“Simle” Water Supply, Health and Sanitation Project (WASH)

Final Report- March010 to February 2011 
1. Project summary general
This project completion report tries to give an overview of integrated water Health & Sanitation project intervention on rural village of Western Region. The information given on this report is based on comparative analysis of data from the project evaluation report, technical report and community based management report. This project was started in March 2010 and completed February 2011. 

Project name


: Simle Water Health & Sanitation Project

District



:  Gorkha

VDC



:  Tanglichok
Ward number


: 1
Clusters



: Simle
Local Partner


: V-WASH-CC
Project Duration


: March 2010 to Feb. 2011
Beneficiaries household

: 44 (Ultra Poor 24, Poor 13 and Medium Poor 7)

Beneficiaries


: 327
School



: 1 (Primary)

Pupils



: 184
No of tap stands

            : 13
Total Project Cost (NRs)             : 2,498,590.00
Total Expenditure (NRs)

:   2,486,307.00                

2. Context/ Background 
The proposed projects Simle is situated in the ward 1 of Tanglichok  VDC and is 22 km far (earthen road) from the district headquarters. The road is seasonal and during monsoon season it takes one day to reach Simle from the district headquarters Gorkha Bazar. The Tanglichok VDC lies at the southern part of the district. Censes 2001 report shows that there are 949 houses and 4928 population in the VDC. Simle is one of the village of Tanglichok VDC with majority of people rely on agriculture, livestock, day labor and foreign labor for their livelihood.
As per the demand of the community NEWAH had designed WASH project benefiting total 327 beneficiaries of 44 households and a school with 184 students through a gravity fed water system with the construction of 13 tap stands, 43 household latrines and one school latrine. The total proposed budget for the implementation of the project is Nrs 2,498,590
3. Project Objectives 
· Improve access to Safe Drinking Water

· Improve sanitation and personal hygiene of the community people.

· Reduce water born disease 

· Enhance the socio- economic status and well being of the community on a long-term basis through use waste water.

· Improve the local partner and community management capacities and enhance their potential is under taking other community development activities.

· Empower women status, creating an equal access to information, decision making and other services as compared to that of man through Gender and poverty approach.

Expected Outcomes
· The project will ensure that 327 people from 44 hhs as per survey data in the project area will have access to safe, clean water and sanitation facilities. 

· Improved productive use of water available for household kitchen gardens

· Health and sanitation program will ensure a reduction in the prevailing incidence of waterborne diseases.

· It is anticipated that women will benefit from the system by saving time from water collection.

· Children who normally are involved in fetching water will go to school, as there will be a water point at a closer proximity.

· Train the community in management, operation & maintenance aspect, and the availability of the
operation and maintenance fund will ensure that the project is effective, efficient and sustainable.

· In the long term, the status of women will be improved by mainstreaming gender concerns
throughout the project, paying particular attention to socio – economic conditions, personal hygiene, increasing employment opportunities, and a reduction in gender bias within the 
community.
4.Achieved Outputs and Outcomes

· Community people have identified 24 HH as Ultra poor, 13 HH as Poor and 7 HH as Medium by using their social and economic indicators.

· The community now does not need to endure any hardship in fetching water. 327 beneficiaries of 44 households including 184 school students and teachers have been benefited from health education, sanitation, and safe and adequate drinking water services through 13 water points. The water fetching time has been reduced with in 7- 12 minutes from an average of about 0.35 -1 hour. At the time of evaluation, almost all the households were found to be taking less than 15 minutes to collect one trip of water. The community had expressed that now they have opportunity to utilize the saved time for other income generating works, studies and other household’s chores. 

· During the project, 12 days project management training was provided to implementing partner’s local staffs (One Project coordinator) and 14 days Health and Sanitation Awareness Training to One Health and Sanitation Facilitator) to enhance their capacities to sustain project. By the impact of the training & workshop the partner is well aware on the different aspects of the community development activities. They acquire knowledge on the key topics of the project such as community mobilization, planning, management, monitoring, reporting, evaluation and its sustainability aspects. Now the partner is capable of implementing similar types of development projects for the sustainability of integrated community development.

· Since, the beneficiaries have now access to safe drinking water, sanitation facilities and well awareness on proper hygienic practices, their chances of getting sick due to use of contaminated water and unhygienic practice before the project intervention has almost reduced as no such causalities have been noticed with in the project period. Health and hygiene education was disseminated through various sessions of the “Tole” (cluster) education  to the community people for better health and hygiene practices by Health and Sanitation Facilitator (trained by NEWAH) with the support of community volunteers under the supervision of NEWAH staff. The education was followed with both theoretical and practical session such as posters, video show, practical demonstration, sanitation and health campaign etc. 
· The health education is given on 8 major topics such as safe disposal of excreta, hand washing at critical times, disposal and use of waste water, safe handling of water, food hygiene, domestic and environmental hygiene and knowledge on faecal oral disease and its treatment at household level. The health education and sanitation program has brought positive change in the life of community as the community has regularly practicing and adopting the proper hygiene behaviour in their day to day life. In addition the kitchen garden training has provided them with an opportunity to grow seasonal vegetables from the waste water.

