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FISCAL YEAR

Indonesia

Australia

1 April to 31 March

1 July to 30 June

GLOSSARY OF TERMS AN]) ABBREVIATIONS

Adat
ADB

APBD

APBN

ART

AusAID

BANGDA

BANGDES

BAPPEDA

BAPPENAS

BKKBN

BNA

BPAM

Bupati
Camat
CDC/EH

CDD

CF
Cipta Karya

CWSHC

Customarylaw
Asian DevelopmentBank

Anggaran Pendapatandan Belanja Daerah (Local Government
Budget)

Anggaran PendapatanDan Belanja Negara (National Government

Budget)
Acute RespiratoryInfections

Australian Agency for International Development (formerly

AIDAB)
Pembangunan Daerah (Directorate of Regional Development,

Ministry of Home Affairs)
PembangunanDesa(Directorateof Village Development,Ministry
of Home Affairs, now known asPMD)

Badan PerencanaanPembangunanDaerah (Regional Development

PlanningBoard)
BadanPerencanaanPembangunanNasional (National Development

PlanningBoard)
Badan Koordinasi Keluarga BerencanaNasional (National Family

Planning CoordinationBoard)
Basic NeedsApproach -~

BadanPengelolaAir Minum (An interim water utility management
enterprise)
Headof a Kabupatenor district

Headof a Kecamatanor subdistrict
CommunicableDiseaseControl and EnvironmentalHealth

Control of DiarrhoealDiseases
Community Facilitator (also known asFO on ETWSS)

Dit Jen. Cipta Karya (DirectorateGeneral for Housing, Building,

Planning and Urban Development, Ministry of Public Works)
(aka. DirectorateGeneralof Human Settlements)

Community Water, Sanitationand Health Committee
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DAB

Daerah

DEPDAG1U
DEPKES

Desa
DINKES

Dinas

DIP

Dir-Jen
Dit - Jen
DPLP

DPU

DUP

Dusun

EKE
ETADEP

FO

GAD
GOA

GOl
HDPE

HO
IBRD

IKK

IMR

1NPRES

Direktorat Air Bersih (Directorateof Water Supply, Cipta Karya)
An areaof territory

DepartemenDalamNegeri (Departmentof Home Affairs)
DepartemenKesehatan(Departmentof Health)

Village
Dinas Kesehatan - the health agency at any regional level,

responsibleto local government(aka. DiKes)

A provincial or Kabupatenfunctional office reporting directly to
the Governorand Bupati respectively.

Daftar Isian Proyek (Development budget of a Ministry or
Departmentafter allocationby Bappenas)

Direktor - Jenderal(Director-General)
Direktorate - Jenderal(Directorate-General)
Direktorat PenyehatanLingkungan dan Pemukiman(Directorateof
EnvironmentalSanitation,Cipta Karya)

DepartemenPekerjaanUmum (Departmentof Public Works) (aka.

Dep PU)
Daftar UsulanProyek(list of proposedprojects)

Small village or hamlet, a traditional subdivisionof a Desa

EnvironmentalHealthEducation
Ema Mata Dalanba Progresso(only registeredLSM in East Timor;

formerly known as EastTimor Agricultural DevelopmentProject)
Field Officer

Genderand Development(predecessorpolicy wasWID)
Governmentof Australia

Governmentof Indonesia
High density polyethylenepipe

Health Officer (formerly known asMO - Monitoring Officer)
International Bank for Reconstruction and Development (The

World Bank)
Ibu Kota Kecamatan- (the principal town of a Kecamatan)also

usedto refer to a piped water supply system specifically designed
for thesesemi-urbanareas
Infant Mortality Rate

Insfruksi Presiden (Presidential instruction). Often represents
special developmentassistanceprogramfunds allocateddirectly to
lower levels of governmentfor specific programexpenditures.

District; secondlevel of local government(Level II)

Governmenttrained, non-salaried,village-level worker

Kabupaten

Kader

IndonesiaWSS TAG iii December1995





KANWIL

Kampung

KAP
Kecamatan

Kepala
Kotamadya

KST

LKIMD

LMD
LPSM, LSM

NGO
NTB
NTT

P2LDT
P2MPLP

P2AT

P3AB

PDAM

PDD
Pegawai

PEMDA
PID

PKX

PMD

PMDU -

Pokja

Posyandu
PPLP

Propinsi

PSW
PU

- Kantor Wilaya, Ministerial office at any regional level and
responsibleto theDepartmentheadin Jakarta.

Hamlet (usually referring to urbanarea)

Knowledge,attitudesand practices
Sub-district; third level of local government(Level III)
Head; oftenreferring to the headof an institution or agency

Secondlevel of local government(city) (Level II)

Kelompok Studi Wanita (Women’s Study Group)

Lembaga Ketahanan Masyarakat Desa (the Village Self-Reliance
Organisation)

LembagaMusyawarahDesa(Village ConsultativeOrganisation)
LembagaSwadayaMasyarakat(IndonesianNGO)

Non-governmentOrganisation
Provinceof NusaTenggaraBarat (WestNusaTenggara)
Provinceof Nusa TenggaraTimur (EastNusaTenggara)

IntegratedInfrastructurePlanning
Directorate-General of Communicable Diseases Control and

EnvironmentalHealth
Groundwaterinvestigationunit of P3SA

Provincial branchof DAB, Cipta Karya (formerly PPSAB)

Perusahaan Daerah Air Minum (Water utility management
enterprise)

- ProjectDesignDocument

(Pegawainegeri) an employee,commonly usedto refer to a public
servant

PemerintahDaerah (Regional Government)
Project ImplementationDocument

PembinaanKesejahteraanKeluarga (Family Welfare Organisation,
Women’s Section 10 within LKMD)

Pembangunan Masyarakat Desa (Community and Village
Development,formerly Bangdes)at National, Tk I and II.

ProjectMonitoring DevelopmentUnit
KelompokKerja (Working Group)

Village healthaid postsstaffedby volunteers
Proyek Penyehatan Lingkungan Pemukiman (Environmental

SanitationProject,provincial branchof PLP, Cipta Karya)
Province- the first level of local government(Level I)

PusatStudi Wanita (Women’s StudiesGroup)
(Ministry of) Public Works
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PUGR

PUOD

PUSDIKLAT

PUSKESMAS
RepelitaVI

RT
SD

SMA

SIvIP
STM

TAHU

TkI
TkII

TO/TOS
IJNDP

UNICEF
WHO
WILD

Wilayah

WSS

WSSPLIC

WTP

PeningkatanUsahaGotong Royong (Intensification of Cooperative

Efforts)
Direktorat-Jendral Perusahaan Umum dan Otonomi Daerah

(DirectorateGeneralof Public Enterprises& RegionalAutonomy)
Training and educationcentreof a Ministry or Department

CommunityHealth Centre- KecamatanLevel
Sixth Five Year Plan, 1994 - 1999

Rukun Tetangga (a small neighbourhoodunit)
SekolahDasar(primary school)

SekolahMenengahAtas (seniorhigh school)

SekolahMenengahPertama(junior high school)

SekolahTeknik Menengah(technical high school)
Terminal Air dan Hidran Umum (water terminal and public
hydrant)

Tingkat I (provincial level of local government)
Tingkat II (kabupatenlevel of local government)

TechnicalOfficer cum Supervisor
United NationsDevelopmentProgram

United Nations Children’sFund
World Health Organisation

Womenin Development (recentlyreplacedby GAD)
An areaor territory

Water Supply and Sanitation

Water Supply and Sanitation Program for Low Income
Communities(a World Bank project)

Water TreatmentPlant
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EXECUTIVE SUMMARY

AusAID is currently providing support to three projects in the water supply and
sanitationsectorin easternIndonesia:

• EastTimor Water Supply and SanitationProject(ETWSS)
• Flores Water Supply and Sanitation Reconstruction and Development Project

(FWSSRD) and
• NTB EnvironmentalSanitationand Water Supply Project(NTB ESWS).

They are eachdesignedas five-year projects, and are of different scalesand at different
stagesof completion: the NTB ESWS project with almost one million beneficiarieswill
finish in about one year, the ETWSS project with 150,000 beneficiaries is at mid-term
of its schedule,and the FWSSRD project which will benefit some 300,000 peopleis in
its secondyearof implementation.

There are strong similarities in the designs of the three projects; all have significant
componentsof both institution-basedand community-basedactivities, working in both
the urban and rural sectors, with water supply and sanitation activities being
supplementedby inputs in environmentalhealthand othersocial education.

As a follow-up to an EffectivenessStudy by AusATD in September!October 1994, it
was decided to mobilise a Technical Advisory Group (TAG) for two weeks in August!
September 1995, to report on activities related to the recommendations of the
EffectivenessStudy, and as a resourceto the projects to identify current issuesand
facilitate appropriateactionstowardstheir resolution.

Viewed together,theseprojectswould be assessedas a successfuldevelopmentprogram.
Appropriate approachesand technologies are being applied efficiently and cost-
effectively, blending physical(material) and non-physical(technical assistance)inputs to
not only improve social and economic conditions for large target populations in the
short-term,but also maximisingprospectsfor sustainingthe benefits in the longer term.

Significant currentand expectedachievementsinclude:

• strong linkages with counterpart institutions involved in implementing project
activities;

• appropriatephysical contributions, coordinatedwith complementingcontributions
from GOI institutions and communities at levels appropriate to sustainability
goals;

• effective technical assistance to improve the quality of facilities installed,
including those funded largely or wholly by others;

• technical assistanceto strengthenthe institutions which will be responsiblefor
the operation,maintenanceand managementof the larger, more complex water
supply systems,sustainingthem effectively into the future; and
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• facilitation of communities to fully manage their own water and sanitation
facilities, through planning and constructionto operation and maintenance,also
assuringlong-termsustainability.

Onemeasureof the successof this community-basedapproachwas its useas a model
for the developmentof a large country-wideprogrammesponsoredby the World Bank.

Of coursethereare elementsof eachproject which have beenless successfulthanmight
have beenexpected. Somedifficulties are common to all activities in this sector, and
are sharedby all the projects. The more importantof thesecommonthemesare:

• the inherent weaknessof the water authorities, and their importance to the
sustainability of project outputs;

• the prevalenceof low standardsof constructionby local contractors;
• the “project” and “target” orientation of water supply and sanitation agencies

largely responsiblefor implementingphysicalworks;
• coordinationof the planningand budgetprocesses,and the difficulties in securing

allocationsfor routine(maintenance)expenditure;and
• the needto enhanceappreciationof AusAID’s GAD policies.

Most are recognisedand being addressedby the projects. Where appropriate, further
aétionshave beensuggestedby the TAG.

Each project also hasan individual setting with its own difficulties to be overcome.
Theseare discussedin the text of the report under headingssuchas gender,health and
environment,community issues,institutional, technology and monitoring and reporting.
Arising from, or in addition to theseare issues for which action plans were discussed
with eachproject team. Some of these issuesand actions relate to overall direction,
some to specific currentsituations.

Examplesof individual project issuesinclude:

For ETWSS: drainage,sanitationand health, and the staffing of community inputs

For FWSSRD: transition arrangementsupon dissolution of the counterpart agency,
healthpromotion, and the focusof future inputs in urban andrural sectors

For NTB ESWS: the winding down of project activities and transferof responsibilities.

In most cases these issues were identified jointly with the project teams, and the
approach.to defining actions was undertaken in a cooperative and constructive way.
Indeed, many of the actions have already been initiated by the projects prior to
publication of this report. The detailedtext will serve as backgroundand referenceas
necessary.

The TAG was considereda worthwhile activity.
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1. INTRODUCTION

1.1 Background

The AustralianAgency for InternationalDevelopment(AusAID) is providing supportfor
three projects in the water supply and sanitation (WSS) sector in easternIndonesia.
These are an important part of the bilateral project programwith the Governmentof
Indonesia(001), representinga total Australian fmancial conmiitment of approximately
A$65 million. The projectsare located in the easternprovincesof NusaTengarraBarat
(NTB), NusaTengarraTimur (NTT) and Timor Timur (EastTimor), andare known as:

• EastTimor Water Supply and SanitationProject (ETWSS)
• Flores Water Supply and Sanitation Reconstruction and Development Project

(FWSSRD) and
• NTB EnvironmentalSanitationand Water Supply Project (NTB ESWS).

There are similarities in the structureof the threeprojects. They are eachdesignedas
five-year projects, and are of different scalesand at different stagesof completion: the
NTB ESWS project with almost one million beneficiarieswill finish in about one year,
the ETWSS project with 150,000 beneficiaries is at mid-term of its schedule,and the
FWSSRD project which will benefit some 300,000 people is in its second year of
implementation.

In September!October 1994, AusAID undertook a comprehensiveEffectivenessStudy
of the three sector projects. The objective of the study was to ascertain whether
identified high risks could be reducedby changesto project designs, implementationand
monitoring practices. The study identified a number of difficulties encounteredin
implementing the projects, constraintsand risks in project activities and in realising
project objectives. Recommendationswere also put forward for addressingboth sectoral
and project-specific issuesand managingrisks.

As a follow-up to this Effectiveness Study, and to build upon its findings, AusAID
decided to mobilise a Technical Advisory Group (TAG). The TAG was intended as a
small team with a strong focus on the issuesof direct and current relevanceto the
Australian project activities. The TAG was to visit each of the projects, review and
advise on recommendedstrategies,facilitate actionsin relation to currentproject-specific
issues,and submita brief reporton eachto AusAID.

The field visit took place over two weeks in August! September1995. Draft fmdings,
which had generallybeendiscussedon site, were circulated to the projectsfor correction
and commentduring September,and presentedto AusAID in Canberraon 4 October.
This report was compiled in draft for wider circulation, and is expectedto be fmalised
in late October 1995. The report will serve as backgroundand reference;at the time of
writing, many of the issues and recommendationsrecorded have already been acted
upon.

IndonesiaWSS TAG 1 December1995





1.2 Terms of Reference

The Terms of Reference(TOR) for the TAG were issued by AusAID Canberrain draft
form in July, and circulated to each of the Managing Contractors and their teams
responsiblefor the executionof the projects, aswell asto the relevantPostofficers and
membersof the TAG. Commentswere receivedand incorporatedas appropriate,and
the fmal version of the TOR were issued on 9 August 1995. A copy of these final
Termsof Referenceare includedasAnnex A to this report.

The TOR used the fmdings of the 1994 EffectivenessStudy as a starting point, and
acknowledgedthat the presentsituationmay be quite different from that reportedalmost
one year ago. Many of the recommendationsof the EffectivenessStudy may havebeen
put into effect, and becauseof changesin the project settings,somemay no longer be
relevantand/or other issuesmay have arisenor becomemore relevantto eachproject. It
was also felt that the TAG could providemore thana monitoring and reporting function;
the TAG could also beusedby the project teamsas a resource,to assistthe definition of
important issuesand facilitate appropriateactionstowardstheir resolution.

In keepingwith that dual role, the TOR were written in two parts:

• Part A - Sector Issues, identified as being common to all projects, and
requiring to be reportedseparatelyfor each; and

• Part B - Action Plans, arising from issues identifiedjointly by the TAG and
the project teams,generally limited to aboutfour points.

The Parts A sectorissuesare listed in the TOR, and are reportedupon in the following,
underthe headingsof gender,health and environmental,community issues,institutional,
technology,and monitoring and reporting. The reader is invited to make referenceto
the specific points listed under each heading in Annex A. It was intended that the
reporting was focused on these points as they relate to each project, rather than
providing a wide-ranging,generalcommentary.

For the issuesto be reportedunder Parts B, the TOR provided some suggestionsfor
eachproject. These, together with supplementarycommentsand observations,formed
the basis of discussionsbetweenthe TAG and project teams,generallyat the start of the
TAG visit to eachproject. In eachcasethe list was refmed to cover those of current
relevance,recognisingthe time limitation of the visit. The revised, agreed list then
providedadditional points of focus for the attention of the TAG, whose findings were
discussedin a wrap-up meeting with the key members of the project team at the
conclusionof their visit to eachproject.

This report follows the structureof the TOR, and the contentsare explainedmore fully
below.
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1.3 Approach

As the membersof the TAG were geographicallydispersed,pre-departurebriefmg in
Canberrawas not practical. Relevantreportswere circulated and discussionstook place
by telephone and electronically. As Denpasaris the hub of all flights in eastern
Indonesia,the TAG met therefor briefmg by the Postat the start of the visit.

The TAG field visit took place from 25 August to 8 September1995, allowing between
three and five days on each project. Considering also the logistical difficulties in
travelling between and within projects and sites, the schedule required that TAG
activities were very focused,with little time for formalities or basicdatagathering. The
team’smembershipand itinerary, togetherwith a list of most personsmet by the team,
are included in Annex B.

The logic of eachproject visit was:
• an initial briefmg, discussion and agreementon definition of issues to be

addressedby the TAG under the TOR Part B (refer above);
• site visits, field inspections, meetings with officials, communities and other

interestgroups,discussionswith project staff;
• preparationof immediateoutputs,notesetc. as appropriate;and
• a wrap-up meeting with the key membersof the project team, for presentation

and discussionof the TAG’s initial findings and suggestionsfor the action plans
arising from the agreedpoints.

Between 9 September and 3 October 1995, the team prepared summaries of their
findings, generally as presentedin the wrap-up meetings, and they were circulated in
draft form to the management and staff responsible for each project. Corrections,
commentsand suggestionswere returned,and incorporatedas appropriate. They were
then presentedto AusAID in Canberraon 4 October. A draft version of the full report
was assembledin mid-October for wider circulation and comment. The fmal report (this
version) was issuedin mid-December1995. Meanwhile, actionsarising from the TAG
fmdings were initiated afterthe site visits, and continue.

The structureof the report is briefly asfollows:

• The next chapterpresentsbrief descriptionsand summarydata for eachproject,
which is largely a repetitionof information from other reports, but included for
completenessand the convenienceof the reader.

• Chapter3 reports on some themeswhich are common to sector activities, with
the principal intent of making the report easierto understand,particularly for the
readerwho is not very familiar with the WSS sector in Indonesia,and processes
relevantto AusAID projectssuchasthese.

• Chapters4, 5 and 6 report on eachproject in turn, presentingthe findings of the
TAG under the subdivisions of the TOR: Part A SectorIssues,and Part B Action
Plans in eachcase. While the Parts A are common, as listed in Annex A, the
issuesfor PartsB are specific for eachproject, and are introducedat the start of
the relevantsectionin eachChapter.
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• The final chapter presents some summary conclusions. These should not be
regarded as complete, as no attempt has been made to summarise the
recommendationsand action plansspecific to eachproject. The interestedreader
would needto referalso to the earlier chaptersfor this detail.

The annexures include copies of the ToR, itinerary, list of persons contacted,
supplementaryinformation referredto in the text of the report, and a small set of maps
illustrating the locationsand detail of project activities.
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2. THE AusAID WATER SUPPLY AN]) SAMTATION PROJECTS

2.1 East Timor Water Supply and Sanitation Project

2.1.1 Project Description

The East Timor Water Supply and Sanitation Project is a five-year programme of
assistanceto improve the waterand sanitationconditions in two Kabupaten(districts) in
the province of East Timor: Diii, including the province capital on the north coast, and
Covalima on the southcoastof the island. The maps in Annex D show the location of
the works, noting that Suai, the principal town of KabupatenCovalima, is about seven
hours by road from Diii. The projectofficially commencedin October 1992.

The project goal is to improve the welfare of the people of Kabupaten Diii and
KabupatenCovalima through sustainableimprovementsto facilities and useof facilities
for water supply and sanitation,consistentwith GO! and GOA policies. The objective
of eachof the four componentsof the project areasfollows:

• The Institutional Development component (previously Management Systems
component) is to improve the capability of agenciesin the WSS sector so that
they can successfullyoperatethe facilities afterthe project finishes.

• The Major Urban Works componentis to provide improved water supply and
sanitation facilities through the implementation of a major works program,
including investigation, designand constructionof water, sanitationand drainage
works.

• The Low Income Community Works component is to provide communities
with low cost facilities for water supply and sanitation through a process of
developmentof community-levelhuman,financial and physical resources.

• The ProjectManagement componentis to managethe project accordingto 001
and GOA guidelines through the establishmentof project managementsystems,
including the monitoring and evaluationof activity implementation.

The project team is basedin Diii, with a secondaryoperating unit located in Suai. the
social situation in East Timor, particularly for community-relatedactivities, is amongst
the most difficult in Indonesia. Highlights of the main activities under the project would
include the foilowing.

Urban Water Supplies

• masterplans for water supply in Dill and Suai;
• upgradingsourcesfor the Suai water supply;
• rehabilitatingwater treatmentplantsin Diii;
• designand rehabilitation/constructionof deepwells in Dili
• designand constructionof reservoirsin Dili and Suai;
• designingand constructingnewtransmissionmains in Diii and Suai;
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• locatingand repairing pipe leaksin Diii and Suai;
• installation of consumerand systemwater metersin Diii and Suai; and
• procurementfor all of the above.

Institutional Development

• BIRD study of the Diii Water Enterprise(BPAM);
• Designand delivery of training coursesto upgradeskills of BPAM officers;
• Reform of managementand operatingpracticesof BPAM to ensurecompatibility

with national guidelinesand soundfinancial practice;and
• Formationand guidancein the developmentof the Suai BPAMD.

Community Based Activities

• Developa fully functioning community developmentunit within the project;
• Encouragedevelopmentof local NGOs andassistthemwith WSS projects;
• Carry out small-scalewatersupply and sanitationprojectsin areasof Kabupaten

Dili and KabupatenCovalima which are not served by the urban water supply
systems.

Health Activities

• Health educationcampaignusing social marketingtechniquesto increasecorrect!
appropriateuseof project suppliedwater;

• Equipment,training and guidancefor water testing laboratoriesin Diii and Suai;
• Study of appropriatetechnologyfor toilets; and
• Assistanceto communities in constructionof toilet facilities.

DrainageActivities

• Masterplan for Diii drainagesystem
• Training, equipment supply and assistancein developmentof an operationsand

maintenanceunit within the Mayor’s office (Walikotif Diii).

The Australian fmancial contribution is applied to technical assistanceand training,
principally through Australianand Indonesianconsultantinputs, and the procurementof
materialsand equipmentfor project activities. The remaining inputs, comprising mostly
the balanceof materialsand equipmentand constructioncosts, are funded by the GOI,
with somecontribution from communities.
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2.1.2 Current Status

The project is in its third year of implementation,at the mid-point of the scheduledfive
years. Mobiiisation was particularly difficult, but subsequentprogress,especiallyin the
Diii urban areaworks, hasbeengood. Generalfmancial indicatorsof project statusare
asfollows (all costsshownareA$ millions).

ApproximateTotal Cost of ProjectActivities
Original (PDD) Estimateof Australiancontribution
Current (Oct 1995)Estimateto complete

Total expenditure(GOA) to date
1995/96 Annual estimatedexpenditure

1995/96 Expenditureto date (end Sep 95)

ETWSS Original
(PDD)

Current
(Annual Plan)

Amount % Amount %

By Component

Component 1 Planning/Instit 1.18 10 2.02 16

Component 2 Urban Works 3.97 33 3.50 27

Component 3 LI Community Works 4.31 36 3.67 28

Component 4 Project Management 2.48 21 3.81 29

By Sector

A Urban
Rural

4.86
4.60

51
49

5.58
3.61

61
39

B Water Supply
Sanitation

7.19
2.27

76
24

7.36
1.83

80
20

C Institution
Community

5.66
3.80

60
40

5.82
3.37

63
37

By Category
Personnel
Procurement
Training
Other

8.35
3.14
0.30
0.15

70
26
3
1

8.70
3.55
0.37
0.57

67
27
3
4

17.67

11.94
13.61

7.28
2.50
0.22

Approximate Breakdowns of Australian Contribution
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2.2 Flores Water Supply and Sanitation Reconstruction and Development
Project

2.2.1 Project Description

The five-year Flores Water Supply and Sanitation Reconstructionand Development
Project (FWSSRD) is to assist the GOl with reconstructionand developmentof water
supply and sanitationfacilities in urban andrural areasof five Kabupaten(FloresTimur,
Sikka, Ende, Ngada and Manggarai) of Flores Island, in Nusa TenggaraTimur (NTT)
Province. The project originatedin responseto the earthquakeand tidal wave on Flores
Island on 12 December 1992, and which resultedin significant damageto water supplies
and other physical infrastructure in urban centres,especially in the cities of Maumere,
Endeand Larantuka,aswell assurroundingrural areas.

It was intended that the initial emergencyassistancewould be followed by longer-term
assistancewith the reconstructionand developmentof WSS infrastructure. Thus the
project was to evolve from disasterrelief to being a normal developmentproject under
the bilateral assistanceprogram (hence the abbreviatedreferencesto the Flores WSS
project). Theproject officially commencedin July 1994.

The project goal is to promote social and economicdevelopmentin Flores, NTT by
increasing the provision, access,effective use and sustainability of water supply and
sanitation facilities in urban and rural communities. The objectivesof eachof the three
componentsof the project areasfollows:

• Component 1 - Urban WSS Development: to strengthenand support relevant
government departments and local water authorities in the planning,
implementation and managementof water supply and sanitation systems in
electedKabupatencapitals,Kecamatantownsand permanentresettlementareas.

