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INTRODUCTION 1
I

The purpose of this three week PRITECH consul tancy ~7as to assist
CARE International in Mozambique in the design of a community
managed water project based in Manica Province. Additionally,
the terms of reference included a review of two other health
concepts papers; one in Inhanbane and the other in Mafalala.

Mft..NICA WATER PROJECT

The outcome of this consultancy was a draft project proposal for
a water project in Manica Province. The document is undergoing
review by the National Water Program but the general idea of a
provincial based water project in Manica was approved. USAID,
under the PVO umbrella grant to NGOs, is the proposed donor for
this project. USAID health staff were also tisited prior to
departure and gave their informal approval of the. project ~ s scope
and focus.

During the three week period, eight days were spent in Manica
Province visiting government staff, communities and other
donors/NGOs working in the water sector. There are many NGOs and
donors in Manica and there is not a clear coordination between
them and the GOM line ministries. This caused confusion during
the design, but was resolved with the input of National Water
Program staff (PRONAR). This confusion and change in project
design focus four days before the end of the TDY, did cause
delays in preparation of the final document.

In summary, the Manica Water Project is a three year, roughly
$US 650,000, pilot project that will assist the GOM~s Provincial
Department of Construction and Water in the implementation of a
communi ty managed maintenance system and strengthening of hygiene
education component of the extension arm of PRONAR. The project
will support the installation of 40 Village Level Operations and
Maintenance pumps (Afri/Devs) and training community groups in
O&M. This follows the GOM~s long term policy of substituting
VLOM pumps for the existing India Mark lIs. The project will
also support the commercialization of spare parts for the VLOM
pumps.

Next steps f~r the proposal review process in Maputo will be for
CARE to make suggested changes to the draft document and submit
officially to PRONAR for review. Once PRONAR~s comments have
been incorporated into the document, it can be translated to
Portuguese and sent via PRONAR to the Provincial level for
comments and approval. Once CARE has received GOM approval, the
proposal can be submitted to USAID for funding. This whole
review process should take only two - three weeks. CARE NY
should be sent a copy of the document for review.
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MAFALALA WATER AND SANITATION PROJECT

Due to the delays in resolving key issues on the Manica Water
Project, the review of Mafalala concept project took a lower
profile. A very short visit was made to the Mafalala urban area
and its primary GOM health center.

People fleeing the war torn country have migrated to the urban
centers and taken up residence in any free spot. In the case of
Mafalala, people have settled on the old town garbage dump.
Mafalala is surrounded by rusting vehicle shells, stagnant water
and garbage. As stated by the City Commission Health Director
"the Mafalala population need to be relocated" if lasting changes
are going to be made - especially vis a vis sanitation. But the
Mafalala people will remain and make the best of a bad situation.

Discussion held with Mafalala residents during the concept paper
development highlighted the need for income generating projects.
However, a sanitation and water concept paper was written. Even
though the lack of sanitation is an obvious problem to the
outsider, especially during the rainy season, the population
~o not see it as a problem. Additionally, donors reviewing this
sani tation and water concept paper have not responded favourably.

In light of the above, I would strongly recommend that CARE look
into developing a SEAD project in Mafalala as the first entry
point. Health, water and sanitation could be addressed in a
second phase.

While visiting the GOM health clinic,
project might focus on are:

areas that a future

1. Maternal Health Care few people are accessing
services. Mothers seeking pre-natal care appear to be
low, as do couples seek1n~ family planning services.
Quality of service delivery needs to be addrsssed.

2. Nutrition/Growth Monitoring - though growth monitoring
services are offered, it appears that little or no
follow up takes place nor is there appropriate
nutrition ed~cation given.

3. Control of Diarrhoeal Diseases - There is a small ORT
Corner, but messages to mothers needs to be
reinforced. In a recent Epf coverage and CDD KAP
suz:vey conducted in the major cities only 17% of
mothers were correctly using ORS/ORT. More support to
home management needs to be given.

4. EPI - The recent coverage survey show~d approx. 90%
coverage. This is one of the be~t results in Africa.
The program is very strong and does not appear to neeci
major support.

The main strategy for the implementation of any health related
project would be to involve the community. Motivation and
training of barrio members, sometimes referred as activistas,
could be done. But more information is needed from the community
concerning their health needs and priorities before a health
project is designed.
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INHAMBANE HEALTH AND TRAINING PROJECT

This project has been cancelled. Another donor has stepped in.
However, it is important to note that many people in the MOH are
interested in projects supporting continuing education or in­
3ervice training for health staff. I would recommend caution in
how this is supported and primarily how this training will be
followed up.

The lessons learned from the SCF UK project who supported the
construction of a provincial level training center should be kept
in mind. In esse~ce if they had to do it over again, SCF would
not have built a training center. I would make the following
recommendations about in-service training.

1. Avoid getting involved in building new training
centers. Rehabilitation could be done.

2. Any site for provincial or district training should be
adjacent to a rural health center so that practical on
the job training can take place during training
sessions.

3. Before CARE supports any health traiLing initiative,
detail plans for how supervision and follow up will
take place need to be described. Long distance
learning methods should be used as part of a follow up
package.

WATER STRATEGY

Since CARE seems to have found a niche in the water sector in
Mozambique, the following strategy guidelines are proposed.

INTRODUCTION

CARE International has established a repctation for assisting in
the water sectors of many countries throughout the world.
P~imarily CARE supports sustainable programs at the community
level working with counterpart agencies or government line
ministries.

CARE seeks to support improved health status of the population
by contributing to the four main components of sustainable water
improvements.. These are community mane.gement/development, water
supply, sanitation and hygiene education. See Figure 1 below.
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WATER PROGRAMMING IN MOZAMBIQUE

Sustainable water programming is made more difficult in
Mozambique because the country continues to experience internal
strive due to civil war. Many populations groups are dislocated
or af~jcted by the war. The economic situation is unstable and
influences the ability of the government and people to afford
even the simplest technologies for improved water systems
development. As in other countries in Africa, modern technology,
such as hand pumps, are difficult to maintain. Due to these and
other constraints, CARE Mozambique has established the following
broad guidelines or strategy to ~irect its water programming in
the country.

CONSTRAINT #1 - Population Stability: Due to the war many
population groups are dislocated.

GUIDELINE #1 Develop~e~t programming in the water sector
should seek to serve or assist those populations
that are reasonably settled. Support for water
systems improvement for dislocated people could
be targeted, but sustainability of the system
itself would not be an achievable objective as
people would be returning to their homes when the
areas are more secure.

CONSTRAINT #2 - Choice of Hand pump: The current hand pump used
in Mozambique is a locally manufa.ctured version of the India Mark
II. The maintenance and repair of this pump relies almost
entirely on outside expertise (i.e. outside of the communitlr ) and
more sophisticated equipment/tools. Therefore, the cOi:'lInunity can
not be self sufficient in its maintenance and repair. The GOM
has recognized this as a major problem to community management
and has decided to change to the AfriDev/Tara hand pump models
which ara village level maintenance and operations (VLOM) pumps.
The change-over to these pumps is now being initiated and a local
factory will begin making these pumps. However, their
production capacity will not achieve the countries needs for some
years to come.

'...:.

GUIDELINE #2

GUIDELINE #3

GUIDELINE #4

.'

CARE should not support projects ~'7hich inst,all
any new India Mark II pumps. Projects to
rehabilitate India Mark lIs should carefully
research the maintenance capacity of the locale
executing workshop. In addition, the ability of
·the communi ty to pay for maintenance of these
handpumps should be assessed. Where communities
are unable to maintain India Mark lIs, other
systems options should be implemented - i.e. roof
catchments, open protected bucket pumps and
gravity where possible.

