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JETROpOCTION

Under a contract betwsen the Agency for Incernmational Development (AID)
and the Amsrican Technical Assistance Corporstiom (ATAC), an evaluation
was wadertaken of an Operationsl Program Grant to Cooperatiwes for
Amarican Ralief Iverywhare, Inc. (CARR) for assiitance to self-help village
water projects ia varicus parts of Kenya. The cvilustion was performad by
Dr. Buntley Biggs, snd Dr. Johm R. Schote, from Juas 22 to July 23, 1976.

The evaluators have based this report om eight selscted site visits,
8 neview of documentation pertsinin; i» tha grant's implemsntation, and
discussions with officials of the Covernment of Kenya, CARE, and AID in
sa effort (s) to assess, at the ead of the first year of the grant's
{wplementation, the degree to wvhich CARE has = in a genaral way — been
able to fulfill che grant's conditions, (b) to identify the probdlems it
should address in the sacond year of ths grant, and (c) to ‘mks recommsndations
aceordingly to USAID/Kenya and CARE,

The CARE/AID Water Developuent Program for Keuys becams effective
on 1 July 1975 under an Operational Program Grant. Under the tvo-year
sgreemsnt, AID i{s to provide -$150,000 annually for the,purchasas of saterials
and equipmsat for community self-nalp rural vater supply projects ideatified
for assistance by the CARE/Kenya staff in accordancs vith the graat proposal
and criteria established under the Foreign Assistance Act.

The Covermment of Kenya is supporting the CARE effort primarily in chree
vays; (1) an amnual cash paymsat to CARE/Ksnys for personnel aand operational
expenses; (2) provision of CARE office space and fusl for CARE wehicles; snd
(3) provision of trained manpower. The Govermment's direct manpower inpuc is
provided in the fora of personnel attached to the Ministry of Water Development



(M8ID) and the Miniscry of Nousing and Social Services (MiSS). The former

is vesponsidble for the technical design of projects, the supervision of their
comstruction and the follow-up inspection upon completica. The latter assiscs the
local commmity in organiziang, attaiaing legal status for the local project
committes, mseting he necsssary requiremsats in handling the commmity’'s
fisancial coacributions to the project, and guiding the project proposal

through governmsntal chammels.

The local commmity or viliage is expected to provide partial finsncing
and labor for the coastruction of the wa.i\T systes, in a gazstted smount
of fifty percent of the project's total cost. The operation and maintsnance
of the systea is left in the hands of the village, vhich masy consult and
somstimes receive assistance from the local MWD officer. Eventually, these
various small water schemss a.* supposed to becoms part of a goverument-
coutrolled and managed national wter supply grid,

The purpose of the Hater Davelopment Project is to render wvater more
sccassidle to rural inhadbitants vho constituce the poorest majoricty in Kenya.
This is supporti‘ve of the GOK's goal of "... bringing to the entire population
a safe supply [of vater] sufficient to the requirements for domsstic and
livestock consumption. It has been the stated inteuntion of the Government
to achisve this objective by ths year 2000."y

Under the Operational Program Grant, CARE erjects amnually to complete
thirey projects serving a total of soms 300,000 persons. This smowmts to
three=fourths of the annual increase in rural people to be served by water

as targeted in the GCovernment's developmnt pln.-z-l A total of three million

17 Republic of Kenya, Development Plan 1974-78; p. 327.
y ni!o. p. 3%.



rural people are expected to be served by 1979, slightly over 23 percent
of Esays's rural population.

The importance attached  to providing watar to rural pecples is
evideaced by the fact that 48 percsat of the devalopmeant expenditures in
1978/76¢ for water were for rural crm.y - This rural wvater supply development
Plam, for which K & 15,564,975 has been earmarked, counsists of five programmas,
1listed below along vith the perceantage of dewlopment allocation for the
Governmsat's five-year plan period:

(1) ater supplies for rural areas isvolving msjor schemss (67.9%);

(2) Watar supplies for settlemsnt schesss (9.6%);

(3) Livescock schemss us a part of the Ministry of Agriculture's

plan period (17.42);

(4) OCradual take-over of existing County Council schemss (3.4%);

(5) Self-help water schemas (1.7%).

Ia the past, sslf-help water schemss vere assisted both by the Mianistry
of Bealth (in cooperation with the World Health Organization) and the Ministry
of Bousing and Social Services. The valus of thase projects has increased by
85 percent between 1971 and 1975, wich 80 percent of the total valus being
supplisd by the benaficiaries.2/ Government budgstary development allocations
for self-help water scheass through the Ministry of Agriculture's Water
Department (recoustituted as che Ministry of Water Development is 1974) have
dmcreased from K & 174,760 (1974/75) to K & 1,132,000 (1976/77) .y External
doasts to the MD self-help water schemes include The Netherlands, UNICEY,
(which sponsored s pilot training program for local operators of systess),
the Peace Corps (vhich is to supply seven technicians beginning in the fall
of 1976), Freadom from Nunger, OXFAM, various missionary groups, and CARE.

A special office in che MID, Minor Rural Hater Schemss Section, coordinactes

the sctivities of these various donor organizatiocns, and provides techmical

¥ hp;l;uc of Tanya, Ministry of FPinsnce and Planning, Economic Survey 1976,
’. [ )

2/ Did., p. 163.

2/ Bspublic of Kenys, Development Estimates, various years. The latter figure
probably reflects the large increase in assistance from The Netherlands
sccording to A.E. Farrant, Deputy Director of the Hater Department,
Operations and Maincenance Divisioca, MNWD.



assistaace to the projects they support.

DD-OF-PROJECT STATUS

CARE's propossl suggests that the coaveyance of watsr to rural
communities vill grestly benefit vomsn who CARE states, currently spend sa
sverags of thres to six hours daily fetching water. It is presumad that
by devoting less tims to hauling vater, womsn will spend sore tims in such
pursuits as child care, feaily bettermant, agricultural production, and
education, thereby enhancing their status in socisty. Other aaticipated
benefics of the schemss are (1) to improve health and ssmitation; (2) co
make rural areas aore sttractive places to live and thereby curd rural-urban
migration; and (3) to develop local leadership and institutiocaal arrangessnts
vhich will promote further development based on salf-help commmity efforts
(see Actachment to Appendix A of CARE's Water Dsvelopment Project proposal of
16 December 1974).

INPUTS

According to CARE/Kenys officials, as of 30 Jume 1976, the following
financial expenditures and commitments have been mads:

Allocated Comateced Disbursed
AID - materials and equipment $140,000.00 $140,000.00 $106,317.34
AID - ¢st. overhead retained Q)

by CARE/Mewv York 10,000.00 10,000.00 10,000.00
CARE ~ materials and equipment $0,000.00 30,000.00 11,1462.02
CARE - persounsl and (2)

operations 14,000.00 35,333.47 35,333.47
GOK - parsotnsl and T

operations 43,730.00 43,730.00 43,730.00

TOTALS $257,7%0.00 $279,083.47 $206,542.83

. (1) A portion of direct costs are retained for ovarhead at the CARE/

Bev York office in accordancs with grant ;ravisisns. The exact smount has
80t yet been determined. The above figure is an estimate by the CARE/Kenya staff.

(2) It should be ncted tha: CARE has commiited some $20,355.47 in excess
of ics original allocations for persomnel and operations.

(3) This {s the snnual GOK contribution of K Shs. 150,000 converced at
the rate of 8.0 per §$ US 1.00. Dus to the currency devaluation in the Fall of
1973, this dollar amount is less than originally projected.

)
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Ia addiciocn to its aanual cash contribution, GOK imputs also iaclude
provision of office spice and utilitiss, vehicle fusl, techaiclans, project
satérials, snd miniscry overhead expetises. Countridbutions have also deen
made by other donors and by the various commmities ian the form of laad, their
owm lador, and cash paymsuts for msterisls and skilled labor. The valuss of
divect inputs to the projects by the GOK, commmities and other donors were
caly sveilable for the eight projects for vhich Site Completion Raports bad
besn filed by CARE. These inputs were valued as follows: GOK ($8,361.94),
commmities (3$97,822.87), and other donors, excluding CARE ($112,873.17).