• Component 2 - Rural WSS Development: to strengthen and support
community groups and local agencies in the planning, implementation and
managementof water supply and sanitationfacilities in selecteddesas.

• Component 3 - Project Management: to establish and operatea management
structurewhich will enablethe effective scheduling,monitoring and evaluationof
the implementationof Components1 and 2.

The strategyfor implementationgenerally follows the evolution phasesdescribedabove.
Activities during the first half of the project will concentrateon reconstructionof water
supply and sanitationsystems in Kabupatencapitals and Ibu Kota Kecamatan(IKK)
towns, and will commencethe stagedimplementationof rural community WSS, with an
emphasison the threeearthquake-affectedKabupatensof Sikka, Ende and FloresTimur.
Activities during the secondhalf of the project will concentratemore on strengthening
of water managementorganisations,both urban and rural. Implementation of rural
communityWSS works continuesthroughoutthe five yearsto project completion.
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Being the most recentof the threesimilar AusAID-assistedWSS projectsin the eastern
islands, the design for the FWSSRD project was considerably influenced by design
elementsfrom the EastTimor and NusaTenggaraBarat projectsdescribedelsewherein
this report. Key aspectsdrawn from these projects in the FWSSRD project design
strategyare asfollows:

• targeting of economically disadvantagedpeople living in urban and pen-urban
slum areas and low income communities, and in unserved and underserved
villages listed by the GOl under its InpresDesaTertingall (“villages left behind”)
poverty alleviationprogramme;

• communityparticipation;
• integratedenvironmentalhealth educationreinforcing the sanitationprogram;
• demand-driveninterventions;
• costrecoverythroughcommunity capital cost contribution and userfees;
• training using structuredlearning approaches;
• humanresourceand institutional strengthening;and
• involvement of LSMs.

The Australian contributionto project costscoverstechnical assistanceand training, and
the procurementof goodsand equipment. The balanceof materialsand equipment,and
the costs of construction work will be met by the GOI, with communities also making
significant contributionsto the rural componentworks.

2.2.2 Current Status

The project is in its secondyear of implementation. General fmancial indicators of

project statusare as follows (all costs shownareA$ millions).

Approximate Total Cost of ProjectActivities 32.03

Original (PDD) Estimateof Australiancontribution 23.33
Current(Oct 1995)Estimateto complete 24.81

Total expenditure(GOA) to date 7.72
1995/96 Annual estimatedexpenditure 4.00

1995/96 Expenditureto date 1.71
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Approximate Breakdowns of Australian Contribution

FWSSRD Original
(PDD)

Current
(Annual Plan)

Amount % Amount %

By Component

Component 1 Urban WSS 12.39 53 12.39 53

Component 2 Rural WSS 6.14 26 6.14 26

Component 3 Management 4.80 21 4.80 21

By Sector

A Urban
Rural

12.39
6.14

67
33

12.39
6.14

67
33

B water Supply
Sanitation

16.50
2.03

89
11

16.50
2.03

89
11

C Institution
Community

13.03
5.50

70
30

13.03
5.50

70
30

By Category
Personnel
Procurement
Training
Other

6.51
12.43
2.85
1.54

28
53
12
7

6.51
12.43
2.85
1.54

28
53
12
7

2.3

2.3.1

NTB Environmental Sanitation and Water Supply Project

Project Description

The Nusa TenggaraBarat Environmental Sanitation and Water Supply Project (NTB-
ESWS), which commencedin December 1991, is a five-year program of development
cooperationin the province of NusaTenggaraBarat(NTB), including all six Kabupaten
on the islandsof Lombok and Sumbawa.

The project goal is to contribute to improvedsocio-economicand environmentalhealth
conditions in NTB by provision and effective use of community environmental
sanitation and water supply facilities, focussing on community and district-based
management. It aims to achieve this through developmentthe capacity of local
communities to take responsibility for their own sanitation and water supply and by
strengtheningexisting governmentinstitutions in their capacity to plan, manage,monitor
and evaluatemorecomplexwatersupply and sanitationsystemsand activities.
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The project draws upon the successful and promising aspects and componentsof
GOL’GOA funded projectspreviously implementedin NTB and elsewherein Indonesia,
with a focusbeing given to activities which are sustainableand cost-effective.

The main componentsare:

• Community Management Activities, which also integrate health and women’s
perspectives,include working with local NGOs and groups in developing the
processesand organisationrequiredfor the involvement of community groups in
the planning, implementationand ongoing maintenanceof sanitation and water
facilities and community health activities. Specific GOT, GOA and local
community inputs (through materials, cash and kind) are also provided and
monitored;

• Institutionally Managed Activities, develop the design and management
requirementsand procedures for medium and large reticulated water supply
systems, including work within the Public Works agenciesand associatedwater
enterprises,as well as health-relatedactivities and water quality surveillance
mechanisms;

• Project Planning and Coordination, which establishes and maintains
managementstrategies and structures within the existing GOI administrative
framework for ES&WS, with a focus on the district level and community
participation.

For all components,formal and informal training activities are carriedout throughoutthe
life of the project. Overall, developmentsustainability, the transferof technology and
community participation in and ownership of facilities constructed are given a high
priority. -

The project is phasedover the six Kabupatenin NTB, taking in East,West and Central
Districts in Lombok Island and Bima, Dompu and Sumbawa Districts in the island of
Sumbawa,with the precisescopeof activities being determinedby the actual needsand
absorptive capacity of the conununities concerned. However, the project design
estimatedthat more than 800,000 people will benefit from improved water supply and
sanitation through the provision of a range of new and/or rehabilitatedfacilities during
the project. Activities commencedin East Lombok, Sumbawaand West Lombok, and
subsequentlyexpandedto include Dompu, Bima and centralLombok.

The Australian contribution to project costs are committed to long and short term
consultancy inputs, the involvement of Indonesian non-government organisations
(NGOs) and local consultants in the community developmentactivities, the supply of
equipment and transport, including pipes and fittings for the proposedpiped water
systems for towns and rural areas, and for training associated with community
developmentand the strengtheningof GOI institutions and enterprises. The Indonesian
contributions,for local materials,construction, support and running costs, arebeing met
from GOT budgetsand community contributions.
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2.3.2 Current Status

ApproximateTotal Cost of ProjectActivities
Original (PDD) Estimateof Australiancontribution

Current(Oct 1995)Estimateto complete

Total expenditure(GOA) to date

1995/96Annual estimatedexpenditure
1995/96 Expenditureto date

NTB-ESWS Original
(PDD)

Current
(Annual Plan)

Amount % Amount %

By Component

Component 1 Planning& Coord 4.00 19 N.A. -

Component 2 Community WSS 11.22 53 N.A. -

Component 3 Institution WSS 5.86 28 N.A. -

By Sector

A Urban
Rural

5.86
11.22

34
66

N.A.
N.A.

-

-

B Water Supply
Sanitation

9.93
7.15

58
42

N.A.
N.A.

-

-

C Institution
Community

6.43
10.65

38
62

N.A.
N.A.

-

-

By Category
Personnel
Procurement
Training
Other

12.30
8.17
0.61
0.00

58
39
3
0

16.81
7.60
0.60
0.58

66
30
2
2

The project is due to be completedby December 1996, so is entering its final year of
implementation. It is the confirmed intention of AusAID that the project activities are
properly completed on schedule,and no extensionsare being considered. General
fmancial indicatorsof project statusare asfollows (all costs shownareA$ millions).

28.34
21.07
26.50
18.26
4.50
1.36

Approximate Breakdowns of Australian Contribution
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3. COMMON SECTOR ThEMES

3.1 Relevant GO! Institutions

Historically the definition of counterpart arrangementswith GOT institutions for bilateral
or multilateral assistedWSS projectswas simple and clear-cut. However, over the last
ten years, and particularly the last five years when these three projects have been
designed and implementation commenced, sector activities have become more
sophisticated,and institutional arrangementsmore complex. Not only are there more
institutions involved, at all levels of government, but also there is much more
coordinationrequiredbetweenthem, physically, administratively and financially.

There are several texts, and recent AusAID publications, which describe the relevant
institutions, their structures,roles and responsibilities,and the planning and budgetary
processeswithin the GOT system. The interestedreadershould refer to thesedetailed
descriptions. Included in this report are the names only of the major GOT institutions
which have important roles for these three AusAID projects, to serve as a brief
introduction to the subsequentdiscussions.

At the centrallnationallevel (Pusat)are:

• Bappenas,responsiblefor planningand coordination,especiallybudgets;
• Ministry of Public Works, Directorate General of Human Settlements (Cipta

Karya, DepPU), responsiblefor implementingmajor projectsin WSS;
• Ministry of Health, DirectorateGeneralof CommunicableDiseasesControl and

EnvironmentalHealth (CDC, DepKes), with environmentalsanitation and water
quality responsibilities;and

• Ministry of Home Affairs, DirectoratesGeneral of Regional Developmentand
Village Development(PMD, formerly Bangdes,and Bangda,Dep Dalain Negeri)
responsiblefor local governmentand community organisations.

All have non-linked equivalents, and/or are directly representedat lower levels of
government. For example,PM]) hasdirect responsibilitiesfor village developmentand
representationat all lower levels; planning agencies, called Bappeda, exist at local
government levels, but are attached to those government structures, with no direct
central link; central Dep PU is directly represented,through Kanwil (and including
P3AB for water supply and PLP for sanitation), but there are also local government
equivalents,called Dinas PU; similarly for Health with DiKes. In addition, there is a
strong determination to devolve responsibilities from central agencies, generally to
district level local government agencies. Examples especially important for these
projectsare the water enterprisesat district level, which are eventually to becomeself-
sustaining.

There are slightly different structuresof particular relevanceto eachproject, but the
main local governmentagencieswith responsibilitiesof interestare:
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At Provincial! Local GovernmentLevel I (Tk I):

• Bappeda,reportingto the Governor;
• Kanwil PU, representingDep PU directly and reportingto Pusat;
• DinasPU, a departmentof the provincial government;
• P3AB (formerly PPSAB), directly representingDep PU, Cipta Karya, Directorate

of Water Supply, receiving funding from and reporting to that central agency,
and responsiblefor implementingwater supply “projects”;

• PLP (or PPLP) as for P3AB, except linked to PLP in central Cipta Karya and
responsiblefor sanitation(drainage,humanand solid waste) “projects”;

• DepKes,representativesstrongly linked to Pusatprogramsin all health areas;and
• Bangdaand PMD (Bangdes),providing the direct linkage from local government

to central level.

At Kabupaten(District)! Local GovernmentLevel II (Tk II):

• Bappeda,reportingto the Bupati (District Head);
• DinasPU, oftenwith incompletestructuresat this level;
• Dinas Health (DiKes), providing direct interventions and support to lower level

activities including sanitationand environmentalhealth improvements;
• PMD (Bangdes),coordinatingvillage developmentactivities at this level;

and, most importantly, the water enterprises(PAMs), responsiblefor the long-
term operationand managementof (urban)water supply infrastructure,known as:

• BPAMs while they are still receiving direct support from Dep PU (Pusat); and
• PDAMs when they have achievedfinancial independence,at least to the extent

that they coveroperatingand maintenancecosts from revenue.

Below this are further administrative divisions into Kecamatan (sub-districts), Desa
(villages) and Dusun (hamlets) which arenot describedin detail here. Of interestto the
projects are the Village Self-Reliance Organisations (LKMD) which provide the
structure for community managedactivities, and the women’s organisation for family
welfare, PKK. Community health centres,Posyandu,basedon trained volunteersand
traditional practitionersalso operateat a very local level.

The local government divisions do not follow the samenomenclature,but a similar
pattern, in largerurbancentressuchasprovincial capitals. Commonterms are included
in the glossaryat the beginningof this report.

3.2 Evolution of Projects

During its initial informal stage, the identification of possible projects for AusA1D
funding underthe bilateral project assistanceprogrammemaytakeseveralforms, from a
single discussionto quite detailedconsiderationof severalalternativesover an extended
period. In general,pre-selectedprojectsmust have a high correlationwith the priorities
and policies of both governments. Through clear statementsof such priorities and
preferences,for example, with respectto geographic location, scale, social and sector
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focus, it is possible to influence and move the emphasisand balanceof the programme
over time. Formally, a project is identified in a requestfrom GOl to GOA.

The consideration of the request may involve a field pre-feasibility assessmentby
AusAIID, or a general requestmay be developed to an outline definition of a project
without field investigation. Basedon this outline, the feasibility of proposedelementsis
assessed,and the detaileddefinition of the project, including schedulingand costing of
all contributions, is set out in a ProjectDesign Document(PDD). This is an important
document,which is subjectto thoroughreview at severallevelsboth within AusAID and
within relevantGOI institutions, and may be requiredto be modified to more accurately
reflect the views of all interestedparties. When approved,the PDD forms the basis of
two important stepstowardsimplementationof the project:

• selectionof the agentsand agenciesto be responsiblefor implementation,from
both Australia (ManagingContractor) and Indonesia(Lead Implementing Agency
and others);and

• the Memorandumof Understanding(MOU) which sets out the formal, detailed
commitments of GOA and GOl for the duration of the project. As the legal
instrument defining the contributions and methods for implementation, it is
preferablethat the MOU is signed beforeproject commencement.

The project then physically commences. The time elapsed since inception of the
conceptis typically about two years, thoughthis averageperiod appearsto be reducing,
and in somecasesmay be as shortasone year.

Normally, the first task of the Managing Contractor is to review the PDD and modify it
as considered appropriate into what becomesknown as the Project Implementation
Document (PID). It is intended that any modifications to the PDD should reflect
changes that may have occurred to the project setting since the PDD, as well as
correctionsdue to assumptionsmadewith limited field work during PDD preparation. It
should be noted in this respect that, at the time of preparing the PID, amidst the
pressuresof mobilisation and project start-up,the Managing Contractor’sunderstanding
of the project setting, issues and priorities, may be less than complete. The PID,
incorporating these changes, is then approved by AusAID and the GOT Lead
ImplementingAgency, and supercedesthe PDD asthe defining project document.

Eachyear thereafter,timed to coincide with the fiscal calendar,the ManagingContractor
prepares an Annual Plan, detailing the activities and commitments for project
implementationfor the forthcoming year. In the Annual Plan it is possibleto introduce
further substantialchangesto the project design, again to takeaccountof changesin the
project setting or other circumstances.Indeed,it is not necessaryto walt for the Annual
Plan to introduce project adjustments; as circumstanceschange at any time the
Managing Contractormay proposemodifications to project details. The Annual Plans
and intermediatechangesare subject to an approvalprocesssimilar to that for the PID,
exceptminor modifications which requirethe approvalof AusAID only.

There are potentially both positive and negativeaspectsto this processof change. It is
acknowledgedthat the setting and circumstancesof a project will not remain static over
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the severalyears of its implementation. It is essentialthat therebe provision for the
project to respondto this reality, and the processdescribed provides the necessary
flexibility.

It may be seenthat, over the courseof the first two or threeyears of the project, and
beyond, thoughthis processof evolution by increments,it is possiblefor the contentand
thus the direction of the project to changevery significantly. Such gradual moves in
emphasisare not easy to detect, or even consider by implication as each individual
modification is proposed. Eachrelatively minor changemay be justified in relation to
dominant events or perceptions at the time, such that the original objectives of the
project become obscuredor lost altogether. In some cases this may be considereda
desirableoutcome,but the fact that it canhappenalmost without being noticedmay give
rise to someconcerns.

There are at least threeprocesseswhich can include checksagainstunwantedchanges
appearing:

• Firstly, when consideringproposalsfor change,particularly thosepresentedafter
the PID, the Managing Contractor and AusAID could make referenceto the
original design intent to ensureobjectivesareclear and consistent.

• Secondly, there are check-points included in the project schedule, such as a
formal mid-term review, when decision-makersmay have a more thorough,
overall examinationof the key issuesand general directionof the project, making
consciousdecisionsaboutmodifications to project designparameters.

• Third are regular or sporadic review processesby independentexternal experts,
such as a Technical Advisory Group, who could also be encouragedto adopt a
broad perspectivein advising the decision-makersmentionedabove.

The appropriatemeasuresfor any project may involve all thesemeasures,or variations
of them. These checks need not impact on flexibility, but they should provide an
assurancethat project risks areproperly managed.

3.3 Administration and Approvals

Managementfor successfuloutcomesof projectssuchastheseis quite complex. There
are two very different governmentsystemsinvolved, operating to planning and budget
timetables that are out of phase, with distinct requirementsat eachstageof activity.
There hasbeen considerableeffort, particularly on the part of AusAID, to provide the
flexibility and understandingnecessaryfor the projectsto be implementedat all.

The Indonesianplanning and budgetingcycle is problematicin threeimportantrespects:

• its phasingin relation to the Australianfiscal year;
• the uncertaintyof the amountsand timing of the releaseof funds so late in the

yearof eachcycle; and
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• the focus on “targets” and “projects” with the correspondingemphasison new
works, rather than rehabilitation and (most seriously) inadequate funding for
routine expenditureson operationand maintenanceof existing infrastructure.

The processesare more fully described in other AusAID publications. Even with a
good understandingof the process, the planning and budgeting of the Australian
contributions remains a difficult matter, particularly as the relative proportion of
Indonesian contributions increases. For example, the fact that GOI funds may be
available for only six months of the year is a significant constraint that requiresever
more innovative approachesto allow continuity of project activities through the period
with no GOl funds.

All projectshave clearly had difficulties in this regard. To the credit of the Managing
Contractors and the responsible AusAID personnel, after the first year or so the
difficulties seem to have been consideredroutine and under control. However, as
changesto project details are being considered,these matters need to be taken into
account. A corollary issue is the format and frequency of reporting, and the
correspondingallocationsof project resourcesto suchtasks.

A further common problem reportedby all projectswas with accreditationprocedures
for Australian staff. GO! policies and guidelines have tended towards increased
participation and responsibilitiesfor Indonesians,and increasingrigidity in enforcing the
roles. Bilateral cooperationprogramsshould enjoy some considerablerelaxationof this
approach. In theory, bilateral projects should have no accreditationproblems at all.
Nevertheless,from time to time there appear to be obstaclesand uncertainties in the
accreditationof all foreign staff for particularprojects,or particularpostson all projects.
Onereportedexampleis the denial of accreditationfor expatriategenderand community
specialists. Other examples include the current difficulties with two key adviser
positionson the Floresproject.

In response,ManagingContractorshave madetwo typesof changesto project staffing:

• elimination of most expatriate short-term specialist inputs, and extending the
long-term Australianinputs; and

• converting both short-term and long-term expatriate positions into Indonesian
staff inputs,generally on long-termconditions.

Not only doesthis significantly changethe cost structureof personnelinputs (including
travel and accommodationcosts) but it also changesthe skill inputs to the project.
Examplesmay be found where therehasclearly been a benefit to the project, as more
appropriate skills have been identified, which have also been more convenient and
cheaper. In other cases however, project designs and implementation have been
significantly impacted.

Accreditation difficulties inevitably affect implementationschedules,and judgement is
requiredin eachcaseto assessthe relative merits of perseveranceand consequentdelays
versusabandonmentor major changesto the inputs and team structure. Suchdecisions
may be made and approved in hasteor in desperation,without the benefit of the broad
project perspective. Pastexperiencewould suggestthat accreditationdifficulties arenot
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static; sensitivities and priorities change with time. It may be advisable, where
compromiseshavebeenmadeto the possibledetrimentof the project, that key postsare
pursuedwith morevigour, with more frequentenquiriesor re-applications.

The combinationof budgetcoordinationand accreditationdifficulties hasresultedin real
delaysin the initial stagesof all threeprojects discussedin this report. The starting-up
periodhasbeenlonger and less productive thanexpected,placing increasedpressureon
the shorterperiod of maximum project activity. Thus five-year projectsare effectively
reducedto implementationperiodsof four yearsor less, including allowanceduring the
last year for winding downand handingover.
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4. EAST TIMOR WATER SUPPLY AND SANITATION PROJECT

4.1 Part A Sector Issues

4.1.1 Gender

In his commentson the Termsof Referencefor the TechnicalAdvisory Group (TAG) in
August 1995 the Australian Team Leader (AlL) made the point that “ETWSS hasno
formal GAD objectivesand to datedoesnot haveany staff dedicatedto this task”. This
illustrates a common misunderstandingon the part of Australian contractorsregarding
their obligations in respectto AusAID’s Gender And Development(GAD, previously
known asWomenIn Development,WID) policies (see Annex C). Therealso seemsto
be a misunderstandingthat GAD policies and objectives are in some way a separate
component,ratherthanan integral aspectof all componentsof a project, to be addressed
by all project staff

At the time of the TAG visit, the ETWSS project had no specific workplan in place for
encouraging the involvement of women. However, in discussion with the Australian
Team Leaderit becameevident that some GAD objectiveshad alreadybeenaddressed.

In the collection and analysis of baseline socio-economicsurvey data, GAD policy
requirementsarebeing satisfied.

Women have been encouragedto apply for positions, and positive discrimination has
beenpractisedin the recruitmentof project staff This hasnot resultedin a high ratio of
female to male employeesbeingreached,however,particularly with respectto field staff
on the ETWSS project. Thereare certain cultural constraintswhich make it unrealistic
to expect to achievean equal ratio of female to male field staff. They include the fact
that many women do not want to work in villages, and the low level of contraceptive
use, which results in many women resigning due to pregnancy and childcare
commitments.

In discussionwith the ATL it was agreedthat, in suchcircumstances,the objective of
reachingequal ratios in staffmg should be secondaryto ensuringthe maximum benefit
for women beneficiariesfrom the project. The priority with those women who are
suitably qualified and willing to work in the field, is to place them in Health Officer
(previously known as Monitoring Officer) positions becauseof their role in health
educationactivities. It is assumedthat thereis an advantagein having women in these
positions, as they will fmd it easier than men to meet and communicatewith women
beneficiaries.

The GAD policy of encouraging participation of women in project planning,
managementand administration within GOT counterpartagencieswas also discussed.
The AU pointed out, when commenting on the TAG’s TOR, that this is largely
dependenton who occupiesthe relevantpositions in thoseagencies. It was agreedthat
while unable to directly affect GOT staffmg policies, the project could encouragethe
adoption of a policy of positive discrimination for women by sendinga formal letter to
counterpartagenciesstating the project’spolicy, and detailing how it is implemented.
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In a number of other areas, however, GAD policies and objectives have not yet been
addressed.In the Annual Plan for 1995/96 the only referenceto gender is with respect
to “genderanalysisdata” in the socio-economicbase-linesurveys. Sincethat report was
written, however, the project has appointed a local Gender Specialist, having been
requestedto do so by AusAID. The AustralianTeam Leader indicated, in commenting
on the TAG’s TOR, that briefing on GAD objectivesand how they might be achieved
would be useful. The TOR and activities for the positionof GenderSpecialist suggested
by the TAG aregiven in the Action Plan, PartB of this chapter.

While there are obviously problems of accreditation for short-term Australian
consultants on the ETWSS project, it is unreasonableto expect the local Gender
Specialist to adequatelyfulfil that role without some additional guidance, given her
inexperience. None of the current long-term Indonesianor Australianconsultants(with
the exceptionof the ATL) have expertiseand direct experiencein either genderanalysis
or community management!facilitation, and so are not qualified to offer that direction
and support. It is strongly advised that a short-termGender Analyst be appointedas
soon aspossibleto addressthis need.

A crossvisit by the GenderSpecialistto the Flores WSSproject is also advised,as that
project hasrecently appointeda local Health!WID Specialist,who will shortly receive
(or has already received) some on-the-job training from an international Health/V/ID
Specialist. If an appropriatecourse can be identified, additional GAD training for the
GenderSpecialistmight also be helpful.

The project hasbeenadvised that all activities carried out in addressingGAD policies
and objectivesneedto be monitored,and documentedin routineproject reports.

4.1.2 Healthand Environment

Early in the project managementcycle ETWSS recognised the need to develop a
hygiene communications program, linked to the community-managedactivities and
adjusted the project design to allocate the resourcesneededfor sucha program. The
standard hygiene communications materials available to the East Timor Provincial
Health Office were preparedin Jakartawith assistancefrom UNICEF and were assessed
to be limited use in the province. Thesematerials seemedforeign to local people
portraying messagesthat useddrawings of people with Javaneseappearanceand with
unfamiliar landscapes. Furthermore,the messageswere complex and often promoted
technologiesthat were not applicablein East Timor.

The Provincial and District level Ministry of Health staff although recognisingthe
limitations of the materials available had limited experience in developing a
communicationsprogram. Furthermore,the District HealthOffice staff responsiblefor
promoting hygiene had limited training and experience in community relations.
Thereforethe hygienecommunicationsinputs from the ETWSS project were designedto
increase the skills of Ministry of Health staff to develop and implement a hygiene
communicationsprogram,aswell asdirectly supportproject activities.
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As a first step,baselinesurveyswere conductedin selectedvillages from the two project
districts in late 1994. Thesesurveys aimed to 1) describethe knowledge, attitude and
practices of the community concerning water-use and hygiene, 2) assessmanagement
and maintenanceof water sources,and 3) identify acceptableways of communicating
about water-useand hygiene.

