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= Increase tralning for Sanitary Technicians

- Increase Operation & Maintenance Trainiang for technicians

= Establish. Human ReSources Development Unit ‘

- Provide technical assistance in H.R.D.

- Improve material inventory procedures
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-~ Prepare new project implementation plan for remainder of project
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Action Taken to Dateg:

A system of regional supervisors has been designed and will be in place by
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= Delegation of authority for approval of designs and construction has been
given to the Regional Engineers

- With formation of H.R.D., uni% it is expected that training will improve

= Program underway for providing operation & maintenance training for system
operators

= H.R,D. unit has been formed and staffed

= Technical assistance for H.R.D. unit will begin CY 1986

= Material inventory procedures will improve with installation of computer
system at DISAR

= Material procurement for remainder of project underway

= DISAR project coordinator named

= Project implementation plan for remainder of project completed
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Responsible Date Action to

Action to Be Taken for Action Be completed
= Contract Regional Supervisory Engineers DISAR -~ AID April 36
- Acquire technical assistance for H.R.D. unit DISAR - AID April 86
= Install micro-computer system at DISAR AID May 86
- Complete final material procurement AID - Sept., 8&

Contractor Performance

The evaluation team was provided under a contract with Water and Sanitation
for Healtn (WASH). It is the opinion of this Mission =hat the evaluation tean
did an exemplary job in conducting the evaluation as well as in their
preparation of a final report. The report was accurate, concise, and useful
in helping to identify strong points as well as aspects requiring additional
effort.
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Chapter 1
BACKGROUND

1.1 Introduction

This document presents the findings &nd recommendations of a progress
evaluation of the Peru Rural Water Systems and Environmental Sanitation
(RWSES) Project, U.S. Agency for Internztional Qevelopment (AID) Project No.
527-0221. The evaluation was undertaken in September 1984 by a four-person
eveluation team staffed by the Water and Sznitation for Health (WASH) Project,
Arlington, Virginia, U.S.A. It entailed four weeks of documentation review,
interviews, and observation of field activities and resulted in an assessment
of progress to date, existing problems, and expected future progress.

The RWSES Project provides for seven years of assistance by AID to the
Governmert of Peru (GOP), between September 30, 1980, and September 30, 1987,
The project is implemented and managec by DISAR, the Directorate of Rura)
Sanitetion, an agercy within the Peruyizn Ministry of Health (MOH).

The project budget consists of a $10 million loan and a8 $1 million grant from
the U.S. govermment and $4.3 million of counterpart funding by the GOP. The
funcs are to be used for technical assistance, vehicles, equipment, materials,
construction of regional storage facilities and offices, limited travel for
DISAR rpersonnel and vehicle operating and maintenance expenses, short-term
in-couniry treining, and special scient:fic studies.

1.2 Project Purpose

The gereral health sector goal of this project is %o improve the health and
well-being of the rural poor in FPeru by addressing one of the major
constraints to improved health status: the lack of adequate potable water and
waste disposal facilities. An estimzted 78 percent of the rural population
have ro potable water and over 98 percent of the households have no sanitation
facilities.

The GOP and external donors haye been attempting to provide these services.
Communities witn 500 to 2,000 inhabitants have been served by the MOH, larger
communities by the Ministry of Housing. The GOP has estimated that more than
65,008 Peruyvian comunities have populations under 500, This AlD-approved
project is directed specifically at this size community, which has not been
targeted by previous and existing external aid programs.

The RWSES Project's purpose is to expand the capacity of the MOH to deliver
effective preventive health services, via water supply, health education, and
sanitary facilities, in order to reduce mortality and diseases related to
contaminated water, poor sanitation, and unhygienic personal behavior. This
purpose will be achieved when project beneficiaries are enjoying a clean,
convenient, and dependable water supply and when they have a clear
understanding of appropriate sanitation practices a.d proper use of water to
prevent water- and excreta-related diseases as well as the interest and
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capability to operate and maintain the water supply system largely from
community resources.

The project also has two ancillary objectives: to dintegrate the water and
sanitation work supported by the project into the MOH's primary health care
activities in ,.articipating communities and to strengthen the infrastructure
of the Regional Health Authorities by creating an environmental sanitation
team that would remain in place following the conclusion of the project.

1.3 End-of-Project-Status Conditions

The RWSES Project has eight major program elemerts. By the end of this project
it is expected that the following conditions will exist:

1. Construction of rural water systems: 660 water systems will be
functioning in communities of less than 500 persons in 10 health
regions.

