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	Title:  Provision of basic water services to IDP and returnee communities in Aweil Centre County



	Location: Aweil Centre County, Northern Bahr el Ghazal State
	Partners: Underground Water Association (UGWA). 

	Project summary: In this intervention IRC South Sudan intends to build on existing environmental health and civil society programming in Aweil Centre county, and link with future health and sanitation programming, to provide basic water services to vulnerable communities in Aweil Centre County (Northern Bahr-el-Ghazal) where highly populated villages, which have experienced a high influx of returnees and IDPs, are without access to safe drinking water and where protection from contamination and adequate community maintenance can be realized. IRC will continue to work with an existing local CSO partner, Underground Water Association (UGWA), in the implementation and monitoring of the project, and provide capacity building support to the nascent state department for Water Environment and Sanitation (WES) and the Community Water Committee (CWC) in each location, to assist in the construction/rehabilitation of 35 boreholes and increase knowledge of good hygiene and sanitation practices to approximately 35,000 direct  beneficiaries, at a cost of below $38 US per individual over a 12 month period.

	Project duration: 12 months (01/01/07 – 31/12/07)

	Project Cost

· Total Project Cost:  GBP 700,000
· Water points constructed/ rehabilitated: 35

· Project stakeholders trained in hygiene education/ promotion: UGWA, WES and 5 CWC’s.
· Technology – India Mark 3 hand pumps
	Unit cost of services

· Direct Beneficiaries 35,000: GBP 20.00 or $37.78 US per person
· Total Beneficiaries 89,200: GBP 7.85 or $14.82 US per person



