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EXECUTIVE SUMMARY

USAID/MalawI supportsabilateralhealthproject,“Promoting HealthInterventionsfor Child
Survlval”(PI-IICS),designedto increasetheinstltutionalcapacityof theGovernmentof Malawi
(GOM) to deliver child survivalandwaterandsanitationserviceson a sustainedbasisandto
increasethe supply and utilization of theseservices.The project hasseveralcomponents
overseenby Malawi’s Ministry of Health (MOH) andMinistry of Works (MOW). WASH was
requestedto conducta midtermevaluatlonof two of thesecomponents—ruralplped water
supply andhealtheducatlonandsanitatlonpromotion (HESP).

A five-personteamandtwo associatesrepresentingtheMalawlangovernmentperformedthe
evaluationfrom October 19 to November6, 1992. The teamwas multidisciplinary, with
expertlsein institutions,flnance,health,andwaterresourcesengineering.Theevaluatlonwas
intendedto documentprogressIn meetingproject objectlvesto dateand to recommend
additlonsandchangeswhereneeded.The teamassessedprojectefficiency In implementing
activitles,effectlvenessof intewentionsIn benefitingthetargetedpopulations,andImpactson
healthandotherareasof Interest.

ThePHICSprojecthasbeenunderwayfor 27 months,with completionplannedIn 1997. The
watersupply componentcoverstheconstructlonof 13 gravity-fedpiped waterschemesand
the rehabilitatlon of two old schemes.The MOH is to carry out “health educationand
sanitationpromotion” (HESP) activities and support the constiuctionof latrines and wash
slabs. Instltutlon building objectlvesareto strengthenand expandresourcesdevotedto the
delivery of child survival services.

The flndings and recomrnendationsof the evaluatlonteamare dlscussedbelow underthe
subjectsof rural watersupply,HESP,financialmanagement,andinstitutlonalstrengthening.

RURAL WATER SUPPLY

Accordingto the onginalproject design,the 13 gTavity-fedpiped systemswereexpectedto
serve 245,000 people by the year 2002. In additlon, two older schemeswere to be
rehabiitated.Constructlonis progressingsatisfactorilyonfive schemesanddesignshavebegun
on 10 others.

Theschemesunderconstnictlonfaceanurgentproblem.Many kilometersoftrenchhavebeen
dug by village labor, butbecauseof lackof pipe thework cannotbe completed.Thetrenches
arelikely to cavein whenthe lmrninentrainy seasonarrives,andmuch valuablework will be
lostunlessthe procurementof pipe is qulckly arranged.

ix
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DesignCriteria

Pailly asaresultof avalueengineeringworkshop,workon four siteshasbeensuspendedand 1
onesite (Chiwawa)hasbeenexpandedto encornpassfour interconnectedschemes.Under
presentplans, 280,292 peoplewill be served a 11 sites (15 schemes)by the end of the
project in 1997. By reducingthe waterquantity deliveredfrom 36 to 27 liters per capitaper
day,thevalueengineeringstudy savedabout$244,000. Accordingto designcostestimates,
the 11 sitescanbe completedwithin the original $5.1 million budget.However,becauseof
confusionsurroundingexpendituresto date,this assertionmust be verified.

Waterquality standardsfor Malawi remainprovisional andarebasedon standardsappropnate
forhigh-incomecountries.It Isrecommendedthat thestandardsproposedin theProjectPaper
be usedin determiningthe needfor treatmentfacilitles and in advising wateruserswhen
furthertreatmentis needed.

MbcedSystems 1
Malawi has a long and successfulhistory of constructirtg gTavlty-fed piped systemswith
communityself-helplabor and tumlng them over to community management.However,
questionshave beenralsedaboutthe cost effectivenessof using this technologyfor new
systems,asthebestsiteshavebeendevelopedalready.Analysis of mixedsystemsusing other
approprlatetechnologlessuchasboreholeslnchcatesthat the constructloncostsof PHICS
schemesaverageabout$22 percapita,while bcweholesaverage$24. TheO&M costscanbe
expectedto belowerandthedeliveredquantityof waterhigherfor gravity-fedschemes.Water
quality will usuallybe betterfor boreholes,howi~ver.In thefuture,eachsitewithin PHICSas
well aselsewherewill requlrea thoroughcost ~nalysisbeforethe appropriatetechnologyis
selected.

t
Sustalnahllity

Thegoal of achievinglong-termsustalnabilityIs directly tied to a sound O&M programwlth
communitymanagementandastablefinancialbase.ThepresentO&M programis successful
as most older rural piped water schemeshave operatedsatisfactorily. But the GOM is
interestedin increaslngcommunitycontributions,which presentlymeetlessthanaquarterof
actualO&M costs. However,studiesshowthat thecommunitlesarenot ableto pay thefull
costs and that the GOM will haveto continue to subsidize them. The large numberof
boreholesbeing constructedunderemergencydrought relief will add significantly to this
burden.



HEALTH EDUCATION AND SANITATION PROMOTION (HESP)

TheHESPprogramof the EnvironmentalHealthSectionof theMOH hasbeensuccessful
in changingbehaviorslinked to water-relateddiseasessinceIts initlation in the early 1980s.
Prevlouswaterprojectsfundedby USAID, andthecurrentMplra BalakaHESPcomponent,
have proven that HESPactivities, when well planned,adequatelystaffed, and properly
implementedand evaluated,can enhancethe health Impacts of Improved water on
populations they serve. But the Lack of an implementationplan for PHICS, whlch was
mutuallyagreeduponby USAID andtheGOM/MOH asnecessary,hasvlrtually haltedHESP
actlvitles. Only 1 percent of HESPconstructionof latrlnes and washing slabshasbeen
completed.LittIe traininghastakenplacebecausethereIs notraining planderivedfromdistrict
andregionalplans.

HESPactivitlesunderPHICSareexpectedto coverapproxlmately2.0 million (1991)people
In 68 waterschemesIn 17 dlstricts. Thoughsomedlstrlcts areactiveIn conductingthe l-IESP
program,no natlonaldataareavallableon theextentof currentcoverage.A monitoringand
evaluatlonplan is neededtoensureprogramtrackingof activitiesandbehavloralchange.New
l-LESP staff at the reglonaland district levels needto be tralned and placed. The PHICS
projectcalled for an additlonal 314 staff, of whom only 54 percenthavebeenrecruited.

HESP hasthe backgroundand foundation to be very effective In reducingwater-related
diseases.However,expandingfrom aproject-specificfocusto work at a nationatlevel In 17
distrIctsneedsgood planning, adequatelytralnedstaff, timely technicalassistance,and an
uninterruptedflow of funds.To maximizethehealthbenefitsof providing Improvedwaterto
a largepercentageof theMalawlanpopulatlon,It is necessaryto complementthis component
with healtheducationand theconstructionof sanitatlonfacilitles, Inciuding latrinesandwash
basins.Closecoordinatlonandjoint planningsessionsareneededbetweenMO1-I andMOW
In this effort.

FINANCIAL MANAGEMENT

Considerableconfustonsurroundstheexistingfinandalmanagementsystemandaffectsevery
aspectofproject Implementatlon.Theabsenceof reliableInformationon expendituresto date
on both thewater andI-IESP componentshaseffectively paralyzedplanning for the future.
The ProjectPaper,noting the extentof project managementthat PHICS would require,
committed AID to providing technical asslstancefor the design of appropnateproject and
budgetmanagementsystems,both attheMOH andIn the Health,Population,andNutrition
(HPN) Office, and for training in thelr use.Thesesystemshavenot beendeveloped,and
thereforeno training hasbeenprovided.
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Budget Categories

USAID basnot found waysto allocateresourcesand attrlbutecostsby ministry andprogram 1
component.USAID alsoneedsto designatebudgetcategoriesfor projectbudgets,anddesign
reportsfor allocations,expenditures,anddisallowances,andunobligated,unearmarked,and
unexpended balances. As a result, project accounting and financial reporting are
unsatisfactory,and finandal andeconomicanalysesarenot possible.

The GOM categoriesusedby the MOl-! andthe MOW in thelr budgetsfor P1-fICS activities 1
should be adoptedas the official line items In future authorizations,obligatlons, and
earmarklngs,andalsoin reportingon expendituresanddisallowances,whethertheseareIn
Kwachaor in U.S. dollars.

Mutually acceptablewritten guldelines on what constitutes an allowable or disallowable
expenditureshould be negotiatedby USAID andthe GOM. 1

Plans and Budgets 1
The MOH has not produced satisfactory arinual plans and a correspondingbudget.
Earmarkingsapprovedannuallywithout adequatework planshavebeenbaseduponvague
incrementalbudgets.This basrequlredtheUSAID HPN to dedicateexcessiveamountsoftime
to revlewingand approvingrequestsfor advancesand expendtturesat the task level. The
pattern of disallowanceresultingfrom suchtask-level reviewsis inconsistentand Lacking In
focus, further confirming the image of a project adrift without a rational annualwork plan,
especiallyfor I-IESP activitles.

Thepreparationof annualwork plansshould be given the highestpriority andserveasthe
basisfor annualbudgets.All USAID earmarkingsand direct expendituresfor P1-LICS should
be clearlyattributableto eltherMOH or MOW activitles, andbe supportedby documentation
of cumulativeexpendituresand unearmarkedand unexpendedbalances.

1

INSTITUTIONAL STRENGTHENING

The overall purposeof thePHICSproject wasto strengthenthe institutional capacityof the 1
MOH andMOW, but progressto datebasbeerdisappointinglyslow. Severalproblemareas
havebeenidentified.

Project Management

TheP1-IICSproject lackssenior-levelinvolvemertt, leadershlp,andmanagement.TheProject
CoordinatingCommitteebasheldonly threemeetings,and nonesinceSeptember1990. It —

Is not providing managementoverslght, monitoring, policy development,Interministerlal i
coordinatlon, andproblemsolving. TheProjectImplementatlonCommitteehasnevermet.

xti -

1
1



At the project level, the PHICS Coordinatorcannot provide the type of leadershipand
coordinatlonthat the project requires.

It Is recommendedthat the MOH astheprinclpal Implementorof this project takeactiort to
provide strong, senior-levelprogrammanagement.The project needsleadershlpthat can
manage,control,andcoordlnatethemanyprogramelenientsandresourcesof this relatively
complexproject, and Integrateproject activitlesinto ongoingministry programs.

Planningand Budgetlng

The planning andbudgetingsystemsand proceduresof the projectneeda major overhaul.
An overall managementplan, annualwork plans,and sub-unitImplementationplansneedto
be developedandtied directlyto budgets.A systemforthetimely development,review,and
approvalof plansandbudgetsIs needed,sothatexpenditurescanbe authorizedandactlvitles
begunwith lessdelay.

It Is recommendedthatUSAID providetechnicalassistanceandtraining toevaluate,redeslgn,
and ImplenientimprovedplannIng,budgeting, revlew, andauthorizationproceduresin the
PHICS project.

Manpower

Thewatercomponentof theproject Is operatingunderserlousmanpowerconstraInts.There
is oneexpatriateadvisor, oneMalawian engineer,one ChIef Watersupervisor(working 50
percentof this time In positlon) and a Chief Civil Engineerfor construction (working 25
percent). Thepoolof engineersbasnot beenexpandedalthoughIt wasreportedthatsix new
engineershaverecentlybeenrecrulted.

