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Oxfam has over 50 years experience in effective delivery of water and sanitation services in a wide range of contexts.  Oxfam GB has been working in South Sudan since 1983, and established the first office in Rumbek in 1998 in response to a food crisis. Oxfam GB renewed registration with the Sudan Relief and Rehabilitation Commission (SRRC) in 2000 after the signing of the MOU in 1999, in order to be able to work in South Sudan. Since 2002 Oxfam GB has been operating on a budget of around USD4.3m per year. In response to the Comprehensive Peace Agreement (CPA) Oxfam GB has been scaling up its current programme since 2004 and the anticipated budget for 2005 – 2006 is aprox. USD7.5m. 
The proposed project takes a two-pronged approach to addressing the chronic lack of water and sanitation services in South Sudan.  Firstly, through systematic water quality testing and surveillance of all new Oxfam installed water points (approx 100,000 beneficiaries per year) in Lakes, Northern Bahr el-Ghazal, Western Equatoria and Upper Nile States.  This aspect of the project will also contribute valuable lessons learned to the water policy development process.  And secondly, by ensuring that vulnerable populations in underserved areas of Upper Nile have increased access to, and make optimal use of water supply, sanitation facilities and hygiene promotion (approx 110,000 beneficiaries over two years).

The project is proposed as part of a broader package of public health work in South Sudan, hence some staff and support costs will be shared across projects as indicated in the budget in Annex 1. 

Total project cost:
2,921,639 USD 

Project duration:

2 years (1st February 2006 – 31st January 2008)
Section 2 
Project Context

The proposed project will take place on two levels.  Firstly the development and implementation of a water quality testing and surveillance mechanism that systematically gathers evidence that will contribute to mapping of water resources across the whole of South Sudan.  Lessons learned from this project will provide insight into appropriate water quality surveillance mechanisms to the process of evidence-based water policy development.  In addition to adding to the sector understanding of water quality in South Sudan, thorough water quality analysis will ensure that the water provided through Oxfam programmes to over 200,000 people during the two years of the project meets recognised international standards of water quality
.

Secondly, project activities at county level will focus in two counties in Upper Nile, identified as the most underserved area in South Sudan in terms of access to water and sanitation and number of agencies providing services.  One of these counties, Longechuk, has already been selected and the other will be selected according to demonstrated needs taking into account security.  In total 110,000 targeted vulnerable people will benefit from increased access to water, sanitation and hygiene promotion services. 
Poor bacteriological quality of existing water sources across South Sudan presents a significant threat to public health with the risk of epidemic outbreaks of water-related disease such as cholera and shigella, whilst chemical quality remains largely an unknown due to the lack of testing protocol and facilities. With ground water exploitation increasing (due to improved access and increased donor money for water resource development) there is a need to ensure that ground water reserves across the whole of South Sudan are tested for quality in a coordinated and centralized manner. 

Mapping of chemical water quality, imperative to informed decision-making regarding water source development options (and to avoid potentially disastrous situations such as that which occurred in Bangladesh), is lacking at every level in South Sudan.

Since 2004 Oxfam GB has been at the forefront of sector-wide debates and activities pertaining to the development and monitoring of South Sudan specific water quality standards.

From the three regions of South Sudan, the most underserved region is Upper Nile
, the population of which live in an extremely insecure environment, with critically low levels of health care coverage, poor access to potable water and high levels of mortality and morbidity due to rampant endemic and epidemic diseases.  As a result of a comprehensive context and stakeholder analysis carried out by Oxfam programme staff in early 2005, Upper Nile is prioritised in Oxfams public health strategy for 2005-2008. 

Since the signing of the comprehensive peace agreement (CPA) in January 2005, Upper Nile has experienced an influx of returnees from Ethiopia and Northern Sudan.  So far 30,799 returnees have been reported in Mabaan County and 272 in Udier Payam
, an additional 8,000 Returnees and 3,000 IDP’s in Akobo
 and 8,000 Returnees in Maiwut.  Figures provided by the SRRC at the latest meeting of the sustainable returns team (SRT) report a total of 31,905 returning IDP’s and 70,429 returning refugees to Upper Nile between April and October 2005.

