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: 
Bridging the Gap; Provision of Basic Services in Eastern Equatoria
Location

:
Budi, Magwe, Ikwotos and Kapoeta Counties, Eastern Equatoria Region

Consortium Partner    :            Catholic Diocese of Torit (CDoT) 
Project partners      :      Jesuit Relief Services (JRS), Civil Society Organisations (CSOs), Service providers

Summary of project

According to the Joint Assessment Mission (JAM) post-war development framework for Sudan, “Expanding access to education, health, and water and sanitation will be a critical component of the peace dividend because it redresses one key dimension of the historical neglect of the people of the South”
. The present service provision of water and sanitation, health and education in Eastern Equatoria is inadequate for its more than 600,000 thousand inhabitants. Caritas Switzerland (Caritas) and The Catholic Diocese of Torit (CDoT),  working with and through Local Authorities (LAs) and civil society organisations (CSOs), propose to consolidate and link with their ongoing work in Budi, Magwe, Ikotos, Kapoeta and Torit Counties in the three sectors by using a 3-sector wide approach. They will build on existing experience, knowledge, existing goodwill and networks. They propose to do the following: 
· Construct four complete primary schools and classrooms for four other schools; provide them with scholastic materials; promote IGAs (Income Generating Activities) for at least 8 schools and set up PTAs; 

· Train 300 teachers (in-service and onsite training) and 20 nurses (in-service training in Yei).  

· Construct one primary health care centre and equip 3 others; 

· Drill boreholes, renovate 50 others and construct 25 roof catchment facilities and 100 latrines. 

· Sensitise and train 3,000 school boys and girls and 2,000 households on good hygiene practices. 

· Strengthen local technicians, builders and CSOs as part of capacity enhancement. It is the project’s strategy to build local capacity through the training of essential staff such as teachers, health workers and artisans so that they are able to work in the facilities being constructed. Gender balance will be stressed throughout.
The aim of the project is to increase access to quality education and health care services as well as improving access to, and use of, clean water by the beneficiaries. Benefits of the project will include: increased capacity for local CSOs, an improved learning environment and quality education and health care service. About 100,000 men, women, boys and girls will benefit. The consortium arrangement enhances the international and local expertise and experience and the complementarity needed to drive the project. In the longer term, responsibilities will be handed over to the LAs. The ultimate responsibility to the donor will be held by Caritas (as lead) agency and CDoT as consortium partner
. All stakeholders will be involved in all aspects of the project cycle and monitoring will be done jointly with the communities and LAs. A project team will coordinate and monitor all activities and interventions in the field will be implemented by local partners and service providers. The creation of committees at community level will boost local ownership. Key risks include: the possibility of resurgence of war; that the Lord’s Resistance Army (LRA) and other armed groups cause instability in the project area; and that the large numbers of internally displaced persons (IDPs) and returnees could overstretch the available resources and services or cause conflict with the local communities.

Project cost: Total budget US$ 3,749,047: An amount of US$ 3,014,647 is requested from the DFiD BSF and US$ 734,400 is the applicant’s financial contribution for the two years starting February 2006.
The two consortium partners have more than 20 years experience of working together in Sudan and Caritas has a proven track record of implementing projects of similar size and scope in Sudan and Somaliland. 
 
Section 2: Project Context

Background

The project will be implemented in Budi, Kapoeta (3 counties), Ikotos, and Magwe Counties of Eastern Equatoria; all six counties are within the administrative boundaries of the CDoT. The Eastern Equatoria region covers 6,813,945 hectares
 and has a total population of 619,186
. It is strategically situated on the East Bank of the river Nile and extends from Nimule in the south-west to Naita in the east, Baher El Gazhal to the north, and by three international borders: Sudan-Uganda, Sudan-Kenya and Sudan-Ethiopia. 

The broad human development indicators for south Sudan are: 
· Gross Enrolment Rate (GER) ratio in education is 20 percent with a 60-70% gender gap 
· Infant mortality Rate (IMR) per 1,000 live births is 150 
· Under 5 Mortality rate (U5MR) per 1000 is 250

· Maternal mortality ratio per 100,000 live births is 1700. 
· Access to improved water sources and sanitation is 27 and 15 percent of the population, respectively. 
Region specific indicators are not available. The region has a complex ethnic diversity with seven main ethno-linguistic groups namely: Lopit, Pari, Lotuko, Lango, Toposa, Acholi and Madi. Besides the devastation caused by the 21 year war, Eastern Equatoria has borne the brunt of  Lord’s Resistance Army (LRA) atrocities, coupled with widespread human displacement, the militarisation of the population and a general break down of law and order. This has partly led to a failure in governance, increased levels of livelihood insecurity and environmental degradation. Until the signing of the peace agreement, Torit was a government garrison town, and is just opening up. Historically, it was the administrative capital of the Diocese of Torit and plans are advanced for the CDoT to relocate there from Narus. 

Large numbers of Internally Displaced Persons (IDPs) reside in Eastern Equatoria and an estimated 450,000 more are expected from Kenya, Uganda and Ethiopia.
 About 150,000 potential beneficiaries of the project will include men, women, boys and girls of all age groups. During initial discussions with the stakeholders, a formula will be worked out to ensure gender equitable distribution of the benefits accruing from the projects. Special attention will be given to the marginalised, elderly people and other vulnerable groups such as those wounded in the war. About 10,000 IDPs/returnees will benefit from the project. IDPs, both men and women, will be involved in the project committees formed and will articulate their needs at an early stage for inclusion in the project. IDPs/returnees will be catered for alongside the rest of the population to avoid tensions. 

