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I.  List of programs

Below are brief descriptions of a representative sample of WaterPartners International’s ongoing programs (with the exception of the featured program that is complete), along with the names of the implementing partner organizations. Each of the programs listed below has unique outcomes associated with it, but in the interest of space, the general purpose of all these programs is to reduce the burden of water collection and reduce the prevalence of water and sanitation-related death and disease.

Ethiopia: Relief Society of Tigray (REST)

Potable Water Supply, Hygiene and Sanitation Development (featured program) - Working in a participatory manner with rural communities in northern Ethiopia, this program developed sustainable, safe water and sanitation facilities, as well as training to communities to improve hygiene practices and maintain their water and sanitation facilities. 

Kenya: Sustainable Aid in Africa International (SANA) 

SWASH+ - WaterPartners and SANA, in consortium with CARE and Emory University, are engaged in a five-year program funded by the Gates Foundation and Global Water Challenge that aims to improve access to clean water supply and sanitation and improve hygiene education in primary schools in Western Kenya with the ultimate goal of engaging the Government of Kenya to take the initiative to scale.

WaterCredit Kenya Pilot - SANA is facilitating loans to five community-based organizations (CBOs) in Western Kenya to start “micro-utilities” (small commercial water systems for the provision of water to surrounding communities).
India: Deena Seva Sangha (DSS)

Community Water and Sanitation Project – Working with urban slum households in the city of Bangalore, this program will provide household toilets, water connections, hygiene education, and system operation and maintenance training to community members. 

India: Gramalaya
Revolving Loan Fund for Urban Slum Dwellers – Gramalaya is facilitating 490 micro-loans to urban households for water connections, toilets, operation and maintenance training, and hygiene education in the city of Tiruchirappalli.

Integrated Water and Sanitation Program – This program will provide two rural villages, in the South Indian state of Tamil Nadu, with access to water, sanitation, hygiene education, and operation and maintenance training. 

India: Mythri Sarva Seva Samithi (MSS) 

Promoting Supply and Sanitation Facilities – This program will provide household and community toilets, water connections, hygiene education, and system operation and maintenance training to target community members in the city of Bangalore.

India: Society for Integrated Development in Urban and Rural areas (SIDUR)

Improvement of Water and Sanitation in the Slums of Hyderabad - Working with urban slum households in the city of Hyderabad, this program will provide household toilets, water connections, hygiene education, and system operation and maintenance training to community members.

India: Bhartiya Samruddhi Investments and Consulting Services Limited (BASIX)

WatSan Microcredit Operations Pilot – Households in rural and urban areas will receive micro-loans for household water connections and toilets. 

Bangladesh: Village Education Resource Center (VERC)

Community Initiated Sustainable WatSan and Hygiene Behavior Change Project - This program will provide residents of these rural communities in northern Bangladesh with access to household water and sanitation facilities, hygiene education, and operation and maintenance training.

Honduras: Catholic Relief Services Honduras (CRS)

Water and Sanitation System - This program will provide residents of this rural village in southern Honduras with access to household water and sanitation facilities, hygiene education, and operation and maintenance training.

II. Program activities and budget for featured program
A.  Potable Water Supply, Hygiene and Sanitation Development – Program carried out in partnership with Relief Society of Tigray (REST).
The goal of this program was to provide safe drinking water, adequate sanitation facilities, and hygiene education to reduce the prevalence of water and sanitation-related disease among target families living in Tigray, Ethiopia. REST began with a substantial baseline study in 2004 and completed all program activities in September 2005.  An impact assessment was conducted in April 2006.  In total, this program serves over 35,000 beneficiaries. 

The objectives of the program were to:

1. increase the level of access to sustainable, safe water and sanitation services among poor and  

      vulnerable populations;

2. decrease the prevalence of water and sanitation-related diseases; and

3. promote integrated water (resources) management at the local level with a focus on maintaining the quantity and quality of drinking water.

Pre-Program Conditions: 

Access to safe drinking water and adequate sanitation facilities was critically low in the target communities prior to project completion.  According to REST’s research and development department, only 29% of the population in the program area had access to clean water, and the vast majority of families survived on a strict ration of less than 5 liters of water a day. Limited access to safe water for consumption and personal and domestic hygiene was a major cause of ill health and malnutrition and contributed significantly to high levels of child mortality and morbidity across the region. 