Section 2: Project Context and Problem Analysis

In the proposed intervention IRC will work with UGWA and WES to provide water services to vulnerable communities in Aweil Centre county who have high IDP populations, have experienced a high influx of returns and are suffering from a low level of service provision. The project will serve up to 89,200 (22%) of a county population of 400,000, which is predominantly made up of the Dinka ethnic group and as a result of the civil war has a high number of female headed households. Northern Bahr el Ghazal is one of the states experiencing the highest numbers of returns (second only to Southern Kordofan) and based on UNOCHA projections up to 68,400 IDP and refugee returns are expected to the state in 2007.
 Around 33,988 returnees have been received in Aweil Centre county in 2006, with similar numbers of organised returns expected throughout 2007.  Displaced people returning may increase/decrease due to seasonality, with the dry season producing much higher numbers of returnees and IDP movement. 
Although data at county or state level is limited in South Sudan, it is expected that human development indicators in Aweil Centre would be similar or less than the rest of South Sudan, where life expectancy is only 42 years and only 2% of the population have completed primary school.
  UNICEF estimates that nearly 60% of all deaths in South Sudan occur in children less than 5 years of age.
 Data recorded in Aweil West and Centre counties in 2005 showed an under-5 mortality rate of 1.7 per 1,000 per day, and a crude mortality rate of 0.29 per 1,000 per day.
  The prevalence of global and severe acute malnutrition in those same counties in 2005 was 18.3% and 1.2% respectively.
  Malaria (26%), watery or bloody diarrohea (14%), and acute respiratory infections (19%) account for nearly two-thirds of all consultations at IRC-supported health facilities in Northern Bahr el Ghazal. 
IRC has been operational in Aweil Centre county since 2002 in the ex-garrison town of Aweil and is the only INGO working in Aweil Town itself, although UN Agencies such as UNOCHA and WFP are also present. Ongoing programmes include a civil society development programme supporting local partners in and around Aweil Town, and a Child and Youth protection programme funded by UNICEF. PACT (Abul payam) and Save the Children-UK (Aroyo payam) are currently implementing water programmes in Aweil Centre county although this will not overlap with the areas covered by IRC in this project.  Medair (Abul payam) and NCA (Bar Mayen payam) are currently running health facilities in the county.  In the last two years the security situation has improved considerably and relative peace prevails throughout the county.  Aweil Town has a population of around 65,000 and is the current state capital for Northern Bahr el Ghazal. Nyalith (18km west of Aweil) and Kuom (7km south of Aweil), proposed rural areas for project intervention, have a combined population of 24,200. Residents of Nyalith have been historically engaged in farming and suffered from constant attacks by the murahaleen militia who destroyed their crops, killed their livestock, and drove most of the members to seek refuge in nearby counties.  Since the end of the war many IDPs have returned to Nyalith, to a community where few services exist and where livelihoods have been lost.   Aweil town was guarded by the Sudanese Armed Forces during the war, although little was achieved in terms of the delivery of basic services.  As a result of the war access to basic services is severely limited in both urban and rural areas of Aweil Centre county.
There are various organisations and institutions in place which can help to lessen the impact of conflict and maintain the relative peace.  At the national level the mission of the Sudanese Peace and Reconciliation Commission (SPRC) is the reconciliation of all armed and political groups and communities involved in various forms of conflict.  The SPRC has personnel (although no office) in Aweil Town. Traditional Justice Systems are also functioning, although they are operating in a legal vacuum and the indigenous conflict resolution mechanisms that address conflicts have not yet been adapted or integrated to reflect the shifting needs and nature of conflicts by the various populations within South Sudan. Civil society itself is also playing an important role in the mitigation of conflict, where CSOs are engaged in specific peace building or conflict resolution activities and basic service provision.
Basic services are limited in the county. Health care facilities are few and built largely of temporary adobe construction, leaving them vulnerable to adverse weather conditions. Aweil Centre county is currently served by a single government hospital in Aweil Town without running water or an environmental sanitation system.  In education there are currently 50 schools in Aweil Centre county and 6 in Aweil Town. In water/sanitation the high rate of IDP returns has put considerable strain on available water sources.  In 2005 the population to hand-pump ratio was 5,420:1, far exceeding the SPHERE standard of 500:1.  While there are about 800 water facilities in total, only 2 of the 7 payams that make up the county have access to those that are functioning.  In health and water/sanitation basic service provision is mainly carried out by NGOs or CBO’s and the community themselves.
An IRC needs assessment conducted between the 6th and 11th September 2006 in collaboration with WES, found communities in Aweil Centre County reporting one hour’s walking distance to fetch water, with many forced to collect water from small ponds or shallow wells in the rainy season.  Nyalith community reported that environmental health was a major area requiring assistance. In terms of hygiene awareness, communities in Nyalith indicated that they do not disinfect their water by any method (such as filtration, boiling), and they do not observe safe water storage practices - factors that are likely to increase the risk of further contamination.   Regarding faecal waste disposal practices, communities in Aweil Centre indicated that defecation occurs in the surrounding environment, and hand-washing was not identified as a common practice. Knowledge of the infectiousness of faeces was low, with no members of the community able to identify diseases associated with faecal exposure and methods of vector control. 
In summary, Aweil Centre county has a profound lack of basic water services and a fairly low level of hygiene awareness.  Access to water points is well below international standards and the target communities demonstrate little/no knowledge of safe hygiene practices. IRC conducted a needs assessment in Aweil Centre county which was able to determine the environmental health needs of host communities and returnees in various locations in Aweil Centre county, verify the potential for operating in the locations and determine the capacity of county and state government authorities to deliver environmental health services. 
Section 3: Project Intervention Logic and Approach

IRC is proposing to facilitate the improved access to improved potable water sources through the construction/ rehabilitation of borehole wells to communities in Aweil Centre County (Northern Bahr-el-Ghazal), where highly populated villages are without access to safe drinking water and where protection from contamination and adequate community maintenance can be realized.  IRC is targeting support to communities where there is a sizable IDP/returnee population (or where heavy returns are anticipated) and/or where there is prohibitive distance to a safe water point.

IRC will ensure that the location of any new water point is within a safe and reasonable walking distance for women and children, and that community escorts are organized if needed.  Repairs to existing boreholes/wells may include repairs to aprons or hand pumps and will be performed through a partnership with a local CSO, Under Ground Water Association (UGWA).  Under a partnership agreement UGWA will be responsible for all borehole well and hand pump repair and maintenance. Borehole drilling will be performed by local contractors, selected by IRC through a competitive bidding process.  Water point protection mechanisms will be constructed/ repaired and may include perimeter fencing, a drainage system, a soak away pit or animal trough.  IRC will work to ensure that water points have the capacity to meet established standards of access and delivery, including the SPHERE standards for water quality (0 faecal coli forms per 100ml at point of delivery).  All water systems will be handed over to the community for long-term maintenance and management. IRC will also provide targeted capacity building of the Northern Bahr-el-Ghazal state WES department through a participatory organizational needs assessment that will be conducted at the start of the programme.