In anticipation of more returnees (but not forgetting that displacement of civilians in Upper Nile might continue) Oxfam has, over 2005, positioned itself to provide assistance to the vulnerable populations directly affected by the conflict.  In keeping with Oxfam public health strategy, the intervention in Upper Nile will target three groups of the population – internally displaced persons (IDP’s), returnees and the local/host population who are recovering from the impact of the conflict.  Oxfam GB, through its successful Peace Building and Conflict Management Programme in Bahr El Ghazal and Western Equatoria, has learnt that it is important to ensure host communities are also targeted to reduce the potential for conflict with mobile populations, over scarce resources.
The general public health, water and sanitation situation in South Sudan is extremely poor and undoubtedly linked to the exceptionally high rates of malaria and diarrhoeal disease - 45% and 61% respectively.  Of most concern is malnutrition (21.5% of under fives suffer from wasting, amongst the highest in the world), food insecurity, preventable diseases and lack of access to basic services (only 27% of the population has access to an improved water source and only 16% have access to adequate sanitation)
.  Lack of water, sanitation and hygiene are contributing factors to malnutrition; a study among <5’s in the Nuer community in Old Fangak, Central Upper Nile, found that most malnourished children had been sick over an extended period suffering from diarrhoea, respiratory tract infections (RTI) and fever
. 

Water provision and management is a huge issue, and access to safe potable water remains one of the biggest priorities for protecting public health.  SPHERE standards recommend 500 people per borehole; Oxfam GB’s experience shows that in reality even 1,000 people per borehole is rarely achieved in Upper Nile - an assessment of Udier in 2005 showed there were only 2 boreholes for a total population of 66,000 people.  There is currently no functioning Rural Water Department at county level in the proposed areas of operations; water supply is implemented by the handful of agencies operational in Upper Nile. 

Like water, sanitation coverage in Upper Nile falls far short of the South Sudan average of 16% access to adequate sanitation.  In Udier “town” which can be assumed to have better access to facilities than more rural areas, the latrine coverage was 0.5% prior to Oxfam GB’s 2005 intervention and has subsequently risen to 4.5% as a result of Oxfams work.

During 2005, Oxfam has carried out public health assessments in three counties in Upper Nile, the broad findings of these assessments are presented in the following table.

	Location (county)
	Population
	# potable water points
	# latrines
	Most prevalent diseases reported by community

	
	
	
	
	> 5 yrs
	< 5 yrs

	Udier, (Longechuk)
	66,000 
	3
	1

	1. Diarrhoea

2. RTI

3. Malaria

4. Kala Azar

5. Measles
	No info available

	Pagol, (Ruweng)
	90,000
	0
	4
 
	1. Eye infection

2. Malaria

3. Watery Diarrhoea

4. Bloody Diarrhoea

5. Other Diseases
	1. Eye infection

2. Malaria

3. UTI/STI

4. Suspected TB

5. Suspected Brucellosis

	Bawac & Bugaya, (Mabaan) 
	265,840
	0
	15

	1. Watery Diarrhoea

2. RTI

3. Malaria

4. Bloody Diarrhoea

5. Eye infection
	1. Malaria

2. RTI

3. Watery Diarrhoea

4. Intestinal Worms

5. Bloody Diarrhoea


A key priority for Oxfam is the provision of water points in locations that provide added value.  One example of this is in Udier where, with no other functioning sources of potable water, Oxfam GB’s drilling work has been essential to allow MSF Holland to continue with their curative services at the PHCC. Oxfam GB’s public health strategy recognises the importance of this coordinated ‘double impact’ programming and as such prioritises this approach with other agencies where possible.

Oxfam has operated on a mainly humanitarian basis in Upper Nile since 2000 through an ECHO funded emergency public health and coordination, preparedness and response programme in Upper Nile.  Oxfam is in the unique position of being able to make the gradual transition to development activities in Upper Nile whilst maintaining an effective emergency response capacity
.  