Within theMOH, only 49 of 146 postshavebeenfilled. Of fourcentrallevel HESPpositions,
only one basbeenfilled.

It is recommendedthat theobjectives,scopeof operations,andfundingof thePHICSproject
be scaledbackto realisticallycorrespondwith the availablemanpower.

Training

Long-termtraining objectivesarenot beingachieved.Institutional strengtheningwill not occur
unlessthissituatlonIs rectifled.It Is recommendedthat theMOl-! andtheMOW developplans
to Implementoverseastraining for designatedpersonnel.
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Chapter 1

INTRODUCTION

1.1 Background to Assignment

USAID/Malawisupportsabilateralhealthproject,TMPromotlngHealthInterventionsfor Child
Survlval”(PHICS),whlch hasseveralcomponentsoverseenby Malawi’s MIniStry of Health
(MOl-!) and Ministry of Works (MOW). WASH was requestedto conduct a midterm
evaluatlonof two of thesecomponents—ruralpipedwatersupply andhealth educatlonand
sanitationpromotion (HESP).

Pl-IICS originally wasdesignedasaneight-year$15 million project, but sincethesigning of
the agreementin September1989, severalcomponentshavebeenaddedand the current
budgetIs $23.5million. Activitles dIdnot getunderwayuntil January1990 andcompletion
Is plannedin 1997. Thewatersupplycomponentof theprojectcoverstheconstTuctlonof 13
gravity-fedplped waterschemesandtherehabiitatlonoftwo existing schemes.According to
MOW reports,the work Is behlndscheduleand requlresconsiderablymoreflnanclng. The
healtheducationandsanitatlonpromotion(HESP)componentalsohasmadelimited progress,
reportedly becauseof financial managementproblems. In thesecircumstances, USAID
decidedto advancethe mldtermevaluationto determine1f correctivemeasuresareneeded.

1.2 PHICS Project Background

Thegoalof the PI-IICS project Is to improvethe healthof mral Malawianswith emphaslson
decreasingchild mortality and morbidity. The purposeof the project Is to strengthenthe
Institutlonal capacityof the MOH andMOW to deliver sustainedchild survival services,and
to increasethesupply and utilization of theseservicesat the community andfamily levels.

The ProjectPaper(PP) outilnesfive primaryproject activitles:

1. Information, Education,and Communication

Expand the MOH Health Educatlon Department and strengthen and
institutionalize its capacityto developand disseminatemessagesleadingto the
adoptionof behaviorsandtheuseof servlcesthat improve child survival.

2. ServiceDelivery Support

ImprovethecapacityoftheMOH to plan,Implement,monitor, andevaluatechild
survival servicesby strengthenlngkey MOH operationaldepartments—research,
epidemlology,healtheducatlon,healthInformation, controlof diarrhealdiseases,
malarla,andenvironmentalhealth(sanitationandhealth education).

1



1
3. ServiceDelivery

AssisttheMOl-! todesign,implernent~evaluate,andreplicatea community-based 1
child survivalprogramthat hasmeasurableImpacton child morbidity andmortality
and canbe sustainedover the long termwlth resourcesavallableto the GOM.

4. Rural PipedWater

Assist theMOW andrural communitlesto increaseaccessto safewaterthrough
artextensionof thegravlty.fedpipedwatersystemand,in sodoing, contributeto
the keyMOl-! child survival goalof preventingwater-bomediseases,particularly
diarrhealdiseases,amongchildren.

5. ProjectManagement

Strengthen the capacity of the MOH Planning Department and Project
ImplementatlonDepartmentto plan and manageMOH programs,inciuding the
PHICS project.

This evaluationspecifically addressesthe environmentalhealthaspectsof the secondand
fourth activitlesbut alsotoucheson elementsof theotherthree. AppendixA presentsamore
detailedsummaryof the PHICS project.

1.3 Evaluation Team Members

Theevaluatlonteamconsistedof fourpersonsfrom WASH, onefrom theUSAID Bureaufor
PrivateEnterprise/CapitalProjects,andtwo associatesfrom theMalawianwaterand health
projectcomponents:

Phil Roark TeamLeader,WaterEngineering/Hydrology

KateBums Health/Sanitatlon

JanelleDaane Engineering,PRE/CAP

Bob Holister Institutlons/HumanResources

JohnRaleigh Economlcs/Flnance

GeraldGausi Engineering,MO\Â/

Ben Chandiyamba Health/Sanltation,MOH



1.4 Scopeof Work

The evaluationwasintendedto determlnethe level of successIn attaining theproject goals
andobjectlvesandwasconductedInMalawifrom October19-November6, 1992.Thescope
of work Is presentedin Appendix B.

The team met wlth USAID staff, wlth officials from the MOH and MOW, and wlth
representatlvesof other organizationsconcemedwith water and health to galn accessto
availabledata.Fleld trips to examineconditlonsat thevillage level weremadeto fourproject
sites: Machinga East, Chikwawa, Namitambo,and Mplra Balaka. Personscontactedand
documentsconsultedarelisted In AppendicesC and D, respectively.

1.5 Methodology

Theapproachto thisevaluationwasbasedon thepremisethat any significantimprovement
In healththrough theprovision of waterand sanitatlonsystemscannotbe achlevedwithout
art understandingof hyglenic practices,efflcient operationandmaintenanceof thesystems,
andadequatefinancialsupport.Therole of thecommunityasbenefidailesandmanagersand
the role of governmentagenciesasmonitorsand supportersof the systemsmustbe ffrmly
established.An institutional capacitymustbe developedat the national, reglonal,and local
levelswith respectto policy, organizatlonalstructure,personnel,training, andfinancing.

Researchbasshownthat the provislon of cleanwaterwill slgniflcantly reducewater-related
diseasesbut that theaddltionof healtheducationandsanitatlonfacilitles will doubletheeffect
in typical low-Incomecommunifles.Forany improvementstobe gameredin health, thewater
and sanitationsystems,of course,must be usedcorrectlyand properly maintained.Hence
thereis aneedto ensuresustatnabliltythrough%nstltutionbuildlng andfinancialmanagement.

Constnicting water and sanitatlonfacilitles and cariying out health educatlonare dlscrete
activitieswithin the Pl-IICS project. However,instltutionbuilding andflnanclalmanagement
cutacrosscomponentboundarlesandarenoteasilyseparatedfrom theotherprojectactivities.
Sornecomplicationsarosebecausethe evaluationcoveredonly two project components
Involving two differentmlnlstiies,andIt wasnecessaryto artificlally divide theevaluatlonalong
lines that did not preciselyfollow discretePl-IICS components.

While the efficient executionof project activitles to achieve outputs (such aspiped water
systems,healtheducationcampaigns,andtrainingofMalawianprofessionalstaff) is Important,
It is perhapsmoreimportantthatthe outputsbe usedeffectlvely. Optlmizing accessto water
of adequatequality and quantlty, pursuingcommunityunderstandingand actionon health
educatlonmessages,andensuringstaff utillzatlon of training aretyplcal exaniplesof project
effectiveness.SuchIssuesare addressedin Chapter6. !mpactsof theproject (on health,the
economy,women,andtheenvironment)aredlscussedin Chapter7; many canbe expected
only towardsthe end of the project and thereforeare seenprimarily aspotential Impacts.
Chapter8 providesconcluslonsandrecommendatlonsto Improve on-going activitles.
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Chapter 2

INSTITUTIONAL STRENGTHENING—PROJECTEFFICIENCY

2.1 Introduction

Thedeveloprnentandstrengthenlngof Governmentof Malawi institutionalcapacityIsone of
the fundamentalaimsof the PHICS project. At theoutset,It wasacknowledgedthat “MalawI,
currently lacksthehumanandfinancialresourcesnecessaryto sustainchild survlvalservices.”
The inputs provided by the PHICS project—personnel,training, equipment, technlcal
assistance,andcommodities—areintendedto “strengthenthe institutional infrastructureon
which qualitativeandquantitativeImprovementsin child survlval servicedelivery depend.”

The statedpurposeof the PHICS project Is to “...Increasethe institutional capacityof the
MOH andtheMOW to deliverchild survlvalservlceson asustainedbasis,andto increasethe
supply and utilization of theseservlcesat thecommunityand family level.”

The goalof the project is “the improvedhealth statusof rural Malawianswith emphasison
decreasingchild morbidity and mortality,” andthe specificprogramtargetIs thereductionof
the infant moitality ratefrom an estimated154/1000 In 1989 to 100/1000by 1997.

An anticipatedoutput of the project Is an increasednumberof weil-traInedand adequately
supportedpersonnelIn organizatlonscommitted to deliver art expandedprogramof child
survival services. The project is designedto strengthenkey program components—
epidemlology,research,healthInformation systems,managementinformation systems,pre-
andIn-servicetrainingInstitutions,watersystemdesignandconstruction,healtheducationand
sanitationpromotion, planning—thatwill build capacitywithin the MOH and MOW.

Many of the institutlonalstrengthenlngobjectivesof the watercomponentof the projectare
merelyImplied. Otherarecouchedin generaltermssuchas“...keychild survivalservicesand
support activltleswIll be institutlonallzedand the Governmentof Malawi (GOM) will have
substantlally lncreasedits long-term commltmentof human and financial resourcesto
preventivehealthandchild survlval in Malawi.”

Becausemany of the Institutlonal strengtheningobjectlvesof PI-IICS areimplied, orstatedIn
suchgeneralterms,theevaluatlonteamdecidedto clearlydefinewhatIt consideredthemajor
instltutlonalstrengtheningobjectlvesof thewaterconiponentofthePHICSproject.Theyare:

1. Managementsystemsestablishedor strenqthened:planning, design, procurernentand
inventory control, construction management, management information, financial
management,monitoring, operationandmalntenance(O&M), evaluatlon,andreporting.

2. Personnel:a significant IncreaseIn personnelin establishedpositlons working on the
delivery of child survival interventions, including clean water and hyglene/sanitation
education.
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3. Training: developingorupgradingthe professionalskills of MOW and MOH personnel
through in-serviceandlong-termtraining. (Tableson pagesA 45-48 of AnnexA of the 1
Project Paperprovldespecific targets.)

4. CpprdinatipnandDrojectlepclership:strongprojectmanagementIntheMinistry ofHealth;
planning andcoordinationgroupsactive at thenational level.

5. Ppllcv and procedures:manualswritten andIn use. 1
6. Community manaQement:various groups, including village healthcomrnitteesand tap

committees,organized,trained, and activein healtheducatlon/sanitationactivitiesand
operatlonand maintenanceof watersystems. 1

7. Research:studiescarriedout on manpowerandstaffing,willingness/abiityto pay, low-
cost water treatmentmethods,systemrellibiity/operation and maintenance,and the 1
developmentof altemativelow-cost latrlne deslgns.

8. Monitoring and evaluation: organizatlon charts, work plans, work schedules,and
evaluatlonplanscompletedand usedfor goalsetting,monitoring, and evaluatlon.

2.2 Inputs to Institutional Strengthenlng 1
2.2.1 Financlal andCommodlty linputs

FewofthefinancialandcommodityInputsaredirectlyrelatedto theInstitutionalstrengthenlng
objectivesof theproject. Thetechnical,financial, and healthsectionsof this repoit provide
detailedanalysesof theseInputs.

