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	1. Executive Summary


Drinking as well as domestic use Water, environmental sanitation and WATSAN related hygiene behaviour are crucial elements for better human health and access to water and sanitation services are considered as right of all people. Ensuring citizens have access to the water and sanitation service, as well as increased knowledge and practice on appropriate hygiene behaviour, is one of the great challenges for developing countries, like Nepal. 

The Government of Nepal (GoN) has set national goals in response to the water, sanitation and hygiene problems faced by Nepal- Universal coverage of water and sanitation by 2017. To achieve these goals the GoN, civil society and private sector must work effectively together. In this context, the partnership of Elgin Rotary Club and NEWAH, and its collaboration with other actors, is shown to be relevant and able to make a meaningful contribution to the challenges faced by the WASH sector in Nepal.

Elgin Rotary as one of the funding partners of NEWAH has been partnering with NEWAH since FY 2003/04 through which 4 WASH projects were successfully completed. Based on the project framework, NEWAH has designed  and proposing 3 projects, in 2 VDCs, (Resha and Lekhani )of, Baglung District  of western region of Nepal for the fiscal year 2011/12.  
The projects will support selected poor communities of those VDC of Baglung district to obtain access to safe drinking water, environmental sanitation, practice key hygiene behaviour and capacity enhancement to manage these systems effectively. The project assumes that with an improvement in these services and behaviours the VDC’s goal of better health and improvements in their quality of life will be achieved. The project has targeted it intervention to ensure its benefits the poorest and most vulnerable people, households and communities.

Service delivery, and Capacity building, in WASH sector, is the major components parts of the project. Environmental Sanitation, Preventive Health, New/ improve water supply, Livelihood, and GSI are key deliverables of the project. 

Different project approaches will be adapted to meet the targets in line with mentioned components Component, Objectives and Result. CLTS approach will be adopted in sanitation. Similarly hygiene issues will be coped with hygiene promotion education sessions where as GSI approach will be adopted so as to ensure the WASH services reach to the community in gender and socially inclusive manner.   
The project will be implemented coordination and partnership with V-WASH CC, D-WASH CC
, WSUC, and different target group represented federation or union. 
Detailed budget has been prepared for the proposed three projects with total project cost NRs       8,804,076 out of which NRs 5,885,025 (USD 84,072) is to be funded by Elgin Rotary serving total 2087 Beneficiary including 293 students. Similarly the community is also willing to contribute both cash and kind contribution towards the project covering around 34% of total project cost along with VDC contribution. Refer to Budget sheet for detail  
	2. Overall Objective


· Improve personal hygiene behaviour, domestic and environmental sanitation particularly focusing children, women through increased and improved access to quantity and quality water supply and sanitation infrastructures 

· Enhance community’s capacities to manage, operate and maintain water supply and sanitation scheme and other built up infrastructures in a sustainable way

· Strengthen and enhance organizational and partners capacities to implement water, sanitation, hygiene and integrated approach effectively 
	  3. Project  Background


3.1 District: Baglung

Baglung is one of the hilly districts of Western Development Region of Nepal with 59 VDCs and 1 Municipality. Total population of district is 268,485 of total 53,962 households. Average household size is 5 and annual population growth rate is 1.44. Adult Literacy rate is higher (55 %) than the national average (53.4%). The HDI of this district is 0.492(NHDR 2004).  According to DDC profile out of total district's population 67 % have access to safe drinking water facility and 53. % of total households has access to sanitation facility. It is around 275 Km from Kathmandu and takes around 8 hrs drive to reach the district headquarters.
Project summary 

	SN  
	Project scheme  Name
	Ward 

No
	HH
	School
	Target Beneficiaries
	Tap stand
	Latrine

	
	
	
	
	
	
	
	Domes
	School

	
	
	
	
	
	Community
	School
	Total
	
	
	