As part of the broader strategy to address preventive public health needs, Oxfam GB received funding from the Global Fund to distribute 63,000 long lasting insecticide treated nets (LLITN) in Upper Nile which will raise household coverage from 5% to 60% in target areas by December 2006.  Oxfam GB is taking a community approach to LLITN distribution, which will complement activities by health agencies in the area that distribute via health centres.  In Upper Nile (as across South Sudan) malaria has been identified from MSF Holland PHCC/U records as being one of the major causes of morbidity.  In recognition of it’s distinctive competency in this area, Oxfam GB has also been requested by UNDP to carry out an investigation into the long-term retention and efficacy of different types of insecticide treated mosquito nets as well as to take the lead on collection of baseline information for the consortium.
For Oxfam’s public health work in Upper Nile (and South Sudan in general) key partners include UNICEF, SCF-UK, MSF, PACT, MEDAIR and Tearfund. Links with consortia such as the Equatoria Integrated Assistance Forum and the OFDA backed Upper Nile consortium have also been made.  The newly emerging Rural Water Department is a crucial partner too, albeit with a current lack of capacity.
Section 3
Project rationale and Intended Impact
The water quality aspects of the proposed project will ensure water supplied by Oxfam in all project areas (Lakes, Bahr el-Ghazal, Western Equatoria and Upper Nile states) is potable in terms of both physico-chemical and bacteriological water quality.  This commitment to accountability to beneficiaries and adhering to internationally recognised standards
 is in line with Oxfam GB’s three-year Public Health Strategy.  In addition, lessons learned from this ground-breaking work will systematically contribute to sector understanding of water quality issues in South Sudan (essential for informed decision making regarding water source development) and of appropriate approaches to water quality surveillance.

The proposed project will provide water supply, school sanitation and hygiene facilities to 50,000 highly vulnerable IDP, returnee and receiving populations in Upper Nile
 and will complement Oxfam’s ongoing emergency public health programme and malaria prevention programme to sustainably contribute to the improved public health status of populations in this critically underserved area.

Table of beneficiaries – Oxfam Upper Nile programme 

	Title
	Access Water and Sanitation, South Sudan
	Emergency Public Health and Coordination, Preparedness and Response Programme
 
	Malaria prevention and Control Programme
	Total Beneficiaries

OGB Upper Nile 2006 -2008

	Year
	2006+2007
	2006
	2005+2006
	

	Donor
	BSF
	ECHO
	UNDP/GFATM
	

	Status
	Submitted to donor
	Submitted to donor
	Ongoing
	

	Water Quality
	200,000
	-
	-
	200,000

	Boreholes – new
	40,000
	30,000
	-
	70,000

	Borehole – rehab
	10,000
	20,000
	-
	30,000

	Pilot water supplies
	2,000
	-
	-
	2,000

	Safe water storage
	-
	243,600
	-
	243,600

	Family latrines
	-
	540
	-
	540

	School latrines
	4,800

	-
	-
	9,300

	Health & hyg promo
	110,000
	132,000
	132,000
	242,000

	LLITN distribution
	-
	-
	189,000

	189,000


Water supply and use in South Sudan is a complex issue.  A chronic lack of water points leads to long queues during the dry season, whereas during the rainy season consumers resort to close surface water sources, in preference to potable water supplies that are further away – a choice influenced as much by time factors as by a lack of hygiene awareness.  A recent UNICEF study concluded that access to, in terms of time and distance, was the limiting factor in potable water use.  Oxfam intends to address this issue at a number of levels: first and foremost a better understanding of water source choices will be obtained through baseline and ongoing water user surveys.  Boreholes will be positioned to maximise use and siting will be carried out through close collaboration with beneficiary communities and county level local government plans.  Where possible project activities will adhere to WHO standards of having water points within 1km of user households.  Hygiene promotion will target year-round use of safe sources as well as safe collection and storage of water (on-going ECHO funded project work will conduct operational research into the water quality and user preference aspects of different water collection and storage vessels).  Finally alternative water supply mechanisms that aim at bringing water closer to communities to ensure year round use will be piloted.