2. Letrine construction and promotion: Latrines will be dinstalled in
all of the communities receiving water supply systems, with more
people using latrines throughout the project regions as a result of
information deveioped and disseminated through the project.

3. Community participation in water supply system operation and main-
tenance: DiSAR will be able to develop, implement, and maintain the
propcsed community water supply systems using the dincreasecd
financial, hunan, and material resources made available as a result
of this project. Three to five sanitation technicians, trained in
comiuriity organization and system maintenance skills, will be
placed in each regional DISAR office.

4. Health education: Community education programs, focused on water,
excrete dispcsal, and sanitation behavior, will be carried out in
all participating communities; program technicians will be able to
carry out those community organization activities needed for the
construction and maintenance of water and sanitation systems built
under the project and will know how to assist health promoters and
the Ministry of Education school teachers in effective health
ecucation activities.

5. Special studies will be carried out by DISAR to assist the planning
and impiementation of the project.

6. Training: Sanitation technicians and regional sanitation technician
supervisors will be trained; three engineers will be trained in
administration and program management; DISAR professional staff
will be trained in the United States or will visit other countries
to see rural water and sanitation projects in operation.

7. Decentralization of DISAR programs: An upgraded and decentralized
regional environmental health office will be operating in 10 of the
18 regional health areas. These regional DISAR offices will be
staffed for design, construction, operation, and maintenance of the
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systems built or already existing in the region. Coordination among
DISAR engineering and technical staff, primary health care
personnel, and regional health officers}w111 be improved.

8. Technical assistance: Experts will be used on both long- and short-
term bases to help achieve project objectives.

1.4 Project History

The project was originally authorized for five years in 1980 and was to reach
420 communities in six of the MOH regions. It was funded by a $5.0 million
loan and a $0.5 million grant. In August 1982, AID approved an amendment to
extend the scope of the project to its present 660 systems and to dincrease
coverage to 10 nealth regions. The loan and the grant were doubled, and the
project was given two extra years for completion.

Within AID/Lima, management of the project passed through several hands in the
first three years, and there was a delay in getting started. In January and
February of 1983, the U.S. General Accounting Office (GAD) did a preject audit
and reported that several serious problems existed:

1. With 40 percent of the dnitial five-year life of the project
elapsed, fewer than 30 of the proposed 660 systems had been
constructec and less than 2 percent of the original $5.5 million in
project funds had been used. Major project activities, such as
health ecucation, community treining, and long-term technical
assistance, hac not yet been started.

2. Progress had initially been hampered by a number of events: an
eight-month delay by the GOP in meeting the conditions precedent to
disbursement of the loan by AID:; strikes by MOH personnel;
reorganization of MOH units; the creation of a new agency (DIGEMA)
to manace DISAR; personnel changes at AID/Lima; and lack of
technical assistance.

3. Vehicles requested for the regional offices in 1981 had not been
delivered (and in fact were not to be deliverad until late 1983).
Procurement delays for pipes and other hardware stretched the
normal wzter system construction period from three to twelve
months. In part, procurement delays were due to ‘the AID Mission's
lack of expertise in preparing specifications and requesting bids,

4. Low salaries offered by the MOH created hiring difficulties for
staffing both DISAR's central and regional offices. There was a
high attrition of engineering design and supervision staff as they
teft DISAR for the private sector and other GOP agencies offering
higher salaries.

The GAO team recommended that AlD/Weshington take back $5.5 million from the

project. The AID/Lima Mission director contested this recommendation and.

sta?ed that after the GAO evaluation, major changes had occurred on the
project and that it then had the potential for reaching all stated project
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objectives. The GAD responded by withholding its deobligation recommendation
pending a reassessment of project progress.

After the GAO evaluation, the project changed to its current AID/Lima marager,
Lic. Arabe, an economist and AID project analyst.

In August 1983, Ing. Reyes, a sanitary engineering technical advisor on leave
from the U.S. Public Health Service, arrived for a two-year term as consultant
to assist Lic. Arabe with the engineering and procurement aspects of the
sroject. In additicn, since that time, several short-term consultants have
assisted the project, principally in the areas of project-planning and human
resources development.