Oacil May 1976, the professiocnal staff time vhich CARE allocated to
tls water developmsnt project was as follows: Director (50 percemt),
Trxogram Officer (30 percent) sud Program Coordinator (100 perceat). Ia May
1976, an expatriste (U.S.) water ;unur vas added to CARE's scaff on s full-
cime basis. CARE is requesting additionsl fumds for the coming year from ths
GO to mset this added personnsl expenss. Approximately forty-five perceat
of CARZ/Kenya's local persounsl (twelve Kenyan nationals) and overhead costs
are charged to the wvater development project; the balance is charged to a
commmity development progras, vhich CARE is also implemsnting in Keunya.

OUTPUTS

To date, 25 individual projects have besn identified for assistance.
Yor ten of these, CARE materials have been installed. Uowewer, it is oot clear
shether all the systems to which CARE has coatributed are as yst delivering
sscure water (irrespective of quality), nor whether the portion of the systea
which CARE has supplied is as yet operational. Yor example, in ons case for
which s Site Completion Report (SCR) had been Ziled (Sarms), the CARE portion
of the systes (pump, engine, and rising main) has been installed, but oparating
discridbution lines ounly serve five families. To our knowledge, only ons
project (lsiolo) is serving all the bensficisries vhich CARE alleges it.is
serving in the efght Sits Complecion Reports filed to date.t’

Y According to CARE/Kenya, ten projects are completed and nine of these
(Sarma being excluded) are serving the bensficiaries projected. Howewver,
of the eight projects visited by the evaluators, tvo of those (Riuri and
Kaptel) vhich CARE had reported to be coaplete vere not serving all the
bensficiaries originally projected.
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One of the major difficulties in performing this evaluacion has
besa determining (a) at vhich stags a CARE-supported project is to be
coasiders ' as completed; and (b) the awmber of bensficlaries sctually served
by the CARE-coutributed portion of a gives village wacar systea.

The probles basic to these difficulties is that CARE supports only
a portiocn of a cotal project or water developmsnt schems; it does not
fimance counstruction of the entire systea. Hence:

° CARE's portion of a total project can be completed and
in place, but the total system is notc yet iastalled. Yor
example, CARE's pipes msy be installed, but the pump sad/or
engine may not be operable as yet. CARE uill legitimacely
file & "project completion report”™ with its homs office
(copy to USAID), but in fact its comtributiocn is not
necessarily operable owing to other parts of the systea
sot yet being in place.

° The total aumber of bensficiaries of a "CARE vater
developusnt pruject” under this grant i{s lisble to mis-
representation or misiaterprecation. If CARE supplies a
water main leading from a pump to distribution lines (the
lacter of vhich are being supplied by other donors) is it
fair to ssy that the benaficiaries of the CARE-funded
portion of the project are the total number of benaficilaries
of the entire systea? If this is conside-ed proper, vhat
should be the case if CARE supplies cnly ons of the
distribution lines serving a small percentags of the
beneficiaries of the entire water systea?

Project documsntation prasently provided USAID by CARE fails to take
sccount of both these problems, and therefore tends to be misleading. Failure
to address these issuss and establish a reliable, consistent, and clearly-
articulated basis for data relating to "project complecion” and "beneficiaries
ssrved” vill also have serious consequances vhen and 1f g final evaluation of
the grant's implesentation is conducted. It has already caused problems in
stteapting to compute per capita costs of in-places systeas.

According to> the eight Site Cospletion Reports rec ived by USAID to dats

together vith s cost/bensfit information for s ua:h.y the total aumber

Py} A tenth is to be f1iled with CARE's fourth quarterly report due July, 1976.



of bensficlaries to be served by present inscallations of all types is

30,729, caly slightly more than cue-tenth of the fiist year's target of

300,000. This shortfall cam be attributed to inadequats researc’ when

preparing the grant proposal, vhich oversstimated the feasibls targst population
gives the total funds to be applied to capital expenditures, & and with the
fact that non-domsstic supply projects (i.s., irrigacica, schools, sad cactle-
dipe) have been implemsntad vhich have relatiwily fev bemeficiaries per

wait of capital outlay.

To clarify this point, the daca in the eight Site Completion Rsports
(SCRs) can be snalysed, focusing first om the figures for the five domastic
water supply projects, and subsequently on chose for projects of all ctypes.

Tho following figures vere Tompiled from the SCRs for the five projects
vhich wvare to provide vater exclusively for domsstic use:

Yalue Fercent
CARE/AID
Marerial: and equipmsnt (1) $ 44,285.8]) 18.2
Petsonnel and operations 12,842.88 3.2
Subecotal s7,128.711 23.4
Government of Kenya 0.361.?2 3.4
Other donors 97,741.87 39.9
Communicy 81,676.02 33,3
Subtota) 187,778.91 7.6
Grapd Total $224,907.62 300.0

(1) All of this total was Pinanced by AID monies.

(2) In the project proposal it vas anticipated that the communicy
iaput would be approximacely 80 percent of total, based on CARE's
past experience vith vater projects in Kenya. The figure of 80
perceat is that vhich has recently been experienced on the other
seif-help water precjec®s in Kenya (see Economic Survey, 1976, p. 163).

37 Tor soms guidelines as to capital -osts of various types of village
vatsr supply schesss, ses: Uorld Bank, Village Water Supplv, March 1976.



http:224.907.62
http:87,7783.91
http:81.676.02
http:97,741.67
http:57,123.71
http:12.842.88
http:4,235.83

The number of reported bDenaficiaries for these five projects is 27,000,
giviag aa sverage project cost of approximately $49,000 or $8.87 per capita.
The actual AID comtribution per capita is $2.07, compared to an estimate

of $0.01 coutained in CARE's OPG proposal.

Ou an somual basis, the total councridutions plammed by AID and CARE
4s approximately $190,000 ($150,000 less an overhead chargs by the CARE/
New York office, plus $50,000). Based upon the sbove proportions of
expenditures (23.4 perceant for CARK/AID), the total potential capitalization
18 a year would be approximately $3812,000. Using the avarags costs
experienced to date, this mesans that the potencial capitalization could
support oculy 16-17 projects per year, serving a total population of 92,000,
compared vith the planned 30 proigcts serving 30C 000 bensficiariss.

The conclusion to be drawn from this is either that the carget figures
were to ambitious or that the actual average project costs ars unexpectedly
high. Although comparisons are risky, the average per capital costs actually
experienced to dats ars sore or less in line with World Bank E:I.mu.y
Counsequently, the deduction would be chat the planning figures used for aumber

of projects and nusber of beneficiares wers umrealistic.

If ic 1s still deemsd appropriate or desirable to meet the target
susber of beneficiaries (300,000 per year), the logical recommsndatiocn is
either addicional funding or ths concentration of projects in densely
populated aress $0 as to serve large numbers of people vith relatively low
capital outlays. This is supported by the torld Bank findings which indicate
that there are significant economies of scale in villags vater schemss.

If cthe total figures for all types of projects are examinad, the picture
13 even worsa. Thers the CARE share is 33.6 percent, vhich would yield a
potential annual capitalization of $464,476. Bassd upon the average project
costs of $36,385 - experienced to date, the total nuaber of projects which
could be implemsnted each year is only 15-16. The per capita cost of all

1/  Ses Vorld Bank, Yillass Hacer Supply, (Msrch 1976).



CARE-funded wetar projects to dats is $9.60. This yields a poteatial
smmber of beneficiaries of ocnly 358,900 per ysar.

This would suggest that CARE svoid assisting ncun-domsstic watar
supply projects which are relatively high-cost if the sanual targst is to

remaia 300,000 beneficiaries per yesr, given the prevailing level of

capitalization.t/

On the surface, it is difficult to quarrel with the work undertaken
by CARE wder the OPC agreemesnt: helping to provide more sccessidble wvate:
to those vho must otherwvise expend much time sand effort to obtain it. Yat,
s closer examination of the design and implessntation of this project
{ndicates that it vas naively designed and imperfectiy implesented — and
that the GOK, CARE, and USAID are in almost equal usasurs rasponsidble for

s noble impulse being undermined dy poor management.