Operational Context: Political and Social Context

Socio-Economic Status: Eastern Equatoria has an equatorial climate and has two food economy zones. Acholi land and the Imotong ranges are fertile, with loam and black soil and enough rain in normal years. The more eastern areas often experience irregular, erratic and insufficient rainfall. This area is semi-arid and is characterised by unfavourable climatic conditions with unsatisfactory rainfall, leading to poor crop production. Both agriculture and pastoralism are practiced in the area; livestock keeping is central to household survival for both groups. Approximately 40-45 percent of the total population is considered poor or very poor. Members of a typical poor/very poor household own up to 5 cows and 15 goats. On average one feddan (half a hectare) is cultivated and produces between two and four sacks of grain. Grains make up 45-60 percent of annual food requirements. Remaining needs are met through providing labour, bartering and collecting wild food. Kinship and relief food, trade, bartering and milk products from cattle
 make up the remaining shortfall. 

The catchment area has a network of all-weather dirt roads but these roads have been rendered insecure by the war, poor maintenance, insecurity, mines and LRA ambushes. Access is extremely difficult, especially during the wet season. Access is therefore by air and is very expensive. Ongoing road construction will make the region more accessible in the near future. Administratively, Kapoeta, Magwe, Budi and the newly created Ikotos counties are under the jurisdiction of the SPLM/A. Torit town and Lafon were under the control of the Government of Sudan (GoS) until January 2005 when the CPA was signed. A Commissioner is the administrative and political head of a County while all 6 Counties form the Eastern Equatoria State, whose administrative and political head is a Governor. While most of these structures have already been designed on paper, preparations are often still being made to actualise them. The Government has limited capacities (both financial and human) and weak structures – a fact that is widely acknowledged.

Insecurity has been from three sources: the LRA; tribal clashes that result from cattle raiding across Counties; and conflicts over resource utilisation, especially between farmers and pastoralists in the West. This insecurity has hampered provision and access to basic services. Conflict transformation has been of concern to agencies working in this region. Several, including ourselves, have built peacemaking into project and programme work. The churches have successfully initiated and led numerous peacemaking and conflict resolution activities with warring communities. The peace efforts of the CDoT and the New Sudan Council of Churches (NSCC) at community level are particularly noteworthy. Caritas and the CDoT have started recently to promote the Do No Harm approach and peace education, through their existing projects. Others working on peace issues in the project catchment area include PACT, TDA, Galcholo and LRDA - all in conjunction with the LAs.

Current provision of basic services in the catchment area

Service delivery has been (and still is largely) dominated by NGOs and CSOs, albeit minimally supported by LAs. Service delivery however, has been minimal because of the impact of war and insecurity. Other limiting factors are: lack of funds to offer more services, unskilled manpower, lack of facilities, inter-tribal conflicts and political manipulation.  The infrastructure of schools and health care services are very basic with only a few permanent structures. An inter County planning workshop held in Kapoeta in early 2005 identified water, health, education, food relief and production, security and construction of roads as the services immediately required. Others included IGA, markets and trade centers.  Lack of basic services will increase tension between host communities and returnees and this could ultimately lead to conflict and diminish gains so far made by the CPA. 

Existing projects carried out or supported by Caritas and the CDoT in the project catchment area

With financial support from Caritas and other donors, the CDoT implements extensive programmes in water, hygiene and sanitation, health and education. The health programme operates six health units in Isoke, Lorema (Budi County), Narus, Kapoeta, Nanyangacor (Kapoeta County) and Nimule (Magwe County). The education programme runs 16 primary and three secondary schools and one vocational training centre in all six Counties; The water, hygiene and sanitation (WHYSE) programme, implemented in collaboration with Caritas, operates in Chukdum, Kimotong, Isoke and Ikotos and provides access to safe water and hygiene education. Peace building/peace education is treated as a cross cutting issue and the diocese runs a community empowerment programme. The total annual budget of the CDoT programme is approximately 2 million USD.
Caritas and the CDoT, together, implement an extensive capacity building project that strengthens the organisation and management capacity of 8 CSOs in Eastern Equatoria. Caritas also supports the Jesuit Relief Services (JRS) education programmes in Nimule and Lobone and the TDA conflict resolution programme. The total annual budget of these projects is 1.2 million USD.

The following other agencies are also active in the project area
:

	
	Education
	Health
	Water and sanitation

	Kapoeta
	CDoT, CRS
	CDoT, CRS, SMS, UNICEF 
	CRS, NCA, CDoT

	Torit
	NCA, LWF, CDoT, CRS
	CDoT, IARA, NCA, WHO, AIC, LWF, ACF-USA
	CRS, LWF, IARA

	Budi
	CDoT, UNICEF
	CDoT, NSCC, AIC, NPA, ADRA
	CDoT, UNICEF, ADRA

	Magwe
	NCA, UNICEF
	CDoT, AIC, NPA, NCA, ARC
	ARC, NCA, CDoT


The project will collaborate closely with the above organisations as well as other stakeholders in the area. Among others, specific collaboration will be established with JRS in education, the TDA in hygiene education and peace building and with the CSOs listed in Annex 6. LAs will play a critical role not only at policy level but also as key partners in identification and monitoring of interventions. Training for LAs is planned and will be concretised with them and in consultation with other capacity building stakeholders.   