In recent months the AID Missicn in Lima has made significant efforts to
achieve progress in solving the problems enumerated in the GAO report. The
construction target of 660 systems by 1987 will be met if the current momentum
is maintained. The regional DISAR offices have been significantly
strengthened. The per capita costs for the systems are lower or coincide with
those anticipated, and there are fewer delays in materials purchase and
disbursement of funds.
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Chapter 2
WATER SYSTEM CONSTRUCTION

2.1 Introduction

The principal project input is material for the construction of 660 water
systems. System design is predominantly gravity-fed 'with household
connections, but designs incorporating public faucets 'and handpumps are
pemitted. Chlorination is provided %o those systems requiring it. Where
feasible, sanitary units with public showers and laundry facilities are
supposed to be constructed.

2.2 Ccrmunity Selection

In order to qualify for consideration, a community submitting a solicitation
must fulfill the following minimum conditicns: it must not already have an
sdeguete potable water system within reasonable access; it must have an
ecproprizte water source available; the population served by the system must
be less than 500; and the community must be included in the Health Region's
primary health care program.

Communities satisfying these eligipility criteria are also rankec according to
Tive additional selection criteria. The selection process is supposed to favor
cncse systems that can receive household connections. Additional considera-
tions are as follows: the relative density of the population to be served;
tecnnical feasibility and complexity; and tne ability of the community to pay
for a connection fee and to operate and maintain the system. The estimated per
capita cost of the population served generally should not exceed $50.

A site visit is necessary to inspect the potential water source, make a rough
estimate of the costs of the available options, carry out a socio-economic
survey, and discuss feasibility and the required community commitments with
connunity members and leaders. A1l ‘communities wishing to participate must
agree to set up a special comittee, the Junta Adninistradora, to organize the
community's inputs and efforts.

2.3 Progress to Date and Expected Progress

In late 1983, after a delay of over three years, the construction of water
systems started to make significant progress despite the many problems created
by the very serious economic situation in Peru. This progress was spearheaded
by key personnel at the AID Mission and DISAR/Lima who succeeded in setting up
ten regional DISAR offices staffed with engineers, engineering survey staff
and sanitation technicians. This successful decentralization of DISAR was a
major objective for the project.

It is fully expected that DISAR will meet the project objectives of

constructing (50 systems by September 1987 within the project's budget. The
evaluation team estimates that the average direct monetary cost per capita of
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the systems already constructed is approximately $30, which is lower than the
cost anticipated in the project design.

2.4 Principal Recommendations

1.

DISAR/Lima should establish a system of continual regional inspection to
be carried out by engineers, each of whom would be in charge of three or
four regions. These regional engineers, reporting directly to the proposed
DISAR Project Coordinator in Lime, would have the responsibility of
verifying that the regions are meeting their objectives in all phases of
the project and of checking the quality of the regional office outputs.

Existing bottlenecks in project 'design and authorization should be
removed.



Chapter 3
LATRINE CONSTRUCTION

3.1 Introduction

The evaluation team found that the project's latrine construction program at
present is geared towards the production and delivery of latrine units to the
conmunity without an effective follow-up system to determine actual installa-
tion and use for excreta disposal.

3.2 Progress to Date

Communities chosen to receive water systems have to sign an agreement with
DISAR to install ‘latrines in the majority of the households in order to
receive the system. This is a motivating factor for getting latrines into the
community but not for ensuring their use.

Engineers and sanitztion technicians in the regions visited estimated that
only 20 percent of the latrines brought into the community were actually used.
This suggests tnat the present efforts, resources, and strategies are not
achieving project obiectives.

Tne evaluation team did not actually attend any of the presentations on
letrines made to comunities. However, after talking with DISAR field sta*f,
ine igam conclucec thai tne communities rarely have a say in deciging whicn
type of excreta disposal system they will receive. No socio-cultural research
is being done on the resistance to latrines that obviously exists in most
project communities. Current promotion/education aspects of the program appear
to be ineffective in getting people to change their excreta disposal habits.

No public latrine or school facilities were seen in the comunities visited,

nor were any of the called-for communal sanitation units with public showers
and laundries.

3.3 Principal Recommendations

1. Socio-cultural studies on sanitation behaviors and possible cultural,
social, and econamic barriers to latrine use and hygiene behavioral
changes should be carried out in each region,

2. Project communities should be dinvolved in choosing their sanitation
facilities from a range of low-cost excreta disposal alternatives.

3. Sanitation techricians and engineers should receive intensive training in

communications skills, community involvement, and adult education
techniques.