Prom a substancive point of viev, implemsntation of the overall grmat

has been defictent in a number of wvays and fcr a variety of reasons, the

sost important of which are the tollmg—u

(1) The effort to maet the objective of implementing thircy
projects annually has resulted in a proliferation of widely
scattered and very different types of water supply projects
per yaar, rendering managerial coantrol difficult and costly;

(2) Projects dc not necessarily involve any "self-help” factor
end, wvhen 1’ is in fact present, varies videly with oo
cousistency;

Y It “should be poted that if the coutribution tro- other (ncn-CARE)
donors falls, the amaual potential capitalization falls. About 75
percent of the present donor contribution is for a single project,
Kandara, leaving one in doubt as to vhether such a large dxor
participation can be expected in the future.

2/ EZach of the following poincs will be discussed more fully in various
parte of this repore.

Yy Alchough 1t is gazetted that f1ifty percent of the cost of a self-help
project mus: coms from local (villags) contributions before the GOK
will contribute anything to the project or permit external donors to
contribute to it, neither the GOK nor CARE adhere to this rule owing,
it msy be suggested, to differing income levels of villages in various
parts of Kenya. In soms cases, CARE will fund a project vhen the
self-help component is as lov as 10 percent. (As noted esarlier, however,
one project CARE funded under this grant had no self-help component,
although this wvas che result of admiaistrative errvor.)




(3) o articulated criteria govern decisious as to wvhather
or sot CARE will provide assistance to & proposed project;

(4) Cazeful attention is not paid to mssting the nseds of Keaya's
"soor majority,” and soms projects clesrly do mot serve them;

(3) Projects are concerned solely with increasing the accessidbilicy
of water, wvith oo profassicsal regard for che wvatsr's qualicy;

(6) Cousiderable effort is being expended ia the collection of
base-line data designed, inger glis. to showv how projects
will affect or insvolve wvomen — dats which, despits mathodological
saivety in its collection, say prove of some academic interest
but vhich have little or no bearing om project selectiom or
determination of project "success";

(7) Mo criteria for the realistic evaluatiocm of a project's
success have as yet been developed by CARE;

(8) o systematic attencion is being given to the development and
utilization of local (village-level) ianstitutions in designing
or implementing projects — let alouos for the purposs of
assuring the coutinued msintensnce of ia-place systems;

(9) More sssistance was expected from the Covernmsnt of Kenya than
a careful assassment of the GOK's finsncial and aduninisctrative
coustraints would have varranted.

These deficisncies ars not sisply attributable to the igproper aduinistra-
tion and implemsntacion of the grant; ratber, msny of them can be traced back
to the original CARE OPG proposal sad the resulting graat imstrumant. Al-
though OPG guidelines were aot very explicit at the tims this grant was
being negotiated, and although this was the first OPG’ in which the Kenya
Mission becams ianvolved, it appesrs that the basic probles was that CARE's
proposal —- and the graant agresssnt = Were ot thoroughly reviewed and
snalysed by qualified persons. Too much credsancs was placed on CARE's
experience in water developmeat projects in Keaya (vhich was largely irrelsvant
for a varisty of reascns) and too much reliance vas placed on AID/V and CARE/
Rev York officials to negotiate an agreement accsptable to USAID/Kenya and
implessntsble by CARE/Keaya.

Reverthclass, there is little excuse for a project of this sagnicude
and potential complexity being agreed upor victhout a more realistic assessmsat
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of the prodlems, prospects, and expectsd results of undertaking support
of sixcy such projects over s two-year period, aad without a soye rigorous
aad smalytical reviev of the substsativae aspects of the proposal by USAID
aad AID/W officials.

Lictle purpose msy be served by belaboring past hiscory, but a
description of che major problems curreatly coanfronted by the GOK, CARE,
sad USAID/Eenyas in seeing this grant implemsuted msy suggest some modificacions
in this (or any revised) agreemsat vhich AID snd CARE msy wish to coucluds
in respect to water developmsnt in Keaya.

™mE OF KINYA

As often the case in Third World rural water projects, ;overamsat
miniscries ares immsrsed in jurisdiccional disputes and tangled lines of
cosmmication. Although eighteen months ago a nev Mianiscry of Water Dewelop-
msat vas created from a department in the Ministry of Agriculture and given
primary responsibilicy for rural wvater supply projects, it is plagued by:

(1) Lack of trained personnel, particularly in technical design,

supervision and inspection of construction, operatiocns and
mintenance of small self-hélp vate: schemss;

(2) Iasufficisat budgetary support (vhich places a coustraint even
on the operation of wvehicles);

(3) Bursaucratic (and somstimes persocnal) disputes at various levels
vith persoanel of tha Miniscry of Health (vhich was respousible
uatil recently for all small village water supply systems);

(4) 1nadequats coordination of its activities vwith other ministriss,
perticularly the Departmsat of Commmity Developmant and the
Ministry of Realth.

These problems ars exascerbated (rather than reliewed) dy pepuler
pressures for the isprovemsnt of water systess throughout rural Kenys -—
reinforced by almost daily articles in the popular press — and by politicians



who agree to supply it wich lictle concsrn for the finascial sad admiaistrative
obstacles vhich sust first be overcoms.

A complicated but potentially effective {sstitutiomal structure exists
ia Keuys from the miniscerial level down to the local (village) lsvel for
the iaiciation, techuical reviev, sad eventual approval of weter supply (sud
other rural developmsut) sctivities, contiangent upon their consomancs with
district, provincial, end national plams. HNowever, procedures withis chis
structurs sre .ntangled in a variety of financial constraints and arrested
by the buresucratic imertia which, inter glis, comss of itisufficient and
ill-crained manpower.

Village water supply prejects inavitably run afoul of this official
system and consequantly CARE finds ictself caught om the horms of the aged
developusnt dilemma: Does o external donor implement the eatire project
itself in order to get the job done, or does it vork within the existing
system, recognizing that less vill be accomplished and such wastage of
sousy and effort will occur. CARE has not yet resolved this dilemms, vor
has the GOK taken many steps toward resolving it for CARE. It can only be
suggested, racher lamaly, that ic is undoubtedly a Quastion of times..

In the msantiss, however, ths Mianistry of Water Dewelopment has not
provided CARE vith the promised technical persounsl, 1/ not are its discrict
water officers expeditiously draving up the technical project designs vhich

CARE requires, nor are they providing the supervision of systeam installactions
and_follow~up inspecgion which CARE was led to expect of tha.y

pY) Zleven YD persoumnel vers to be at the disposal of CARE co provide
technical support for its water projects. Owing to the worklosd of
the MDD cthess were not made svailable to CARE except so sporadically
that their help was in fact a hindrance.

2/  Amosg the problems obssrved during visits to eight project sites were:
two engises improperly installed; storags tanks and vater source
insdequately protected; delays in repairing a pump vhich hed broken
down shortly after its installation; trenches for piping dug at
ingufficient depth; a pumphouse inadequately veancilated and exhsust
aot vented to the outaide; and s system vhich = without notifying
CARE =— had been totally redesigned after CARE had provided msterials.
Ia another case it vas clear that the original design did not properly
take into account potentisl demand: the source belng inadequate and/or
the vater main of tuo small a gauge, the cystem is nov being redesigned.
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ladeed, the Desputy Director of Hater Developmsat admitted under quastiocuniag
that because of these prodlems he would aot care to ses amy expeasion of
CAIE's present program for the next 12-18 sonths, and the ouly reason ha
could give for mot reducing CAKE's preseat level of isvolvemsat was that

1t wvould be an “"embarvassmsat™ to the Govermment, becsuss ic could mot mmet
1its commitasats.

AS a tesult, CARE last mouth hired (with noa-0FC funds) its owa ex-
patriste water engineer.

