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1.  Executive Summary

1.1 Partner Information
Medair

Headquarters Organisation

9 Chemin du Croset
Contact Person: Scott Morey

CH-1024 Ecublens
Telephone: +41-21-694 3535

Switzerland
Fax: +41-21-694 35 40


Email: scott.morey@medair.org

Regional Organisation
Medair East Africa
Contact Person: Floris Faber
PO Box 76575
Telephone: +254-734-892439
00508 Nairobi
Fax: +254-20-38 71124
Kenya
Email: cd-nairobi@medair.org

1.2 Project Name

Provision of Safe Water, Hygiene & Sanitation Programme

1.3 Project Location
Southern Sudan:
· Awoda, Aweil Centre County

· Payuer, Renk County

· Atar, Khorfulous County 
· Ayod, Ayod County
1.4 Donor Contribution Requested  
USD 1,020,490 (One million twenty thousand four hundred ninety  US Dollars)
1.5 Project Timeframe
01 February 2006 – 31 December 2007 
1.6 Project Summary

This project will assist (host) communities, returnees and IDPs in South Sudan, through the provision of three services: 1) potable water by drilling boreholes and developing shallow wells, rehabilitating disused water points; 2) the subsequent training in management and technical skills to take over the water points (capacity building); and 3) complementary hygiene and sanitation awareness campaigns: all aimed at relieving strain on severely stretched services. The goal of the project is to raise the standards of living through improved health and productivity by expanding access to potable water supply systems, hygiene and environmental sanitation. 
Water and environmental sanitation are basic human rights and essential for survival of human beings. Water should be directly linked to poverty eradication strategies – an investment and not an expense; a holistic approach of water resource management offers benefits of improved livelihood. The most important impact however refers to health, considering the high levels of infant mortality and prevalence of water-borne and water related diseases. 

Lack of adequate and safe water contributes to water and sanitation-related diseases and mortality, decreasing the productivity and income earning potentials of the affected population and significantly contributing to the reduction of life expectancy. To increase the impact of the health programs in South Sudan, access to safe drinking water and improved hygiene practices have emerged as urgent priorities. Lack of water and the consequent water collection duties reduce school attendance by children (especially by girls). Deliberate siteing of community water supplies close to basic education centres (primary and secondary schools) has obvious benefits. Additional higher enrolment and retention in school for girls is likely to be realised when adequate sanitary facilities are constructed within the school environment.  
2.  Project Background
2.1 General Situation in the Country:
Since the independence of Sudan in 1956, South Sudan has experienced two civil wars (1955-1972, 1982 – 2004). As a result South Sudan is among one of the poorest regions in the world. Many people are still without access to basic health and nutritional support and have been stripped of their human rights to shelter, food and water. The area is also at high risk for disasters due to disease outbreak, environmental conditions and internal conflict. The humanitarian and development capacity to meet all the needs of this vulnerable population is severely limited. 

Few NGOs have the capacity to respond rapidly to these emergencies.

As a result of the war there are few functional social services in South Sudan.  It will take years, even with peace, to establish these services further. 92% of the population live below the poverty line. Less than 25% have access to safe water.  Only 30-40% live within one day’s walk of a basic health facility, but more than half of the health facilities in South Sudan are in the Equatoria region, meaning that Bahr-el-Gahzal and particularly Upper Nile are extremely under served. The mortality rate for children under the age of 5 years is almost 25%, while maternal mortality is around 9%. 
Conflict, displace and environmental issues has increased the vulnerability to famine. Lack of basic education has contributed to extremely low levels of health and hygiene awareness. There remains a serious shortage of educated and trained health workers and counterparts even with the anticipated returnees. Those who are educated are often themselves vulnerable and in need of relief support with decreased capacity to support their communities. 