	1
	Surjaha 
	3
	24
	0
	129
	0
	129
	8
	10
	0

	2
	Jiredi
	9
	120
	1
	610
	83
	693
	12
	27
	0

	3
	Kadesh 
	7,8,9
	185
	1
	1055
	210
	1265
	53
	63
	0

	
	Total
	
	329
	2
	1794
	293
	2087
	73
	100
	0


3.2 Project wise Details 
1. Surjaha Water, Sanitation and Hygiene Project 
Surjaha WHS project is situated in ward no 3 of Resha VDC of Baglung district of Western Development Region of Nepal. Surjaha is the rural hill village of remote settlement area of Baglung. It is about 24 km far from district headquarters Baglung. It takes around 2 hrs drive (gravel road) and half hour walk to reach the project site from Baglung district headquarters. 
Majority of community people are Disadvantage Janjati. The project will follow participatory approaches that help both men and women of the community to become the major stakeholders of the project. Accordingly, they will be involved in planning, implementation, operation, and monitoring, evaluation and maintenance phases of the project 

1.1 Demographic Details

The proposed Surjaha project has 24 household with 129 populations. Out of 129 populations, 40 are disadvantaged Janjati, 50 Dalit and 39 are braheman chhetri. The composition of population by sex is 46 % Male and 54% Female. 
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1.2 Socio Economic Status

The Socio economic status of the community is also poor. All the HHs belongs from the poor and ultra poor family. Out of 24 HHs 12 HHs are ultra poor and 12 HHs are Poor. Agriculture is the main occupation of the community. Maize and wheat are the main crops grown in the community. Their own production is only sufficient for six month hence they used to go for labor work in the other place inside the country and also outside the country especially in India.
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Indicators developed by community members for the analysis of socio economic status

Ultra Poor:-Working as labor in other’s field, not having their cultivable land or food is sufficient only for 2-3 months, House owner widow, disable and daily laborer. Those who have no income other income source then labour work.
Poor:-Production sufficient for -6 months, having temporary job, having   some income from livestock and cash crops. 

1.3 Existing WASH status of community 
1.3.1 Drinking water status 
According to the base line information community is facing critical problem in accessing safe drinking water.  All the community are using unsafe water spring through temporary pipes. The condition is even worse during rainy season when the water is totally muddy. They don’t have any other option rather than drinking the same water. Hence community are also facing more problems on water quality. The average water fetching time is about 20 to 30 minutes round trip and around 2 to 3 hours for a day in general. 

1.3.2 Hygiene and Sanitation Status 

The Survey team found the hygiene and sanitation status of the community is poor. The community people have some knowledge about hand washing but they do not practice properly. Only 15 % people use only water to wash their hand after defecation and this shows that community has very poor understanding on proper hand washing practice and hygiene behaviour. 

According to household random sampling survey most of the people are suffering from the water born diseases such as Diarrhoea, Typhoid and Warm infection and other communicable diseases. Similarly only 12 households have permanent latrine. Rest 10 HHs used the open field, bushes, stream and jungle as defecation place. There is no proper waste management system. Wastes are thrown any where they fill comfortable to throw. They do not have even proper knowledge of water handling practice. 

1.3.3 Key Findings in Base line survey 
· Women and girls spend around 2 to 3 hours a day collecting water 

· All the population in the targeted communities is collecting water from unsafe and unprotected water sources like stream and springs

· 40% of children and women are affected due to water related diseases such as diarrhea and worms in rainy and summer season.

· No body use soap to wash hand before eating and most of the household use only water to wash their hands after defecation. 

· Almost  all the households do not cover their water vessel and water handling practice is unhygienic and poor

 Specific Objectives and Result
	Key Components
	Objective
	Output 
	Result

	Water
	· Community  have access to safe and adequate drinking water by the end of the project

	· 8 nos of water taps along with other water structure constructed 

· Water quality test carried out in all source and taps.
	· 24 households having 129 populations have access to safe, adequate and reliable drinking.
· Water fetching time reduced from base line and all the situation below 15 minutes
· All water points tested and achieved minimum standard of water quality protocol

	
	· The practice of using water for livelihood activities is enhanced in targeted community


	· Multiple Use of Water System (MUS) approach adopted

	· At least 20% of poor households run livelihood activities from water in targeted community



	Sanitation
	· Environment sanitation status of all targeted community improved and community will declare sustain open defecation free zone.