Borehole water supplies are not always a feasible option in Upper Nile; certain areas of need are problematic in terms of groundwater quality and / or drilling conditions.  For this reason two innovative water supply systems will be piloted during the project period following an initial desk study of system appropriateness, sustainability and cost-effectiveness.  Possibilities for pilot projects include both community level innovations such as bone-char filtration or haffirs with associated wells and household level innovations such as claypot filters or bio-sand filters.  The outcomes and evaluation of these alternative water supplies in terms of scale-up potential will be shared widely through the WES sector coordination mechanism and other relevant forums. 

The near absolute lack of school sanitation facilities in Upper Nile will be addressed through this project and will run concurrently with Oxfam’s emergency public health programme which focuses on increasing access to and use of family latrines.  Provision of sanitation facilities at schools can have a multiplier effect within the community; schools are important places of learning and practices adopted in school can lead to long-term behaviour change.  Access to school sanitation could also improve children’s access to education in a variety of ways –as well as improving hygienic conditions in and around schools and therefore reducing ill-health, sanitation facilities can encourage girls to attend and stay in school, and are also an important pull factor for the recruitment and retention of teachers.  

Hygiene and sanitation promotion activities will draw on social marketing principles using formative research to identify and promote positive motivations for behaviour change among target communities.  Targeted hygiene promotion will use a variety of innovative methodologies (e.g. Oxfams highly successful hygiene tournaments) to generate interest in and demand for hygiene and will work via appropriate communication channels identified during formative research.  This approach will ensure community identification with hygiene messages and increased permanence of adopted behaviours.  

Section 4
Project Approach
The overall goal of this project is the sustainable improvement in health and wellbeing of up to 200,000 people in South Sudan.  Project purpose is that 200,000 vulnerable people have access to, and make optimal use of, basic services including potable water supply, school sanitation and hygiene promotion.  To this aim a systematic water quality surveillance strategy will be developed and implemented in all Oxfam project sites (including capacity building of local partners to monitor water quality), 80 new boreholes will be drilled, 20 further boreholes rehabilitated and two innovative water supply systems piloted and thoroughly evaluated, latrines will be constructed and school sanitation and hygiene clubs established at 15 schools, community public health structures including a public health supervisor, a pump mechanic, village health motivators, and WPMCs will be established.  A complete breakdown of project outputs and activities can be found in the logical framework in Annex 2. 

In addition to providing basic services directly this project will indirectly facilitate improved access to both curative health care and education.  Water supply is essential to curative health care and Oxfam will respond to requests from other agencies for provision of boreholes at PHCCs and PHCUs in target communities (and across Upper Nile under ECHO funded projects).  

Water supply and sanitation is intrinsically linked to increasing access to education.  In settings like South Sudan where water collection is the responsibility of women and children (especially girls) reducing this burden by providing water points nearer to communities leads to increased time available to attend school.  Improvements in health status through provision of safe water, sanitation and hygiene also reduce time off school when children (or teachers) are sick themselves or have to look after other members of the family who fall sick.  Provision of adequate sanitation facilities separated by sex encourages girls to attend and stay in school and teachers are more likely to choose to work in a school with improved facilities.

As far as possible Oxfam uses a demand driven approach to project planning.  In Upper Nile Oxfam uses participatory approaches to facilitate communities to identify and prioritise their own perceived needs and to plan how Oxfam can work with the communities to address those needs (including borehole siting to maximise access for all community members).  This participatory planning process uses meetings with community leaders, local authorities, parent / teacher associations and women’s groups to ensure that the views and needs of all stakeholders are represented. 

Over the past two years, Oxfam in Upper Nile has developed ground-breaking community monitoring and evaluation mechanisms which shift the focus of monitoring from process to effect of intervention and empower communities through promoting participatory community development.  These mechanisms will be strengthened in Udier and initiated in the other project site to be identified.  Regular monitoring will provide project teams with real time data that will be used to detect errors of implementation so as to redesign the program to meet set objectives.