Background to sector issues 

Water and Sanitation: The overall water and sanitation situation is unsatisfactory. Issues include the scarcity or limited availability of water, contamination and poor hygiene practices. An assessment of acute water scarcity in the Magwi/Torit/Juba triangle by local NGOs shows that women walk up to 20 kilometres with 20 litre jerry-cans on their heads, searching for clean water. Traditionally, people use rain pool water, water from rivers and other seasonal sources of water. Unhygienic practices like bathing, washing clothes and defecating near water sources contribute to the increase of water borne diseases. People use the same utensils that are used for cooking to bathe and fetch water without cleaning them properly. The water unit of UNICEF has provided a lead in water service provision. Although Operation Lifeline Sudan (OLS) shows a substantial number of constructed water points in Kapoeta, other counties seem to have very few. Over the last 8 years CDoT and Caritas have drilled over 160 boreholes and 8 alternative water sources have also been created. 

Education
: The education system is managed by the SoE and through Regional Education Offices, County Education Offices (CEOs) and payams (sub-county).  However, due to lack of resources, most administrative positions are not filled and schools are often funded and operated by parents and NGOs. According to 2004 figures there are approximately 100 primary and 5 secondary schools in the region while the GER is estimated at 20%. Total enrolment for Equatoria at grade 8 is 2%. There is an estimated 60-70% gender gap for girls, which widens with age
. There are few schools, few and untrained teachers (6% of all teachers in the south are said to be trained), inadequate physical and social facilities, including sanitation and water facilities at schools, and a lack of scholastic materials. Up to 69% of basic school supplies are from external sources
.  Only 48% of schools in South Sudan have access to safe water and 68% do not have latrines. There is also a limited capacity in school management and administration. 

Health: Health facilities in Eastern Equatoria include 3 hospitals in Chukdum, Nimule and Lobone as well as eight PHCCs, 22 PHCUs and four mobile clinics. Overall health service coverage is estimated at only 25 per cent of the population. These health facilities are in poor physical condition and are unequally distributed.  In some rural areas, ratios of around 75,000 people per health centre and 14,000 per health unit are observed. With just 19 hospitals in the whole of south Sudan, there are about 400,000 people per hospital; the more remote areas are particularly poorly served. The proposed construction of health centres is aimed at reducing congestion at existing health facilities while the training programme is designed to increase the number of skilled workers providing healthcare service. Other challenges include: a fragmented health system; limited capacity, absorptive and resource constraints; scattered populations and the breakdown of social networks; limited skilled work force; the changing epidemiological base and the heavy communicable disease burden, particularly of malaria; high prevalence of classical tropical diseases like sleeping sickness, guinea worm and visceral leishmaniasis; the spread of HIV/AIDS; and reproductive health issues like female genital mutilation.
Section 3: Project Rationale and Intended Impact

According to the Government of South Sudan (GoSS) policy framework, expanding access to education, health, and water and sanitation will be a critical component of the peace dividend because it redresses a key dimension of the historical neglect of the people of the South. This project aims to provide services in line with this framework. The three sectors complement each other: the linkages between water and sanitation, education and health cannot be overstated. In addition, the sector wide approach enhances a holistic approach to service delivery and improves coordination between sectors.  
The basic package of services provided will include: 
· Hardware  - building and renovation of schools and health facilities, water infrastructure
· Software - training, skills transfer, apprenticeship for local artisans and change of knowledge, attitude and practices, social education

· Community mobilisation and empowerment - setting up and training of committees and PTAs for the maintenance and running of services
· Strengthening of local structures - leadership training, know how in community development and monitoring, awareness on peace, gender, civic responsibilities etc. is an important project component to enhance sustainability. 
The project will focus on all three sectors and will also pay special attention to peace building, the promotion of gender issues (non violent conflict resolution for boys and offering education for girls to pursue education); it will use the MSEE (Minimum Standards for Education in Emergencies) approach within Sphere, civic education and HIV/AIDS awareness creation through the education, health and capacity building components, respectively.
Water and sanitation
: The JAM framework highlights the critical link between the improvement of health outcomes in South Sudan and an increase in access to safe water and sanitation. It proposes to double rural safe water and sanitation access in the next 10 years. The Water Supply and Sanitation (WSS) policy is not yet developed. Overall however, policy objectives in the sector will include the integrated management of water services and delivery of services by all stakeholders including government, donors, NGOs and the private sector. The government will focus on supervision, regulation and coordination rather than direct implementation. All newly constructed and rehabilitated schools and health facilities should have access to a safe water point within 100 metres, and have sanitary latrines for both girls and boys. Boreholes will be built/rehabilitated and equipped with hand-pumps; water yards and sanitary blocks will be built in public places and local-level capacity to manage and maintain water and sanitation infrastructure will be increased. 
Using an integrated approach the project will drill 56 boreholes, rehabilitate 30 others and construct 30 roof catchments. Already existing schools and health units will, if possible, be equipped with water points. Hygiene and sanitation materials will be developed and training done in schools, at health units and in the communities. Training of local artisans will take place on construction sites. Students from the CDoT technical school will benefit from the project as some will be offered attachment to the project construction sites in order for them to advance their skills in masonry, carpentry and steelwork. Local water committees will be trained to increase local-level capacity to manage and maintain the water and sanitation infrastructure. The role of the communities in management/ownership of water points will be discussed and agreed upon. At the end of the project, access to clean water and sanitation facilities will have improved for approximately 50,000 men, women, girls and boys. Incidence of disease occurrence will reduce and the overall health of the beneficiaries will improve. 
Education: The Education Master Plan, October 2002 – September 2007, outlines four goals in basic education: 
· Increased access; 
· quality and relevant education; 
· equity in provision of education services
· enhanced local capacity for ownership and sustainability. 
The Joint Assessment Mission (JAM) framework proposes to double primary school coverage by 2011 with a major focus on girls. The project will focus on increasing access and the provision of increased quality (improved learning environment with facilities for boys and girls) and relevant education (provision of relevant scholastic materials). It will construct four new primary school, add hardware components in four other schools and set up and train various school management committees (such as PTAs and BoGs) to strengthen governance. Communities will be mobilised to assist in the construction of the facilities and sanitation and water facilities will be available. Furthermore, scholastic materials will be provided. Schools will get the opportunity to set up IGAs (grinding mills, etc.) to help them sustain some of their operational costs. The project will train 300 teachers, some of whom will serve in the newly constructed schools. The education ministry will provide learning materials for the schools and the PTAs/BOGs will be responsible for mobilising other resources to support the running of the schools. In the longer term responsibilities will revert to government. 

