participation of women -- at viilage Level, snd even in relation to professional staff employed
fn Mbarara. Admittedly, the situation hes improved, but activities need to be plamned for.
This is one way to help ensure that women are brought into decision-meking end plamning
positions for development. Gender fssuss can be introduced into SWIP's training programme in
such a way that both men and women are willing to support an equal perticipation of women -- in
actions as well as words.

SWIP has its roots as s water supply project simed at helping the country in its efforts to
rebuild. With time has come the realization that mobilization, understanding and commitment are
important perts of water development -- not only at village level, but district and national
level too.

At commmnity level, social mobilization, which irvolves all categories of people along the
fmplementation Line, has to precede the actusl provision of water so that people feel the water
“belongs® to them and hes not just been given. The process of social mobilization involves
education, crestion of awereness and change of sttitudes and behaviour; it has to be asdmitted
that this requires mxch time and effort. Especislly important are the follow-up and supervision
of pecple who have been trained to help their communities in the care of their health or water
source. The sense of cunership of the water source, which is developed through effective social
mobilization is crucial to the success of the comunity-based maintenance system approsch,
another important SW1P component.

PROFILE: Meeting District-Level Field Staff in Rukingiri

Rukungiri has a population of 380,000 and fs one of the aress where CBHC is being jmplementad, We
met DPOs Margaret, Ronny and Eldon in their office in the district centre, along with Jackson, a
Government extension staff worker.

They told us how SWIP started, with dets collection and mestings with district officials, people
involved with health care, NGOs and others. The process took a long time, at lesst four months.
Afterwsrds, the anslyzed information was brought back to the community and presented st public
meetings. This was the beginning of the process of sociatl mobilization of the community. Ronny
said that people take better care of their wells if they have been involved in the planning and in
the actual work. Eldon added that much time is needed for this process because people need time to
learn and understand new things. He wen»ioned that roads in the district are bed, which means much
time is needed for travel.

Margaret felt that social mobilization should actually result in people applying for assistance to
protect springs or drill boreholes. This in turn would lead to & sense of ownership and better
maintenance. In fact this policy has now been adopted by SWIP. Margaret believes thst more women
need to be identified as pump mechanics and caretakers, and that women's views should be tsken into
account in the selection of borehole sites.

We talked about the need to involve school children in SWIP and how SUIP can assess whether the
school health programme is running smoothly in the area. Maybe children could help with the
construction and care of boreholes.

Many gchools do not have water nearby, though, which makes it difficult to carry out good hygiene
practices. In his visits to secondary schools, Jackson finds that some of the boreholes are not
well maintained. On his visits, however, he has not checked the latrines.
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With improved health snd self-retisnce as SWIP goals, it has been natursl also to develop a
policy for community-based health care (CBNC). CBNC is besically a strategy to enable s com-
munity to care for its own health and work together for development. CBNC has been cerried out
by WGOs and church organisations in scattered sress of the country since the serly 1970, but
SWIP is the first large scale Goverrment attempt to implement CBNC, SUIP has taken the
initiative to bring CBNC projects together, which is now under the wumbrells of CBNC Association.
As a result, the diffarent CONC projects in the sres now have » common curriculum and merusl for
training, and can share experiences to learn from one enother. One form of cooperation prac-
tised is that participants from sister-orgenizations sre slueys frwited to perticipste in CBHC
training srranged by SWIP,

Presently CEHC activities have bsen initisted in 22 parishes In five districts, serving an
estimated population of 143,000. Sixty-nine trainers, @ vitlege heslth committess, 468 com-
sunity health workers (abshwezi) and 300 traditiorsl birth sttendents have been trained. Each
abehweri looks after up to ten homes close to his or her oun home. A (ewsen lenrmed from the
pilot CBHC projects is that sctivities mmt follow the commnity's pace if they are to be
sccepted. Another lesson lesrned (s that CBNC fs not a monopoly of heslth werkers, but cen be
carried out by teachers, commmity developmnt staff, agriculture axtermion mﬂ' and others
with abilities to commmicete snd organize commmnities.

In the spirit of self-reliance and cepacity-building, treining hes become o major activity
within SUIP. Training progremmss are plarvwd with technicel assistance from the water and
health specialists of the SUIP Team, then coordineted with socisl mobilisation activities. In
all treining carried out, emphasis s put on development of humen resources and ability to take
initiatives, analyze situations and put knowledge into action. At district level, District-
Baced Project Officers (DPOs) trained under SNIP function as trainers of pusp mechenics and
caretakers of water sources. They also train pesople from commmnities to serve as trainers of
Village Health Committee members andd sbehwezi for CBHC. All training provided esphasizes the
Basic Health Messages developed by SWIP.

2.3 MAJOR ACHIEVEMENTS

After three years of implementation, SWIP has compiled meny credits, some of the major ones
being:

* The first mmjor integrated programme in Ugands to include elemsnts of community-based
health care (CBHC), social mobilization, water and sanitation. The approach sdopted in the Pro-
gramme ewphasizes multi-sectoral activities and is intended to reflact Goverrment's own philos-
ophy of community-bosed salf-help.

» The first Goverrment attempt to develop a lerge scale and workasble commmity-based health
care approach. In the process, thers has besn improved collaboration with district authorities
and NGOe, ard acceptance of standerdized training curriculs and besic heslth messages.

- A catalyst for building a commmity-bssed meintenance system (CBME) for water sources.
SWIP also has an advocacy role for development of a rational strategy on orgenization and
management of community-besad bore-hole meintenance.

b A programme that has sssisted in providing snd rehabilitating nearly 2,500 water points
in the southwest area of the country, serving an estimated user population of 583,000,

hd A programme that has assisted in the training of district and commmity-level personnet
(e.g. DPOs, CDOs, Cikis, TBAS, commnity leaders and pump mechanics snd caretakers) to provide
health educstion and also train other trainers.

In monetary terms, SWIP hes been a primary channel for UNICEF and bilatersl support totslling
nearly USS 13 million to dete, given as vehicles, equipment, supplies, waterials, personrel and
cash to the Goverrmant and the people of Ugends.

2.4 SWIP 1990-95 IN BRIErF

SWIP is described in the Ugands Country Programme 1990-1995 (Kampela, 1909) ss sn area-besed
programme that:

" "... serves as a testing ground for Goverrment policy in commmnity participation
and community finencing for water, sanitation and Meelth care, and for initiatives
which can incresse women's access to income and decision meking. The need to try
out strategies in a limited eres before netional implementation is well recog-
nized, and is even more important for issuss such as cost recovery which could
have adverse social and political effects if poorly designed.
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“The smphasis of the programme fs on commumity perticipation, and the MIM
of services that can he largely sustained by the commnities themselves, lommn
have a special role in providing support to social services in the community so
the programme will also esphesize initietives to support thes in carrying this
burden.®
SVUIP's implementing and cooperating ministries are the Ministries of Planning snd Economic
Development (MPED), Finance (MOF), Local Goverrment (MLG), Health (MON), Uater and Mineral
Development ORMD), and Women in Development (MJID).
The Prograsme has six main ocbjectives to be schieved by December 1995:

1. Development of policies for sustainable community-based heslith care and water systea
meintenance.

2. Provision of protected water rolnn with appropriste commnity-financed maintenance
systems to serve 1.5 million individusis through:

A, drilling of 1,895 boreholes

B. replacement of 350 handpumps (to be completed by Decamber 1991)

€. protection of 4,160 springs

D. comstruction of 20 gravity schemes

E. construction of 3,500 family VIP (ventilated improved pit) latrines

3. Provision of health education to 6,200 commnities as an introduction to comsmnity-besed
water source maintenance and commnity-besed health care.

4. Development of community-based health care with community finencing in 300 commnities to
serve 500,000 individuals.

5. Development of pilot projects to strengthen women's income sarning capacity and support
women in decision-meking through the RC system.

6. Implementation of recommendations of the Health Finencing Task Force concerning community
and health centre level financing initiatives and strengthening of district-level health
management .

SWIP 1990-1995 comprises seven main project components intended to contribute to achievement of

Programme objectives. These are listed in Table 2.1, along with key budgetary {nformstion.
Detailed descriptions of each component mey be found in the Ugands Country Programme 1990-1995,

Table 2.1. SJIPF Componants sand Estimated Input Requiremsnts
Total Inputs, 1900-95

Component
UNICEF/Donors Govt.
Community-Based Nealth Care/Incoms Genarstion (Including Arsa-Based 3.025 0.210
Project Support)
Social Mobilization 5.345 0.193
Borehole Drilling 16.002 0.218
Gravity Flow Schemes 2.626 0.017
Handpump Replacement (Including Borehole Rehabilitation and 0.3583 - 0.165
Maintenance)

Spring Protection 1.821 1.014
Sanitation _ 1.096 0.128

TOTALS 30.298 1.945
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EXPENDITURES ON SWIP TO DATR

UNICEF's estimated contribution to SUIP to date totals almost USS 13 willion, broken doun by
project by yesar as shown in Table 2.2,

Goverrment's expenditures since Progromme start-up are itemized in Table 2.3.
the amounts shown, Goverrment irpats include saleries and al(owences for persornel whe support
SWIP activities on the Goverrmwnt side.

in addition to

The Evaluation Team did mot receive any finencial informstion from ww of the district

treasurers, though a recuest wes made during each visit.

Table 2.2. Estimwted UNICEF Exponditures on S\IP, 1957 Thragh 1998,

in witlions of UBS

1987 1988 1w 1990
Budget
Category Budget| Actusl] Budget|{ Actusl] Budget! Actusl| Budget]! Actusl
Social Mobil. Component of of Componart of 0.280 0.282
other projects] other projects| other projects

CRNC-Office Op. 0.103 L34 1.187 0.968 | 0.600 0.455
Borehole Drill. 0.820 | 1.640 | 2.260 2.868 | 2.175 1.973
Puwp Replace. & '
Maintenance 0.165 0.330 0.188 0.121 0.191 0.215
Gravity Schemes 0.140 0.280 0.249 0,093 0.196 0.113
Spring Protect.
& Shatlow Vell 0.051 0.102 0.118 0.281 0.246 0.191
Sanitation 0.076 0.153 0.106 0.059 0.107 0.0
Totals 4.393 1.35% 2.903 3.819 | 4.108 4.390 | 3.79% 3.3
X Total Budget
Amount Spent .0 131.5 106.8 87.0

Teble 2.3. Exparviitures on SUIP by Coverrmant of Ugands, Through 1991,

in millions of U.Shs.
(Mote: No Soverrmant fuxis were approved or relessed in WEB-D9,)
1987-88 1988-89 1900-90 1990-91

Buxiget
Category Budget| Actusl| Budget| Actusl| Bxiget| Actual| Budget| Actusl
CBHC 0.708 0.229 0.0 0.0 5.120 1.816 | 5.847
Social Mabil. 3.544 2,616 ] 0.0 0.0 17.200 6.129 | 19.733
Spring Protect.
& Sanitation 6.519 7.572 0.0 0.0 31.360 11,123 | 32.888
Borehole Drill.
& Pump Replac. 0.77% 0.855 0.0 0.0 6.400 2.270 7.309
Gravity Schemes { 0.708 0.09% | 0.0 0.0 1.920 0.681 3.654
Casual Labour 1.205 1.111 0.0 0.0 0.758 0.617 | 2.192
Monitor. & Eval.| 0.709 0.503 0.0 0.0 1.396 0.2 1.462
Totals 14.172 12.963 0.0 0.0 64.234 22.927 | 73.085
X Total Budget
Amount Spent 9.6 === 3.9
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PROFILE: Meeting with Fifteen Women in Kstuhame

From the district centre, which is a one and » half-hour drive from the peved mein road, we drove
another half-hour to reach Kihumoro School., Fifteen women from Katuhame Women's Group were waiting
for us. We went into a classroom, whers the president of the group introduced all mesbers. The:
women there were between the ages of 20 and 60. One was pregnant and another had brought her Little !
baby, whom she breast-fed while we tatked. Many of the mesbers had eight or ten children. None had,
tried family planning, 8y the end of the mseting though, they were a bit curious. They had heard:
that women became sick from family plamning and wondered if there were any family-planning methods |

for men.

We asked about the water situation in the area and they snswered that they coliect water from wells
sed dams close to their village. MNow there were also some protected springs. When they were being
protected, both men and women in the village helpad to collect stones.

The Comwunity Development Officer has been there to talk with them about water and health and how
children can be kept healthy. They thoupht their children got less ill now that the water was
clean. And all the women at the meeting have had their children immunized. We asked sbout diar-
rhoea and were given very good description of how to mix the sugar-selt solution.

In their village committee, 15 of the 30 members are women. We asked if other village committees
also had equal participstion of men and women.

“Before, men thought that women could not be on committees®, one womun answered before admitting
that representation was wsuslly far from equal. “Many men do not like women to go to meetings¥,
said snother women. And s third added, *"There should be s reguest to the chief that those who do
not allow their wives to go to meetings should be fined", It uas generally agreed that it might be
good {f the men on their village committee could have a friendly telk with any reluctant husbands.

How can the situation of women be improved? A bright 30-year old mother of eight, ancwerad with one
word -- “Educationi¥ All the others agreed. But they ailso admitted that if the family l_%’ad many

children and Little money, the girls sould have to stay at homel .

1SSUE: Budgetary Plans for Phasing Out

The scenario was that B80% of SWIP's budget allocation had been secured from district ad-
ministrations. In a group we discussed how this goal had been resched.

We agreed that a continuous mobilization of the commmities and district authorities was the first
step in iomtalding a sense of ownership of the prograsme as well as of the water sources. Oistrict
authoritics needed to feel that they were involved as equal partners in the process of planning and
implementation. They should also be involved in the budgeting of activities in order to understand
the real costs and eventuaily be able to include perts of them in the district budget. SVIP and
district suthorities should jointly identify sources of funding and agree on the annusl percentage
of district contributions over s ten year pariod.
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Chapter 3

FINDINGS

3.1 INTRODUCTION

This chapter presents the Eveluation Team's findings based on (1) finterviews at central,
district and commnity-level, (2) field visits in Kabale, Rukungiri, Bushenyi, Kasese and
Moerars Districts, (3) a litera-ture review, and (4) attercance at the Inter-Ministerfal
Steering Comittee Meoting held 22-23 Novesber in Mbarars.

Most of the findings relate to SWIP as a whole. The Team tried to focus more on “big-picture”
Programme-related fssues than project-specific details where there already generally s
knowledge among SWIP Management Team and Inter-Ministerial Steering Committee members on present
shortcomings and ways these can be addressed.