As a result of long-term presence in South Sudan, Oxfam enjoys robust relationships with the emerging government and emphasises strong linkages to the local government counterparts in all programme areas.  Planning and implementation of project works in Upper Nile is carried out in close collaboration with County Commissioner and SRRC offices.  Once a local government framework is established in project areas, Oxfam will prioritise supporting and building capacity of the RWD at county level.  Oxfam has already been involved in such work in Western Equatoria where the local SRRC WES department has received Oxfam support for both infrastructure and human capacity building through training.

For water quality aspects of the project, it is expected that information generated by this groundbreaking work will significantly contribute to the development of the Southern Sudan water policy.  Oxfam is a permanent member of the water policy steering group and is therefore in a strong position to input lessons learned into this process.  Oxfam has already participated, at the request of the Director of RWD (acting), in discussions around the development of a coordinated approach to water quality testing.  Although the water policy is still in the early stages of development, it is expected that the Rural Water Department will eventually assume responsibility for water quality monitoring and surveillance.  Oxfam will support this next stage of the process through trainings and capacity building.  The tentative timeframe for this process is that the water policy will be developed through 2006 with simultaneous scale-up of the Rural Water Department with associated intensified capacity building activities continuing into 2007.

Cognisant of the potential for conflict over allocation and use of scarce resources such as water, Oxfam employs a conflict sensitive approach engaging with all stakeholders, including IDP’s, returnees and receiving communities, to ensure that vulnerability and need is addressed through robust, transparent criteria and existing community mechanisms.  This conflict sensitive approach is applied to LLITN and other non-food distributions as well as to allocation and positioning of water sources. This knowledge on the importance of inclusiveness and conflict sensitive approaches comes on the back of significant learning from Oxfam GB peace building programmes in Lakes and Western Equatoria states and as such this approach forms the back bone of the Oxfam GB 3 year public health strategy. In addition the provision of basic services such as water points, represents a basic peace dividend that will further serve as cohesive examples for communities that peace is working on the ground. 

Section 5
Project Sustainability
Oxfam combines provision of essential infrastructure with a strong emphasis on the promotion of public health and hygiene to maximise the health benefits and sustainability of its water and sanitation programs.  The process is strengthened by ensuring that program planning, design and implementation, takes into account the opinions and perceptions of the target communities (including receiving or host communities) and that the impact of interventions are as durable as possible in the South Sudan context.  Although often marginalised, Oxfam places a strong emphasis on the involvement of women as key stakeholders in all aspects of the programme. To this end Oxfam GB employs a gender officer who works with programme teams and the men, women, boys and girls of target communities.

Oxfam’s assistance to IDP’s, returnees and vulnerable sections of receiving communities includes a commitment to go beyond the phase of emergency relief activities, into the phase of recovery and development with the intention of re-establishing sustainable capacity to meet basic needs.  Oxfam will always set about programming with an eventual exit in mind.  To this end, Oxfam is developing context specific indicators which will ensure that intervention criteria are transparent and robust and that exit, once exit criteria are satisfied, is done in a planned and responsible manner, over a period of time.

Oxfam strives to ensure post-project sustainability of project outputs through building the capacity of local and community structures to operate, maintain and manage water supply and sanitation systems.  For every water point constructed or rehabilitated pump mechanics are trained and community water management committees are trained or regenerated, in close collaboration with the Rural Water Department.  Oxfam is active in sector discussions and supports the need for a sustainable mechanism for the supply of handpump spare parts in South Sudan; until these discussions bear fruit and spare parts are readily available at county level through public or private sector, Oxfam will provide each WPMC with a supply of “fast-moving” spare parts.    

An ongoing Oxfam study into beliefs and practices related to sanitation of communities in Upper Nile will identify community preferences regarding sanitation options and guide Oxfam GB’s work in providing appropriate and sustainable facilities.