It is hoped that the signing of the Comprehensive Peace Agreement (CPA) between the Government of Sudan and the Sudan People’s Liberation Movement (SPLM) in January 2005 will be lasting, and South Sudan can begin the process of moving from short-term relief to long-term development. However, it is anticipated by the UN and others that those displaced over the 30 years of conflict will begin returning home. Displaced Sudanese have been accommodated as refugees in camps in surrounding countries (DRC, Uganda, Kenya, and Ethiopia); as IDPs in camps near Khartoum; and in more stable regions of the south. The current population displacement in Sudan is estimated at 570,000 refugees and 3,500,000 internally displaced people. With peace negotiated, these people are expected to return; many from settlements in the North and the South to their originating villages. Although the rate of return is uncertain, their presence is going to increase the need for essential services. Local populations are just now beginning to meet their own needs, and are moving into long-term development projects; however, they still lack the capacity to fully meet their own needs and do not have the additional capacity to support these vulnerable returnee groups. 
2.2 Medair’s South Sudan Strategy:

South Sudan is among the poorest regions in the world. Many people are without access to basic health and nutritional support and have been stripped of their human rights to shelter, food and water; therefore, Medair’s long-term strategy in South Sudan is to simultaneously provide medical and water/sanitation services to the most needy and underserved communities while building local capacity to manage and sustain these services. The combination of health and water/sanitation is crucial because inadequate access to clean water, sanitation and awareness of basic hygiene practices can severely undermine medical programmes addressing local health needs. Medair aims for long-term sustainability of its programmes through community ownership, participation, and training. For Medair’s water and sanitation programme, this specifically involves the training and involvement of local management committees and local technicians to maintain the facilities until the local authorities are able to take on this role, or there are enough other agencies to cover the needs of the population.  
In summary the major problems are:

Highly vulnerable communities with decreased capacity to cope with problems arising in the areas of:

· disease

· water supply

· insecurity from local conflict

· re-integration of returnees
2.3 Situation at the Project Locations and Project Overview:
Awoda, Aweil Centre County (Bahr el Ghazal)
Medair has worked in this location on an intermittent basis since June 2001, and has since set up a Primary Health Care Unit (PHCU) and a health/hygiene promotion programme. To complement its PHCU programme, Medair carried out a needs assessment survey in September 2003. 

Between July and November 2005, Medair drilled the only ten boreholes in Awoda. Before then, the community relied entirely on unsafe water throughout the year. Today still, main sources are ponds, pits and seasonal rivers near the villages during the rainy season and from the Kuru River in the dry season. All these sources pose health risks due to their susceptibility to contamination. The Kuru River is a two-day walk from the village with the population migrating to come back to the villages when the rains fall. During the needs assessment survey, the host community identified water as their number one priority. In early 2005, more than 3,000 Darfurians fleeing fighting in South Darfur arrived in this area. As these IDPs and returnees continued utilising these scarce water sources, the water needs have now become even greater.
The drilling of the ten boreholes in all terms can be termed as a success. However access to clearn water still remains low (see section 2.4 below). It should be noted that drilling is an expensive option for water point development. Other methods e.g. spring protection, shallow wells development are cheaper, geology permitting. Further, these options employ village level sustainable technologies, which foster project ownership. It has been noticed that shallow wells could be developed in this location. Further, raw materials like gravel pack can be sourced locally instead of needing to be transported from the outside. Moreover, shallow well development can take place throughout the rainy season as well as during the dry season. 
In Awoda no other agencies are on location. We liaise with the WFP who does occasional general food distributions.

Upper Nile

Medair’s main  focus is on the Upper Nile region, an area of geographic isolation, illiteracy, frequent intertribal/inter-factional fighting, high vulnerability and low community organisation. Oil exploration as well as rebel factions, cattle raiding and tribal fighting have led to displacement of thousands in the region despite the current peace agreement. This region continues to be one of the least served and most needy areas in South Sudan.  