2.2.2 PersonnelInputs

The project Is to fund 146 new posltions at the central, regional, and district levels In the
Mlnistry of Health.In addltion, It wasorlginally to fund 250 newhealthsurveillanceassistants
(HSAs) for theHESPprogramand 300for othercomportentsof the PI-IICS project. These
targetsweresubsequentlychangedthroughanagreementamongUSAID, theGOM, andthe
World Bank under whlch the World Bank Is to include the salarlesof 4,000 HSAsandthe
P}-IICS project will pay for thelr pre- and in-service training.

Theproject is to include five additlonalengineeringpositionswithin theMinistry of Worksand
perhapsseveralmoreIdentifled in a manpowiarand staffingstudy to be carried out by the
mhiisfry.
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2.2.3 Training Inputs

The project Is to provide extensivein-service training for almost all operationalpersonnel
involved In water supp%yactivitlesIn both theMOl-! andtheMOW. Nine training coursesof
oneto two weeksareto be held for varlouscategorlesof personneleachyearin theMOW.
HESP personnelin the MOH are scheduledto recelve eight types of In-service training
annually.Thetableson pagesA 45 andA 46 of AnnexA of theProjectPaperlist the tltles,
lengths,targetaudiences,and numbersof thesecourses.

In additlon, off-shore training for both MOH/HESP and MOW personnelin the form of
reglonalstudy tours,year-longmanagementcoursesin watersupplyandsanitation,B.Sc. and
M.Sc. training for clvi engineers,M.Sc. coursesin environmentalhealth, and a varlety of
shortcourseshasbeenrecommended.Thesametablesprovide details. It Is expectedthat
MOH and MOW will arrangethe training through the HRID project.

2.3 Implementatlon Activitles Related to Institutlonal Strengthening
Objectives

This sectionsummarizesthe Institutional strengtheningactivitlesthat have occurredto date
under the eight objectlvesIdentified earlier.

2.3.1 Management SystemsEstablishedor Strengthened

1. Planning and Design: The MOWs Rural Water Supply (RWS) sectionhaseffectively
plannedand designedthe water systemsunderconstruction,using available (prlmarily
expatriate)manpowerandtechnicalresources.Designsare of goodtechnicalquality.

TheHESPprogramin theMOH hasnot developedacceptableImplementatlonplansfor
the actlvitiesfor which It Is responsible.(Seethe healthsectionfor details.)

2. ConstructionManagement:TheMOW/RWS generallyhasbeeneffectiveIn managingthe
constructionphaseof its activitles,despiteperiodicshortagesof materialsandequipment.
Monthly work plansaredeveloped;technicalproblemsareIdentified andresolvedIn a
timely manner;and constructionis supervisedto ensureacceptablestandards.

3. ManagementInformation: Managementinformationsystemsin theMOW/RWS havenot
beenirnproved.Onegeneralusesoftwarepackage(PlanPerfect)hasbeeninstalledon one
computerbut is not in widespreaduse.The MOW usednon-Pl-IICSfunding to hlre art
Australlan flrm, COFFEE, Inc., to study, design,and install a new MIS, and train
personnelIn its use.The resultswereentirely unsatlsfactoryandthe evaluationteamis
awareof no subsequentefforts to addressthis problem.

4. Procurementand Inventory Control: The PI-IICS-funded water projects and USAID
operateprocurementandEnventorycontrol systemsthat areindependentof andparallel
to thoseoperatedby the MOW. Financialmanagementandreportingdeflclencieshave
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resultedIn dlsallowancesand delaysIn procurement.The senior storesofficer had no
mvolvementwlth PHICS-fundedactivities until June1992. He wrote a report makinga
numberof recommendations,noneof whlch had beenactedupon at the time of this
evaluatlon.

5. FinancialManagement:There have beenseverefinandal managementproblemsand 1
reporting deficlenciesIn this project, which arediscussedIn the financial sectionof this
report.Financialmanagementreportingsystemsaredeficlent,guidelinesfor allowableand
disallowablecostsarelacking, and standardizedproceduresarenot belngfollowed. 1

6. Operationand Maintenance:Water systemsarestil underconstructionand therefore
actualO&M hasnotbegun,althoughtraining fortwo committeesattwo projectshasbeen 1
completed.However,theplannedapproachto O&M Is basedon proventechniquesand
appearsto be on track.

7. Evaluation:ThePI-IICS projecthasnotdevelopedanevaluatlonplan,norhasIt identified
progress indicators for use In evaluatiori. This is a major deficiency. Wlthin the
MOWS/RWS,constructionactivltiescanbe easilyevaluated.The HESPcomponenthas
carrledout few activitlesto date,andno evaluationefforts havebeenmade.

8. Reportlng: The MOW/RWS submits quarterly reports to USAID on activities,
expenditures,problems encountered,and plans for the next quarter. The HESP
componentsubmltsreportsthroughthe PHICSCoordinatorbut sofar hashadvery lIttie
to report. 1

2.3.2 Personnel

1. Exduding HSAs, a total of 146 personnel~positionsin the MOH are to be fundedby
PHICS. The ManpowerDevelopmentUnIt reportedthat, as of March 31, 1992, 81
positlons had beenmadeestablishedposlUons. Of these,49 were filled and 32 were
vacant.Wlthin theHESPcomponent,therewasto be onepositionatthecentralleveland
one in eachof threeregional offices. At presentthereIs only one HESPcoordinatorat
thecentrallevel, who doesnot occupyaPHICS-fundedposition. (Seethehealthsectlon
of this reportfor detailsof otherHESPpersonnel.)

2. WIthin theMOW, flve Malawianenglneerswereto be appointedto PI-IICS-fundedwater
supply projects.To dateonly one Malawianenglneer,one Malawian Chief Engineer
(spendIng25 percentof his time In the position) and one Chief Water Supervisor(50
percentof his time) work on the PI-IICS project. The coordinationand checklng of
engineeringdeslgnsIs doneby thePHICS-fundedseniorcivil engineer(an OPEX long-
termadvisor). Designshavebeencompletadby one Malawianengineerandtwo Peace
Corpsengineersassignedto the PHICS project.
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2.3.3 Training

1. TheMOWs training center in Zomba hasbeenable to provide approxirnately 60 percent
of the in-service trainingcalled for in the project plan. Training coursesoffered indude:

• Technical Refresher Courses:about 90 personstrainedeachyear in one-or two-
weekcourseswith about 15 partldpantsIn eachcourse

• Supervisors’ Workshop: oneper year, one weekduratlon, about 15 partldpants

• Senior StaffWorkshop: oneper year, one weekduration, about 25 partidpants

• Supervisors’ Technical Course: has been combined wlth the SupervIsors’
Workshop

• New Operator Training: none carried out under PHICS

• SystemOperation andRepair: main committeesof about one-halfof all completed
schemesand two of the new schemeshave completed training

• Local Project Vlsits: carrled out but not paId for by PI-EICS

• Training of Trainers(with MOH): nonesofar

• Joint Field Training (with MOH): nonesofar

2. Within the I-IESPcomponent,a few workshopsand meetlngshavebeenheld, but none
of the planned In-servicetraining programshave beendeslgned.

3. Only one of the planned study tours to nelghboring countrieshas occurred: two
individuals vlsited pipe and fittlng manufacturingfacilities in South Afiica. This vIslt was
not funded by the off-shoretraining funds of PHICS.

4. No MOW/RWS or HESPpersonnel have been sentabroad for training.

2.3.4 Coordinatlon andProject Leadershlp

1. A Project Coordlnatlng Committee (PCC) wasformed at the inception of the project with
membership from the key mlnistries, USAID, and key project components.Its terms of
referencecalled for the exerciseof managerlal responsibiity:

• to facilitate interminlsterialcooperation;

• to appoint a Project Implementatlon Committee (PIC) to be “dlrectly involved in
matterspertalningto the Implementation activities of the project”;

• to revlew annual work plans, budgets, and progress reports; and

• to make recommendatlon on policy issues.
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The PCC,whlch wasto haveheld quarterly meetings,In fact hasmet only threetimes
andnot slnceSeptember1990.

2. ThePCCdid proposethe membershipof thePIC, whosedutieswould be to

• developImplementatonplans; 1
• preparebudgets;

• prepareprog~essreports; 1
• identify and iesolveimplementatlonIssues;and

• reportto seniorstaff on issues. 1
The PIC hasneverheld a meeting.

3. The PI-IICS Project Coordinator cannot compensatefor the failure of these two
committeesto fuIflil thelr obligatons. Thare is a vacuum in the leadershlp and
managementof the PI-IICS project. 1

2.3.5 Policy and Procedures 1
The evaluatonteamwas unableto find any manualsor policy guldeilnesfor the water
componentthat havebeendevelopedunder this project. However,an operator’smanual
developedundera previousproject coritinues ~obe effectively used.

2.3.6 CommunityManagement

1. To date,a total of 12 tapshavebeeninslalled In Pl-IICS-fundedwaterschemes.The
evaluatonteamwasableto talk with merribersof four tap committees.Theyhad been
electedby the village after a briefing by someonefrom RWS on their duties and
responsibiities.Most saldtheyhad not yetreceivedtraining in maintenanceprocedures
becausethe systemswere50 new. Membe~rsof a village healthcomrnitteeIn a village In
Machingadistrict n~tconnectedto apiped waterschemesaidtheyhad receivedtraining
In hygieneand sanitation,and were able to explain a numberof important hygiene
messagesandconcepts.

2. A study commissionedby the MOW!RWS and carried out by the Centerfor Soclal
Researchdeveloped guidellnesfor comrnunlty mobilizatlon in the construction and
operationand maintenancephasesof rural watersystems.Thestudy did a good job of
explainlngthe ratlonale,processes,and proceduresfor mobillzing communitiesand of
describingthe roles and responsibilitiesof varlous communitygroupsand govemment
personnel.Unfortunately, this study and its recommendatonshavenot beenofficially
acceptedfor two main reasons:

• its inadequateresponseto the original termsof reference,and

ii)
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• thecontroversyover wlllingnessandability to pay, and thegovernment’spollcy
of not charginguserfees in rural waterschemes.

Becausethe study hasnot beenaccepted,lIttIe progresshasbeenmadeIn community
moblilzation.

3. Another reasonfor this slow progressin the training and support of village level
committeesIs thealrnostcompletelackof activIty by theHESPcomponentof thePHICS
project.

2.3.7 Research

1. Manpower and Staffing: Both the MOW and MOH were to have camed out
manpower/staffingstudiesandmaderecomrnendationsthatwould be reflectedInthefirst
annualwork plans.TheMOW hasadraft ofthetermsof referencefor sucha study dated
July 9, 1990. Apparently,a manpowerstudy hasbeenongoingsinceAugust 1991, but
early drafts have had ilmited distributlon and were not available to USAID or the
evaluationteam.