To compliment the water service delivery activities, IRC will develop hygiene promotion materials and identify and train community water and sanitation committee members, community hygiene promoters, WES department staff and UGWA members. IRC together with its partners will organize promotional campaigns for outreach and community mobilization within the targeted Aweil County catchment areas to increase awareness and knowledge of key safe hygiene practices.  All hygiene education and promotion work will be linked to existing IRC health, environmental sanitation and health education activities in Aweil Centre county. Although no official policy paper has been released in the water and sanitation sector, IRC will continue to closely follow policy developments at the national level and a state level through WES.
A total of 35,000
 direct beneficiaries are projected to be assisted through the intervention with a further 54,200 secondary beneficiaries
 for a total beneficiary population of 89,200. Of the total beneficiary population 15% (13,380 people of whom 5,250 will be direct beneficiaries) are calculated to be either IDPs or recent IDP returnees.  It is the communities receiving these large population influxes that are the target of the basic service provision.
IRC will partner with a local Civil Society Organisation (UGWA) and will work in coordination with the state WES department and the existing community water and sanitation committee’s
 for the proposed intervention.  Active facilitated involvement of these important stakeholders in developing a monitoring plan for the programme, as well as identifying new water point locations along with vulnerable groups with limited access such as women and children, are examples of the approach that IRC is proposing for this BSF application that will ensure community ownership and local government responsibility, for long-term operation is a clear objective of the intervention.  IRC will strive to ensure that each community water and sanitation committee has a proportionate representation of women as they are the principle users of water points.  If this cannot be achieved within the committee, IRC staff (including the community development officer) will undertake focused outreach to ensure women are consulted before work is begun.

As the central component of its’ strategy, IRC will provide targeted training
 to our partner, UGWA, the state WES department as well as the community water and sanitation committees in the targeted communities where activities will be implemented. IRC will also provide basic maintenance tools and essential spare parts. Throughout the project’s lifecycle, IRC staff will provide training/mentoring to committee members in water and sanitation provision and education, as well as leadership, organization and project management skills relying on established organizational management training methodology and tools developed and taught by the IRC South Sudan Civil Society Development programme.  The IRC CSD programme already successfully works with 27 local CSO partners across South Sudan and in Aweil Town.

IRC is mindful that access to water drives community conflict in Sudan.  IRC will endeavour to provide support to villages in which access to safe drinking water has or is expected to become a pivotal source of tension within and between communities.  Through its work with CWCs, IRC will also promote and facilitate community participation in the identification of priority needs and the location of physical work. From IRC’s previous experience the process of participatory discussion has been found to help ease tension and build trust with full involvement of stakeholders at the earliest stages of the project (as indicated earlier).

As part of the proposed intervention all IRC staff, UGWA staff, WES staff and other local government members involved in the project will be able to attend life skills awareness/ training in hygiene, HIV-AIDS and protection. 

It is projected that the partnership with UGWA and WES, accompanied by targeted capacity building and sub-grant provision will contribute to the long-term maintenance and functioning of the water systems to be constructed/ rehabilitated.  The emphasis that IRC is placing on stakeholder (WES, UGWA and the community) involvement and participation at the earliest stages of the programme will facilitate community ownership of the water points and their maintenance, accompanied by a more capable WES department for increased supervision and oversight of water resource use and management. 
Please see attached logical framework (Annex 1) for the goal, purpose, outputs and activities planned to guide the proposed intervention.