When complete, more boys and girls will have access to quality education in a conducive environment; they will have trained teachers and access to scholastic materials to aid their learning.  While JRS promotes access to basic education for as many pupils as possible, the CDoT promotes and runs model schools that offer quality education to a limited number of pupils. Both approaches are important and will be supported by the project. The JRS approach provides flexibility to accommodate more pupils both from settled populations and from among the IDPs/returnees. Apart from the CDoT and JRS supported schools, community based schools will also be identified for support. The construction of new facilities will increase the enrolment of pupils by about 2,000 boys and girls per year and up to 25,000 pupils in JRS, CDoT and other schools will benefit from the above mentioned inputs in various ways.
Health: According to the JAM framework, the priorities that need to be addressed simultaneously in health during the interim period are: 
· rapidly scaling up primary services, starting in the least served areas, while rehabilitating and strengthening existing first-referral hospitals throughout the regions of South Sudan;
· strengthening the capacity of the Health Secretariat and local health authorities in key areas (policy formulation, planning and management); 

· supporting policy and regulation development, and information systems. 

· Measures are urgently needed to raise awareness and to protect the rights of South Sudanese living with HIV/AIDS. 
The project will address itself to the first priority and will in-build HIV/AIDS into the project as a cross cutting issue. The project will construct one primary health care centre and equip three others that already exist; it will provide scholarships for four health workers and mobilise the community to take ownership of their health facilities. Local health committees will be trained to increase local-level capacity. The proposed activities will complement the activities conducted by the CDoT in its extensive integrated health programme. This is the reason why the project mainly focuses on hardware activities. When the project is completed, beneficiaries will enjoy better health care services, experience less congestion at health facilities, enjoy the services of qualified professionals, and enjoy efficiency in health service provision. About 150,000 men and women will directly benefit from the CDoT health programme of which the health component of the project is a complementary part. The government should take overall responsibility for healthcare in the longer term. To date however, it is unrealistic to expect the government to manage all these services. The rationale is to focus on quickly providing quality services (health, water, education) and leaving the government to upscale later when conditions are more favourable.
Capacity Building

There are enormous capacity gaps in south Sudan in general and in the Eastern Equatoria region in particular. The decentralised form of governance puts pressure on the system; some areas having been more disadvantaged, have very few skilled or educated people. Education provision and training are planned to improve the skills and knowledge resource base for future manpower in the short term (apprenticeship, on job training, training of sector management committees from village level, peace/water/health committees) and longer term through formal training and upgrading of skills (e.g. health workers, teachers). Entrepreneur skills will be promoted through income generating activities – linked to the CDoT’s Community empowerment programme with which the project will work closely. This will help beneficiaries to engage those working with them, influence decisions and the development agenda as it affects them.  