Correspoodingly, the Departasat of Crsmunity Developsant (of the
Miniscry of Housing and Social Services) is being relied upim to ensure the
Tequisite commmity organization and, ipso facto, ths "self-help” alement
which should be sn inextricable part of each project. Yetr, although the
concept of Narambes — the people pulling themselves up by their owm
bootstraps — 1is widely heralded amd precipitates an astouishing amount of
local=level, largely unguided, self-help effort, governmer: commmicy
dsvelopmsnt persomnel are insufficient ia aumbers to ence-sTage and monitor
such efforts, let alons direct and institutionalize thes — and 73 perceat of
their wvshicles weres even grounded in a recent austerity drive.

Although Community Developmant Officers appear to be articulate,
knovledgeable, and wmll-educated, cthey and their Assistant Commmity Dewvelop-
msnt Officers are usually responsible for too many projects spresd over too
larpe a terrain to provide tha kind of oversight to CARE-supported wvater
projects that is required to eusure their long-tarm viabilicy, let alome get
either a multiplier effect from them (in the senss of precipitaring eimilar
projects in neighboring villages) or the spin-off benefits (in health,
agriculture, etc.) which might be aaticipated, And Community Developmsat
Assistants, vho work most closely wich village self-help groups, are &
dynamic group but rather insxperisnced.

As s result, CARE now seems villing to accept the fact that it sust
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itself systematically provide a commmity developmeat tmt.y iato future
watsr supply projects if a serious effort is to be made to imstitutiomalize
the procedurss necessary to maintain the water systems vhose installatioa
it supports.

Pinally, thers is a problem about health, the improvemsat of vhich
amoug targst groups is an objective of this project. To dats, the qualicy
of watsr bas not been a coocern of CARE — nor of the Ministry of Water
Development. Instead, it {s supposed to be & concern of the Ministry of
Ssalth, vhich at various levels is not coordinating its sctivities with
the Miniscry of Hater Developmunt.

Under the dubious assumption that increasing the quantity of water will
(a) alone improve health and/or (¥) inevitably lead to a desire for — mnd
the eventual ability to provide for — safe water, neither CARE nor the MWD
has given any attention to the quality of the water. they help to maks wmore
sccessible. (Indeed, it 13 s deficiency of the grant instrumsat that this
is not even implied as being a concern of CARE.)

This "quality vs. quantity” debats, vhich frequently embroils vater
experts, need not bc indulged in here. However, there is no question but
that CARE should pay at least somes attention to vhether or not it is simply
supporting the greater distribucion of coataminated water in funding soms
of the projects under this graant. Indeed, Kenya's Development Plan specifi-
cally states that its developusnt goal is to bring "to the entire population
the benafits of » safe supply [of water] sufficient to their requiresents
for domastic and livestock consumption.” And this same emphasis on safe
water is to be found in the Tecent World Bank Sector Paper "Village Water
Supply” (March, 1976).

The matter of quality or safety 1is raised at this juncture because
CARE's lack of attention to this matter is in part attributable to
competiction and lack of cooperation betwaen the Ministry of Water Development

1/ CARE's intention is not itself to organize communities, but to provide
assistance to GOK commmity developmsnt officers in the initiation,
supsrvision, and follow-up inspection of CARE-supported vater davelopamsnt
projects.
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with vhich CARE {s wost closely associstad in implemsnting this graat)

and the Ministry of Nealth (wich vhich CARE has-no direct imvolvement,

but which is supposedly responsible for the gqualicy of wacer). CARE
officials say they are trying to Ttemady this situation by encouraging
ssetiags between officials of both ministries as often as possidble. But what
CARE has not yet done, and what it may be necsssary to do if safe water is
to becoms sp ocbiective of this project, is (temporarily) to do the job itself
(1.a., have the water tssted; ensure that its safety is am inextricadble

pazt of all CARE-funded projects; vefuss to support s projcat providing
water which does not mset s certain "ressonsble” quality standard) wumtil
sech tims as the Miniscry of Naalth assumes an operational responsibilicy
for the safecty of water supplisd by CARE-gsupported projects. This is, in
effect, wvhat CARE has douns to overcome difficulties with the Miaiscry of
Water Development (hire its own vater engineer) and vhat it contesplates
doing in consequence of deficiencies ia the operatiocns of the Departmeat of
Community Development.

It 4is important to note that it has only deen in the past year that
many District Development Committees (vhersin the most effective and regular
coordination between various ministerial officers in the field takes place)
are beginning to perform an effective function as operatiomal umitcs of
local government. It is admitted by the Department of Community Development,
bowever, that it vill be soms time before long-standing jurisdictional dis-
putes and personmality conflicts among district aad provincial miniscerial
f£1ald representatives can be resolved. CARE itself, working through pro-
vincial officers and the Departmsnt of Commmity Developasnt is nov mking
an effort to bring together ou various occasicns relevant discrict and
provincial ministerial reprssentatives vich responsibilities affecting
CARE's village wvater supply projects, but aduits that this is s difficult
task requiring patience and perseverence.



The current CARE Director and Program Officer inherited this graat
from their jtedecessors and are nov usking ea effort to cope with s series
of problems which cam be traced back to CARE's osriginal proposal and the
rvesulting graat agreemant. They are, however, having troublaes.

All dsvelopment projects {and those professing to be) are (or should
be) learning experiences — experiments vhich somstimes work, but usually
do not, but which hopefully lsad to better future experiments. It is clear
that given the host of variasbles governing the success of such s vast number
of individual orojects, and the need for coordinstion between so many
partiss to assure its success, that this grant must be considered, st least
to a degres, an experiment allowing CARE and others (especially the GOK)
to learn by the experience in hopes that futurs village water projects will
prove mors successful. This in part sscounts for many of the troubles CARE
has had in administering this project; it does not, however, excuse all of
thes.

CARE, however, apparently entered into this grant without fully under-
standing the difficulties invoived in implemsncing ic, despits statemsnts
in their proposal that they had been assisting water supply projects in
Kenya since 1969.y They alsn failed to draft a proposal which reflected

the varisty of inputs requirsd to achieve the purported objectives of the
grant.

The most flagrant of thess errors is an emphasis on the purported

1/ A teviev of the history of self-help water projects in Kanya would
itself have been instructive to CARE when drafting its proposal =- but
such a veview, 4{f it took place, is not reflected in the document.
Among other things, such & review would have revealed the serious
technical and sdministracive problems associated with projects under-
taken up to that point in tims by the GOK -and other domors. See:
Robert E. Wignot, "A Report on the Condition of UNICEF-Assisted
Demonstration Rural Water Supplies in Kenya,” UNICEF Regional Office
(Nairobi, December 1974) (Mimeographed), and IBRD/IDA, "Agricultural
Sector Survey - Kenya," Rsport No. 254a-KE, 2 Vols. (December 20, 1973,
esp. Annex 17, pp. 10=-21.
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benafits to accrus to wvomen; although soms of the projects will clearly
reduce the number of hours womsn spend carrying water (provided consumption
teimins constant), there is no resson, except en untasted hypochesis, to
belisve that the tims saved will be put to productive of other beneficial
purposss. Senator Percy to the contrary notvithstanding, this project

does not need this sor: of justification to be deserving of AID funding;
simply making water more accessible to rural populations is itself a

benafic, 1if improving the qualicy of life is (as it should be) an objective
of AID and CARE programs. Indeed, tha extvaordinary tima CARE expends
gathering base-line data and expects to spend gathering post-project data

ou these benefits to womsn (vhich are mostly indirect and scarcely
quantifiable or reliable) is mostly money vasted on a questionable research —
pot operational — project, since the iaputs to ensble womer .0 use their
freed-up tims productively or in other bensficial ways are not yet available
to any degree in rural arsas. It should be noted in this regard that the
GOK's own Development Plan addresses this problem of needed additional imputs.
As the Plan states:

15.14. There are four basic types of benefits to be derived from
investments in vater davelopment. These are higher cash incomss,
more secure subsistence, improved health, and increased -leisure. In
each of these arsas the realization of full benefics depeuds upon
the implemsntation of programmes and projects in other sectors such
as agriculture, health, and traansportation. To these programmas
and projects water developsent stands in a complemsatary relation-
ship. Although this complemsntary relationship .is essential to the
fullest realization of bdenefits, it must be noted that the grossly
inadequate vater supply facilities in many parts of the ccuatry
ssan that a significant social benefit i{s attached to a water supply
project even vhers complementary programmss are not well advanced.
In recognition of this fact, the strategy for water development

in ryral areas requires that water development proceed hand in hand

vith prograsmes and projects of other sectors, so that a fuller
Tealization of pctential benefits can be achieved [italics added].