If given GOM approval, CARE can import VLOM
~~~s following GOM specifications, and install
them in proposed proj ects. Spare parts necessary
for a 3-5 year period should be included as part
of the CARE supported project·s budget.

Effective training of community based maintenance
groups should be an output of all CARE support
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water projects especially so when VLOM pumps are
installed.

CONSTRAINT #3 Communities ability to pay: Given the economic
situation of most communities in the country, there is serious
question as to the communities ability to pay for water systems
maintenance and repair.

GUIDELINE #5 CARE projects should always conduct a systems
option review with the community following the
d9cision ladder process. (See Attachment~.

Specifically CARE supported projects should
analyze the communities ability to cover long
term U&M.

GUIDELINE #6 Where communities are unable to dfford O&M of
handpum:rg, CARE should support improved
protected open wells as the most appropriate and
economically feasible option.

CONSTRAINT #4 Linkages with sanitation and hygiene education:
The overall gains in health or the reduction of water related
diseases can not be achieved through water systems improvements
alone.

-----------------~---------------~-~-------

I would like to thank the CARE Mozambique staff for providing
necessary support to me during this consultancy. Special thanks
to Luis Mate who accompanied me to Manica. Also at the PRONAR
office in Maputo, special appreciation to Leo Stolk who helped
guide CARE through negotiations for the Manica Water Project.

The programming office of CARE Mozambique was very busy during
my visit and sometimes appears to have bit off more then it could
chew. I would strongly recommend that no new programming be done
until the existing concept papers are brought to a proposal
stage. Careful negotiations with GOM at the Nation~l Level
should take place prior to discussions at the provincial level.
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All CARE supported water projects should have
components directly related to improved
sanitation and hygiene practices unless these
aspects are adequately handled by other agencies
in the same project area.

Prepared By:

cm~CLUSION

GUIDELINE #7
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And only then. does
technology intervention
have a reasooable
chance of success
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OPERATIONAL- Can it
be ,u'tamed after
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If yes. then
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POLITICAL- Can it be '
done without block~8e by
local. regional or
national issues?
if yes then

SOCIAL/CULTURAL- Is
it acctptable at the
corn munity and
individual level?
If yes then

&

Btt!VIROMENT- Is it
environmentally sound
and acceptable?
If yes then

"

BCONOM IC- Is it
available and affordable?
If yes then

TBCDNICAL-wm it
work?
If yes then
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A. EXECUTIVE SUMMARY

CARE International has been in Mozambique since 1985 providing
support to the relief effort through the Government of Mozambique~s

(GOM) Department of Prevention of Natural Calami ties (DPCCN).
Through this, CARE Mozambique has established a presences in all
ten provinces as well as a functioning office in Ma~uto. CARE~s

first development project started in 1990 in Inhambane province and
provides support to water, sanitation and health areas in
coordination with GOM line ministries. Other development
initiatives are in the design phase.

Aft~r design missions to Manica Province and extensive discussions
with the National Water Program Director and staff, CARE has been
asked to assist the Manica Provincial Department of Water and
Construction in the implementation Df a decentralized maintenance
program for rural water supply and strengthening of the
Participation ~d Education for the Community (PEC) program in the
province.

The proposed project - PASMARES, is a three year pilot project. It
will be situated at the DPCA office in Chimoio, the capital of
Manica Province. The three main components of the project are:
strengthening of hygiene education, implementation of community
development element and rehabilitation of 40 wells/boreholes
substituting existing India Mark II handpumps with Village Level
Operations and Maintenance pumps (VLOM) AfriDev/Tara.
Sanitation, specifically the building of latrines, will not be a
focus of the project since other ministries and donors are
supporting this component in the province but PASMARES will play a
coordination role in this area.

Manica province, with a population of 850,000, is located in west
central Mozambique bordering with Zimbabwe. SOiDe of the nine
districts in the province are relatively safe due to the passage of
the Beira Corridor through the province. From the three safest
districts - Manica, Gondola or Sussendenga, a pilot zone for the
implementation of the PASMARES will be chosen jointly with DPCA
after baseline surveys are done. A pilot zone will have the
following characteristics: l)be located in a secure area, 2) have
indigenous population (not dislocated people) 3) have approximately
40 wells/bor~h6les that need rehabilitation and 4) have initiated
the improved latrines project.

The PASMARES project is uniquely situated at the Provincial level
and offers the opportunity to work along side of key DPCA
coordinators and supervisors of water systems development in the
province. Through the piloting of creative approaches, systems
and steps for a decentralized community managed maintenance system,
PASMARES will put in place replicable and sustainable skills and
techniques that can be duplicated in other zones in the province.
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The foundation for PASMARES is PRONAR~s ?olicy which turns over
ownership, and thus maintenance and repair responsibilities, of
water supply systems to the community. PRONAR has set down broad
guidelines for this policy, but urgently needs support to pilot
how this policy can be implemented in a sustainable way.

As an integral part of the Nation~l Water Program (PRONAR) and the
DPCA, CARE will also work with the PEC (Community Participation
and Education) program and EPAR (Provincial Rural Water Workshop).
PEC is the extension arm of PRONAR and is responsible for community
mobilization and training. EPAR is one of the technical executing
workshops for construction of water systems.

To further integrate and strengthen health aspects of improved
water systems, PASMARES will coordinate with the Ministry of
Health#s provincial office through the preventive medicine and
public health sector. Following the PEC model, PASMARES will link
with such groups as Organization of Mozambican Women (OHM),
Organization of Youth (OJM) and other community based groups to
extend hygiene education messages and community management.
PASMARES will also work in conjunction with the Village Technology
Project, financed by GTZ, which is successfully assisting
community latrine project ~.', the province. In addition PASMARES
will coordinate with UNICEF, Finnida, GTZ and American Friends
Services who are working in the area of community development,
water, health and sanitation.

Given that full community participation and management training vis
a vis financing repairs and maintenance etc. has not been done
prior to the installation of water systems nor has effective
hygiene education, it is no wonder that today most systems with
haud pumps are not functioning. It is the goal of PASMARES to
initiated and strengthen the province#s capacity to do these things
that will result in more reliable and sustainable water systems in
the province. However, it must be taken into account that
communities have not been part of the process in' choosing or
understanding the full financial costs of handpump technologies.
They need to know the costs and decide if they can afford the long
term O&M of these systems. Some communities may not be able to
afford the continuation of this new technology. PASMARES will
assist some communities who may need to seek other more affordable
water systeurs.·

CARE International has assisted projects in enhancing community
ownership and management of water systems in several other African
countries, specifically Rwanda, Kenya, Sudan, Chad, Cameroon.
Through these projects CARE has gained a recognized expertise in
the water and sanitation area. Lessons learned from these projects
will be applied in Mozambique as well as a similar project which is
underway by CARE Mozambique in the water sector in Inhambane
Province.

2

/~



PASMARES is a pilot project which will work hand in hand with the
Ministry of Construction and Water in il1lplementing the PRONAR
guidelines for community management of wat.er resources. The
project budget for this first three year phase is .
Through the USAID PVO umbrella grant CARE seeks 75% of this budget.
The remaining f~nding of will be sought from CARE
International member countries.

B. PROBLEM STATEMENT

B.l SETTING