 
	· Sanitation awareness  campaign

Conducted
· 10 permanent Latrine constructed.


	· Each village declared Open Defecation Free Zone

· All the community households have managed waste. 

· All the project area households build hygienic as well as permanent latrine. 

· Community  dispose garbage in fixed place 

	Hygiene 
	· Improved Hygiene behavioural practice.

· Hand washing practice of different age and sex group people in critical times

· Reduced water born diseases

· Support for improve cooking stove


	· Cluster health and hygiene   education conducted in all   community

· Hand washing practical   campaign conducted.

· Home visit and Counselling

	· All targeted people have knowledge of key hygiene practices and 80% are practicing related behaviour.

· Water portal sequencing constructed/ set up and used in each HH

· Reduced incidence of diarrhoea

· Improved acute respiratory problem to the housewives

	
	
	
	


Capacity Building Initiatives
	Key areas
	 Planned Output
	Result

	Water
	· 13 WSUC members trained

· 2 Caretaker trained for water system O&M.

· 1 Programme Coordinator  trained


	· WSUC and source will be registered under Water Resource Act.

· WSUC are collecting regular maintenance fund and maintain water system, through cleaning of intake and tanks. 


	Sanitation
	· 2 sanitation Mason trained 

· 1 Sanitation Triggering   workshop conducted 


	· Open Defecation Free zone will have been declared in the community.

· All the community households have built latrine and managed waste.  

	Hygiene 
	· 1 Group CCHG Trained 

· 8 CHSV Trained

· Selected person trained on kitchen garden.


	· Community level Health and Sanitation Volunteers and child group support ongoing changes in hygiene practices 

· At least 20% of HHs managed kitchen Garden.



2.  Jiredi Water, Sanitation and Hygiene Project 

Jiredi WHS project is situated in ward no 9 of Resha VDC of Baglung district of Western Development Region of Nepal.Jiredi is the rural hill village of remote settlement area of Baglung. It is about 15 km far from district head quarter Baglung. It takes around 1 hr drive (gravel road) to reach the project site from Baglung district headquarters. 

The project will follow the participatory approaches that help both men and women of the community to become the major stakeholders of the project. Accordingly, they will be involved in planning, implementation, operation, and monitoring, evaluation and maintenance phases of the project 

2.1 Demographic Details

The proposed Jiredi project has 120 household with 610 community and 83 school populations. Out of 610 populations, 55 are disadvantaged Janjati and 555 are brahman and chhetri. The composition of population by sex is 47 % Male and 53% Female. 
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2.2 Socio Economic Status

The Socio economic status of the community is also poor. Majority of HHs belongs from the poor and ultra poor family. Out of 120 HHs 37 HHs are ultra poor and 42 HHs are Poor. Agriculture is the main occupation of the community. Maize and wheat are the main crops of the community. Most of the ultra poor and poor families need to work in other’s field or daily wage labor to meet their daily food demands and even some are working in India as a labor.
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Indicators developed by community members for the analysis of socio economic status

Ultra Poor: Working as labor in other’s field, not having their cultivable land or food is sufficient only for 2-3 months, House owner widow, disable and daily laborer. Those who have no income other income source then labour work.

Poor: Production sufficient for -6 months, having temporary job, having   some income from livestock and cash crops. 

Medium poor: Production sufficient for whole year, good job, and enough income from livestock.
2.3 Existing WASH status of community 

2.3.1 Drinking water status 

The drinking water situation is not good at the proposed project. Community people are fetching water from temporary piped connection water supply system and spring.    According to random sampling household data it is found that existing water supply is not regular and safe. People are spending their productive time in fetching water.  The average water fetching time is 30 minute per trip and people spend 2 hours per day for water collection. 

2.3.2 Hygiene and Sanitation Status 

The Survey team found the hygiene and sanitation status of the community is poor. The community people have some knowledge about hand washing but they do not practice properly. Only 15 % people use only water to wash their hand after defecation and this shows that community has very poor understanding on proper hand washing practice and hygiene behaviour. 