IRC is planning to operate health care services in Aweil Centre (as a natural expansion of the existing IRC health care services being operated in Aweil East county) and environmental sanitation programme’s through a separate funding source. For this reason IRC is not proposing, or requesting cost coverage for, latrine construction under this proposal to round 2 of the Basic Services Fund.  The water and hygiene component of IRC’s BSF application will be linked, and complimentary to, the intended health and environmental health (sanitation) programming. Please see Annex 3 for letter of declaration from IRC finance controller. Secondly, in the identification phase of this proposed water and hygiene programme, during the process of identifying new water sources (an exercise that will include the local communities, local government, UGWA and the WES department) one criteria that will be used to select water point locations will be proximity to schools and health centres that don’t already have an accessible clean water source. 
IRC will identify water points to be constructed and rehabilitated based on dialogue with WES and the project beneficiaries and with UGWA.  IRC will maintain a highly inclusive approach to project design, implementation and monitoring.  The formation and capacity-building of community committees using IRC’s existing CSD methodology (which embraces inclusion and community ownership as core principles), will ensure beneficiary involvement in the implementation and project oversight.
The state department for Water Environmental and Sanitation (WES) were able to assist IRC in conducting a needs assessment and putting together recommendations for the design of the project. IRC will work on building the capacity of WES throughout the project based on an initial assessment of WES and through tailor a training package accordingly by the CSD and environmental health teams.  IRC will work closely with WES and the target communities in the planning the location of the water points to be constructed and rehabilitated. Ongoing consultation with WES on project implementation and involvement in ongoing monitoring will be key features of the project approach.  
Although a relative peace has emerged in Aweil Centre county, the security situation still remains quite fluid. IRC reinforces security and stability by 1) County and sub-county level involvement in the selection of locations; 2) Impartial selection of participants (for training) from resident, IDP and returnee communities and equitable access to water points facilities; 3) A protection component within the project that will highlight IDP and returnee rights and issues; 4) Maintaining good relations with a variety of community leaders, increasing IRC’s ability to anticipate and respond to potential and imminent security risks.  For IRC, the ‘do no harm approach’ forms an essential guideline for engagement in conflict and post-conflict environments.  In the area of intervention, IRC will be careful to adopt an equal and community centered approach as to ethnic groups, and resident, displaced and returnee groups. 

Inclusion of the most vulnerable and marginalised populations in Aweil Centre will form an integral aspect of the project approach.  Approximately 15% of the overall beneficiaries of the project will be either returnees or IDPs. Also in an environment where the majority of households are headed by women, IRC has realised the importance of targeting women as both recipients of, and participants in, service delivery and provision and the project will ensure equitable access to resources for both women and their children.
Programme activities have been planned taking into account the following risks and assumptions:

· The implementation of the Comprehensive Peace Agreement continues to move forward

· The security situation remains sufficiently stable in the areas of the planned intervention to permit continued humanitarian and recovery operations

· Local authorities and stakeholders have adequate will and capacity to participate in short- and long-term planning and programme implementation

· Availability of suitably qualified staff for recruitment and training

The overriding risk is a return to civil war between north and south, which would be devastating for the project intervention, but its likelihood of occurring can be estimated as small at this stage. Security in the proposed area of implementation, Aweil Centre, has remained relatively stable for the last two years.  Local clashes seem as yet unlikely to evolve into targeted violence towards humanitarian and development staff.  IRC maintains an acceptance strategy in terms of security management, involving community based equitable programming, transparent and frequent relations with authorities at local and central level, and the use of local (human) resources as much as possible.  
IRC has been operating in Aweil Town since 2002 and in that time has worked on projects in the sectors of environmental health, peace building and civil society development.  The project will build on a previous ECHO sponsored environmental health project which focused on hygiene awareness activities in Aweil Town, working through community animators and hygiene promoters and provided training to various partners including UGWA in hand pump rehabilitation.  A previous peace building project ended in March 2006 and focused on youth members of the community, who were able to carry out networking activities in their community to mediate and resolve local conflict. The CSD programme is currently building the capacity of a number of partners in Aweil Town.  
Please refer to logframe (Annex 1) for specific indicators

Monitoring and Evaluation (M&E) will form an important aspect of this project. Building on participation from WES and some beneficiary groups in the needs assessment conducted, at the start of the project, IRC will convene meetings with the WES for Northern Bahr el Ghazal and UGWA to develop a detailed monitoring plan for the project. This will show key responsibilities for monitoring the project from the outset as well as a phased formal plan for WES, UGWA, the village-level Water Committees and the informal level at which the target group in the communities will be responsible for monitoring and reviewing the project. While the specific responsibilities and tools will be decided in these meetings, the broad outline is given below for responsibilities and tools for the baseline survey, the ongoing monitoring of implementation and quality of outputs and the end of project review.