2. WlllingnessandAbility to Pay: Theevaluationteamfoundthat, evenaftertwo revisions,
thestudy by theCenterfor Social Researchdid not fully respondto theambitlousterms
of reference,which Is one reasonIt hasnot beenacceptedby theMOW. Theotherreason
Is that the willlngnessandability to pay andthe levy of userfeesarepolItically sensltive
issuesin MalawI. TheMOW bellevesthat changingthe communitiesfor waterusedwlth
paymentsto theMOW couldhaveartadverseeffecton communityparticipatonin O&M.
TheMOW recommendsthat funds collectedby thecommunitIesshould be managedby
the communities.Theseissuesmust be resolved1f long-term answersto sustainable
financing of watersystemsareto be found.

3. Low-CostWaterTreatmentMethods: No study hasbeenundertakenunderthe PHICS
project.TheMOW/RWSis usingtheresultsof studiesof theMpIra-Balakaprojectfunded
by DANIDA (Danlsh ForelgnAsslstanceAgency) and the ADB (African Development
Bank).

4. Operatfon& Maintenanceand SystemReliability: The study by the Centerfor Soclal
Researchtouchedon someof theseissues.TheMOW relieson datafrom theGearheart
study funded and canledout by WASH and on an 0 & M manualdevelopedby the
earllerUSAID-fundedwaterproject.

5. Low-CostLatrineDevelopment:Researchassignedto theHESPcomponenthasnotbeen
done.
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2.3.8 Monitoring and Evaluatlon

1. TheMOW/RWS usesmonthly work plans md work schedulesand holds monthly and 1
quarterly meetingsto review progress,resolveproblems,and discussupcomlngwork.
Theseactivitiesareeffective in monltoring the work on the waterprojects.

2. TheMOWsorganlzatonchartis not up-to-dateandhencenot useful. Someunits shown
as “proposed” do not currently exlst. Approximately 70 percentof the positlons are
vacant.Senior level personnel,including iriany working on PHIICS project activlties,
occupytwo, three,or moreposltlonsin an “actlng” capacity.

3. The HESPcoordinatorsubmitteda 1991/92 work plan in February1992, and in May
wasaskedto revise It wlth datafrom thediarlct level. 1-1e resubmittedtheplan In June
andwasnot told until earlyOctoberthat his plan wasacceptable.This is an exampleof
seriousproblemsin planning, coordination, andcommunicatlonIn the MOH and wlth
USAID that hold up theflow of funds and delay thestart of activtties.

2.4 Outputs of Institutlonal Strengflienlng Activltles

Outputsof Institutionalstrengthenlngactivitlescanbe thoughtof asintermediateproductsof
the project.For example,art Improvedand standardizedmonthly repoitingform, 1f properly
used,couldupgradethefunctioningoftheManagementInformatIonSystem.Atpresent,there
arefewsuchoutputsfrom the watercomponentof thePI-IICS project.Theyaresummarized
underthe sameeight objectlvesusedabove.

2.4.1 ManagementSystemsEstablished or Strengthened

1. Planningand Design

• TheMOW/RWS hasproducedacceptableplansanddesignsforthewatersystems
underconstructionand planned.

• The MOW/RWS issuesmonthly and quarterly progressreportsthat servethe
project andthe donor.

• HESP:Inadequateplanning 1
2. ConstructionManagement

Effective managementand supervlslon; systern constructionproceedingon schedule;five 1
systemsin varlous stagesof completon

3. ManagementInformation System 1
• No progresswithln the MOW/RWS toward Improvement.

• No output from the HESP component.
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4. Procurementand Inventory Control

• FlnanclalmanagementInadequaclesarecauslngdelaysin procurement.

• Spotty inventorycontrol and record keepingarecauslngdifficulties In tracking
somematerials.However,storesaremanagedreasonablywell for operational
purposes.

5. FinancialManagement

Inadequatesystemsand controlsarecauslngmajorproblernsanddelays.

6. OperatonandMaintenance

0 & M Is on trackalthoughtherearesomequestlonsregardlngIncreasedcommunitycash
contributlons.

7. Evaluatlon

• No evaluatlonplan or Indlcators havebeendevelopedfor P1-IICS.

• ConstructlonprogressIn MOW/RWS is easilytracked.

• HESPhasno evaluationplan.

8. Reportlng

• TheMOW/RWS is submltting usefulmontbly andquarterly reports.

• The llmited actlvity in HESPreducesthe presentneedfor reporting.

2.4.2 Personnel

1. TheMOH hasestablished81 of 146 positlorisat thecentral,reglonal,and district tevels.
Of these,49 havebeenfilled, 32 are vacant.No Pl-IICS-fundedHESPpositlonshave
beenfilled at the centralor reglonallevels, 131 HSAS areworking In HESP.

2. No new engineersfor PHICS areemployedIn MOW.

2.4.3 Training

1. About 80 percentof the In-servIcetraIningby MOW hasoccurred.

2. l-IESP hasheld a few meetingsbut hasconductedno in-service training.

3. Only oneof the plannedreglonal tours, Involving two people,hastaken place

4. No MOW orHESPpersonnelhavebeensentabroadfor training.
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2.4.4 Coordfinatlon and Project Leadershlp

1. TheProjectCoordinatingCommitteemet twice in 1989andIn September1990, butnot 1
sincethenand hasnot carriedout its dutlesandresponsibilitles.

2. TheProjectImplementatonCommitteeproposedby the PCChasnevermet. 1
3. ThePHICSCoordinatorcannotcompensatefor the lackof activity by thesecomrnittees.

Projectmanagementsystemsarenot functioning.

2.4.5 Policy and Procedures 1
Guidelinesfor rolesand responsibilltlesof comrnunity groupshavebeendeveloped.These
guldelinesareusedIn thetraining of committees.

2.4.6 CommunityManagement

1. Tapcommitteeshavebeenformed for tapsthat havebeeninstalled,andsomelinkages
havebeenestablishedbetweentheV1-ICs andthesecommittees.They havebeengiven
sometraining, primarlly on their dutles. 1

2. Guldelinesfor roles/responsibilltiesofcommunltygroupsand waterpersonnelhavebeen
developedbut not yet approved. 1

3. Therearevirtually no Pl-IICS-fundedHES?actvlties.

1
2.4.7 Research

1. ManpowerandStafflng: Termsof referencefor a study In MOW hasbeendevelopedbut
not yet approved.

2. WillingnessandAbiity to Pay:A study can~iedout by theCenterfor SocialResearchhas 1
not beenacceptedby MOW, andlittie progiesshasbeenmadeon theseimportantpolicy
questions.A wlllingnessto pay study by Gearhartandgraduatestudentswaspostponed
becauseof illness. Although thestudyand its findings havenot officially beenaccepted 1
by the MOW, some of the recommendatlons,suchastraining of committees,is being
carriedout.

3. Low-Cost WaterTreatmentMethods: No studieshavebeencarrledout underPHICS.
MOW is relylng on studiesdone at Mplra-Balaka.

4. OperatlonandMaintenance/SystemRellability: SomeIssueswereaddressedin theCRS 1
study. MOW Isusing amanualdevelopedunderapTevlouspTojectandhasimplemented
many of the recommendatonson 0&M put forth In the Gearhartreport.
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2.4.8 Monitoring and Evaluatlon

1. Work plansandschedulesaredevetopedin MOW on a morithly andquarterlybasisand
usedeffectively.

2. TheMOW organlzationcharthasbeendevelopedbut is Out of dateand of llttle value.
Many personnelarenot in place.

3. DelaysIn revlewlngandapprovlngHESP work planshavevirtualty brought activitlesto
a halt.
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Chapter 3

FINANCIAL MANAGEMENT —PROJECT EFFICIENCY

3.1 Introduction to Financial Management Activitles

The evaluatlonteamwasunexpectedlypulled up short in atternptingto completeIts scopeof
work for finance and economlcsby the discovery that the project financial management
systemsandthetracklngsystemsin theHPN Office, MOl-!, andMOW do not provideenough
Information on funding fiows to a particularwaterschemeor healthprogramcomponent.

Therewerenot enoughdatain a form that wasreadily accessibleto conductfinancial and
economicanalysesof efficlency,effectiveness,andImpact. Issuesrelatingto recurrent0&M
costs,communitylevel finance,andsustainabiityareaddressedin thetechnicaldepartment.

In definingthe problernto be addressedby PI-IICS, the ProjectPaperstatedthat:

“lack of resourcesand institutlonal deficlendesarethe main constraintswhich limit the
attainmentof natlonalhealthobjectlves.TheNational HeatthPlanIdentifies irtsufficlent
financial and humanresourcesand weakmanagementandimplementationcapacityas
prlorlty problems.”

USAID hasprovidedoverUS$70million in assistancefor six projectsIn thehealthsectorfrom
themid-1980sto the late 1990s.Two oftheseareofbroadscope:theHumanResourcesand
InstitutionalDevelopment(1-LRID) project(US$18rnillion) “designedto support,interalia, the
strengtheningof the MOH planning and managementcapabilty”; and the PHICS project
(US$23.5 rriillion).

The others focus on speciflc interventionsor support servicesand touch on planning,
budgeting,financlng, cost recovery,and sustalnabiltyastheserelateto the interventionor
supportservicebeingdeveloped.

The PHICS project’sspecialcontributlon is assistanceto specific medicalinterventonsand
relatedsupportservIcesin theMinistry of Health, andcalls for inter-mlnisterialcollaboration
with the Ministry of Works’ Rural WaterSupply department.The ProjectPaperstates:

“The GOM through the MOH and the MOW Is responsiblefor the managementand
Implementatlonof the P1-IICS project.... The project will support the additlon [to the
MOHI of ... a ProjectCoordinatorresponsiblefor overall project implementationandart
Accountantresponsiblefor project financlal management.These ... and other [MOl-Il
PlanningDepartmentstaff with part-timeresponsibiitieswill receiveshort-termtrainingIn
project management,includlng A.1.D. project procurementand implementatlon.The
ChiefWaterEngineerandtheRural WaterSupplydepartmentwithin theMOW will have
primaryresponsibilityfor the implementatlonof theproject’spiped watercomponent.”
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.1.D. will fund additionalprojectmanagementstaff forboth MOH andMOW, andshort-
termtrainingin projectandfinandalmanagement.... In addltion, theprojectwill support
the costsof technlcalassessments,evaluatlons,and auditsnecessaryto monitor and
managethe project.”

Theproject Is financedby contrlbutionsfrom USAID, theGOM, andthecommunltlesserved. 1
The efficlent use of those contributions is determinedby the design of the financial
managementsystems,thedegreeto whlch non-finandalmanagementdecisionmakersat all
levelshaveaccessto accountingandfinandal information,andtheextent to which theyare
ready,wIlling, andableto useIt to Improve productivity.

The Project Paper ciltlques cost-beneflt arialysis and cost-effectivenessanalysis as
methodologies,appearingto dlsmlsstheirvaluein guiding resourceallocationduring project
design and implementationand In assessingproject Impact ex post facto. It should not be
surprising,therefore,that thesystemsneededto generatethedatato conductsuchanalyses
werenot put In place.

Regardingtheexpectedmlcroeconomiceffectsof PHICS, the ProjectPaperstatesthat “the
recurrentcostImplicatlonsof thePI-IICS projectwereanalyzedcomprehensively...Theresuits
indicatethat the GOM can afford the recurrentpersonnel,training, and operatlonalcosts
relatedto the PI-IICS project.”