According to house hold random sampling survey most of the people are suffering from the water born diseases as Diarrhoea, Typhoid and Warm infection. Community people do not have good sanitation and hygiene practice. Survey showed that 27 HHs used the open field, bushes, stream and jungle as defecation place. There is no proper waste management system. Wastes are thrown any where they fill comfortable to throw. They do not have even proper knowledge of water handling practice. 

2.3.3. Key Findings in Base line survey 

· Women and girls spend more than 2 hours a day collecting water 

· All the population in the targeted communities is collecting water from unsafe and unprotected water sources like stream and springs

· 60 % of children and women are affected due to water related diseases such as diarrhoea and worms in rainy and summer season.

· No body use soap to wash hand before eating and majority after defecation as well
· Almost  households do not cover their water vessel and water handling practice is unhygienic and poor

 Specific Objectives and Result
	Key Components
	Objective
	Output 
	Result

	Water
	· Community  and 1 school have access to safe and adequate drinking water by the end of the project

	· 12 nos of water taps along with other water structure constructed 

· Water quality test carried out in all source and taps.
	· 60 household having 293 populations and one school with 83 students have access to safe, adequate and reliable drinking.
· Water fetching time reduced from base line and all the situation below 15 minutes
· All water points tested and achieved minimum standard of water quality protocol

	
	· The practice of using water for livelihood activities is enhanced in targeted community


	· Multiple Use of Water System (MUS) approach adopted

	· At least 25% of poor households run livelihood activities from water in targeted community



	Sanitation
	· Environment sanitation status of all targeted community improved and community will declare sustain open defecation free zone.

 
	· Sanitation awareness  campaign

Conducted

· 27 permanent Latrine constructed.


	· Each village declared Open Defecation Free Zone

· All the community households have managed waste. 

· All the project area households build hygienic as well as permanent latrine. 

· Community  dispose garbage in fixed place 

	Hygiene 
	· Improved Hygiene behavioural practice.

· Hand washing practice of different age and sex group people in critical times

· Reduced water born diseases

· Support for improve cooking stove


	· Cluster health and hygiene   education conducted in all   community

· Hand washing practical   campaign conducted.

· Home visit and Counselling


	· All targeted people have knowledge of key hygiene practices and 80% are practicing related behaviour.

· Water portal sequencing constructed/ set up and used in each HH

· Reduced incidence of diarrhoea

· Improved acute respiratory problem to the housewives

	
	
	
	


Capacity Building Initiatives

	Key areas
	 Planned Output
	Result

	Water
	· 13 WSUC members trained

· 2 Caretaker trained for water system O&M.

· 1 Programme Coordinator  trained
· 3 V-WASH-CC members trained on WASH right.


	· WSUC and source will be registered under Water Resource Act.

· WSUC are collecting regular maintenance fund and maintain water system, through cleaning of intake and tanks. 
· V - WASH CC meet regularly and coordinate with concern stakeholders 



	Sanitation
	· 2 sanitation Mason trained 

· 1 Sanitation Triggering   workshop conducted 


	· Open Defecation Free zone will have been declared in the community.

· All the community households have built latrine and managed waste.  

	Hygiene 
	· 1 Group CCHG Trained 

· 13 CHSV Trained

· Selected person trained on kitchen garden.


	· Community level Health and Sanitation Volunteers and child group support ongoing changes in hygiene practices 

· At least 25% of HHs managed kitchen Garden.



3. Kades Water, Sanitation and Hygiene Project 

Kades WHS project is situated in ward no 7, 8 & 9 of Lekhani VDC of Baglung district of Western Development Region of Nepal. Kades is the rural hill village of remote settlement area of Baglung. It is about 16 km far from district head quarter Baglung. It takes around 2 hrs drive (gravel road) and half hour walk to reach the project site from Baglung district headquarters. 