Findings are grouped in two categories (1) "Findings Related to SUIP Implementation to Date®,
and (2) "Findings Related to SWIP arxl Its Operating Envirorment®. The latter relats to SWIP but
also attempt to put SUIP In the oversll context it operates within, 1.e. the enebling ratfonel-
district ewirorment, and to indicate how various rationsl policies and ministries controt and
have an opportunity to change that enwirorment for the better.

The information contained in this chapter forms the besis for conclusions and mo—uﬂ-tiom
presented in the Chapter 4. [

3.2 GENERAL RENARKS

SUIP is well-established after three years of operation. Contacts with district administrations
have been established, routines sre in place, activities sre being plavwed and {mplemented,
supplies are being ordered, received, stored and delivered, people are being trained, and
commnities are being organized to receive water and health benefits. Overall implementation in
terms of ongoing activities is proceeding pretty much on course.

Baced on the first three years of experience, a rumber of general lessons lesrned begin to
amerge:

% That sustainsble water supply recquires strong linkages and successful integration of
water, health, health education arnd community orgsnization activities.

%  That the process of commmity mobilization is one which involves education, swareness
creation, organization, commitment to change things for the better, and desire and understanding
to meintain the improved situation at an acceptable level. It involves changes in attitudes and
changes in behaviour. This process takes time, and this should be recognized and sccepted.

%  That women are a central target group in water and health development projects, being the
fetchers of water and the caretakers of families. They are important stakeholders who therefore
agsume key roles and resporsibilities in development.

®  that the serge of ouwnership of results -- whether these results are plans of action or
physical weter points -- muet be present for suastainebility to be achieved.

& That participation in planning and decision-meking on an equal and meaningful basis
contributes to sense of commitment to achieve, and ownership of results.

® That commnity-besed health education can be an entry po'int inte the commnity
mobilization process.

®  That good communication contributes to good collaboration and good coordination between
actors in the development-bwocess. Without 1t, there can be misunderstandings or even passive
or active resistance that -cin hinder effective and complete implementation of plans.

%  That monitoring, mlmtion anct follow-up are important elements of good project plamning
and implementation.

® That project dependency will never be removed until there is commitment by the partner

being sssisted (the Goverrment of Ugande, the District of Mbarars, or the community of Nyongozi)
to take over incressing shares of project responsibilities and costs from the “outside™ partner
providing assistance.
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% That District Adeinistrations through their District Nealth Teams should be more involved
in plaming and isplementation of SWIP sctivities.

- - - - - L

Az a garwrsl imtroduction te the findings present in this chepter, thres statemants of gorersi
chaervation seem appropriste:

(1) While there are shortcomings thet need to be worked on at natieral lewl conceming
appropriste levels of resource inputs from Qoverrset ad WMICEF, and te improve better com-
mnication and collaboration, as a vhole the embling erwircmenmt surrouding SUIP {s positive

and improving.

(2) SUIP may be characterfzed as an activities-driven programme, as opposed to an cbjectives-
driven one. That all major Programse and project indicaters sre relsted to gantities and
physical results, e.5. mmber of weter points Wunmumwm. refnforces
mn ovorsll focus on quuntities rether than qumlity.

3 mmmuhlmﬂuﬁ-m-ﬂﬂlﬂw-mcﬁ
perience s gained.

3.3 FINDINGS RELATED TO SW1IP INPLENENTATION TO DATE
3.3.1 Major Achievements to Date

After three years of operation, SWUIP's mejor achievements include the following:

* Project infrastructure is firmly in place. This relates both to the physical infrastruc-
ture of buildings, workshops, stores, housss, vehicles, supplies and equipment, and the human
resources infrastructure. SWIP 1s well erxdowed with externsily-provided trarsport, supplies and
equipment. A SUIP team of UNICEF and Goverrmmnt personrel has been recruited and posted to
Mbarera and other locations in the Programme srea. At present, almost all posts are filled.
Nationals fill many of the senior menagement positions, though s rumber of technical positions
are filled by expatriates. The Programme Manager, a Ugandan nationsl and a medical doctor, has
been with SWIP from the start.

* Water has been provided to an estimated 583,000 people through the instaliation of 428
boreholes with handpusps, 254 rehabiliteted boreholes with new handpumps, 1,569 . protected
springs, and two gravity schemes.

b Integration of mobilization, health and water activities has been initisted. Using water
as an entry point, socisl mobilization hes bocome sn integral pert of the development
with high priority given to training. Training curricula and treining msterials have bun
developed for use in the Programme.

hd C8MS procedures have been established, 243 handpump mechanics and 581 handpusp carstekers
have been trained, and districts are being equipped with stores and handpump spare parts
available for ssle to conmmnities.

- An overall CBHC approach has been developed in the SWIP ares, trsining curricula are
adopted and CBHC sctivities have been initisted in 22 perishes in five districts serving an
estimated population of 143,000.

* That the SWUIP Team has begun to work through district and RC structures. Cooperstion
with district-level officials is steadily improving.

* Flexibility in development and implementation of approaches for some project components
has been demonstrated, confirming that SUIP is a “testing ground for Goverrmant policy*.

3.3.2 Main Implementation Shrzwoomings Observed

While social mobilization has beean initiated as a process; there is mere work to be dorw. Based
on random interviews at village level, there are soms commmities and individusis who do not
understand their roles or resporsibilities. Furthery they do not view the water scheme as
theirs; rather it is Goverrwment's or UMICEF's or SWIP's. SUIP Team sasbers themselves say that
while social mobilization efforts have improved, mobilization efforts in some commmities are
not given enough time before commencemsnt of technical activities.

Certain Programme activities -- sanitation (utilizing improved latrire technology), women in
development, and income genaration -- are far from uwell sstablished at this point. There seems
to be lack of cleer understanding about what these activities entail and in which direction they
should go.
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It appears that the Programme could do more to explore ways for collsboration, especially
related to introduction and reinforcemsnt of health msssages. Potential Links wight be
providing water and latrines st all schools ss » setter of policy, liaison with the School
Health Education Project (3HEP) on teaching hesith education and perscrel hygiene in the
classroom, organizing mess media campaigne snd competitions.

Systematic, regular monftoring, evelustion and follow-up do not seem be well-enough establ ished
in the Programme yet. This is a gerersl statement, but it s especislly relevent to training,
project management and field-level supervision. It appeers thet everybody is supposed to do
these things, yet nobody has a full overview. fMor is there a person desigrated as mein focal
point within the SWIP Tesm with respormibility to coordinate activities being carried by dif-
ferent people at different levels.

There s Llittle written down on paper in terms of oversll Progremme strategies and approaches.
Activities are cdone, ard “everybody knows™ hou things sre supposed to operate. Thet there is no
project handbook with established orgencgremmes, oversil policies and routines and Job descrip-
tions 1s a deficiency that needs correction in the interest of geod managament practice.

There are parallel structures created under WIP that peaple are very awere of becaume of the
different selary-aliowance packeges offered by the #ifferent agancies:

= At district level: the District Tesm and the WIP Tesm (including project-recrufted
District-Based Project Officers).

- At SWIP level: Goverrment and UNICEF staff
Such perallel structures can quickly become latent sources of friction, especfatly when one
group is much better r-n::utod or snjoys much higher ststus than the other,

There is a heaavy UNICEF "presance® in SWIP in terms of Programme-salaried personnel (eight
international staff, two national professional officers, snd  seven ad-
ministrative/finance/suppliss/transport staft based in MWberara). In addition, there i3
provision for two LNVs and one Dutch volunteer to be attached the SUIP Team.

Some concerns cited by SUIP Nenagement Toam as himdlering their efforts to carfy out work most
effectively are:

- Pressure from sbove to meet targets.

- Lack of a Programse organogramme that clearly establishes and ahoul functionsl relstion-
ships. (The present organogramme is basically a reflection of who pays the ssleries.)

- Instances of UNICEF personnel by-pessing the chain of command.

There are commnications gaps concerning roles, resporsibilities and genersl Prograsme-related
information -- vertically, horizontally and at all levels. Though some geps will alweys be
present, the mmber of occasions that they became appsrent during interviews snd discussions was
greater than the Evalustion Team had expected. In some districts, officials atated they were
not fully involved in SWIP planning or implementation. Nor did they know whet has been expended
in their districts, either by SUIP or thesselves.

3.4 FINDINGS RELATING TO SWIP AND ITS OPERATING ENVIRON-
MENT

3.4.1 On Collaboration and Cooperation

As with any arce-bessed programme working at field level, SUIP is affected by & rumber of ver-
tical sector prograsmes that can somstimes create competitive situations for personnel, resour-
ces or recognition, duplication of effort and non-effective utilization of humen and material
resources. There is always need for better commmication and coordination betusen agencies
working in the ares, and sgercies affecting work in the ares.

SWIP experiences collaboration problems both horizontally snd vertizativ, kst on the poaitive
side, one mechanism that should help sllieviste mww such problems -is -:iresty in place -- the
Inter-Ministerial Steering Committes (INSC). The INSC actuelly serves the two large-scale water
sector projects in Ugende ~- SWIP and RUMASA (Rural Uster and Senitation East Ugands Project,
DANIDA-assisted). It includes in its mesbership the Permanent Secreteries (PSe) of all imple-
menting and cooperating SWIP/RUMASA ministries, UNICEF officers, representatives from the SWIP
and RUMASA Management Teams, and District Executive Secretaries of project districts. It meets
on 8 semi-annual besis, alternating meetings batueen the tuo project areas.

At the IMSC meeting observed by the Evaluation Tesm, there was good attendence by high-level
policy-makers of participeting ministries and donors. There wes no hesitation in making “on-
the-spot™ decisions concerning isplementation constraints brought up by the SUIP and RUMASA
Teams. In sddition, the meeting served as » useful forum for project fsplementors to come
together, discuss common problems and exchange experisnces.

SWIP Evaluation November 1990



This is not meant to imply, howsver, that commnication-collsboration problems are solved. In
interviews at rational level, the Evelustion Team noted that some senior officers of central
ministries, who were was axpocted have 8 good krowledge and close involvement with SUIP, in fact
did not. And though SUIP is a Goverrment programme, there did not seem to be the serse of
owrership that might have besn expected.

1SSUE: Implications of AIDS for SWIP

SWIP is rating in some of the areas of Ugande which have been hardest hit by AIDS. In accordance
with theop;ovormnt policy that information on AIDS be give at all public gathering, SWIP has
included basic messages on AIDS in its training courses. But the implications of AIDE for the
o progremme had not previously been discussed. We hed this discusasion in plenum and sech of us wrote

out » card stating a point,

) f statements mede was wide. Some people thought that AIDS would asffect social
::;i l';.z?t.iu? adversely and consequently slow down the implementation of SWIP. Ot_hcrt thought that
AIDS would reinforce social mobilization oversll, thus strengthening the SWIP mobilization efforts.
It wes generally felt that there was a noed for flaxibility in the plan of operation to cater for
change of emphasis depending on the local AIDS situation. In a hard-hit area CBHC may include home
o care of AIDS petients. As most of the NIV-infected people sre in the most productive age groups,

SUIP may suffer a loes of staff.

The conclusion was that SWIP needs to take AIDS into consideration, identifying local needs and
working out a strategy for collaborstion with local AIDS activities.

o PROFILE: Interview with a Women Politician

WUe met Zeridah Sendegeya -- a mother of five, dressad in s white traditional dress and looking much
younger than her 34 years -- at the office of the District Medical Officer in Kabele. She is the
Secretary for Women on the RC 5 (district level) executive. (There is a Secretary for Women in each
RC at each level.)

Zerideh's political carreer began when she was elected by her vilisge RC 1, the lowest level in the
] RC system. This was, she thought, becsuse she had a diploms in teaching and the village trusted her
to talk for them,

Now she has advanced to district level and has a better chance to work to improve the situation of
womens, She feels that women need to be more self-reliant, ardl she organizes meetings in her area to
wake them more sware of their resources and how to use them. Uoman in Ugaxia are interested in

. cultivation, she says, but there is not enough land. Therefore, women need to learn other skills in
order to get an income. They need tools that can lessen their worklosd. She told us about a group
@ of women who joined together and bought a grinding mill s0 they could save time and earn some money.

She also said that some women's groups collect money and give it to each other ip. turn, or lend
without interest, so0 that their sisters can buy something they would not othsruise bhe able to
afford, Like a sewing machine.

Zeridah feels that women are encouraged by the Goverrment to participate in politice and that they
are treated fairly by the men. But still there are very few women sitting in district councils in
Kabale -- five out of 57 seats! But in the neighboring district, Rukungiri, the District Ad-
. wministrator is a woman, so 2aridesh is sure the situstion will change!
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3.4.2 On Decentralisation and Institution-strengthening

At district level, two areas of weakneus that stend out s major corstraints are the districts'
lack of capecity to plan and their wesk finencial position. These weaknesses affect SWIP
implementation, and implementation of other district-besed activitiss as well. They have
obvious implications at nstional level seen in the context of decentralization. :

Though decentralization of authority has been Goverrwment policy since the mid-1980s, in practice
a rumber of constraints continue to hinder its effective implemsntation -- lsck of professional
persorrwl to post at district level, lack of imstitutional structures, weak financial bases at
both central end district level, verticalized sactor programmms, snd so on. Problems are siowly
bieing addressed, but it seems only realistic to sssume that full decentralization will take
time,

3.4.3 On Improving Women's Situation at District lLavel
and Below

Natfonal women in development (WID) policy and strategies for its implementation do not appesr
to be well snough conveyed to district suthorities. Consagantly, opportunities to introduce
gender awarerwss into training activities being organized and cerried out, for exsmple under
SUIP, are not being taken advantage of.

3.4.4 On Public Bector Salary Levels |

Low selaries for public sector employees are s mejor problem that affects SUIP and every other
development programme in the country. Goverrment salaries are typically far below even a modest
cost-of-living level, which mears that public employses must have supplementary sources of
income, seek attachment to externally-funded projects offering better compensation, or leave
Goverrment service to join the private sector. Particular-ly in the case of externally-funded
projects, there can be parallet situations crested where two equeliy-cualified persons work
side-by-side and perform similar duties, yet earn vastly different incomes. The effects of such
a situation are obviously demorslizing. The problem is worsened by a high rate of inflation.