According to the baseline survey carried out prior to program start, community members walked, on average, 40 minutes one-way to their primary water point and made two round-trips per day to collect water. In the vast majority of households surveyed, female household members bore the brunt of the responsibility for water collection.  In some villages, women and children walked up to three hours on steep rugged passages to collect water.  The journey was difficult and dangerous.  The women risked physical injuries and miscarriages. The water that they collected was often shared with livestock and contained a variety of diseases, including giardia, schistosomiasis, cholera, and gastroenteritis. 

Program Accomplishments:   

Over the course of the program the following was achieved: 

· 39 hand-dug wells

· 12 spring development systems

· 16 boreholes

· 6 roof rainwater harvesting systems 

· 1066 Ventilated Improved Pit (VIP) Latrines 

· A total of 154 Community Health Workers (CHWs) received training in hygiene promotion activities.  

· A total of 1,836 model community households received training on hygiene promotion, water, and sanitation. 

Program Description:

To ensure system sustainability, program implementation followed a demand-responsive approach in which community members made informed choices about participation throughout the program, selection of technology based on willingness to pay for the operation and maintenance of the technology, and determination of how services are operated and maintained. Consistent with WaterPartners’ philosophy, the baseline study conducted prior to program implementation ensured that the intervention was appropriate for the community and that real outcomes were achieved. 

Community participation was an essential component throughout the program. REST began by selecting applications from communities that had applied for water and sanitation programs. Upon site selection, hydro-geological surveys were conducted and community members actively reviewed those results with REST and determined where to best install water points and sanitation facilities.  Communities participated further by contributing labor and locally available construction materials and forming water and sanitation committees to manage the community water systems.   

Throughout the program, REST provided training to community members on health education, financial management, latrine construction, and system operation and maintenance.  Water and sanitation committees were formed to manage the water systems, promote safe hygiene practices, and to provide technical support in latrine construction.  Women were represented in equal numbers to men on the water and sanitation committees to empower women by improving access to decision making and control over resources.

At each completed water point, communities formulated local by-laws regarding the sustainable use of the water point.  Communities also established monthly user fees, sufficient to cover the salary of the water point caretaker and maintenance of the water point, but within the means of the particular socio-economic condition of each village. 

Upon completion of the program, REST officially handed the water systems over to the communities. The ongoing future management and service responsibilities for the water points were formalized in an agreement between REST, the local government, and the water and sanitation committees.  

B. Budget for Featured Program: Potable Water Supply, Hygiene and Sanitation Development – Relief Society of Tigray (REST).

Budget deleted by GiveWell due to confidentiality request

III. Monitoring and evaluation for featured program: Potable Water Supply, Hygiene and Sanitation Development – Relief Society of Tigray (REST).

A.  WaterPartners rigorously monitored the implementation of the program and is still continuing to evaluate the long-term sustainability and impact of the program.  Over the course of the program, WaterPartners monitored the progress in the areas of community participation, construction, health education, finances, water source protection, and involvement of women.  Activities and progress were monitored through site visits, narrative and financial reports, work-plans, and meetings. REST’s field staff monitored the construction process on a day-to-day basis, and management staff conducted field visits on a quarterly basis throughout the program period.  

B. WaterPartners evaluated the outcomes of the program through site visits, review of final report, interviewing beneficiaries, and direct observation of household behaviors.  At the end of program period, an end-of-project evaluation was carried out by REST to document lessons learned to be used to improve future work.  Additionally, one year after program completion, using a longitudinal, case-control study design, WaterPartners staff, in collaboration with REST staff, performed an impact assessment in Asgam, one of the program communities. WaterPartners anticipates conducting a five-year evaluation on this program to evaluate the sustainability of the water systems and gather a better understanding of the program’s impacts.  

C. Written reports of the featured program: 

· Attachment A - WaterPartners’ Ethiopia Impact Study Summary 2004-2006: this is a high level summary of the preliminary results of the Impact Study conducted by WaterPartners International.  