Some of the main fmdings are listed below:

• The community has developedhabits that are appropriatefor an environment
where water shortagesare common. The main habits that should be targetedby
programs that aim to improve public health through water-use and sanitation
include: the way humanfaecesare disposed;personalhygienepractices;handling
of wastewater; the cleaningof cooking, eating& drinking utensils.

• In the past the methodsusedto introducetoilets into the communityhave ignored
local habits and the situation confronting the community. This has resultedin
low utilisation. In the 3 study sites only 44% of the householdsreportedthat
adults used toilets but this dropped to 26% for children. Forty percent of
children were reportedto defecatein the householdyard. Sixty-six percentof the
mothersreportedthat the faecesof pre-schoolchildren were discardedasfood for
dogs and pigs and only 10% disposedthem in toilets.

• There remains scope to increase community awarenessand practice of hand
washing. About 70% of the mothersreportedwashing their handsafter cleaning
a child who had defecated,and about 60% reportedwashing their hands after
defecatingthemselves.

• Various channelshave been used in the communities studied to provide health
information aimed at changing water-useand hygiene behaviours. The main
barriersto utilising theseopportunitiesare the low literacy rate in the community
and limited skills with the nationallanguage. Other barriers include the low level
of income and limited mobility. Sixty-sevenpercentof women reportedhaving
never been to school. This low level of educational attainment of women is
potentially a major barrier to effective hygienecommunications.

• The community prefers the delivery of information through group meetingsthat
provide the opportunity to directly exchangeideas. They also feel that it is easier
to understandnew ideas when explained with pictures. They also like the
entertainmentofferedby showing films. The low level of radio ownership(30%)
andthe low level women reporting listening to thesemodifications.

A communicationsstrategywas developedin a series of meetingsin March and April
1995 in Dili with the Ministry of Healthand otherrelevantgovernmentagencies. These
meetings aimed to publicise the social marketing program, to identify the target
audiencesand main messagesand themesand to plan the implementationof the activity.
The results of the baselinestudieswere presentedand working groupswere formed to
develop the communication strategy. The primary targets for the communication
programsare mothersand primary school students. Secondaryaudiencesinclude water
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user groups, health cadres,project field officers, local community leadersand primary
school teachers.

Four major themesfor the communicationsprogramwere identified: useof cleanwater,
control of wastewater, personalhygienebehavioursand food sanitation. Within eachof
these themes several specific messageswere formulated, for example, within the
personal hygiene theme “A healthy person always ensurestheir body is clean,” and
within the food sanitation theme “Wash your hand before preparing food to prevent
attack from diseases.” The main themesand messageswere translatedinto the local
languages (Tetun, Tetun Bunak and Tetun Terik). Several types of media were
identified as being effective communicationtools including posters,game cards, snakes
and laddersboard gameand puzzles.

Prototypesof the media for the communicationsprogram were developedoff-site and
then evaluatedin the communities in June and July 1995. Curriculum for use in
primary schools and for training of trainers in the Ministry of Health were also
developedat this time. The media were modified based on the feedback from the
community, other project staff and Ministry of Health officials. The final versionsof
the mediaarebeingpreparedat the time of writing this report.

A, major risk for the successof this communications program would arise if the
community processis unableto establishlocal community groups. The establishmentof
active community groupsprovidesan opportunesetting for a health educationprogram.
The process of group formation and the evaluation of community needs helps to
sensitive the community and its leadersto new ideas about water use and sanitation.
The trust developedby the community toward the project community facilitators also
assistsa community-basedhygiene educationprogram. The communicationsprogram
will be most effective if the community team can facilitate the developmentof well
establishedwater-usergroups.

The project has started to identify appropriate technologies for latrines and has
establishedsome demonstrationsites in villages near Diii. Again this technology will
only be effective if introduced through well establishedcommunity groups and where
the community itself hasrecognisedthe needfor latrines.

4.1.3 Community Issues

There was insufficient time available to thoroughly explore the issues related to
community groups and related activities during the four day TAG visit to ETWSS.
Emphasiswasgiven to addressingGAD objectivesand activities. However, the general
impression gained is that this is certainly an aspectof the project which will require
further attentionand monitoring. At the sametime it is acknowledgedthat the project is
implementing a community programme in a particularly problematic socio-political
context.

The following points are made in respect to the Low Income Community Works
componentof the project, in responseto statementson Significant Problem(Section3.3)
and ProposedVariations to ProjectDesign (Section3.4) in the Annual Plan for 1995/96.
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The project proposesthat, in order to deal with the problem of meeting targets, the
community processbe sped up. The documentedcycle for the community facilitation
processis alreadyquite short, being only twelve monthcycles. The project advisesthat,
in practice,the actualtimes are between18 and 24 months. It is suggestedthat project
documentationbe amended to reflect the actual implementation cycle. Instead of
shortening the cycle time, it may eventually be possible for field staff to work
simultaneously in two villages over the cycle period, increasing coverage without
decreasingthe potential sustainability of the activities.

While acknowledgingthat it will taketime for Bia Hula to developinto a strong NGO,
and havingplans for a rangeof training activities, theredoesnot seemto be anyplan to
appoint anotherCommunity Managementconsultant to assistBia Hula and improve the
community process. The professionaland field staff have little or no experiencein
community management! facilitation, and this imbalance of expertise on the project
could be correctedby having additional short-terminputs by a consultant(Australianor
Indonesian)with experiencein this area.

Bia Hula was formedbecauseof the lack of alreadyexisting NGOs capableof taking on
the Low Income Community Works component of the project. This has been an
important step in fulfilling AusAID’s objectiveof increasingsustainability in the sector
by improving local NGOs. However, this applies only to the Diii district (Kabupaten),
and so far there is no NGO involvement in the community componentin Covalima. It
is not clear whether efforts have been made to identify NGOs in Covalima or other
kabupatenwhich would be interestedin becoming involved with the project. Given the
limited experienceand skills in community facilitation among project field staff, an
NGO with such experiencecould assist the project, receiving in exchange from the
project, enhancedtechnical capabilitiesin WSS.

In the Annual Plan it is suggestedthat the project design be changed to include a
sanitationprogrammefor rural communities, in the form of building toilets and micro-
drainagefacilities. Judging from the conditions observedduring field visits near Diii, it
seemsvery unlikely that toilets will be perceived as a high priority by people in these
communitiesgiven their generallevel of poverty. The housing conditionsare extremely
poor and crowded. The highest priorities for improving health are in the areaof
sanitation behaviours (e.g. disposal of infant faeces,hand-washing, rubbish disposal,
ventilation in houses- refer also to Section 4.1.2 above). As also identified above, the
construction of toilet facilities will not bring health benefits unless linked to hygiene
educationand promotion, andthe community perceivea needfor them. Theremay be a
higher perceivedneed for toilets and drains among urban communities of Dili than in
rural areas, given the higher population density. However, these sites are no longer
being selectedfor low income community works, and drainagepresentsa problem with
respectto the installationof toilets in the Dili urban area.

As there are currently a numberof changesof staff occurring within the teamswhich
carry out the Low Income Community Works componentof the project, this is an
opportune time to revise the community process,and the field staff training. It is
strongly advisedthat this be done as soonaspossible,and with the assistanceof a short-
term consultantwho hasexperiencein communityfacilitation! management.
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In strengtheningthe capacity of the community teams to carry out the Low Income
Community works, it may also be necessaryto increasethe level of supportbeinggiven
to this componentof the project, in particular the allocation of staff resources. Well
trained facilitators will still require considerable assistancein technical aspects, for
example, when advising communities during the preparation stage, construction of
facilities, and when carrying out training in operationand maintenance. It is important
that there are sufficient technical resources available to field staff; and that those
involved in providing the technical assistanceare familiar with the community
facilitation processand its objectives.

4.1.4 Institutional

There are two of the four project components which relate principally to GOl
institutions:

• Component 1 - Institutional Development;and
• Component2 - Major UrbanWorks

Both have changedquite significantly with the evolution of the project over the years,
and further changesare presentedin the current annual plan. To a large extent these
revisions reflect the difficulties faced in attempting to implement activities which may
not accordwith the GOl institutions’ priorities at the thne.

The generalapproachhasbeento identify, within the prescribedfunctions and role of
the institution, one or more discrete,practically-orientedactivities which are presently
either not being performed effectively or not undertaken at all. The project has
dedicatedthe resourcesnecessaryto demonstrateall the steps involved in undertaking
the activity, by actually doing it, generally over a reasonablysustainedperiod. At the
same time as providing the necessary physical resources and practical technical
assistance,the Australian team trained the institution’s staff and managementso that
they were capable and willing to adopt the activity and methods as routine practice
using their own resources.

Two examplesof this approachare the cleaning of municipal drains in Dili with the
Mayor’s office, and the repairs to the distribution network of the Dili water supply
system with the BPAM. Both have involved modest GOA-funded procurementto
initiate the activity, with significant inputs from Australian team members. Current
indications are that, after a year or more of interventions, theseactivities have been
adoptedby the respective institutions to the extent that the GOA-funded inputs are
already small and will disappearasthe activities becomefully funded by the institutions
over the next year or two. That is to say, well within the life of the project, the
activities will be seento be sustainableby the institutions.

Therearemanypositive featuresof this approach,and its acknowledgedsuccessto date,
as illustrated in these two examples,warrants further analysis. An important feature is
the modesty of the activity selected; another is its practical basis. By targeting a
discretefunction that is neither too ambitiousnor too theoretical,and demonstratingwith
the institution how they can undertake it effectively, the processbuilds the confidence
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necessarynot only to sustainthe activity but also to proceedwith assimilation of further
improvements. In its early stages this approachmay not achieve significant physical
outputs (“targets” or measurablebenefits) for the inputs invested; however, if the
confidence gained is applied to progressively broader and more complex activities,
significantphysical progresscan be achievedand sustained.

A corollary caution is that the approachmay be focusedat a lower thanoptimum level.
This may be reflected in either losing sight of the ultimate goal or selectingactivities,
particularly after initial successes,that are too modest. The result is that, although
moderatesuccessis recorded,the project fails to achieveits potential; the opportunity to
achievemuchmore is not taken,and project resourcesare expendedin this lesserresult.
It is a fme distinction betweenthe selectionof activities which are overly ambitious,
with significantly increased sustainability risks, and those which are not ambitious
enough. Additional judgementis requiredto ensurethat optimum use is being madeof
project resources.

The project should be encouragedto resist any temptationto take the easieroption in
selectingactivities to build upon the successesachievedto date. This perspectivemay
be applied initially to the threeprincipal areasof institution-basedproject activities:

Urban water supply activities have attracted the major part of both physical
(procurement)and non-physical(technical assistance)Australian-fundedinputs to
date. As the focus of the project moves away from P3AB more towardsBPAM
activities, thereare likely to be difficulties related to the absorptivecapacity of
the BPAM. Considerationshould be given to reallocatingsome Australian team
resourcesfrom urban water supplies to other sectors, for example,sanitation and
rurallcommunity-basedactivities.

In urban sanitation, thereappearto be greateropportunities to capitalise on the
successof the modest inputs to date. In addition to maintaining the practical
assistanceto rehabilitation and maintenanceactivities, the project could focus
more attention on the larger issuesof the Dili drainagesystem. Masterplanning
activities could be extendedto facilitation of the first practical steps in clearing
and rehabilitating the existing large drains and sea outfalls. This is a complex
issue, involving multiple agenciesat all levels of government,and eventuallyalso
community groups. Although difficult, it is neverthelessessential to achieving
any sustainableimprovementsin urban sanitation in Dili. A similar step-by-step
approachcould be applied, and is discussedfurther in the Part B Action Plans
following.

• Financial, planning and management support to the BPAM represents a
significant technical assistanceactivity of the Australian team. Frustrationsand
constraintshave beenreported,mostly relatedto the (absorptive) capacity of the
BPAM to assiniilate and adopt the practices currently undertaken to a large
extent by Australian team members. Consideration may be given to the
Australian-fundedresourcesapplied to this activity, and whether they are being
utilised effectively. If a full-time expatriateadviser is not warranted,a part-time
expatriate role or use of a lower-level Indonesian consultant may be more
appropriateto this activity. In the casethat the expatriaterole becamepart-time,
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inputs could be directedto other institutions suchas Bappeda,or reallocatedto
community-basedactivities.

There are other areas of institution-basedactivities, including those which have been
amendedin the processof changeover the history of the project,which may also benefit
from reconsiderationfrom this perspective. Examples include data collection and
management,particularly in relation to water resources(such as data gathered from
existing wells), and facilitation of planning, prioritising and implementationof project-
relatedactivities with physical inputs completely fundedby GOI and others.

As the project is proceedingat presentthereare unlikely to be significant problemswith
the eventualwinding down of the project and effective hand-overto GOl institutions.
Issuesrelatedto this aspectmay be consideredin more detail at a later date.

The project has establishedlinks with a PDAM in Bali to provide formal training to
BPAM personnel. While the contentof theseprogrammeswas not reviewedin detail by
the TAG, this approachis consideredworthwhile and probably more effective thanany
alternativepresentlyavailable. The PDAMs in East Javaand Bali have attractedmuch
support over the last twelve years, including World Bank and Australian-funded
assistance,and are further advancedin their developmentthan other waterauthorities in
Indonesia. World Bank support is still on-going. There is also a large catalogueof
training equipmentand materials,including audiovisual,held in severallocations. These
key PDAMs are aware of much of what is available, and have selectedand applied a
rangein developingtheir own training programmes. By directly accessingsuchPDAMs
to provide specific project training, the Australian team can provide relevanttraining
programmesefficiently and cost-effectively.

4.1.5 Technology

The technologiesbeing appliedto urbanwater supply installations are well selectedand
generally appropriateto the situation. The issue of improving their on-going operation
and maintenanceis institutional rather than technological; it is being addressedby the
project and is discussedelsewhere. Similarly the technology selection in relation to
urban drainageactivities undertakento date and plannedfor this year is practical and
appropriate. Dili drainage inputs are aimed directly at rehabilitation, operation and
maintenance.

The rural water supplies are installed under the community-basedactivities, with
technical assistancebeing provided by the project to support selectionof technologies
amongthosealternativeswhich are technically feasible for eachsituation. In Kabupaten
Dili the majority of rural community schemesselectedhave had piped systemsinstalled.
The central areaof Suai town also hasa piped systemwhich hasbeenrehabilitatedand
improved with project assistance. However, outside this area on the coastal plain in
southernKabupatenCovalima, improvementsto groundwatersourcesare being assisted
by the project, including training in appropriate manual well drilling techniques.
Unfortunately the time available did not allow the TAG to visit Covalima at all, and
only threerural sites in KabupatenDiii just outsidethe city area.
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It is interestingto note the relative mix of technologieson this project, and the apparent
high selection of piped systems,comparedwith, for example the GOA-assistedNTB
ESWS project, in which the rural communities show a strong bias in favour of wells.
The reasonsfor the preferencefor pipedsystemsunder the ETWSSproject was not fully
exploredby the TAG, but it was understoodthat in most of the selectedsites this was
the technically preferredsolution. The per capita capital costs of theseschemes,with
long pipe lengthsfor low populationdensities,are relatively high, and the technology is
more complex than that for wells. This presentschallenges for the team and the
communities in implementation,and preparationof the communities for operation and
maintenance. Provided the appropriateskills are developed,both in the communityteam
field staff and imparted by them to the communities themselves,there should be no
significantproblemswith the sustainabilityof this technology.

Rural sanitation activities are still in the developmentalstage on the project. Field
surveysand studies have been undertaken, including currentknowledge, attitudes and
practices (KAP) of sample communities and the technical suitability of a range of
treatmentand disposal technologies. The findings have been compiled into a report by
GeoffDrew, suggestedto be usedas a technical referencedocumentasdiscussedin the
following. Demonstrationlatrines were underconstructionat two rural sites, and were
inspectedby the TAG. This work was intended to be a field trial of construction
techniques,and generatedmuchenthusiasmamongthose concernedwith the activity.

V%Thile it is commendableto see the initiation of sanitationactivities under the project, it
was felt that more attention should be given to conmiunity preparation,as an integral
part of the community process,together with water supply and environmentalhealth
education activities. As is mentioned elsewhere in this report, now might be an
appropriatetime to considerall of theseaspectsin an internal review and re-formulation
of the community process,as therehas beena reorganisationof the relevant key staff
and a large proportion of the Bia Hula community team is about to be replaceddue to
expectedresignations. Until this situation is resolved it is suggestedthat the latrine
segmentof the programmenot be progressed.When it doesrecommence,in responseto
requestsgeneratedwithin the communities themselves,the GeoffDrew report will be a
valuable technical reference, and possibly a training document for field staff. Field
technologistswill require special training in the new elementsof the technology, and
provisions made for communities to accessthe technology as required after project
completion.

4.1.6 Monitoring and Reporting

No specific project monitoring and reporting systemswere inspected or discussedin
detail during the TAG visit. No significant problemswere evident in the reporting of
project activities, but they were not checked against indicators listed in the project
logfranie and in the previousEffectivenessReview report. This may bean activity to be
actionedby the project in the coming semester. Much baselinedatahasbeengathered
in the community-basedcomponentactivities, particularly relatedto health, and this will
no doubt prove valuable in subsequentsurveys to evaluate the effectiveness and
sustainabiiity of project interventionsin this area.
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Although the compilation and presentationof data is widely practiced in Indonesia,
much available data is not reliable and not very useful for project-relatedactivities.
Improvements in the processesof data collection and managementis included in the
institutional strengtheningcomponentof the project. It is discussedin Section 4.2.2 of
this report that greater attention could be given to these aspects,particularly in relation
to practical matterssuchaswater resourcesfor water supply.

It is an AusAID requirementthat projects establish a framework for monitoring the
integrationof GAD policies and objectives, and that they be reported on in progress
reports, Annual Plans and the ProjectCompletionReport(see Annex C, Section 6). To
datethe ETWSSproject hasonly partially fulfilled this requirement.

4.2 Part B Action Plan

4.2.1 Focus

Part B of the Terms of Referencefor the TAG identified four issuesarising from the
recommendationsof the Effectiveness Review, with particular reference to the East
Timor project. They were to:

• maximisethe direct involvement of BPAM (water enterprise)personnel;
• examineand improve operationallinkageswith counterparts;
• review potential for increasedinvolvement of Ministry of Home Affairs; and
• intensify efforts to formally involve women.

These were the subject of commentsfrom project staff, managementand others, and
were reviewed by the TAG team in conjunction with the project team on site. There
was evidenceto supportthe view that some of theserecommendationshad either already
beenaddressedor were no longer of concernin the developmentof the project over the
intervening months since the Effectiveness Review team’s visit to East Timor.
Furthermore, it was consideredthat there were some additional aspects of project
implementationthat could be assistedby the TAG team.

The issue in relation to the water enterprise, for example,was not the direct interaction
betweenthe Australian team and BPAM personnel(which was seen to be strong and
positive); insteadit was felt that the TAG should look at the broaderperspectiveof the
sustainability of the BPAM itself and Australianproject inputs aimed at improving it.
Similarly the operational linkages with other counterpartswere consideredto be well
developed,particularly in relation to the institutional componentsof the project, and the
involvement of Ministry of Home Affairs staff in project activities was considered
appropriateto the tasks, roles and capacityof both (301 and GOA-sponsoredinputs.

Concernshad developedin relation to other issuesnot reportedupon, or not seenat the
time asbeingso important, by the EffectivenessReview. Thesewere broadly in relation
to the staffing of the community componentactivities, and difficulties in progressing
issues of drainage, sanitation and health. There were aspects of these more recent
concernswhich overlappeda little with the earlier recommendations,but it was thought
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more beneficial for the TAG to shift the focus of their attentions more towards the
presentconcernsas expressed. The revised list of issuesto be addressedby the TAG
werejointly defmedas:

• the sustainabilityof the waterenterprisein Diii;
• strengtheningthe communityprocessandteams;
• genderissues,in relation to both the project team and institutions/ beneficiaries;

and
• drainage,sanitationandhealth issues.

The fmdings of the TAG, and suggestionsfor further actionsarising, were discussedat a
wrap-up meetingin Diii with key membersof the Australianproject team on 31 August
1995, and are presentedin summary form in the following. Further comments have
been received since the wrap-up meeting, and have been taken into account in this
report.

4.2.2 Sustainability of the Dii PAM

The water enterprisein Dili is presentlya BPAM, attractingsubsidyfunding through the
central agency,but is scheduledto becomea PDAM from July 1996. To maintain the
status of a PDAM, the enterprise should be self-sustaining both technically and
financially. Now that this changehasbeenformally confirmed, it is clear that the aims
of the Australian project are coincident with those of the (301 institutions involved.
Although this transition will formally occur in nine months, P3AB hasconfirmed an
undertaking to continue funding and executingcapital works for Dili water supply for
some years beyond 1996. The inputs of the Australian project are discussedbelow
underthe headingscorrespondingto the elementsof the water supply system.

Source Development and Main Transmission

The project has successfullyusedthe constructionactivities with GOA contributions to
highlight issues of quality control with the P3AB and BPAM staff, as well as the
contractors undertaking the works. While the extent of the GOA contribution of
materialsto the P3AB constructionprogrammemay be larger than originally envisaged,
they do not representa large proportion of the total P3AB investmentover the period.
The GOA contributions, as componentsof the overall construction programme, have
been quite well selected, favouring items for which Australian suppliers have a
comparative advantage over locally available alternatives. The influence of the
Australian team has also been well directed towards issues of quality control of
construction, and appears to have been effective. This is a very difficult issue in
Indonesia.

The programme for the current year includes development of the Biddau well and
additional system storage at Becora, both on the easternside of Dili. This focus is
endorsedby the TAG as the most socially-disadvantagedurban residents seemto be
concentratedin the eastern,older section of town. The concentrationof inputs in this
easternsectorwould be favoured over, for example, the developmentof a further well
alongside the Comoro River (Comoro D) to serve the western sector, and where the
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Comoro C augmentationhas yet to become operational (these works were project-
assisted,and were completedseveralmonths ago, but the installed facilities are stifi
awaiting PLN electicity connection). The project may also seekto extendits influence
with the BPAM and P3AB in the planning, prioritising, programming and
implementationof works which are completely GOI funded. This is already occurring
to some extent, and should be encouragedas confidence is gained in the advice and
assistancebeing offeredby the Australianteam.

Water Quality and Treatment

The efforts to bring the Lahane Treatment Works back into effective operation are
commended. This was the principal treatmentplant for Diii, servingthe old network in
the easternand coastalareasof the town. Its rehabilitationhashad an immediateimpact
on supply to these zones, making obvious the next steps in rehabilitation of the
distribution network and the needfor further sourceand storagedevelopment,which are
beingaddressedby the project.

Treatment and Bemos and Benemauk is more difficult. Both these sites comprise
standard Indonesian package plants, which have probably never been properly
operational,nor are they likely to be completely effective at nominateddesign flows
whenthe intake water is even moderatelyturbid (during the wet season). It would be a
significant achievementfor the project to bring theseplants into routine operationsby
the BPAM. Initially, this will probably require the procurementof small items (e.g.
replacementchemical mixers and dosing pumps), as well as the training of several
operators. Both these activities are already incorporatedin the project schedule. A
greater challengewill be the encouragementof the BPAM to regularly purchase,stock
and use the relevant treatmentchemicals. The approachtaken by the project team to
other activities involving the BPAM hasbeento demonstrategood practice, and then
convince the BPAM to adopt such practices. The applicationof this approachto matters
of water treatmentis to be encouraged.

Distribution System

Following limited support to P3AB activities in distribution system construction, the
project has concentratedon the operational aspects of the existing network with the
BPAM. Theseefforts have been well focussedand effective, and show indications of
being sustainable by the BPAM in the long-term. The demonstrationof network
defmition and analysis, leakagedetection, repair and rehabilitationseemsto have been
adoptedto a significant degreeby the BPAM. There is a significant problem in the
technical capabilitieswithin the BPAM at present,but indications of continuing support
throughP3AB are encouraging.

Currently the leakage detectionteam is funded and supplied with materials from the
GOA project. The BPAM has committed budget allocations for one further leakage
detectionteam and replacementof some materials from stock this year, and a further
Rp 25 million allocation for leakagerepair in its budget for next year. It is expected
that the Australianproject will continueto provide materialsfor repairand rehabilitation
of the network for the remainderof the project, on a diminishing scale. This approach
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is endorsedby the TAG, and is seenas beingpreferableto the supply of materials for
the constructionof morenew works.

Financial! Management

There have clearly been considerablebenefits gained from the technical assistance
provided by the Australian project to the BPAM in fmancial and management
strengtheningactivities. Someconcernshave beenexpressedabout the sustainability of
theseinputs,particularly given the extentof intervention,and possibledependencyon its
continuing, and the staffmg problems facing the BPAM in its transition to PDAM. (As
the PDAM is a local governmentinstitution, staff currently assignedto the BPAM from
central governmentagenciesmay elect to leave the organisationto retain their links to
their central agency.) Both thesepoints are valid, but are not easily resolved. The
suggestion to facilitate the establishment of a Working Group within BPAM and
involving representativesof both the local and central responsibleagencies,is endorsed.