Bence, although more accessible water is in itself desirable, to achieve

the benefits vhich CARE projects renuires sdditional inputs which neither
CARE nor the GOK is presently making available in the amounts required.

17



thea the preseat CARE director cams cu the Kenya scene in May 1973,
he was faced vich s fait sgcompli. Gradually be realiszed, as zhe project
moved forward, that he wes faced with excessively burdeasoms buresucratic
paperwork requiremsats from AID, lack of cooperation from relevant government
aiaiscries, and personnsl changss as well as deficiencies in techanical
capabilitiss wichin his own organization. To his credic, snd that of his
psv Program Officer (vho arrived in November 1975) CARE/Kenys Bas begun
sorting out the msss — its most positive single accomwplishment to dats
being the employment of s Swahili-speaking, former Ministry of Water Develop~
ssnt engineer (and formsr Peace Corps Voluntser), -who can revisv plans and
inspect iunstallations from a technical point of vm.lL CARE's biggest
headaches nov are: (1) establishing a set of project selection criteria
to be consistently applied in the-evaluation of project proposals; (2) re-
orienting projsct objectives to better reflect a concern for long
operations, maintenance, and capital replacement problems; (3) the need
to develop an evaluative msthodology and frasework vhich makss sense from
a development perspective; (4) staffing requirements to provide more regular,
consistent, and professional supervision of project implessntation; and (35)
ridding itself of soms of AID's more unnecessary requiremeants (such as
cost/benefit analyses for individual projects) vhile enhancing the substantive
qualicy of what it does and should report to AID (e.g., regular and detailed
site visitation and quarterly reports together vith end-of-project reports
vhich describe completion of the total project, not just the ianstallation or
expenditure of CARE's comtribucion).

Ismediate attention should be given the critical need for CARE to
develop firm and clearly articulated project-selection criteria which do
pot involve highly suspicious counts of intended beneficiaries (vhich the

1/ The Director also prevailed upon a local consultant firm to show
a mamber of his staff how to do a project-specific cost/benefit
snalysis (vhich vas nevertheless inadequate and about vhich more is
said belov) and gained the assistance of the University of Nairobi,
Bureau of Educational Ressarch, to assist CARE in the design of an
improved base-lins survey instrument (vhich i{s considerably better
than the one CARE initially used, but which is insufficiently sophisti-
catad to be of more than minor academic interest).
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evaluators found would vary widely depending on to vhom ome talked) or
dubious notions of vhat women would do wich their freed-up tims and what
son=-quaatifiable and rather questicnable: benefits might accrus to local
commaitiss in the way of heslth, autrition, family life, and insreased
production of food-stuffs. Instesd, CARE should worry about the cost-
effectivenass of proposed projects (the provision of ‘watsr at a low per

cspita cost), easuring that rhey be supported once comstructed, the percentage
and type of self-help input to the project (given varyisg incoms levels in the
commmity), the availabilicy and integration of other advisory, educationmal,
and technical isputs vhich provide the potencial for spin-off benefits to

the grestsr accessibility of safe water, and the existence of functioning

(and functional) self-help harsmbee committees at the local level to assure
the proper operation and maintenance of in-place systems and the collection
of fees to support :!u-.y -

USAID/KENYA

USAID's patisnce with this project shour admirable restraiat. AID/

Vashington's insistance upoa cost/benefit analyses and frequent vaivers

to allow CARE to procure materials locally, however, is insupportable snd
would try the patience of Job. Rasleased of preparing and revieving these
unnecessary documents and memoracda, the USAID officer responsible for PVO
liaison might then be able to focus on the deficiencies of this grant and
CARE's implementation thereof, and hence wonitor it in a more tespousible,
exacting, and ¢ffective way than hith.r:o.y

Considerable perception was involwved in the USAID monitor becoming

1/ See section on "project selection criteria” below for a fuller expli-
cation of these considerations.

2/ USAID/Renya notes, hovaver, that the AID program in Kenys has doubled
in the past tvo years, and the program office staff is sorely overvorked;
according to the Miusion, without scaff additions, careful soanitoring of
OPGe may not be possible.
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suspicious of two projects which, from very brief project descriptiocns
provided by CARE, did not appear to be explicitly adhering to “AID prioritiss.
Visits to both sites indicatad that ocns (Madzuu Girls' School) clearly was
improperly undartaken, and the other (iu Isioclo) was adheriag caly marginally
to the grant agreement (although it vas sufficiently cousonsat vith AID
cbjectives to be acceptable) X

Yot percsption ought not be required of an AID scuitor to determine
whether projects ars being performed in accordance with the grant. Despite
the degree of independance and flexibility which OPGe were to provide PVUs,
there is clearly a need for a far more thorough and rigorous reviev of OPC
proposals and grant agreesents in missions than the one in quastion was given,
and a far more exacting periodic reviav of well-documsated descriptions from
the grantes as to vhat it has done, is doing, and expects yet to do under
the grant. This ought not entail thumbing through inarticulate, sometimes
factually insccurate, and almost totally useless site visitation reports, but
revieving substantive issuss and occasionally making personal visics to
project sites.

Tvo matters have particularly concerned USAID officials, and both
with jusctification: (1) requiring cost/benefit anayses from CARE for each
individual project supported under the grant, even vhen CARE's comtribution
may be as little as $2,000; and (2) being required by an insensate AID/Vash-
angton to issue CARE frequent source vaivers to permit local procurement of
saterials.

y/ Although it vas not possible to vis:t the sites of all CARE projects,
a8 examination of CARE's quarterly reports (in which individual projects
are briefly described) together with CARE's project completion reports
would indicate that a number of projects .do not explicizly address
either CARE's stated grant objectives nor, possibly, AID program
emphsses. In particular, the evaluators ars especially suspicious of
projects vhich are described as serving irrigation schemess, cattle
dips, and schools. This cricicism may only indicate that a more detailed
description of each project should be developed by CARL prior to any
funding commitment. On the other hand, it may re-emphasive the need
for the escablishment by CARE of more explicit criteria goveruing
project selection, wvhich in the future may be used as a touchstone
to determine project appropriataness and consistency with the grant
agreemsnt.
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SOST/BENEVIT ANALYSES

Ia accordance with the Toreign Assistance Act, Section 611(a),
cost/bensfit analyses (CBs) are required to be conducted for all federally-
funded water projects in emcess of $100,000 in accordance with guidelines
set forth 1n lastructions from the Whicte Bouse in 1962.1 The requirement
that costs and benefits be computed for the individual projects to be sup~
porced under this grant is found in the Program Description (page 2) attached
to AID's letcer to CARE of 25 June 1973, vhich states that "Using the
information svailable from 3 above [1.0.. base-line data], the Grantee shall
prepars a computation of individual community project costs and benefits
made insofar as practicable in accordance with the procedurss sst forth dy

USAID/Kenya" [italics added].

Despite USAID/Kenya's protests to AID/V, it has been insisced that
CARE conduct these CBs for each individual project, irrespective of how small
CARE's contribution to the project may be. Owing to CARE's lack of techaical
competence to undertaks them, only one has thus far been done =— and this by
a local managemant consultiag firm vhich CARE finally engaged ’'a desperation
to showv its staff hew to do thes.

Bowever, oving tc tha nature of this OPG (in particular, the number
of individual projects to be supported) and the high relative cost of
conducting such analyses, AID ought not to have insisted chat CBs be sub-
mitted for each of the self-help water projects being assisted under this

grant. ¥/

The more salient reasons for not requiring Cls are as follows:

Waile tha total amount of the grant funding of $300,000 exceeds the

1/ "Latter of President John F. Rennedy to the Secretary of the Iatarior;
the Secretary of Agriculcure; the Secretary of Health, Education, and
Velfare; and the Secretary of the Army” (The Whice House, May 15, 1962)
conceruning tha formulation and evaluation of wvater resources projects,
wich attachment headed "Policies, Standards, and Procedurus in the
Formulation, Evaluation, and Reviev of Plans for Use and Developmant of
Water and Related Land Regources.”