As regardsthe macroeconomicImpact, the Project Papercites the benefits of decreased
childhoodmortality andmorbidity andstatesthat “there shouldbe littie doubt that, generally
speaklng,benefitssuchasreductionIn pain, arixiety, suffering andthe like havesubstantlal
economicvalue—witnessthewillingnessof consumersto makesubstantlalpaymentsto secure
benefitsof this genre In the medicalmarketplace”.

3.2 Financial Inputs

USAID hasmadethemajorfinancialcontributlDn to PHICS ($15 million under the original
Project Paper).The GOM contributlon hascoveredsalaries,facilitles, and services($1.3
million). Thecommunitycontrlbutlonshavebeenlargely in theform of laborto lay pipeand
assistin theconstructionandmaintenanceof filters, intakes,andstoragetanks,andfunds for
minor maintenanceandrepalrsof community taps(estimatedat $1.17 million LOP).

3.2.1 USAID Contributions

TheUSAID contributionshavebeenauthorizedby A.I.D. througha ProjectPaperandthree
supplements,wlth obligatlonscommunicatedIn a ProjectGrantAgreernent(PROAG) andfive
amendmentswith the GOM. Managementarrangementswere defined, and perlodic
earmarkingof fundsclarified,in aseriesof ProjectImplementationLetters(PILs) totheMOH,
theMOW, and theLilongwe School of HealthSciences(LSHS). Therehavebeen28 PILs
extendingup to October30, 1993. Theoriginal ProjectPaperestimatedthat approximately
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half the A.I.D. contributlon (US$7.7milllon) would be managedby the GOM, andtherest
(US$7.3million) by USAID, largely for overseasprocurementsrequirlngforeignexchange.

Theoriginal grantagreernentestablisheda 90-dayadvanceof funds to the MOH asworking
capltal—a30-dayroutineoperatingfund, plus a 60-daybuffer fund while USAID processed
montbly expenditure reportsand advancereplenishmentrequests.After the first 90-day
advance,theproject would submit monthly financialreportsbeginning60daysafterproject
startup.Sincethe centralproject managementwas to be in the MOH, the origlnal PROAG
plannedthat the MOH would recelvesuch advancesfrom USAID, while the MOW would
operatewith its own fundsandbe reimbursedfor PI-IICS expenditures.However,information
provlded by the PHICS accountantsin the MOl-! and the MOW indicatedthat the MOM
actuallyusedits own funds for the first six monthsof projectactivities, and theMOW spent
linie or nothing until It receivedadvancesIn mid 1990.

An overview of project funding fiows Is provided in Table 1, PHICS ProjectFinandalStatus,
tracking authorlzatlons,obligatlons, earmarklngs,and expenditures.The information on
expenditurescamefrom thePHICS accountantsin theministrles,andaccordingto theFMO
is bellevedto be inaccurate.

• Authorizatlons

TheA.I.D. contributlonswereapprovedin aProjectPaperslgnedin June1989andmodifled
by threesupplements.Supplementno. 1 (signedin September1990) expandedmanpower
developmentactivltiesin theMOH; Supplementno. 2 (signedin June1992)askedtheSave
theChidrenFoundationoftheUnitedKingdornto rehabiitateboreholesandInstail newones
(andis theonly authorizationnot carriedover in obligationsto the ProjectGrant Agreement
with the GOM; and Supplementno. 3 (signed in August 1992) expandedanti-malartal
programsof theMOH, interalia. ThefInandaldatafor thesesupplernentsaresummarizedIn
Table 2, PHICS ProjectAuthorizatons.

Noneof thesupplementsaffectedtheoriginal ProjectAsslstanceCompletionDate (PACD)of
June30, 1997,northetermsofreference,norfundingfor actlvitiesto be implementedby the
Ministry of Worlcs.

• Obligations

The initial PROAG (signed in September1989) was amendedfive times, twice to reflect
expansionsof the project scoperesulting from the supplements,in additlon to the annual
increaseof funds availablethroughnew obligations.Thefinandal detailsaresummarizedIn
Table 3, PHICS ProjectObligatlons.

After the SecondProject Supplement,a Grant Agreementwas signed wlth the Savethe
ChildrenFoundatlonof the UnitedKingdom (SCF-UK). The statusof obligationsreportsin
the HPN (Health, Populatlon,andNutritlon) office reflect a jump of US$1.1million In
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Table 1

PHICS Project Financial Status
~4horIzatknsLOP*I

US$23493000

II Obflgatlons*

L_~~of10/1~
1~~~~US$16690423 ]

•~1

- _____

LR~L~MiiIi
US$15.590.423 1

Earmarklngs *

asof 10/15/92

— USAID
LSHS MOW DirectMOH

USS25~~1 ~S1a27~ US~335.640 USS7375902~Procurement

-~

Expenditures**-~

~ — USAID
MOH LSHS MOW Direct

rocurement

disallowed $794.009~~dated S2i~O35 ~isaIlowedliguidated $1

* Data on Authorizations, Obligations and

~SA 1 E~m~kingscomes from USAID/HPN and FMO files The
HESP TrainingL— S153721 $107360

1
~ figures for Authorizations and Ohliçjations are believed to be

correct and up to date. The Earmarkings data for the
MOH and MOW comes from the HPN’s PILs, and the data
on PI0/Ts, PIOICs, and DOs is emapolated based on the
d,fference between the total of the PILS and FMO figures
on total earmarkings

*È Data on Expenditures comes from data

provided by the PHICS project acoountants
in the MOH end the MOW. Iiie not bel,evedto be complete and up to date Liquidatad
expenditures are reportecly higher. and
disallowances have been resubnitted, with
moet 1f not all having been deered up In
recent weeks

— — — — — — — — — — — — — — — — —
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Table 2

PHICS Project Authorizat~ons *

(U.S.$)

f Health Manpower Developrnent drouqht rehef borehole drillinci Malaria Program Expansion

Original
Authorized

Project Element Life of Project
Budqet

Project Revised
Suppiement Authorized

No. 1 Life of Project
(9/25/90) Budqet

Prolect Revlsed
Suppiement Authorized

No. 2 Ufe of Project
(6/21/92) Budqet

Project Revised
Suppiement Authorized

No. 3 Life of Project
f8131192) Budqet

1 Technica( Assistance 2,340,0001 1,750,000 4,090,000

2 Training 1,959,000 3,151.000 5,110,000

3 Commodities 6,148,000 382000 6,530 000

4 Operating Expenses 3,491,000 130000 3,621,000

5 Evaluation and Audits 340,0C0~ 340,000

6 AID Direct C3rant to SCF—UK

7. NGO Grants

8 Construclion

9. Contingencies 722,000 30, 000 752,000

4,O90000~ 4,090,000

5,11O,000~ 424.000 5,534,000

6,530,000 105,000 6,635,000

3,621,000~ 831,000 4,452,000

340,000 340,000

1,100,000 1,100000 1,100,000

400. 000 400,000

190,000 190,000

752 000 752,000

TOTAL 1510001000r5~43,000 20,443,000 1,100,000 21L543900 ~950~000 23,493~000

* (Authorization increases add to MOH and NGO components, but not to MOWIRWS)
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“obligations to date” betweenthe fourth and the fifth PROAG amendmentswhich Is
unexplainedIn the summarieson file. A cari~fulreview of the source documentsand 1
dlscussionswlth the FMO (Finandal ManagementOfftce) made dear that this leap in
obligationsis attributedto the grantto SCF-UK.

Thetotal ofobligatonsto datepresentedInTable3 is confirmedby thecomputerizeddatabase 1
in the FMO. However, the allocationsto indlvldual line Items appearto have changed
occaslonallywithout dearexplanation.The last amendmentto the project agreement,for
example,showedthetotalof obligatlonsto techiicalassistanceasUS$3,440,000,while the
FMO databaseshowed US$4,040,000.Obllgaitions to technical assistance,training, and
operatingexpensesapparentlywereincreasedby decreasingtheobligationsto commodities
andallocatingfundsfrom thecontingendesline item. Thesummarydatain theHPN files, the
amendedprojectgrant agreement,and information provided by the projectaccountantsdo
not explain how, why, andwhensuchreallocationstook place.This underminestheabiity 1
of projectmanagersto determinewhatresourcestheyhaveavailableandto planfor theiru.se.

• Earmarklngs

ProjectfundshavebeenearmarkedthroughnurnberedPILs to theMOH, MOW, andLSHS 1
for fundsmanagedby theGOM, mainly for smalilocal currencyexpendituresbut occasionally
for largelocal procurementsinduding at least cne involving foreign exchange.In addition,
fundshavebeenearmarkedthroughPIO/Ts, PlO/Cs,andDelivery Orders(DOs) for funds 1
managedby USAID, principally for direct overseasprocurements.

PIL nos.4,6,21, and26 earmarkthebulk of the funds for theMOH, andPIL nos. 3, 9, 15,
22, and27 do thesamefor theMOW. Most of theotherPILseitherde-earmarkfunds,make
minoradJustments,or explainrulesandprocedures.A noteIn thefiles explainsthat PIL no.
20 was neverissued.PIL no. 2 is missingfrom both the HPN andthe FMO files, with no 1
explanatlon.PIL no. 3 beginsby dting previousearmarkingsof US$1.37million; thesemay
havebeenIn PIL no. 2, or couldhavebeentheresultof mlscellaneousPIO/Ts, PIO/Cs,or
DOs Issuedpiior to January1990. 1
Even 1f the second assumptlon is correct, given the time available, the exact total of
earmarkingseffectedthrough PIO/Ts,PIO/Cs, and DOs could only be estimatedthrough
extrapolation.This is becausethe I-IPN files are poorly organized;It is difficult to determine
whetherthefiles arecompletesincethePIOsand DOsarenot numberedin aproject-spedfic
sequencelike the PILs; and summary sheetson “earmarkingsto date” (similar to those 1
attachedto PILs) appearwith only abouthalf the instrumentson file.