Returnees and IDPs

Recent figures
 show about 65,000 IDPs/returnees being hosted in Narus, about 3,000 each in Natinga and New Cush respectively, and in excess of 70,000 in Nimule.  Another 6,000 IDPs are hosted in Tirangore, Chukudum and Lobone.  In Ikotos, Ngaluma, Nimule and Momoria 1 and 11 there are an estimated 60,000 more IDPs.  An estimated 450,000 refugees are expected to return through the Narus, Ikotos, Parjok and Nimule corridors.  In order to make the repatriation smooth and reduce conflicts, it is important to provide support units and technical assistance services including law enforcement and protection. These will be areas of focused training for LAs if and when they ask for it.
Efficiency and effectiveness of project approach, strategy and design
Comparatively more agencies provide services in the eastern part of Eastern Equatoria. The western part is relatively uncovered. The east is easier to access and also relatively secure compared to the west. The choice for this project, therefore, is to focus more on the western region in an attempt to balance the distribution of services. It is proposed to consolidate existing interventions, rehabilitate and provide income generating activities that will enable communities to generate some income in the east; while focusing on construction and start-up activities in the west. Consolidation will be through rehabilitation (water sources), providing start-up for income generating activities, and providing scholastic materials in schools, while start-up will focus on the construction of schools, health units and water facilities.
The project is proposed as a consortium by design. Caritas Switzerland and the CDoT are both members of the Caritas Internationalis network but at the same time retain their individual constituencies in Switzerland/Nairobi and Eastern Equatoria, respectively. The CDoT – Caritas partnership dates back to the eighties. The collaboration will maximise advantages and synergies created by both agencies. The close contact to the community, the local know-how and the coverage of the whole region on one side (the CDoT) and the technical know-how and the management capacity on the other side (Caritas) is an ideal mix for efficient and effective project implementation. In addition, both agencies have specific technical know-how and resource bases, which in combination, provide an added advantage. The project will work with up to ten local partners (see partner profiles in annex 6) that are responsible for mobilising and training the communities and with JRS, which has cumulative expertise and experience in the education sector. As part of the project design, the hardware component (construction work) will be carried out by technical experts through competitive bidding while the software component (training, apprenticeship and knowledge transfer), both for the community and the partner CSOs will be provided by the consortium members, consulting firms and local partners. The sector wide approach (SWA) is to encourage a holistic approach to service delivery. The decision to work with and alongside local CSOs is meant to bring ownership of the project closer to the people and simultaneously build local capacity. The project will use the opportunity to interact with these CSOs on their proposed projects to further strengthen their management capacities on specific aspects identified together.

Other significant aspects of the project are:

· A focus on sectors in which Caritas and the CDoT have technical expertise and experience. This ensures that the project has sufficient backstopping capacity.

· Using water-education-health synergies (education and health offers an entry point for water, hygiene and sanitation activities) thus promoting a holistic approach to service delivery. 
· Use of existing expertise and experience in peace building, peace education and community empowerment to strengthen the community ownership aspect of the project.

· Efforts to ingrain sustainability through community contribution (whether in kind or labour) – will also contribute to community ownership of the project and increases value for it to beneficiaries. 
· Focus on water and sanitation activities in areas where there is a health and education component of the project will reduce costs.

· Technical experts will ensure quality results and adherence to set standards.

Section 4: Project Approach

Project goal:
To contribute towards improved livelihood and enhanced capacity of communities, non-state actors and government structures in Eastern Equatoria.
Project purpose: 
To increase access to and capacity for sustained use of basic services in water, sanitation, education and health.
By increasing access to and improving the quality of basic services in water and sanitation, education and health in Eastern Equatoria, it is expected that livelihoods in the region will also improve. A special focus is put on children (formal education, hygiene training) who will become the leaders of tomorrow, the future workforce and heads of households in the region. The close involvement of and handing over of responsibilities to non state actors and LAs is another factor that will ultimately improve livelihoods.
Project outputs are:
Output 1: Water and sanitation services: 

1.1 Increased access to clean water in schools, health units and communities.

1.2 Raised awareness of hygiene and sanitation practices (CHAST & PHAST).

Output 2: Education services:

2.1 The provision of basic primary education enhanced by the construction of school facilities.

2.2 Improved learning environment and the provision of scholastic material.
2.3 Training of teachers and managers and improved supervision of schools. 

(The local authorities and communities are the main stakeholders of these activities).

Output 3: Health services: 

Access to quality health services for the general population and specific target groups in the catchment area of the health facilities have.
3.1 Increased knowledge and skills applied by health workers. 

Output 4: Strengthening of local structures: 

4.1 Local communities, CSOs and local authorities trained to better manage their organization’s water points and schools.
4.2 GoSS (at LA level) trained and involved in coordination and monitoring of provision of basic services.
Primary Activities

Project start-up phase

During the three months start-up phase emphasis will be put on setting up a base in Torit or Kapoeta (exact location depends on further assessments before the beginning of the project) and the recruitment of project staff. The two consortium members currently operate from their bases in Narus and Lokichoggio and a shift to a more central location is now deemed both possible and desirable. It is expected that Juba will gain importance while Lokichoggio will become less important; this will have an impact on supply lines, communication, travelling arrangements and others.  Project equipment will be purchased and additional baseline surveys conducted. Project partners will be identified and trained and locations for interventions selected. An operation plan for year one will be established and administrative procedures refined. The start up phase will also be used to finalise negotiations between consortium partners and to sign a Memorandum of Understanding. Extensive discussions will be held with LAs in order to know more about their needs and to agree upon how they will be involved in the project.

Water and sanitation

This phase will include the mobilisation of stakeholders and beneficiary communities; the establishment of management committees; the contracting of drillers and the supervision of drilling; the catchment of rainwater and renovation of boreholes; training manuals for technicians and caretakers will be developed, community water workers (CWW) trained and hand washing facilities and pit latrines constructed in schools and clinics; communities will be mobilized and sensitized on the need for and use of pit latrines.

Education

This phase will include the construction of education facilities, the purchase and distribution of scholastic material, the training of teachers and education personnel and the support of PTAs and school committees. The project will provide overall support to the JRS education programmes in Nimule and Lobone.
Health

This phase includes the construction of one PHCC and the equipping of three others, the training of health staff and the support of health committees.
More information on the goal, purpose, outputs and activities of the project is provided in the Logical framework in annex 1.