It cen be pointed ocut that Goverrment, with the assistance of interrstional agencies such as
World Bank and UNDP, is asttempting to desl with the gereral salary issue and related ones
concerning civil service and cost-effectiveness. Some of the main studies and actions underwvay
are:

(1) A Public Service Review and Reorganization Commiszsion has been established. The Commis-
sion wes formed in 1989 with a mendete to review and develop recommendations on salaries,
allowances and conditione of service for civil servants. Its first report wes recently sub-
mitted to the Ministry of Public Service and Cabinet Affairs for corsideration,

(2) UNDP is supporting Goverrment's efforts by sponsoring studies on support to the Uganda
Civil Sarvice. The first draft report of a cosmissionsd study, "Rationslization of Financial
Support to the Civil Service of Uganda® (May 1990), has been submitted to both Goverrment wnd
UNDP for comments.

(3) ‘l'he.Uorld Bank has recently carried out a study on the conditions, salaries, allowsnces
and structure of the Uganda Civil Service. The completed report has been submitted to
Goverrment for consideration.

(4) Since 1987, Goverrment has tsken steps to try to improve public service remuneration and
effectiveness:

(a) Several incresses in salaries and allowences have taken place. The most recent
sdjustment was this yesr, when salaries were incressed 22X for all public employees and
ackiitional special allowances were granted to professional-level civil servants.

(b) Attempts are being made to streamline the Civil Service by reducing the rmber ¢
group employses (casual lsbourers) to levels Goverrment feels it can adequstely maintain.
A directive to cut staffing by 50X hes been issusd to all Government depertments, and
even further cuts may be requested in the future.

(¢) Goverrment is working on s strategy to request donor assistance to fill the gaps
between what are “ressonsble” weges in line with todey's cost of Living, and what it can
afford to pay. Such assistance will be requested ss a temporsry measure and in accordance
with a sliding scale where Goverrment will take over increasingly larger shares of its
obligation as the national econcmy improves with time.
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3.4.5 On Payments by Users

The stated goal of SWIP is that there be at lesst partial psyment or contritaution by users for
services received or goods provided, The introduction and promotion of payments snd user
charges, at least as related to uater and sanitation, is therefore an fmportant pert of SMIP
social mobitization activities, On the wuster sids, the concept of same paysent seess generally
well accepted. On the health side and as a natiensl policy, it may perhaps be more difficult.
The sixth development cbjective of SUIP 1990-1995 (see Chapter 2, Section 2.3) refers to
imptementation of recommerdetions on finencing initiatives by the Mational Taek force on Health
Service Flnancing. In fact, this Tesk Force has siready recommanded @ policy of user charges
for Goverrment Health Unit services, but Cablnet wes not prepered to accept it in its proposed
form.

3.4.6 On Budgeting and Rxpenss Accounting

In general, it is difficult to get budget and axpenditures figures from any of the orgenizations
that are operationally irvolved In SWIP (Central Soverrmant, WICEF and districts) in a fore
that allows for cost-effectivenses analysfs or potentisl use e » control teol in project
manegemant .

From the UNICEF side, both UNICEF Kespals and UNICEF Neadquarters are mmre of this cerstrsint
relating to use of exterrsl funds -- fram thelr cun s well a8 from Geverrmant's view.

An international consultant has been engaged for s study to develop s method to cost-monitor
water and ssnitation interventions and coverage ars! impect achievements. The study, “Coet
Analysis/Standardization Study on UNICEF WATSAN Interventions®, is a global one. Its objectives
are to analyze how costing is undertaken in different water and ssnitation projects and develop
s simple personal computer-based program that can breekdown and snelyze costs related to weter,
sanitation and hygiene interventions. It is intended that the reporting methodology proposed
highlight sustsinability and not end up promoting the concept of outputs as ultimste cbjectives.

Five countries have been selected for in-depth study -- Pakistan, Benin, Suden, Honduras asnd
Uganda. Together they are believed to represent a mix of different geographicel smd cultural
situations. A final report and operatioral computer softwere are expected to be available in
1991.

3.4.7 On Pressure From Above

Rightly or wrongly, SWIP Team ssshers scewtimes feel under heavy pressure from above (from
UNICEF and Goverrment) to meet targets. Uhen this happens, they feel thcy do not hgc onough
time or acceptance/support to focus more on quality and long-term fmpact issues.

On the UNICEF Kampala side, UNICEF Project Officers percaive that donors are intorutod in
target achievement, and that such achievemants are used to monitor the degree of success of
their contributions. On the Goverrment side, Government officisls express the hope that safe
water can be provided to as many peaple as possible ss quickly as possible.

3.4.9 On Programme Replicability, Assuming External
Support

An indication of SWIP's replicability as a donor programme is reflected in the decision by Gov-
errment and DANIDA to incorporate certain fundessntal SWIP concepts (e.g. working through
district organizations, integration of water, health education and mobilization activities, and
CEMS) into MMASA project design. This is encoursging, since SWIP and RAASA are the two
largest water programmes in the country. (Note: There are also some basic differences in

-- ¢.g. SWIP is implemented by » seperste Prograsme Team based in the Programme aree
that includes UNICEF technical officers, whereas RUMASA works through the Uater Development
Departmant (WDD), using advisory services provided by a corsulting firm,)

Now that RUMASA ispunder wey and bacause collaborstive Links are slready established through the
Inter-Rinisterial Gtoewring:Committee, there should be ample opportunities for sach project to
share experiences and-learn from the other. This should have a positive effect on both program-
mas,
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Chapter &

RECOMMENDATIONS
4.1 INTRODUCTION
4.1.1 Overall Conclusion on SWIP as a Programme

SWIP is » well established and well accepted project. Contacts with district officials have been
ostablished, physical infrastructure is in-place; there is an enthusisstic project tesm of
Goverrment, project-supported and UNICEF steff; routines are established, activities are being
planned and isplesented; supplies are being ordered and received; pecple are being trained; and
commmitios sre baing sssisted.

As with any development project, WIPF experiences implementational problems and a rumber of
constraints, but nothing insurmountable or Life-threstening. Thers sre improvements that can be
mace with respect to activities uierwey, strategies and overall project msnagement/supervision
monitoring, but the SWIP approach is besically sound and progresme infrastructure functions.

4.1.2 General Remarks Concerning Recommendations

A rumber of specific conclusions and recosmendations can be drawn from the findings presented in
the previous chapter. Some are internal to SWIP as » programme, uwhich means that the SUIP Me-
nagement Team can do something about them directly and on their own. Others imply that several
parties must collaborate if better conditions or results are to be brought about. The SWIP
Management Team is ususlly one of the parties; other perties can be MPED, WLG, MON, MOF, MWJID,
MMD/WUDD, District Administrations, the Inter-Ministerial Steering Committee (IMSC), UNICEF,
SIDA or CIDA.

Tuwo types of recommendations are thus made -- "Recommardations (SWIP)Y and “Recosmencations
(Others)*® -- to distinguish those issues internsl to SWIP from those which are more col-
laborative in nature.

So as not to lose sight of the key issues identified in Chapter 1, Section 1.4., recommendations
made are linked back to these issues, plus one additional one, "Project Management®, which
relates to general project msnagement, organization and administration.

Main aress where improvemsnt can be suggested are (1) better commnicstion and collaboration at
and within all levels, (2) incressed emphasis on objectives-orientation during both plamning and
implemstation, and (3) reed to meke & full tramsition over to a long-term development programme
that includes sustainability, replicability, capecity-building end gradusl donor phase-out
objectives.

Each recommendation is rumbered for essy reference. fach requires that » specific action be
taken. With few exceptions, they can be acted upon immediately. All are considered realistic,
fossible and achievable, and all, if done in satisfactory mshner, can help to improve on thwe
present situation. These recommendations are corsidered by the Evalustion Team to be key ones,
in that they embrace other findings, conclusions and implied actions as well. The Evaluation
Toam beljeves if there is focus and action taken on these recommendetions, a rumber of other
problems will be addressed snd solved at the same time.

Specific recommendations related to water, sanitation and CBAC are contained in Chapters 6 and 7
of Part Il of this report.

4.2 RECOMMENDATIONS
mont of Materials
Recommendution Mo. 1: (SWIP)

Develop a conceptual framework for SWIP, with this framework identifying all groups that should
receive training under SVIP -~ villagers, community leaders pump mechanics, DPOs, etc. Don't
forget SWIP Team staff -- atl levels -- who must be trained with donor phase-out of technical
assistance in mind. Specify by group, training needs, training strategy, type of training to be
given, and type of training meterials to be used. Set up training plan and target completion
“t“-

Recomserciation ¥o. 2: (SIP)

Related to the sbove recommencation snd as one sres of follow-up, produce, test and distribute
any additional training meterials required.
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Recommercintion No. 3: (u1r)

Introduce 8 formal feedback cycle into the training process, {.e. all training carrfed out under
SWIP. Triple A (sssess, snalyze, action) could be one wey to do this. Remsmber the objective,
which is performence-oriented training.

- [ ] » -» ] L
Kov_lssues: Integration, Colisboration. Coordination

Recommarcietion No. 4: (SMIF + WPED + URICEF + all cooparating sinistries + Bistrict Ad-
ministrations)

Continue to cepitalize on every opportunity to use INSC meetings as mears to strengthen com-

mnicetion and collaborstion between all involved parties.

Recommendat ion Mo. 3: (SUIP)
Introduce objectives-oriented planning at district-lewsl. This type of planning shouid be
desigred to be dore as perticipatory axercies.

Recomserciat ion No. 6: (SUIP + Pistrict Adeinistrations)
As follow-up to above recommendstien, conduct objectives-oriented plamning workshops in
Districts, with output being a plan of oparation for sach district.

Recommaniption Ne, 7: (SMIP + District Aduinistrations)

Meet on regular and at lesst quarterly basis to review progress, discuss workplens, sctivities
for future, progress. Make as regular agends points: (1) ozp.mlituu reports f put querter
from each side, and (2) Horkplm for maxt querter.

Recommandation No. B: (SuIP)
Assess possibilities for supporting teaching of heelth educetion in school clessrooms. Follow

up a8 appropriste.

Recomservint ion No. 9: (suip)
Establish general policy that all schools and health units be provided water point and
demonstration latrine. Follow up.

Recommendetion No. 10: (ALl winistries)
Inform UNICEF arxd SWIP whenever senior Goverrmment staff are to be trans-ferred out of one of
SWIP districts.

Recommendation No. 11: (MNDADD )
Post senior Water Enginesr to one district within SWIP area ss a pilot effort te hm more of
toe_miul activities chamelled through the district.

Recommencdation No. 12: (SuLr)
Send SWIP expenditure reports to WPED on querterly besis. Ensure SVHIP accounts staff are able
to use available computerized reporting systems as these will facilitate their task.

Recomsercistion No. 13: o)

Strengthen the Health Plarming Unit by assfgning trained personnel to erable the Unit to fulfill
its roles. Furthermore, review the structure of MON with & view to establishing » strong
executive unit with the power and capacity to coordinate aill health programmes/projects. (A-
ction: PS + DMS)

Recommerciation No. 14: (MON)
Establish technical forum that allows managers of related prograsmes, including SWIP, to meet
regularly to review progress, objectives, targets, etc. of programmes. (Action: PS + DNS)

Recomsarxintion Mo. 15:

Ensure that senior health officials (Programme administrators and menagers) are informed about
implications, required actioms of decentralization policy, and ongoing Goverrment efforts to
strengthan meragement st district level. (Action: PS + DMS)

W » * o W - - -

Recomsandation No. 16: (SuIP)

Within the frameswork of the national strategy, develop a SVIP strategy for women in development.
Include objectives, cutputs, specific activities, inputs, indicators. Adopt. Then promote and
carry out, including reguisr monitoring and eveluation.

Recommenciation No. 17: ()

Identify and encourage quelified women to apply for SUIP Nenagement Teswm positions as openings
occur, Sive preference to qualified females when they apply.
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Rocommencetion No. 18: (NIID)

Arrange that SWIP DPOs be given training on gender-swerensss issuss and necessary knowledge and
tools so they can introduce gender-swarensss into their treining curricula for all people
trained at district level and below.

Recommendation Mo, 19: (IP)

Review the pre-conditions to be met by commmities before weter supply sssistance commences
(e.g. formal written recuest, money in the bank, contribution to offset costs, ete.). Then
select reasonable, uniforw pre-condditions that alueys apply. Then strictly enforce them,

Recoumergiation No. 20: (ARr)

Rethink the sanitation project. 1s the present strategy reslistic? iIs the VIP solution affor-
doble?  What reelly is the end cbjective? Nusber of lstrines, usage, personal hygiem? Is
research needed? Then reformulste the project f appropriste.

Recommendation No. 21: Ores)
Post senior planmning officer to esch of five districts in SWIP area, plus In ey districts that
SVUIP will move to in near future.

Rocommandetion Bo. 22 OFEd + \BICEF + SUIP) '
As port of mid-term programme reformulation exerci”, develop ten yesr plan for complete phase-
out of donor assistance. !

Recommendot ion Mo. 23: CUNICEF + WPED)

Inform MPED whenever internatiomsl steff to be recruited to fill positions on SUIP Team.
Periodically review UNICEF posts in SWIP occupied by international ataff to see §if positions can
be filled by qualified nationals.

Recommendation Bo. 26: (SMIP + WPED)
Periodically review DPO posts to see if it is possible to convert them to Government posts.

Recommendation Mo, 25: (SUIP)
Periodically review “programme support budget Lines® with view to minimize expenditures.

Recommerdiation No. 26: (SMIP + WPED)
Examine ways to channel more funds directly to districts to assist districts in implementation
of planned activities. .

Recommercat ion Wo. 27: (WD)

Encure timely relesse of Goverrment counterpert funding by ensuring that Goverrment requests are
sutwitted to MOF on time using donor-funded expenditure reports to justify importance of timely
retesse of funde.

Recomsercist ion No. 28: oLE)
Allow districts to widen their revenue bese so they can take on more responsibility for planning
and managing SWIP activities,

Rocommendation ¥o. 29: (nG)
Actively promote use of existing machinery (RCs and administrations) for improved community or-
ganization, wobilizetion, resporaibility-shouldering.

Recommencistion No. 30: (ng)
Take all required actions to ensure speed-up of decentralization process and strengthening of
district menagement.

Recommandatfon No. 31: LE)
Support, encourage, require districts to plan comprehensively and meke best use of resources.

Recommarsiation No. 32: istrict Adwinistrations)
Through District Health Tesms and District Development Comwitters, take initiative to become
more involved in planning, budgeting and implementation of SWIP.

Recommendation ¥o. 33: (pistrict Administrations)
District Teams arxi Planning Committees should meet on a regular basis to review projects,
targets, achievements and impacts on general district development.