B.l.l THE COUNTRY

Mozambique with a population of 17 million, is one of the poorest
countries in Africa. It has, for over two decades, been the site of
a devastating war which has caused and continues to cause
unimaginable suffering and destruction. Assistance has focused on
relief of nearly half the population which has been dislocated or
severely affect by the internal war. On top of this, insufficient
rainfall in 1990 resulted in lost harvest which has left the
country in a draught and famine situation. Though peace talks are
now on going, a return to peace is not in sight. Mozambique, a
country with enormous potential in natural resources, strategic
geography and energetic population is bound for a arduous and
lengthy recuperation before it will achieve stability and growth.

3

Parts of the province of Manica offer unparalled security due to
the importance of the transport route from Zimbabwe to the port
town of Beira. A secure area is one of the main determinant~ for
development programming considering the aim of sustainable
interventions.

THE PROJECT AREAB.l.2

The proposed project - Manica Water Project (Programa Actualizacao
de uma Sistema de Manutencao de Agua Rural e Education Sanitaria ­
PASMARES) is set in Manica Province located in west-central
Mozambique bordering with Zimbabwe. Due to the countries
instability over the last decades, the situation of existing water
supply systems is not fully known. To start off, PASMARES will
assist with rapid assessments of water systems in secure area~.

From these studies, a specific project zone for PASMARES will be
chosen. The area will be secure, be made up of local inhabitant~ ,
have wells/boreholes that need rehabilitation and have an on-going
latrine inte~vention. The project zone will target approximately 15
villages with and estimated population of 20-25,000.
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B.2 PROBLEM AND ITS CAUSES

B.2.1 PROBLEM ANALYSIS

The main problem this project addresses is the lack of adequate and
reliable potable water to the target population. Due to the
deficiency of reliable water supplies, the target population is
afflicted by excreta and water-related diseases. Of principle note
is the exceedingly high proportions of deaths that are caused by
diarrhoea. In a recent survey of the health status conducted in
Manica District (Anderson/GTZ 1990), 54% of deaths reported from
the hospital in Villa de Manica were caused by diarrhoea. A look
at the out patient records of health facilities in the district,
demonstrates that 50% of visits are related to water-related
illnesses, such as diarrhoea, parasites, scabies, and malaria.
Cholera and bilharzia are endemic in the Province.

The government water sector in Manica Province has installed xx
locally manufactured India Mark II handpumps on boreholes and
protected wells in yy communities. The situation of these pumps is
not fully known. One example of the status of handpumps in the
province was studied by GTZ in 1990. (MARPP/GTZ 1990 - Evaluation
of Handpump Installations in Machipanda Area with Emphasis on
Maintenance and Sustainability). This study illustrated that 20%
of 34 pumps were not functioning and an additional 60% required
major overhaul. The- study also pointed out that no maintenance
system existed nor did the community possess the required tools to
perform even routine maintenance. The study concluded that the
community did not participate fully in the installation of the
pumps nor did they understand who owns the pumps or who is
responsible for maintaining them. (It must be noted that the India
Mark II is not maintainable by the community and they can only
perform minimal maintenance tasks).

Given this scenario it is obvious that the communities were not
involved to the degree necessary to assure maintenance of the
systems. The recent policy set forth by PRONAR which states that
communities own the water systems and are responsible for repair
and maintenance, was 'not fully delineated at the time of the
installation of these systems nor were the PEe extensionists in
place as they only arrived in late 1990. These reasons coupled
with shortfalls of finances and adequate logistics for supply of
spare parts ~are reasons these systems have failed. The type of
pump also is a key factor in why the community can not be self
sufficient in operations and maintenance {O&M).

During the design phase of this project communities visited stated
their desire to contribute to the maintenance and repair of the
systems. However, to date there are no established prices,
systems for collection of fees, adequate spare parts, allocation
of specified maintenance responsibilities or community management
skills in place which would assure long term maintenance of these
water points.
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An additional problem the project faces is the type of hand pumpz
currently being used. The India Mark II hand pump installed in the
project area is a locally manufactured pump. Technical review of
this pumps has shown some weaknesses in its design and
installation. Besides the technical aspects, the India Mark II is
not easily repaired or maintained by village level trained people.
PRONAR is supporting pilot efforts in each province to introduce
the Village Level Operations and Maintenance Pump (VLOM) otherwise
commonly known as the AfriDev/Tara. This pump is more easily
maintained and repaired by trained villagers without relying on
sophisticated equipment and expertise.

Even though the new water systems have benefited at least a portion
of the province by improving access to potable water, the impact on
improved health o~ reduced diseases due to contaminated water has
not been studied. During the design of PASMARES the education
methods used to impart information on hygiene and proper use and
storage of water were assessed as inadequate. Extension workers
were observed given "lectures" to large groups (150 +) using
diagrams smaller then the size of this paper. Hygiene education
given in this manner is bound to fall short of reaching its goal of
behavioral change. Another clue to the shortfalls in the existing
hygiene education was the condition of water carrying vessels seen
during community visits. These containers were extremely dirty.
Though PEC animators say they give instructions on cleaning water
carrying containers, obviously the community is not following this
advise. There is an urgent need for more effective and action
oriented education to encourage the proper use and handling of
clean water. If this does not occur, the benefits to improved
health will not be realized.

In summary, PASMARES will directly address three of the four key
components of effective and sustainable water systems which will
have the maximum benefit to health. These are WATER SUPPLY,
HYGIENE EDUCATION and COMMUNITY MANAGEMENT. The fourth key
component - sanitation, i.e. latrine building, is being supported
by the National Improved Latrine Project and GTZ/MARRP. PASMARES
will assist the DPCA to coordinate this sanitation effort with
water supply improvements. See Figure 1.

FIGURE 1
0"

RELATIONSHIP BETWEEN FOUR KEY COMPONENTS OF WATER PROJECTS

(From WASH Technical Report No. 62 - 1990)
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CARE Mozambique has also initiated a water project in Inhambane
Province. The lessons learned from this project and others such as

CARE INTERNATIONAL

GOVERNMENT RESPONSE

B.2.3

CARE has been working in the water sector for more then three
decades. They hq.ve consistently worked with both communities and
governments to realize the full potential and long term
sustainability of improved water systems. One of the principal
lessons CARE has learned is the importance of concentrated
discussions with communities and enabling them to manage their
systems. (See Annex 3 - Steps to Enhancing Community Management of
Water Systems)' Additi.onally, willingness to pay for water is not
an assurance of ability to pay (Yacoob/WASH 1990). Communities
need to know the costs, over the long run, and decide which water
system option they can afford. One of the main constraints to the
actualization of PASMARES is that communities were not involved in
the choice of technology which they were "given" and may not, over
the long term, be able to keep it running.

Lastly, PRONAR is supporting a national change over to the Village
Level Operation and Maintenance pump which will be manufactured in
Mozambique.

In a meeting in February 1991, PRONAR issued a policy which lays
the responsibility of maintenance and repair on the community.
This is a very timely decision which is the foundation for the
proposed project. GOM"s economic situation, similar to most in
Africa, dictates the improbability of maintaining water systems
without contributions from users. Though many communities are
burdened wi th increasing demands on scarce resources, there
appears to be a willingness to contribute to having better access
to clean water which is one the communities stated priorities.

B.2.2

The GOM·s Ministry of Water and Construction"s (Ministerio de