Oneof the benefitsto the project of having a team memberso intimately involved in the
affairs of the BPAM is that the negotiationsof project contributions and relatedmatters
are very smooth. It is felt that this influence could be further extended to broader
planning and managementissues for the BPAM, particularly in raising the planning
horizon asconfidenceis gainedin the physical improvementsto the BPAM’s assetbase
and its effective use.

In general the focus of this institutional developmentinput in the BPAM is endorsed,
and it is suggestedthat it should continue at similar levels at least until the transition
arrangementsare set in place. If, in monitoring the effectivenessof theseinputs, it is
judged that time could be better devoted to other institutions, considerationcould be
given to similar support for the Bappedaoffices at bothprovincial anddistrict level.

Monitoring

The concept of datacollection for planning, design and managementhasbeen difficult
to transferto any of the agenciesin the sector. Recentattemptshave favouredthe same
practical approach as has been applied to other activities, but have met with little
successto date. The importanceof datafor managementpurposesat leastcannot be
understated,and further encouragementfrom the project is considereda worthwhile
endeavour.

For example, before any serious consideration is given to further development of
groundwater in the Comoro area closer to the sea, much encouragementneedsto be
given to collecting dataon the current characteristicsand performanceof the aquifer
under the currentexploitation regime. This may involve rehabilitationor re-boring of
piezometerbores and supply of basic measurementequipment, training and re-training
of operatorsin recordingpumping dataand depthsreliably and consistently, and follow-
up over a considerableperiod to ensurethe sustainabilityof the activity. The methodof
storageand immediateuse of this type of datais less important than its collection, but
someeffort may be requiredin this areaby wayof demonstrationto the BPAM staff-the
valueto them of suchdata.
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Similar attention may be given to the collection of basicoperatingdatafor the treatment
works, as and when they become operational. Such water quality data collection is
intrinsically more valuable from a public health perspective than randomtesting in a
“water quality programme”. Data on the distribution systemis somewhatmorecomplex,
as it involves routine testing at multiple sites. It is expectedthat much data on the
existing distribution system will be collected with the BPAM and P3AB under project
activities. This databasewould be a useful legacy in the eventthat the activities are not
sustained,but it is neverthelessworthwhile continuingto encourageBPAM staff in such
activities.

4.2.3 Strengthening the Community Processand Teams

Given the limited time available to explore the community componentof ETWSS, these
comments and suggestions are made tentatively. It is also acknowledged that the
political and social context in which the project operatesis particularly problematic, and
has causedlong delays and severelimitations with respect to implementing the Low
Income Community Works componentof the project. However, the impressionformed
during the TAG was that the community processis weak in terms of facilitation, and
that thereare problemswith the functioning of the Bia Hula community team within the
project.

During backgroundbriefmg the ATL alertedthe TAG to the fact that the low level of
human resources, and inter-ethnic tensions among project staff, were impacting
negatively on the effectivenessof the communityteam. From a preliminary examination
of the design of the community processbeing employed, three indicators of possible
weaknessin it were identified:

1) the short duration (or other shortcomings)of training for field staff;
2) the technically-drivennatureof the communitypreparationphase;and
3) the absenceof health educationactivities aspart of the community process.

These may contribute to a low level of sustainability, in terms of managementand
operationof facilities and the appropriatemodification of high healthrisk water useand
sanitationbehaviours.

While it is agreedthat lengthy, formal training for field staff is inappropriategiven their
education and experience,and that on-the-job training is a valid approach,additional
training appearsto be necessary. This could be carried out during monthly meetings
and/orperiodic follow-up training sessions,and could takethe form of workshopswhere
field staff discusstheir achievements,problems,and possibleways of overcomingthem.

The absenceof health educationactivities in the community facilitation processto date
is attributable to the delayed commencementof the health education program. As
preparationof the health educationmaterial is now completed,and it is recognisedthat
integration of these activities is important, it is planned that in future the health
educationprogram is to becomean integralpart of the community facilitation processes.
If people do not understandthe relationship betweenparticular sanitationpractices and
the illnesseswhich they cause,therewill be little incentive to changethose behaviours.
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For example,peopleare unlikely to want toilets if they do not perceive any benefitsto
be gained from them. Changingpeople’s health beliefs and behaviours is a long and
slow process,and health messagesmust be repeatedly delivered over a long period,
using asmanyavenuesaspossibleto be effective.

The Bia Hula Community Team is located in a separate building to the rest of the
project team in Dili, and requires the assistanceof technical staff located at the main
ETWSS project office to carry out the physical componentsof the Low Income Works.
It seemsthat this physical separation,and tensionsbetweenstaff at Bia Hula and the
main ETWSS project office, may be reducing the level of co-operationand support
necessaryfor the effective functioning of Bia Hula and the community process. Also,
given the lack of experienceof Bia Hula managementand field staff, they may not be
receiving sufficient direction and assistancefrom those with expertise - technical,
managerial,and in community development.

The following actionsare suggestedin addressingtheseproblems.

• Identify weaknessesin the community processand field staff training, and draw
up a workplan and schedulefor addressingthoseproblems. This may involve a
re-allocation of professional and technical staff in favour of the Low Income
Community Works componentof the project.

• Revise aspectsof the community process,in particular increasingthe emphasis
on community facilitation and health education. In doing so, it would be useful
for the new Bia Hula Manager,GenderSpecialist,and those involved in training
field staff to visit the Flores WSS project.

• Given that many of the field staff have little experiencein community facilitation
work, it would be helpful to bring them togetheron a regularbasisfor follow-up
training, and to allow them to discussthe problemsthey encounterin the field in
workshop sessions. This processwould also provide valuable feedbackto those
managingthe community process.

• While accreditationis clearly difficult, it is strongly recommendedthat a short-
term consultant(Australian or Indonesian)be appointedto assist the community
teams in revising the community process and field staff training as soon as
possible.

• Increase the frequency of meetings where professional staff of ETWSS, the
Covalima Team and Bia Hula communicateand discusstheir plannedactivities,
so asto improve co-ordinationand co-operationbetweenthem.

ETWSS is no longer selectingurban sites for the community componentof the project.
This decision was madebecauselocal governmentrequestedthey be left to the BPAM,
and the difficulty already experiencedin working with thesemixed and divided groups
of people. This seemsunfortunategiven the obvious needto improve water supply and
sanitationin thesehigh populationdensity areas,where people are more at risks from
communicablediseasesthan those in sparsely populated rural areas. This may be a
decisionwhich requiresreconsideration.
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4.2.4 Gender Issues

Areas in which GAD issuesrequire special attention are in the creation of links with
existing women’s organisations,in project staffing, and in ensuringthat women receive
the maximum benefits from the project. A Gender Specialist has recently been
appointed to the project to assist in addressingthem, and the following Terms of
Referencefor that positionwere draftedduring the TAG visit.

Terms of Reference - Gender Specialist

• Create formal links with women’s organisations, including the PKK (Family
Welfare Organisation)andreligious groupsconcernedwith women’swelfare.

• AddressAusMD GAD policies in project staffmg, including recruitment,training
and equity issues.

• Integrate and support community process and health education activities to
enhanceproject benefitsfor women.

The following list of activities which might be carry out in meeting these terms of
reference,were suggestedin discussionswith the incoming GenderSpecialist.

Liaising with the PKK and other women’s organisations,at Kabupatenand Kecamatan
levels, with the possibility of the project being able to draw on additional humanand
material resources in their efforts to improve health conditions for women and their
families. The PKK or otherwomen’s groupsmay have funds allocated to WSS and/or
income generatingactivities for women, and may be able to benefit from the guidance
of the GenderSpecialistin coordinatingtheir efforts with the projects in poor urban and
rural communities.

The project alreadyhasa policy of encouragingwomen to apply for all staff positions,
and of positively discriminating in favour of women in recruitment. However, as this
policy may mean that the women hired as field staff may have less educationand/or
experience than the men, the Gender Specialist needs to ensure that they receive
adequatetraining and encouragementin order to be equally effective in their work as
their male counterparts.

In addressingequity issuesfor women employed on the project, the Gender Specialist
would be responsiblefor dealing with casesof sexual discrimination. Suchbehaviour
can range from treatmentwhich undermineswomen’s confidence and therefore their
ability to effectively execute their duties, to sexual harassment. It is particularly
important with respectto female field staff living in villages, as they will not wish to
continue in those positions if they are made to feel unsafe or inadequate. Should the
Gender Specialist be unable to resolve a problem of this nature, it may need to be
referredto the appropriateCommunity Team Leader,and then to the AustralianTeam
Leaderif still unresolved.
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Particularconsiderationmay be neededin the placementof femalefield staff. It was the
experienceof the NTB-ESWS project that female field staff felt more comfortable,and
thereforewere more likely to continuedin their work, when they had other women in
their Kabupatenteam. It was also moreconvenientand safer for them whentravelling
and stayingovernight for training.

In order to raise field staff awarenessof the role of womenin WSSactivities, and of the
needand ways of including women in the community process,the Gender Specialist
could provide initial and follow-up training on these subjects. The Gender Specialist
could also monitor the activities of the field staff in this respect,reinforcing the training
throughsupervisionin the field.

With a view to ensuring appropriateWSS health messagesare reaching women, the
Gender Specialist might explore other avenues for their delivery (e.g. via religious
leaders, traditional healers and traditional birth assistants). In consultationwith the
Health Specialist and Community Team Leaders, health education activities may be
extendedto include otherpeopleand/or methods.

As was clearly statedby the AusAID post officer during the TAG visit, achieving GAD
objectives is the responsibility of all project staff, professionaland field. It may be
necessaryto remind them of this periodically, as the concepts and implications of
AusAID’s GAD policies are often new to, and poorly understoodby, project consultants
and staff (Australianand Indonesian).

4.2.5 Drainage, Sanitation and Health

Drainage in Urban Diii

It is recognisedthat comprehensiveimprovementto the drainagesystemof urban Diii is
an essentialprerequisitefor any sustainedimprovement in the sanitationconditions of
Dili residents,particularly the low-income sector of the population. It is also recognised
that:

• the cost of suchcomprehensiverehabilitation is likely to be large; much greater
than could be contemplatedunder any AusAID bilateral project, and probably
larger than would be able to be allocated under normal GOI budgets over a
reasonableperiod;and

• the issuesinvolved in maintaining the drainagesystemin an effective operational
state are complex, involving several institutions at three levels of government,
and community groupswho are currently dependanton farming kangkung(water
spinach) in the blockeddrainsand areasof very high watertables.

The project hasmadea start on the drainageproblems in Dili in two principal activities:
compiling a practical “Master Plan” which attemptsto set out a partial plan to address
severalpriority areas,and establishing a drain clearing team with the Walikota office.
The master plan was a well conceived attempt to reactivate interest generatedby an
earlier masterplan, but it appearsto havereachedan impassein the processof having it
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ratified by relevant authorities. The drain clearing concept is anotherexampleof the
project demonstratinggood practice at a very basic, practical level, and convincing the
responsible authority to adopt it. As such it has been quite successful, with the
Walikota’s office funding a secondteam, and indicating continuing modestsupport into
the future. Programmingthe work of theseteamsmay need further guidancefrom the
Australian project, with possibly greater attention being focussed on the low-income
sectorsof the town, but the schemehasalreadymadean importantimpact on the issue
within local governmentcircles, with a very modestcontribution from the GOA project
budget.

However, it was felt that the Australianproject could makea muchmore significant and
sustainable impact on the overall drainage problems in Dili. Without being over-
ambitious in terms of scope, time and costs, efforts of the Australian team could be
directedtowardsthe facilitation of the first stepsof a practical rehabilitationprogramme.
These larger issueswere discussedwith membersof the Australian team, to outline a
strategywith discrete stepswhich would be achievablein the life of the currentproject.
The first stepswould include:

• determinethe responsibleinstitutions and agenciesto be targetedfor support in
the rangeof “priority” activities, for example:

- Water Resources(Pengairan) Directorateof Rivers, for the cleaning out
of the “rivers” - the naturaldrainagelines which should outfall to the sea;

- PLP for the rehabilitation and maintenanceof primary and secondary
drains; and

- Walikota office for the tertiary and quaternarydrainagesystem;

(or others,to bedeterminedthrough consultation).

• identify currentand probableplannedinvestmentsunder the programmesof each
of the relevant institutions, and possible means of coordination of same to
maximisetheir impacts(basedon the existing masterplan, or othercriteria);

• defme clear project objectives, which may be ambitious but achievable in a
defined period; for example, to facilitate the initial cleaning out of all
componentsof the existing drainagesystemfor the 1996/97wet season;

• facilitate the incorporation of suitable budget allocations in each of the
responsibleagencies,to enablethe initial project objectivesto bemet;

• facilitate the establishment of long-term responsibilities, particularly at the
municipal level;

• continue the project programme of practical demonstrationworks such as the
cleaning teams(with possibly more emphasison easternDili) and the planned
jetting of the blockedinlets to the old drainagenetwork in central Dili; and
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• determinespecific actions for addressingupstreamworks, including a possible
community component to deal with micro-drainage in areas of very high
watertable,and the issue of the kangkungfarmers.

Other activities may include, for example, the parallel promotion of the masterplan to
securemultilateral funding for more major works programmes. Membersof the project
team and staff of the responsibleagencies may have further constructive, practical
suggestionswhich could be consideredfor the action plan.

It was agreedat the wrap-up meeting that the Australian project team would consider
these conceptsfurther, with a view to confirming a definitive plan which is to be
incorporated as a revision to the formal project documentation. It should be cost-
neutral, and may require reallocations of project resources, most likely from other
institutional activities and/or conventional water supply works. A deadline was not
definedat the time, but it is consideredthat a draft of sucha plan could bepresentedto
AusAID in a relatively short time.

Sanitation and (Environmental) Health

It is recognised that, to be sustainable, sanitation and environmental health
improvements must be community driven. Inputs towards this end are to be
incorporatedwithin the community facilitation process. Aspectsrelatedto sanitationand
environmental health are therefore dealt with also under the heading of community
inputs, in Section 4.2.3 above. The following are intendedto reinforce and complement
the actionssuggestedin that section.

Considerableeffort hasbeendirectedtowardsdatacollection, which is useful in defining
appropriateapproachesand methods for implementing sanitationand health activities,
and providing baseline data for measuringthe impact of such activities over time. It
was not possible for the TAG to thoroughly assessthe health-relatedaspectsof the
community programme,as training activities were in progressin Covalima during the
TAG visit, and the implementationof the healtheducationcomponentactivities had not
yet commenced. Someof the fmdings of the datacollection and subsequentprocesses
are describedin Section 4.1.2 above. While this phase was clearly separatefrom the
community facilitation in progress,it is the statedintent that in implementationhealth-
related activities are to be fully integratedwith the other community-basedprocesses.
The TAG endorsesthis intent.

The TAG visit occurred shortly after the departureof Mr Geoff Drew, a short-term
specialist who had compiled a comprehensivetechnical report on sanitation systems,
including preliminary assessmentsof the facilities likely to be appropriate, in
technological terms, for application in selected project areas. Construction of
demonstrationlatrines was under way in two villages, MotaUlun and Chapel, eachof
which had recently completeda water supply system with project assistance. While
there was much enthusiasm expressed by all involved in this activity, the TAG
expressedsome doubts about the readinessof the community to adopt the useof the
latrines as a sustainedchangeof attitude and sanitationpractice.
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I
1 The TAG suggestedthat the incorporation of sanitationand health into the community

processmay involve some reassessmentof the whole process,as mentionedin Sections

I 4.1.3 and 4.2.3 above. Specific points to be consideredin this respectmay include:
• possible slowing down of the process, to allow communities more time to

I assimilate and adopt the new conceptsbeing presentedto them, suchthat the
need for improvementsis felt to originate from the community themselves(the
increased time allowed for each site need not affect total coverage, as the
facilitators couldwork in more thanone site at a time);

• the exercise of caution in the application of sanitation technology, which may

I involve rescheduling of the stages at which technologists (engineersand/ortrained field technologists or technical officers) have direct contact with the
community;

I the needfor re-training of community workers, to be more thoroughly aware of
the issuesinvolved in their increasedresponsibilities(topics to be coveredin the

1 facilitation process);
• the specific application of Geoff Drew’s report (it was suggestedit remain an

1 office document for the time being, while the community process issues areresolved, and possibly beyond as a useful referenceand source for training of

I field technologistsor technicalofficers);• possible separatetraining of DepKes staff, or their inclusion in whole or parts of

I the re-training of project field staff; and• a de-emphasisof the official “target-oriented” approachtowards the processand

I outcomesmost appropriateto the communities, to maximise sustainability (notingthat it is not the perceptionwithin AusAID that project “success” is measuredinterms of target coverage achievements, though sustainability is an issue of

I continuing concern).
To stimulate and facilitate this review it is further suggested that a cross-visit be

I arrangedto enable key staff from the community team to visit the Australian-assisted
project in Flores, where similar problems are being encountered,and slightly different
approacheshave been put into place there, which may have some application to the
situation in EastTumor.
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5. FLORES WATER SUPPLY AN]) SANiTATION PROJECT

5.1 Part A Sector Issues

5.1.1 Gender

GAD objectives have been integrated into the designof the Flores WSS project to the
extent that there is funding for inputs by both a national and internationalHealth!WID
Specialist. While there are clearly logistic advantagesto having the sameconsultant
working on both health and genderissueswithin the project, it may be difficult to fmd
consultantswho have expertise in both areas. Once again, there is also the dangerthat
meetingWID/GAD objectiveswill be seenas a separateactivity, ratherthan an integral
part of all project activities, or that genderissueswill be subsumedby health issues.

The position of national Health!WID Specialisthas recently beenfilled, and the person
selected is suitable in many ways, but will require guidance and assistancefrom
internationalconsultants. During the TAG visit the TOR for this positionwas discussed
with the national Health!WID Specialist, and some suggestionswere made regarding
activities which might be carried out in fulfilling them. Theseare describedin the
Action Plan,Part B of this chapter.

While the project is only now formulating a workplan for the involvement of women,
therehas clearly already beenattention given to meeting GAD objectives within the
rural component. The description of the Community ManagementApproach in the
Annual Plan mentionsthe role of women. Judgingfrom the brief field trip madeduring
the TAG visit, and discussionswith a number of the female Community Facilitators, it
seems that efforts are being made to involve women in all phasesof the community
process,and that they havebeensuccessfulin doing so to date. The fact that women in
Flores are relatively assertive,and the PKK is strong and active in most villages, has
obviously contributedto the projectssuccessin being ableto involve women.

The workplan for the involvement of women will also addressmeetingAusAID’s GAD
objectiveswithin the urban andproject managementcomponents. Suggestionsin respect
to these were made by the TAG in discussion with the ATL, the Co-leader and the
Institutional Specialist, and in discussion with the national HealthIWID Specialist.
Thesearedescribedin the Action Plan,Part B of this chapter.

In the areaof monitoring and evaluation, it may be helpful for Flores WSS staff to
review the NTB-ESWS project experience,where particular attention hasbeenpaid to
gender disaggregation in their data collection, and they have created a system for
quantitatively evaluatingthe benefitsof the project for women. While the quantity of
data collected has probably been excessive,there may be some useful lessonsto be
learnt from the problemsthey encounteredin its collection, handlingand analysis.

Finally, the activities carried out by the project in addressing GAD policies and
objectiveneedto bemonitored, and reportedon in progressreportsand Annual Plans.
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5.1.2 Health and Environment

The Flores project is just beginning to implement community based activities and a
major concern for the project should be that a balanced set of interventions are
introduced in the project communities to ensure the maximum health impact. The
community team will needto recognisethe different WSS interventions and have an
appreciation of their relative contributions to health. The process of community
developmentwill needto considerthe needfor these interventionsin eachcommunity.
It may not be necessaryto implement all interventions at eachproject site and the
community teamshould have the capacityto support the communitiesassessmentsof its
needsandthe selectionof interventions.

The most important intervention will be to increasethe volume of water available for
household use. Hygiene practices are critically dependenton the quantity of water
available to a household. Reducingthe time neededto fetch water changeswhere and
how water is used by householdmembers. When greater volumes of water are
available in the household it is more likely that the proportion used for hygiene will
increase.Studiesof the time requiredto collect water indicate that the health benefitsof
new watersuppliesdecreaserapidly if it takesmore than5 minutes to collect or reacha
water source. New water supplies should therefore be brought as close to the home as
possible to increasethe amount of water used. Finally this increasedavailability of
waterwill also makeit feasibleto introducetoilets in the community.

The secondmajor intervention involves increasing community demandfor toilets and
the selection of appropriatetechnology to meet this demand. Care will be neededto
match the toilet technology with usual practicesin the community and the desireof the
community to changetheir practices. If solid materials are commonly usedfor anal
cleaning, it may be difficult to changethesepracticeseven if the project increasesthe
amount of water available for personal hygiene. Therefore an important technical
considerationwill be to match toilet technologywith the usualanal cleaningpracticesin
the community. Another critical choice in respectof toilet technology will be whether
to use individual family toilets or communaltoilets. Experiencein other WSS projects
indicates there are considerabledifficulties in making community facilities operational.
Most projectsseemto havemore successwith individual family toilets.

The third major intervention is hygiene education, marketing of water use and
appropriate sanitation practices. Water and sanitation projects that involve the
establishmentof community groupsprovide an opportunesetting for a health education
program. The processof group formation and the evaluation of community needswill
have sensitised the community and its leaders to new ideas about water use and
sanitation. The trust developed by the community toward the project community
facilitators will also assist a community based hygiene education program. Social
marketing of water and its benefits might also help to increase the sustainability of a
water supply system by increasing community demand for the service especiallywith
pipe systems.

The Floresproject is well positionedto developan effective community process. It has
experiencedcommunity team leadersand a well documentedcommunity processfor
WSS activities based on previous experiencein WSS project managed by CARE
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Indonesia. The contentsof the “Community ManagementModules” that will be usedby
the communityfacilitators cover all the major groupsof WSS interventions. However,
the componentson health educationand how to developa communicationsstrategyneed
strengthening. Detailed suggestionson how to developsuch a communicationprogram
are providedin the actionplan in Section 5.2 following, and in Annex C.

5.1.3 Community Issues

As the Flores WSS project hasnot yet begunconstructionof facilities, it is not possible
to comment on activities for ensuring the sustainability of facilities in the rural
component. However, from the Community ManagementApproach describedin the
Annual Plan it seems that considerable attention will be given to operation and
maintenanceover a long period. Given the length of the cycle in each village (i.e.
sixteen months, then ongoing follow-up), it seemsreasonableto predict that there will
be a high potential for sustainability of facilities. The high quality of field staff, the
community facilitation training they have received, and supervision and management
within the rural component,also point to this conclusion.

An issue which was not investigatedduring the TAG visit with respect to the rural
component,and which might require further attention, is the involvement of local GOl
agencies(i.e. DiKes and PMD at Kecamatanand village levels) and NGOs in project
activities. While the project is still in the early stages,some thoughtneedsto be given
to the links and structureswhich will be created during the implementation of the
project, with a view to maximising sustainability of facilities and the community process
when the project finishes. The recruitmentof Community Facilitators from local NGOs
hasbeenan appropriateaction takenin addressingthis issue.

5.1.4 Institutional

The structureof the Flores project provides two active components:one eachfor urban
and rural works, and a project managementcomponent. The statementof objectivesof
both the urban and rural componentsinclude “to strengthenand support” institutions
(relevant governmentdepartmentsand local water authorities for the urban component,
community groupsand local agenciesfor the rural component). An important element
of the implementationstrategyis that the project timetable is split into two. For the first
half of the project (Years 1 to 3) the project is part of the Flores EmergencyRelief
Project,under the ReconstructionManagementTeam(RMT) led by the central Ministry
of Public Works (PU). For the secondhalf of the project life, from 31 March 1996, the
RMT is scheduledto be dissolved and the project will have a new lead executing or
coordinatingagency. This transition is significant to the remainderof the project, and is
one of the issuesaddressedin more detail in the following, Section 5.2.2.

GOl institutions, and the relationships developed by the project with the relevant
institutions, play a particularly important part in the urban activities of project. For
urban water supplies, during the initial phasewhen activities are predominantlyrelated
to the construction of new facilities, the principal relations are with P3AB. As the
construction phase slows, and throughout the secondphase, the project is plannedto
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provide increased support to the water enterprises(PAMs) which will be ultimately
responsiblefor the operation and managementof the water supply systems. This is a
sound approachand is commended. It is also pleasingto note that the project hasnot
ignored the PAMs during the initial construction phase, and has made considerable
effort to involve them in the planning, design and construction of the new facilities
which they will haveto takeover.

The issue of the sustainability of the PAMs is seenasbeing of central importanceto the
sustainability of project outputs under the urban component. The problemsassociated
with suchwater enterprisesare commonthroughoutthe country; they are complex and
remain intractable despiteconsiderabletechnical assistanceover the last ten or twelve
years. Becauseof their importance to the sustainability of this project, the issue is
discussedmore fully in the following Section 5.2.3. Also discussedunder Section 5.2.6
is the possibility for the project to move its focus more quickly and more effectively
towards the PAMs, and the suggestion that the project may include some urban
sanitationactivities through closerliaison with the provincial PLP office.