Capacity building component

(a) Formal training and apprenticeship to develop professional and technical skills (teachers, nurses, builders, masons and woodworkers): The project proposes to train at least 300 teachers and four nurses to support the provision of quality education and health services. Support management structures such as PTAs and Boards of Governors (BoGs) for schools will be enhanced; village health committees and water management committees will be trained in leadership, roles and responsibilities and the maintenance of facilities. The project will train artisans on the job and conduct some formal training sessions at the CDoT vocational training centre (VTC) in Narus. The VTC offers courses in electrical, woodwork and building skills development. Some of the VTC trainees will be attached to the construction sites in order to get practical experience in their areas of training, and the project will, at the same time, utilise their local expertise. Where available, local contractors will be encouraged to bid for work alongside external contractors.

(b) Training for CSOs: For the past two years, Caritas, in collaboration with the CDoT, through the Capacity Building project, has strengthened 8 CSOs in the area of project and resource management. These CSOs will be important project partners and will be a link to the communities. In order to fulfil this task additional training in community development and mobilisation, monitoring and in maintenance of hardware and repairs (for boreholes) is needed. There will be flexibility to include areas prioritised by the CSOs themselves. The training programmes and technical assistance will be provided by the project team, the consortium partners and consultants.
(c) Conflict Sensitive Programme Management: Training will aim to sensitise CSOs on: 

· observing tensions and conflicts in their working environment and critically examining their own role in diminishing/escalating the conflict; 

· enabling them to recognise symptoms of violence and the intensity of the conflict more easily;

· looking into different options for taking action to prevent violence and help peace-building efforts. Further training on the Do No Harm Approach to service delivery will be provided to participating project partners and stakeholders.

(d) Peace education & MSEE-INEE training: Peace education is already being taught in schools by the CDoT and JRS (among other actors) and the project plans to support further training for teachers and students. The project will also introduce the Minimum Standards for Education in Emergencies (MSEE) which is promoted by the Inter-Agency Network of Education in Emergencies (INEE)
. At JRS internal know-how on MSEE is already available and this component will, therefore, be subcontracted to JRS. The JRS education coordinator will conduct trainings in all Counties. The MSEE trainers are seen as educational accompaniers to the SPHERE projects. The stress here is to have education recognised as a pillar in emergency response - emergency needs should not be limited to catering for physiological needs, but because some emergencies are protracted, certain services (such as education) need to continue.

(e) Gender perspective: The project will work with partners to consider gender issues at all levels. At project level (recruitment, contracting of services and consultants to consider both men and women), specific training on non-violent conflict resolution for boys is proposed while young women will be offered a chance to enrol in school. Recognising the patriarchal structures of the Sudanese society, a gender analysis will be carried out to discern the impact of the project on men, women, boys and girls, their roles and functions, and how their actions impact on their vulnerability, demands, needs, realities of life and capacities.

(f) Civic Education: The TDA is already involved in providing Civic education with funding from Caritas and Cordaid Foundation. The project will build on that and support expansion of the same in the region.


Procedures for improving the combined impact of services: 

a) Community-felt needs and consortium members’ experience and expertise are the primary criteria and starting point for the selection of interventions. There is in-house technical expertise in all three sectors (the CDoT covers health, JRS - education and Caritas - WASH) as well as in conflict sensitivity, peacemaking and community empowerment. The project shall draw from this expertise to design and implement a project that mitigates conflict among the various ethnic groups in the project area.
b) Inter-relatedness and inter-linkage of WASH, education and health is the cornerstone of the project. Benefits from the three sector activities will reinforce each other; for instance, prioritising water points near schools and/or health units and disseminating hygiene education through schools and health units.

c) Recognising the shifting approaches to service delivery (moving away from top-down, supply-led programmes which proved unsustainable towards demand driven approaches based on principles of stakeholder participation and local management). The project will involve local communities and local authorities at all levels of the project to foster ownership. The CDoT community empowerment programme will form the basis for empowering communities to take over responsibility for the project in the long term.
d) Capacity priorities in all three sectors include: support to knowledge, policy, planning and strategy; the strengthening of basic infrastructure and facilities at both County and GoSS levels and increasing capacity in the monitoring and regulation of technical standards at county level. Capacity building is an integral part of the project aimed at supporting CSOs and LAs (where requested) to build viable structures and systems. Technical experts will only perform specific task.
e) HIV/AIDS, peace building and gender issues will be interwoven into the project. The former will be tackled through awareness rising while the latter will be tackled through the use of a conflict sensitive approach to service delivery. Issue specific training is also planned. As far as possible, principles of equity will be observed.
The basic service package for communities will comprise a primary school, health centre, water and complementing hygiene and sanitation services. These have been highlighted as the areas requiring most attention. Since this project is building on existing work and due to limited time, it is broadly relying on beneficiaries/stakeholders analyses and inputs previously collected. It relies on feedback received and reports from existing projects and programmes that are implemented by the consortium members. It is envisaged that once the project is approved, additional baseline surveys will be undertaken to re-confirm the true status at the start of the project. Adjustments, if any are found necessary, will be discussed with the donor agency before they are implemented. The previous involvement of stakeholders has been through workshops, the latest being the one held for the six counties in Kapoeta in early January 2005. In this project, the LAs will be a member of the project management committee. The overall coordinating responsibility is with the local authority and the project will work with the relevant units of the SRRC/local authority throughout the project period. Collaboration with the community empowerment project of the CDoT, the WHYSE project co-implemented by both members and with the conflict management desk of Caritas are planned to mitigate conflict and its impact on the project. 