· Attachment B - Baseline Survey conducted in Hintalo-Wajirat, Seharti-Samre, Tanqua-Abergale, Hawzien, and Adwa Weredas in Tigray Region, Ethiopia: this is the baseline survey that was conducted before program intervention. 

· Attachment C - Technical Report: each quarter WaterPartners summarized the program progress into a narrative and financial report for the donors (Millennium Water Alliance and USAID).  Attachment C is the final report detailing the major outputs and outcomes of the program.  

IV. Other support for featured program

WaterPartners’ Approach

In WaterPartners’ experience, the knowledge and hardware for successful water, sanitation, and hygiene education projects are readily available regionally. Therefore, WaterPartners doesn't send engineers or hardware overseas to install projects. Instead, WaterPartners supports the work of its network of in-country partner organizations, which have all undergone a thorough certification process, and whose work is continuously monitored and evaluated by WaterPartners. This approach allows WaterPartners an agility missing among many other organizations, as WaterPartners can use its expertise to shift support away from a partner organization if the performance of a partner deteriorates, helping donors effectively and objectively direct their philanthropy to where it will have the greatest impact. 

A Paradigm of Sustainability

WaterPartners’ model and best practices ensure long-term project sustainability, and WaterPartners works closely with its partner organizations to ensure that the essential components listed below are a part of its projects. WaterPartners recently received further support for its model from a sustainability evaluation
 completed by Emory University that systematically assessed a random sample of WaterPartners’ grant-based projects completed in Honduras over the last ten years and found 100% of projects still operational with 98% of respondents more than satisfied with their system. 

· Demand driven projects – In order for projects to be sustained, communities must demand the project
 and be satisfied with the final product. This means our partners do not approach communities and inform them that they will be the passive recipients of a water project, but instead work with communities that approach our partners and request a project.  Once a community has been selected to participate in a water project, the community is involved throughout the planning and execution process to ensure the project is a good fit for the community. There exist a variety of participatory processes that make certain the community truly desires the product, including community applications, baseline surveys, and Participatory Rural Appraisals (PRAs). 

· An integrated approach – WaterPartners takes an integrated approach to its work. This means that WaterPartners’ projects do not simply involve providing an improved water source, but also recognize that safe water cannot be assured without also improving a community’s access to both sanitation (toilets, latrines, etc.) and hygiene education. The literature is filled with examples of the crucial importance of integrating sanitation and hygiene education with water projects to have the greatest impact on improved community health
 
, and the integrated approach is promoted as best practice by the World Health Organization (WHO).

· Community mobilization and capacity building – Communities must be equipped with the local management structures and technical skills to sustain their systems.  Facilitation of community based organizations (CBOs) plays a key role that supports a project leadership structure that promotes long-term project sustainability 2.  In addition, all projects include a wide variety of community training in bookkeeping, financial management (such as user fees), and system operation & maintenance.  Most projects incorporate ongoing user fees to ensure there is adequate funding to pay for ongoing system operation and maintenance costs. 

· Community ownership – Beneficiaries paying a portion of the cost of their project is important to sustainability 2, and even a low level of cost-sharing can indicate that a community places a high value on improved services.  This provides greater assurance that a project will be well-maintained over time.  Depending on the community’s situation, community members will contribute through labor, local materials, and/or cash.  Those communities eligible for WaterPartners’ WaterCredit InitiativeTM may even finance 100% of capital costs associated with system construction.
V. Confidentiality

WaterPartners asks that the following items be kept temporarily confidential until WaterPartners obtains permission from its field partner, REST, and program donor, the Millennium Water Alliance (MWA), for public release of this information. Specifically:

· The budget for the featured program (Section II, Part B)

· Attachment B - Baseline Survey conducted in Hintalo-Wajirat, Seharti-Samre, Tanqua-Abergale, Hawzien, and Adwa Weredas in Tigray Region, Ethiopia: this is the baseline survey that was conducted before program intervention. 

· Attachment C - Technical Report: each quarter WaterPartners summarized the program progress into a narrative and financial report for the donors (Millennium Water Alliance and USAID).  Attachment C is the final report detailing the major outputs and outcomes of the program.  
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