IRC will co-ordinate a survey to establish the baseline against the purpose level indicators, i.e. indicators of immediate impact on the target group. A major component of the survey will be a KAP study to assess the hygiene practices of members of the target groups, including IDPs and women. IRC will discuss the survey design with the WES and UGWA, train WES and UGWA representatives in survey techniques, and work with WES to implement the KAP study – for instance by co-facilitating focus group discussions with IRC staff and administering questionnaires to individuals in the communities. IRC will write up the survey and share key findings with WES and UGWA. UGWA is expected to share key findings with the community members who participated in the survey and IRC will advise UGWA on realistic means for carrying this out.

The minimum monitoring arrangements and responsibilities which will be established from the start of the project are as follows.

UGWA will monitor its own activities by keeping basic records of community hygiene training disaggregated by gender and according to IDP status. UGWA will use these records to write monthly reports for IRC and for internal use, in line with IRC’s reporting requirements, which will be specified in the sub-grant agreement between UGWA and IRC.  UGWA and IRC will jointly monitor progress of UGWA’s capacity strengthening through six monthly capacity building plans, based on initial organizational capacity assessments. In addition UGWA and IRC jointly monitor progress of UGWA’s hygiene education work against UGWA’s logframe.

IRC will carry out direct monitoring of the implementation and achievement of the project outputs through the following means: on site inspections and random visits, water quality tests, assessing and feeding back on UGWA reports, carrying out monthly follow-up visits to Water Committees, and carrying out six monthly reviews of the Water Committees’ and quarterly reviews of UGWA’s work. These reviews involve IRC staff holding separate focus group discussions with UGWA representatives, Water Committee members, and members of the target group in communities, especially the end users of the water points. Community level focus groups will include separate groups for women, men, and IDPs. Checklists for assessing quality of the activities and outputs will be incorporated into each monitoring tool.

In addition to these basic monitoring arrangements, IRC will provide training, mentoring and material support to the different stakeholders to enable them to take on the following additional broad responsibilities for monitoring during the second half of the project.  Members of the target group at community level will be supported to monitor the progress of contractors work, the progress of their own work in support of the project and the Water Committee’s work through the following means: informal direct observation, community feedback meetings convened by the Water Committees, dialogue meetings convened by IRC and the separate community focus groups facilitated by IRC as part of its six monthly project reviews. Community members may also monitor the quality and appropriateness of UGWA’s health education through feedback meetings convened by UGWA and through the focus group meetings convened by IRC as part of quarterly reviews of UGWA’s work.

UGWA will be supported to promote feedback from community members about the quality and appropriateness of its correct water use work and its immediate effects. UGWA will learn about techniques for asking participants for feedback at the end of hygeine education sessions and carrying out community dialogue and feedback meetings.

WES will be supported to monitor the overall progress of the project through monthly update meetings with IRC, spot-check inspections of water points and co-facilitating community dialogue meetings with the IRC and UGWA representatives. 
IRC will co-ordinate an end of project review, to assess progress against the purpose-level indicators – i.e. indicators of immediate impact on the target group. The review will include a KAP study to assess changes in hygiene practice against the baseline. WES, UGWA, Water Committee members and members of the target group in communities will be encouraged to play a more active role in the end of project review than for the baseline survey, given that their capacities will have been developed and the communication and trust between the different stakeholders should be stronger than at the start of the project. The specific responsibilities of each stakeholder will be agreed when the end of project review is planned in detail, but WES, UGWA and Water Committee members can be expected to actively contribute to the survey design, implementation of the survey and analysis of key findings. UGWA and the Water Committees can be expected to share initial findings with members of the target group in the communities and enable them to carry out further analysis and interpretation of the findings and their implications for future action.