Majority of community people are Disadvantage Janjati. The project will follow participatory approaches that help both men and women of the community to become the major stakeholders of the project. Accordingly, they will be involved in planning, implementation, operation, and monitoring, evaluation and maintenance phases of the project 

3.1 Demographic Details

The proposed Kades project has 185 household with 1055 beneficiaries and 210 school students. Out of 1055 populations, 829 are disadvantaged Janjati, 144 dalits and 82are brahman /chhetri. The composition of population by sex is 51 % Male and 49% Female. 
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3.2 Socio Economic Status

The Socio economic status of the community is also poor. Majority of the community are from the poor and ultra poor family. Out of 185 HHs 99 HHs are ultra poor and 57 HHs are Poor. Agriculture is the main occupation of the community. Maize and wheat are the main crops of the community. Most of the ultra poor and poor families need to work in other’s field or daily wage labor to meet their daily food demands and even some are working in India as a labor.
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Indicators developed by community members for the analysis of socio economic status

Ultra Poor: Working as labor in other’s field, not having their cultivable land or food is sufficient only for 2-3 months, House owner widow, disable and daily laborer. Those who have no income other income source then labour work.

Poor: Production sufficient for -6 months, having temporary job, having   some income from livestock and cash crops. 

Medium poor: Production sufficient for whole year, good job, and enough income from livestock.
3.3 Existing WASH status of community 

3.3.2 Drinking water status 

According to the base line information community is facing critical problem in accessing safe drinking water.  All the community are using unsafe water spring through temporary pipes. The condition is even worse during rainy season when the water is totally muddy. They don’t have any other option rather than drinking the same water. Hence community are also facing more problems on water quality. The average water fetching time is about 25 minutes round trip and around1 to 2 hours for a day. 

3.3.3 Hygiene and Sanitation Status 

The Survey team found the hygiene and sanitation status of the community is poor. The community people have some knowledge about hand washing but they do not practice properly. Only 25 % people use only water to wash their hand after defecation and this shows that community has very poor understanding on proper hand washing practice and hygiene behaviour. 

According to household random sampling survey most of the people are suffering from the water born diseases such as Diarrhoea, Typhoid and Warm infection diseases. Similarly only 36 households have permanent latrine. Rest 63 HHs used the open field, bushes, stream and jungle as defecation place. There is no proper waste management system. Wastes are thrown any where they fill comfortable to throw. They do not have even proper knowledge of water handling practice. 

3.3.4 Key Findings in Base line survey 

· Women and girls spend more than 1 to 2  hours a day collecting water 

· All the population in the targeted communities is collecting water from unsafe and unprotected water sources like stream and springs

· 45% of children and women are affected due to water related diseases such as diarrhoea and worms in rainy and summer season.

· No body use soap to wash hand before eating and majority after defecation as well

· Almost  households do not cover their water vessel and water handling practice is unhygienic and poor

  Major Planned Output and Results

	Key Components
	Objective
	Output 
	Result

	Water
	· Community  and 1 school have access to safe and adequate drinking water by the end of the project

	· 53 nos of water taps along with other water structure constructed 

· Water quality test carried out in all source and taps.
	· 185 household having 1055 populations and one school with 210 students have access to safe, adequate and reliable drinking.
· Water fetching time reduced from base line and all the situation below 15 minutes
· All water points tested and achieved minimum standard of water quality protocol

	
	· The practice of using water for livelihood activities is enhanced in targeted community


	· Multiple Use of Water System (MUS) approach adopted

	· At least 25% of poor households run livelihood activities from water in targeted community



	Sanitation
	· Environment sanitation status of all targeted community improved and community will declare sustain open defecation free zone.

 
	· Sanitation awareness  campaign

Conducted

· 63 permanent Latrine constructed.


	· Each village declared Open Defecation Free Zone

· All the community households have managed waste. 

· All the project area households build hygienic as well as permanent latrine. 

· Community  dispose garbage in fixed place 

	Hygiene 
	· Improved Hygiene behavioural practice.

· Hand washing practice of different age and sex group people in critical times

· Reduced water born diseases

· Support for improve cooking stove


	· Cluster health and hygiene   education conducted in all   community

· Hand washing practical   campaign conducted.

· Home visit and Counselling


	· All targeted people have knowledge of key hygiene practices and 80% are practicing related behaviour.

· Water portal sequencing constructed/ set up and used in each HH

· Reduced incidence of diarrhoea

· Improved acute respiratory problem to the housewives

	
	
	
	


Capacity Building

	Key areas
	Planned Output
	Result

	Water
	· 13 WSUC members trained

· 3 Caretakers trained for water system O&M.