Recommersintion No. 34: istrict Aduinistrations)
Include SWIP activities in annual district budgets.

- - * - - - -
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Key Ispwon: Eovirorment. Sustainsbility

Recommenciation Wo. 35: (W1P)
Decide what is msant by “erwirorment® and identify ubat SWIP can do to promote its enhancemant,
menagoment and protection. Develop policy, treinimg curriculum, fndicetors, etc., ss ap-

propriate.

- - - L ] ] - -

Koy Isaus: Project Design

Commant :

In meny respects, SWIP has not made the tramsition over to long-term development, still being
very sctivity-driven (ve. cbjectives-driven) with esphasis on fulfilling quantitative targets.
The Evaluation Team believes there is sutfficient eperieve with which to do long-term water-
heatth planning, and that now is an appropriste time for SUIP to meke the transition away from »
water project over to & full-fledged long-ters development programme.

Recommerciation No. 36 (SUIP « WNICEF ¢« W 0 Initiste procams; this recesmondation s

tlinked te the naxt eme.) .
Make transition sway from activities-driven, testing-ground project over to long-term devel
ment progresms. Use cbjectives-oriented planning techniques to reforsulate Plan of Operation.
In salecting objectives, be sure to ask such questions ss: Is water best entry point for SWIP?
Would another point be better? MNow important s capecity-buflding? Important enough to have =
stated objective? What new indicators can be used to messure behaviorsl changes, actusl im-
pacts, quality of outcomes?

Recosmendation Wo. 37 OPED + UNICEF + WIP)
Carry out wid-term programse reformulation exercise, with output being revised gbjectives-
oriented Plan of Operation 1991-1995,

* - L] * » L ] -

Key Issue: Project Mansgemant / General Implemsntation

Comsont :

There are aluvays many things that can be dore to fsprove smragement of projects and people, and
genersl project implementation. A rmmber of them sre directly linked to knowing what is ex-
pected, clear definition and acceptance of roles and resporsibilities by all, and good communi-
cation. Many simple things that should help corsiderably can-be recosmended:

Recommnrcietion No. 38: (WLP)

Propose new project organogramme bssed on function, not employer, for considerstion by MPED and
UNICEF. ‘

Recommondation No. 39: (PE + UNICEF + WIP)

As follow-up to above recommendetion, spprove/revise proposed new project functionsl or-
ganograsme. As follow-up, review periodically to sraure organogramme stueys reflects what needs
to be done.

Recommarcletion Ne. 40: CIP)
Assign respormibility for monitoring and evelustion of all WIP activities to one person., If ap~-
propriate, creste & new position snd Fill it,

Recommariation No. 41: (NIP)
Develop new indicators to meesure impect and quality of results to complement those already in
use, Use them.

Recommwiet fon No. 42: (IP)

Assemble a Project Handbook that incluies {splementation strategies, project orgsnogramme,
procedures, routines, jeb descriptions, in other words, everything that isplsmentors need to
know. Then distribute the handbook to all who reed it, Den't forget to send a copy to esch
District Administration. Formally review it periodicslly snd updete as necessary.

Recomeendation Wo. 43: (utr)

Corefully plan how SUIP will move into Messke and Rakei. Be sure to allow adepmte time for
required sociasl mobilization work, water resources surveys, water development plans and
comprehersive health plans first, befors any technical activities start up. Involve District
suthorities in planning process.

Recomsendation No. &4: CSuIP)
Step back from dey-to-day activities every so often andd use couple of hours to reflect and do
critical review of programme activities as » whole. This useful exercise as check that
everything is remsining on track.

Recommrciation Ne. 45: (SIP)

brop the incoms gersration component from the Programme. This requires tremsndous rescurces for
relatively little impsct. Reallocate those re-sources and use them for widespresd gender-
swareness training. Document this action and have it approved at INEC meeting.
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lce_m:‘t.hm Wo. 46: CUNICEF Officers) :
Observe in of commend of SWIP organization to avold potential situstf f 4
wisunderstandings. This will slse strengthen role of programms msnagement. ons of eontlict or

Recoamarvint ion No. 47: (URICEF) '

As soon as possible, make available copies of the “Cost Analysis/Standard{zation St on UNICEF
WATSAN Interventions® report to MPED and MMD. If appropriate, share the onq:ut‘:" progranee
with MPED and MWD, providing sssistance to help install and use the software if needed.

Recommarvintion Wo. 48: (SIDA, CIDA)

If appropriste, give sssurences that achievement of quentitative tergets is not the only
criteria used to evaluate project success and requests for (continued) funding.

lastly and [sportantiv:

Becommendstion Ne. 40: ore) :
Coordinate that all irvolved perties submit plare, propose deadlines for taking actions on the

above recommendations. Put them into an oversil workplan, then distribute it to all ties.
Give the workplan to the INSC for follow-up. ' partiee

Recommancation Se. 58: {}Ec)
Fol low-up.

PROFILE: Interview with a School Tescher

Kibumuro Primery School is & low thatched building made of wattle and mud. We met Douglas, the
science tescher, and talked about how school children can learn more about water and hygiene. Though
he had received some training on the subject through the UNICEF-assistad School Health Education
Project of the Ministry of Education, he found it difficult to teach since the school had received
only one training kit.

He wag, however, very keen to "do” something and felt that the school could do more to educate
children sbout water and health than just give lessons on personal hygiene in the first classes of
primary school. But it was difficult to teach hypiene at a school with no water! “Children need to
be able to wash their hands after going to the latrine if health education messages are to be
reinforcedi®

He thought the school should have a borehole 3o the children have access to clean water and can be
taught how to take care of the wster and the pump. As far ae maintenance, he suggested that the
school should be resporsible, with a tescher serving as caretaker, together with students.
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ISSUE: Functional Organograms

Ve decided that the SWIP Team,

our first task was to develop sn organization chart for the SWIP Team in Year 2000, assuming
that decentralization is besically working and Districts are getting stronger {n their sbitit-
fes to plan and manage SWIP activities.
basicelly be in sn advisory role to the Districts.
for Year 2000 tooked like this,

in that case, would
Much smaller in size also. Qur organogramme

SWIP FUNCTIONAL ORGANOGRAM - 2000

COORDINATOR
OPERATIONS PLANNING TECHNICAL
OFFICER OFFICER ADVISOR

Next, we were asked to do the same for 1991, knowing what we know now.
long time, going back and forth, amd trying many possible combinations,
agreement. Our solution:

We discussed this a
In the end we were in

SWIP 1990/1991 FUNCTIONAL ORGANOGRAM

GOVERNMENT
(MPED)

UNICEF
REPRESENTATIVE
l
PROJECT PROJECT
COORDINATOR MANAGER

DISTRICTS

PO (OPERATIONS)

PO (COMM. ORGANIZATION)

PO (WATER)

PO (HEALTH)
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Chapter S

WATER AND BANITATION =« ACHIEVEMENTE8 AND OUTPUT

5.1 PROJEBCT DESCRIPTION
5.1.1 General

SWIP sfms at providing 1,084,000 rursl people in five districts with at Lesst 20 litres of safe
water per day through drilling of new boreholes, rehsbilitation of existing boreholes, spring
protection and gravity flow schemes,

The sanitation component aims at constructing 840 (plan for 1993) Ventilated Improved Pit
latrines (VIP), through sale (at subsidized cost) end distribution of VIP slabs caet st district
casting yards (10,000 slabs planred for 1993).

5.1.2 Bet-up and Approach

The provision of safe wnter and sanitation activities is preceded by social mobilization which
covert choice of source, location, selection of caretaker and pump mechsnic, remuneration of
pusp mechanic, hygiene education ard commmnity participation.

New Boreholes

The drilling of new boreholes [s done by four high speed down-the-hole hammer drilling rigs
manned by crews provided by WDD. Each two units are supervised by a Master Driller provided by
UNICEF. Pump installstion is carried out by four pump installetion units (one per rig).
Siting of boreholes is carried out by the hydrogeological section headed by a hydrogeologist
provided by UMICEF.

orehole Rehabilitati

Borehole rehabilitation is carried out using borehole rehabjlitation crews provided by WD,
UNICEF also provides a LNV Supervisor.

socing Protection
Spring protection is carried out by » team from WOH and WDD wsing locally trained *fundis®

(masons) with labour input from the beneficiaries. There is a Projact Officer provided by
URICEF, who also supervisos the sanitation component. ;

Sravity Floy Schemes

Gravity schamss are developed from spring sources snd extended through a distributien system
shich ganerally comprises 10 - 30 taps. The SUIP Project Enginser, sssisted by WDD and a Dutch
(SHV) Volunteer, carries out the surveys, designs end eversil supervision. The commmnities
provide labour and meet some costs. Materiels are provided by SIP and DD,

Sanitation

Senitation includes re-ecucation of the health irspectoraste staff and commnity sdministrators,
coratruction of demonstration VIP latrines and provision of VIP slabs st subsidized prices to
oncourage even low income families to own latrines. Casting of slabs is done at district level
with inputs by SWIP, For demorwtretion VIP latrines, the commnities contrib-ute labour,

Ihe Sydrogeolomicsl Section

The hydrogeological section has been strengthered and is now equipped to give support, esepacial-
ly to the drilling activities (pumping tests, wster analysis arwl soon geophysical surveys).
UNICEF has provided a hydrogeologist to train local ceurterparts and te provide sssistance teo
the prograsme.

Sechanical Morkshop

A sechanical workshop is located in Mberasrs and provides .wcessary mechanical support to all
SWIP ecuipment, UNICEF has provided a Maintenance Engirser, while WDD has provided a counter-
part and the support staff.

Laboratory

A besic laboratory is being established for armalysis of waster samples, especially from new weter
sources ardl alao munitering of water qgality pererally.
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ial it i

Social mobilization, a necessary component of all SWIP activities i

' : ecedes all
through District-Based Project Officers (DPC), Conmunity Dev"egwt O'Hic.:-?r(g;g‘;“x
extension staff, to enhance sense of ourership of water points.

ity- nt
CBMS, & comporent within the SWIP program to erwure lustﬂn-bllitf of protected sources, works

closely with social mobilization to trein pump mechanics and caretskers. P
. rovisi - -
hand pumps spare parts depots et district level Is also part of the component. en U-1A-I

ISSUE:  An Optimel Community-Based Water Source Maintenance System

First we fdentified five conditions that we felt helped define what characterized an optimel
community-based water source maintenance system. Then we looked at what was necessary to create the

desired condition, Our results are presented below:
Condition 1: The community meets the full cost of maintenance.

Mzintenance funds are established.
. Cash is deposited prior to construction.
. A regular levy is peid by users.

Condition 2: Pump mechanics are dedicated.

. punp mechanics are selected by RC 3.

. Punp mechanics are trained,

. punp mechanics are supported by RC 3,

. There is regular follow wp/support by fleld extension steff,

Condition 3: The Water Source Committee (WSC) is active.

There is community fnvolvement during the planning stage.
The WSC s formed prior to construction,
. WSt members are trained.
- The WSC is invotved during construction/installation.
. The water source is banded over to the community. .
. There 18 regular follow-up and support by extension staff. ’

Condition 4: Water points are well maintained,

. Caretakers are well motivathd.

. Caretakers are selectad by the tocal committes.

. Caretakers are involved during comstruction.

. Caretakers are trained.

. Caretakers are supported and assisted by the WSC,

Cordition 5: Women are involved

. Vomen are mesbers of the WSC.
. Women's concerns are discussed in community seetings.

5.2 ACHIEVEMENTS

Eindings

Water has been providedsto sn estimmted 587,000 pecple through the installation of 656 boreholes

with hand pumps, 243 rehabilitated boreholes with new handpumps, 1,569 protected springs and two

g;wity adnn'e;m The breakdown is as follows for the three and helf yesrs of activities up to
November, -
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Comporent Water Persons/ Populetion
Points Point Served
Borehole driiling 656 300 196, 800
Borehole rehabilitetion 263 300 12,900
Protected springs 1549 20 313,800
Grevity schemes (2) 27 136 3,500
i —
Total 587,000

* Three and & half yesrs of activities up to 20 Novesber 1990,

sorehole drilling, borehole rehabilitation and spring protection cperations are established and
are reasonably efficient anct effective in terms of production.

Gravity schemes were delsyed in the program but the organization has been strengthensd and the
program is on its way,

PROFILE: Interview with a SWIP Water Engineer

!z.m Arebahons s a water engineer and has been with SWIP for one year now. Previcusly he worked
with rural water supply but wantad to work with SWIP because the community is the centre of activity
there. As he i3 from Busheryi, he knows the srea well and i often out in the districts and
sub-r.;omtigs for meetirgs concerning the new water sources., He regards this process of social
mobilization as very important for the development of community ownership of the water point, [an
hopes thet now that commnities have to spply for sssistence and moke » commitment to share costs
people will slso be more interested in maintaining the system. )

5.3 TARGETS8 AND OUTPUT

Noting thet there have been three plans of operation - SWIP 1987-1990, SWIP 1988-1992 end SWIP
1990-1995 - general ststus, targets snd schisve-ment of the progrem are presented in sumsary
form below, according to the SWIP 1990-1995 plan. Informetion presented below s based on
available documentation, with table column including targets set fn all three plans of

operation, st appropriate.
$.3.1  Borehole Drilling | o

The established target for borshole drilling and hand pump installiation wes 1,05&‘ n both s1p
1987-1990 and SWIP 1987-1992. Using this as » bass figure, 62X of the orignally set target has
been achisved. Looking only at 1990, s target of 248 was set; production this year has only been
50% of target, ’

Project targets and outputs sinoe 1987 sre shown en figure 5.A, while more detailed inforumtion
is presented in table 5.1. v

To complete the 1,050 borsheles by hme 1992, 396 successful boreholes need to be equipped (l.e.
450 to be drilled over 16 monthe working peried, semuming a muccess rete of 85X). This meers
that each drilling rig will have to complets & minimm of & successful boreholes per month.

rig. S.As Borehole Drilling - Targets and Output
2000
*
1500 .
.
’/
1000 0 A
- e g
500 _ . j/”"’
._,0'/
0 - i L 1 I i . L
1887 1988 1980 1980 1991 1992 1993 1994 1986
G-~ = — - |Initisl Target -- == A Revised (WaB)
=-=-—=3— Country Prog. 8- Agtiel Output
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Table 5.1: Borehole Drilling Gutput and Targets, up to 20 November 1990

X

Districet Year Drilled Not Pumps Plan| Achieved
Equipped |Iretal‘d] 1990 X
or Dry 1992

Mharara 1987 138 rr 101

1668 b} 10 L+

1989 127 18 109

1990 50 7 437
Total 407 57 335 350 P6X
Bushernyi 1987 4 0 4

1968 137 20 115

1969 136 7 129

1990 1 0 4
Total 278 27 249 250 taz S
Kabale 1987 0 o

1968 0 0

1589 18 0 16

1990 b 8 40
Total bh s 56 150 37%
Rukungiri | 1990 16 0 16
Total 16 0 16 150 10%
Total 756 1] 656 1050 62X

*Exact quantity to be determined. A swcvey was going on at the time of the evaluation.