4. A follow-up evaluation methodology for measuring program impacts in terms
of actual latrine use and maintenance should be developed.
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Chapter 4
SYSTEM OPERATION AND MATNTENANCE

4.1 Introduction

One of the aims of the project is to promote the concept that the members of
the community are responsible for the maintenance and fiscal administration of
the system and the payment of an operator. In other words, the community
should be essentially self-sufficient in maintenance and administration of the
system with a minimum of dependence on further inputs from DISAR or any other
agency of the GOP.

This involves, among other things, keeping up interest in maintenance after
the initial enthusiasm and excitement of constructing the system wears off,

Tne constructing agency suffers from a lack of interest in maintenance, since
the engineers get their professional satisfaction out of design and construc-
tion and not from follow-up on system performance. This lack of interest in
follow-up 1is cbviously also a function of the rewards system set by the
agency, 1its statement of priorities, and its willingness to set aside
appropriate resources to do the Jjob.

4.2 QOperation of the Junta Administradora

The aveluation team found a Junta Adninistradora in all 17 of the communities
visitad. These Juntas generally hac fulfilled or were fulfilling their
-responsibilities during the pre-construction and construction phases of the
project. However, none of the Juntas visited was found to be fulfilling its
responsibilities in the post-inauguration phase.

Apparently there is a lack of effective two-way communication between DISAR
personnel and Junta members. This lack of effective communication is due in

part to the lack of truining and community organization skills of DISAR field
personnel,

Follow-up at the regional level on how the Juntas are doing is a crucial part
of the RWSES Project, ard there should be at least one sanitation technician
full time on the task in each region. He should have adequate resources to be
out in the field visiting all the communities and Juntas that require super-
vision. This supervision system should be designed to work on an exception
basis, Supervision efforts should focus on those Juntas not complying with the
minimum reporting requirements, The sanitation technician should visit them at
least on a quarterly basis and visit those that are complying much less
frequently -- say once per year. -

4.3 The Need for Training and Equipping the Operators

There s 3 practical need for training several community residents to operate
the.systen, in case the one trained person leaves the comunity, The Juntas
Visited were not making provisions to have a number of people trained,
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although they seemed to agree that it was a good idea. With a few exteptions,
each community visited had one person who had received some training on repair
work from the construction foreman during the period of construction. For
communities that did not name an operator until after the system was
inaugurated, there was no mechanism for training the operator because the
DISAR construction personnel had left.

Training is left up to the foreman. There is no official DISAR training
program or supervision by the DISAR engineering staff to evaluate the quality
o7 the training received or to test the skills and abilities of the operators,

When the system is turned over to the community, virtually no materials are
left in the community that could be used to deal with any small emergency that
might occur. The operator may or may not have the tools necessary to carry out
repairs. DISAR staff members themselves suggested that providing a set of
tools and an adequate amount of spare parts be made part of the project's
original design costs. Similarly, a materials and tools bank could be set up
at the regional DISAR warehouse to sell what is required for system repair and
maintenance to the Juntas at cost.

4.4 Setting and Collecting Tariffs

Not one of the communities visited with a water system in operation was found
to be collecting the monthly users' tariff, despite the fact that the Junta
and the community had signed legally binding documents agreeing to pay monthly
tariffs. This was true even in communities where the system had been in
operation for a year or more.

The tariffs set by DISAR for the communities were very low, usually at a
monthly rate which at the time of the evaluation was equivalent to $0.25 per
connection. The original project plan had estimated that the payment for
gravity-fed systems with household connections should be around $1.25, if the
system was to be self-maintaining. With the high inflation rate in the
economy, the purchasing power of the monthly tariff rate is decreasing rapidly
with each passing year. The evaluators felt that the tariff should be amended
on a quarterly basis so that communities can have some realistic purchasing
power for materials to repair their systems. A way of amending the tariff
automatically should be added to the system agreement document.

In many of the regions visited, the tariffs were not set by DISAR until the
actual date of inauguration of the system. This means that the Junta was given
no time to face up to the fact that it had to collect a tariff, and DISAR
personnel did not get sufficient feedback to find out that there would be
problems so that they could meet with the community and sort them out.

The tariff could be set as soon as the Junta is formed. There is generally at
least a three- to six-month period between the formation of the Junta and the
completion of the system. If the tariff were made known at the beginning of
the period, DISAR would have time to deal with the issue as it trained the
Junta.

The small stipends officially to be paid to the operators out of the monthly
user tariffs do not provide an incentive for an operator to expend much energy
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or pay much attention to the responsibilities of the position. Since the
monthly tariffs were not being collected in any of the communities visited
with completed systems, the operators were not even receiving the small
stipends.

4.5 Principal Recommendations

1.