Payuer, Renk County (Upper Nile)
Payuer is located at the start of the main returnee route from north Sudan into Upper Nile. Medair has observed high numbers of people transiting through this area, returning from Khartoum to their home areas. There are no bore-holes in this area and water has been identified by the community as a major need. There are many Shilluk who in 2004 fled across the river from the fighting in the Shilluk Kingdom and have settled in this area. Medair has serviced this location since March 2001, implementing the following: three PHCUs, health and hygiene promotion, a Kala-Azar Clinic, and distributions of household and food security items. Medair has performed a geo-physical survey of the area and trained some Village Water Committees (VWCs) in preparation for drilling here. Medair has met with the community who have mapped the areas of highest need for water and identified priority sites.
The forthcoming drilling in Payuer would be the first in the area. From the geophysical survey and our pioneer drilling experience in Atar, which is presumed to have a similar geology, a few deductions can be reached: 1). drilling depths are bound to be relatively deep (compared to other parts of Upper Nile), possibly exceeding depths of 100 metres. 2). consequently, the water quality would be rated poor to fair - as it is expected to deteriorate with depth. 3). success rates would reasonably be rated as low. It should however be noted that this is the only technically, economically and viably sustainable method of supplying potable water in this area.
In Payuer no other agencies are on location. We liaise with the WFP who does occasional general food distributions and from whom we receive food for Kala-Azar patients and our TFC programmes.

Atar, Khorfulous County (Upper Nile)
Medair has been serving Atar since 1995. Main acitivities are : Kala-Azar clinic with MA, 3 PHCUs, TBA training. In 2005 Medair drilled 2 succesful boreholes, trained 32 village water committee members and 11 pump mechanics.
This proposal includes hygiene and sanitation campaigns and Operation & Maintenance in Atar, but no water provision; although the need for water provision is high it is not possible for us to carry out significant drilling in Payuer and Atar in the same dry season (in either location drilling can only take place during the dry season). 
Ayod, Ayod County (Upper Nile)

Medair has been serving Ayod since 1998, establishing a permanent presence early 2005. Main activities are : establishment of a TB clinic, 3 PHCUs, EPI, TBA training and Health promotion. In 2005 we drilled 5 succesful boreholes, trained 5 pump mechanics and 40 village water committee members. 
As Ayod is growing in imprtance and accessability Medair is seeking to hand over its health activities, having identified IMC as a handover partner, and to downscale watsan. Note that there are several agencies currently involved in water and sanitation in Ayod. Access to clean water is relatively high – see section 2.4 below. This proposal therefore includes hygiene and sanitation campaigns and Operation & Maintenance in Ayod, but no water provision. No agencies are currently carrying ou Operatio & Maintenance programmes, which are essential to sustainability. 
The following agencies are currently active in Ayod: PACT (peace building, strengthening of SINGOs,) CARE (education support – through SWIDAP a SINGO), SC-UK (household & food security), WFP (gernal food distributions/food for TB patients), ACF-USA (TFC and SFC 2004, health education, food-household security) SWIDAP (health & watsan), MEDIC (water drilling)
2.4 Needs Analysis

In April -  July 2005 Medair carried out a comprehensive Health Knowledge, Practice and Coverage survey (KPC 2000+) study in Awoda, Ayod and Payuer. 

In general the survey in 2005 showed:  unacceptably high levels of childhood illness including malnutrition, lack of knowledge of key health and nutrition practices that contribute to disease, and low access to clean water and latrines. Key findings as regards this proposal are:
	
	Awoda
	Ayod
	Payuer

	Access to clean water
	1-2%
	72%
	1-2%

	Access to latrines
	48%
	23%
	4%

	Proper handwashing practices
	42%
	9%
	38%


In addition the following points – outside the KPC – are of note: 
· Lack of access to safe water: lack of access to potable water, distances covered to reach water points, time taken to draw water at the water points and quality of water are significant, with almost none of the population having access to clean water.
· Deep water table: this is particularly so in Upper Nile where the drilling depths can be greater than 100 metres, making it impossible to use ordinary hand pumps as a way of abstracting water. Such depths further rule out any possibility of cheaper options of water point development means such as shallow wells.
· Rampant deadly diseases: diseases are directly linked to poor sanitation, high rate of morbidity and mortality of water borne or water related diseases (oral-faecal infection outbreaks such as cholera, dysentery, hepatitis, etc). 