· 1 Programme Coordinator  trained


	· WSUC and source will be registered under Water Resource Act.

· WSUC are collecting regular maintenance fund and maintain water system, through cleaning of intake and tanks. 

· V - WASH CC meet regularly and coordinate with concern stakeholders 



	Sanitation
	· 2 Sanitation Mason trained 

· 1 Sanitation Triggering   workshop conducted 


	· Open Defecation Free zone will have been declared in the community.

· All the community households have built latrine and managed waste.  

	Hygiene 
	· 1 Group CCHG Trained 

· 53 CHSV Trained

· Selected person trained on kitchen garden.


	· Community level Health and Sanitation Volunteers and child group support ongoing changes in hygiene practices 

· At least 25% of HHs managed kitchen Garden.




	4. Project Design


· Water Technologies:  As with other hill locations in Nepal, gravity flow water improvement scheme and spring protection will be implemented to provide safe and adequate water in the community.  Projects will be designed to cope with MUS and “Climate Change” related technology. 

· Water Quality: Water Quality testing will be conducted of all spring and stream sources identified for inclusion in the Gravity Flow Schemes prior to construction.  In addition, further water quality tests will be conducted at each tap stand, on their completion prior to community using them.  The water quality tests will check the following parameters – microbiological, pH, hardness, odour, colour and turbidity.
· Sanitation Promotion:  Through NEWAH’s Community Led Total Sanitation for All Approach emphasis will be not on just building latrines, but on achieving and sustaining an Open Defecation Free (ODF) environment in and around targeted communities. Communities will be motivated to address sanitation collectively (using similar ignition tools to those used in CLTS) and build their own latrines with limited external support.  A Community Fund will be provided to the community to support the construction of latrines, specifically for the poorest household, however the Community will decide how this fund is distributed based on a need and resource assessment facilitated by project staff.  The community will be rewarded to collective action and the achievement of ODF.  
· Health and Hygiene Promotion: Some key principle will be applied to ensure that latrines are hygiene - safe containment of faeces, no access to faces for fly, reduced odour and not contaminating ground water source. Similarly water portal sequencing, dead animal management and 6 key hygiene promotion steps including “Hygiene promotion for men” will be adopted in health and hygiene promotion. Community health camps organised with local health centre support as well as mass awareness program organised. Health and hygiene messages will initial focus on four key behaviours changes:
1. Safe Management of all excreta in the community

2. Hand washing with soap or scouring agent at four critical times (after defecation, after cleaning a child’s bottom, before preparing food and before eating)

3. Safe drinking water chain (from a protected source, via a protected vessel, into protected storage with safe extraction); and

4. Safe food preparation and storage

Further health and hygiene messages and information, including locally prevalent disease, family health, menstrual management and HIV, also included. 

· Gender and Social Inclusion (GSI): The programme will aim to promote equity in participation and benefits for all groups targeted in this project.  Specific support will be provide to help traditionally excluded groups, such as women, children, Dalits and differently able people, to activity engage and equally benefit from the project outcomes. This will be support by training to community member on gender and social exclusion to try and breakdown traditional barrier.  In addition, the approach ensures that women and members of excluded groups are proportionately represented on all community institutions and in decision making positions, as well as being prioritised for paid employment generate by the project.  

· Sustainability:  To contribute to the sustainability of the project a number of approaches will be adopted during and after the project’s implementation to ensure the targeted communities benefit from the outcomes and impacts of the projects for years to come:

1. Community Participation and Management:  This project will promote the active participation of primary stakeholders before, during and after the implementation using Participatory Rural Appraisal (PRA) and other appropriate methods.  To ensure the active participation and engagement of the target population significant knowledge sharing, skill transformation, trainings, orientation and counselling will be provided, specifically to the Water and Sanitation User Committee (WSUC).  This will include support on the following areas: project management, booking keeping, GSI, Community M&E and effective O&M methods.  In addition, the communities will be expected to contribute unskilled labour and local material to support the project implementation. 