GUI institutions area feature too in the rural activities of the project,which particularly
involves coordinationwith agenciesat Local GovernmentLevel II (Kabupaten,or Tk II,
and below). While these linkages were not reviewed in detail by the TAG, it was
evident that appropriateconsultationhad taken place during the selectionand planning
stagesof the community process,good relationswere well establishedwith at leastsome
of the key institutions, and the importance of coordination with the formal GOl
institutionswas well recognisedby the communityteamleadershipand field workers.

5.1.5 Technology

In the urban component,the technologiesbeing appliedarecommonplacethroughoutthe
sector. Although elementsof the technology are not well understood,particularly by
PAM personnel, this is not a reflection of technology selection; in most cases the
approach,materials and methods usedare the most basic possible to accomplish the
required result. Wherever possible the project has incorporatedstandard Indonesian
designs, for example, for storage reservoirs,and where appropriatehas recommended
more robust materials than are readily available locally for the GOA-funded
contribution, for example, using ductile iron for selected main transmissionpipelines.
These selections are generally valid and appropriate. Variations of detail may be
introduced in the design stage, which has been less well supportedby the project to
date,and is discussedelsewherein this report.

The technologiesemployed on the rural works were not able to be inspectedby the
TAG. In discussionswith the team, concernswere expressedat the coverage“targets”
which might be achievable, largely because,at the selectedsites the preferredsolutions
heavily favoured quite extensive piped systems, with correspondinglyhigh per-capita
costs. The concernswere in relation to costs, andnot a reflection of difficulties with the
technology choice. In fact the community team appeared well supported with
technologistsat professionaland field level, and therewas confidencethat the required
skills would be transferredto the communities. This will needto be verified as schemes
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are completed, and there are provisions being incorporated into the project’s internal
monitoring systems.

To sharethe relative strengthsof componentactivities, and assistthe exchangeof ideas
betweenthe AusAID-funded waterand sanitationprojects,it is proposedthat crossvisits
be arrangedbetweenthe Flores and EastTimor projectsas outlined in 5.2.7.

5.1.6 Monitoring and Reporting

Project reporting appearsconciseand accurate. Projectmonitoring and evaluationdata
systems are presently being developed, and current proposalswere discussedin some
detail with the TAG. In general the proposed system was thorough, to the extent
perhaps of being too ambitious and collecting data in excess of requirements.
Constructivesuggestionswere offeredby the TAG team for modifications to the process
and forms. The specific comments are not reportedon within this document;they will
be further consideredby the project team andreflectedin the appropriaterevisions. The
project may also benefitfrom the NTB-ESWS experience,asreferredto in Section 5.1.1
above. It is plannedfor this formal monitoring systemto be implementedover the next
six months, suchthat it will be fully operationalon the transition of the project to the
new counterpartarrangements.

5.2 Part B Action Plan

5.2.1 Focus

Arising from the recommendationsof the EffectivenessReview, Part B of the Terms of
Reference for the TAG identified five issues of particular importance to the Flores
project; they were to:

• initiate dialoguewith PERPAMPSI (WaterEnterpriseAssociation);
• developa work plan for the involvement of women;
• developFlores-specificpromotionaland operationand maintenancematerials;
• foster waterenterpriselinkageswith communities; and
• ensureregularprogressreviewswith stakeholders.

Thesepoints formedthe basis of the TAG team’s initial discussionswith the Australian
project teamon site. While the relevanceof particularpoints to the project at its present
stagewas questioned,therewas muchenthusiasmexpressedfor the conceptof the TAG,
and manyrelatedand new issueswere raisedfor considerationfor TAG assistance. The
two nominatedissueswhich were rankedas least important were the last two listed. It
was amply demonstratedto the TAG that effective communications existed across
project activities and with all levels of counterpartsand participating groups. The
communicationsbetweenthe water enterprisesand communities, in as much as it is
relevantto project activities, wasconsideredappropriateat the presenttime.
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Therewere more generalconcernsexpressedaboutthe water enterprises(PAM5) than
the particular issuesincluded as the first and fourth points above. Linkages with the
nationalassociationand the developmentof a serviceculture were seento be peripheral
issuesin the overall theme of sustainability of the water enterprisesas PDAMs. It was
decidedthat the TAG should look at the more general issue of PAM sustainability in the
first instance, to assist the project team in the definition of priorities for Australian-
sponsoredinputs. This also overlappedwith a parallel concern with the focus and
allocation of Australian project resources,not only in relation to the water enterprises
but also in the wider urbancontextand in the rural componentactivities aswell.

One issue arising for the project is the impending transition of status from part of a
disaster relief programme,under the ReconstructionManagementTeam (RMT), to a
normal bilateral developmentproject, under a water and sanitation project Working
Group (FWSS-WG). This transition is scheduledto occur by 31 March 1996, less than
seven months from the TAG visit, and is somewhat imminent in institutional terms.
Given the importanceof the transition, and the new institutional arrangements,to the
successand sustainabilityof all project activities, it was considereduseful for the TAG
to focus the attention of all concernedon the necessarysteps towards that smooth
transition and effectivearrangementsto servethe project objectivesinto the future.

In synthesis,the issuesto be addressedby the TAG werejointly defmedas:

• the transition arrangementsfrom counterpartcoordinationwith RMT to FWSS-
WG;

• the sustainability of the PAMs, and Australianproject inputs to enhanceit;
• a work plan for the involvementof women;
• healthpromotion and relatedtraining materialsfor the communityprocess;and
• the allocationand focus of Australianproject resourcesin urbanand rural sectors.

Comments and suggestionswere also sought from the TAG on other matters, suchas
the project’s proposedmonitoring and evaluationdatasystemsand staffing in relation to
genderand health. Thesematters were generally acted upon directly by the project
team, and will be reflected in immediate actions; as such they have not beenreported
separatelyin this document. In relation to the agreedissues listed, the findings of the
TAG were discussedin a wrap-up meeting in Maumere with key members of the
Australianproject teamon 4 September1995, and are presentedin summaryform in the
following.

5.2.2 Transition Arrangements

In institutional terms, the project is currently functioning as part of the earthquake
reconstruction “project” under the RIv1T, which is itself a collection of central
government agencies under Ministry of Public Works (PU) specially formed to
coordinate the reconstruction. Thus the lead implementing agency nominated in the
Memorandumof Understanding(MOU) covering the project during the first phaseis
also PU. This was always intendedto be an interim arrangementto 31 March 1996
when the RMT is scheduledto be disbanded. The arrangementsbeyond this date were
not clearly defmed in the project documentation,as it was thought that some flexibility
should be retainedto maximisepotential benefitsto the project.
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There is an opportunity now to be pro-active, or at least attempt to facilitate the
preferredarrangementsbeing put into place for project implementationbeyond March
next year. There are two aspects to be considered: the practical and logistical
arrangementsinvolved at the local level, and the formal institutional arrangementsat
central and inter-governmentlevels including possible amendmentto the MOU. The
stepslikely to be involved are presentedunderseparateheadingsbelow, thoughthey are
of courseinterdependent.

Local Level

• Office Accommodation. It would be most desirable for the Australian project
team to remain where they are currently located,and take over some additional
space(acrossthe corridor in the samebuilding wing) as it becomesavailable, to
consolidate the team in this location. This may require that the building, in
whole or part, is handed over under the formal transfer arrangements on
dissolutionof the RMT.

• Counterparts. A representativefrom BappedaTk I has been identified (Karrol
Unu) as the most likely candidatefor the position asIndonesianProjectManager,
and counterpart for the Australian Team Leader. This arrangementis to be
confirmed. The roles of the five Ketua BappedaTk II are also to be confirmed,
and one or moremay be nominatedasthe principal counterpartfor the Australian
Deputy Team Leader.

• Coordinationwith Other ImplementingAgencies. Arrangementswith

- P3AB for all major water supply construction will remain unchanged,
though the emphasis will move to the PAMs as discussed in the
following; and

- PMI[) KabupatenSikka for implementationof all the rural programmehas
beenofficially confirmed, though coordinationmay have to be re-defined
under the new arrangementsafter transition.

- PLP (Tk I) hasno defined role nor budgetat this stage,but hasexpressed
interest in coordinatingwith project activities at a later date.

- DiKes Tk II has a role in rural health education,to be more specifically
defined in relation to project activities.

The needis also foreseenfor regionalcoordinationof all relevantTk II agencies,
and with Tk I and Pusatagencyprogrammes. This would be expectedto occur
through the counterpartlinkagesmentionedabove. No special additional training
programmes are planned; the Australian project emphasis will continue on
“training by doing”.

Central Level

• In termsof changesto the MOU arrangements,thereseemto be two alternatives:
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- Bappenasbeingnominatedasthe LeadCoordinatingAgency; or
- Bangda(as the central representativeof the Governor! Local Government)

replacingPU as the LeadImplementingAgency.

It is felt that either could serve the project well. Attempts at the former for other
projects were not completed, so AusAID projects in this sector have no
experienceof Bappenasin this role. Nevertheless,it is probably the alternative
more favourableto the Australianproject interests.

• With the involvement of the AusAID Post, the project should clarify the
preferencesand intentions of the GUI in this respect,raising the transition as an
urgent issuewith the relevantagenciesnow, to ensurethe appropriateaction over
the next six months. The suggestionof establishinga coordinating committee
with central and local agencyrepresentation,to highlight the necessarydecisions
and actions, is endorsed. This may raised at the inaugural PCB meeting in
October 1995, and be establishedunder the membershipof the project AICC, or
national and regional Working Group; it would needto meetsoon, and regularly
over the next six months, to be effective.

5.2.3 Sustainabilityof the PAMs

As in most other Provinces in Indonesia, the water enterprisesin Flores (currently
BPAMs in four of the five Kabupaten,and a nominally independentPDAM in one
District) are technically and fmancially weak. Formal qualifications of personnelare
low, experienceand training levels are very low, and levels of service from existing
facilities were low and deterioratingbefore the earthquake. There is an understandably
high level of dependenceby the PAMs on P3AB, for technical assistancein all areas,
and particularly for construction of new and replacementcapital works. There are
examples of poorly implemented works which illustrate that P3AB itself has had
difficulties, even with the additional resources available under the earthquake
reconstructionprogramme. The Australian project has limited resources,and needs to
maximisethe impact of their application, in terms of both the short-termimprovements
and their sustainability in the longer term. Theseare discussedbelow for eachof the
two phasesof project activities.

Construction PhaseActivities

The service levels and reliability of water supplies throughout Flores at the
commencementof the project were very low. The main focus of inputs to datehasbeen
on the reconstructionand augmentationof major supply systemsin the Kabupatenand
Kecamatantowns, with sourcedevelopment,very basictreatment,transmissionand main
distribution pipeline works. The GOA contributions have been quite well selected,
thoughthe geographicalspreadacrossall five Kabupatenhasstretchedproject resources
with logistical difficulties.

The review, and in most casescomplete revision, of existing “Master Plans” for each
scheme was an essential first step, and implemented in a practical manner most
appropriateto the constraintsand needsof the project. The facilities and systemsthat
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have been implementedand are being establishedfor the procurementand handling of
materialsand equipmenthave yet to be proved, but appearto be soundand appropriate.
The proposed staging of physical GOA-funded inputs under the project is a good
concept, and the TAG supportsthe efforts of the project teamwhich will be requiredto
make it work.

As has occurred successfully on other Australian-assistedprojects in the sector, the
project is using the schemeswith GOA material contributions to higblight issues of
quality control in construction. The influence of Australian teammembershasalready
extended to portions of works with no GOA physical contributions, while the first
shipmenthasbeenawaited. Coverageis limited by the resourcesof the Australianteam,
and will be stretchedfurther asconstructionactivities increase. It is also acknowledged
elsewherein this report that quality control in constructionis a difficult issue throughout
Indonesia. Nevertheless,the Australianproject inputs have beeneffectively applied to
date and will continue to be a worthwhile activity. The team’s efforts to involve the
PAM staff in all activities, continuingthroughconstruction,are also commended.

A possible shortcoming in the processof schemedevelopmentis in the design phase,
which is being undertakenby P3AB (presumablyusing local consultants)with no advice
or supervisionbeing provided by the Australian team. The available technical resources
of the Australian project team are fully utilised in construction-relatedactivities, which
is consideredmost appropriate. However, it is suggestedthat intervention in the design
and documentationphasemay also reducethe scopefor difficulties during construction.
To do so would require an additional Short Term input to strengthenthe Australian
project team, with person-monthadjustmentsto non-technical inputs to keep the revision
cost neutral. As designs and documentsare currently underpreparation,such an input
would needto commenceas soonaspossible.

Post-Construction! Operation and Management

During this phaseof activities, project attentionwill be focusseddirectly on the PAMs,
with practicalmeasuresaimed at making possibly small but sustainableimprovementsto
PAM performance. For example,the proposedproductionof “as-constructed”recordsof
GOA-assistedcomponentworks is a good first step. It is suggestedthat these inputs
using the Indonesianengineerson the team could be extendedto producefull details of
the existing systems, beginning with those on which the Australian team has been
involved. This would be of considerablepractical and lasting benefit to the PAMs, most
of which have no reliable records of their existing water supply infrastructure. Such
recordsare an essentialprerequisiteto understandingtheir systems,and attemptingeven
basicoperationandmanagementimprovementsin the future.

The Terms of Referencefor the proposedManagementAdviser were reviewed by the
TAG. They appear to be very ambitious; it is suggestedthat they be revised into
discrete,practical and achievableobjectivesand activities, for which the outputswould
not be reports. Considerationcould be given to a consequentdelay in the inputs, and
their possible separation into staged strandsof activities, in technical, fmancial and
managementareas. For example, one technical aspectmay involve the setting-up of
supply zones in one or more principal systems with each PAM, and tracking water
through one suchzonewith the staff of the responsiblePAM; one fmancial activity may
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involve establishinga basic(formal) accountingsystemto be usedasa managementtool
by the PAM (softwaredevelopedunder the NTB ESWS project may be a useful starting
point in this endeavour).

This adjustmentof focus may involve a shift of emphasisof the GOA-funded project
inputs, as discussedin the following, which may be better implemented after the
transition. In the meantimethe difficulties with GOT approvalsand accreditationof the
two principal adviser positionsneed to be resolved,suchthat total technical assistance
levels for sustainability arenot compromised.

The training of PAM staff under the project will probably be the only direct
involvement of the Institutional Specialistwith the PAMs. In the light of the calibre of
currentPAM staff, it is unlikely that a comprehensiveTraining NeedsAssessmentwill
be required. Experience from other similar projects would indicate that the current
emphasison on-the-job training, as in the constructionphaseactivities, will prove the
most effective, and that supplementaryformal training should limited and practical in
content. There is much training material available; however the project may consider
linkages with the more establishedand successfulPDAMs in Bali and EastJava, some
of whom are able to provide experiencedtrainers and proven coursesto suit identified
needs.

The needfor technicalassistancein all the PAMs is considerable,but with their existing

staff resourcebase,theft absorptivecapacity is limited. The Australianproject resourcesare also limited. The sustainability of GOA project inputs in the long-term is heavilydependanton the sustainability of the PAMs as the agencies responsible for the
operationand managementof the facilities. Support to the PAMs which is practical and
targeted in recognition of these limitations is therefore considereda very worthwhile
project activity.

5.2.4 Work Plan for the Involvement of Women

The project is developing a work plan for the involvement of women, and is appointing
a national FTealthIWID Specialist to direct its execution. The areaswhich will require
attention are: 1) counterpart agencies and in creating of links with women’s
organisations, 2) in project staffmg, and 3) in ensuring that women receive the
maximum benefitsfrom the project.

The following suggestionsaremadein respectto the first of theseareas.

• The project could encouragethe GOT to adopta policy of positive discrimination
for women by sending a formal letter to all counterpart agenciesstating the
project’spolicy, and detailing how it is implemented.

• The Health!WID Specialist could make formal connections with the PKK at
Kahupatenlevel. KabupatenTeam Leadersand field staff could liaise with the
PKK at the Kabupaten,Kecamatanand village levels, encouragingtheir inclusion
on committees,and maximising theft involvement in project activities.
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• The Health/WID Specialistmight locate and assist LSMs, particularly those run
by and for women, and assist them in developing proposalsfor activities in the
health education area, with a view to improving environmental sanitation and
thereby health. It would be particularly valuable in respect to urban and
pen-urbanareaswherethe project hasno community component.

The following suggestionsaremadein respectto the secondof theseareas.

• That positive discrimination in the recruitment of project staff continue to be
practised. As there are many experiencedand educatedwomen in Flores, this
policy presentslittle problemsin termsof overall quality of CFs.

• That women staff be treatedwith equity in respectto their working conditions,
- including considerationfor promotion.

• That all project staff be informedthat sexually discriminatorybehaviour,ranging
from that which undermines women’s confidence to sexual harassment,is
unacceptable. Also that womenstaff can report such incidentsto the Health/WID
Specialist to be dealt with informally, and if still unresolved,referred onto the
AustralianTeam Leaderor the IndonesianCo-leader.

After discussions with women Community Facilitators (CFs), and observations and
discussionswith women in the field, it seems that Flores is not a culturally difficult
context in which to facilitate the involvement of women in community projects. While
the female CFs are clearly consciousof doing so, it was their opinion that it will be
necessaryto train the male CFs, and to reinforce that training, in order to raise and
maintain their awarenessabout facilitating women’s involvement. This is becausethey
are generally less consciousof women’s roles and needsthan the women CFs.

While the Community ManagementApproach of the rural componentof the project is
clearly very strong and effective, the healtheducationaspectof it could be strengthened
so asto maximisethe health benefitsfrom the project.

The following suggestionsare made in respectto addressingthesepossible weaknesses
in the third areato be coveredby the work planto involve women.

• The Health/WID Specialistcould carry out training for all field staff to raise their
awarenessof women’srole in water use and sanitation,and ways to involve them
in the CMA.

• The HealthIWID Specialist, working with the project Co-leader and the
Community Facilitators, might identify the sanitation and water use behaviours
which presentthe greatestrisks to health in eachvillage. Thena few simple and
specific health messagesappropriateto the conditions of each village could be
developed,and waysof delivering them to women, children and menexploreand
develop.
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Next Input by International Health/Wi]) Specialist

As the Terms of Referencefor the national Health!WID Specialistcoversa wide range
of activities, it is probably better that someof thesebe carried out by the international
Health/V/ID Specialist. For example, the project hasplans to initiate health education
activities, in both rural and urban areas, in addition to those carried out through the
CMA. Thesemight be implementedthroughthe primary schoolsand teachers,the PKK
or other village women’s groups, Posyandu, the PKM sanitarians, PKM and PKM
Pembantu nurses and midwives, and/or traditional healers and birth attendants.
Accessingthesealternatives,and formulating a programme,would be better carried out
under the direction of the internationalHealth/WID Specialist,with the assistanceof the
national HealtWWID Specialist.

Therefore, the following is offered as a suggested Terms of Reference for the
forthcoming one month input by the internationalHealth/V/ID Specialist.

• Advise the national Health/WID Specialist on ways of implementing the work
plan for involving women as outlined above, and in the development of
appropriatehealth messages,materials, and methods for delivery for the rural
component.

• Assessexisting health educationmaterialsas to their usefulnessin the delivery of
healthmessagesby CFs.

• Explore other avenuesfor health education, and formulate a plan for developing
appropriatehealthmessagesand their delivery.

5.2.5 Health Promotion and Training Materials

The project has a numberof important resourcesthat arealreadyavailableto supportthe
developmentof a health communicationsprogram. The community team is strong with
experiencedleadersand community facilitators who have had prior work experiencein
community development. This team has a well documented system of community
management training modules including modules specifically related to hygiene
promotion. The inclusion of CARE Indonesia in the project team has brought
considerableinstitutional experiencein water and sanitationprojects including hygiene
promotion and thus potential to support the development of a hygiene education
program in Flores. The project team leaderand other key project staff clearly recognise
the importance of hygiene communications as part of a water supply and sanitation
project. Finally the project has recruited a strong local candidatefor the community
health! women in developmentpositionwho hashad previous field experiencein health
education.

During the TAG consultation the project team requestedsome specific suggestionson
what might be doneto developa hygienecommunicationsprogramas partof the project
activities. The following are possible steps that the project could consider in
formulating a hygienecommunicationsprogram.
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• Increaseproject staff understandingand knowledge about the relationships and
linkages between various water supply and sanitation interventions and illness.
This knowledgewill help them understandwhy particularmessagesare given a
high priority. Annex C.2 to this report outlines the main health benefits from
watersupply and sanitation projectsandhow to maximisethesebenefits.

• Training of project staff especially community facilitators should start by
focusing on their own personalhygiene and domestic waterusebehaviourssince
thesestaff are likely to reflect local community practices. You needto convince
your own staff of the needfor changebefore going to the community.

• Compile an inventory and collect examples of existing hygiene education and
promotional materialsfrom the Departmentof Health and other local community
groupsactive in the field.

• Conduct a rapid assessmentof the strengthsand weaknessof the key materials
collected. What organisationsusethem?
Do the healthworkersunderstandthe material themselves?
How do they usethe materialsin their work?
What hasbeenthe experienceof thoseusing the materialsin the community?
What do women in the community think about the materialsand what messages
do they think the materialsconvey?
Are the messagesand the media for communicating them acceptableto the
community?

• Conduct a rapid qualitative assessmentof water use, and personal and domestic
hygiene practicesand beliefs. This qualitative datais neededboth to determine
the range of possible high risk behaviours in the community, to provide new
ideas for training of the community team and to identify key behavioursand
beliefs that should be targetedin an educationprogram.

• Conduct surveysof selectedcommunities to quantify patternsof water use and
personal and domestic hygiene practices both as a source of information for
designing a health educationprogramand to form the basis of an evaluationof
the education activities. The questionnaires for these surveys should be
developedbasedon the findings from the qualitative assessment.This datacould
be collected from deliberately selectedcommunities as case studies. This step
might be omitted if the project teamdoesnot havethe skills to conducta survey.

• Conduct a seminar with the local partners involved in developing the
communicationsprogram to review the findings of surveysand assessmentof
existing materialsand to begin to define the communicationsstrategyfor thenew
hygieneeducationand promotion program. Theselocals partnersshould include
staff from the Provincial and District Health Offices and local non-government
agenciesthat havebeenactive in the sector.

• Develop a communicationsstrategyand planof action.
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- Identify who in the community will be the primary target of the
communication program and who will be secondary targets either to
disseminatethe messagesor to provide local supportand endorsement.

- Identify who will distributethe messages.

- Plan how to createa sloganand logo for the communicationsprogram.

- Identify the key themesand primary messagesfor eachtheme.

- Plan how the draft materials will be producedand how they will be field

tested.
- Plan training programs for those who will disseminatethe materials.

Identify the particulartraining needsof eachof the groupsinvolved.

- Plan the development of a system to monitor the effectivenessof the
communicationsprogram.

The project might want to try and access existing Department of Health resources
including foreign technical consultantswho are working in the province. The Third
Community Health Nutrition (CHN3) Project from the World Bank has an
epidemiologistand health plannerlocatedin the Nfl Provincial Health Office and hasa
healthcommunicationsconsultantassignedto the province.

A particularproblem that the project will needto resolve is how to implementhygiene
communicationsactivities in the urban areas. It might be best to considerworking with
a partnerLSM to developand implementsucha program.

5.2.6 Focus of Australian Project Resources

There are several balancesto be achieved in the allocation of resourcesunder the
project, such as between the urban and rural sectors, between water supply and
sanitation activities, and between physical materials and non-physical technical
assistanceinputs. The competition for the limited resourcesmay appearto be stronger
at initiation, but is in fact maintainedthroughoutthe life of the project. As the project
is aboutto entera transition, it was consideredworthwhile for the TAG to review the
overall direction of the project from the GOA perspective,and offer some comments
and suggestionsasto wherechangesof emphasismight be made. As changesare to be
cost neutral to GOA, and commitmentsfor most GOA project expenditureare firm, the
discussionis about emphasismore than substance,and is presentedunder the headings
of urbanand rural to reflect the componentstructureof the project.

Urban

Under the circumstancesof the initiation of the project, the high priority given for
GOA-fünded inputs to the constructionof replacementand new water supply facilities
was valid. However, the project setting is not static, as reflectedfor example in recent
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substantial increasesin GUI budgetsfor project-relatedactivities. It may be possible
under these circumstancesto shift the emphasisof GOA-funded inputs away from
materialstowards technicalassistance,and in the supply of materials to favour those for
operation and maintenance (PAM activities) rather than new construction (P3AB
activities). The shift towards technical assistancecould direct additional inputs in
construction-relatedactivities to those works being funded entirely by GUI, and to
extendingthe institutional activities aimedat strengtheningof the PAMs, as discussedin
Section 5.2.3 above.