*Three and helf years of sctivities to 20 Novewber 1990,

5.3.2 Borehole Rehabilitation

As shown in figure 5.8 below, project targets have been sdjusted three times since 1987, Accor-
ding to SWIP 1990-1995, 350 of 424 old boreholes in the progrem will be equipped with U-11
pumps .

By November 1990, 243 old boreholes had been equipped with new U-11 hand-pumps.

rig. 5.8t Borehole Rehabilitation and Rardpump
Replacement - Targets and Output

600
A
400 -
R L
300 — =
/“? T i
-
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0 - 1 § ! 1 1 1 1

1987 1988 1989 1890 1991 1092 1993 1904 1986

""" -A' Revised {1988)
mme——=8- Actual Qutput
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4= - =¥ Country Prog.
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5.3.3 8pring Protection

As of September 1990, a total of 1569 springs have been protected.

The general trend of

protected springs implementation is in line with established targets, as is apperent in figure

5.¢C.
bean trained for 60X of the protected springs.

Figre 5.C: Spring Protaction - Targets and Outpst

Thousands

Social mobilization training of caretakers commenced in 1989, and to dste, caretskers have

i i

J

0
1887 1988

~~~~~ 2\ Revised (1988)

===+ Initial Tsrget
= Agtusf Qutput

-==~= %~ Country Prog.

1989 1990 1981 1802 1983

1994 18956

$.3.4 Gravity ¥low Bchemes

There was no target for gravity flow schemes In SUIP 1987-1990. The established target in SWip

1967-1992 wae ten schemes by wid-1990. To dete two schemes have been completed (in yd

Kaborwm parishes of Mberars district). A totel of 40 gravity flouw scheme sources t Bogn
Project

fdentiffed and earmerked for developmant by the five districta In the progras ares.

targets and outputs since 1987 are shown in figure 5.0,

rig. 5.D: Gravity Flow Schemes - Targets and Outputs
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PROFILE: lnfervieu with & Puwp Caretaker

The caretaker, Philip, was trained for his job together with members of the_water_' Source Committee.
Ke is & married 29-y':ar old farmer with three children, Ne can read ond write his own larguage and
understands 8 little English, As he lives close to the boerehcle, he can eas,ly keep an eye on it
and clean up the surroundings when needed. He also checks that the water 15 mot being misused.
Sometimes he has to chase ewsy children who {ike to play with the water.

puring the two deys of training he received, Philip learned how ilportant_qood water is fm_' peqi::le's
health, ard he still remembers the basic health messages. When we ask him what people think of the
borehoie wster he says "they used to suffer a lot, but after the repair of the borehole they are

hapey".

1SSUE:  Senitation

Our assigrment was to discuss how the sanitation component can be improved by identifyirg its
objectives. First we had to decide what we mesnt by uganitation®. Ve defined it to be the safe
disposal of feces and garbege and hygiens practices in connection with defecation,

The ovarali gosl of SVIP is ®improved heslth®, but for sanitation we wanted indicators that are
satier to susess. Ue tried to find s different entry point to sanitation than latrine construction,
and sgreed on “improved home hygiens™, with subgroups of indicators related to:

safe disposal of wmen axcreta,
safe water chain,

safe garbage disposal, and
hygione practices

PO I T |

We agresd that sanitation cannot be seen in fsolation, but must be linked together with sccesa to
water. We slso discussed what mekes pecple went to keep their houses and surroundlings reat and
clean, and the possibility of using competitions for promotionsl purposes, for example s "Nealthy
Village/Healthy Baby™ campaign.

Good sanitation can be promoted ard reinforced by public health by-laws ard "sanitation police®, but
the procers really has to start at commmity level, possibly through group pressure. we finished by
looking w« possibilitias for social mobilization and heslth education via mess media and schools
progromees.
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5.3.5 S8anitation Programne

1993 arxd 1995 targets as presantad in the Ugands Country Program 1990-1995 are included in table
5.2, Figures in the "present® column represent status to dete,

Cumilative Output Targets Preaent Plan Plany

1993 1995

. Health Irspectorate/Community 140 240 400
Development staff trained

. Slab casting yards estab!ished 4 14 16

. Demo. VIP (atrines constructed 100 840 1,160

Latrine slsbs cast 1300 10,000 12,000

5.3.6 S8ocial Mobilixatiom

Targets as presented in the Ugarxie Country Progras 1990-1995 sre included in table 5.3. From
the figures, it s not possible to determine the fspect of social mobilization activities
against mmber of water points provided. This has to be messured in the field, An in-house
survey revealed that 70X of the springs hed & water source committee (WSC). The percentage for
boreholes is not reported.

Table 5.3;: Social Mobilization Project Targets and Outputs (from UNICEF Ugandes Country
Programme 1990-1995; Pump Mechanics arxl Pump Caretakers taken from other water project outputs.)

Output Targets Present Flan Plan
1993 1995

Anoyel Tergets;
. Rondpumps maintained by user

comwnities 40X
. Protected springs meintalned

by user commnities 45%
. Pup machanics trained In besic

health messages (BIM) :
+ Spring/pump caratokers and WIC

chairpersors trained in BN ™*e
. Commnity {eaders trained in

mobil{zation and preventive

health skilis 50 1500
» Commmnitios supporting lncome

ganerating projects 8
. DPOs treined 15

Cumilstive Tergets:
. Pump mechanics treimed & ecuipped 243 135
« Pump/epring carstakers trained Sat 4053

' ERE
8 §z&33

&

s
2

$.4 INPUTS

5.4.1 Personnesl

The SWIP persarmwl involved in the water and sanitation componsnts are both Goverrment snd
UNICEF employed. The breakdown is as follows:

Soverrant (WD)

Sorshole dritling »w

Workshop (support staff) b7 4

Borshole rehabilitation: Mberara 15
Kabale 12
Total 4]
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YNICEF

Pump replacemant
Nydrogeologist
Springs/sanitation
Gravity flow schemes
Cams

workshop

Master Drillers g (A second ore is being recruited.)

il ol bl

Total 7

There are also two goverrment counterperts, the Project Engineer and a Maintenance Engineer plug
one Field Assistent for gravity schemes.

5.4.2 Equipment and Materials

Borehole Dritliing

UKICEF set uwp consists of four HALCO V-568 high speed down-the-hole hommer dritling rigs and
four hand pume fnstallation teams plus & hydrofracturing unit, mobile workshop, seven XRH Atlas
Copco and Ingersoll Rend Conpressors and all necessary accessories and support equipment. Two
purping units have recently been introduced in the project (generstor, pumps, tripod and acces-
sories), one with hydrofractuce unit,

Harcdoomp_Instsllation

Each of the four installetion teams operates independently of the dritling unit and is equipped
with special tools for measuring the static water level and installing the hand pumps. The puwp
padestal Ts imstalled and the concrete slab and drain are constructed to spproved standards.
Basic informetion related to hand pump installation is supplied by the pump testing units,

The rehabilitation work 18 carried out by the WD Borehole Maintenance Unit (BMU) with technical
sssigtance from URICEF, The project has twe pamp inetalistion teams backed up by a service rig
to remove the old handpumps, clesn out the borehole to original depth snd obtelin water sample
for analysis. On completion of the work, the borehole 18 capped until the hand pusp instll-
lation team comes to fnetall the pump,

Water Ouality Analysis

In the project ares, safe weter supplies are limited to the existing boreholes now functioning
and the protected springs, which sctusily cover sbout 1X of the rursl populstions. With the
completion of the project, this proportion should be brought up substantially but no definite
figures were provided by UMICEF,

UNICEF is now in the process of setting up a leboratory for besic wster testing in Mbarasrs for
chemical and microbiological anelysis. Thess tests were supposed to be done in Kampels, Dut
becauss of transportation problems and long delays, the anelysis s not alueys done on a reguler
basis. However, the districts have besn provided with portable field kits for simple tests (pht,
color, chloride, turbidity awd feecel coliferm ). These kits come up with refills good for
1,000 tests.

Casting Yard

UNICEF has helped establish four casting yerds for latrine slabs in Mbarsrs, Bushenyi, Rukungir{
and Kabate Districts. Each slab (two are required for a latrine) s sold at a subsidized prics
of U.Sh.400/%. This represents approximetely 25X of the resl cost.

vorkshoo end Infragtructure

To support these activities, UNICEF has built large workshops in Mberara. The workshops are
quite impresaive and well organized. They occupy sbout two hectares of land and comprise:

Repair shep and gerage with approcisstely 12 heys

Welding shap

Large warshouss where all the spers parts are kept within locked containers
Large stocking srea for vehicles, piping and perts.

L T T

UNICEF has now about US $2 million of spare parts on stock srxi approximstely 100 wvehicles, The
workshop is also supporting 40 extra vehicles (labor support). SWIP now occupies neu offices in
Mberara.
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5.4.3 Cost Brexkdown

The total estimeted experditure for the period 1987-1990 is as follows:

social mobil{ization $287,658
CBNC 32,039,635
Borehole driliing $7,304,158
Pump replecesent $430, 235
Gravity schemes 426,567
sSpring protection $624 , 42
Sanitation 3460, 009

Totel $12,866,40

According to these figures, the overall cost per capita for population served is US $22. Spring
protection seems to represent the lowest cost per capite (US $2).

The coets associeted to gravity schemes are not representative of the services offered. They
are mxh too high for the works performed up to now. It {s probebly due to aliocation of
experditures not related to the proper coupormnt, which seams to be an accepted practice in the
project. For these reasorw it is not possible to determine realfstic unit prices. For exasple,
borehole drilling activities are supporting other components (fusl, perts, office furniture).
Thig practice should be modified |f cost efficiency is to be determined,

Unit cost per borehole is reported by UNICEF to be US $7,000, infrastructures and support
excluded (US $11,000 if these are included, sccording to figures). ‘

5.5 EXPANSION OF SWIP TO MASAKA AND RAKAI DISTRICTS

According to the SWIP schedule of activities and workplan presented to the INSC, it was
understood that water components activities are supposed to move to Masaka and Rakaef districts
in Septesber 1991, A hydrogeclogical survey has alreedy baen iniviated. It is slso understood
that {f SWIP has to move to & new district, s weter plan has to be established taking inte
account both technical and socfologicel aspects in order that the site selection process and
social mobilization be completed before borehole drilling and spring protection implementation.
Nowever, it is also foreseen that supplementary boreholes will be drilled in districts where
there is still some eppreciable demand, as in Mbarara. The plaming for supplementary driliing
should be dome jointly with district suthorities.
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Chapter &

WATER AND BANITATION - FINDINGS, LESSBONB LEARNED,
AND RECOMMENDATIONS

6.1 INTRODUCTION

This chapter presents the Evaluation Teem's firdings and recommendatiors for water and
sanitation in aress where improvements could be sppropriate. There are rumerous fields of
sctivities In the water programae that are effective and eff{cient in terms of production and
achievements; they were presented in Chapter 5.

Gerersl findings and recommendations are first exposad. MNore specific firdings and possible
sctions that could improve the quality of the programme sre presented sfterwards. The points of
interest are organized under the headings "Findings®, "Lesione Learned" ard “Reécommendations®;
these are presented together for each sres of concern,

6.2 GENERAL FINDINGS AND RECOMMENDATIONS:
WATER AND SAMNITATIOM PROJECTSB

6.2.1 Planning
Eindings

In the past, torehole drilling was carried out In areas (Mbarars and Bushermyi Districts) where
it wosld have been much better to have done technical surveys first. The result was & high rate
of unsuccessful wells, Drilling was done according to rmumber allocated per district, Allocation
did not alueys correspord to read; the result wag that some boreholes were drilled in areas
where other water sources asirendy were being used by the local populstion, This suggested a
need for more thorough plarmning and proper investigation work beforehand, plus better coor-
dination with district officials and those working on the social mobilizstion side, (This
problem should be partly avoidsble in the future. The present procedure is that site selection
is based on hydrogeological analysis of three sites chosen by the RC 1. 1f the site needs to be
moved, it is to be done in comsultation with the RC 1 and technical persornel).

Lesgons Learned

In areas where there are seversl possible sources of water, differences in source water
quatities, and varfous types and costs of solutions, the time and money invested in preparing s
general resources survey/water master plan way pay for itself many times over during the
fmplementation phase,

Recommpediat { on

- Perform and establish on a reguler bosis and prior to moving to new districts, s weter
survey investigation thet incorporstes both technical sspects (hydrogeology, sccess) and
social sspects (reeda, prefecences and seclelegical facters).

6.2.2 8ocial Mobilisation/sustainability
Eindinge

Installation of water points can be carried out faster than social mobilization can foster the
commnity's willingness to participste. Irstatlation of water points without community per-
ticipation doss not encoursge & senee of curership. At the time of the evalustion, bureholes
were still being drilled without social mobilization in Kabale. In Rukungiri, social
mobilization wes done two months in advance.

Legson Learned

social mobilization directed to water supply sctivities should be peced with water programme
achievemants .

Recopmendetiong

- social mobilization should be started six to nine months prior to inataliation.

- Socisl mobilization should be expended through extended use of district statf, NGOs,
churches ard schools.

- WIP should establish pre-cerditions that an erganized commmity mst meet befere any
work will be sterted; such pre-conditions might include the establishment of » fund
sarmarked for meintenence and repairs and/or formel written requests through RC's or the
district administration.
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6.2.3 Banitation
fingi

The construction of VIP lstrines ss proposed in the project desfgn is not affocdable to the
majority of the local rursl commnities.

Lesson (earned

Sanitation systems should be adapted to local capscities in order to be adopted and sustained.
Recommendst {ong

- Build demorstration latrines mode of local materiasls.

- Promote improvement of local pit latrines when VIP is not affordable.

- Concentrate sanitation project in specific counties as entry points to increase coversge

inctead of spreading snd dispersing the efforts in different sress of the districts,

6.3 BPECIFIC FINDINGS AND RECOMMENDATIONS
6.3.1 QUALITY OF BOREHOLRB AND PUMP INSTALLATION
Findings

1t has been found that the continuation of (8MS activities could be adversely affected by even a
Low percentage of non-functioning handpumps and poor quality workmanship on aprons and channels.