2. Cost Sharing (Local government and other sector agency): To improve ownership at the VDC and District level, 3 to 5% has been set to mobilise as a contribution to the project activities from VDC and other sector agencies.
3. Community M&E: NEWAH has developed community monitoring and evaluation tools, which enable the whole community to monitor their progress toward project objective and targets set by them. The engagement of the whole community in this process ensures that increased community responsibility is taken for the achievement of these actions, as well as increasing the transparency and accountability of the WSUC.  This is achieved by completing a number of charts, which can be displayed and completed at community meetings, containing information on financial status of the project, outputs achieved and through a pocket voting system community member’s satisfaction with the project progress.

4. Operation and Maintenance:   To support the O&M of water and sanitation infrastructure constructed after the completion of the project, the WSUC will receive training on a number of O&M approaches.  The WSUC will be encouraged to establish an O&M fund through regular collection of household contributions.  The amount given might vary between households based on their ability to contribute. An appropriate number of caretakers for the scheme will be identified, trained and given necessary materials to manage the water systems, i.e. identify problems, and make small repairs, and clean tanks and intakes.  WSUC will be encouraged to pay the caretaker from the O&M fund.  The community will also be given training on using the O&M fund as a revolving loans fund for sanitation or livelihood related activities.

	5. Partnership With Stakeholders


The stakeholders in this project have been divided into primary stakeholders, those directly benefiting from the project, and secondary stakeholder, those who will be contributing to the implementation of the project.  

Primary Stakeholders:

· All women, men and children in targeted communities

· All poor, disadvantaged and excluded members in targeted communities

· Water Health & Sanitation Users Committees 

· V- WASH CC

· Local institutions, such as schools and sub health posts within the VDC

· Secondary Stakeholders:

· Nepal Water for Health (NEWAH) CWRO and Hq

· Elgin Rotary Club
· Village Development Committee (VDC)

· D-WASH CC

· Drinking Water Supply & Sanitation Divisional Office

· Other District Level Official, involved in water, sanitation, health and education

· Different target group based organization

The roles and relationship between the major stakeholders are summarized below.

Water, Health and Sanitation Users Committee (WSUC): The WSUCs are the representative bodies of the local communities, who will take overall responsibilities and accountability for the implementation and future sustainability of each sub-project. A formal partnership agreement is signed among the WSUC, V-WASH CC and NEWAH setting out the major responsibilities of each party. 

The broad responsibilities of the WSUC defined by the MOU are listed below: 

· Prepare an action plan for the project, based on project frame

· Operate the joint project bank account of the project funds

· Conduct well being ranking and make decisions in relation to resource allocation accordingly

· Manage project activities at local level, including mechanism required to fulfil the objectives of the project

· Manage local level dispute and conflict if arises.

· Mobilize community to construct water and sanitation infrastructure and hygiene promotion activities

· Manage Sanitation Promotion Fund (SPF) and support community achieve ODF declaration status

· Monitor financial and outputs progress on monthly basis through the community M&E tools

· Develop O&M system for sustainability of the project.

V- WASH CC:. This committee is responsible for the coordination; implementation and monitoring of the projects identified within the project and sub project areas. It is the main body in the VDC

D-WASH CC:

It is the main coordinating body at district level. D-WASH CC is a coordinating body of different WASH related actors DWSSO, DTO, education sector and health sector from GO, related NGO and Private sector agencies in a district.  

NEWAH: NEWAH Western and Central Region Office is the lead managing and implementing partner of the project and is responsible for the overall delivery of the project outcomes.  NEWAH will contribute staff to and led the VDC Project Team. The office will also provide support in terms of technical quality, social mobilisation, health promotion, financial management, procurement and logistics.  NEWAH Headquarters will also be responsible for monitoring, reporting on and evaluating the project activities – see Monitoring and Evaluation section for more detail

Elgin Rotary: Elgin Rotary provides funding support into the design and implementation of this project. Also support for NEWAH institutional capacity building. Monitoring and evaluation from its side also be carried out. 

	6. Risk Assessment and Management 


To accomplish the planned activities there might be some possible risks that may bring obstacles to accomplish the set objectives. Some potential risks have been identified below with possible solutions to timely manage such risks.