Construcao e Aguas MCA) National Water Program (PRONAR) 1s
responding to the above stated problems through its establishment
of an extension arm known as PEC - Participation and Education for
the Community. This group, recently expanded to cover most
provinces, is respon::.. ..lIe for mobilizing the community and
providing training and hygiene education. In Manica Province there
are 3 PEe animators and 1 supervisor. Animators or extensicnists
are usually women chosen from the Province who received three
months of training from PRONAR. They have b~en functioning in
Manica since late 1990. They are supervised oy the head animator
in the provincial capital of Chimoio. Given such a considerable
task with minimal education and few resources, including transport,
they have done an admirable jo~ in their work with the communities.
However, they need further support ~nd guidance to achieve their
goals. Refer to Annex 2 for further details of PEC"s roles and
functions.

......
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Save the Children U.S. in Xai Xai will be inco~porated into thi~

project. GTZ#s work in the water sector in Manica will also playa
critical role in the realization of this project objectives.

C. STRATEGY

C.l CARE#S ROLE

C.l.l Introduction

PASMARES#s basic strategy is to support and strengthen the three
main components of water projects - Community Development, Hygiene
Education and Water Supply through the institutional strengthening
of the Provincial Department of Construction and Water DPCA. See
Figure 2.

C.l.2 Institutional Strengthening

7
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Since PASMARES is a pilot effort on how to implement a sustainable
community managed water O&M system, all aspects of the project
must be focused on enabling GaM implementing ministries to
replicate these steps in other areas of the province.

Water SupplyC.l.3

PASMARES will support (sub-contract) EPAR to implement the
technical aspects of the proj ect . This is the same manner in which
the DPCA at the provincial level contracts EPAR to do construction
and rehabilitation of wa~er systems. Supported by necessary
technical expertise from PRONAR Maputo and other outside support as
necessary, EPAR will be responsible for the rehabilitation of
water systems and the substitution of handpumps from the existing
India Mark II to the AfriDeviI'ara VLOM pumps. PASMARES will import
VLOM pumps, following PRONAR specifications, to be piloted in this

The principle strategy of PASMARES will be to work directly with
the Provincial Department of Construction and Water (DPCA) who is
responsible for overall planning, coordination, implementation,
monitoring and evaluation of improved water supply in the province.
PASMARES will work with DPCA to better identify and strengthen
their roles and functions as coordinators of water systems. With
DPCA, PASMARES will assist the PRONAR extension arm, the PEe
program, in implementing the broad guidelines of PRONAR#s rural
water strategy. PASMARES will strengthen the capacity of these two
groups in the application of their work. More specifically this
implies a delineation of the necessary steps and training needed to
enable the DPCA and PEC to work with the community to manage and
maintain their improved water source. Whi'e working with EPAR on
the water supply side, PASMARES will seek ~o educate construction
staff on the need to empr.asize effective community involvement in
order to improve the possibilities of sustainable water systems.
DPCA/PASMARES will also coordinate with the Provincial Department
of Health in aspects rela~ed to hygiene education.
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project. Spare parts for a minimum of 3 years will be support~d

through PASMARES. This 3 year period will give time for the
national manufacturing of spare parts for the VLOH pumps.

The construction/technical staff will be directed by DPCA/PEC in
when and how to enter the communities. Only after PEC has worked
'With the communities following established steps, will
construction/rehabilitation be allowed to begin. (See Anney. 3 ­
Steps to Enhancing Community Ownership)

C.l.4

C.l.4.1

Community Development

Water and Health Groups

Following PRONAR guidelines (see Annex 2 for further details),
Water and Health Groups, known as Grupo A, will be formed and or
strengthened in each community. These groups will be involved in
all aspects of PASMARES. An important first step in ~he process
will be to review with the community the types of water systems
available to them and the cost of each of these. For the project
area, the system types that are technically feasible are protected
open wells with buckets, protected wells or boreholes with hand
pumps and perhaps roof catchment in certain areas. Communities
need to know the long term recurrent costs of maintaining these
systems and make a choice as to whic!1 they can afford. The systems
option review ladder reviews the key steps which gives a reasonable
chance for system success. PASMARES will take this into
consideration and seek alternative water systems where appropriate.
(see Annex 4 - Systems Option Review)

The Water and Health Group will be targeted for management training
in such nreas as roles and functions of the group, how to hold an
effective meeting, collection of fees, meeting records, hygiene
education, water systems monitoring etc.

C.l.4.2 Maintenance Groups

Community Maintenance Groups (Grupo Chave) will also be formed
and/or strengthened again following PRONAR guidelines. This group
will be trained on operations and maintenance of the new ,rT..QM
pumps. O&M training courses will be held at the village level ...71d
appropriate manuals produced as reference guides.

C.l.4.3 Locational Water/Maintenance Group

PASMARES will look into the possibility of forming a locational
wide WaterfMaintenance Group. Depending on the outcome of
intensive discussion with community representatives, PASMARES could
assist in establishing this location water group, which would have
representation from eac~ community. This group would come together
on a routine basis (suggested ~uarterly) to discuss issues of
common interest. This type group has worked in other countries

9
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t~.~. K.ny~. Rwanda) but itE £easibil~ty in the Mozambican context
needs to be further examined.

Spare Part Supply System

Community Financing

C.1.4.5

It is the intention of PRONAR to commercialize the spare parts for
the AfriDev/Tara pumps over the long term when the local
manufacturer is up and running (anticipated 1993-4). Since PASMARES
will initially be responsible for purchasing a "buffer" sup:ply of
spare parts, a system for how these parts will be
distributed/stocked needs to be defined. Taking into consideration
a period of some form of guarantee (12 months ?), where the system
should be repaired by the executing agency (EPAR), after this point
the community would be responsible. Some of the options for how
PASMARES could deal with this issue are: 1) give the spare parts to
the community or the Locational Committee to manage, 2) sell spare
parts to tlie 'community and bank the proceeds for the community ~ s
future repair needs, 3) sell the spares to a local commercial
enterprise 4)others. The decision on how this should be done will
need to be made as a result of other pilot projects· experience and
jointly with the: DPCA/PRONAR and the community. An external
consultant from the small enterprise sector may be needed to assess
the commercial viability of this approach.

Once mainte~ance costs for' the pumps is known, the community will
use this information to establish "user fees" or other systems for
paying for spare parts. PASMARES will assist, through PEe, in
establishing and monitoring this system. Training of treasurers in
simple accounting skills will be done. DPCA/PRONAR will need to
decide the guidelines for this activity. Is the community expected
to pay for long term over hauls and replacement of pump heads? If
this is the case, the community will need to start "saving" for
long term repair. This will be a new concept for communities and
considerable discussion needs to take place at that level so that
appropriate structures and systems are in established. This entire
system should be totally separated from other administrative
structures of the community.

C.1.4.4

Since the community will now pay fo!' spare part~; a community
defined system of fund collection needs to be established. The cost
of repair and maintenance of the AfriDev/Tara pumps has been
established in other countries and is being done on a pilot basis
in Mozambique. Actual costs are not available at thi3 time but
PRONAR staff have stated that the costs are affordable by the
community. This must b~ verified by the project. In addition the
project will have first hand experience with the AfriDev pumps and
along with DPCA/EPAR will need to closely monitor. pump functioning.

",........



C.1.5 Hygiene Education

".:

Improved hygiene education will be accomplished through
strengthening of government cadres" (PEC and MOH) ability to