· The sanitation activities conducted in the community have been found to be very successful as per the evaluation report. Out of 44 hhs, 1 hhs already had latrine before the project. The remaining 43 households, 42 households had build their own latrines and one 1 Household using on sharing basis.

· Currently, the project area is free from open defecation and the area is environmentally and hygienically cleaner and healthier than before. Now every household use and maintain their own latrine. This can be considered to be a good start towards a healthier life of thee community members.

· Before the project the proper hand washing practice among the community is very low but during evaluation it is found that almost all households now have better understanding on this issues and adopting proper hand washing practices. During the base line survey very few women & men knew to make Jeevan jal (home made liquid for treating diarrhoea), but after the project intervention women and men knew about its preparation. Community have well adopted the proper hand washing practices before cooking, eating, cleaning their child after defecation.

· One secondary school with a total of 184 students and staffs have also benefited with water and sanitation facilities through the project.

· During the project period, Child-to-Child approach was introduced through various trainings to the students to make them aware about better personal health & hygiene practices for which a Child Health Awareness Committee comprising 7 boys and 6 girls was formed and trained. Similarly teachers were also oriented on the school health programmes. For the project’s sustainability, they were made aware about how they could keep the school environment neat and clean for a better studying environment. Classes on health & hygiene issues were given to students. Teachers and students feedback were very positive during the post evaluation. Now even the small children have also become self-conscious about their personal hygiene and especially girls are now more comfortable in using the latrines because of privacy and hygienic environment in the school. 

· Training workshops were provided to WSUC, community worker, caretaker and sanitation mason, child to child committee to empower them for the sustainability and smooth functioning of the project. The WSUC were made fully aware of their role and responsibility toward the project. 
· During the project, 1, Project Facilitator,1Health and Sanitation Facilitator (women), 13 Community Health Volunteers (8 men & 5 women), 3 Sanitation Masons (2 men & 1woman) 4 System Caretaker (3 men 1 women) 11 members of WSUC (7 men & 4 women) have been trained on their respective field.

· Through the mainstreaming of Gender and Social Inclusion Approach, the evaluation results shows that women and poor have been able to be benefited to a great degree from the project and the attitudes of both men and women are changing towards gender relations. Sharing of household chores by both men and women specially representation of women in WSUC and their involvement in technical jobs like sanitation mason, caretaker, active participation of women through out the execution of the project and in decision making has some shown positive indicator and encouraging impact towards the gender equity. Hence in the long term the status of women, socio economic conditions, personal hygiene and paid job opportunity and balance gender relation with in the community will be improved.

· Initially, NRS 13,000 has been collected for the future maintenance fund. Thus collected money has been deposited in their own bank for future maintenance, operation purposes and system care remuneration. This system of regular maintenance fund collection will ensure the sustainability of the project.

5. Project Outputs - Plan Vs Achievement  
Almost all the planned outputs (in all the WASH components as shown in the box below) achieved at the project end. Output qualities are as per NEWAH standard and well accepted by the community.
	Activities
	Planned Outputs
	 Achieved Output 

	Water
	· Construct 13 nos public tap stands 

· Construct 2 RVT and distribution tank 

· Construct 2 intake  

· Construct 1 sedimentation Tank 

· Lay down 3330 meter pipeline 

· Water quality test.
	· 13 nos. tap stand constructed

· 2 RVT and distribution tank constructed.

· 2 intakes constructed.

· 1 sedimentation tank constructed.

· 3250 meters pipeline work completed.

· Water quality tested and is within National Standard

	Sanitation 
	· Construct 43 nos. household latrine 

· Make Open Defecation Free community. 

· Construct 33 nos. garbage pits.

· Construct 44 nos. washing slab.

· Construct 44 nos. drying rack.

· Construct 1 school latrine block 
	· 42 nos. household latrines constructed and one HH shared latrine

· Open Defecation Free community declared.

· 44 nos. garbage pit constructed

· 44 nos. Washing slab constructed 

· 44 nos. Drying rack constructed.

· 1 school latrine block constructed

	Hygiene 
	· Carry out 8 hygiene promotion session in community 

· Carry out 6 hygiene promotion sessions in school.

· Conduct 3 time hygiene and sanitation campaign.

· Install 1 hygiene and sanitation awareness information board.

· Hygiene and sanitation awareness wall painting in 10 places.

· Distribute 1 set of  IEC material.


	· 8 Hygiene promotion session  carried out in the community

· 6 Hygiene promotion sessions carried out in the school.

· 4 Health and sanitation campaign completed.

· 1 hygiene and sanitation awareness information board installed.

· Hygiene and sanitation awareness wall painting made in 10 different places.

· 1 set IEC material distributed.

· 6 time home visit completed.

	Community mobilization and capacity building
	· Train one Project facilitator on Project management and accounting

· Agreement between NEWAH and Partner.

· Open Project bank Account. 

· Collect initial O&M fund.

· WSUC form and train
· CHSV formed and train. 