Community Participation 

The vital role of community participation is acknowledged and it has been our working style to always put the communities in the centre of our work. The project will continue to strengthen the links established with the people and with other ongoing projects. Community contributions (in cash, in kind or by offering labour) are an integral part of the project. Sector management committees are part of the push to involve communities in the project. Some of the communities’ responsibilities include: clearing roads that lead to drilling sites, contributing stones and sand for the construction of platforms and drainage and fencing boreholes; ensuring hygiene around boreholes and taking responsibility for the oversight and management of the facilities. 

Social inclusion and a conflict sensitive approach

The project will work closely with LAs and the traditional/parish structures. Services will target the neediest. It is because of the principle of promoting equity that the project decided to target all Counties of Eastern Equatoria. The project will work with marginalised and vulnerable groups among men, youth, women and children. People with disabilities and the elderly will be given special consideration. The proposed project also recognises the low status accorded to women and their lack of involvement in decision-making.
Mechanisms will be established to deal with this imbalance even though we realise that society in this catchment area is largely patriarchal and entrenched in tradition and cultures which often disadvantage and disenfranchise women. During discussions to re-affirm the baseline data, the project team will discuss with men and women equally to find out their priorities and how they want to engage with the project. To integrate IDPs and refugees on their return, the project will use a flexible and responsive approach. In education, for instance, the education master plan states that where numbers are small, integration will mean joining the existing schools. However, where numbers exceed the capacity of the recipient institution or where a previously abandoned area is resettled, more support will be sought through coordination with the 5R Commission. Consideration may be given to pre-positioning emergency school/class kits in an area to enable rapid provision of support within a school year, for example while other arrangements are made to deal with the situation at 5R Commission level. Both Caritas and CDoT can source for such support via the Caritas Internationalis network for quick, short-term emergency appeals.

Section 5:  Project Sustainability 

Since the church is on the ground at all times and works with and through the people, this gives the project a degree of permanency. This is strengthened through close collaboration with the local authorities in the respective areas of intervention. The project recognises that an empowered community can gradually take over the responsibilities of the project, albeit with continued external technical and financial support and backing. As a strategy, sustainability will be tackled through strengthening of CSOs and building of management structures. The moving of the operational base to Torit will bring the project closer to intended beneficiaries and maintain close communication and consultation with stakeholders at the grassroots. Beneficiaries will be involved in all aspects of the project management cycle. Lobby strategies will be developed to access financial and other support from the LA. This includes support for training and teachers’ salaries and supplies for schools. Maintenance of boreholes will be done by committees selected by the community and trained by the project. Cost recovery elements will be discussed (and introduced if possible) to ensure longer term sustainability. The project will focus on the quality of outputs and the durability of the structures erected. Maintenance of assets and repairs will be considered as will be the community’s role in it. The project has an inbuilt capacity building component to ensure that local institutions are strengthened to carry on or take over the project activities in the longer term. However, this may not happen in the next 5 years. Even though it is not realistic to expect the project to be sustainable after two years in the south Sudan context, the project recognises that an empowered community can gradually take over responsibilities. The strategy is to work with the community at all levels
 so as to entrench ownership of the project with the community. 

Assumptions and Risks

Implementation of the project assumes that there will be a functioning government, there will be relative peace in Eastern Equatoria and that development activities will accelerate. It also assumes that there will be a stronger political will to drive the LRA out of the region and that the area along the border between Uganda and Sudan will become safer. When this happens, transport and communications in the region will improve, substantially reducing the project cost. It is also assumed that infrastructure will improve, reducing again the cost of operations and easing the logistical difficulties. Cooperation with other agencies is assumed to continue. Risks include the expected influx of IDPs returning in large number to their homes. Risks of tribal raids taking place are there and the project will work closely with the County security machinery to minimise them. The possibility of an upsurge in LRA military activity in the project area, though unlikely, cannot be under-estimated. This is an area where the project team has no influence as it is up to the governments of Sudan and Uganda to intervene and end the LRA insurgency. Resurgence of war in the country is another risk that cannot be controlled. 