Theestimatedtotal of earmarklngs,therefore,is US$2,513,243to theMOH; US$3,335,640
to the MOW; and US$13,271to the Lilongwe Schoolof HealthSciences.The remainder
(US$7,375,902)is assumedto be funds dlrectly managedby USAID. The financial details
appearIn Table4, PI-IICS ProjectEarmarklngs. 1
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Table 3

PHICS Project Obligations
(U.S S)

Prolect Element

Original PP
Authi~IZOd

Life of Project
Budget

Obii~t,orts
in the

Onginal
PROAG

Obligaliona
PROAG

Arnendrnent
No 1

Total
Obiugations

to Date

Obligations
PROAG

Amendment
No 2

Total
Oblugations

to Date
Dalo &29At9 1/31150 3/25/110

t. T~d’wi4c4Asd~

2. Trring

3. Coqiimo4l~ea

4. Opsr~ngEipon.oo

5. Ev~or~ w,d Aud4t~

6 NDOfroctG,~I
10 Sa-LJ(

7. NGO to

t Coriatn~ion

9. Coningency

6~I~W]

3,49I.~D

3~,0OO

72~,ÇQi7

815.000

696.000

2.56O,~U)

750.000

240,000

1,~(XE

75,~

&XUXIO

500,000

200,000

1,876(U)

fl0000

~

I25O,O~

440,000

4~,000

960.000

5~tXl0

a~iao,~

I.02O.~

3696,CUI

I.25O,~)

440,000

TOTAL (~x),11IO~ 5,120,11*) 2.37~,11K) 1.495.11%) I,250,C*X, 8,745.110

Proiect Element

Rev~edLOP
Aut%uof,zation

PP St~p1emen
No 1

Obhgaiuc,ns
PROAG

Arnendrnent
No 3

Tc’tal
Oblugatuona

to Date

PIROAG
AuTlendrnent

No 4

Total
Oblugalions

tO Date
Dein &125/90 ~519I

1 TedwV~As~u*arco

2. Trvlng

3. Commo~1os

4. Opar~n~Eip~is~e

5 Ev~u~oi~id Pgjdlt~

6. AIDOVectGr~tl
10

7. NGO Grwto

8. Conein,ctlon

9. Con~ig.nc,

409D.~

5.11O.~W)

C.6~.(U)

3~21.~

340.1JJ3

252.000

694,IX)O

1.1~.W)

518(00

295.000

4(9)

2.964,~

~

4273,~

I,545,~

440 400

476.000

840.694

415.611

374,7U5

icxi.coo

3.0(0

3.440.~

3.0~,694

4,6~,6lt

1.919,706

IC%),cXlO

443 400
0
0
0

TOTAL 20,443.000 26964(9) II 400400 221010 ~i~i 640400

Project Element

Revused LOP
Auttuoriiation

PP Supplernen
No 2

Obligations
SCF—IJ(

Grant
Aqreement

Revused LOP
Autli11lzallon

PP Suppiernen
No 3

ObIigation~
PROAG

Amendrnent
No 5

Total
Oblugatuons

to Date

Balance
to be

Oblioated
lialo 612319? W31l92

1. Te~in4~Ao~os~

2. Ir~r1ng

3. Conouo~6es

4. Oper~ngExpensas

5. Evuki~ons~d .¼,djto

6. ND DUect Gra~t
10 S~—[J(

7. NGO G,1to

S Conelwo4ion

9 ConLiganc~

4~

6,l10~txç

~

3’62i,~

240~O

1,100~l~O

752~O

1.100,110

4,~(~l

5~5~3t~)0

&6~OOO

4.452ffJ0

~OXO0

~

4(04110

,9O,~OO

~.00O

424,000

106(00

531.000

400.000

140,000

3.440,119)

3.412,694

4.700.611

2,750,706

100000

1,1111(00

400.000

140(00

443,400

960,000

2,061.316

1 B4I,~

1,101,296

240.000

0

0

0

1(8.500

fOTAL ‘~2*.B43J~)0 1,1i»(~l 2a4a~.~. 1,950,110 l6,~3,400 6,8(Q,~J
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• Advances

Theinitial grantagreementcalledfor theMOH to operatewlth fundsadvancedby USAID and 1
fortheMOW to useIts own fundsand getreimbursed.Projectaccounts,althoughreportedIy
not completeor accurate,showedthatthe MOl-! operatedfor six monthswith its own funds
beforeasldngto be relmbursedfor aboutUS$145,000in expenditures,and thatthe MOW
beganspendingonly aboutmid 1990.

The MOl-! accountantprovidedrecordsshowing US$2,641,385in PHICS advancesfrom 1
September1990to July 1992 comparedwith earmarkingsofUS$2,513,243forthatperlod,
suggestingthat theMOH exceededits budgetfor theyear.Yet it Is generallybellevedthatthe
MOH hasbeenhamperedin theuseof PI-IICS fundsandthat funding fiows havebeenslow.
~Othet.financial information availableand discussionswith the FMO (though inconclusive)
suggestthat the MOH advancesmay havebeenoverstated(possibly due to non-PHICS
depositsmadeto the project accountin the Bank of Malawi).

Table5, MOH Advances,Expendltures,andDlsallowances(In kwacha),wascreatedby the
teamaftera time-consurningeffort of assemblirigand analyzingraw dataprovided by the 1
PHICS accountant (vouchers, advance requests,bank deposit slips, and expenditure
liquidatlon and disallowanceforms). Many of the advancerequestand expenditurereport
formswerenot signedanddated,soIt wasnotcertainwhethertheywerefinal documentsthat
enteredthe system, rough drafts that were changedlater, or even fabrications (whlch Is
unlikely) put togetheraftertheevent.For all Its inaccuracies,however,thetablecanserveas
a model for a summaryof funding fiows that the project accountantsshould be provlding
projectmanagement.

The MOW accountantshowed PHICS advancestotalling US$1,034,818for 1990-93, 1
comparedwIth earmarklngsof US$3,335,64C)for the sameperlod. This contradictsthe
prevaiing Impressionthat MOW expendituresunder PI-IICS have beentoo fast and risk
depletngthe budget. Other financial information and discussionswith the FMO (though
Inconcluslve)suggestedthattheMOW recordmayhaveomittedexpendituresIncurred agalnst
USAID advances.

Becauseof disallowancesandInadequatecontrolson PI-IICS procuredinventories,theFMO
suggestedan audit of the projectin March 1992: and slmultaneouslyhaltedUSAID advances
totheMOW. 1
• Expenditures 1
ThePHICSprojectaccountantsIn boththeMOF-! andtheMOW reportedthattheirminlstries
have haddifficulty gettingUSAID approvalfot certainexpendituresbeforethe fact and for 1
liquidating a signlflcantportion of expendituresafter thefact. This is one of many financial
managementproblemsthat can be tracedto the lackof adequatesystemsasdesigned,the
lackoftraining, the lackof annualbudgets,theabsenceofwritten guidelineson disallowances,
and poorcommunlcationbetweenthe projectand the HPN office.
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Tabja 4

PHICS Project Earmarkings
(U.8. S)

P101069 Element
Date

Miniatrv

Earmarkungs Cumulative
PIL No. 1 farmarkinga
11/30/89 to Date

NOH

Earmariengo Cumulative
by PlO/Te, EarmarKinga

PIO/Ca. to Date
or DOe

Eermarkinga Cumulalive
PIL No. 3 Fannarktnga

1/23190 to Date
HOW

Eutrrtarklnga Cumulative
PIL No. 4 Eermarkinga
1/29/90 to Date

HOlt

Eermarking. Cumulaflve
PIL No. 5 Earrnerklngs

511190 to Date
MOH

Eurmarklnga C&imuIaIive
by PlO/Te, Esrinarkings
PIOIC.. to Date
op DOp

1 Te~nIc~Aaslataruce

2 Tn~r~ng

3 Commodltise

4 Oparafing Elponaoa

6 Ev~uaIlonaend ~jdLta

6 MD0ir~tGr~uI
ie Scf—LK

7 NGO&&iis

t
9 Conhlugerov

794,900 794,110

572,XI) 672,~10

794(00

17.9(0 17,800

572,300

48,9(0 ~,600

794,000

46,100 63.to

10,200 682,500

40,100 96.70)

794,C~

50,9(0

581,500

68,700

873,&0 I,68~800

3,095 68.995

407,600 99O~

86,700

TOTAL 1,386,300 t,388~30O 64~400 1A30,700 96,400 1,527,100 1.527,100 1.284.196 2~811295

Proie69 Element
Date

Miniotry

Earmarlunga Curnuintive
PIL No 6 Eermarkinge

5/1/90 to Date
MOH

Earmarkinga Cumulalive
PIL No. 7 Eermarkinga

5/7/90 to Date
MOWIMOH

Earinarkinga Cumulative
PIL No. 6 Earmarkinga
6/22190 to Dato

MOK

Eermarkinge Cumulative
PIL No 9 Earmarkinga
7/16/90 to Date

HOW

Earinerklnga Cumulalive
PIL No 10 Earmarklnge

7/23190 to Date
MOWIMOH

Earmarkunge Cumulative
PIL No. II Earma:klngs

6120/90 to Date
1.10H

i Tadir4c~AaSlalenco

2. Tr~rIng

3 Commodille

4 Operaling Exp.ruaes

5 Ev~ua1lons~td Audite

8
~ scF—LK

7
8. Con8ructiofl

9. con~g.ncy

1,667,600

4320) 110.195

35.100 1.096,1(9)

289,900 476,700

1,667,600

5,03) 115,195

1,025,10)

475,700

1,661,6(0

115,196

1.025,100

475,700

1,667.9(0

28,570 143,765

197,240 1,222,340

207,33) 693,020

1,667.600

5,00) 148,765

1,222,340

683,020

1,66760)

148,766

1222340

683~t30

TOTAL 467,300 3,27O,59~ 5,000 3,2B359~ 3~2B~59f 433,140 3,716735 5,000 3,721,735 3,721~

PIL ~40215 Msa)ng t~nbiSt ~15 l-i~ard FMO Coe
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PHICS Project Earmarkings
(U S. S)

(cortinued)

0’

Proleat Elernerti
Date

MtnI.tr~

Eerinerkings Cumulotlvo
PIL No. 12 Earmerkinga

8/23190 to Date
MOH

Eermarklnga CumuIatIve
PIL No. 1 9 Earmarklnge

9/10/90 to Dele
1.10H

Eermarkir,g. Cumuletive
PIL No. 14 Eermarkinga
10Il0/90 to Date

MOH

Eermarkinge Cumuiative
by PlO/Te. Eermaritlngo

PIO/Ce. to Date
or DOe —

Eartnerktng. Cumuletive
PIL No. 15 Eermarklnga
1W16/90 to Dato

MOW

Esrinarking. CumuIatT~i
PIL 140. 16 Enrrnprklnge

11/1/90 to Date

t. Tedndc~AaaIaIioe

2. Tr~’lng

3. Commodilise

4 Operating Espene..

5 Ev~uetIon.end Pu,dIIe

6
bScF—LK

7. 1400&s~l.