· Child health awareness group form and train 

· Carry out teacher orientation.

· Conduct Community self monitoring and evaluation training 

· Caretaker select and train

· Sanitation mason select and train

	· Project management and accounting training provided to the Project facilitator

· Agreement between NEWAH and Partner done

· Project bank Account opened. 

· Rs.13000 O&M fund has been collected.

· WSUC formed and trained on 6 -8 August 2010.

· CHSV formed and trained on 8-9 August2010. 

· Child health awareness group formed and trained on 19-20 August 2010.

· Teacher orientation has been completed.

· Community self monitoring and evaluation training has been completed. 

· Caretaker initial & refresher training has been conducted

· 4 Sanitation mason selected and trained
· Sanitation Triggering has been completed




6. The following immediate outcomes from the project can be witnessed in the village.

· Improved personal hygiene behavior including Improved hand washing practice at critical times (hand washing with either ash or soap)
· Reduced water fetching time  per round trip 

· Used kitchen garden by using waste water 
· Cleanness at surroundings of village and water points

· Dish washing slabs, dish drying racks and waste water drainage sequencing are constructed and used.
· Latrines are constructed, used and well maintained.

Impact on Water Fetching Responsibility

	Participation
	Before the project
	After the Project

	Women
	80%
	60%

	Men
	20%
	40 %

	Boys
	0%
	0 %

	Girls
	0%
	0 %


Impact on Hand Washing Practice

	Particulars
	Before the project
	After the Project

	After defecation
	70%
	100%

	After cleaning child faeces
	10%
	70%

	Before cooking
	0%
	90%

	Before having meal
	60%
	90%

	Before feeding child 
	0%
	70%

	After touching waste and dirt
	60%
	90%

	Hand Washing Material Using Practice 
	
	

	Water Only
	100%
	0%

	Water with Soap 
	0%
	78%

	Water with Ash
	0%
	22%

	Water with Mud 
	0%
	0%


Community Initiative for Sustainability
· Community has contributed in kind and labor equivalent to NRs 4,22,208.00
· Community collected NRs 13000.00 O&M fund.

· Community people have declared as Open Defecation Free Community.
· Caretaker is monitoring water structure at a monthly basis.
· Community is collecting regular maintenance and operation fund Rs. 20.00 per households per month.
Challenges

· Uncertainty on market rate of construction materials.

· Road block due to heavy rainfall.
Learning

· Sanitation Triggering found to be instrumental to boost up sanitation activities.
· Formation of Village Water, Sanitation and Hygiene Coordination Committee 

(V-WASH-CC) at the VDC level together with WSUC found to be instrumental in monitoring and management  of the project 

· Water source protection and multiple use of water maximize the benefits of water, health and sanitation programme. 

· The visit of donor representatives (Rotarians) provided an opportunity to NEWAH to showcase its activities at the ground level and the direct interaction of donors to the community has further enhances the ownership and accountability towards the project from both the ends.  
Informative Photographs
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Project Information Display board
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A Completed Reservoir Tank
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Community enjoying the closer proximity of water points
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Completed Household latrine
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Proper use of household latrine
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Complete washing slab and drying rack 
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Overview of School Latrine 
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Students enjoying the water facility at School 
Case Study
Multi-use of Services
Quoting the Nepali proverb, a Panta couple nurturing their kitchen garden says, “Jangar na sangar khane bela ma aan gar” which means expecting good outcomes without any efforts.” They add, “Now, staying idle and blaming water supply is not an excuse anymore for kitchen gardening.”

Lalhari and Ekumaya Panta residing in Gorkha district’s Tanglichowk VDC-1 at Simle village have produced green vegetables and cucumber on their field even in dry season. Before they used to cultivate only seasonal and dry vegetables, now after realizing use of waste water utilization and the importance of vegetables, they have been growing vegetables during off-season as well. Only after, Nepal Water for Health implemented WASH project under the financial support of Eligin Rotary Club the residents of this area have been kitchen gardening even during dry season.

Deumaya shares, “We were not only aware about sanitation but also appropriate utilization of waste water, making permanent dish washing area and drying racks and use of water pots with sprouts. The waste water after washing dishes are discharged into a bucket where per day about 20 litres of water is collected which is sprinkled over kitchen garden. Nowadays, I am no more in dilemma concerning what vegetable to cook for my family. Sometimes, I distribute it amongst my neighbours and even my relatives from Kathmandu. Being able to consume fresh green vegetables even during dry season has been a matter of joy for us.”

The hard work done by couple nurturing their kitchen garden is not only admiring but also a paradigm for everyone. They have seven sons and two daughters and altogether 22 members in the family but most of the time they’re alone in their house. Their children and grand-children have been living elsewhere for their study and jobs. The couple engaged in nuptial relation at the small age of nine reminisce their past days where they had no options for vegetables in lack of water supply kitchen gardening and had to eat rice and pulses or sometimes Ajowan caraway (Jwano) soups. “But now, cooking fresh green vegetables gives me a different and good feeling” says Deumaya smilingly.     
Hit Bahadur Thapa

Simle WASH Project
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