Hygiene promotion is carried out by community volunteers identified by communities themselves in order to ensure acceptance of the volunteers and to generate a community understanding of the tasks and responsibilities expected of them.  Hygiene promotion activities are designed to positively promote behaviour change among target communities and to ensure permanence of adopted behaviours to the maximum extent possible.  

Baseline surveys carried out prior to water, sanitation and hygiene promotion activities are used to identify existing social relationships such as community and gender roles and responsibilities, cultural beliefs and practices as well as risk practices and positive motivations for adoption of target practices.  Oxfam employs a dedicated Gender Officer who ensures that baseline (and subsequent) information collected is disaggregated by gender and that vulnerable groups within a population are identified and assisted in a timely and appropriate way.  

An investigation into the long-term retention and use of insecticide treated mosquito nets is one objective of research about to be commenced by Oxfam (requested by UNDP/GFATM in recognition of Oxfam’s distinctive competency in this area).  This is another example of Oxfam’s commitment to ensuring sustainability and appropriateness of interventions.

Oxfam systematically contributes borehole log information to the South Sudan WES database.  UNICEF currently manages the database but in the long term responsibility will be handed over to the RWD.  Collection of physico-chemical water quality data under this proposed program would further enhance the usefulness and potential of the WES database as a national resource.  

Oxfam is currently in the process of re-evaluating it’s mechanisms for working with partners (be they local government, local NGOs, CBOs or community groups) in order to identify local partners and define ways of working in all project areas.  Financial support and structured capacity building will be used to enhance technical and programmatic skills of local partners with the eventual aim of handing over responsibility for service provision as part of the exit strategy.

Oxfam’s Human Resource strategy for South Sudan prioritises the recruitment, capacity building and retention of Sudanese staff.

The following general assumptions apply to the project (for more detailed assumptions please refer to Logical framework in Annex 2)

	Assumption
	Measures taken by agency to minimise / mitigate risk

	The peace agreement between the SPLM/GOSS and GoS remains in tact with a smooth transition to effective government in the South including an agreed and ratified constitution and effective mechanisms set up at State, County and Payam level. 

(Likely)
	Oxfam GB is monitoring political developments on a regular basis and through the NGO Steering Committee, of which Oxfam GB is a member, is able to engage with the GOSS on key issues (i.e. development of the NGO regulatory framework) and through programme work on the ground is able to work with emerging local government.



	Localised security in target areas of Upper Nile remains sufficiently stable to allow implementation of project activities

(Unlikely)
	From over 20 years of operating in this context and 50 years of global operations in insecure environments, Oxfam GB has developed country wide and locally specific security guidelines that adopt a principle strategy of acceptance amongst the communities within which Oxfam GB works to minimise the risks to the individuals and the organisation

	Communities, local authorities and other organisations identify with programme aims and objectives, and facilitate programme implementation

(Likely).
	This proposal and all Oxfam GB proposals are developed with local communities and authorities, in order to ensure their needs are addressed.

	Flights and road access to Upper Nile permit the timely arrival of outside inputs

(Unlikely)
	Oxfam GB has invested internal money on new vehicles for the programme and every year feeds into the yearly WFP flight office request for flight / cargo projections.

	Materials and services necessary to successful implementation are available in sufficient quantities.

(Likely)


	Oxfam GB has detailed procurement standards and guidelines that ensure that wherever possible pre agreed service agreements are in place with suppliers to ensure availability and guaranteed prices

	Prices and exchange rates fluctuate within acceptable margins.

(Likely)


	Oxfam GB plans for this eventuality and reviews a broad market before setting exchange rates. These rates are used globally to avoid localised discrepancies. Oxfam GB has a system that can cover extreme exchange rate fluctuations within set parameters.

	Proposal for ECHO funding for 2006 is accepted and similar level of funding is obtained for 2007.

(Likely)
	Oxfam has received funding for Upper Nile, a priority for ECHO and other donors, for the past 4 years and believes similar funding will be available into 2007.