9. O,nelructlon

9. Conik,giwr~y

1.667,600

2$0) 151565

(222340

003,~)

(P6750)

(28.075) 122690

(l0,2(~ 1.212,140

(40,1~ 642920

.667,60)

‘22,690

1,212 (40

642900

1,667,60)

(22,690

81,20) (.293340

�42,90)

1,667,63)

(22,690

1,420,00) 2.723,340

642,900

1,667,60)

122690

2,723,340

842,930

[TOTAL 2.800 3.724.535 (79,1 75) 3,645,360 — 3,645,360 81,200 3,728,560 1.430,000 5,156.560

P,ole69 Element
Date

MInIatry

Earrnarklnga Cumulative
PIL No. t T Earmarklnga

8/23190 to Date
HOK

Eermarklnge CumuIaIlve
PIL No 18 EormerkInga

1/21/91 to Date
1.10H

Eermarkinga Curnuloltve
PIL No. 19 Eerrnarkinga

3(26/91 to Date
LSHS

Eorrnarktnga Cumultilive
by PlO/Te. Earmer.çInga

PIO/Ce. to Dato
op DOe —

Earinerklnge CumuIat~ve
PIL No 21 Eermarklnga

513/91 to Date
HOK

~irrrtarktnga Cumul2tlvo
PIL No. 22 Earmarkinga

5/8191 to Date
MOW

1, Tedv4nd Asetalwice

2. Tr~r4ng

3 Commodlljoe

4. Operating Exponeea

5. E,~uettonaend

6.
ie Sc9-IK

7 NOO~ent.

8. ~natnjcIlon

9. OontInger~y

1,657,63)

(22.690

2,723,340

642,920

(.66760)

208,316 331,006

11,381 2,734,729

(219,705) 423225

1,667,63)

13,271 3.l~,277

2,734729

423,225

1,034,4~6 2,702,076

621.3(6 965,693

113,941 2,848,676

423225

2,7(9,075

945.50) 1,911.093

(249(0 2,972,876

6(8,820 I,0~,025

2,7(9,076

35.920 1.947.0(3

204.020 3(75,696

463(69 iS05.~

TOTAL 5.156.560 0 5,156,560 13.271 5J89,831 — 1.789,739 6,939,570 1,608,300 0,627,870 1 703,100 9,330,970
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PHICS Project Earrnarkings
(U.8 S)

(0)nt1nue~

Proie69 Elemi
Date

Miniatrv

Eermarkinga Curnulative
PIL No 23 Earrna,klnga

5/20/91 to Date
MOW

Eattnarkinga Cumulative
by PlO/Te, Eermarkinga

PIOJCe. to Date
er DOe

Eermerkunga Cumulative
PL No 24 Earmarldnga

416/92 to Date
MOWIMOH

Eermerkings Cumulatjve
PIL No 25 Earmarkbnge

7/8/92 to Date
140H

Ei Cumuistive
Pl Earsnerlringa
7/ to Date
14

Earmarkinge Cumulelive
by PlO/Te, Earmarkinge

PIO/Ce, to Date
or DOs —

Eermarkingi Cumute~Ve
PL No. 27 Earmarklnga

8/1/92 to Date
NOW

1 T&IlnicaIA

2 Training

3 Comrmdltle

4 0p~aiingE

6 £vslualiona

6 AID O~ectt
to SCF—Uk

7 MGO~anta

8. ConaVuctio

9 Contingeoc’

ialaflce 2,7(9,076

1,947,013

3,176,696

penaas 1,505,168

la AudIla

anl

(.226,536 3,920612

7401fl 2095,190

3,109,20) 6265,896

5,70) 1,510,685

3,920,612

2,695,190

6,265,896

1,510,865

3,920612

(147,566) 2,547,634

~306,O61) 5,979,615

(221,745) 1,269.140

3,908,612

“ 3.039,634

‘ 6,0)9.015

1,725.140

(227,54~ 3,701,069

(200,161) 2,800,467

(2,906,43~ 3,153,380

0,~ 1,734,140

40,000 40~0
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DMOH

Recordsprovidedby the PHICSaccountantshowedthe MOH hadreportedUS$1,009,044
to USAID In projectexpenditures,ofwhlch only US$215,035had beenliquldated. The FMO
suggestedthis InformationwasInaccurate,possiblybecauserecentliqutdatlonsof resubmitted
expenditureswere not shown. Prior to the team’sdeparture,the accountantdid provide
additlonal Information on disallowedexpendituresresubmittedfor liquldatlon to USAID;
however, this was not InciudedIn theanalysisbecauseof time constraints.

OMOW

Similarly, records provided by the PI-IICS accountantshowed the MOW had reported
US$1,974,661In projectexpenditures, of which US$1,322,037hadbeenliquidated,leaving
US$646,097In outstandingdisallowances.

o Other

Besidesthe expendituresIncurredby theMOH and theMOW, USAID procuresgoodsand
servicesin forelgnexchangeIn supportof theproject. PI-IICS expendituresare alsoexpected
to be incurredby the LilongweSchoolof HealthSciences(LSHS),andtheSavetheChildren
Foundationof the UnitedKingdom (SCF-UK).

o USAID

Expenditureson directUSAID procurementshouldbecalculatedastotal expendituresminus
expendituresreportedby the MOH, MOW, LSHS, and SCF-UK, which is how Table 1,
PHICSProjectFinancialStatus,wasassembied.But thistableis inaccuratebecausetheMOM
andMOW expendttures areInaccurate.No attemptwasmadeto prorateUSAID expenditures
on rural water schernesor HESPactivitlesbasedon LOP (life of project) budgetproportions
becausethemarginof error would havebeentoo great to makethe information useful.

o LSHS

Though funds have beenearmarkedfor the LSHS, Its activities are not coveredby this
evaluatlonsince the team could not determinewhether funds had been advancedor
expended.
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0 SCF-UK

SCF-UK has recelveda 10 percentmobilizatlon advanceon a US$1.1 million contract. 1
Though work has begun,further d1sbursement~are not requireduntil work Is successfully
completedin February1993.

• Disallowances 1
Monthly reportson projectexpendituresarerevlewedby theHPN office, which maydisallow
itemsthat appearto be Inconsistentwlth the PROAG, thatexceedthebudgetaryallotments
(authorized,obligated,and earmarked),or that ralsequestionsaboutthe legitirnacyof the
documentation.

Disallowances cancauseunnecessaryfiiction between a project and the mission, when a 1
temporarydecisionpendingmoredetailedinformation Is mlstakenlyInterpretedasreneging
on acomrnitmentorquestionlngsomeindividual’s Integrity. BothMOM andMOW personnel
expressedsomeconfuslonaboutthe miesand standardsusedto determinedisallowances. 1
Whenexpendituressubmittedto USAID aredlsallowed,theMOH andtheMOW mayeither
resubmitthem wlth betterdocumentatlonor useGOM funds to cover them. Disallowances
should requIrereimbursementsto thePl-IICS piroject bankaccount1f the expenditureswere
madewith fundsadvancedby USAID. Thus,thetotaloutstandingdlsallowancesreportedby
the MOW (US$94,325) do not represent the difference betweentotal expenditures 1
(US$1,968,134)andliquldatedexpenditures(IJS$ 1,322,037).Accordingtothedataprovided
by thePl-IICS accountant(MOW), theRuralW~terSupply departmentof theMOW Incurred
expensesof US$551,771,which weredisallowedby USAID and will not be resubmittedfor
liquldation. A similaranalysisof disallowedMOM expenditures couldnot bemadeIn thetime
available.

Trackingexpendituresfor purposesof projectmanagementappearsto beImpossibie.Theline
itemsusedto liquidate or disallow expendituresarethe samehalf dozenproposedIn the
ProjectPaper.TheMOH andtheMOW Indicatedthat theycouldprovide Informationon how 1
much was spent on a specific waterschemeor MOH projectcomponent,but only after a
laboiloussearchof sourcedocuments.Eventhen,morethanhalftheexpendituresfor PHICS
aremanageddlrectly by USAID, and the accountantscannotprovide complete,timely, or
accurateInformation on how thoseexpenditurestrackto aparticularwaterschemeorMOH
programcomponent.

The number of dlsallowancesof PI-IICS expenditureshas been large enough for the
USAID/HPN andFMO to cail for an audit in March 1992. Accordingto theFMO, themost

frequentInstanceshaverelatedto insufficlentiyj’ustified cashdisbursementsfor trainingevents 1
andconferencesheld in the Iriterior, gasconsur’ription In theMOH, andinventorycontrolon
pipesandfittings In the MOW.
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A teamof auditorsfrom PeatMarwick, underan IQC from REDSO/ESAIn Nairobi, has
madeseveraltrips to Malawi to InspectthePHICSprojectbooksandrecords,primarily In the
MOH and MOW, and to visit construction Inventory depotsat the five water schernesIn
Sekwa,Uslsya,Ruarwe,Chikwawa,andNarnitambo.Theauditorswerestil In Malawi while
this evaluatlonwas being written and had not yet Issued their report. However, Informal
dlscussionswlth them andthe USAID/FMO yleldedthefollowlng observatlons:

DMOH

The accountingsystems,In both design and executlon, and the budgetarycontrols are
adequate.Disallowancesmay largely be dueto thefact thatMOM projectmanagersandthe
PI-IICS accountantarenotdearasto whatconstitutesan allowableexpenseandwhatrecelpts
should accompanyexpenditurereports.

The MOM motorpool is particularly well run, anddocumentatlonon gasolineconsumptlon
andvehicle repairsIs detailedand easilyaccessibleon computer.

DMOW

The accountingsystemshavebeenslgniflcantly improvedwith theassistanceof ashort-term
USAID consultantIn late 1991 andearly 1992 (the consultantIs now working for theFMO)
but fail short in executlon.This Is true both at the administrativelevel (the tirnelinessof
recordingtransactionsandtheorderllnessand accessibiityoffiles) andatthemanagerlallevel
(enforcingcontrolson inapproprlateencumbrancesand expendltures).

Thedisallowancescanbeattributedto inadequatesupportingdocumentatlon,arisingnot from
a misunderstandlngof what was neededbut from poor records,and to lax enforcementof
budgetarycontrois, resultingIn theauthorizationof encumbrancesand expendltureswithout
sufficlent funds in the necessaryline items.

3.2.2 GOM Contributlons

Thefinancingplan countedon a GOM contrlbutionequivalentto US$1.3million, mostly In
theshapeof office spaceandstoresfadilltles, equipmentandvehicles,andthe proratedvalue
of staff time in the MOH and the MOW. The PP did not breakdown the contribution by
ministry, andtherehasbeenno attemptto accountfor theactualvalueof thecontributionto
date.

•MOH

The national i-IESPcoordinatorindicatedthat he spendsonly about3 percentof his time on
PI-IICSactivitles,whereastheplannedfinandalInputs to HESPwould representhalf its annual
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budget1f funds werereleased.Poorplansarere~ponsIblefor blockingUSAID fundlng ofthIs
component,which in tum hasled theHESPstaffto tum theirtIme and attention to activitles
funded by otherdonors.

•MOW 1
Projectprogressto datewould suggestthattheMOW hascontrlbutedtimesuffidentto keeping
the constmctionof PHICSplannedwater schernason schedule(with allowancesfor design
changesinfluenclng the slzeandnumberof schemesbelngtargeted).

1
3.2.3 Community Contributions

The PPestimatedthe equivalentof US$1.17nililion from the communitiesto be servedby 1
PHICS, mostly In corvé labor for constructionand malntenanceof the water schemes,
washing slabs, and latrInes, and in small c’Dntributlons to a water tap malntenance
(replacementand repairof tapapronsand washingslab) fund In eachvillage.

• CorvéLabor 1
Corvé labor is work In lleu of taxatlon to builci or maintain a public good. It differs from
volunteerlabor In that thefruits of volunteerlaborcanbe restrictedto thosewho provide It
(eg., In a cooperative).Thedistinction appearsarcaneto manyInvolved in theprojectnow,
but should be madeand explalnedto the mostsenior project managersIn the GOM and
USAID, asIt will be useful laterfor senouseconomicanalysis.A vifiage tapIs apublic good,
whlch meansthat It would be difficult or costly to restrictaccessto the water to thosewho
volunteeredtheirlabor. Therefore,asapublic good, It shouldbe pald for by taxationlnstead
of by a consumptionfee (asIs doneIn urbanaraas).Sincethe villagersare consideredtoo
poorto pay a tax, theyprovlde labor In lieu. This Is what Is meantby a self-helpprogram.