—— ———

2/ This does not mean, howaver, that CARE should not give careful considaration

to the cost effectiveness of each project in terms of providing accessible

vater at lov per capita cost.
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amsunt for which CBs are tequir° , the funds are not to be used in the
ceastruction of a single, discr.te water project per sg. Rather, the funds
are teo be used to supplessnt the fimancing of the Govermmeant of Keaya as

w2l as CARE's owvam funds ia the purchase of materials and equipment for soms
sizty different projects. The sverage expenditure by CARE is anticipated to be
$3,000 sud nons were expected to emceed $10,000. Therefors, the individual
projects to de sapported 4o not fall within the dollar limits requiring coet/
besefit analyses. To require them under these circumstances is to rendsr them
absurdly costly.

Should cthis oot be reason sufficient tc reject the notion that Chs
be prepared for each project, it can still be argued on other grounds that
CBs for each project is neither appropriate oor practicable. Tirst, it takes
aa inordinate amount of time to collect the data and mske the computations for
the Chs. If they were to be conducted prior to the commencemant of each
iadividual project, significant delays could be expected in lav-+ching these
projects, vhich would likely cause frustrations at the local level and dampen
a commmity's self-help initiative — which it should be a purpose of the grant
o encourage. Already delays are baing experienced due tec insufficient MDD
personnsl to carry out the technical design for proposed projects. Community
Developmsnt (and other GOK) Offi.ers have expressed concern over the impact
of these delays on community enthusiasa for self-help projects. Therefors,
to require pre-project CBs would only exascerbate an already-bad situation
sad, wost importantly, rsduce CARE's flexidbility and speed of respouse to
expressions of local inmitiative.

Secord, it is difficult 1if not impossible to quantify precisely the
benefics uhich are expected to accrus to target beneficiaries. Tor example,
8 principal beneficiary group is rural vomsn who currently spend a number
of hours daily fetching wvater. The question of quantifiable bensfits amount
to evalusting in wonetary terms the use of the time vhich will be freed-up from
the task of draving vater. Ons could argue that even if che vomen do nothing
"productive” with the extra tims, an economic benefit has been Tendered since
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even leisure does have utilicy to the consumsr. FNowaver, attaching a monetary
valus ¢o leisure time is difficult and subject to endless dsbats. (It

should be pointed out that watercarrying itself msy also provide rhe indi-
vidual vith ucilicy through providiag the opportumity for socializing, aa
sctivity of high valus vhere eantertaimment opportumities are limited. Thw
the provision of accessible water msy even imply segative utility by limiting
the opportunitiss vomen have to socialiss.)

Ia the ons CB conducted to date, the benafits ware determined by
sttaching s monstary Y\lus to the freed-up tims, which it vas assumad vomen
would spend in agricultural pursuits. The extra work vas valued at the
legislated minimum daily wage of K Shs. S/-. For meny of the areas visited,
plot sizes and/or traditional technologies placed serious constraints on the
possidilities of raising output by msans of increased labor isputs. Indeed,
the marginal product of labor may currently be szsro, or closs thareto —

s common phenomsnon in similar circumstances throughout the world. Also,
the assumption that the marginal product, if positive, is valued at K Shs. §/-
pex day is clearly open to dabate.

Yore asccessible water may also promote better hygiens and health. However,
it would be excessively costly to msasure and evaluate the decrease in produc~
tive time curreatly lost from 11l health or the greater inteunsity of productive
effort. The use of assumptions msy facilicace the computations; however,
this leaves one open to juscifiable criticisms and raises doubts as to
the relisbilicy of the results.

Third, the scaff at CARE/Kenya currently and admittedly does not have /
the capabilicy for conducting CB analyses. Ths analysis submitted by H.P. Gauff, ,I:
K.G. Consulting Engineers, on the Kaptel project, should not be used as a /
genersl framework for conducting future CBs owving to the firm's use of fo- /
correct procsdures and assumptions :honin.y Indeed, it i3 also clear that '

Y For example, the expenditure for replacemsnt of the pump after twelve
years should not be included with the annual recurrent expenditures but
treated as e capital cost discounced separately froms the tvelfth year
end the twenty-fourth year. Also, valuing the marginal product of the
sdditional labor inputs at the official ainimm wage rate for agricultural
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the dats collected in the base=-line survey is uwot sufficisat to comduct
a sound C3, as suggested (3uite incorrectly) in ths grant agreemsut (ses
tm‘. ”2’.

Pisally, the AID/V requiremsat for CB analyses imposss am unjustifisble
buzden on CARE's local sctaff time, which could be employed mors pruductively
to project idencification, implemsancation, and evaluation, Indeed, the
imposition of this requiremsnt may alsc uot be in keeping with the spiric
of preserving the independent identitiss of the agsuciss participating ia the
OPG program.

Ia bdrisf, the phrase "insofar as practiceble” cited ia AID's iastructions
to CARE for the adminiscration of this grant (see abowe) should by itself
enable AID/W and/or USAID/Kenya to dispense with this requiremsnt. DResides,
C3s =~ as prasently required = serve 0o useful purpose insofar as they are
conducted after funds are committed to a project and, at most, can therefors
provide only a post-facto justification for having undertaken any project.

As presently being conducted, they serve only to.comply with an irrelevant
bureaucratic requiremsrt vhich has nr program significancs.

LOCAL PROCUREMENT OF MATERIALS

To date, it has been necessary for USAID/Kenya to issues six procure~
|snt source waivers in order to permit CARE to procurs materials locally in
accordance with standard AID procedures.

These impose a time~consuming burden on USAID/Kenys (daspite the mschanical
way they are now churned out) — time which could better be employed monitoring
the grant’s implemsntation from a substantive point of viev. The matter of
obtaining waivers also constitutes a concern to CARE.

(con't) labor is -argusble particularly in light of the availadle technmology,
Tesources, and vide variely of envirenmantal conditions affecting agri-
cultural productivity chroughout the country. Typically in overcrowded
aress, vhere traditional technologies are employed, the aversge pro~-
ductivicy of labor (rapresented by minimm daily vages) exceeds the
marginal productivity. Thus, to use the minimum wage would grossly over-
state asrginal ocutput and, hence, bensfits attribuctable to the project.



The agrumsats ia favor of these waivers have, in msjor part, beem
sdequataly covered ia various internal AID msmoranda and so need not be
recapitulated here. Suffice it to say that,.om request of USAID, a
reviav of this matter was underzaksn aod discussed with CARE, USAID, and
GOk officials. O the basis of this review, USAID's argumesnts for these
weivers appesr warruntsd. Additicnally, however, thiee points should be
wnderscored:

(1) The unique role vhich CARE (or any PVO) can play in the
context of building small village water systems is almoat
entirely coantingent upon the agency's ability to respond
quickly to material requiremsnts lest ‘villagars becoms
frustrated and local committees becoms discouraged in the
wake of long dalays csused by the GOK's often painfully
slow reponse to locally-initiated project proposals. To
wait three to six months to procure equipment and msterials
from the U.S. — a process vhich cin be begun only after all
COK technical design inputs have been made — would sig-
uificantly undarmine the possidle success of each project.

(2) Each water system is unique; standardized equipment serving
all (or even a small proportion) of CARE-supported projects
43 pot possidle. Hance, varshousing- of materials — in
vhich the loss factor from pilferags. is exceedingly high in
Ksnya — {s not just costly, but vholly inappropriats, since
specific system nseds cannot be anticipated.