conduct more effective action oriented healthfhygiene education.
Community groups such as OHM, OJM will be targeted. PASMARES will
coordinate with the existing sanitation/latrine improvement project
to prepare more effective information, education and communication
(IEC) materials. Groups of community residents will be mobilized to
act a activists for improved sanitation and hygiene education.

More study needs to be done on the effectiveness of the Water and
Health Group and Maintenance Group as community educators. In the
current PRONAR guidelines, these two groups have educational
functions. If this is to continue, then ~hey will need intensive
training on performing this role. Educational mate~1als/aideswill
need to be furnished to them if they are to act as educators in the
community.

In order to upgrade the educational skills of the Ministry of
Health staff based in the project pilot zone, PASMARES will
support 3 continuir.g education courses. Neighboring district and
provincial staff will be included in this update. Courses will
target improved management of water related diseases (diarrhoea,
malaria, scabies, bilharzia) as well as improved techniques for
educating the community in which they serve. Courses will be held
at the recently completed UNICEF supported Health Training Center
in Manica. Development of course curriculum and follow up will be
done with the District and Provincial level Health staff.

C.2 GOALS AND INDICATORS

FINAL GOAL

The final goal of the Manica Water Project (PASMARES) is to improve
the health status of 20,000 people living in 15 villages in Manica
Province gradually over the period 1991-1993 and permanently
thereafter.

PASMARES will not measure this final goal as it is both complicated
and costly. Other projects have already measured the impact of
water and hygiene interventions on improved health status. (WASH)

INTERMEDIATE GOALS

IG 1

IG 2

Safe'water is used in greater quantities year round by
70% of families in the pilot zone 1994.

INDICATORS
* % increase in the number of liters of water used by

households on a seasonal basis.
* % decrease in the colliforms in water samples

tested using simple techniques. (Woodhouse 1990)

To increase by 50% the number of families in the pilot
zone practicing improved hygiene behaviors on a routine
basis by 1994.

11
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C.3.1 Overview

% decrease in the amount of time pumps are down
% increase in the communities with functioning
water and maintenance groups. (functioning to be
defined in monitoring checklist See Annex 5)
# of communities who have ~aised adequate funds for
maintenance and repair.

*
*

*

INDICATORS

An effective community managed operations and maintenance
system is functioning in pilot zone which can be
replicated province-wide by 1994.

INDICATORS
* % increase in behaviors at the household level

carrying of water in clean containers
water in home clean and protected
presence and use of soap for handwashing
use and maintenance of latrines
reduction in negative enviTonmental practices
proper storage of foods
ability to prepare ORT/ORS correctly

* Increase in the number of people (MOH/PEC/OMM) who
can give effective hygiene education lessons.

INDICATORS

* DPCA (DDCA/PEC) workplans follow step by step
approach to water system installation and
rehabilitation.

* Decrease in the number of communities where
construction activities take place without
community development.

* Commercial supply points established.

In summary the'project hypothesis is that the four main project
intermediate goals are hierarchical in str~cture. Starting with #4
- this goal refers to the institutional strengthening that needs to
occur with project partners, specifically DPCA and PEC, in order
the goals above it to be achieved and sustained. Guided by
PASMARES/CARE, the provincial/district implementors of the project
will work with community groups to realize IG #3 - community O&M
system. Simultaneously, PASMARES support to PEC/MOH and affiliated
community based groups will lead to achievement of IG #2 - improved
hygiene behaviors at the commun~ty. Combined with rehabilitation
of water sources thus increasing reliability of safe potable water
(IG #1), the final goal can be achieved - that is decrease in water

The epecific project outputs and activities rels~ing to the major
project components and the stated intermedL~te goals are fully
depicted in the project schematic in Annex 6.

C.3 PROJECT ACTIVITIES

IG 4 Provincial and district counterparts effectively
mobilize/train communities to ensure community management
of water system in the pilot zone by 1994.

IG 3

.'.:

....
' .. :.
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D.2 INFORMATION SOUGHT

1. Institutional Strengthening

2&
13

staff have the necessary skills to
a effective community management
system in other areas of the province?

Does DPCA
replicate
!"':"".; .... ' -:.?'·ce

a)

Project Constraints

Project Field Operations

PASMARES will conduct a participatory internal process evaluation
at mid-term. This evaluation will include representatives from the
National level as well as other NGOs supporting the water sector in
the country. A final evaluation will be conducted towards the end
of year three. External technical assistance from CARE·s Regional
Technical Ad'\risory Team (RTAT) will be involved in this final
evaluation. WASH - Water and Sanitation for Health staff should
also be included.

D. EVALUATION

D.l APPROACH AND TIMING

PASMAP~S will work with the DPCA in the planning of all
evaluations. All project players including community members will
be involved in monitoring and evaluation of specific ~ndicators.

PASMARES will support water surveys in three areas which will
result in district action plans. These surveys, mostly directed
to assessing the status of existing handpumps, will be used as
baseline information. Additionally. as the pilot zone initiates
work in a phased approach with communities, baseline surveys will
be conducted jointly with PEC and the community.

C.3.3

The evaluation questions to be addressed relate di~ectly to the
intermediate goals. Specifically,

Besides the usual security problems that affect all development
programming in Mozambique. an additional constraint will be
procuring VLOM pumps from Malawi or India. Delays have occurred.
Also the pumps specifications must follow Mozambican standards.
PRONAR has had some experience with this and CARE will learn from
them. Since pumps substitution will not occur until the year 2 of
the project, enough time is allotted for procurement of these
pumps.

C.3.2

related diseases and improved he lth. In other words. IG 1 - can
not be achieved unless the IG 2-4 are in place. All of them
together leads to the final goal.

The project will be based at the Provincial Office of the Ministry
of Construction and Water in Chimoio. provincial capital of Manica.
The PASMARES project manager will be a counterpart to the
Coordinator of the Department of Water section who reports to the
Director of the Provincial Department of Constructions and Water.
(See Organizational Chart). Field operations for the pilot zone
will be based at the district level.



D.3 EVALUATION MANAGEMENT AND REPORTING

5. Sanitation
a) What success has DPCA/pASMARES had in coordinating

with other projects supporting improved latrines?

Development
Are community groups able to manage the operations
and maintenance of their water points?
Are communities able to afford the technology?
Are communi ties able to maximize the benefits of
their potable water supply?

Do construction related staff understand and
practice skills which foster community development?

b)
c)

b)

2. Community
a)

3. Hygiene Education
a) Have behaviors changed? If not, why not?
b) Are animators, health staff, community activists

effective communicators of hygiene messages?

4. Water Supply
a) What are the costs to maintaining VLOM pumps?
b) Are water maintenance groups properly trained to

perform their tasks?
c) Are commercial supply points for spare parts

functioning and viable.

CARE sta£f with DPCA counterparts will be responsible for
conducting the evaluations. PRONAR assistance will be needed. The
evaluation results will be disseminated to other agencies working
in the water sector in Mozambique. The results will also be used to
determine CARE~s future role in supporting this and other projects
in the water sector.

D.4 BASELINE DATA COLLECTION

A baseline survey will be done in each group of 4-5 villages as the
intervention activities begin. Using a system of monitoring of
indicators, similar to the checklists found in Annex 5, each
community will be reviewed at baseline, after 6 oonths and again
at 12 month::t. Community groups along with PEC/PASMARES field
workers will be responsible for implementing these checklists.

E. RESOURCE REQUIREMENTS

E.1 STAFFING AND ORGANIZATION

PAS-~S will be staffed by a Project (;o~rdinator, an Assi~taI.t

Project Coordinator and three field coo. : ,,:.~tors. Support st'?fi
requirements are will be determined with ~rCA. DPCA support '-~ .~