The TAG would endorsethe move in focus from P3AB activities towards more direct
PAM activities. This may involve a shift in GOA-fundedprocurementto favour, for
example, sparesfor the rehabilitation of distribution networks, waler meters, leakage
detectionequipment,pipe locaters, fittings for houseconnectionsetc., ratherthan further
sourcedevelopmentand main supply systemsfor more towns. It is recognisedthat this
emphasis is unlikely to coincide with the target and “project” focus of GUI agencies,
particularly at central level, and may requiresome delicatedeterminationon the part of
the project team to achieveeven small changes. Inputs by the Planning! Institutional
Specialistmay be useful in effecting sucha shift.

Similarly the focus on quality control of construction is considereduseful and effective,
as discussedelsewhere. As the scheduledinput of GOA-funded material contributions
decreases,it is expectedthat the influence of the Australian teamwill be appreciatedto
the extent that it may be extendedto supervisionand constructionadvice on GUI-funded
contracts.

It is also suggestedthat the project maintainscontact with the provincial PLP. They
currently have no budgetfor any Kabupatenin Flores in the urban sanitationsector, but
have expressed interest in coordinating with project activities. They have no
representativeresidentin Flores, and eventhe Kupangoffice may require sometechnical
assistancein establishingpriorities, and encouragementto include allocations for Flores
sanitation projects in future budgets. Without such assistancefrom the Australian
project team, thereareunlikely to be any urbansanitationworks executedduring the life
of the project.

Rural

Somereservationswere expressedby the project team about the coveragefigures which
might be achievedunder the project. This is largely a function of the per-capitacosts of
the facilities in the selectedsites being higher thanoriginally envisaged,revealedas the
nominatedsiteshave beenstudiedin more detail and found to be predominantlydifficult
(and expensive)sitesto develop. It is suggestedthat, as the GOA budget is considered
fixed, the project might look more closely at the relative GUI and community
contributions. In doing so they may consider:

• the GUI contributions are not to include any PU-contracted component, in
keeping with the endorsed approach of the project (modifying the official
WSSLIC approach);
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• the community contribution level may be flexible, also in keeping with the
endorsed project approach as above, and recognising that any increase in
community contribution may be more difficult and slower, but is likely to
enhanceprospectsof sustainability;

• to look particularly at the relative water supply - sanitation investments and
contributions,and possible increasesin the GUI and community contributions in
relation to eachseparately.

There may also be some flexibility in the final selection of sites to be implemented
under the project; easiersiteswould have cheaperper-capitadevelopmentcosts.

It was the view of the TAG that the target figures being quoted in relation to project
coveragewere meaningfulbut not rigid. Experiencewould support a strongeremphasis
on sustainability than achieving targets. Achieving target coveragein the life of the
project is important, but not more important than the effective use of project-related
facilities beingsustainedwell into the future.

5.2.7 Cross Visits

There has been one cross visit arranged between the three Australian-assistedWSS
projects in the easternislands, when staff from the East Timor and Flores projects
visited the NTB project. It is suggestedthat further crossvisits be arranged,specifically
asfollows:

• key staff involved in the urban componentactivities of the Flores project should
visit their counterpartsin Dili on the EastTimor project; and

• key staff involved in the rurall community component activities of the East
Timor project should visit their counterpartsin Flores.

The visits shouldbe of severaldaysdurationat leastin the former case,and more thana
week in the caseof the latter, and include the majority of time in the field with their
counterparts.
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ENVIRONMENTAL SANITATION & WATER SUPPLY6. NIB
PROJECT

6.1 Part A Sector Issues

6.1.1 Gender

In termsof quantitativedatacollection, every effort hasbeenmade on the NTB-ESWS
project to monitor the involvement of women in project implementation,asproject staff
and volunteers. Documentationon the communityprocessand the training of field staff
also indicate that attentionhasbeengiven to fulfilling this GAD objective. In addition,
quantitative dataand a qualitative survey have been usedto evaluateand demonstrate
the benefitsof new and rehabilitatedfacilities for women. However, given the limited
time available to the TAG in NTB, it was not possible to gain any senseof the degree
to which Community Facilitators have beenactive or successfulin involving women in
the communityprocess.

The GAD policy of involving women’s organisations,including the PKK and NGUs, in
the planning and implementationof the project, did not receiveany seriousattention in
the NTB-ESWS project until recently. The ATL, writing in responseto the draft TAG
report (20 September1995) explained that this was the result of “inherent personalbias
on the part of several team members (including Australian and Indonesian)” and that
thoseattitudes “largely disappearedfollowing personnelchanges.” Uver the last year the
PKK hasbeeninvolved with the project, most particularly in KabupatenWest Lombok
where they play an important role in implementation. The GAD policy of encouraging
the inclusion of women on joint committees with GUI counterpartagencieshas been
addressedby including a PKK representativeat all meetingsat the kabupatenlevel.

In discussion with the ATL and the Planning and Institutional Specialist, the TAG
suggestedthat GUI counterpartagenciesmight be encouragedto involve more female
governmentemployees,in addition to PKK representatives,on committees. The ATL
rejectedthis idea, and respondinglater to the draft TAG report, explained the reasons
for this rejection.

“I believe that suchpolicy statementsshould go into DesignDocuments
and MUUs and be agreedby both parties at signing. Without suchprior
official imprimatur, it is unlikely suchstatementswould be acknowledged
or that much notice would be takenof a local ProjectTeam directive, in
whateverform it might take.” (ATL, 1995)

In the early phaseof NTB-ESWS most long-term Australianand Indonesianconsultants
had a very limited understandingof GAD issues. There were inputs by a short-term
GenderAnalyst included in the designof the project, but the TUR for that positionwas
very general. Three inputs took place before accreditationceasedin late 1993, during
which the emphasiswas on involving women at village level in the community process,
in order to maximisethe benefitsfor them from the project. At about the sametime as
theseinputs ceased,AusAID beganto formulate its GAD policies more precisely. Many
of these had already been addressed(e.g. sex disaggregateddata collection, staffmg

IndonesiaWSS TAG 55 December1995



— .t — ,_ ~ S S — ~ S S S S



policy) and, in the absence of a Gender Analyst, those which had not becamethe
responsibility of long-term consultants,and beganto be more generally integratedinto
project planning.

The inclusion of a short-termGenderAnalyst position in the design of the NTB-ESWS
project proved to be of limited value. The appointment of a short-termconsultant to
advise on Gender (or any aspectof a project) carries with it the dangerthat it will be
treated as a separatecomponent, and not be fully integrated in all relevant areas of
project implementation. Given the brevity of short-terminputs, the recommendations
arising from them will only be implemented if long-term consultants take them on
board,or they are followed-up by AusAID.

AusAID’s GAD policies and objectives are now far more focussedand well-defined
than they were when the NTB-ESWS project began. Therefore, the ability of
contractorsto understandand translateGAD policies into project activities hasimproved
considerablyover the past four years. Similarly, AusAID’s ability to direct, monitor and
evaluate them has also improved. However, not all AusAID’s GAD policies will
necessarilybe consideredappropriate,and therefore practical, in the cultural context in
which a project is being implemented. The latter may well be the casewith respectto
involving women on committees in the NTB-ESWS project. In general, assessmentof
the degree to which AusAID’s GAD policies and objectiveshave been integratedinto
project activities, needs to be based on the efforts made rather than the outcomes
achieved.

6.1.2 Health and Environment

The NTB-ESWS project has a balancedset of interventions that have increased the
supply of water to village communities and reducedthe time required to collect water
for householduse, improved existing water sourcesto reducecontaminationof the water
sourceitself and the surroundingenvironmentfrom waste water, organisedcommunity
activities to improve environmental sanitation such an improved garbagedisposal and
relocation of animal tethering yards, inc~.eased community demand for toilets, and
respondedto this demandwith the provision of appropriatefamily toilets. The project
hasalso developedhygieneeducationactivities including screeningof health education
films, village hygienecampaignsand training of village volunteers. The combination of
these interventions is likely to have a substantial effect on the health of project
communitiesespeciallyreducingthe ratesof seriousdiarrhoealdiseasesin children and
reducingchild mortality.

A key WSS interventionwith implications for health is the improvementin the disposal
of human faecesin a community. In studies that have compared the relative health
benefitsof improved water supply versussanitation usually the greatestbenefits were
derived from improved toilet facilities. Furthermore, the effects of sanitation
interventionswere greatest in high risk groups including children of illiterate mothers.
However, improvementsin toilets areamongstthe most difficult of the water supply and
sanitation interventionsto effectively implement. Community demandfor water supply
is usually high but this is not often the casewith toilets. Acceptanceof toilets will
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depend in part on the technology offered and the existing community practices for
excretadisposal.

It is not difficult to fmd evidenceof earlier sanitationinterventionsin rural villages in
NTB that were either only partially successfulor outright failures. An inspection of
villages that have beenthe focus of previous intensive campaignsto install toilets will
often reveal numerouspit latrines that have never beenused. Uften in theseareasthe
local community health centre staff are aware that the intervention has failed, and
ascribethis to a lack of time to work with the conmiunity to increasedemandfor the
intervention.

The key to successwith improved sanitation lies in understanding the local toilet
practices, having an adequate preparation of the community with effective
communication methods and the provision of technology that is sustainableand that
matchescommunity needs. The level of effort and the time required to successfully
implement theseinterventions may vary considerablyacrossdifferent communities in a
single province or project area. For example it appearsmuch easier to successfully
introduce toilets in Sumbawathan in Lombok and that this is relatedto differencesin
the local culturesbetweentheseneighbouringislands.

Attempts to improve the disposal of human faeces will only be effective if the
community demand for toilets can be increased. Toilet facilities built without an
appropriatecommunity approachare unlikely to respondto community needs and are
unlikely to be used. Clearly, one of the major achievementsof the NTB ESWS project
has been the increase in the demand for toilets in rural project communities and the
effectivenessof the project’s responseto this demand with appropriately designed
toilets.

The project monitoring data(ProjectInformation NTB ESWS September1995) indicates
a substantial increase in the number of new or rehabilitated toilets constructedin the
community in each cycle. There was a very large jump in this demand for toilets
betweenthe first and secondcycles, suggestinga learningprocessby the project on how
to effectively implementthis interventionin the field. By the third cycle it appearsthat
the proportion of families in project areas with a toilet ranged from 45% to 92%.
Furthermore,a spot survey of usage of toilets installed during Cycle II indicated that
over 90% were being appropriatelyused. This would imply that on averageabout 40%
to 80% of the households in the community are using toilets after the project
intervention. This compareswith an averageof about 14% for toilet coverageprior to
project intervention. The level of community adoption of family toilets is high enough
to have a major impacton environmentalsanitationand to createan ongoingcommunity
pressurefor useof toilets. Anecdotal evidencefrom direct observationsby project staff
and from spontaneouscomments by members of the community indicates that many
areasin the village that were previously severely contaminatedwith humanfaecesare
now clean.

The project doesnot have a specific communicationsprogramto promote toilet usage.
So what accountsfor this increaseddemandfor toilets? The key elementin this success
is almost certainly due to the community team and the appropriateprocessthey are
using to engagethe beneficiariesin water supply and sanitationdevelopmentactivities.
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This is an important aspectof the NTB ESWS project that could be of benefit to other
WSS projects. Namely that manyhygieneeducationgoalscanbe achievedthroughthe
community processwith trained community facilitators. This processis likely to be
even more effective if the facilitators have appropriatecommunicationtools and skills
when they work in the community. Another element contributing to the project’s
successin increasing coverageof family toilets has been the close coordination with
GOl agenciesresponsiblefor WSS especiallyat the district and sub-district level. This
hasallowed GOT agenciesto plan for increasedallocations of resourcesfor toilets to
match the increaseddemandgeneratedby the community developmentprocess. A real
dangerthat could arise would be to increasecommunity demandbut not have in place
the resourcesto respondto this demand.

It is unclear as to how long the community in NTB will have an altered demandfor
toilets and how long they will continueto appropriatelyusethe toilet facilities built with
assistancefrom the project. These questions could be examinedby the NTB-ESWS
projectby repeatedsamplesurveysof toilet useand relatedhygiene behaviours,perhaps
even after the main project activities have ceased. This would give some indication of
the sustainability of this increaseddemand,basedon the community processusedin the
project. This information would of use to those planning future WSS activities in
Indonesia.

An effective community developmentprocess can have a large impact on hygiene
behavioursand the demandfor services. The increaseddemandfor toilets in NTB
providesan illustration of the extent of changein community perceptionaboutsanitation
that canbe provoked by community facilitators. It indirectly provides evidenceof the
likely extent to which water useand personaland domestic hygienebehaviourscould be
alteredduring this periodof sensitisationof the community, if projectshave in place an
effectivehygienecommunicationsprogram.

Although the NTB-ESWS project has demonstratedsubstantial successwith generating
demandfor toilets, overall the hygieneeducation activities are diffuse and not clearly
focused at the community level. The project has developeda slogan that translates
approximatelyas “I always try to be clean.” This slogan is visible in the community
but the supporting messageshave not been clearly defined by the project. This was
reflected in the responseof one village volunteer who, when asked what was meantby
“clean” in the slogan, could only identify improved garbagedisposal. This may have
beenan unrepresentativespot sample; more extensivedocumentationof theseproblems
can be found in the Fourth Progress Report for Gender, Health and Social
Anthropology, November 1994. In part the problem lies in the lack of a well
formulated hygiene communicationsstrategy for the project. The project should have
identified key health messagesand developedan approachon how to communicatethem
in the community. Usually thesecommunicationstrategiesinvolve the selection of a
few key messagesand the delivery of thesemessagesthrough a variety of channels
(including village volunteers,school teachers,Health Departmentstaff) by interpersonal
communications,- often in group meetings. The project has recently provided the
community facilitators with training on how to train others. Theseskills should be used
to deliver a setof key healthmessagesduring the remainderof the project.
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6.1.3 Community Issues

Mechanisms have been developed for preparing communities to be responsibleand
capableof carrying out the operation and maintenanceof facilities constructedwith the
assistanceof the NTB-ESWS project. The involvement of NGOs with continuing
community groups activated by the NTB-ESWS community processhas increased
substantiallyover the past nine months, and according to the Annual Plan will continue
to do so over the final year of the project. The involvement of local government
counter-part agencies in the implementation of the project has also increased
substantially.Theseissuesarediscussedin more depthin the Action Plan,Part B of this
chapter.

6.1.4 Institutional

In common with the two other projects and discussedin the earlier chapters,the NTB-
ESWS project hasa principal componentdealing with institutionally managedactivities,
and there is a second component of community managed activities which includes
elements relating to development of both GUI and LSM institutions. The most
important issuefacing this project currently is the proper planning for termination of the
project in approximately one year, and arranging for the smooth transfer of
responsibilities for all continuing activities to theseinstitutions. As suchthis was the
main focus of the TAG visit, and is reportedupon in detail in Section 6.2.2 following.

6.1.5 Technology

The major part of the project’s physical interventions had been implemented or
committed at the time of the TAG visit, so therewas little to be gained by a review of
technologies employed on the project Nevertheless technical issues did arise in
discussionswith the project team and on site visits, and alternative approacheswere
reviewed. Thesewere mainly in relation to large pipedschemesinvolving communities,
where difficulties had beenencounteredand therewassomereluctancefor the project to
become involved in further such schemes. In fact the difficulties were not so much
technical as organisational,and solutionswere well developed.

The sanitationprogramme,andparticularly the materialsand facilities providedas GUA
contributions under the project, includes examples of appropriate technology which
illustrate the difference betweenleast-costand cost-effective solutions. The space-age-
plastic squat platesof the NTB-ESWS project may have attracted initial criticism, but
the total package, including the appropriate community facilitation and technical
assistance,although more expensiveper-capita than other programmes,has proved in
datareviewedto dateto bemuchmore sustainablethan the lower cost alternatives.

In generalthe project hasbeenadequatelystaffedwith technical expertiseto assurethat
technology selectionwill not be a major sustainability issue. This will be verified in the
review of monitoring databeing collected in the fmal year of the project. Of more
concernare the institutions responsiblefor maintaining the largerwater supply facilities,
asdiscussedin more detail in the following.
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Subsequentto the TAG visit, therehasbeena researchreport publishedindicating some
concernswith waterquality in drinking waterwells in parts of LombokIsland. AusAID
and the Contractor are aware of the report, and will follow-up its findings asthey may
be relevantto project activities.

6.1.6 Monitoring and Reporting

The project monitoring and evaluationdatasystemshave beenthoroughly reviewed by
others,and have beenoperationalfor severalyears. Given the timing of the TAG visit,
it wasnot consideredappropriateto devotethe TAG’s attentionto thesesystems.

6.2 Part B Action Plan

6.2.1 Focus

The following four points were identified from the Effectiveness Study Report
recommendationsin relation to the NTB-ESWS project, in Part B of the Terms of
Referencefor theTAG:

• the transferof responsibility andinvolvement of GUI agencies;
• to increasemonitoring of sustainability indicators;
• operationand maintenancedocumentationfor community groups; and
• to increasethe involvementof women on committees.

Tn accordancewith the TAG approach,thesewere reviewed by the TAG with members
of the project team on site, and it was felt that some of theserecommendationscould be
dealt with very simply without the assistanceof the TAG, andlor that the TAG should
look at broaderperspectivesthanthesewithin the general areasof expertiseof the TAG
team. For example, the issue of women on committeeswas not well understood,but it
was consideredthat the GAD specialist could benefit the project by assessingbroader
issuesof community and genderin relationto project activities. Similarly an assessment
of the health education issuesby the health specialist may have been useful to the
project team.

The overall issue of most concernwas the winding down of project activities in a neat
and orderly way, such that the project could finish on schedule with minimum
abruptnessand maximum smoothnessand goodwill. The clarification of all issuesin
relation to this centralthemewas the main focusof the TAG visit.
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6.2.2 Wind-down and Transfer

Much discussion within and outside the project concerned possible avenues for
extensionof AusAID involvement in the project and project-relatedactivities. This is
understandablegiven the history of previousAusAID projects and extensionsto them,
and also that this project is generally perceivedas being well-executedand successful.
The project has itself generated considerable interest and willingness, such that
approachesare regularly being made to the project by organisationsand community
groupswantingto participatein project activities.

There is no more AusAID money for extensionsof this project. This is the firm
position of AusAID, and the project team was asked to propagatethis messagein
responseto all future inquiries. This is no reflection of AusAID’s view of the project,
nor implied criticism; it is merely a reflectionof the fact that there is strong competition
for funds within the AusAID bilateral project budget for Indonesia,and that the water
and sanitationsectorhasbeenwell-supportedover recent years. It is suggestedthat the
attention of all organisationsinvolved in the project be focussedon the known end date,
proper considerationbe given to hand-overprocedures,and theseproceduresbe put into
place with maximum possibleanticipation.

Institutional Component

The project hasworked closely with the broad rangeof institutions at central, provincial
and district level in the implementationofjointly fundedactivities. Thereis a high level
of integration apparent, for example, in the implementation of piped water supply
schemes,particularly the constructionof new schemes(Type A) through P3AB. There
have been difficulties, expressedby project staff, in coordinating with some of the
counterpartagenciesand in having any significant influence in the mainstreamactivities
of others.

In its final year, it is suggestedthat the project pay more attention to the institutions
with potentially highest impact on long-term sustainability, in preferenceto those with
shorter-termroles. This meansin generalterms that thoseproject activities focussedat
the district level and below will become increasingly important and those with
representativeoffices of centralline agenciesless important. This is in keepingwith the
project programme,and is mentionedhere to reinforcethat plan.

In relation to Type A water supplies, this meansthat the role of the project with P3AB
will diminish, and the support given to institutional developmentof the PDAMs will
increasesubstantially. Practicalsupport to PDAMs hasbeenupgradedwith the addition
of the Construction and Operation Adviser to the Australian team, and in terms of
managementwith the presentationof computersoftwareto the PDAMs. However there
is scope for more project resourcesto be directed towards the water utilities in the
relatively short time remaining. With the continuing close involvement of PDAM
personnel,examplesof activities the project could facilitate include:

• preparationof “as-constructed”details of existing water supply systemsfor which
the PDAMs are responsible,perhapsstarting with the elementssupportedunder
the project, but extendingto whole networks;
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• establishing water supply zones in eachsystem, and together with responsible
PDAM personnel,tracking the supply of water throughsamplezones:
- physically, aspart of the currentUFW programme,
- fmancially, throughbillings and collections,and
- at managementlevel, through datamanagement,efficiency measuresetc.;

• improvementsin the financial managementpracticesof theenterprises:
- at field level, convertingwater into revenue,and
- at managementlevel, extendingthe assistancewith accountingto issuesof

fmancial autonomyfor the enterprises.

This may affect the priorities of several of the key staff of the project team, with
potential inputs from five of the six long-term Australianproject staff and possibly five
of the Tndonesianproject staff. Some of the issuesare known to be sensitive, and will
requirespecial skills to progressthem. The proposedre-arrangementswith the Planning
and Tnstitutional Specialist position could be used to increasethe focus on the water
utilities. In the fmal procurementbudgets it may be possible also to increase the
allocation of materialstowardsrepairsand rehabilitation(PDAM activities) in favour of
constructionof new Type A or “Type B” facilities (P3AB activities).

Community Component

NTB-ESWS has liaised with GOT departmentsat all levels, and with respectto the
community aspect of the project, most particularly with Kabupaten and Kecamatan
levels of Dinas Kesehatanand PembanguanMasyarakatDesaand PKK. At the village
level, the sanitationand water supply section of the LKJ\4D has beenactively involved
in the implementation of the project. While it is difficult to predict what degree of
sustainability hasbeenachievedin terms of on-going community developmentin respect
to environmentalsanitationand water supply, it seemsthat all possibleefforts have been
madein creatingthe impedesfor activities in this sectorto continue.

Considerableeffort has been made to identify and liaise with LSMs and small credit
agenciesthroughoutNTB, and a number of projects and schemeshave been initiated
involving the community groups formed through the facilitation processcarried out by
NTB-ESWS. Theseefforts are on-going, indicating that by the end of 1996 therewill
be set in place a considerable number of structures for the transfer of skills and
community developmentactivities. In addition, it seemsthat some new LSMs may be
formedby project staff whenNTB-ESWS ends,and, given their skills and experience,it
should not be difficult for them to access funds from government andlor
non-governmentsources.

Other Tssues

A common feature of the wind-down of aid projects is the mannerof fmal distribution
and hand-overof project assetssuchas vehicles, computers,office equipmentand field
equipment. In an attemptto inject somedignity into this process,the project plansto be
proactive in drawing-up draft lists and allocations of such equipment. The general
principle to be applied is that the assetswill remain where they are currently assigned
under the project; however it is recognisedthat such matters are rarely so simple.
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Actual inventories are presently being preparedfor discussion with the AusAID post
staff and others, and selective distribution for suggestions amongst participating
institutions.

In responseto the requests which are continuing to be directed to the project, a
procedurewill be implementedsoon to record and cataloguesuchrequestswhich will
not be met within the life of the project. This will complementthe information also
under preparationby the project, to be presentedto eachparticipating community (and
presumablyalso interested inquirers) detailing the sourcesof further information and
possible assistanceafter the project. In this way it is intendedto facilitate continuing
work and accessby communities in particular to resourceswhich may continue to be
available in the GOI system.

Operation and Maintenance Documentation

The emphasis in the areaof operation and maintenancein NTB-ESWS has been on
hands-ontraining. Given the low level of literacy in many of the communities targeted,
this is a soundapproach. However, the community teamis planning to producesimple
bookletswhich documentthe community facilitation process,and thesewill be given to
all the relawan/relawati (volunteers) who participated in the project. The technical
aspectsof operationand maintenancehasbeentransferredthroughTukang Training, that
is, practical training for local tradesmenwho constructedandlor rehabilitatedfacilities.
In addition, for those sites where small piped water systems have been installed, the
project intendsto compile simple manualsfor use in the village, with a map and set of
instructions for repairs. They will producea more detailedplan and set of instructions
for thesepipe systemsfor the Kecamatanoffice.

It may be useful, in terms of sustainability indicators, if thesebooklets and manuals
were completedand distributedsoon in Cycle Three villages, so that their effectiveness
canbe monitoredover the last yearof the project.

Involving Women on Committees

NTB-ESWS has liaised with the PKK, and they now have a representativeon every
Kabupaten committee when project staff meet with GO! departmentsat that level.
Given the very short time available to observethe NTB-ESWS project, it can only be
said that the community team seemedconsciousof the need to involve women in the
community process,and felt that they had made every effort in training their CFs to
facilitate women’s involvement. However, it was noted that in some areas cultural
factors have been an impediment to achieving this objective, and that in suchcasesit
has been consideredmore important to focus on maximising the benefits for women
from the project.

Health

No specific health question was identified for examination by the TAG team. The
following are someobservationsaboutthe currenthygienecommunicationsactivities in
the project and some suggestionsof possible actions to focus these health activities
during the final phasesof the project. The project hasan effective communityteam and
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well developedprocessfor introducing water supply and sanitation activities into the
community. Furthermorethis team has recently completeda training program on how
to train village volunteers. These project resourcesshould be used to increase the
disseminationof hygienemessagesto the project communities.