Lesson Learnad

Quality control is essentisl in construction and installetion.

Recoamendations
- Establish & quality control programme thet verifies the quality of work and construction
) on a regular basis.
. Tranefer officially to district tevel the outputs of the wuster prograsme once the qumlity
control s fully completed.
, , e
: £

6.3.2 Dry and Unsuccessful Borsholes
Eindings
Borsholss equipped with handipumps were reported not functioning e to be dry particularly in

Lake Mburo (1988) and recantly (nctmr 1990) in Dushenyi district. Surveys of the problemetic
boreholes revealed thet approximstely 30K of these borsholes have pump breskdoun, 25X showd
signa of siltation or are giving silty water, 20X have low yield (less than 300 titres/howr or 5
Litres/minute) and the remmining 5% ere reslly dry.

Leasons. Learned

Full corsideration of sppropriste technical wi engineering design and application is essential
for systam sumtairability.

In the cases of the reported inoperative hand pumps, imappropriate borehole design ted to
siltation in loose formations. Not performing pumping tests on a regular besis leads to the
irnstallation of hancdpxmps in tow yield borsholes or, worse, in dry borsholes.

Thess lessans have been learned late in the project. Corrections implemeniad in mid- 1990
include pumping tests to deterwmine Wo yiotd ardd water quality ard & raw borehole design to
solve siltation probless,

Recosmencistions

Regarding borshols failure due to ineppropriste design technology, actions have alresdy been
taken. They concern use of mxi rotary when recessary, installation of screens, gravel pack and
cemantation. To improve efficiency of the borshole design, the following recoamendetions are
made:

- Nodify the gravel peck actuslly used (crushed stores) by standard sieved sard and/or
gravel.
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lwprove cementation procedures by ueing the tremie pipe method which {s the plecement of
the cement slurry by paping it {n place.

Modify the cementation recipe by wsing a sterdard slurry mixture of cement (1 bag), water
(+ 20 1) ard bentonite (+ &X).

- Use proper screens dismeter and hole opening in uncorsolidated deposits in order that
thickress of gravel pack is according to standard (st lesst 5 om).

- Corsider, where possible, & design with an open hole in bedrock not using screens when
hard bedrock is at » relstively shallow cdepth, permitting deep drilling with 110 s DTN
haswer

. Cons fder training the drillers in-charge according to their quelificatione to avoid the
duplication of the role of the geologists sre not aveilable,

Regarding Lake Mburo, whers half of the 26 boreholes were reported dry or silted, a
hydrogeological irvestigation performed by & UNICEF Conmswltent in 1989 recommended that @
comprehens ive hydrogeological survey be carried out and that drilling should be performed with
improved well design in the northern part of the srea. These recommendations be carried out to
tentatively respond to reguests for water supply,

6.3.3 Training of Technical Personnel for Iwxproved
Borehole Drilling

Findings

brillirg crews and operstors sre not convinced of the appropristeness of the new borehole

design, porticularly the use of screens, the placement of a cemented plug and the diameter of
bedrock dritiing.

Lesson Learned

In tramsiasting needs into techrology selections, it is fmportant that the implementors be given
a2 clear understanding of the basis and remifications of each choice in simple but not
patronizing terme, There i3 need for theoretical and jilustrated training with those respon-
sible for each drilling crew. 1t i3 understood that this has already been planned but is not
yet fully implemented,

Beconmendat iong
Devote specific efforts on the training of WD staff resporwible for the drilling with respect

to basic borshole design spproach, working methodology and security through reguler sessiors of
workshops performed fn the field,

6.3.4 Quality of Borehole Water

Findinas
The water quality of borsholes has besn werified systemstically since mid- 1990 wvhen pumping
tests were introduced. Rowever, the peramsters analyzed (temperature, conductivity, turbidity

and pN) are still incomplete. It wes understood that major fons, hardness wwi coliform will be
chacked when equiipment snd materisis become sveflable.

Lessons Lesrned
There is read for quatlity control.

Recommercietions

- Aralyze the quality of the water from wuwerified boreholes through & systematic
monitoring programe,

- Cormider disinfection of boreholes showing coeliform contant.

- Pertorm spot checks of weter quality at water source and st user points in order to
monitor water trarsport and storage habits.
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6.3.5 operation and Maintenance of Randpumps

Firgings

Pump mechanics have been trained to repair besic breskdown. For cases where pipes and rods were
dropped in boreholes and in cases of siltetion, (¢.g. ten ceses reported in Bushenyi in October
1590 and also in Lake Moure ares in 1969), pusp sechanics could not parform the repairs.

Lesson Lesrned

There are some operation and meintensnce tasks requiring s higher level of skill than can
realistically be created at the commnity level,

Recoomendationg
- Arrange for access to a higher level of expertise for pump repeirs. This mey be handled

in three slternative ways: st district level, by the private sector, or through Wb
maintenance units.

- vieble operation through the privete sector s the long term slitermstive. There are no
trained personm( and equipment sctuslly st the district level. Assisting WOD {n this
matter seems to be the short term alternative. Trein and equip restricted rumbers of
pup mechanics with tripods ard tools to perform fishing out and borehole cleaning.

6.3.6 Pump Mechanics and Communities
Findi

Most purp mechanics seem dissatisfied with the fees they have received up to now. On the other
hated, commanities also seem dissstisfied with the sub-county pump mechanics, who are accused of
chnrgim high prices and profiting from their monopoly.

Lesson Learned

The level of service offered must be gearsd to what the users want end are willing to pay for.
The communities mumt be informed of the costs of services in order that funds be raised accor-

dingly and acministered by them,

Recommendat jong

. Set up standard prices for services. ' -
- Design a mchanisa to trsin and replace puap mechanics uhen thoymm wfg’rﬂm welle

- In order to incresse competition, sliow pump mechanics to operate in more than one sub-
county.

PROFILE: Interview with s Pump Mechanic

The rain wes pouring down when we visited the borshole in Buyanje. We Inwvited the pusp mechanic into
the car for a chat. Ko told us that his neme ves $imon and that the existing borehole had been
rehabilitated by SWIP. After the rehabilitation, t!n poopl. in the comumnity had held a mesting and
elacted & Water Source Committes of six members be resporsible for the maintenance of the
borehole. One of the WSC members is » women.

The Committee chose Simon, a merried men of 28 ywers with two children and the head cook at s
neighboring secondary school, to be trained s a pusp mechanic. We went to 8 three week course
which gave him the skills to repsir broken-down pumps and the.lrwpledge sbout hou dirty weter can
seke people sick. MNe found the training very geod. Simon wes.-girwn a-bicycle and tools by SWIP to
be able to reach the four boreholes he is respormible for. 70ut the-bicycle belongs to the vil-
Lage®, he said. "1 just borrow it for my work®,

Simon is not paid for his work, but normelly whan he has done & repair, he is offered » meel. Also
he is exempted from other for- of commral work in the village. He is respected by the vﬂll'lfl,
he says, because “if | am not there to fix the pup, Muiuhmuur' -
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6.3.7 8pring Protection

Findings
The coverage of protected springs compered to springs that ¢an be protected is in the order of
20-40% in most SWIP districts (Mbarsra 50%). Protected springs have been standerdized in such a

way that it requires 10-12 begs of cement to complete ane spring, which communities cannot mow
afford.

Lessons Learned
There should be more flexibility in using end imposing standards, particularly if new ap-

prosches, along with the uwse of truly agpropriste techrologies, are to lead to lower costs and
thus to greater coverage and increased sustainsbility.

Recommendet i ong

. Promote alternative spring protection designs using locel materials such ss clay for the
retaining wall,

- Implement the new spring protection design on a short ters basls in pilot eress.

€.3.8 ¥onitoring of Water Quality at Protected S8prings

Finging
Inventories of water quality of the protected springs in some areas of Rukungiri and Bushenyi

districts showed thet the presence of feecal coliform is quite normal, The presence of faecal
coliform is reported in more than 50X of the protected speings in 1999.

Lesson
There is need for quality control.
Recommendat ions

- Perform quality control of these springs using SWIP equipment snd laboratory that will be
soon aveilable and instalied in the workshop,

- Yerify procedures used by districts for water quality snelysis,

€.3.9 Gravity Flowv Schemes

Eindings

The level of commnity participstion required for the implementation of gravity flow schemes s
very high compared to other wster componants. A lack of social mobilizetion for the two schemes
that have been completed up to now resulted in prolonged completion periud (two years). A MO
hos been sssigned just recently te carry out secisl mobilization for gravity schemes jmplemen-
tatfon.

Leason Lestned

Social mobilization should proceed differently for mobilizing commmities for gravity schemes
comparad to other water comporwnts such #s boreholes and aprings.

Recommendat jons
- Intermify social mbilization fram the beginning of surveys.

- Put in more effort and resources to achieve the targets sat in the plan of aperstion, s
uat done for the other components (springs, boreholes and borehole rehabilitation).

6.3.10 Shallow Eand-Dug Wells

Eindings

SWIP never incorporated in its targets (Plans of Operation of July 1987, December 1988 and
Country Program 1990 - 1995) the cowtruction of shellow, lerge diamter wells. Two shallow
wells were reported in Busharw! District and ene was visited sl fourd cperational. Ore was done
by D0 arnd the other by » church organization. Five welis were reported in Rukungiri Bistrict.

They were corstructed by WDDAN with meterials provided by WMICEF through \MDD. Reguests heve
been mede by DD, district and planmning of ficers to canstruct dug welly where they are fessible.

MIP Evaluation Novenber 1990



Some potentisl for cug wells exists in the current project arsas, judging from the rumber of
permacent and perennial local wells.

Lessons Learned
The Plen of Operation never sliowed for flexibility in the use of other technologies. New

technologies should be Introduced, especially if they erhance the objectives of supplying clesn
water to the rural poputstion and are affordable.

Recowmerndat { ong

- Corsider the introduction of s dug well component Into SWIP activities, This componeant
could be fmplemsnted by SWIP or by SUIP sppocting interested ¥NGOs or both.

- Prior to implementation of & duy wells program, carry oast a hydropeclogical survey to
establ ish potential aites, possible targets, logistical inputs, cost and budget,

Ty
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Chapter 7
COMNUNITY~BASED HEALTH CARE

7.1 INTRODUCTION

After social mobilization and weter development, community-based health care (CBHCY s
introduced {n the commnity as the last of the SWIP compormnts. CBHC has been degigred to build
on the gaime mede by the first two components, the most (sportant of these gaing being the
health asuareness that {s crested when commnities are organized to carry out water supply
projects.

7.2 OBJECYIVES AXD TARGETS

The main SWIP objectives served by CBHC ere the development of a national stretegy for CBHC by
1995 and coverage of a target population of 500,000 people living in 300 communities in the
Southwest,

As well as developing netiorel strategies, SWIP's CBHC project aims at developing programe for
training of trainers (TOT), developing training curricula and metarials, establishing & com-
snity-based dets collection and monitoring system and establishing lia{son with other on-going
health retoted progroms at central and district levels (e.g. UNEPI, (DD, AIDS prevention).

The planned outputs are 2000 trained community health workers (CHWs), 200 treined community
heslth committees, and 240 health workers trained as trainers of CHNWs.

7.3 TRAINING ACTIVITIES

The CBHC process consists of & series of meetings and discussions, visits, data collection and
analysis, training and retraining taking place over a flexible period of time. They are aimed
Bt Supporting communities to adopt healthy Llife-styles,

The basic structure of training it a cycle consisting of series of workshops elternating with
long periods of field besed activities. This strategy provides for repetition, correction and
incrementst (earning which can be adjusted to the pace of the Lesrner.

There are three target groups for training:

. The first commists of DPOs and other district level officers. Thelr training is aimed at
developing & core of resource persons for other training sctivities.

. The second corists of trainers and village health committee members. They are drawn from
county and mub-county level and from the commnities thesselves. This group is regarded
oe an essential (ink between the community and the formal health system. The quality of
individusl mesbers and the rumber aveilable determing both the quality of CONC in the
commnities and the pace of exparsion to other areas.

. The third group consists of commnity members who are fdentified by the commnities to be
trained os abshwezi (inpaid Ce) and TBAs. Their dadication snd motivation determine how
tong the project can be smtained in » given tocaiity. Esch sbabwezi has resporsibitity
for up to ten hames.

All learning/tesching sessions use participatory adult leaming techniques. At commnity level,
great eaphesis is placed on the use of appropristely designed pictures to initiate discussion on
important health issuss, Lesrners are encouraged to discover 'anmesrs’ for themselves.

Training is besed an a curriculum developsd by the Ninistry of Besith snd the Ugande Community
Based Nesith Care Assacistion (UCBMCA). In SWIP's CBNC project, treining in the use of essential
drugs will be cormidered after & commnity has demorstrated good collective maragement and a
strong commitment to preventive and promotive heslth activities.

During visits to TOT sessiens, it was cbeerved that reseurce persons used their skills ap-
propristely to achieve effective group intersction and communication.  Community heslth commit-
tee members and CMds expressed positive views sbout their traimirm. though some had raised
questions about remswration.

The rate-determining steps in the whole process are the esarly stages-uhen interest and commit-

mnt of communities are being calculated. The shortage of suitably qualified and motivated
trainers is recognized ss a corstraint.
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PROFILE: In the Kead of & CBHC Trainer

it is not 80 easy to be & treiner®, said Ephraim Mugisha when we met him at the tra-
iner refresher course in Ksbuoche, e showed us the List of probless that he encounters
in his work treining sbehweri and members of the Villege Nealth Committee in Suysnja,
where e i the headmester of a primary school.