could be assigned to PASMARES if adequate ~~.. ~~ing exists.

Project Coordinator will have experience in community development

14



E.2 PHYSICAL REQUIREMENTS

PASMARES will purchases office related equipment - computer and
printer, photocopier, some furniture if needed .

)(
{. U
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The main purchase will be for imported 40 Afri/Dev handpumps
following the PRONAR specifications with a three year supply of
spare parts. Necessary tools for maintenance will be purchased for
each pump.

The project will purchase two four wheel drive vehicles. One to be
used by the Project Coordinator at the provincial level and one at
the district level. Six motorcyles will be needed for the district
field operations. Bicycles will also be purchased and used by
staff when possible to cut done on expense.

Three field coordinators will be hired from the pilot zone one for
each of the three main compvnents - community development, hygiene
education and water supply. They must speak the local language.

and rural water supplies projects. The PC should also have skills
in planning and management, participatory rural appraisal.
training, and health education.

The Assistant Project Coordinator will have a community development
background, with strong communication and management skills. S;he
should speak the local language of the pilot zone. Preferable have
a valid drivers license.
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F. FINANCIAL PLAN

I. CASE BUDGET

A. International Personnel
B. National Personnel
C. Project Operations
D. Material & Equipment
E. Vehicles
F. Evaluation
G. Training
H. Contingency

SUBTOTAL

YEAR 1 YEAR 2 YEAH 3 TOTAL

----------------------------------------------------------------
OVERHEAD
----------------------------------------------------------------
CASH TOTAL

II. IN-KIND BUDGET

III. DISTRIBUTION OF CASH FUNDING BY SOURCE

A. USAID PVO Grant
B. CARE

CASH TOTAL

16
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2 PRONAR PEC AND COMMUNITY FINANCING PLAN
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ANNEX 2
NATIONAL RURAL WATER PROGRAM

Progra.. National de Agua Rural (PROHAP)

COMMUNITY EDUCATION AND PARTICIPATION
Participation e Educacao Communitaria (PEC)

RESULTS OF A WORKSHOP ON PEC AND MAINTENANCE OF H~ND PUMPS
FEBRUARY 1991

Synopsis of a Document Produced by PRONAR
(Ref:388/DNA/PRONAR/91 - Maputo 19.03.91)

INTRODUCTION

The results of this workshop set forward important policy
decisions that will effect the implementation of rural water
:supply programs in Mozambique.' Primary among these. is the step
to transfer ownership of rural water sources with hand pumps to
the community. This indicates that communities are now
responsible for maintaining these protected water sources after
DPCA/EPAR finishes the initial installation. The precise
mechanisms of how these new maintenance system will function are
not defined. however there is support to creating commercial
points for distribution of spare parts for hand pumps.

B. GENERAL INFORMATION ABOUT PEC

8.1 Objectives of PEC

PEC is the extension arm of the EPAR which is responsible for
community mobilization for improving water resources in rural
areas. Specifically the objectives of PEC are:

a. Create mass social and economic support and participation
fro~ the community for the installation and maintenance of
improved water sources.

b. Provide hygiene/health education to the community which
stresses the relationship between water and health

c. Promote active participation of women in water initiatives.

d. Reduce the incidence of diseases directly or indirectly
related to~water such as diarrhoea. bilharzia. scabies.
malaria.

B.2 Intersectoral Collaboration

PEe is based on the foundation-of-collaboration with other groups
principally: Ministry of Health. OMM. OJM. Ministry of
Education's Adult Education Program, Ministry of Information's
Social Communication Program. and War Veterans.

B.3 Structure and Training of PEC Staff

PEC, at the Provincial Level has one" supervisor who has overall
responsibilities for water extension activities in the Province.
At the district level there are PEC animators. These are mostly
women who receive a three month tralnlng. The trainlng



After Construction

Before Construction

Give support to the Animators
Organize the community to provide lodging and food for
the construction team.
Organize com~unity members to assist in construction
Participate in investigations of local conditions and
needs: .
Give health education lessons.
Give support to the Maintenance Group

Follow up of activities for community mobilization for
health education. "
Monitor the correct utilization and conservation of the
new water points.
Act as a contact point between the PEC animators and
the population.
Promote activities to ensure the quality of water used
by the population.
Supervise the work 01 the Maintenance Group.
Supervise the ac~ui5ition of spare parts for
maintenance of pumps.

*

*

*

*
*

*

s. Study the community appropriate methods for paying fees for
maintenance.

3. Organize Water and Health Groups and support them in
managing water points.

4. Clarify for the community the roles and responsibilities of
PRONAR concerning community obligations towar~ater point
development and the issues surrounding supply "nts for
spare parts and pumps.

2. Organize Maintenance Groups for each well and support this
group to do preventive maintenance of water sources.

To date there are over 100 trained animators in seven provinces.

B.4 Roles and Responsibilities of the PEe Animators

The following are the principle functions of PEC animators:

1. Mobilization and educa~ion of the population which leads to
the correct utilization of water sources and hand pumps.

6. Keep EPAR informed of the situation vis a vis
commercialization of spar-e parts in every region.

B.6 Structure and Functions of Water and Health Groups

The community should elect members to the W/H Group which should
have a representative members from all Maintenance Groups. The
W/H Group reports to the aldeia authorities. No remuneration is
expected for the W/H committee members.

curriculum of 370 hours includes the following topics:
Introduction to PEe, Communication, Health Education, Water
Sources, Organization and Administration of Mozambi~ue, Basic
Sanitation, Mathematics and Portuguese. There is 60 hours of
field work.

.~.

*
*

:

*
*
*
*

-.;"



* Act as a link between the aldeia and the supply point
for spare parts.

B.S Structure and Roles of the Maintenance Group (Grupo Chave)

The Maintenance Groups should be formed of a minimum of 2 people
who reside near the water point. They should be elected by the
people living in the area serviced by the pump. In principle,
the work of the Grupo Chave should be volunteer however, the W/H
Group can decide to suggest certain incentives when the pumps are
repaired.

The following are the functions of the Grupo Chave:

* Educate the population about messages concerning hygiene,
water drawing, carrying and storage.

* Mobilize the community to correctly use the hand pump.
* Mobilize the community to clean the area surrounding the

water point.
* Perform simple maintenance of the pump. (oiling, tightening

screws etc.)
* PerfOPm simple repairs of the pumps as instructed.
* Mobilize and organize the population to acquire spare parts.

C. LINKAGES BETWEEN PEC AND MAINTENANCE

During the PRONAR/PEC seminar held in February 1991, the
following decisions were made concerning the maintenance 01 hand
pumps.

1. PRONAR plans to implement a decentralized system of
maintenance for hand pumps.

2. Maintenance tasks that were once the responsibility of
EPAR will now be transferred to the community.

3. The community is now the owner and responsible for
newly installed water systems.

4. The government guarantees the necessary support to
implement a decentralized system of maintenance.

s. PEe animators are now responsible in assisti~g the
population in establishing a system for payment of
maintenance.

D. SPARE PART SUPPLY SYSTEM

PRONAR plans to establish selling points (postos de venda) for
spare parts. These supply points will be set up in each area
depending on the location and number of hand pumps to be served.
PEe animators will play a role in setting up this system which
links the community with EPAR~ but it is not clear how this
spare part supply systom will function.



Workshop partioipants outlined the followin, st.pa aa neces.ary
to 0nhano!n. co.munity ownership in CARB a•• isted water supply
and sanitation improve.ents. These steps are not neces.arily in
chronological order. A total consensus was not reached nor was
it anticipated. These steps are Beant to merve as an outline
allowina for flexibllit7 in aeetin, looal conditions.

The atarting point for describin, the.e step., tor this
exercise, i. Just after that point where apecific communities
have been selected to receive a••latanoe in improvin, their water
source. Since site selection varies from countr7 to country and
is often dictated by host ,overn=enta, this session focused on