The health resourcematerialsusedby the community facilitators are most probablytoo
complex and do not guide facilitators on how to select and communicate important
health messagesin the community. Although the health materials produced by the
project include important and relevant health messages,it appearsthat the processof
disseminationis too diffuse at the community level. During the field visits of the TAG
the only messagethat was clearly visible in the community was the project slogan. A
randomspot sampleof one village volunteer (relawan/relawati)was not aware of a set
of key hygiene messages,nor know how to communicatehygiene messagesin the
community.

The following actionsmight be consideredby the project to increasethe focus of health
educationactivities during the final yearof project activities.

• Work with the community facilitators to identify five key health messagesthat
needwide disseminationin the community. This might be best done separately
in eachdistrict and encouragethe field staff to selectthe messagesmost relevant
to thosecommunitiesthey work in.

• Develop strategies, specific activities and an action plan to disseminate the
selectedmessages,involving District Health Office staff in these processesas
much as possible. Try to identify a role for them in the plannedcommunity
activities.

• Work with the district level WSS planning committeeand the sub-district WSS
team to increasetheir awarenessof the role of hygiene communicationsin WSS
activities and to encouragethem to allocate resourcesto this componentof WSS
activities in the district or sub-district.
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7. CONCLUSIONS

The natureand purposeof activities suchas the Technical Advisory Group requiresthe
focus of attention on issues of concern and difficulties to be overcome. As a
consequencethe TAG visit, and this report, have tendedto concentrateon the negative
aspectsof the program. This may give the readerthe impression that these three
projectsare largely unsuccessful,or almost total failures. Suchan impressionwould be
incorrect.

In fact, viewed together as a group, theseprojects would be assessedas a successful
development cooperation programme, worthy of commendation rather than
condemnation. The approachesand technologies applied are appropriate to the
circumstances,and the projects are being implementedefficiently and cost-effectively.
The balances of physical (materials and equipment) and non-physical (technical
assistanceand training) inputs are also appropriateto the dual objectives of improving
the social and economicconditions of large target populations in the short-term, while
maximisingthe prospectsfor sustainingthe benefitsin the longer term.

Significant outcomes which have already been achieved, or in some cases are
realistically expectedto be achievedunder the projectsinclude:

• the developmentof strong linkages with the counterpartagenciesinvolved in
implementingproject activities;

• well-selectedphysical contributions of materialsand equipment, coordinatedwith
complementary contributions from GO! and communities, at levels and
proportionsappropriateto maximising sustainability objectives;

• effective and appropriatetechnical assistanceand training, to improve the quality
of facilities installed under the project, including those funded largely or wholly
by others;

• technical assistanceand training to strengthen the institutions which will be
responsiblefor the operation, maintenanceand managementof the larger, more
complex water supply systems,and sustaining them effectively into the future;
and

• the facilitation of communities to fully manage their own water supply and
sanitation improvements, through all phasesfrom planning and construction of
facilities through to their adequateoperationand maintenance,and effective use,
also assuringlong-term sustainability.

An exampleto illustrate the successof this community-basedapproachwas its useas a
model for the developmentof a large country-wide programmesponsoredby the World
Bank. The WSSLIC project is now held as a standardapproachfor community WSS in
Indonesia,and hasat leastpart of its heritagein the developmentsof the AusAID WSS
projects. There are also technical and institutional advancesmade under the AusAID
programme,which have been adoptedas standardpractice or have strongly influenced
sectoractivities on a broad scale.
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Of coursethereare elementsof eachproject which havebeenless successfulthanmight
have been expected. Some difficulties are common to all activities in this sector, and
are sharedby all the projects. The more importantof thesecommonthemesare:

• the inherent weaknessof the water enterprises(PAMs), and their importanceto
the sustainabilityof project outputs;

• the prevalenceof low standardsof constructionby local contractors;
• the “project” and “target” orientation of water supply and sanitation (central)

agencieslargely responsiblefor implementingphysicalworks;
• coordination of the planning and budgeting processes,and the difficulties in

securingallocationsfor routine (maintenance)expenditure;and
• the needto enhanceappreciation, implementationand achievementof AusAID’s

GAD policies and objectives.

Most are well recognisedand are being addressedby the projects. Where appropriate,
further actionshave beensuggestedby the TAG, and arediscussedin more detail in the
main text of this report.

Each project also has an individual setting with its own difficulties to be overcome.
These are also discussedin the main text of the report under headingssuchas gender,
health and environment, community issues,institutional, technology,and monitoring and
reporting. They are addressedspecifically in relation to eachproject, and are not
repeatedin this Chapter.

Arising from, or in addition to theseare issues for which action plans were discussed
with eachproject team. Some of these issues and actions relate to overall direction,
some to specific current situations. Again, they are specifically addressedin the
precedingChapters,and not repeatedin detail here.

To illustrate, examplesof individual project issuesinclude:

For ETWSS: drainage, sanitation and health, and the staffing of community

inputs

For FWSSRD: transition arrangementsupon dissolution of the counterpartagency
arrangementsat mid-term, health promotion, and the focus of
future inputs in urban andrural sectors

For NTB ESWS: the winding down of project activities and transfer of
responsibilities.

In most cases these issues were identified jointly with the project teams, and the
approachto defining actions was undertakenin a cooperativeand constructive way.
Indeed, many of the actions have already been initiated by the projects prior to
publication of this report. The report will provide background and reference as
necessary.
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The TAG was considereda worthwhile activity. The project teams were quick to
capitalise on the availability of TAG membersas an additional resource,to assistin the
identification and resolution of important project issues. In many casesboth AusAID
and project staff were aware of the issues, or at least the symptoms, and were
appreciativeof the additional perspectiveprovided by the TAG. It hasbeen proposed
that a similar exercisebe undertakenin approximatelysix months, to visit ETWSS and
probably FWSSRD projects, but not the NTB-ESWS project as it is approaching
completion at the end of nextyear.

This type of activity may also assist in the definition of future AusAID initiatives in the
sector. It may be seenfrom the general successof theseprojects,especiallycompared
with past and current involvement by AusAID and other bilateral and multilateral
agencies, that they contain many ingredients for replicability. Some are summarised
above. It would also be concluded that the balanceswithin each project are both
necessaryand appropriate,suchas:

• physical and non-physical inputs
• working with both institutionsand communities
• activities in both urbanand rural sectors
• both watersupply and environmentalsanitationcomponents.

It is the combinationand balancethat works so well; ignoring one side of each of these
equations has led to unsuccessful outcomes. Other attributes and trends which
contributeto the successof the AusAID WSSprograminclude:

• maintaining strong technical assistanceinputs funded directly by GOA, with
expatriateand Indonesianproject staff

• training and influencing by doing, not just talking about what should be done
• decreasingthe proportionof Australiancontribution to total project costs
• recognisingAustraliancomparativeadvantage,suchasfor project procurements
• moredirect targetingof project inputs to beneficiaries.

The programis being managedefficiently andcost-effectively.
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INDONESIA
Au sAID WATER SUPPLYAND SANITATION

TECHNICAL ADVISORY GROUP (TAG)

1. INTRODUCTION

TheAustralianAgency for InternationalDevelopment(AusAID) is providingfunding for
threewatersupply and sanitation(WSS) projects in cooperationwith the~Governmentof
Indonesia(GOT)with acombinedon-completionvalueof approximately$A80 million The
threeprojectsarelocatedin NusaTengarraBarat(NTB), NusaTengarraTimur (NTT), and
Timor Timur (EastTimor):

• NTB EnvironmentalSanitationandWaterSupplyproject
• EastTimor Water SupplyandSanitationproject
• FloresWater Supplyand Sanitationproject

In October 1994 AusAID undertooka comprehensive Effectiveness Study of the three
ongoingprojectsin theWSS Sector. Thestudy took accountof anumberofthe difficulties
encounteredin the effective implementationof WSSprojectsin the EasternIslandswhich
included.

Weakproject-GUI (CentralandLocal) relationships,
• The existenceof conflictingandoftenmutuallyexclusivesectorobjectives,eg.meeting

developmenttargetsversususingappropriatetechnologyand implementationmethods;
• Inefficientandlessthanfully effectiveuseof NGO resourcesin WSSprojects,
• Thechoiceandcontinuedusein someinstancesof inappropriate/inferiortechnology;
• On-goingdifficulties with pipedsysteminstallationandmaintenance;
• Poorperformanceof waterenterprises(PDAMs);
• Institutional impedimentsto replication;
• Continuedconsumerignoranceof prerequisitegoodpractices,eg waterconservation;
• The choicein someinstancesofinappropriatetargetareas/communities;and
• Inadequateprojectimplementationresponsivenessandflexibility.

Theobjectiveof the Studywas to ascertainwhetherthehigh risk profile of theWSS sector
could be reducedby changesto projectdesign,implementationand monitoringpractices.
The Study concludedthat theprimary constraintsto the effectivedelivery of WSSfacilities
involve factorsrelatingto institutionalcapacityandco-ordination;communityunderstanding
andappreciation;and projectdesignandimplementation.TheStudyput forward anumberof
sectoralandprojectspecificrecommendationsto manageprojectrisk.

AusAID now intendsbuilding on thesefmdings by funding a Technical Advisory Gioup
(TAG) to reviewandadviseon therecommendedstrategiesto enhanceproject effectiveness
andsustainabilityproposedby theWSS Study.
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2 PURPOSE

ThepurposeoftheTAG is to reviewandprioritise the risksthathavebeenidentifiedby the
WSS Study in-so-far asthey impacton AusAID assistedprojects,and to prepare project
specificstrategypapersin responseto theWSSStudy recommendations.

Whilst AusAJD will expect recommendationson alleviating project designproblems and
issues(asnecessary),theteamwill notbe requiredto redesign,wholly or in part, any ofthe
projects nor to negotiate with the project contractors variations to design andlor
implementation.

3 SCOPE

The objective of the TAG is to promotethe effectivenessand sustainabilityof the three
projectsin the watersector in responseto the recommendationsof the WSS Study. The
TAG is not to duplicatethe investigationsundertakenby theWSS Study teamin 1994 The
TAG will adviseAusAID onappropriatestrategiesto minimiserisk in thesector.

A. At aminimumtheTAG will adviseAusAID of appropriateactionto beundertakenin
thefollowing areas:

Gender -

• capacityof projectsto involvewomeneffectively in all aspectsofprojectplanningand
implementationboth as projectparticipants and asbeneficiaries(includingutilisation
of gendersurveydata);

• degreeto which GAD objectivesareintegratedin project design(Annual Plans) and
reflectedin performanceindicators;

Health and Environment

• appropriatenessof technology and location of facilities to ensureoptimal use of
sanitationfacilities;

• adequacyof hygiene communicationsprogram;
• appropriatenessof themix of interventionsto maximisehealthbenefits;

Community Groups! Community RelatedActivities

• mechanismsto develop communitycapacityfor sustainableoperationandmaintenance
ofwaterand sanitationfacilities;

• mechanismsto improveinvolvementandcontactwith LSMs (NGOs);
• training of Community Facilitators and Technical Officers and mechanismsfor the

handoverofresponsibilitiesto GOl;
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Institutional

• mechanism-sto facilitateproject handoverto GOT andto maxi~nisetheinvolvementof
local government

• adequacyof training programsto meet areasof key skill shortagesin counterpart
agencies

Technology

• appropriatenessof technologyfor ongoingoperationandmaintenance

Monitoring and Reporting

• adequacyofprojectperformanceindicator-basedmonitoringandreportingsystems

B. TheTAG is to reviewtheWSSrecommendationsandafterconsultationwith AusA]D
and the AustralianTeamLeaders preparestrategypapersthat addressthe project specific
recommendations. (Following consultationa revisedlist of projectspecific issuesmay be
endorsedasthebasisfor strategypapers). TheWSS Studyprojectspecificrecommendations
areas follows.

NTBESWS Project

• Transferofresponsibilityandinvolvementof GOl agencies;
• Increasemonitoringofsustainabilityindicators;
• Operationandmaintenancedocumentationfor communitygroups;and
• Increaseinvolvementofwomenon committees.

ETWSSProject

• Maximisedirectinvolvementof BPAM (waterenterprise)personnel;
• Examineandimproveoperationallinkageswith counterparts;
• Reviewpotentialfor increasedinvolvementof Ministry ofHome-Affairs;and
• Intensify effortsto formally involve women.

FWSSProject

• InitiatedialoguewithPERPAMSI(WaterEnterpriseAssociation);
• Developworkplanfor involvementof women;
• DevelopFloresspecificpromotionalandoperationandmaintenancematerials;
• Fosterwaterenterpriselinkageswith communities;and
• Ensureregularprogressreviewswith stakeholders.

In addressingboth the sectoral issuesandtheproject specificrecommendationsthe TAG is
to differentiatebetweenthe urbanand rural componentsof WSSprojects. The TAG is to
take account of the varying stages of implementation and the different operating
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environments for each project. Particular attention is to be given to the difficult
circumstancesin EastTimor.

Strategypapersarenot to be limited to inputs from individual specialists. Under the
directionand coordinationof the TeamLeaderand WSSInstitutional Specialistall TAG
membersareto provideinputto theformulationofstrategypapers.

4 METHOD, DURATION, AND LOCATION

Thestudywill require:

• a reviewby all teammembersof assembledand otherrelevantdocumentation;
• a one day briefmgfor studyteammembersin Denpasar;
• a two weekin-countrymissionincluding field investigationsandconsultations,liaison

and consultationswith AusAJDJakartaofficersand (301officials asappropriate;
• fmalisationof reportingrequirements,approximately5-10days.

The study activities shouldnotexceedtwo months. The in-countrymissionis scheduledfor
thelastweekof August andthe startof September,1995.

5 STUDY TEAM

An AusAID ledteamof four, will undertakethestudy.

• AusAID team leader - will be responsiblefor managingthe conductof the study,
developing an effective working relationshipwith project staff and GOl officials,
planning and coordinating the work program of team members,arid ensuringthe
quality of thestudyoutputs.

• Genderanalyst and communitydevelopmentspecialist- this specialistwill develop
projectspecificstrategiesto promoteprojecteffectivenessand sustainabilityin respect
of gender, community-basedandcommunity-relatedactivities. Experiencein gender
assessmentin developingcountries,preferablyin Indonesiaand an understandingof
the community managementprocessare essential. Working knowledgeof Bahasa
Indonesiais desirable. Underdirectionof AusAID TeamLeaderandWSS Specialist
preparestrategypapersand provideinput intoTAG report.

• WSSand institutional developmentspecialist - this specialistwill develop project
specific strategies to promoteproject effectivenessand sustainabilityin respectof
technicalandinstitutionalactivities. The consultantwill be aqualified engineer,with
IndonesianWSSprojectexperience. A familiarity with andunderstandingof relevant
Indonesianinstitutionsandothersectorstakeholdersis essential. In consultationwith
the AusAID Team Leader the consultantwill be responsiblefor the drafting and
finalisationofthe TAG reportand for coordinatingthe inputsof otherTAG members.
Conversationalcapabilityin BahasaIndonesiawould be an advantagein this position.

4





• H ealthspecialist- this specialistwill beengagedin-country, andwill developproject
specific strategiesto promote project effectivenessand sustainability in respectof
environmentalhealthactivities. Underthe directionof theAusAJD TeamLeaderand
theWSS Specialistpreparestrategypapersand provide inputinto final TAG report.

• AusAID Post officers will alsojoin the missionfor in-countryproject sitevisits and
for consultations. Monitoring visits to ETWSS and NTBWSS arescheduledto be
undertakenduring theTAG visit.

6 REPORTJNG

A study report is required, detailing the results of consultations and investigations
undertaken,and fmdings. The reportwill provideprojectspecificstrategiesthat respondto
the recommendationsof the WSS Study and addressthe key areasof risk. Thesewill be
presentedin a draft report to AusAID within two weeks of return from the in-country
mission. A final reportwill bepresentedto AusALD within two weeksof thereceiptby the
teamofcommentsfrom AusAID on thedraft report The WSSInstitutionalconsultantwill
be responsiblefor this report, under the direction of the AusAJD team leader, and with
assistancefrom otherteammembers.

The estimatedlengthof thereportis 5 0-60pages. Threecopiesof the draft reportand five
copiesof thefrnal reportareto beprovidedto AusAJD.

7 OTHER

The Contractor shall perform such other services as are incidental or ancillary to the
ConsultancyServicesandwhich aremutuallyagreedbetweentheparties.

5





Annex B

TAG Itinerary and PersonsMet





ANNEX B

AUSAID INDONESIA WSS TAG

iTINERARY

Friday 25 Aug 95

Saturday26 Aug 95

Sunday27 Aug 95

Monday 28 Aug 95

Tuesday29 Aug 95

Wednesday30 Aug 95

Thursday31 Aug 95

pm SW, RH, JG travel to Denpasar

am NC, Ml) travel to Denpasar

TAG briefing

pm TAG briefing

am TAC travel to Difi (ETWSS)

pm Orientation - urbanDili

am Meet GOl Monitoring Team
IssuesMeeting with Australian team

pm Sitevisit - urbanWS in Dili (SW,RH)
Discussionswith Bia Hula (JG)

am Meetingswith (301 at Bappedaoffices
Site visit - urbandrainageand sanitation

pm Site visit - Community WS and Sanitation
Mataulun

am Meeting with BPAM Dili
Discussionswith Australianteammembers

pm Reviewrecordsand discussionsat project offices
Reportpreparation

am Wrap-upmeetingswith GOl and Australianteam

TAG travel to Denpasar

Friday 01 Sept95

Saturday02 Sept 95

pm

am Reportpreparation

TAG travel to Maumere(FWSSRD)

pm TAG briefing, issuesmeetingwith Australian

team

am Sitevisits to EastFlores (full team, all day)
Wailolong, Mokantarak,Larantuka,Letomatan
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Sunday03 Sep 95

Monday 04 Sept 95

Tuesday05 Sep 95

Wednesday06 Sep 95

Thursday07 Sep 95

Friday 08 Sep 95

am TAG meetingswith Australianteam
- monitoring and evaluation

pm - urbancomponentactivities
- rural componentactivities

am Meetingswith GOl - Bappeda~PM]), PDAM
SikkafP3AB, Health
Discussionswith Australianteammembers

pm Reportpreparation
Wrap-upmeetingwith Australian team

am TAG travel to Mataram (NTB-ESWS)
pm (via Bima, Denpasar...)

am TAG briefing and issuesmeetingwith Australian
team
Site visit - piped WS, Lembar

pm Meeting PDAM Lombok Baratdiscussionswith
Aust teammembers

am Site visit - community piped WS and sanitationin
north Lobar
Jantong,Sumur Pande

pm Meetingswith Australian teammembers
Reportpreparation

am Wrap-upmeetingwith Australian team
TAG disperses
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MEMBERS OF TECHNiCAL ADVISORY GROUP (TAG)

SusanWilson

RichardHopkins

JocelynGrace

Michael Dibley (1)

AusAID Canberra

Connell Wagner

Murdoch Univ

Univ. GadjaMadya

TeamLeader

Engineer

Social/GAD

Health

Parallelmonitoring activities by:

Neil Collins (2)
Ray Lloyd (3)
Hilda Winarta (3)

AusAID Jakarta

AusAID Jakarta

AusAID Jakarta

and GOl officials listed with Personsmet.

(I)
(2)

(3)

Flores and NTB sitesonly

EastTimor andNTB only

Flores only
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OFFICIALS MET BY THE TAG TEAM

EAST TIMOR WATER SUPPLY AND SANITATION PROJECT

Sri EndahSuwarni, SKM

Ir Soedarto

Drs MustafaKamal

Iyus Ilyas B.E.

Dr Waipan Widaya

Luis Amaral, SKM
Dinas KesehatanTk I

Ir Hancurto Dipl HE

Ir TogapHutagalung

Trimo Sukandar

Drs I.G.N. Rai

S.H. Harahap

JoseMestre

Ir Susi MDS Simanjunktak

Dr SamuelMunaiseche

Dit Pair, Depkes

KetuaBappedaTIc I

Project Manager,ETWSS, Bappeda

KepalaBPAM, Dili

Kanwil Kesehatan

KepalaBidangPKL

Pimpro P3AB

Pimpro PLP

PMD

Dit Pair, Depkes

DitJen Anggaran

Kotif Dili

P3AB

Kakanwil Kesehatan

FLORES WATER SUPPLY AND SANITATION PROJECT

Ir Zaini Basri Msc ProjectDirector, Public Works (RMT)

Ir Yandi Assistancefor FWSSRDP,Public Works (PIU)

Ir SombaTambing ProjectDirector, ProvincePublic Works (PLP)

H. Wijoyono, Msc PHR DirectorateStaff HealthDirectorate

Ibu TheresiaMukin District TeamHead,PICK
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Martinus Boli Hayon

ElisabethNiron

Dores

NobertusTouran

Edy Lelupere

Seron

Rafael Heba

Hengki Mukin

Paja

YohanesD. Hurint

PaulusB. Hurint

Antonius Lebu Maran

Sina Werang

Alexius Hadjon

Frans

Thon

Petrus

Blasius

Yoseph

Drs LandoadusMekeng

LukasLakaApelabi, SM

Drs SabinusNabu

Drs Apolonius Anton Yosep

Drs DamianusAdoe

~Chairman,Bappeda

Director, YayasaAbdi Masyarakat

Office Head, BangdesfPMD

Sub-districtHead, LarantukaSub-district

PMD SectionHead, LarantukaSub-district

Environment Health Section Head, District Health
office

Office Head, PU Cipta Karya

Staff, District Bangdes

Staff, District Bappeda

Chief, Wailolong Village

PPABS Head, Wailolong Village

Chief, MokantarakVillage

PPABS Head, MokantarakVillage

Technical Section Head, BPAM

Water ResourcesSection, BPAM

Mechanical& Electrical Section Head, BPAM

Transmission& Distribution Section Head, BPAM

Planning SectionHead, BPAM

Water Resources,BPAM

Chairman,Bappeda

Agriculture SectionHead, Bappeda

Office Head, Bangdes/PMD

PUGR SectionHead, BangdesfPMD

DevelopmentSection Head, Bangdes/PMD
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AM Da Lopez

Sintus Soge, BA

Nilcolaus Rawinto

DeIgnatiusHenyoKerong

YohanesSiga
Office

Aloysius YosephRada

M. MagnalenaOla

SalviusSintu

PiusBliong

MC Da Silva, Dra

LambertusLette, BE

Anton Tom Minggu

AjustusAriston

StefaniaAnna Jembro

ElisabethYasintha

Economic SectionHead, Bangdes/PMD

PUIED Sub-sectionHead, BangdesfPMD

PMD Staff, Bangdes/PMD

Office Head, District Health Office

Environment Health Section Head, District Health

TTU Health Sub-section,District HealthOffice

PL Sub-section,District HealthOffice

Director, PDAM

TechnicalDirector, PDAM

FinanceDirector, PDAM

PlanningSectionHead, PDAM

Distribution Section Head, PDAM

Logistic Section Head, PDAM

Billing and CashierSection Head,PDAM

PersonnelSection Head,PDAM

NTB ENVIRONMENTAL SANITATION AND WATER SUPPLY PROJECT

Drs H Abd. Rahim Director, PDAM Lombok Barat

Dr R. Santoso IndonesianProjectManager,ESWS
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ANNEX C.2 - HEALTH

NOTES FOR FLORES WATER SUPPLY AND SANITATION
RECONSTRUCTION AN]) DEVELOPMENT PROJECT

Resources already available to the project:

a. Strong community team with experiencedleadership and community
facilitators with prior work experiencein community development.

b. Well documentedsystemof community managementtraining modifies
including modulesspecifically relatedto hygienepromotion.

c. The inclusion of CARE Indonesia in the project team brings the
considerableinstitutional experienceof CARE in water and sanitation
projects and hygiene promotion a to there sites in Indonesia and the
potential for supportfor the programin Flores.

d. There is a clear recognition of the importance of hygiene
communicationsaspart of a water supply and sanitationproject by the
project teamleaderand otherkey project staff

e. The project has recruited a strong local candidatefor the community
health/women in development position who has had previous field
experiencein health education.

2. Steps the project should consider in formulating a hygiene
communications program:

a. Increase project staff understanding and knowledge about the
relationshipsand linkages betweenvarious water supply and sanitation
interventionsand illness. This knowledge will help them understand
why particularmessagesare given a high priority. An annex attached
to this report outlines the main health benefits from water supply and
sanitationprojectsand how to maximisethesebenefits.

b. Tralning of project staff especially community facilitators should start
by focusing on their own personal hygiene and domestic water use
behaviours since these staff are likely to reflect local community
practices. You needto convince your own staff of the needfor change
beforegoing to the community.

c. Compile an inventory and collect examples of existing hygiene
educationandpromotionalmaterials from the Departmentof Healthand
other local community groupsactive in the field.

IndonesiaWSS TAG ACH-l December1995
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d. Conducta rapid assessmentof the strengthsand weaknessof the key
materials collected. What organisations use them? Do the health
workers understandthe material themselves? How do they use the
materialsin their work? What has beenthe experienceof thoseusing
the materials in the community? What do women in the community
think aboutthe materialsand what messagesdo they think the materials
convey? Are the messagesand the media for communicating them
acceptableto the community? This step might require focus group
discussions with health workers including sanitarians and other
community health centre staff, local primary school teachers,and men
and women from different communities in Flores. Another approach
might be to display the materialsat water sourcesand interview local
peopleabouttheir reactionsto the materialsasthey visit the site.

e. Conducta rapid qualitative assessmentof water use, and personaland
domestichygienepracticesand beliefs. The starting point for a hygiene
communications program should be an understanding of what the
community in Flores doesand believesabout water use, and personal
and domestic hygiene. “Educational messagesare meaninglessif they
are not grafted onto what people already know and do”. The data
required can be collected by a number of rapid qualitative methods
including in-depth interviews, brief participant observation with
structuredobservationlists and focus groupdiscussions.