Section 6:  Management and Implementation

Caritas Switzerland is the legal holder of this project which will be run by a project team comprising a Project manager, project assistant, community development specialist and base support personnel. The project manager will be accountable to the Regional Representative (Caritas) and the Bishop (CDoT). The project team will receive technical support from the consortium’s partners and external experts. Both the CDoT and Caritas are registered with the SRRC, Caritas working under the auspices of the diocese. Detailed profiles of consortium partners are in annex 5. From our combined long experience we have learned that: 
(a) Development processes in a context such as south Sudan are extremely slow and benchmarks cannot be as high as those in relatively developed contexts. The people for whom development projects are designed ought to take a central role in all aspects of the projects. It is critical to build local capacity to enhance community ownership of the project; 
(b) Sector wide approaches enhance holistic service delivery. It is relatively cost effective and often strengthens the link between the hardware and software components of a project. Availability of basic services will reduce conflict among competing communities. Where they are located in multi-ethnic communities, they serve to enhance social cohesion. In our experience schools and health units have proved that; 
(c) A joint approach to conflict management and peace building (especially in the case of cattle raiding) is essential. We will initiate and participate in regular intra- and inter-County meetings and share information as necessary. The services provided by the project are a form of peace dividend (which is often lacking) and these will be used as entry points to other development processes; 
(d) High technical quality leads to high sustainability. 
Human resources and material inputs required for the project include: vehicles, motorbikes, bicycles, communication equipment including computers and radios; furniture and office equipment; and project staff. In terms of monitoring, experiences from the project will be documented in reports and shared with the donor, through County meetings and consultation, and with other agencies working in the three sectors in the counties where the project is being implemented. There will be different bodies (project team, project management committee and project steering committee) involved in monitoring. This will also increase internal control and assure transparency and accountability. Through Caritas’ headquarters, the lessons will be shared with other programmes in the Horn. Field reports, pictures from the field, interviews with beneficiaries, observation of changes are some of the means of verifying that services have been delivered. The beneficiaries and LAs will both be part of the monitoring and review teams through the various committees proposed; budgetary allocations have been made in this regard.
Section 7: Budget

(Refer to Annex 2 for the detailed budget.)

The total project budget is US$ 3,749,047. The total direct costs are 90% of the total budget - US$ 3,426,340 and the indirect costs are US$ 322,707.(10% of the total budget).
(Refer to Annex 14 for the list and costs per service, beneficiary and per unit.)

Costs per service (in US$):
	
	Water
	Education
	Health
	Strengthening of local structures

	Total direct costs
	1,261,349
	1,741,639
	188,901
	234,451


Cost per beneficiary (in US$):
Water and sanitation services-there are 50,000 household members who will use the various water and sanitation facilities per year. The cost per beneficiary per year will be US$13.

Education services-the cost per pupil per year will be US$16.For 25,000 pupils. The cost per teacher per year will be $100.This is for 300 teachers who will be trained.
Health services-The cost per patient per year will be US$1.This only includes costs of constructing and equipping the health centres that will be used by an average of 35,000 patients per year.
The cost of training each of the 20 health workers per year will be US$500.

Strengthening local structures-250 local authority employees and CSO staff members will be trained at an annual cost of US$80 per person .20 contractors will be trained at a cost of US$500 per year.
Cost per unit (in US$):

	Units 
	Total cost
	No.
	Cost/unit

	Water services:
	
	
	

	Boreholes
	396,000
	36
	       11,000 

	Borehole Rehabilitation
	18,000
	30
	             600 

	Roof catchment
	62,500
	25
	          2,500 

	Latrines
	50,000
	100
	             500 

	Education services:
	
	
	

	Primary school constr.
	560,000
	4
	     140,000 

	Health services:
	
	
	

	Health centre constr
	45,000
	1
	       45,000 

	Equiping health centres
	60,000
	3
	       20,000 

	Strengthening local structures:
	
	

	Training
	75,000
	750 training days
	       1,000 

	
	
	
	


Projected administration costs are US$ 277,707.It is 8% of the total project costs. 
The indirect costs are 9% of the direct costs.

Projected monitoring and evaluation costs are US$25,000.This is 0.67 % of the total budget.
Section 8: Your Project’s Logical Framework

See Annex One: The logical framework
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� A list of current Caritas/CDoT partners is in Annex Five. Other partners might be identified.


� Joint Assessment Mission (JAM) Report, Volume I, page 43.


� Details on the institutional framework and responsibilities of different actors are included in annex 4.


� See annex 5 for more details.


� STARBASE (www.unsudanig.org): Statistical Tables, Version 1, November 2004 


� Source: The New Sudan Centre for Statistics and Evaluation (NSCSE)/Starbase Population Report, 1998-2003, page 1 


� According to a report of the communities of Eastern equatorial planning meeting on Local Governance road map held in Kapoeta town Jan-Feb 2005 recent figures show that about 65,000 IDPs/returnees are being hosted in Narus, about 3,000 each in Natinga and New Cush, respectively, and in excess of 70,000 in Nimule.  Another 6,000 IDPs are hosted in Tirangore, Chukudum and Lobone. In Ikotos, Ngaluma, Nimule and Momoria I and II, there are an estimated 60,000 more IDPs. The project will collaborate with the LAs and the 5R Commission to address this issue.





� The socio-economic categories used are derived from the Household Economy Approach (HEA) developed by Save the Children -UK (SC-UK) widely used as a survey approach by food security agencies in South Sudan.


� http://www.unsudanig.org/mapcentre/starbase/Maps_sudan.pdf


� Education Assessment Report, January 2005 found at � HYPERLINK "http://www.unsudanig.org/JAM/drafts/index.jsp?cid=soc" ��http://www.unsudanig.org/JAM/drafts/index.jsp?cid=soc� 


� Watch List on Children and Armed Conflict Report, March 2003, page 2


� According to the Education Master Plan, May 2004, page 10.


� Source: Summary of workshop on Policy and Institutional Development fro the water sector held in Nairobi, May 2005.


� According to a Planning meeting report for the communities of Eastern equatorial: Local Governance Roadmap held in Kapoeta Town, February 2005.


� See summary of the INEE guidelines on MSEE in Annex Eleven 


� See Annex Eight: Stakeholder analysis 


� See detailed risk analysis in annex Seven


� See details of institutional framework in annex four
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