the subsequent contacts between the community and CARE for the
purpose of improvin. a water source •

-·35

OWNERSHiP

FINAL WORKSHOP RBPORT
Pro.ot1na Sustainable Comaunit7
.~ed Water SUPp17 and
8aaltatloD I.prove.ent.

ENHANCINGSTEPS TO
COMMUNITy

••••••II.a•••••I ••••• II••••• I •••••••••8••
• BTBPS TO BNHANCING •
• COHKUNITY OWNERSHIP IN •
• WATBR AND SANITATION IMPROVEMENTS •
'*'*"I"II.**••*.*••*.*a*,.*~**,*.,.*,*.

Identification and/or oraanization ct a community ,roup
witb wboa CARl w1l1 work. Th1. ,roup should

Oruanize .eetin,Cs) of all parties for tbe purpose of
awareness rai.in" introduction and confirmation of
the need tor water as a hi,b priorlt7 tor the
co••unitT.

• be repre8ent&tive ot the lar.er coamunit7
• have eatablished aeobaniaa. tor intorming the

odSBunit1 at lara.
• have e.tabl1.hed ruleD bT whioh to lovern

thea.elve.

Intoraatlon collected in Step 2 i. reviewed b7 workinl
,roup.

CARB and comaunit7 conduct a t ....ibilit7 studT to
determine the type of technolo'7 that can ~
accoaaodatGd in the .eo.raphical ar.a. (Technical
people work with coamunlt7 at this ata,e alona wi~ the
extensioni.ts).

Anal7Dia Cit the cbaraoteriatic8 ot the w..ter problem.
(Problem Adaly.ia) Why i8 water a need? By who i.
this need felt? What are the reaaona tor water bein, a
problem? Use QARQ (iuantit7, acce=., Reliability,
iualit7) t~ describe water need. Coaaunit7 is involved
in collectin, infor.atio~.

STBP 1

STEP 4

STEP &

STBP 2

STBP 3
°0



System. Options Review. CARB worka with the oommunity
in explaininl the various teohnical options that oan be
used in their comJllunity. This review takes place even
If project staff and/or lovernments have pre determined
what t1pe of t~chnoloS1 is to be e=ployed. (Refer to
Section III Part C for further explanation)

Water ayate. option selected by the ooseunit7

Contraot or A,ree.ent aianed

'FINAL WORKSHOP REPORT
Pro.otin, Sustainable Co••unlt7
"ana,~ Water Supp17 and
SaDitation ~.prove.enta

Identifioation of inputs needed for the proJeot.

Duration of water proJeot defined. CARE states its
eventual withdrawal fro. the community from the start.

Site selection 40nc (Cor physioal placement of ayatem)

Understandin, and confiraation of com.itment by all
parties

Imple.entation plan developed. Thia plan inoludea time
line for completion ot oertain activities and the
people responsible tor esoh action.

Monitorin, and evaluation points and criteria chosen
and a,reed upon by all partiea. Community takes an
active role in de~idin. on their own .onitorina and
evaluation plan.

Orlanizat1on and aobilization ot inputa. All partlea
produce the ~nputa proaiaed in the contrAot.

Community involved 1n identification of trainin. needs
of the various .roup. in the project and trainin,
be'in•••••

Ground breakin. oere.ony

I.plem~ntation of ~~~ with re,ular monitorin, points
a,reed upon abo~e.

Inau,uration atter oonstruotion oompleted

Evaluation by all parties' aa asreed upon above.

STBP 6

STBP 14

STEP 15

STBP 16

STRP 17

STBP 18

STBP 19

STEP 20

The notable emphasis of theae atepa i. that the aaJorlt7 - up to
STEP 17 - take plaoe prior to conatruction or ,round breakin••
There are aan1 impli~ation. of thia approaoh to CARE'. plannin.
and implementation or proJeot activiti... The ~o.t atrlkin.
implication ia the time lhat will be needed in the pre
construclion phase, to carry out these .tepa to enhance the
oommunities' ownership ot an improved water and aanitation
.yatell.

......::



What 18 a 'lItem. option review (SORI?

• populat~on numbers and diatributione

available water resouroes and distribution,. ,

availabilit1 and costa of spare parta

•

••

• all exi.tin. and disoarded teohnoloaiea.

• anT potential new toobnoloci•• ,

• looal and .overn~ent-polloyt?r water.

• econo.10 benefits/ooata of all .olutions,

• ~conomio ·conditions of tarlet coamunit7.

• available coaaunitT resouroes (material, human.·
eoonoMio)

• publio bealth oonoerna,

• environaental.i.paot,

A prooe•• whereby ~ oommunity ic exposed ~o technololles
suitable tor resolution of their particular problem ana
where tbey retain a full underatandinc of the implications
of a aiven ohoice and their responsibilities over the lona
term. .

c. SYSTEMS OPTION 'REVIEW

AI'Ilii:.A 4
FINAL WORKSHOP REPORT .
PrO.otiD~ Sustainable CoaaunitT
Manaled Water Supp17 and
SaaitatloD Iaprove••nta

In considerin. the SOR step, participants noted that the
previous pre construction community ownership steps had been
implemented, i.e. data collected for needa assessment, aa
required for their. project. Tbi, equipped the staff with aome
key information required to follow throu,h with the STstema
Option Revl~w.

Examples of intor••tion needed before conduot1na the BOa
.included:

The sroup acreed tbat a water sY8tem option review was a required
step in enhancing co.-unity-ownership. This is true ev~n in
cases where only one type of technolo,y haa been identifie~ as
possible by the project, tovernment and/or community. The

. workshop participants a~reea-that a SOR was all the more crucial
in cases of limited choice because the community needs to "buy
into" the option and know why it i8 the only feaaible solution
for their community. BOR ia a180 an obvioU8 step when two or
more options are con.idered. Itol. 81so a losical point for
introducins comsunities to a new technology.

'.



Basio economio analY8is

Builu a com.on framework at the meetin, for exactly how
the optionCs) will be Jud,ed by the oommunity CQ.A.R.Q,
model)

* Have partioipants list their ideas for problem
solution,

•

*

* Visual aids.

?'i'
~)(

* Invitins leaders tro. other communitiea who have ,one
through this review

* Presentation of teohnioal docuaenta

* Deaonstrationa

* Introduoe new options,

* Prior to a final selection or an option, community
leader. could visit ot~er villa,es and diRCUSS with the
residents the pros and cons of various systemm. The
,roup pointed out that CARB could facilitate these
visits to both functionin. and non-functioning systems.

PINAL WORKSHOP REPORT
ProDoting Sustainable Co••unitT
Kanaced Water Supp17 and
SanitatioD Iaprove8ents

~ Verify that those who are present adequately represent
the intended servioe area,

Havins water project technicians present the SOR to the extension
teams WBS considered i.portant. In this way, staff could test
their preparedness for rcal community oontact. Practicini an SOR
would a180 familiarize all project statf with the importance or
the exeroise.

Some idess for the 8eetin.Cs) with oo.ftuniti~. were presented and
disoussed by the ,roup:

* Explain each option in reference to the decl.ion ladd~r

steps 8S applicable (See Deoision ladder and technololY
worksheet on Collowin, pales)

Some teohnique= tor faoilitating the aoetin. inolude:

• Soalo Dodel.

System. option review can alao be used tor ohoioe ot wast~

dispoaal (latrines, eto.) ayate•• to be ueed in a particular
oommunity, or, in effeot, to~ anz new technolo,y to be
introduoed.

: =...
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Manica Water Project
HOUSEHOLD MONITORING CHECKLIST FOR HYGIENE PRATICES

INDICATORS BASELINE AFTER AFTER
6 MOS 12 MOS

DATE:

1.Water carrying container clean

2.Water storage container
- clean

- has proper lid

- has special dipper

3.Family has improved latrine
- latrine is clean

- has proper fitting lid

- latrine is being used

4.Diapcaal of childrens feces
- observation of feces in compound

- children use iatrines

5.Handwashing
- 80ap observed in household

- special place for handwashing

- leaky tin or tiptop observed

6.Small animals are away from house

7.Food atorage/handling
- place to keep food protected

- aigns of standiing food

a.Observation of .tanding water

9.0thers
- Water Quality (sample)

.' .

- incidence of diarrhoea in
children during the last week

- caretakers can correctly give
proper messages on care and tx
of diarrhoea in the home.
(Preparation of ORT/ORS, early
referral, signo of dehydration)

rC-/- ,1\
I ,

J

A~~Nt:X 5

INTV. NAME __________ HH. _
COMMUNITY NAME:

=: .

:.:: .



Manica Water Project
VILLAGE TABULATION FORM

__ FOB
MONITORING HOUSEHOLD HYGIENE PRACTICES

COMMUNITY NAME: IHH __ INTV. NAME _

::.: :.

INDICATORS BASELINE AFTER AFTER
e MOS 12 HClS

-DATE:

1. Water carrying container clean

2.Water storage containar
- clean

- has proper l~d

- has special dipper

3.Family has improved latrine
- latrine i8 clean

- has proper fitting lid

- latrine is being used

4.Disposal of childrens feces
- observation of feces in compound

- children u•• latrines

6.Handwashing
- 80ap observed in hOUS9hold

- special place for handwashing

- leaky tin or tiptop observed

6.Small animals ~re away from house

7.Food storage/handling
- p1ace to keep food protected

- signs of .tandiing food

a.Observation of atanding water

9.0thers
- Water Quality (sample)

- 1n~idence of diarrhoea in
children during the last week

- caretakers can correctly give
proper maeaages on care and tx
of diarrhoea in the h~.

(Preparation of ORT/eRS, early
referral, 8ign8 of dehydration)

Lj/



- Good fennch around well

- Good spillway and drainage

•

M&n1ca Water Project
VILLAGE MONITORING FORM