*First we have the problem of the time for the seeting. You inform them but they don't
come or they don't come st the right time. You sek thew to com st 9 and they srrive
at noon, and if you arrenge s meeting in the afterncon they asy not come at atl. You
expact 40 people and 8 will come.,, Sometines you get a bit discoursged.

“Then we have the probles with alcohol. There are man uho start drinking alresdy eerly
in the morning. They don't even work; they don't contribute. Women and children are
suffering. What can we do? Approsch them at the ber? But then they will be deunk and
wont't Listen.

st s difficult to put the things you lesrn into practice. Even asmong us trainera
there are people who fail, They may tell others to boil drinking weter but won't do it
themselves. But | try - my wife has boiled water for drinking In the house.

*In the sres where | live mony people ere still ignorant. Even soms of the leaders
don't understand how important clean weter is for the health of people. Often there {s
s power struggle between the chief and the RC Chairman and {f they don't assist it is
very difficult to make people listen and understand.

“It is now half a year since we had the last part of the training course and in the
meontime 1 have trained sbahwez{ and done the community survey. It took 8 long time to
do it because sometimes people were not at home and you had to come back. And some
people did not understand why we asked these questions and refused to antuer or gave
the wrong srswers. [t has been good to meet the other trainers. We have shared ex-
periences wxd we try to support each other. It seems we atl have similar probloms and
we try to sort out the ones that we can tackle.®

7.4 TYINDINGS

7.4.1 ACHIEVEMENTS

After two years of fmplesentation, the project has evolved a CBUC spprosch to Mpith development,
CBNC activities have been initiated in 22 partahes serving an estimeted populeticmief 143,000 people
in tive districts; 448 abahweri, 300 TBAs, 142 treinwrs and &0 commnity health committess have besn
trained.

In the process, a rumber of key coretratrw heve boen idertified, criteris for idmntification and
selection of communities have been developed, and the seqance of sssentisl steps required in the
estobl ishment of CBHC has been defined. Furthermore, 8 core of trainars with skills (n adlt
learning techniques has bean developed; training stretegies snd methodologies heve been refined and
s muber of practical training menusls have been developed and are used by stmost the entire ussbher-
ship of the Ugarde Commnity Besed Neslth Care Associstien (UCBNCA),

There {s pood cooperstion wmong WGOs frvolved in CBNC in the project ares and st field level, The
project has fostered growing intersectorsl co-operation smeng technicatl staff; village heslth
committess are multidisciplinary, often involving chiefs, #C mambers, school teachers erd religious
lenders.

Sealth committess and trainers are sble to corvhict comumity suwrveys snd te aralyde their results,
which in tum are used in treining of Clia.

The activities of abalwmezi have led to concrete chenges in home hygiere practices. For example,
homes hove better maintained bathing shelters, {wprovesl pit latrines, bofled drinking water and
drying racks for cooking ut:meils. :

Although there sre no perish-thucific EPI results, there are aneccdotsl sccounts frem mothers and

commmity Masith comittess sbo incressesd uptske of Jamnization, which they attribute to
suererees scquired through interaction with the preject.

7.4.2 SEORTCONTNGS

Agairet these achisvemwnts are & nusher of shertcamings, as |isted belew.

At its presant rate of {splemsntation, CONC fo expacted to ssver ne more than 15 naw parishes & year
“ o total of sbout 89 porishes by 1995 in an oren which ragisters over 508 parishes. VTare s an

unmet demared from commnities in mighbsuring perishes. District heslth suthorities hewe expressed
reservations sbaut uhat they regerd as & slow rate of coverage.
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In spite of 1t objective of developing s retfonal strategy for commnity-based hesith care, there
tce no established procedures or formeiities for adopting project lessors into a national strategy.
Lisison with national health programmes ardd projects is week,

District suthorities and steff lack o sense of ownership of the project; they regard it st
outsicer's responsibility to which they may lend occasionsl support,

In the specific case of THA trainimg, there 1s a potential conflict between project strategies on
ore hand and UNFPA/MON strategies on the other,

7.5 LESBONS

In the course of fmplementing CBHC, s rumber of general and spacific lessons have emerged:

1. Community uptake of preventive and promotive health is slow and In order to establish CBKC
swcessfully, one should move at the pace of the commnity.

2, The investwant in treining community health cosmittees s important. Training them so that
they sre ¢lear about their roles and resporsibilities 18 crucial for emsuring sustained support of
CHyg .

3. Expansion of CBHC based on demand by s commnity s useful rule of thumb; such demand is
usually » sipn of awareness and commitment,

4, An active RC system is a catalytic structure in developing UBHC,

5. CRHC is not a monopoly for health workers, It cen be dorwe 8s well or better by others with
ability to conmunicate and organize communities. Exsmples are teachers, community development staff,
agriculture extension staff.

&, Training mary abehwezi so that each looks after Up to ten homes reduces the burden on such
workers and makes thom less likely to imist on remnerstion,

7.6 CORCLUSIONS
SWiP's CBHC project has fmportant nchic:vemnu over the last two years.
It has set fts pace st the pece of the commnity in order to ensure successful uptake.

The grestest challenge facing the project and goverrment in the immediate future is the development
of procedures for adoption of project achievements into a natiorst strategy for country-wide
replication.

7.7 RECOMMENDATIONS

1. SUIP has demormtrated that CMIC can work; ft is time to move from the learmming stage inte
apasion phese.

A critical requiremsnt for going fram project stage to scale is & clesr policy framework that will
moke CBNC » legitimate responsibility of all related ministries.

It s recomended that WG, WO end WP werk together to  establish an  Inter-
ministerial/intersectoral committes to develop rwtiorel policy wwd puidelines fer CBNC fmplemen-
tation.

2. The abehwezi concept ss practised resolves or svoids marw of the preblems sesocieted with
itraditional! PHC village bealth worker programmes. It is recommended thet MON asdopts the
sbewezi concept as ore of its key strategies for realizing its goals of Neslth for AlL,

3. Even before national puidelines for country-wide replication become aveilable, the scope
for axpsnsion in the project srea will be grestly incremsed if a besis is laid down for CBNC ac-
tivities to bacome & part of the formsl functiors of district staff.

One way to do this is for the relevent sinistries (MLE, WOR, WOE, MOA and MBDADD) to direct
their district staff to regerd CBNC a8 part of their regular functions and to collaborate with
MIP persornel in its {splessntation. SNIP for its part should respond by giving fncressed
support and control of resowrces to the districts. In this way » grester serme of ownership and
resporsibility can be fostered in district officers and their staff.

4. In mary CBNC projects, the early introduction of drugs and curative activities has diverted
sttention fram the far-reaching and Lenger Lasting gaine of gecd persersl arwl Wygienic practices.
The ducision of SWIP to phase in drum and curstive activities enly at & later stage in te
programme appeers wel!l considered and should be tested ever the next tuo or three yesrs.
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NID-TERM EVALUATION OF THE UMICEF ASSISTED
AREA BASED PROGRAMME IN UGANDA
1274 - 30TH MOVEMBER 1990

South Vest Integrated Health L Vater Programme (SMIP)

TERNS _OF REFEREMCE

SUMMARY

According to the UNICEF-UGANDA COUNTRY PROGRAMME 1990-1995 a mid-term evalustion of the Ares Resed Prograswee
in Uganda, the South Wast Integreted Health &k Water Programme (SWIP) s planned for 12-30 November 1990,

The evaluation team will include representatives of the major dorors to the programee (S10A and CIDA), #
consultant identified by the programme, and selacted Goverrment officials.

This Terms of Reference has been developed by Officials of the Ninistry of Plarning and Economic

Development, the Progromme Monagement Team and UNICEF steff to identify the key programme scpects where the
evaluation team will direct their expertise.

This document will serve as the basic reference for the evaiuation tesm. The framework of the evalustion is
to consider the management and operstions of the Area based Programme - SWIP against the background of the
programme's plan of operation. It is anticipated that the final report will become an essentisl resource

¢ cument for improving future progromme implementation.

ORJECTIVE

The overall objective of the evalustion is to review the performance of the programme towsrd achieving the
programme objectives, to document achievements arxd shortcomings, and suggest appropriate improvesents,
particularly in the following areas:

1 Integration of health and weter activities/sanitation related activities and the belance
between the different componants.

S Comumity participation/perticularly in planmning/decistion-making, operation and
mintenance, with particular sttention to gender related {ssues.

3 Affordebility, susteinability and replicabitity of the programme activigies.

4 Inter-sectorsl cooperstion with netiohel prograsmes mupported by the mimistriss of health »
EDF/Rural Naslth Prograsme and Uster and Ninersl Development. . o

5 Relationship between SIP and other programmes in the pro'r_l aren espaclelly EDF/Rural
Nealth Programme and other health activities.

é Relotionship between SWIP and metionsl policy development institutiens sspecially in the
aress of PHC, development of weter source msintensnce wxd health service Integration.

7 Improvemants in programse activities to maximise the reslization of the programm's
objectives with particuler sttention to apportunities for integration and cooperation
betusen the progremme elements, especially at district tevel snd below.

BACKGROUND TO AREA BASED PROGRAMME - SUIP

The Ares Based Prograsme-SVIP wes conceived out of the recognition by the Governmant of Ugands that the only
practical wey to ackiress rurel heslith problams is through integrated snd strengthensd intersectoral
collaboration and community liwolvemant in all processes. Government aiso ecknouledges the fact that the
mere provision of safe water sources or sanitary facilities may have no impact en heaith if users are not
aducatad on the proper use of these facilities.

A protoiol wes signed betusen UNICEF and the Goverrment of Ugande in 1987 as & mgplamnt to the Country Y %
Prograwes in which UMICEF undertook to sssist Goverrment to implement a pilot progresme in five southwest

districts, integrating water supply activities with other health interventions. The seven components of the
Programme are:



- Community bese health care

- Socisl mobilizetion

- Borehole drilling and handoump installstion

- Borehole rehabilitation ard handpusp replacement
- Gravity flow schemes

- Spring protection

- Sanitation

The Programme started in late 1987 with the primary cbjective of improving the health status of the
populstion in the programme ares, particularly mothers and children, through:

(2) lsplementing o community besed health care system with the aim of empowering commmnities to take
more resporsibility for their own health, through dissemination of besic health messages and
eventuatly leading te changes in attitudes and behaviouwr regarding water use, basic sanitation, and
immonization,

{b) Using safe water supply as an entry point to fmproved hesith by:
-Protecting springs,
~Rehabilitating old boreholes and installing rew handpumps,
-Dritling new boreholes in areas without adequate surface wate,, and
Constructing & few gravity flow schemes where possible,

(c) Assisting communities to set up and operate & self-reliant maintenance system for their water
sources,

1t was envisaged that SWIP, as the first Area Based Programme of its kind in Uganda, would serve as &
testing ground for programmes that would later be replicated in other perts of the country.

BACKGROUND TO THE EVALUATION

According to the UNICEF-UGAKDA COUNTRY PROGRAMME 1990-1995, a mid-terw evaluation is planned for late 1990.
In sddition, members of the Programme Management Team are committed to the {mprovement of prograwme
activities through an objective sveluation after three years of field implementation.

The programme s in transition becauge most technical "hardware® components, such as borshole drilling and
purp replacement, are Likely to be over by eorly 1991 in four out of five districts. Much more intensified
activities will then focue on the "software® components, such as follow-up support and commnity
mobil{zation/education, so that more commnities are organized to be active in the prevention of diseese,
promotion of health, maintenance of water sources and to ensure sustainebility in all programme activities.
The eveluation s therefore at the sppropriste time to address the following questions: How will the
Programme expand to other districts and meintain softuare support? Now to plan for the sustainability of
operations as the Prograsme moves? What s realistic for the Districts to undertake and what Programme
support will be required? What will be the relations betusen central ministries and the districts es the
programme phaoes out?

The Programme Narmgement Team will bemfit from the evelustion exercise, particularly from suggestions
regarding future strategies, resesrch and evaluations.

MAIN EVALUATION QUESTIONS

v1. ORGANIZATIONAL ASFECTS

A Lires of authority: - Natiorml Steering Cosmittes
- Prograsme Neragemert Toum
- District Administration
- Commmity Level.
» Decision making process with reference to reevhiig at-risk and target groups snd cddressing
parder Issuss.
c Channels of commmnication betusen commmities, districts, prograsms msnegesent srd cemtral
govertamnt .
0 Compatibility with nationsl policy for the decentrslizatien of suthority toward district

level ard the trends in the netional health poticy towsrd the integration on health
wctivities.



UKICEF's role in programme activities and their relationship to central and district
acministratiors and commmnitiss.

Supply delivery system: ordering, storage and distribution,

PROGRAMME PROCESS

A

Identification of felt needs.

How fdentified neade are developed into finel implementation, operstions, and maintenance
systems.

How technical and sccial aspects are coordinated.

Implementation: Levels of district and community fnvolvament in plemning, fmplementation
and mainterance of weter, sanitstion, heslth and social mobilization activities,

Appropristeness of the sanitation component.
Training of staff, district officisls and communities,
In-built monitoring ardd eveluation,

Constraints at community, district, and nationel tevel to programme implementation.

FINANCIAL AND ECONCMIC ASPECTS

A

Coomumnity contribution: -~ Finencial
- In kind

District Contribution: - Personrwl
~ Finance

Planning and budgetary aspocts at national and district level.
Potential long-ters effects of parformence borus and incentive system.

Utilizstion of progremse resources, ircluding budgeting, sccountability progremme amd
firancial control et all levels.

Sustainability of comunities' and districts' capacities to mobilise and menage sufficient