Qualitative data collection is needed both to determine the range of

possible

high risk behaviours,to provide new ideas for training of the
community team and to identify key behavioursand beliefs that should
be targeted in an education program. This data collection step is
important because previous studies comparing recall of sanitary
knowledge, attitudes and practices compared poorly with direct
observations. Reliance solely on the traditional knowledge attitudes
and practices(KAP) questionnairesurveymay result in the designof an
educationprogrambasedon faulty data.

The qualitative methods neededare well establishedand some of the
data could be collected by trained observersrecruited from the local
university graduatesor students. However the investigatorswill needa
clear picture of how different behavioursmight link to risk of disease.
Therefore a team approachwill be essential to ensure valid data is
collected with a close interaction and dialogue between the health
social scientistand the public health physiciansinvolved. The datafor
theseevaluationscould be collectedwithin a month.

f Conduct surveysof selectedcommunities to quantify patternsof water
useand personaland domestic hygiene practices both as a source of
information for designinga health educationprogram and to form the
basis of an evaluationof the educationactivities. The questionnairesfor
these surveys should be developed based on the fmdings from the
qualitative assessment.This data could be collected from deliberately
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selectedcommunities ascase studies. The selectedcommunitiescould
include villages that will receive inputs early in the project as well as
communities that might only receive inputs later or not at all. This
design would provide a basis for repeat surveys to measurewater use
and behaviouralchangesand to comparethe communitiesreceiving and
not receiving project inputs. This step might be omitted if the project
teamdoesnot havethe skills to conducta survey.

g. Conduct a seminarwith the local partnersinvolved in developing the
communications program to review the findings of surveys and
assessment of existing materials and to begin to defme the
communicationsstrategyfor the new hygiene educationand promotion
program. Theselocals partnersshould include staff from the Provincial
and District Health Offices and local non-governmentagenciesthat
have beenactive in the sector.

h. Develop a communicationsstrategyand plan of action.

i. Identify who in the community will be the primary target of the
communication program and who will be secondary targets
either to disseminatethe messagesor to provide local support
and endorsement?

ii. Identify who will distribute the messages. I am assuming that
it most likely that the main media for communication will be
direct interpersonalcontactsincethe penetration of massmedia
to the village community is likely to be low.

iii. Plan howe to createa sloganand logo for the communications
program.

iv. Identify the key themesand primary messagesfor eachtheme.
v. Plan how the draft materials will be produced and how they

will be field tested.
vi. Plan training programs for those who will disseminate the

materials. Identify the particular training needsof each of the
groupsinvolved.

vii. Plan the developmentof a systemto monitor the effectiveness
of the communicationsprogram.

3. What might be the key elementsof the communications program?

a. A motto and symbol or logo that appearedon all the mediaproduced.

b. A list of 5 to 10 main themes each with a priority messageand
possibly other less important messages. All project staff and local
partnersshould know and clearlyrecognisethesekey messages.

c. A clearly stated strategy and plan on who to disseminate these
messagesin the contextof the project and in the future after the project
hasceased.
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d. A set of media or materials that can be used by the different
communicatorsinvolved in the program.

e. Trainedcommunicatorswho usethe materials. The key personalwould
include the project community facilitators and District Health Office
staff most probably the sanitarians.

f. A functioning monitoring system to identify the need for further
training of the field team, the needto modify the materialsand to track
the level to which the materialsand messagesare disseminatedin the
community.

4. Skills and consultants needed to develop a hygiene communications
program. The project should clearly differentiate betweenthose skills and
personnel needed for designing the program versus those needed to
implementit.

a. The skills that are likely to be neededto develop and implement a
communicationsprogram are listed below. Existing staff may already
have someof theseskills or local community groups may have them
allowing the project to usethem in short term inputs.

i. Capacity to conduct rapid assessmentsof hygiene behaviours
and hygiene education materials using qualitative data
collection methods. The methods likely to be neededinclude
focus group discussions, in-depth interviews with key local
informants and focused brief participant observation in
communities. A key skill would be the capacity to interpret
and draw conclusionsfrom the qualitative data.

ii. Skills to design and conduct simple surveys and to do basic
analysesof surveyor monitoring data.

iii. Capacity to conceptualise a communications program and to
know how to make the program attractive and to link the
variouselementsof the program.

iv. Creative skills to develop visual media and to produce these
materials.

v. Training skills to develop a creative and effective training
program for community facilitators and District Health Office
staff about hygiene and the specific media developed for the
Florescommunity.

b. Consultantsthat might be useful to develop sucha program. Someof
these roles might already be coveredby other project personnelwith
different position titles or some of these roles might be combined
dependingon the training and experienceof an individual consultant.

i. Health Social Scientist: This person would be responsible for
the collection of the qualitative dataneededto design the health
education program and to monitor its implementation. An
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important role for this individual would be to periodically
review the activities of the membersof the community team as
they related to health to identify needsfor further training or
modification of health education materials. Approximately 3
months of consulting time would be neededto collect the
qualitative data and to participate in training programs.
Subsequentlybiannual visits for a few weeks would be needed
to visit project sites to monitor the health educationactivities.
Additional time might required if the community team needed
more training.

ii. Health Educationor Social Marketing Consultant: This person
would design the health educationprogram and be responsible
for the developmentand production of the educationmaterials,
training programs on how to use the materials and the
monitoring and evaluationof the education program. From 2 to
3 months of on-site consulting work per year would be
required. Additional efforts may be required off site depending
on wherethe educationmaterialswere to be produced.

iii. Public Health Specialist: A public health specialist could help
develop health educationbasis for the healtheductionprogram,
design and develop project monitoring activities, design the
quantitative surveys and analysethe dataand report the results,
support the development of the water quality surveillance
system, develop materials on public health relevant to the
training needs of the community team and provide technical
adviseto the long termcommunity healthofficer.

iv. Other Short Term Inputs: Other short term inputs might include
graphicartists to developthe educationmaterials. Efforts should
be made to involve provincial and district Ministry of health
Staff in the processof developing the health educationprogram.
They might be able to participate in training programs,
contribute in workshopsto develophealtheducationmessagesor
participate in the field research needed to formulate the
messages.

5. Strategies or Questions to Consider when Developing the
Communications Program

a. The project might want to try and accessexisting Departmentof Health
resources including foreign technical consultantswho are working in
the province. The Third Community Health Nutrition (CHN3) Project
from the World Bank hasplaced an epidemiologistand health planner
in the NTT Provincial Health Office. Also CHN3 has a health
communications consultant assignedto the project for the province.
Further details about this consultant and the technical support that
might be availablecould be obtainedby contactingDr. Barry Karlin in
Jakartaon 021 5264258. The project could accessthese resourcesby
assistingthe District Health Office preparean appropriateproposal for
technical support.
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b. Develop as much of the hygiene communications program in
collaboration with the District Health Office especially the Health
CommunicationSection to ensurethey understandthe processusedand
feel ownershipof the materialsandprogram.

c. Considerdeveloping a programwherethe majority of the materialsare
obtained directly from the community. Examples of this approach
might include using a community based competition to identify the
program slogan, conduct a poster competition with school children
maybe have village or household level environmental cleanliness
competitions.

d. A particular problem that the project will need to resolve is how to
implement hygiene communications activities in the urban areas. It
might be best to considerworking with a partnerLSM to develop and
implementsucha program.

e. Careful attention will also be needed to work out how best to
disseminateconimunicationsmaterials in the District Health Office and
what are the most appropriatetraining programsfor Health Department
staff.
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CAl ARE THERE HEALTH BENEFITS FROM WATER AND
SANiTATION PROJECTS?

Effective water supply and sanitationprojects have far reaching benefits that result
in an overall improvementin the quality of life of the recipient communities. One
of the direct benefitsof theseprojectsis an improvementin health especiallythat of
children. Maximal health benefitswill only occur if the facilities providedcontinue
to function properly and arewell utilised by the community.

This sectionbriefly summariesthe major findings from health impact evaluationsof
water and sanitation projects in developing countries conductedduring the 1980s.
The healthbenefitsof the various componentsof water and sanitationprojects are
highlighted and relatedto different diseasescommonly found in Indonesia. Much of
the material in this section was obtained from the review of this topic by Esrey
1990.

CA1.1 Types of Water and Sanitation Interventions

In reviewing the health impact of water and sanitationprojects the roles of five
categoriesof interventions will be considered:excretaa disposal,personalhygiene,
domestic hygiene, water quantity and drinking water quality. The way in which
theseinterventionsaffect different diseasesis reviewedin the following sections.

Sanitation refers to proper disposal of human excretaand the interventionsmight
range from constructionof pit latrines, flush toilets to alterationsin behavioursuch
as appropriatedisposalof faecesof infants and young children.

“Personalhygiene” refers to useof water for cleaningthe body including washingof
hands,face, eyesand bathing.

“Domestic hygiene” refers to the useof water to keep the home environmentclean
and includes washingof clothes,floors, cooking and eating utensils. Both personal
and domestic hygiene require a supply of water and improvements in hygiene
practices usually need increases in the quantity of water available. However
increasingthe quantity of water available to the communitymay not alwaysresult in
improvedwater useand improvedpersonaland domestichygiene.

Water quality refers to the amount of water irrespective of its quality that is
available to a household. Both the amount of water availableat the sourceand the
distancefrom hometo the sourceaffect the quantity of water in a household.

Water quality includes the chemical and bacteriological content of the water. In
Indonesiathe critical aspectof water quality is usually the bacteriological content.
Improved waterquality refers to reducedfaecalcontaminationof water.
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CA1.2 Impact on Diarrhoeal DiseaseMorbidity and Mortality

Diarrhoeal diseasesremain one of the leading killers of children in Indonesia
especially in easternIndonesiaprovince and accountfor about 25 to 35 percentof
deathsof preschool-agedchildren. Diarrhoealdiseaseagentsare transmitteddirectly
via the faecal-oralrouteand do not requireintermediatehosts.The cycle of infection
involves defecation of the pathogenswhich are then ingested by consuming
contaminatedfood, water or by oral contactwith dirty handsor other contaminated
objects. The number of pathogensconsumedwill influence whether or not the
individual becomesill with diarrhoea. Some pathogensrequire the ingestion of
thousandsof organisms(e.g. Cholera)while othersrequire the ingestion of only tens
of organisms(e.g. Sigella). The immune responseof the individual consuming the
pathogenswill also influence the severity of the diarrhoea. Children who are
malnourishedare more likely to experiencemore attacks of severe diarrhoeadue to
an impairedimmune response.

Oncediarrhoeastrikes, the child is weakenedby dehydrationand loss of electrolytes.
In addition fever, malabsorptionof nutrients, and anorexia all contribute to slower
growth of the child. Repeatedattacks of diarrhoeain preschool-agedchildren can
result in malnutrition.

Appropriate disposal of faeces, improved personal and domestic hygiene,and
improvedwater quality are the major interventionsthat interrupt the transmissionof
diarrhoeal pathogensand lead to reduceddiarrhoealdiseasemorbidity and mortality
and improved child nutrition. The size of the reduction in diarrhoeal diseasesis
related to the combination of interventions provided and the underlying health
characteristicsof the target population. The effects of different combinations of
water supply and sanitation interventionson childhood diarrhoeaare outlined below.
Estimatesof the magnitude of impact are derived from a review of a series of
evaluationsof water and sanitationprojectsconductedin the 1980’s.

Sanitation
The provision of improved toilet facilities resulted in a median reduction in
diarrhoealdiseasemorbidity of 36%. In studies that comparedthe relative health
benefits of improved water supply versus sanitation usually the greatestbenefits
were derivedfrom sanitation. Some studieshavereportedthat the method of excreta
disposal is relatedto the magnitude of impact on diarrhoeal diseases:flush toilets
reduceddiarrhoea! diseasemortality more than pit latrines, nonethelessit latrines
were protective in comparison to no sanitation facilities. Finally the effects of
sanitation interventions were greatest in high risk groups including non-breastfed
infants and children of illiterate mothers.

Water quality
The provision of a “pure” water supply versusa bacteriologicaily contaminatedwater
supply resultedin a median reduction in diarrhoealdiseasemorbidity of 15 percent.
This fmding should not be surprising sincethereare numerous transmissionroutes
for diarrhoeal disease, and drinking water constitutes only one of many. In
communitieswhere environmentalfaecal contaminationwashigh, therewas little or
no impact on childhood diarrhoealdiseasefrom improved water quality alone. No
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associationhasbeenfound betweenwater quality and childhood diarrhoeamortality
in developingcountries.

Water quantity
The provision of increasedamountsof waler independentof its quality resultedin a
median reduction in diarrhoeal diseasemorbidity of 27 percent. When studies
comparedthe relative importanceof the quantity of water versusthe sourceof water
inevitably the amount of water used was more important for reducing diarrhoeal
disease. No studies have examined the relationship between water quantity and
mortality.

Hygienebehaviourchange
Therehavebeenfew evaluationsof the impactof hygieneinterventionswith most of
the work being conducted in the late 1980’s and early 1990s. Hygiene education
interventionsindependentof otherwater and sanitationinterventionshave resultedin
a median reduction in diarrhoeal diseasemorbidity of 33 percent. Some of these
hygiene education interventions have focused on promoting handwashing while
others have tried to changea group of high risk behaviours including disposal of
householdwaste and child faecesas well as handwasbing. It is not clear at this
stage as to how long behaviour is altered following an intervention nor whether
thereare universally important behavioursthat should be addressedby all projects.

CA1.3 Impact on Acariasis

Acariasis is causedby a parasitic worm which follows the faecal-oral route of
transmission. It is endemic in Indonesiaand most probably infects about 20 percent
of the population. The parasite is not transmitted directly from person to person.
The parasite eggs are excreted and require about 2 weeks in the soil to become
infective. The eggscan remain viable in the soil for monthsor evenyears.

If the eggsare ingestedby humans,they migrate from the small intestinesthrough a
well defined path in the body and re enter the intestines in a mature phaseafter
about a month. Most infections are symptomless though occasionally severe
infections can result in intestinal obstruction. More important are the less severe
infections which arewidespreadand contributeto malnutrition especiallyof children
by interferingwith absorptionof proteins,fats andvitamins.

The provision of water supplies or water supply and sanitation facilities have been
reportedto reduceAcariasisprevalenceby about30 percentover a 2 yearperiodand
reduceegg excretion by 60 percent. There does not appearto be much difference
between the impact of water supply alone versuswater supply and sanitation on
Ascaris indicating that increasedwater use is critical in the prevention of infection
with this parasite. It is likely that personal hygiene practices, for example hand
washing,are more importantin preventingtransmissionthancontainmentof excreta.
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CA1.4 Impact on Hookworm

Hookworm is endemic in Indonesiaand in poor rural communities as much as 80
percentof the populationwill be infected. It is a parasitewhich is passedin stools
and developsin the soil over a periodof one to two weeks.The potentially infective
larvae migrate in the soil to the highestpoint coveredby moisture and extendtheir
bodies into the air seekinga humanhost. The worm infects individuals by boring
through the skin especially of the feet. Infection produces lethargy and anaemia
throughblood loss. The severityof the symptomsis closely relatedto the extent of
the infection.

The primary strategy to control hookworm is the correct disposal of faeces. If
faeces are not depositedon the groundthen the worm will be unlikely to reach
people’s feet and the rateof transmissionwill be reduced. The disposalof faecesin
fields createsan ongoing cycle of infection for farmers and agricultural workers.
Improved water supply has little role to play in educing hookworminfections. The
parasitecan be treatedby chemotherapybut this is of little public health impact in
the absenceof changesin the disposalof excreta. Studiesof the impact of sanitation
projectson hookworm indicate that improved excretadisposal mainly results in less
severe infections rather than reducingthe rat of infection. Increaseduse of shoes
and improvementsin householdenvironmentsare neededto effectively reducethe
rateof infection.

CA1.5 Impact on Nutritional Statusof Children

Reducing the frequency and severity of diarrhoeal diseases should lead to an
improved nutritional status of children. However this effect has not been
consistently demonstratedin evaluations of water and sanitation projects. The
magnitudeof the effect on nutritional status may be dependenton the rate of the
diarrhoeal diseasesin the project community. If malnutrition in a community is
mainly relatedto the burden of infectious diseaseexperiencedby the children then
nutritional status should improve following an effective water and sanitationproject.
However if malnutrition in the community is the consequenceof a limited flood
supply rather than a high morbidity load than a water and sanitation project will
havelittle effect on nutritional status.

CA1.6 Impact on Health of Adults

No studieswere identified that lookedat the effectsof water and sanitationprojects
on adult health. Although adult mortality rates are unlikely to be influenced by
improved water and sanitation it is possible that therewill be health benefits and
increasedproductivity. Reductions in the rates of infection with watery diarrhoea,
dysentery,hookworm, ascariscould reducethe time lost for productiveactivities and
reduce anaemia. The reduced workload for women from a more conveniently
locatedwatersourcecould improve the nutritional statusof women.
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CA1.7 Cost Effectiveness of Water Supply & Sanitation as a Health
Intervention

Water and sanitation projects have an important impact on health especially on
childhood diarrhoeal diseasemortality. However there are other interventionsthat
have an equally large impact on diarrhoeal diseasemortality. The use of oral
rehydration fluids to treat children with watery diarrhoea can effectively prevent
deathfrom dehydration. If this methodis promotedin the community aswell as in
clinics childhood diarrhoea! disease mortality rate can be substantially reduced.
Although this method does not prevent diarrhoeait is a very cost effective way of
reducingdeaths.

Other cost effective interventionsfor diarrhoealdiseaseincludes measlesvaccination
and the promotion of breastfeeding. Both of these interventions are more cost
effective in preventing diarrhoeal diseasedeathsthan water and sanitationprojects.
In conclusionwater and sanitationprojects are usually not justified solely for their
health impact. On the other hand, if the decision is madeto improve water supply
and sanitation, efforts should be made to maximise the health benefits from the
investment.

CA1.8 Summary of Health Impact of Water and Sanitation Interventions

The relationship between different components of water supply and sanitation
projectsand various infectious diseasesarenoted in Table 1. The most important of
thesediseasesis diarrhoeawhich accountsfor about one third of childhood deathsin
most developing countries. Improvementsin the disposal of faecesand increasing
the quantity of water will have a larger impact on diarrhoea! diseases than
improvementsin water quality, especially in communities with highly contaminated
environments. Increasingthe quantity of water available in the community may not
automatically result in an increased use of water, and hygiene education is an
important componentof a packageof water and sanitationinterventions.

IndonesiaWSS TAG ACH-li December1995



— a — a a as a a a — as a a a



Table 1

Relationship Between Water and Sanitation interventions and Morbidity
From SelectedDiseases

Disease Improved
Water
Quality

Increased Water Quantity Excreta

Domestic
Hygiene

Personal
Hygiene

Diarrhoea + ++ ++ ++

Acariasis + -H- -H-

Hookworm -H-

Skin&Eye
Infections

+ ++

+ Pluses indicate relative strength of impact of different interventions,
blanks meanlittle or no impact.

The likely reductionin various diseaseratesfrom effectively implementedwaterand
sanitation projects are presentedin Table 2. These expectedreductions in disease
rates are only approximations. The expectedhealth impact in any particular project
will be influenced by how well the facilities are installed, the extent of community
participation in the process,the effectivenessof maintenanceof the systems, the
overall health status of the project population, the presenceor absenceof other
environmental factors related to infectious diseasetransmissionand the extent to
which the community changesits behaviourand makesuseof the new water supply
and sanitation facilities. However substantial health benefits including significant
reductions in childhood mortality rates will be obtained from effectively
implementedwaterand sanitationinterventions.

Table 2

Expected Reduction in Morbidity & Mortality from Improved Water Supply
and Sanitation

Disease Median PercentageReduction

Diarrhoea! diseasemorbidity 22%

Diarrhoealdiseasemortality 65%

Acariasis 28%

Hookworm 4%

Overall impacton child mortality 60%

IndonesiaWSS TAG ACH-12 December1995
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CA2 HOW TO MAXIMISE hEALTH BENEFITS FROM WATER
AND SANITATION PROJECTS

Wide reachingand importanthealth impacts affecting all agegroupscanbe expected
from improvementsin water and sanitationin Indonesia.However the importanceof
these impacts on health, and particularly child health, is often overlooked in the
design of water and sanitationprojects. Efforts should be made to optimise the
healthbenefitsif the full developmentimpactof theseprojectsis to be achieved.

CA2.1 Increasing Quantity of Water Used

Hygiene practices are critically dependenton the quantity of water available to a
household. “Reducing the time and effort to collect water usually increasesthe
amount of water fetchedand may changethe patternof where the water is used,at
the source or at home. The proportion of domestic consumptionusedfor hygiene
will vary as consumptionincreases. Furthermorethe ‘efficiency’ of hygiene-related
water use will changeas water availability improves; water that is reused several
times for handwashingwhen water is scarcewill more likely be discardedafter a
singleusewhenwater is closeand plentiful” (Van Derslice, 1991).

Studiesof the time requiredto collect water indicate that the healthbenefitsof new
water supplies decreaserapidly if it takesmore than 5 minutes to collect or reacha
water source. A health impact evaluationin Zaire found that the medianincidenceof
diarrhoea was halved in children who lived in households located less than a
five-minute walk from the public standpipe,or in householdsusing more than 50
litres of water a day (Tonglet, 1992). Furthermore there was a strong inverse
relationshipbetweendistanceto water source and the quantity of waler used. New
water supplies should therefore be brought as close to the home as possible to
increasethe amount of waterused.

CA2.2 Role Health Education and Marketing of Water Use

Supplying increasedamountsof water, clean drinking water and better methodsof
excretadisposal will not automatically reduce diseaseunless the new facilities are
usedappropriatelyand unlessnew behavioursare adopted. Hygiene educationand
social marketing of water use are essential components of water supply and
sanitation projects to ensure sustainability after the project is completed and to
maximisehealth impactof the new facilities.

Water and sanitationprojects that involve the establishmentof community groups
provide an opportunesetting for a health educationprogram. The processof group
formation and the evaluation of community needs will have sensitised the
community and its leadersto new ideas about water use and sanitation. The trust
developedby the community toward the project community facilitators will also
assist a community based hygiene educationprogram. Social marketing of water
and its benefits might also help to increase the sustainability of a water supply
systemby increasingcommunity demandfor the service.
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CA2.3 Relative Importance of Different Interventions

The relative importancefor health of different componentsof water and sanitation
projectswill vary dependingon the underlyinghouseholdenvironmentalconditions.
On the whole in Indonesiaimprovementsin excreta disposal and increasesin the
amountsof water available for personal and domestic hygiene will have a greater
health impactthan improvementsin the quality of drinking water.

Water quality is less important in highly contaminatedenvironmentswhere children
have many different routes to becomeinfected with diarrhoeal diseasepathogens.
However in communities with relatively clean householdenvironments and where
many householdshave safe methods of excreta disposal improvements in water
quality will have a moresignificant impactespeciallyon diarrhoea!diseases.

It is therefore likely that water quality will be more important in district and
provincial towns than in the poorer rural villages. In some of the rural sites water
shortagesare critical and just increasing the amount of water available to the
community will have important health effectsevenif waterquality is not perfect. In
communities where faecal related diseasesare common, especially where cholera
outbreakshave been reported, the combination of improved sanitation and better
watersourceswill be critical.

CA2.4 Importance of Culturally Acceptable Interventions

Cultural beliefs and practicesrelating to wateruseand hygieneshould be examined
to see if the proposedtechnologiesto be introduced into the community will be
acceptable. Well constructedhardwareis of no benefit if the community doesnot
want to use it. The developmentof village water use and sanitation groups by
community facilitators will increase the likelihood that technologies introduced are
acceptable. However rapid anthropologicalevaluation of water use and hygiene
behavioursis critical in the developmentto effective evaluation of water use and
hygienebehavioursis critical in the developmentof effective hygieneeducationand
may in some instance influence the choice of facilities to be offered to the
community. For example,with toilets it is important that the technology matchthe
method of anal cleaning usedby the community. If water is scaresolid materials
maybe the preferredmethod and thesematerialscould rapidly fill pit toilets. The
community might still choosetoilets that are most effective with water cleaningbut
requesta coordinatedhygieneeducationprogram.
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CA2.5 Interaction of Water and Sanitation Interventions

The maximum health benefitsof water and sanitationprojectswill be achievedby a
combination of interventions including increasedwater supply, improved sanitation
facilities, improvedwater quality, hygieneeducationand social marketing of water
use and its benefits. It may not be necessaryfor a single project to implement all
thesecomponentshowever the project planner should assesslocal activities in all
theseareasbefore deciding to focuson a particulargroupof interventions.
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