FOR
OPERATIONS AND MAINTENANCE

BASELINE AFTER AFTER
6 MOS 12 MOS

DATE:

_________ INTERV. NAME _

Well head in good condition

Includes members of each system

- Apron in good. condition

- System functioning

- A goood seal between base & head

- No latrines or animal feces near

- Funds exist for necessary OlM

- A good overall appearance

- Amount of time pump out in last
three months

- Bank account open/records present

- Record keeping effective

- Records of maintenance present

- Members able to state roles

- Tools present and in good order

- Minutes/records of mtgs. present

- Group hss held rGgular meetings

- Members able to Gtate roles

INDICATORS

~.Status of Water Pofnta

1.Community Water ~gt Gro~p Formed(A)

2.Water Point Maint. Groups Formed

3.Status of Community Contributions

NAME OF VILLAGE:
·:."::,'



PIOJICT 'ClinIC - mICA lUll PIDJICT

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::s:::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::

A~INEX 6

I.POITAIT AIS~.PTro.s:1&lJS OF VilIFICATIOI:

:Iot to be .,&Iurtd b,l
't.e project

IJDICATOiS

:IS rtdoctiol ifi tie ilcidtac. of
:Ilcreti lid IItir nlated d1l.&l1I iI
'the proJect popalatiol.

GOALS
:::::::::::::::::::::::::::::::::::::::::1::::::::::1::::::::::::::::::11::::::::::::::::::::::::::::::::::::::::::::::::::~::::::;::

I
I

:rIIAL GOAL - To lIproye t~1

:~Ialt~ ltat.1 of 10,000
:people relidi., laliea
:Protilce - SOl&lbiqae
:b, Qi~roa.iDI later relattd
:11l.,s.l. Iradeallt throa,k
:t~1 96riod 1"1 - 1"4 lid
:perlaleltl, talreafter.,
I
::::::::::::::::::::::::1:1:1:::11,1:111111::::::111::1::::1::111111:1111:1:,::::::::::::::::1:::::::::::11::11111111:::1:::::1:::::::

:IITiRiiDICATK GOAL 1 - Bal. lattr:IS 1 ::
:i. gred 1. (relter quaaitie. : - J ilC~ale 11 tae allber of literl leur,e,. l 1.1 D:oac~tl do lot occur
lJI&r rould bJ lOS of fllilie. lof lattr lied by ~o'ltbold. Oia: :ilfluulC1D1 tae aYailabilitJ of
'il tae project a:la b, 1"4. :Iealolll ~a.i. : 'Iatlr ia tat aria.

: - ,lalii1 of "tor ilpro,td at ~.. :rattr aaal,liG
UIY@!.,
I,,

IiTSiI:OIAT£ Gl~L.Z - To 'IS Z• S 1.create il heeaa,i~lr. :roatiae 10litoriaa l 2.1 latlr 10lreel lith paipi &te
,i~cre'Be to 50S tb. aUlber of - CIll7il1 of !ater frol cl.1I DQ.rete !ch.ctlilt ,falctioliDI rlar roQad lAd
lfuilin 11 tat proj.ct area - ,roteCtiol of rater 11 til bol. :,rOJide. ad.qallte ,alAit, of rater.
:practiciaf ilpro,.d h,.i.a. - ,rel.ace of loap aid iIId laliill : : Z.Z AIIlli~1 that the collaborati,.
:bQha,iorl OD a tQltt.1 blli. !aclXitils : :GT%/K1IiP latrite proJ.ct acbit"1
:b, 1"3. - I.' lid lIiai.lllct ,: latriat.: :1.Cflla, CO"Z"I.
: - diQOlal of cUldr.I'1 ftc..: :, ", "
:IIUUBDUYE GOAL/3 r ,Ie ~ - :Ioaitod.. recordI : 3.1 Gonr.eat nter 'tctor lai..
:A••ffecti,e coqaaai~J : 1. I d.ereale il tae IIOllt til. palp_ :Proj.ct citctlilt. :a,ailabl. at.ded .,artl 01 at
:1&llled optratioll lid : art lOt ,roperl1 flactiolill.: :1.lIt a plG,iBcial 1.,.1.
:lliat.lalc. @J5tel i. : 2. I of C4G1l1iti.1 ,ita fllCtiOli., : : 3.: Spar. partl Ililt for ropair
:fQictioliac ia t" pro,i~ct : ~tlr 1ii&(.1.lt ,rol,i. : 'of ,artc;lar kald 'lip.
:b: 19'. :(islctioli.. to be d.filed ~, eitcililtj :
: : 3. Qif coulliti•• lio un railld :lut accoaat recorda
: : u.tutl hid. for laiateluc. lid :
: : repair. :, , ,, . ." ,
:IlTllIlDIATI aoi~ 4 - :18 C- l
:Pro,ilcial lid Diltrict : 1. Pro1/lilt cOlltlrpart. (IDCA/'IC) lloltal, lortpllli C.l .dlqlate co,.t.rpart Ita!f are.
:coaaterpartl .ff.ctiY,lJ lobilise: IOrtl,l... follow it.p-br-Itlp approaci : ,.,.il.bl. for 'Ittllioa acti,itiel •.
:l .dacate COlluDitit. to .llvr. l to later 1,lte. il.tallatiol aid: : 4.Z Coaatrllctioa coDtr&ct.
iomerlhip aad lai.tulDc. of : reb~iUtatiol. : :ltiplIlatid tie J.td to iave
:Iat.r 1,Iteil b, 1"4. : Z. ~cr.... 11 aalb.r of COillaiti.1 :Vort ord~rl :colluait, 1.,olyeaeat before
: : rUre colltnctlol aetiYiti•• tat.: :co.ltnctioll.
: : ,lace ,it.oat colillitr dl,.lopl.lt. : :. , ", , "
~::::::::::::::::I::I::::::::;:::I:I:::IIIIIII:I~I:111111:111::1::::1111111::1:1:::::::::::::::;1:1::1:1111:I'II::::I:II::::::::~:::::I



0"

project reports

,reportl, Boaitoria,
:ch::~listll,,

f.el I.t IP :
• I 1.lbtrl !roD .ac. of 11 COlllllti.. 'trailill lilta

• a,alt part flol c.art d.,I'led
• ~iltel&.c, repAir COlts de,.loped
• aai.tellico aDd repair rol., defiled

- curricilaa de,eloped
• ,rec.e~arel for ~Iti., doteraiaed
• &Cco~ltiD£ 1,ltell fa~ C4Q1aDitl

• clrricilua ~e,eloptd

• wu&! "lind
• COllllitr tGols ,reclrred
• COliliitJ .Itabli••ed COlt for

COUlllit, uiatewce
• coadlct traiah. for I people froa

lICk nur ,o1lt : 1140,

• carric,lll d.veloped for cadrel •
10i/IOI/OD/P"'.c

• .ducatiol literial, d"aloped lit.
collaboratoll•

III::::Z::::Z:::::::I::Z::Z:J:J:I:I:IZZ:::SZ:Z:ZZ::Z:::::Z::"::::IZ:::::Z:I:::::::::Z:I:::::I:~:::

: OUfPUTS : ULU&D ACTlnrIlI :IWS OP VIiIPICUIOM:
:::::::::::::::::::::::::::::1::::'::::::::::::::::::::::::::::::::::::::::::::::::::::1::::::::::'

:1. 40 of I,tlr 1,Iteil • CoDdlct lur,e, of D.eded repairl of lr.portl, IOlitoria,
: r~b&bilitat.d IDd fLOf placed .Iillile 40 pUlp' 'ckectlilt.
l . CoDdact urn, ot ael ,,.Itell lIedld
::. ~ of lev Itter IOlree, • l'tab118~ Iritte. COlt:act lith
: cOlltl;~t.d COIII.it,. citi., rolel 'Id
l It,poI.ibilitlla of all ,artie••
:3. : of vater allellaeat lurre,.1 • 3 diatrict acti~. ,1111 prepared
I
I,
I

:,. 15 of cOllualtie. tralaed
: il 1lll'l.eDt lid fillicial
: lkilllf.
I
I
I
I
I
I
I
I

:5. 1 , of .pare part 'Ippl,
: poiltl .atablilbed,
I
I
t

a•• 40 cOllgaitr laiatfl&ICe
lro.pa tralud

•• fariog, cadrel trailed il 15
"llt,e, provldilS .!!ecti,e
'.J,iell educatioi

,Il.terla:,,
I,
I
I
I

• coaduet trallb, for .0 101 .taff :
• coldlct traiai=r for 10 PIC/DPeA .taff:
• eo.dlet tra11ilS for 100 OIl/OJ) stiff:
• c"cklilt fe~ I'litoril' 'J,lote :

'ek&,lola 1; de,.loped lid I••d for :
: IODitorilS br all trail.d ltaff :
::I::S:I:::::::;:::zz:::Z::::III::zlallll:II::ZII~::~:~:::::I:ZI:.:a:::I::I:Z:::=:::::Z:::J:::S::::
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ANNEX 7

5,000
7.500

2,000
4,000

14,000

12. 000
3,000
3.COO
4,500
6,000

41,800

I
I,,,

12,500 :
8,000 :
2,000 :
1,500

18,000
3,000
6,000

40,000
15,763
10,000
15,763
47,288
4,729

26.481
11,822
10,719

1,000
2,000
2,000
3,000

14,000

20,000
5,513
5,000
5,513

16,538
1,654

1,000
1,000
1.530
3,~OO

4,000

8,820 9,261
3,938 4,134
3,570 I 3,749

5,000
7,500

20,000
5,250
5,000
5.250

15,750 I

1,575

1,000

2,000

12,000
1,000

12,500 :
8,000 :
2,000 :
1.500 :

18,000 :
3,000 :
6,000

5,000

5,000
15,000
1.500

~O,OOO 63.000 66,150: 182,150

: 18.555: 13.653: 14.037: 45,24S:

, 41,800

: YiAR 1 : TiAR 2 : Yl!R 3 : TOTAL :
;::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::

- Vater Supply ABseSSlent (local expenses)
- Midters (local e;penaes)
- Final Evaluation' : Consultant + local costs

- Four wheel drive vehicles (2) + spares

VKHICLKS

EVALUATION

I!ATiRI!L5 &gD iQUIPMill!

- Afri/Dev Pu!:3 (2S) @$500 ea
- Tara pulps (2/) @$ 400 ea
- Spare Parts
- Toola for Cc:~unitJ

- Motorcycle~ (8) 2,250 ea.
- Bicycles 10)
- COEputer/pr~~ter/softvare

- Contracts for 40 veIl reha~ilitations (iPAR)
- Office Supplies
- Education Materials Production
- VehiclelMotorcycle Operations/Repair
- Local Travel/per die_lair charter
- Office Operations (Collunications/furniture)

Consultants
- Siall Enterprise (SOO/day x 10 days)
- IiC specialists (SOO/day 1 lS)

I
I

••
••
I

•
I

•:G. TRAInMG
: - PRA Training for DPCA/PKC/pASHARES (10)
: - Co~unitJ Group Training (15)
: - COilUnitJ Kaintenance Group Training (40)
: - Activista T~aining (20115 coltunitie~)

: - Health Worker training 20 people 1 3 courses
•I ,

lB. COHTINGKHCY (lOX) 21.085: 15,515 15,951 52.SS1
:--------------------------------------------------------------------.- -------------------.
:SUF~':!!L : 231.935 : 170,668 : 175,461 : 578,064 :

M.t~ICA WATER PROJECT - PAS~'-6~

:._~ -------------------------------------------------------------------------------------:

:::::::=:::::::::::::::::::::::::::::::::::::::::::::::=:::::::::::::::::::::::::.::::::::::

- Project Coordinator/Benefits
- PrograJ Manager (IS% of tile)
- Projects Officer (201 of tile)

:--------------------------------------.. ------_ ..._----------------..._------_ ...--------------:
:CT}'NI!O~!L : Z:0,~9: : lE4,ZZl : 185,~9~ : 524,30S :

,D.
••
I

•
•,,
I,,
I,
I
I
I,
I

•:E.
••
•I
I,
:1.

'C. PROJECT OPg;TIONS

f I __ -- 1 1 1 1

,--------------------.-.--------------------------- --------- ----~----1--------·1---------

I
I
I,
I
I

:B. NATIONAL STAFF
- Assistant Project Manager
- Field Coordina~ors (3)
- Support Staff (2) AdlinlDriver

:A. IM!ERN!:rOS!L STAFF

----------------------~---------------------_#
:BUDGKT



ANNEX 8
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1990.

3. Evaluation of Handpump Installations in Machipanda Area with
Emphasis on Maintenance and Sustainability. MARRP/GTZ October
1990.
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Sanitation Projects. WASH Technical Report No. 62 August 1990.
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in Kibwezi, Kenya Melvin Woodhouse, Waterlines Vol.S No.4