resources to support an integrated commnity-based health and water programes.

4

Cost-of fectivenses.

TECHNICAL ASPECTS

A.

m O 0 =

COVERAGE
A
]

Choice of technology for water componant, including the sslection of type of water source
for each location and the review of the typs of borehole drilling system in operstion,

Repair L mintenance; supply of spare parts.
Capacity utilization,

Training and skill building.

Use of local rescurces.

sanitation cost and technical sspscts ir relation to lecal conditions.

Objective coverage: distribution of the services in relation to target poputation.

Strategies for reaching winerable groups.



c Replicability.

D Advice on plans for expension of the programee ares,

SELECTION OF PARTICIPANTS

It is essential that the members of the evalustion team have experience in the fields of water, ssnitstion
ard primary health care, and prefersbly have worked in developing countries.

The evaluation team's assigrment will reflect a range of expertice within the elements of Primary Health
Care including progromme monagement, water source development, community besed water scurce maintenance end
community besed health care,

Agencies and Goverrment Ministries are requested to identify individusls with the specific skills listed for
that agercy and Kinistry (see table below), and to provide their curriculum vitae and samples of previous
work to the Programme Management of SWIP and to the Ministry of Plamning snd Economic Development Social
Services Sector through UNICEF-Kempala so that the evaluation organizers can ensure that ell skill aress sre
represented on the evalustion team,

Agerey Skitl Area

SIDA (Team Leader) Programme management. Should have experierce in evsluating
area based programmes

SIDA Conmunity based health care

CIDA Rydrogeol ogy

CIDA Commnity besed water source maintenance

W00 Water development

WPED Social mobilization

MOR CBHC andd henlth plamning L& management

NLG District heslth service managesent & policy development

SWiP Consultant Nealth planiing & management,

primary health care

Progromme officials will work closely with the evaluation team to provide information and to learn from team
Sembers. They will not, however, participate in the drafting of the evelustion report.

To achieve the ocbjectives of the evaluation all masbers of the eveluntion teem must clearly understand their
sasigned activities and roles within the exercise. It will be the resporeibility of the team leader to
marwge these sesigrments ard frsure that the verious stages of work are completed on schedule.

BACKGROUMD DOCUMENTS

Background documents will be supplied to provide information on the development of the programme, the
salection of strategies, and the progress made to date towsrd resching the programme targets. The inftial
beckground documents to be sent to each perticipent are:

° Prograsme Proposal and Plan of Operation 1987 - 1992

° Programme Arvumsl Reports 1988, 1909, 1990

° south Weat Integrated Programse 1990 Workplan

° Relevant peges of the UNICEF-UGANDA Country Prograsme 1990 - 1995 on Area Sased Prograwse-
WP

o situntion Analysis of Vamen and Children in Upande

o Mbarars Baseline Surwvey 1998



During the evalustion, perticipants will receive the preliminary results of o safe water survey conducted in
August 1990. The study will provide useful guantitative ard qualitative deta on boreholes drilled and
springs protected as well ss meintenance sspects. Participents will also receive brief beckground reports
on each of the functional elsments of the prograwmme (Borshole comtruction & rehabilitation, Spring
Protection, Gravity Flow schemes, Sanitation, Social Mobilization, Commnity Based Vater Source
min:emnu and Commmnity Sased Nealth Care). Relevant reports of previous svalustions will also be made
available.

These documents, combined with the main evaluation questions, should provide the tesm members with an
sdequete background to progresme asctivities to begin to formulate field questions.

SCHEDILE OF WORK

A draft schedule of work will be prepared snd presented to the perticipents upon srrivel, 1t will incliude
time for the review of beckground documents, team building and sssigrments, interviews with centrat-
persotnel, fleld visits, data snalysis, report writing, draft report presentation, editing, and finel report
presentation. Arrargements for sdditional or altermstive field visita and interviews cen be made for the
team (f requested.

To secure agreement on the design of the evaluation with progresme monagement, the team will be asked to
prepare a draft outline of the evaluation report for comment before beginning the field work,

DATA COLLECTION

The scope of the mtuati&n will be to establish the activities and operations undertaken by the programme
against the background of the original progromme plan of operation. Data will reed to be collected on the
status of programme activities and opinione and views of key personnel and berwficiaries. '

To that end, desk reviews, directed interviews, observations, and questionnaires may be utilized. These
instrusents will be designed by the team members besod on the main evalustion guestions presented in the
finel Yerss of Reference.

To secure frank informetion from {nterviewees, large group metings should be minimized and an emphacis
placed on individua!l interviews. This approech can help maximize the rumber of persons interviewed, As
team members can bresk up to hold one-to-one interviews and ssell group discussions.

The evaluation tesm should be sure to interview nations! Level staff, including the manegers of netionel
health andd water programmes snd senior operations ateff in the Ninistry of Health, the rural uater ssction
of the Ninistry of Local Goverrment, and WDO. To sipport cantact with netforel (evel persorrel the
proliminery intervien schedule will include time with ey staff besed in Kampale and Entebbe.

FIELD VISITS

The svaluation tess will visit relevant officiale st the nationsl, district, and local lewels Inctuding
UNICEF-Kampals, BDF, Rurs!l Neslth Programme and relovant DANISA stoff, as well as programm statf and
programme banef icieries.

Vigits to water sources, user commnities, district adminietrstion and district Mealth offices, and
interviews with barmficisries and key persornel will be srranged for at lesst five days of the review.
These flald visits should provide adeqate tise for team members to get & fesl for the oversil preject
activities and to develop an in-depth impreasion of specific fssus aress. '

A timstable for arranged visits with key central level officisls and project staff will be prepared and the
necesssry appointiants sade befors the arrivel of the perticipants. Field visits will slso be arranged in
sdvence bt every effort will be mede to accommodete unplanned visits to isplemsntation sites and
interviews with local-level implamantation staff arwl project bereficiariss as the review team sems fit.

The aim is to meke optimel wse of the participants’ field tise by presrrarging besic siministrative details
and identifying the ke arcee of irvestigetion in sdvance.

PRESENTATION OF THE FIdAL REPORT

The final report will be presanted to the Rinisters and Permanent Secretaries of Plarning and Econamic
Development, Water & Mineral Development, Nealth, snd Local Government ss well as Project Nanagement SMIP
arcd UMICEF. An oral presentation will be cordhxted on the firml day of the revien (o summmrize the min
issuss of the final report which will be submitted at the same time. Following the pressntation, members of
the review :o- witl avail themselves to project personret fer cersultation on spacific findings and
recossendat ions.



To ensure scceptability of the final evalustion report to Goverrment and UNICEF, » debriefing meeting
attenced by the members o0f the eveluation team and concertwed Government and UMICEF staff will be held 48
hours before the final report is to be presented,

The final report will include o timetable for the implementation of recommendstions and for the periodic
review of actions taken by project staff to act on the recommendations of the review team. This timetable
should be included in the debriefing review.

ADMINISTRATION AND LOGISTIC SUPPORY
MPED  shall provide a coordinator for the evaluation, The coordinstor will be supported by UNICEF-Kaspala
acct SWiP-Mbarsre will provide sdainistrative support to sll participents in the evalustion and will make

arcangements for accommodetions and transport. Secretarial support for the preparation of the evaluation
document will be provided by the Progresme (SWIP) ard UNJCEF.

BUDGET

Donors wWill be responsible for expenses incurred by participants fielded for the evaluation exercise,
Consultents and national participents will be supported by SVWIP,



I Y TiMET F P MID-T I
1- MBER %

$unday 11 Movesber

Arrivat of External Participants in Xampels
1900 Informel Get-Yogether for Evaluation Participants

Monday 12 M

D830 Team Menbers Meeting
1400 Meet UKICEF Representative and Senior Project Officers
1600 Meet PS MLG arx Commissioner for Community Development

sday 13 K r

0830 Depart for Entebbe

0930 Meet PS MON and Director of Medical Services

1100 Heet UNEP] and (DD Managers, ADRS (ME), ADMS (P), ADMS (MCH) and UCBHCA Maneger
1400 Depart for Xampele

1500 Meet PS MWMD and Commissiorer for WOOD

1600 ODepart for Mbararas

Wednesday 14 November

0830 Meet SWIP Management Team
1600 Meet EDF-RNP Management Team _ i

Thursday 15 November

0800 Depart for Kabale

1000 Meet District Officials

1600 Visit Programme Activities in the field
1900 Return to Kabele

Friday 16 Wovesber

0800 Depart for Rukungiri

1000 Meet District Officlals

1400 Visit Programme Activities !n the Fleld
1900 Return to Mbarsrs

Satyrday 17 Novesber

Gueen Elizabeth Mational Park, Game Viesing
Stay for the Night

fuday 18 November
Optionsl

Monday 19 Novesber

0830 Depert for Kasese

1000 Meet District Officials

1400 Visit Prograsme Activities in the Field
1900 ' Return to Kasese

Iussday 20 Movembet

0830 Depart for Bushenyi

1000 Meat District Officials

1400 Vvisit Progremmm Activities in the Field
1900 Return to Nberars

Mednesday 21 Novesber

0930 Meet District Officials
1200 Viait Programme Activities in the Field
1800 Return te Mbarara



Thyr Ny s Fri oy r
0830 Atterd Inter-Ministerial Steering Committee Meeting
$aturdey 24 Novesber end Sunday 20 Novesber

Informal Field Visits and Start of Write-wp

Now r T 7 Mo L

Evaluation Team Neeting and Write-up
Wednesdey 28 Novesber
0900 Presentation and Discussion of Draft Report with SWIP Mansgement Team, Goverrment and UNICEF
hursde v r

0800 Depart for Kampals
1900 Finalization of Report by Team Members

Friday 30 November

1000 Presentation of Evaluation Report to MPED



APPENDIX B

LIST OF PERSONS MET
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- Edward Wande

LIST OF PERSONS MET BY THE EVALUATION TEAN

UNICEF KAMPALA
Sally Fegan-Wyles
Colin Glernie

V. Lukysmyzi-Mbidde
Ivore Rizzo
Livingstone Byarugabe
Juhani Alanko
Michel Nowacki
Grace Ekudy
Stephen Adkisson
Lauchlan Nunro

MINISTRY OF MEALTH

Kwoga-Abungi .
E.G.N. Muzirs -
C.A, Abola -
A. Nzabanita .
Jonathan Gaifuba .-
fFred Musonge -
John Barenzi -

UGANDA COMMUNITY BASED MEALTH CARE ASSOC!ATIN
Adoniya Kyeyune

MINISTRY OF LOCAL GOVERNMENT
Jd. Ruchogoza -
J.M. Rwabeire-Baira -

MINISTRY OF WATER AND MINERAL DEVELWT
Nathan Oboi
8.K. Eabanda . -

$.M, Mutono
William Odoi Owor
4.8. Ochst

SOUTIMEST INTEGRATED MEALTN AMD HTEI m

John Ndiku

Jan van der Norst - et
Birendra Shrestha VR

1.7, Arebashora
Phosbe K. Baddu
Seburwe Kixe L.
stefan Gyorgy
Rornie Rwarwanja

Nergaret Katono Mbsziira
Eldad Wnlakire

Vincent Atayomizeh
Edverd

Suargye
Joyce lirsbamstele
Nark 0. Muire
Jolly Darigye
Nalaul Islam

KABALE DISTRICT TEMM
V.R. Barigayose
Samuel Katehangsa
Mashaijs

Martha Bekiita
David B. Bakiize
John N. Birija
Bik-Bat Kasimbezi
Elisha John Kakursmetsi
Zerida

A. Nzabakurikiza

Reprasentative

Senior Project Officer, Nealth
Asst, Prograsme Officer, Nealth
Project Officer, PHC

Project Officer, MCR/CDD/AIDS
Project Officer, EPI/Emergency
$enior Project Officer, WES
Asst. Programme Officer, WES
Programme Officer, POME

Asst, Programme Officer, POME

Acting Permanent Secretary
Dirsctor of Redical Services
Under S$ecretary
Administration)

Asst, pirector of
(health Plamning Unit)

ADMS (Health Education)

COD Prograame NManager

UNEP] Programme Marager

(Planning and

Medical S$Services

Programee Manager

Acting Permanent Secretary
Coamissioner for Community Development

Permanent Secretary
Coamissioner,
Dapar tment

Assistant Secretery, Rursl Water
Project Coordiantor, MAMSA, WDO/DANIDA
Senior Economist .
Strecter of brilling, WO

NP

act Nerager/CaNC Ofticer
WHICEF Project Coordinator
URICEF Project Offfcer,
Sani tation
Preject Engineer
Project Officer, Social Mobilizatien
UNICEF Asst. Project Officer, WER
WLEF opfat
S¥strict-Baned
Glumgiri Distriet
W0, hiargiri distriet
e, hjangiri Plstrict
80, Kabale district
WO, nhery! district
0, Bushearwy! District
O, Mbarars bistrict
WO, Marsrs Mstrict
U hap Inetallstion Supervisor

Water Development

Springes and

Project Offficar (90,

Mstrict Muinistrater

Mat. District Exscutive Secretary
pistrict Madical OFficer

pistrict Nealth Visiter

inter Flold Officer

#istrict Commnity Development Officer
Sorehole Meinterance Supervisor

A 5 Cheirman

M 5 Secretary for Wemen

bistrict Bmith Educator



RUKUNGIRT DISTRICY TEAM
8. Birigun

Aspol Kwesiga

P. Waako

M.A. Mbabazi

Michael Bifurenda
Alfred Ruchushery
Johrgon Turyagyernds
fraxis Ndazaarwe
Corstance Mary l2ongozsh
Nerbert Isabirye

D.7. Bigirwa

Jackson Turyazayo

BUSHENYI DISTRICT TEAM
Peter ¥'ochengenga Odoka
C.M, Kibery

Eric Babigarukami
Sethi Beshubiza

J.B. Rutahuwaire

Betsy Baharangansh
Ephirance Kusamarrya
John Ko jurgu

George Okot

K.S. Ahimbisibuwe

N, Tumssiime

A, Kagwisagye

KASESE DISYRICT TEAM
Peter T. Lokeris
Jean-Marie Maserska
pan Kalule

Lamme| Bwengye
Kanya Bacaza

EDF RURAL NEALTN PROGRAMME

Thomas ven der Heijden
Hitimona-Lukanika R.C.

MBARARA DISTRICT TEAM
K. Rwigamers
David Bashakara
Y. Gucwamaingi
A.B, Tibeswigs
Charles Nimbiss
Jdah Mahangye
Isanc Mulwareyi
D.R. Npabaitsf
7.k, Sysruharga
Imeide Rwemucopo
Charies Tumebaza
James Kuesige

MINISTRY OF WOMEM 1M DEVELOPMENT

R.P. Tumusiioe

NINISTRY OF FIMANCE
D.6. Turyshebus

WDO/DAN1DA

J.4. Nansen

Peter Dankaine
Sirger Frisdeciksson

L S N 2 R

L T T T T T T T N

District Administrator

Personnel Dfficer

District Commmnity Development Officer
District Information Officer

Field Officer, Medical Entomology
District Treasurer

Supmrvisor of Works

District Nealth Educator

District Health Visitor

Health Irspector

Deputy District Neslth Inspector
In-charge of Adult Education and
Projects

Deputy District Administrator

Aset, District Executive Secretary
District Treasurer

Asst. Supervisor of Works

District Commnity Development Officer
District Health Visitor

Chairperson, District CBHC Association
Senior Health Assistant

Water Fleld Officer

Sanitation Coordinator

District Health Inspector ]
Acting District Medical Officer

District Administrator

District Realth Inspector

Asst, District Executive Secretary
District Commnity Development Officer
District Redical Officer

' Project Coordinstor

Project Coordinetor Counterpert

District Administrator

TYoun Clerk

RC 5 Secretmry

RC 4 Chairsmn

Asst, District Tressurer

RC 5 Secretary for Women

Asst. District Executive Secretary
Rass Mobftiaer

District Nedical Officer

District Commnity Developmnt Officer
District Neslth Irmpactor

NHealth Jrapecter

Commissioner, Women in Developgment

Senior Finance Officer

Chief Advisor
Commnity Developmnt Corsul tant
DANIDA Couneel lor