Section 4:  Project Sustainability

Access to clean water is expected to continue to be available to the people of Aweil Centre county once project funding ends. The key sustainability strategies are (a) capacity building of local institutions, and (b) community mobilisation and participation. Through enhancing the institutional capacity of IRC’s local partner and providing technical training in hand-pump maintenance, UGWA will continue to be based in the community and be able to provide services to support access to safe water, such as hand-pump maintenance with technical support and under the guidelines of the WES.  The community will be encouraged to provide any required materials, or small contributions towards the cost of spare parts.
 It is hoped that as a result of the community mobilisation activities of the proposed project, that communities will be motivated to both protect their water sources, and contribute to their maintenance. 
IRC will also build the capacity of WES
 based on a detailed participatory organisational assessment of WES carried out in the first quarter of the project.  The needs assessment will be conducted together with WES and the state government to tailor training according to their specific needs,
 which will ensure an informed approach to capacity building appropriate to the needs of WES.
Village Water Committees will be mobilised around each cluster of hand-pumps constructed, and involved in the decision making process, including the location of the boreholes and how they will be managed and maintained. This process will involve the whole community but the village water committees will act as the focal point. This will ensure ownership over the services, with an emphasis on the contribution of local actors, rather than external ones, as responsible for their sustainability. Members of the community, including IDPs and returnees, will also be reached through outreach and hygiene awareness efforts by hygiene promoters who will be part of IRC’s EH team. This will include training on the correct use and basic maintenance of the pumps, to minimise breakdowns and expand the life of the boreholes. 
Borehole management will be completely taken over by UGWA and the Village Water Committees by the end of the project. Following training, mentoring and support from IRC, the during the first 12 months of the project, management of the services will gradually be taken over by UGWA and the CWC’s before the end of the project, so that the end of funding does not come as a shock and the boreholes transitions gradually into a community-run service. WES will continue in a role of supervision, regulation and coordinationT, as is its directive under the Ministry of Cooperatives and Rural Development. In this sense, IRC’s exit strategy is incorporated into project design and planning in coordination with both local partners and authorities. 
Capacity of local people and communities will be built on several levels, as follows: 

(a) Institutional capacity of WES and IRC’s national partner UGWA will be built through formal trainings in areas of identified need, such as planning, monitoring and evaluation and community participation. In the case of UGWA, training and support will also be provided in organisational development, and financial and administrative policies and procedures to ensure that the CSO is able to develop into a transparent, accountable and sustainable non-governmental actor. Capacity building support to local CSO partners also takes the form of on the job assistance, mentoring and the opportunity to participate in a local network of CSOs for lesson sharing. To a lesser, but still important extent, institutional support will be provided by IRC to the community water committees to ensure that they can function effectively and independently. 

(b) Technical capacity of UGWA will be built through training and the opportunity to practice skills in hand-pump construction and repair. This will ensure that UGWA will be able to continue maintaining assets beyond the project. Community committees will also be trained and supported to use the water points responsibly. 

(c) Coordination capacity of all local partners will be enhanced through the full inclusion of participation in the project’s design. Relationships will be established and/or strengthened between local authorities, UGWA and the community, via community committees. These partners will also gain more experience in working with international agencies such as the IRC, which is still a relatively new form of partnership in Aweil Town. 

Through its Civil Society Development programme, IRC signs Partnership Agreements with each of its local partners, which are of no monetary value, but commit both parties to working to build the capacity of the local partner. IRC therefore agrees to provide institutional development support in the form of training, mentoring and on the job assistance, and the local partner agrees to participate in such activities and receive guidance and supervision from IRC. Through this long-term commitment (typically of three-years duration, with a possibility of extension)
, CSO partners such as UGWA will participate in regular capacity assessments that feed into the development of tailored capacity building plans designed by IRC with the partner, which will determine the training and support that IRC provides. Training is provided in the key areas required of effective development organisations, such as financial and administrative policies and procedures, organisational development, organisational management, project design, community participation, strategic planning, and monitoring and evaluation. At more advanced levels, the IRC also provides training in advocacy, and is also planning funding partner coordination training. The IRC will also provide training in key cross-cutting areas such as HIV/AIDS, gender and protection. 

In addition to the formal training, the practical experience that UGWA will gain through this project will not only improve their skills in their areas of technical expertise, but contribute to establishing their standing and credibility in the community. This increases both their confidence and their potential positioning to play a more active role in community development. 