· Under-development: lack of water has impacted health services, education, and trade activities. In addition, the general lack of education has led to extremely low levels of health, hygiene awareness and practices. This creates major challenges for NGOs in seeking to recruit or build the capacity for qualified local staff for the construction, maintenance and protection of safe water points. This is especially striking in marginalized areas where no outside assistance has occurred for up to a decade; thus leaving levels of education, as well as social and infrastructure development, at almost zero. 

· Sustainability issues: ensuring sustainability and community ownership of water points is especially challenging since many emergency projects are implemented without much reference to sustainability issues. The long-term developmental success of water projects is often determined by focusing these issues. Please see Section 4.3 below for further details on how Medair addresses the sustainability of this project.
3.  Medair Agency Background 

3.1 General description

Medair is a relief and rehabilitation humanitarian organisation dedicated to assisting in crisis situations, especially those forgotten or neglected. Established in 1988 as a Swiss registered NGO, it has since run projects in 16 countries. Medair’s mission is to respond to human suffering by implementing multi-sectoral projects in the areas of health, water, sanitation, reconstruction, rehabilitation, and psycho-social programmes. Medair always endeavours to strengthen local capacities by involving the beneficiaries in the design, management and implementation of the programmes, employing and training local staff, and purchasing local materials where possible. Funding for projects is received from various institutional donors and private supporters.
3.2 Overview of Medair in South Sudan

Medair has been operational in Sudan since 1992 and focuses its activities in the following sectors:

1. Water and sanitation
2. Health / primary health care
3. Emergency response in health and water sectors

4. Capacity building is mainstreamed throughout these sectors
The agency has projects ongoing in Ayod, Atar, Payuer (Central Upper Nile) and Awoda (Western Bahr-el-Ghazal).  Medair’s 2005 budget was $3,500,000 for South Sudan.  Donors include ECHO, OFDA, UNICEF, the Swiss government, the government of Sweden, and the Dutch government. Medair also has operations in North Sudan, and we are increasing cooperation and coordination between North and South.
4.  Project Operations and Description
The goal of Medair activities in South Sudan is to reduce morbidity and mortality in the neediest communities.  The purpose of this project is:
To raise the standard of living through improved health and productivity by expanding access to potable water supply systems and environmental sanitation.
Project Objectives:
1. To provide new or improved safe water sources to (host) communities, IDPs and returnees in south Sudan
2. To promote awareness of sound hygiene and the use of good sanitary practices in the communities served by water programme
3. To increase the number of skilled local Sudanese to maintain new and existing water points and educate the community on good sanitary practices and hygiene awareness 
In short, the programme approach will be to assist host communities, returnees and IDPs through the provision of potable water through the digging of new water points, sensitisation regarding hygiene and sanitary practices as well as training the local people to enable them to operate and maintain the facilities.
4.1 Outputs

To achieve the above, the following outputs are expected:

Objective 1: To provide new or improved safe water sources to host communities, IDPs and returnees in south Sudan 
· Up to 15 new water points developed in Payuer and Awoda
· Up to 5 existing water points rehabilitated in the four main locations
Objective 2: To promote awareness of sound hygiene and the use of good sanitary practices in the communities served by water programme
· A total of 25 pit latrines constructed in each of the four main locations; mainly at public institutions like schools, churches, market places and civil administration offices, but also in households. 
· A total of 30 hand-washing containers to be installed near public toilets

· 50 hygiene trainings to be carried out in the four main areas
· 200 water buckets to be distributed as motivation for latrine construction in all the four main locations

Objective 3: To increase the number of skilled local Sudanese to maintain new and existing water points and educate the community on good sanitary practices and hygiene awareness
· One trained and active Village Water Committee (VWC) for every new and rehabilitated water point – up to 20 in total.

· A team of five trained pump mechanics for every five new and rehabilitated water points, selected by the community – up to 20 in total.
· One trained Village Level Care Taker (VLCT) for every new and rehabilitated water point – up to a total of 20. 