RID should provide an expert in operations and maintenance programs to
work with DISAR/Lima and the regional offices.

seminars or meetings should be arranged for Junta members from a group of
communities to provide opportunities for them to share problems and to
receive training by DISAR.

Similar meetings should be organized for community system operators.

R full-time sanitation technician at the regional office should be
assigned to work with the Juntas on operations and maintenance.
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Chapter 5
HEALTH EDUCATION

5.1 Introduction

There is no effective planned health education program in the project at the
present time. Hoped for support in this area from AID primary health care
projects has not materialized. It was hoped that the AID primary health care
projects would provide educational materials and train DISAR field personnel
in community participation and health promotior skills. One reason for this
lack of support is that the primary health care programs themselves have faced
many delays; another is that the RWSES Project so far has not given emphasis
to the health education aspects of the project.

5.2 Progress to Date

A very small group of health education professionals have been available in
Lima and in some of the regions but have not been approached by the project to
contribute their skills, apart frcm-the case of Cajamarca. Low interest and
support for health education programs on the part of senior DISAR supervisors

is seen to be &n important reason for the under-utiiization thus far of

aveéilable educationa) resources.

The main work on the educational component will be started when the Human

Rescurces Develooment Unit s established. However, existing staff, with
"ESsuries nown aveileble, could immegiztely start to develop: programs and
initiete training activities in the regions.

There has been no project activity in school health education. Also, schools
are not getting latrines, as called for in the project design. The health
education professionais at DISAR and in the regions see the school program as
very important and say that the Ministry of Education will be forthcoming in
cooperating on the development of a school hygiene curriculun for the primary
schools. Teachers receive no materials aid from the Ministry and would be glad
to receive some. The DISAR field staff pointed out several times the important
leadership -role played by the teachers in most small communities and their
importance as allies to the project.

5.3 Principal Recommendations

1. The Lima-based health education staff should be given support to travel to
all project regions and to set up the mechanisms for carrying out regional
studies on hygiene behavior and possible barriers to hygiene behavioral
changes.

2. Health education input should start from the moment DISAR first enters
into the community and should be at its maximum level during the period of
system construction.



The community promotion/health education staff at DISAR/Lima should
receive funds to visit all the regions and personally evaluate the human
relations and community organization skills of the regional sanitation
technicians.



Chapter 6
TRAINING AND SPECIAL STUDIES

6.1 Training of DISAR Technical Personnel

Some training of DISAR staff has occurred on technical aspects of water supply
design and construction. There has also been limited training of primary
health care personnel in water system and environmental sanitation principles.
The required training of Junta members in system administration, operation,
and maintenance has not yet taken place, nor has the training of community
school teachers in hygiene education.

Ing. Lopez, the regicnal engineer heading ‘the office in Cajamarca, took the
initiative in organizing training courses for the construction foremen working
for him. Two courses have been given so far. The regional health educator was
involved in giving the sessions on community organization and human relations .
Such initiatives should be strongly supported by the project and encouraged in
other regions.

At the time of the eveiuation, plans were being finished for a visit to

several Latin American countries and the United States by a group of DISAR
personnel led by Ing. Reyes, the engineering technical adviser.

6.2 Seminar-Workshons

Two large national seminar-workshops have been held. One was heid in Cuzco in
March 1984 to draft the 1984 project implementation plan. The seminar was a
success in that it brought together all the DISAR personnel working with the
AID project as well as high-level functionaries in the regional health
siructures. New paths of communication were opened and have resulted in
greaier cooperation and support from senior regional health authority
personnel. it should also be pointed out that the seminars are one of the ways
that the project can boost job satisfaction.

A second workshop, held in Trujillo, took place during the evaluation period,
and the evaluators were able to observe the actual process. Although the
presentations seemed somewhat stilted, the group workshops were very lively
with everyone participating. The presence of the Regional Health Officer, the
head of the regional health structure, and senior members of the staff from
OISAR headquarters did not appear to act as a brake on participation by junior
staff members.

This Trujillo seminar, organized by Ing. Marroquin, the DISAR director, also
scored a first for the MOH by bringing together DISAR and MOH personnel from
different levels and disciplines, including accountants and purchasers from
the Regional Health Authorities and the Lima-based MOH offices. The
discussions were Tively, and the participants were satisfied that subjects
important to the operation of the DISAR regional offices had been openly
discussed, The DISAR regional staff had an opportunity, in open forum, to
present their problems to the Regional Health Authority staff, who may have
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been causing them delays and other management problems. It can be expected
that the seminar will have positive outcomes for the project in the future.