(3) Service and spare parts for U.S. pumps and machines are nut
available locally; of the twenty-five suppliers of pumps
canvassed by CARE staff, only one stocks a U.S. maks, and
this 1is a submersible Pupp vhica is a type for vhich CARE
hardly ever has any use.= Since the msjor problem vhich
the project faces is the continued operation and maintenance
of in-place systems, the availability of service and spare
parts is critical to the long-term success of projects; in-
extricably {involved in this is the training of operators. #ho
(1f a UXICEF-sponsored training program for opeiators becomss
regularised, with GOK and CARE encourageme=zc) vwill be trained
on the non-U.S. machines presently instalied by the GOK and
found throughout the country. Undar these circumstances to
insist on the use of U.S. equipment in CARE-supported projects
is, quite frankly, ridiculous.

1/  The Director of Water Davelopment, MID, confirms CARE's canvass. He
writes: "Incidentally, United States of American (sic) small pumping
equipmsnt are not commonly available and their servicing and spares
facilities ave almosc aon-exiscent in Kenya." Latter, requested by the
evaluators, forwarded to The Director, CARE/Kenya of 16 July 1976
(8 Ref. No. WD/2/7/369/11/13).
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Iadividual waivers can be issued by USAID/Kenya ocunly in sums not
to exceed $25,000. It appears to be a nonsensical buresucratic requiremsat
that these source waivers be issued only in thase smsall amounts and heace
as frequently as they sust. It would be far easisr for everyons — AID/VW,
USAID/XKenya, and CARE — if a blsnkst source waiver covering the eatire
gramt were coce-end-for—-all made. Perhaps then, greater concentratios could
be given by CARE and USAID to the very real substantive problems associated
with this grant's isplemsntation, rathar than expend tims on needless bureau-
cratic paperwork.

PROJECT SELECTION CRITERIA

A major fault of CARE's impIlemesatation of this OPG is that bo clearly-
articulated criteria exist for deteramining vhich projects ought to be supported.
Proposal come to CARE in various wvays — through the Ministry of Uater Develop-
seat, directly from representatives of local "self-halp” committees, or
iadirectly by word-of-mouth or sheer happenstance. Indead, lack of criteria
alloved an inexperienced scaff ssmber — in an extewmporaneous speech — to
comxit OPG funds for a vater storage tank (at Madzuwu Girls School) which was
inconsistent vith grant objectives.

The variety of ways in vhich potantial projects are identified renders
it of special importance that established standards exist for reviewing proposals
and selecting projects. This toncern is reinforced by the fact that mmy, 1f
oot most, of the deficiencies discovered during this evaluation are ths result
of inadequate planning; these range from CARE's significant over-estimation
of cthe oumber of targst beneficiaries to be served under the OPC to the fact
that a vatar supply system, to vhich CARE's contribucion has already beea
aade, may not becoms functional for a comsiderable pariod of tims owing to
administrative, technical, or financial prodblems faced in the non-CARE-
supported parts of the project.

The scope of this evaluation does not entail the developmsant of appro-
priate project-selection criteria. But it is clear that both techaical
systas Tequiresants as well as local institutional impediments must-be



smalysed more carefully and systematically by CARE tham has hitherto been
the case before it hereafter embarks on a given project.

It might be suggested, howaver, that ahoug factors to be given special
atteaticn ia project selection would be: the proportica of the local salf-
help coatributicn, based upos & thoroughly verified range 9f local per
capita iacomss; & local iacoms lsvel above vhich a project would not be
considered for funding; the certain availability of s villager (and s back-
up assistant) trained to operate and maintain the completed system; the
sctual aumber of beneficiaries (with a cut-off point below which a project
would oot be supportad and vith perhaps greatsr attention being givea to
high-density, low-incoms arsas in order to reach mors easily the total
ausber of projected beneficiaries and better realize economies of scale);
assessmant of population projections fcr the ares to be served (4a ordar
to avoid construction a system vhich vill soon be overloaded and hence
rendered obsolete); and the availability and cosmitment of cosplementary
technical and administrative inputs (vhich would precipitate spin-off
benefits in the areas of health, nutrition, child care, agricultural pro-
duction, and local institutional development).

A major counsidsration in selecting projects sust be the degree of village
psed, vhich may be iudicated by the interest and involvement of the village,
the adequacy and proximity of the existing supply, and the expressed villing-
ness of individual users to pay for uur.y CARE should also insist
upon the pre-project assessasnt of the presence of vater=bourna diseases
snd, if present, the design of a systesm vhich vill treat the vater as wvell
as prozect the source. The cost effectiveness of the systes should also
be explored prior to any commitment of fumds, and the presence of sufficiently
strong local self-governing institutions or organizations to ensuvre the long-
tera managemsnt of the system should be assassed.

17 Appraisal of these factors by expatriate CARE personnel would be
exceedingly difficult, particularly as vater profec:ts are becoaing
80 greatly embroiled in politics. This underscores the recommandation
that CARE esploy a highly trained local community developmant worker,
knowledgeadle of the country, perceptive of the nuances of local or-
ganisation and actitudes, and committed to development, not just relief
and good works. CARE/Kenya already has one such person on its scaff,
although assigned to other projects; another such person should be sought.
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The final ranking of project possibilitiss will, of course, be
dspendent upon the weight to be given thess (and perhaps other relevant)
factors. These should be promptly worked oug by CARE, ia counsultation vith
USAID/Kenys and GOK officials.

CONCLUSIONS AND KECOMMEMDATIONS

The Water Devalopmsut Operational Prograa Grant to CARE for the
support of self-help village vater supply projects becams effective on
1 July 1975 for a two-year period. The graat agreemsnt targeted the com-
pletion of thirty projects serving 300,000 rural Keaoyans by 30 June 1976.
As of that date, all of the AID/CARE funding allocated for the effort in
FY 1975/76 had been committed in_support of a total of twenty-five projects.
At the tims of this evaluation, CARE indicated that nine of thesea projects
had been completed, benefiting 30,729 persons. (A tenth project vas
completed during the fourth quarter and vas to be cited as completed in
CARE's next quarterly report to USAID.)

General Assessment

It s clear that CARE has not undertaken the targeted aymber of projects
por reached the anticipated number of bensficiaries for the various,
interdependent reasons discussed in this report. By failing to do so,
CARE has not fulfilled its obligations per the grant agreement.

The merit of these individual vater projects, however, should not be
ssasured by numbers alone. Although, as described above, there are many
problems confronting CARE in performing this work and serious deficiencies
in the original CARE proposal and the resulting grant agreessnt (sud, hence,
the implemsatation of ths graat), there is no'reason to believe that the
projecc -annot be redirected 1a its approach, emphases, and goals in order to
serve more effectively and efficiently the overall objective of enhancing the
well-being of Kanya's rural poor.

Indeed, it is a conclusion of this evaluation that, in prefereance
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to being terminated, AID's grant to CARE should be contiaued, contingent
upon, intey alia, changes baing made in the agreemsat and CARE commicting
itself to msnaging more respousibly the granc's implemsatation. Briefly
stated, this conclusion is basaed upon the fact that rendering water more
sccessible i3 an effective way to improve the quality of life of a
siguificant sagmat of Kenya's poor msjority. Additionally, more ac-
cessible water may be a gine qua aun for iniciating other developmsac
sctivitias of both a social snd economic nature.

It should also be msntioned that many of the problems identified
by the evaluators were adainistrative or managerial. These have been
scknowledged by CARE, USAID/Kenya, and GOK officials, and in soms cases
steps are already being taken to cope with thes. Thersfore, daspite
the serious deficiencies cited above in the way in vhich work has been
performad to date, the recognition of these shcrtcomings on the part of both
CARE snd USAID and their joint villingness to consider revisions in the
original grant agreemsnt to overcome them, augurs sufficiently well for the
fucure of this project to justify its continued funding.

Finally, chis evaluation has demonstrated that assisting PVOs to
isprove their capacity to undertake development projects of this nature
can ensble a more flexible and effective approach to "grass roots" deve-
lopwent to occur than can be expected from most bilateral, govermment-to-
government programs; ths problem still to be resolved is determining the
proper exteant to which PVOs should be regularly held accountable for the
implemsntation of such grants and the degree of control vhich USAIDs should
exsrcise in monitoring them.

In the followving paragraphs, the conclusions and recommendations of
the evaluators ars: summarized; these ars based upon findings describdbed at
greater length in the main body of this report.