	Risk
	Management & Mitigations Measure 

	Social and Political Disruption: After 2nd people’s movement in 2007, Nepal is still in a fragile position following the end of the 12 year civil war in 2007, with many social and political groups still unhappy with Nepal’s political direction.  In recent years this has led to the continuation of regular bundhs (road and market closures) and other civil disruption.  During 2010 these have been most frequent in the Tarai Region, where NEWAH’s CWR is located.  Continued disruption may hamper the procurement and transportation of materials to the project site, as well as safe movement of project staff to and from project areas.


	This risk will be managed by procuring construction materials on an annual basis at the beginning of the year, and as soon as possible transporting and storing the materials, with adequate insurance, to the project site.  Where transportation continues not to be possible materials will be purchased as close to the project site as possible.

The Project Team will be based at the project location and where travel is disrupted will remain at the project location to ensure the project progresses. 

	Unstable Political Environment:  Despite election of a new coalition Government in 2008, the political coalitions remain fragile and susceptible to change.  This might impact the project implementation in the following ways:

· continued high turnover of in Local Government Officials mean commitment are not maintained 

· changing political leadership, at national or local level, might lead to a change in development agent

· the current development of new constitution and national governance structure could change the responsibilities of local government and government agencies 
	In these conditions clear communication and documentation with Local Government and other stakeholder is essential to ensure that commitment are upheld.  Timely coordination, meetings and workshops will be organized to develop the common understanding with all stakeholders, especially stakeholders that have not been present since the conception of the project.

	Natural Disaster: Flooding and landslides are the two most common form of natural disaster that could impact the effective delivery of water and sanitation services, either through hampering construction or destroying infrastructure that has already been constructed.  In addition, Nepal is prone to earthquakes, and although the risk of this is relatively low, an earthquake in the VDC or Kathmandu would disrupt development efforts significantly.  


	To reduce possible harm to constructed infrastructure from the natural disaster, a ‘natural disaster preparedness plan’ will be prepare and work according to the plan.



	Increase in price of materials: In recent years Nepal has experienced significant increases in the price of construction materials, specially cement and steel. This peeked in mid 2008 and since then we have seen a slight reduction, as a result of the global recession.  However further escalations in prices could result in insufficient funds to complete the planned activities in this project.

	Purchasing material as soon as possible after the development of budget should avoid impact of fluctuations.  Although inflationary increases have been included in the budget for subsequent year of the project, they are more prone to impact from this.  Market surveys will continue to be done throughout the project, to monitor changes and there will be timely coordination with donors if the costs are increasing substantially. 




	7. Monitoring and Evaluation


M&E is a crucial part of a project. Multi stake and multi tire M&E framework has been designed, as presented below. 

	Steps of M&E
	Responsible
	Frequency
	Reporting Requirement
	Timing of reporting
	Remarks

	Monitoring
	
	
	
	
	

	Monitoring by Community
	· WSUC 


	Day to day
	N/A
	N/A
	Using CME tools

	Monitoring by V- WASH CC
	· V- WASH CC
	monthly
	Inform to NEWAH VDC team
	After project visit
	

	D-WASH CC
	· D-WASH CC secretariat
	Project end
	Brief report shared with DDC & VDC stakeholders
	Within two weeks of visit
	

	NEWAH VDC team
	· Team leader
	Weekly
	Report to forward to the NEWAH CW regional office
	Telephone weekly and document monthly
	

	Monitoring by Regional Team 
	· Section Heads

· Regional Manager
	· At least once in 2 months

· At least once in a quarter
	Monitoring report to share with RM
	Within two weeks of visit
	

	Monitoring by NEWAH HQ 
	· Concerned department 
	· At least once in a quarter


	Monitoring report to share with NEWAH SMT & WAN
	Within two weeks of visit
	

	Elgin Rotary
	· 
	· Occasional once a year
	
	
	

	Evaluation
	
	
	
	
	

	Output Evaluation
	NEWAH CWRO
	End of Project 
	Evaluation finding to share with NEWAH head office and Elgin Rotary Club
	Within three months of project end
	NEWAH standard evaluation process and tools
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� It is a district level WASH sector agency network.
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