6.3 The Human Resources Development Unit

The skills needed to put together sophisticated training and educational
programs do not exist in DISAR at the present. Up until now, DISAR has been a
technically-oriented agency with 1ittle or no practical experience in
developing effective communications and community education skills in its
field staff. The small number of heelth education and community development
staff workers that there are have been under-utilized and have not received
adegquate encouragement or recognition of their role in the RWSES Project.

The proposed Human Resources Developmént (HRD) unit is to be based in Lima at
DISAR headquarters. One of its functions will be to help DISAR fulfill the
training and educational requirements of the AID project. In fact, the evalua-
tion team believes that without the HRD unit, there is 1ittle probability that
DISAR will be able to meet the technical, health education, and Junta Adminis-
tradora training objectives of the RWSES Project.

The evaluztion team also believes that the unit will play a crucial role in
training or in organizing training in planning, management, and evaluation of
DISAR personnel, thus making a significant contrdibution to its long-term
irstitutional growth and development. The director of DISAR, Ing. Marroguin,
stated that he is committed to the formation of the HRD unit. He assured the
evaluation team that all that was needed was the official permission from the
¥JH to go ahead and that this wouid be given in the near future.

6.4 Integration with Primary Health Care Projects

There is some interaction in the regions between DISAR technical staff and
members of the regional primary health care staff, but not as much as the
project's planners had hoped for.

With the support of the AID project monitor, Lic. Arabe, the director of
DISAR, Ing. Marroquin, has been'maintaining a dialogue with his counterpart in
the MOH, the director of primary health care programs. They have been holding
regular meetings to discuss the RWSES Project and to lay the ground for
increased integration.

6.5 Special Studies

The special studies called for in the project plan are intended to contribute
valuable information to the project programs and to foster appropriate project
mod ifications to increase program effectiveness.

DISAR and AID/Lima dropped several of the originally proposed studies by
mutual consent. The studies that remain include: water usage, alternate
systems of water treatment, evaluations of patterns of use and maintenance of
latrines, and the development of muterials on hygiene for elementary schools.
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0I5&R has proposed adding two new studies, one on the efficiency of treatment
sysiems and one on developing a computerized management information system,
Tne evaluation team acknowledges that carrying out these special studies is a
new activity and represents a broadening of DISAR interests and capabilities,

o

[§2]

.6 Principal Recommendations

.6.1 On Training

§ 8

O
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Tne HRD Unit should be established as soon as possible.
Support should be given to regional training and educational initiatives,

£ID should hire a long-term, 24-month, technical adviser to help the chief
of the proposed HRD unit in Lima.

Netional and regionel seminar-workshops should continue to be planned and
Siven.

.2 0On Integration with Primary Heaith Care

JiSAR/Lima should go out of its way to support and encourage any
iritiatives in integration that its field staff cdemonstrates.

“he Director of DISAR should continue to meet regularly with his counter-
z2rt in the MOH primary health care pregram, as a means of opening dia-
“ogue at this important ministry level.

.2 On Special Studies

Priority should be given to the studies that feed into planning for the
latrine and school education programs.

If grant fund items are reassigned to carry out the recommendations of the
evaluation team, expenditures on special studies should be given the
lowest weight compared to those assigned to technical assistance and
training.
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Chapter 7
DECENTRALIZATION

7.1 Introduction

The project design calls for the creation of DISAR offices in ten health
regions, each with a total of 20 staff members, one vehicle, office and
warehouse buildings and engineering, office and laboratory equipment, These
orfices are intended to be highly autonomous with respect to DISAR/Lima in
terms of carrying out the activities and programs needed to achjeve project
objectives.

7.2 Physical Infrestructure

0f the thirteen regional offices established (some regions have more than one
office), Cajamarca, Huaraz, and Chimbote already have their own office and
warehouse buildings and tnose for the other ten will probably be completed by
the end of 1984. Seven offices have pick-up trucks and a further purchase of
twelve more is being organized oy AID. It is hoped thet they will be available
in the regions bty April 1985, This means that each office will have at Teast
one vehicle,

Five of the regional offices e¢lready have topographical equipment and six have
design and office equiment. The purcnase of the balance of the equipment is
8. preseni being orgarizeC bty DISAR and should be in the regions by early
1333, Surveying equipment and laboratory equipment for water-quality testing
are also to be bought and should be in the regions by early 1985,

7.3 Institutional Autonomy

The regi