· Up to 50 hygiene/ sanitation promoters trained or refreshed in all the four main locations

· Up to 5 hygiene/ sanitation supervisors trained or refreshed in all the four main locations

· Up to 6 local water coordinators trained or refreshed in all the four main locations

· At least four visits to each of the four main locations supervise/inspect the performance of the local trained teams
4.2 Coordination 

1. Medair is a member of Operation Life-line Sudan (OLS).

2. On a regular basis, Medair co-ordinates its activities with Sudanese counterpart organisation, like the Sudan Relief Rehabilitation Commission (SRRC), relevant ministries etc. The counterpart organisations are signatory to the OLS Ground Rules for humanitarian interventions in South Sudan. Medair signed an MOU with the SRRC in 2003.

3. Medair participates actively in the NGO Forum and consortium meetings.

4. Medair is an active member of the Emergency Preparedness and Response (EP&R) co-ordination group in OLS. 

5. Medair is granted formal accreditation as a UNICEF partner, and has a partnership agreement for the supply of Expanded Programme of Immunisation (EPI) materials.

6. Medair has had a formal partnership agreement for South Sudan with Tearfund-UK.

7. Medair is currently establishing Sudan co-ordination office in Juba
4.3 Sustainability

Medair will take the following steps to promote sustainability in its activities:

1. Pre-training of Village Water Committees: local groups made up of diverse respected community representatives who form the management team of the water and sanitation services in the area. It is to encourage local ownership for the maintenance of facilities and activities that the committees are mandated. The pump mechanics and hygiene promoters are answerable to the committees.

2. Training of local pump mechanics who maintain the bore-holes with spare parts supplied either by Medair or UNICEF, as appropriate.

3. Training of village level hygiene promoters and an area coordinator to ensure that hygiene education is ongoing after Medair departs. Some supplies, such as latrine slabs, are provided to encourage construction of sanitary structures, mainly at public institutions.

4. Development of links between the local Water and Environmental Sanitation (WES) structure and external groups such as SRRC, UNICEF, and other NGOs willing to allow access to necessary supplies and support.

5. A local coordinator and teams of village-level hygiene promoters will be trained to give basic hygiene messages to the population to ensure that the clean water gained is used effectively and that water-borne and faecal-oral disease transmission is reduced as much as possible. Some supplies to assist with this will be given, such as teaching materials and latrine slabs.

5.  Monitoring and Evaluation
To monitor and evaluate the work done:

1. Regular reporting and field visits will be carried out by management staff.  

2. The field team will submit monthly situation reports to the programme coordinators who disseminate this information South Sudan Programme and HQ (Switzerland) management. 

3. The field team will meet monthly to review activities and plan for the coming month. Every two months a senior manager will visit the field team to assess the progress on the ground.
4. A quarterly review meeting will be held involving the field team leader, water policy advisor and senior managers.
5. Relevant programme data will be collected monthly and will also be distributed to other relevant agencies, for example to UNICEF for its WES database. 

6. Following the completion of activities in an area, it is planned to evaluate all of the work done and to compile ‘lessons learned’ to ensure more effective implementation in the future.

The proposed monitoring plan is as follows:

Continuous
· Medair sector co-ordinators will supervise the field staff in the implementation of the activities related to their sector. 

· This will be conducted through quarterly field trip visits and reports as well as ongoing monitoring activities to support the programmes. 

Monthly

· Monthly progress meetings will be performed at field level. 

· Monthly situation reports on the progress of the programme will be sent to the Co-ordinators, Country Director and Head Quarters Desk Officer and Operations Director.

Quarterly

· Quarterly progress meetings will be held at senior management level. The purpose of these meeting is to address implementation progress against the work-plan, discuss issues/difficulties which have arisen during the previous quarter and to re-align objectives as required. These meeting are attended by sector coordinators, the project manager, the Country Director and the Program Administrator. 

Other

· ISO Quality management procedures are in place. Bi-annual visits will be conducted by the Desk Officer based at the Swiss headquarters in order to review project and management progress against the ISO procedures.