Section 6
Management and Implementation

Oxfam GB has been working in South Sudan for 22 years, with initial activities in 1983 focussing on emergency water supply and health services for refugees in Yei, through the Oxfam programme in Uganda and the establishment of a Southern Sudan specific programme in 1991. Oxfam was the first agency to establish an office in Rumbek, which enabled response to the 1998 food crises. For most of this period Oxfam GB has been undertaking predominantly relief oriented and life saving interventions.  However, over the last three years, in line with a strategic shift and to reflect the changing reality on the ground, the programme has embarked on a process of looking beyond emergencies and orientating programme interventions towards more sustainable long-term activities. Oxfam, with its global dual mandate, is in the unique position amongst agencies in that it is able to deliver both humanitarian and longer-term interventions simultaneously; essential given the Southern Sudanese context where emergency programming will continue to be required even as the country moves into a post conflict era.

Oxfam is one of only a handful of agencies that have a presence in all three regions of Southern Sudan – Equatoria, Upper Nile and Bahr el Ghazal and is looking to expand it’s geographic reach in 2006 to address needs in Eastern Equatoria, with a planned handover of the Juba programme to Oxfam-GB South Sudan management.  Oxfam GB currently employs over 150 staff across three regions of Southern Sudan (and Nairobi support office)
.

Oxfam’s way of working brings together humanitarian, development and advocacy in a one programme approach.  Oxfam GB has over 50 years of global expertise in the field of Public Health, (with a particular focus and competency in water supply and sanitation), which is also a key strategic priority for Oxfam GB in Southern Sudan.  Oxfam GB in Southern Sudan concentrates on three primary sectors - Public Health, Livelihoods and Coordination of Emergency Preparedness and Response (EP&R), underpinned by crosscutting activities within peace building, protection and gender equity. 

Water quality has been a priority for Oxfam, the proposed project will allow for consolidation and advancement of this work across all areas in which Oxfam is currently operational (Bahr el-Ghazal, Western Equatoria and Upper Nile, with intended expansion into Eastern Equatoria during the timeframe of this project).

Oxfam has operated on a mainly humanitarian basis in Upper Nile since 2000 through an ECHO funded emergency public health and coordination, preparedness and response programme in Upper Nile.  Oxfam is in the unique position of being able to make the gradual transition to development activities in Upper Nile whilst maintaining an effective emergency response capacity
.  

The project will be implemented by existing Oxfam teams with additional capacity of three water quality officers provided under this project.  Oxfam currently has field teams located throughout South Sudan (Bahr el-Ghazal, Western Equatoria and Upper Nile) who have the technical capacity and expertise necessary to implement the proposed project.  

The key human resources for project implementation are as follows:

Technical Coordinator:  The Technical Coordinator will ensure technical consistency and quality of Oxfam programmes throughout South Sudan and will devote 30% of his/her time to the support of this project, in particular the piloting of innovative water supply systems.  His/her responsibilities include amongst other things, developing and ensuring technical program quality, coordinating emergency response, reporting, representation, training and capacity building. 

Public Health Programme Manager:  The Public Health Programme Manager will be responsible for overall management of projects in Upper Nile.  He/she will devote 69% of her time to this project to ensure quality and timeliness of all aspects of the project.

Project Officer Water Quality:  Two Water Quality Officers will devote 100% of their time to the management of water quality aspects of this program in Equatoria and Bahr el-Ghazal respectively.  The responsibilities include on-site management of program activities, training and capacity building of agency staff and local counterparts, reporting and information sharing.  

Please refer to the logistical framework in Annex 2 for a breakdown of human resource and material inputs required.

Monitoring and evaluation activities will be carried out throughout the life of the program to ensure that program activities remain on target and that expected outcomes are met.  M&E activities will be performed in coordination with the target population and other key stakeholders.  As mentioned previously in section 4, Oxfam has developed a community based monitoring system piloted in two project locations in Upper Nile (Mayendit and Udier); these mechanisms will be strengthened in Udier and initiated in the other project site to be identified.  