SowcLusToNs
1. Zargsc Accowplishments

1. Progress to dats indicates that it vill not be possidbls for
CARE to serve the 300,000 beneficiariss per year as targeted im its OPG
proposal, owing to unreasonably high estimatss as to the sverage number
of bensficiaries that could be served per project (i.e., 10,000).

2. Actual capital costs per cspita significantly exzceed that which
wvas estimated in CARE's OPG proposal, in part owing to the inadequacy of
iaitial plamning and overly-gsbitious statemsnts as to the number of
project bensficiaries.

II. Management

3. Prospects for the maintenance and longevity of the willage wvater
systems being funded under this agreemsnt are not impressive owving to the
lack of training of those managerially and technically responsible for thea
at the local level, and to the lack of organizational arrangemsnts to assure
adequate funds for operatiocn, maiatenance, and capital isprovemsnts.

4. 1In light of the relatively small amounts of money involved in
each project and the need for locally obtainable spare parts and service,
the bureaucratic requiresent of AID/VW chat the Mission issue periodic
vaivers to allov the local procuremsnt of materials is needlessly time-
consuming, adainistratively costly, and technically insupportable.

S. Llittle 4if any effort has been made by CARE to ensure that
individual projects contribuce to the development of local self-governing
("self-help™ d4nstitutions; each project is considaresd a discrete activity
snd its possible multiplier effect (in the encouragement of subsequeat
sctivities in the same or neighboring village) is not given any (iet alone
snalytically systesatic) consideration in the design or selection of projects.

6. Despite the failure of CARE to provide USAIL, on a timaly basis,
with required cost/benefit analyses and base-line survey data on individual
projects, AID has not seen fit to withhald disbursemencs for thase projects,



thereby indicating that they are either considered maaningless to USAID
(vhich would appear am understandable reaction) or that the Mission did oot
cousider these analyses critical to the grant's implemsutation and wves
uncertsin as to the extent FVO independence in the administration of these
grants vas to bes respected.

7. Although CARE's dependence upon the Miniscry of Water Development
for the tachnical evaluation of a project's design and implementation has
been partially remsdied by the esployment of a former water supply engineer,
the videspread scatteration of individual projects at various stages of
design and implementation renders it difficult for CARE to exsrcise proper
coutrols over project implemsntation.

8. The Miniscry of Wacer Developmsnt, Operations and Maintensnce
Division is, by its own admission, seriously underscaffed and therefore
unable to respond promptly to requests for decailed technical analyses of
proposed village water supply systems; this — and such other adainistrative
factors adversely affecting GOK interest and involvemsnt in this program —
has rendered it imposeible for CARE to base project selection on solid
technical data and degree of financial involvement of local villagers and
goverument agencies.

III. Project Selection
9. Project funding has been agreed to prior to the receipt, review,

and appraisal of detailed GOK (Ministry of Water Developmsnt) technical
reports as to the design, feasibility and total funding requiremants of
{individual projects.

10. At least one project has been funded whers per capita incoms is,
by the evaluators' indapendent observation and CARE's own declaration,
above the averags per capita incoms level of Kenys, suggesting that coatrary
to Congressional intent projects are being funded for ocher than Kenya's
"poor majority”.

11. Projects do not necessarily entail a-"self-help" compdnent =—
in one flagrant case CARE funded under the OPG a project for vwhich the
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Miaiscry of Lducacion (vich cechnical assistance from the Miniscry of
Hater Development) provided gl] other isputs.

IV. [Prolece Jusgificaciog

12. AID/W's insistence (despite USAID objections) that cost/bamefit
snalyses de performad for each individual project is absurd: It 1s
possible that the cost of doing 2 detailed and chorough cost/bensfit
analysis could exceed the USAID/CARE comtribution to the project. Ia
all cases, doth social and economic benefits can only be quantifiad by
rescrting to arguable assumptions, making the results of dubious value
for project justificaction purposes.

13. Stated objectives of the OPGC agreement ars inadequatsly specific,
apparently contrived to address AID program emphases rather than based on
realistic objectives vhose attainment .s objectively verifiadle (e.g.,
verifying at intervals that safe and securs supplies are being delivered dy
the system).

14. CAREZ's overweening preoccupstion with the benefits of these projects
upon women and = as stated in the OPC agreemant =- upon agricultural
produczivity and aealth, {s unjusti®ied: (a) CARE's assuaption that the
time vom.a need no longer spend carrying vater will be used productively
45 an as-yet untested hypothesis; and (b) for such benafits to be realized,
addicional technical inputs (e.g., from commumity development specialists,
agricultural extension officers, health officilals, etc.) will be required
but tannot be expected, oving to managemsnt, administrative, and financial
tonstraints curTtently affecting the GOK ministries wvhich would be involved.

V.  Maporting

15. CARE 13 not providing USAID/Renya with sufficiently descriptive
and wmsaningful information on individual projects (including base-line
data) to enable AID properly to monitor the grant.

16. Survey format and msthodology to obtain base-line data are



oot professionally sound and, despite attempts by CARE to improve both
format and procedures, they are not yet such as will allow a satisfactory
determination of a project's "success”.

17, Coatrary to the OPG agreemsut, only one (of 19) pre-project
cost/bensfit analyses has been provided USAID. This cne vas mads after the
completion of the project and is unacceptable for resasons cited in the text
of thia report; even if completed prior to project selection and appropriacely
provided USAID, it does no% appear possible that these anslyses could sarve
sy useful purpose eithar to USAID or CARE.

RECOMMENDATIONS

1. That AID no longer requigre CARE to provide cost/benefit analyses
for each individual village vater supply project vhich they decide to support,
as these are unjuscifiably costly to produce, serve no useful purpose, and
ave of dubious validity owing to the assumptions necessary to quantify
benefits. Hereafter, under this grant, CARE should encourage the design
and implesentation of systeams vhich will provide safe and securas wvater
at low per capita cost.

2. That AID provide CARE with a blinket waiver of U.S. procurement
requirements, permitting local procursment of all materials (pumps, engines,
and pipes) required to satisfy the conditions of this grant, therebdy
increasing CARE's flexibilicy and speed of response required by the work
being undertaken, as vell as the ablilicy of local authorities and trained
village level operators to service and maintain equipment once installed.

3. That CARE limit ths geographical spread of projects supported
wmder this grant in order to increase their advisory inputs and to strengthen
their managemsnt control over prvjects being funded as well as to take
sdvantage of the more effective local governmental support systems existing
in some provinces or districts.

4. That the grant agrsement be modified :; require that CARE establish
specific criteria for the selection of projects consonant with AID's OPG



developmsnt emphases which should be spplisd mucnuj prior to any
commxitment for funding of projects.

S. That (a) CARE cease the pre~project collection of .rrelevant data
and iastead focus pre-project surveys on the collectiom of quantifiable
dats which is part of a clesrly conceived evaluative framework and mechanisa,
and (b) CARE's objectives reflect explicit stteatiom to enhancing the GOR's
sbilicy to develop an institutional capacity at local levels capable of
ensuring the long-rum operation and uaintenancs of each village water systea.

6. That CARE's objectives under this grant become no less the provision
of safe vater than the provision of more sccessible vater, and that CARE
not support projects unless it is assured of the reascuable qualicy of the
water and, as part of the proposed project, adequate provisions vill be
taken to prevent its contamination.

7. That CARE staff resources be so allocated as to dovetail attention
to the technical prerequisites of water supply projects with assistance
to the GOK in developing an institutionalized "self-help” capecicy at the
local level vhers projects are being implemented to ensure the continued
util¢zation and maincenance of in-placs systess.

8. That in accordance vwith a modified grant agreement, USAID/Kenya
and CAXE establish nev reporting procedures vhich will minimize paperwork
but will regularly provide AID with sore comprehensive and msaningful
progress-to—date dsscriptions m:! post-project analyses (specifically pre-
project surveys, site visitation reports, and post-project evaluations).

9. That the funding of this OPG beyond June 1977 be contingent upon
project objectives being changed, requisite CARE personnel being on-board,
and an evaluative framswork and mschanism having been devised wvhich fully
reflect the considerations raised in this report.