· Accredited to HAP-I, Medair will seek to consult with stakeholders, particularly beneficiaries and staff, about the standards adopted, programmes to be undertaken and mechanism available for addressing concerns.

Evaluation

· Evaluation of the project will be carried out through a post-implementation internal assessment. 

· As other relevant external/internal evaluations are carried out during the course of the project, these shall be mentioned in reporting.

Donor Reporting

· Medair will submit written reports to the donor in line with their requirements. 
6.  Assumptions and Risks

In the design of this project it is assumed that:

1. Communities served will continue to express the same desire for water and sanitation as they currently do, and thus there will be a satisfactory degree of community involvement in the program.

2. The security situation on the ground continues to be sufficiently stable to allow for implementation.

3. Environmental conditions, including the duration of the rainy season, do not differ vastly from the norm, allowing for implementation in the expected time-frames.

4. The water-table is at a reachable level (20 and 120 metres for digging and drilling respectively), the geology of the area allows for digging and the water that is found is of drinkable quality.
5. That flight services allow for timely movement of the Medair staff and equipment.

6. Bulky borehole materials like sand, gravel pack etc will be available from former garrison towns in South Sudan or through North Sudan.
Risks include the following:

1. Unavailability of suitable aircraft (within OLS ground rules) for the transportation of project equipment may lead to project delays. This risk is expected to decrease as OLS restrictions on allowable flight operators eases.
2. Deterioration in the security situation in project locations (e.g. as a result of the breakdown in the peace process, inter-tribal fighting) could lead to the team having to evacuate the area, thus causing project delays.  

3. Water is not reached at 20 and 120 metres for digging and drilling, respectively. Note that the geology of Payuer is untested.
7.  Implementation Plans

7.1 Staff

	Function
	Quantity.
	Comment

	Programme Coordinator
	1
	SSU head office 

	WatSan Policy Coordinator
	1
	SSU head office 

	WatSan Project Manager
	1
	Field

	Drilling team 
	5
	Field

	Logistician
	2
	One in Loki, one Field

	Hygiene promoter
	1
	Field

	Capacity builder
	1
	Field


7.2 Logistics   
Procurement and logistics support is the responsibility of the Medair logistics team with the support of the HQ logistics officer. A dedicated WatSan logistician and warehouse has been established in Lokichoggio for supporting the water team. Flights are coordinated by the Medair flight officer in Lokichoggio. Procurement and logistics procedures will be carried out in line with donor and Medair requirements. Presently, Lokichoggio is still our logistics base into South Sudan, until reliable all year overland transportation into Sudan is viable.
7.3 Security
In all its operations, Medair staff adheres to the security and safety procedures as laid down in its security manual, specifically designed for the South Sudan context. 
Medair management and OLS Security Personnel will permanently monitor the military and political developments in the area in order to take appropriate actions to safeguard the programs and staff. Medair also ensures that the necessary "fixed" and mobile communication equipment and "run bags," which contain basic survival materials, are available and in working order in all sites. 
7.4 Cost benefit

No site visit will be conducted without first communicating with OLS Security and the relevant OLS counterpart for that area. Security considerations will also dictate the length of time on the ground. 

Below find the anticipated costs per service, per unit and per beneficiary.

	Services
	Indicators (Nos.)
	No. of

beneficiaries
	Cost
	Cost (USD) per

	
	
	
	
	Unit
	Beneficiary

	New water 

points (boreholes)
	10
	10,000
	424,706

	42,471
	42.5

	New water 

points (wells)
	5
	5,000
	119,838

	23,968
	24

	Rehabilitated water points
	5
	5,000
	156,005

	31,201
	31.2

	Hygiene campaign
	50
	1,000
	129,508

	2,590
	51.8

	Pit latrines
	100
	5,000
	113,367

	1,134
	22.7

	Capacity Building 
	12 training session
	111
	76,681

	6,390
	690.8
(direct trainees)


� Towards a baseline: best estimates of social indicators for Southern Sudan NSCSE/UNICEF 2004
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