The logical framework in Annex 2 matches verifiable indicators and means of verification to project goal, purpose and outputs.  Context specific monitoring tools will be developed / adapted as appropriate to meet needs at field level.

Information obtained during ongoing monitoring activities will be used to systematically evaluate, review and update working methods and findings will contribute to sector-wide discussions on delivery of water and sanitation services in the South Sudan Context.

Oxfam GB has been a member of OLS since 1988, and is committed to coordination with UN, GoSS, authorities, OLS and Non-OLS agencies.  Within South Sudan there are many coordination forums and groupings of which Oxfam is an active member; these include the Sustainable Returns Team (SRT), the Livelihoods Analysis Forum (LAF) and the EP&R coordination mechanism (supported by Oxfam through secondment of four staff to OCHA) and various coordination meetings. 

Oxfam actively participates in the WES and Health coordination meetings (held quarterly) supported by UNICEF and the Sudan Relief and Rehabilitation Commission (SRRC) and intends to take the lead on certain key issues such as water quality monitoring and surveillance and pioneering research into improved sanitation promotion.  

Oxfam has prioritised work with other NGOs and actors in Sudan to develop NGO policy and practices within the emerging Government on a post-peace agreement.  Oxfam GB has been elected to the steering committee of the NGO Forum and, more recently since May 2005, has been an active member of the Southern Sudan water policy steering group committee.

There are a number of agencies (OLS and non-OLS, SNGO and government) working in the water and sanitation sector in Southern Sudan.  Oxfam is committed to taking a leading role with UNICEF and as such will work to maintain collaborative relations with other leading WES actors to ensure consistency of approach, lessons learning, added value and avoid duplication of efforts.    

Section 7
Budget
The budget is attached in Annex 1.  A summary of the budget is shown in the following table.

	
	Number of beneficiaries
	Cost per beneficiary (USD)

	Overall project
	200,000
	14.61 

	Water Quality
	200,000
	2.78 

	Water Supply 
	50,000
	12.64 

	School sanitation and hygiene
	4,800
	151 

	Hygiene promotion 
	110,000
	5.70 


With air transport the only option for materials and personnel, programming costs in Upper Nile are relatively high.  However, as the most underserved area of South Sudan, Oxfam strongly believes that Upper Nile should be prioritised for provision of basic services such as water and sanitation. 

Indirect costs are charged at 7%.

Monitoring and evaluation will be intrinsically linked to ongoing project activities and therefore it is not possible to separate out a specific cost for this.

Section 8
Logical Framework

A logical framework is attached in Annex 2.

� In the absence of a fully formulated water policy for South Sudan, WHO standards of water quality will be used.


� Incorporating Unity State, Jonglei State and Upper Nile State


� Reported by SRRC in Mabaan and Udier when Oxfam GB staff were on ground in September 2005. 


� EP&R Joint Assessment Report 21st – 26th May 2005


� All statistics taken from ‘Towards a Baseline’ SPLM/UNICEF May 2004


� As reported in Well briefing note 3:  The child health MDG.


� Only one latrine existed in the community at the Commissioner’s house however there were 3 latrines in NGO compounds and 2 at a school constructed by Oxfam GB in November 2005.


� There was an additional latrine at the WFP compound not included in this number.


� All the 15 latrines were in the community.


� Oxfam currently has an ECHO funded emergency public health and coordination, preparedness and response programme in Upper Nile.


� In the absence of fully formulated National Standards.


� A planning figure of 500 people per borehole is used for beneficiary projections; water use surveys during the project life will provide actual coverage and beneficiary numbers.


� NB Whereas figures for BSF are based on Sphere / developmental coverages (500 people per borehole, one VHM for 500 population), figures for ECHO proposal are based on emergency coverages (e.g. 1,000 people per borehole, 1 VHM for 200 households).


� Based on estimated 600 students per school


� Based on 3 people per long lasting insecticide treated net


� The Nairobi support office will begin to be re-located to Juba over the first year of this project


� Oxfam currently has an ECHO funded emergency public health and coordination, preparedness and response programme in Upper Nile.
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