Section 5: Project Management Arrangements

The implementation and management of the project will be carried out by the project and support team in the Aweil field office.  The project team who will all be based in the Aweil field office will include: the Environmental Health Coordinator, Water Officer, Water Technicians (2) Hygiene promotion officers (3) and the community development officer.  In addition support will be provided from members of the CSD team in Rumbek: CSD coordinator, CSD programme manager, CSD sub-grants manager, CSD sub-grants officer, Curriculum Development Advisor, Capacity Building Trainer and a Field Specialist.  Other administrative support will be provided by the IRC teams in Rumbek and Juba in South Sudan and from Loki and Nairobi in Kenya.
The Environmental Health coordinator has extensive experience working with International development NGO’s in a number of senior management positions and in supervising and managing large projects in the wat/san sector including water supply, sanitation/waste disposal and associated construction projects.  The CSCD coordinator based in Rumbek has worked with NGOs for the last 10 years and has experience in the programme management and coordination of the capacity building process for partner organizations mostly local non-governmental organizations. Particular areas of expertise are: project development, strategic planning, programme monitoring and evaluation, gender mainstreaming, participatory techniques and advocacy.  
UGWA will be a key implementing partner in this project, who will be responsible for receiving training and then constructing and maintaining water pumps, as well as training local community committees on their correct use. UGWA will submit monthly technical and financial reports to IRC and staff on the ground will verify information and the quality of their work, with respect to the required SPHERE standards. Such regular monitoring allows for the early identification of any potential challenges, so that solutions or alternatives can be quickly identified.

IRC throughout South Sudan has a policy of nationalisation of its staff, recognising the importance of local knowledge throughout planning, implementation, and monitoring.  The team providing direct support for the institutional strengthening of UGWA is a Sudanese team, including people recruited locally and from other areas of Sudan. With the exception of a small management team based in Rumbek that provides periodic support and advice with the purpose of supporting partners and building staff capacity, all staff members are Sudanese. This is part of IRC s nationalisation approach
 with international staff increasingly playing advisory roles if the skills are not available locally and even then with a focus on building national capacity.
Each individual field office sends monthly programme and financial reports to a central database in the programme and finance support offices in Juba.  IRC’s invoicing arrangements would be in line with donor requirements.  UGWA will report to IRC on a monthly basis, including a technical narrative and financial report. The technical report includes a summary of planned, completed and intended activities, challenges, changes, lessons learned, and direct reporting against indicators. IRC expects a high level of financial accountability from its partners and each partner receives intensive training and support to fulfil these obligations. Each financial report is accompanied by a request for the next disbursement, which is released upon verification and approval of the liquidation of the last disbursement. CSO partners will also be reporting on their work with the village water committees, and accountability to the community will be encouraged. 
Section 6: 
Total Budget 700,000 GBP (See Annex 2 attached)
�Projected IDP and Refugee Returns in 2007 ‘most likely scenario’  UNOCHA September 2006


� Towards a Baseline: Best Estimates of Social Indicators for South Sudan, NSCSE in association with UNICEF, May 2004


� Towards a Baseline: Best Estimates of Social Indicators for South Sudan, NSCSE in association with UNICEF, May 2004


� Sudan Transition and Recovery Database, Aweil West County and Aweil Center County, IMU OCHA,  September 2005


� Concern Worldwide nutrition survey Aweil West and North Counties, February 2005


� Figures are based on a ratio of 1 borehole well per 1000 as referenced in the IRC expression of interest.  Although higher than the BSF requirement ratio of 1 per 500, the figure is proposed due to the scarcity of functioning water points in Aweil Centre and the high number of IDPs in and expected returnees to the area.


� For this intervention direct beneficiaries are the estimated number of consumers whereas the secondary beneficiaries are those that might benefit from the project but not directly through improved water services in their location


� IRC will build on existing water committees and build capacity to ensure they are fully functioning


� Targeted training is expected to consist of both technical and organizational strengthening training


� Spare parts are provided for in the budget and will be a facility which WES, UGWA and the community will have access to.


� The needs assessment will determine the type of capacity building involved, however it is expected that planning and monitoring and community participation will be aspects involved


� The assessment will take into account the work already done at central level by the national water policy group as informed by the water and sanitation focal point UNICEF


� Participation in these partnerships is separate from the sub-grant funding for this project, which will be for 12 months under the BSF project


� As part of IRC’s commitment to start filling senior positions with national personnel, the recently appointed field coordinator is Sudanese and will spend 25% of her time in Aweil Town on the BSF project.
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