Crewsofunskilled laborfor PHICSprojectsarea~embledunderthedirectionof MOWproject 1
siteengineersIn collaborationwlth Area Action CommitteesandtheconstituentDepartment
Cornmittees,andIn closecoordinationwith chicfs andothertraditional leadersat thevillage
level. Generally,villagescontrlbuteworkersIn rotatlon, sothat the commitmentof a year’s
labormaynot requlreavlllagerto work morethanonedayper week.Thus,agriculturaland
otheractivitlesarenot gieatly disrupted. 1
Thevalueof aday’slabor In Iaylng pipeandconstructingthefilters, Intakes,andwaterstorage
tankshasbeenestimatedat 1.50 kwachaperperson.The numberof hoursor person-days
of laborcontiibutedhasnot beenrecorded,thoughapparentlytheyhavebeensuffidentto
keepabreastofconstructionschedules.In fact,sofar, contributedlaborbasbeenmorerellable
than the arrlval of financlng and commoditiessuchasplpesandfittings. 1
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• Tap Funds

Eachvillage thatbasawatertap lnstalled underPHICSownsthetap,theapronsurrounding
It, and the underground pipe wlthln adenominatedradius.Whentheseelementsneedrepair
or maintenance,the community Is responsiblefor paylngfor the parts (taps and cementfor
aprons and washingslabs)andfor providing unskilled labor. 1f skffled labor is requlred,the
MOW monitorlng assistantor thedepartmentrepairteamgenerallymakestherepair. Plpes
areprovldedby the MOW.

In theory, monthly paymentsInto tap funds are based on an estimateof the annual
malntenanceexpenses dMded by 12 months,divlded by the nurnber of householdsIn a
village.

Village TapCommitteesareexpectedto collect the funds to maintainandrepairwatertaps
in eachvillage servedby PI-IICS. Dlscussionswith severaltapcommitteemembersat project
sitesrevealedthat mostcommitteeshadonly recentlybeenformed.Very few had morethan
a few months of experlenceIn collecting contributions and none had yet made any
expenditures.This shouldnotbesurprlsingsinceonly 12 of the 1,100taps planned havebeen
Installed by PHICSto date.

• Community Development(HESP) Activitles

The communitieshave furthervolunteeredtime to form village healthcommitteesto leamand
passalonghealthand sanitatlonmessages,to Improve latrines,makewashingslabsanddish
racks,andto exercisevlgilance in changingroutinebehaviorsfor improvedhealth.None of
theseactlvitlesbasbeenvalued,norhavedatabeencollectedand aggregatedto addto an
estimationof the total valueof community contributionsto PHICS. Nor is It dearthat this
needsto be done, at leastfor communitydevelopmentactivitles.

3.3 Financlal Management SystemsDesign

In the interest of sustalnability, the PHICS project was deslgned to Integrate project
management and adrmnistratlveand support functions with those of the GOM; thus no
separatePHICS accountlngor finandalmanagementsystemswereestabllshed.A coordinator
from the MOH Planning Unit wassentto theU.S. to attendashortgeneralcoursein project
management. USAID reviewedtheMOM accountingsystemandproceduresasa condition —

precedent to advandng funds. PIL no. 1 provided the MOH with the formatsfor, and
explanatlons of, SF4206(AdvanceRequestForm) andSF-1034(Reporton Expenditures),
along with a summary of AID procurement regulatlons. PIL no. 1 further Indlcated that a
representativeof the USAID/FMO had certifled that the MOH accounting systemwascapable
of managing advancesfrom USAID consistentwith U.S. governmentmies and procedures,
asspectfledIn the conditlons precedent.
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Appamently,the MOW wasnot given slmilar Information anda certiflcatlon of Its accounting
system,since It wasnot expectedto recelveadvances.In August 1990, however,theMOW
requestedto be allowedto switchfrom operatingon areimbursementbasisto operatlngon
anadvanceof funds, like theMOH. In PIL no. 11 (8/20/90),USAID earmarkedfundsunder
an advancesystemandprovidedtheMOW with thesameformsandexplanatlonsgiventhe
MOH In PIL no. 1. The l-IPN files did not showwhetheracertificationrevlewof its accounting
systemwas conductedpiior to the Issulng of advances.But the FMO indicatedthat the
accountlngsystemwasrevlewedandcertifled in December1990, threemonthsafterthe first 1
advance.

3.3.1 Planning, Budgeting, and Eludgetary Management

BoththeMOM and the MOW operate on theGOM schedule,usmgaprogramyearbeglnning
on April 1 and ending on March 31. They preparedrafts of the next year’s budget in
Novemberor Decemberandsubmltthemto theMinistry of Finance(MOF) for compilatlon
Into a total GOM budget,whlch Is printedand issuedin March. 1
ThePI-IICS Coordinatorin theMOH andtheRural WaterSupplyDepartmentof theMOW
submitdraftbudgetsfor PHICSactivitiesto theirrespectiveministries,andawaitthe Issuance
of the GOM natlonalbudgetprior to submlttlng thelr PHICS budgetsto USAID. This has
meantthat PILs earmarkfunds retroactivelyfor the April 1 to March 31 project year,based
on costestirnatesdevelopedsixmonthsearlier,5ubmlttedto USAID m April orMay, andnot
approveduntil sometime betweenMay andJutly. Annual plansshould be basedon life-of-
projectImplementatlonestimates,which eitherdo not existorarenotbeingused.Thebudgets
should flow from the plans, andthe delaybetweenestimatingbudgetsand approving the
releaseof funds shouldbe asbrief aspossible.This Is to providethe Implementationmanager
some flexibiity, especiallywhere costs may changequlckly becauseof exchangerate
fluctuatlonsand infiation. 1
Theformatsfor GOM budgetingdiffer greatly from thosefor submisslonsto USAID. The
MOWbudgetsprovideobject-of-expenditureline items(In kwacha)fortheRuralWaterSupply
HQ office andfor eachwaterscheme.TheMOM budgetsprovide object-of-expenditureline
Items (in kwacha) for the PHICS Co~rdinator’soffice and five programdepartments.The
submisslonsto USAIDcontaln similardetails,buit thePILSearmarkfundsIn dollars,providing
the kwachaequivalentfor reference,without breakdownsby programdepartmentfor the
MOH, or by site for the MOW.

TheconfusionIn definingline ItemsandbudgetformatsmakesIt difficult to trackexpenditures 1
to a speciflcwaterschemeandcalculateunexpendedbalances.This Is espedallysobecause
USAID, which managesmore than half the expendltures, doesnot usethe GOM categorles
for directexpendituresand recognizesthemonly asunoffIclal, untracked,Illustratlvekwacha
budgetsIn the PILS earmarkingfunds managed by the mrnistrles.
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OMOH

The PHICSCoordlnatorIndlcatedthatwork plansarenot preparedprior to submittingbudget
estimatesto her superlorsin the MOH. However,asa result of USAID requestsfor further
justlficatlonandexplanationofhowfundswould beused,thePHICSmanagementdepartment
andtheotherPHICSprogramcomponents(IEC, OR, HIS, CS, and HESP) beganto develop
Indlvldual work plans that are consolldatedby the PHICS Coordinatorfor submissionto
USAID.

Ideally,thedevelopmentofwork plansshouldprecedethedevelopmentofbudgets.However,
sincethis Is not done, the budgetscannotbe usedlaterto compareactualactivitlesand their
costswtth what wasplannedin orderto irnproveefficlency. Therewas someindlcatlon that
thePI-IICS programcomponentmanagersin theMOH would not be InterestedIn, orcapable
of, partlclpatlngin ajoint planning andbudgetingexerdse.Thiscannotbeaccepted.Theplans
and budgets must be developed by the program managersthemselvesas essential
managementtools. 1f theyareincapable,theyshouldbe given traIning. 1f theyareunwilling,
they shouldbe replacedor funding terminated.

The PI-HCSaccountant~ntheMOH indlcatedthatboth heandtheCoordinatorhadproposed,
early In the first project year, a joint planning and budgeting workshop for all PHICS
componefitsin boththeMOH andtheMOW, but thattheUSAID/HPN projectofficer atthat
time (1989) feIt It was unnecessary.1f this Is true, the project officer was responsiblefor a
seriousfailure to support ratlonal projectand financialmanagement.

OMOW

The PHICS activlties of the Rural Water Supply departmenthaveprimanily involved the
constructionof new,andtherehabiltatlonof existing,waterschemes.This phaseIs expected
to be followed by an operatlonand maintenance(O&M) phasebeginning prior to the
completlonof PHICS funding andcontinuing for the normaloperatinglife of theschemes.

The host country and expatriateengineersengagedin constructionare well qualifled to
preparedetailedplans and cost estimates.Vartancesbetweencost estimatesand actual
expenditureswerereportedlynot dueto Improperplanning andbudgetingor procedures.

It wasnot dearwhat plannIngandbudgetingprocedureswill be usedduningtheO&M phase
oftheproject. Nor cantheskills ofthoseInvolvedbejudged,slncetherewill besignificantstaff
changesin the transitlon betweenphases.
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3.3.2 Encumbrances

Encumbrancesrefer to commitmentsmadeagairistbudgetedline itemsin a fund accounting 1
system.In theory,thestandardGOMsystemsprovldefor companlngvoucherswlth budgetary
balancespnior to authonizingcommitments(conlracts,purchasesorders,etc.).Thedesignof -

theMOH accountlngsystem,whlch wasreviewedandcertifledby theUSAID/FMO prior to
advanclngfunds at project startup,doesnot differ slgniflcantly from that of the MOW. In
practice,therearewide divergencesin themannerIn which GOM polidesandprocedures are
Implemented.

DMOH 1
When the PHICS Coordinatoror the programmanagerswant to comrnit or spendproject
funds,theysubmlt avoucherto thePHICS accountantsignedby their line supervisorin the
MOH, alongwith wnitten justificationthattheaclivity It Is intendedto fund hasbeenapproved
by USAID. In mostcasesthe annualwork plan, 1f sufflciently detailedand approvedby the
USAID project officer, Is acceptedby the PI-IICS accountantas adequatejustificatlon. 1f,
however,the voucherIs for an unforeseenactivity or not clearly enoughauthorizedby the
work plan, the Coordinatorandthe accountantmay chooseto refer the programmanager 1
backto the USAID/HPN office for spectficapproval.Such approvalmaycomeIn a PIL ora
lessformal letterconflrrrilng the actlvity’s appropriateness.

Sincethe focusof this evaluatlonwasprlmarily on the HESPcomponent,no determinatlon
wasmadeof how well thisstageof funçllng hasoperatedIn theothercomponents.However,
for HESPIt appearsthatslgniflcarit slowdowns in projectspendinghaveoccurredbecauseof
frequentdlsagreementson work plansandthe kientlflcation of appropnatePHICSactivltles,
not becauseof a lackof projectfunds atUSAID or In theMOH PHICS accountsat theBank
of Malawi. Adequateandtlmely obligatlons,eairmarkings,andadvancesweremadeto cover 1
encumbrances.

OMOW 1
Thesystemsusedby theMOW for authonizlngencumbrancesof PI-IICS project funds arethe
sameasthose usedfor committing MOW fund.s recelvedfrom the MOF andthoseof the
MOH. The implementatlonof thosesystemshasapparentlybeeninadequate,especiallyin
checkingrequestsfor commltrnentof fundsagalnstbudgetarybalances.Theproblemappears 1
to be general,at leastto the Water Department:,and not PHICS specific. TheRural Water
Supply departmenthasrepontedlyoverspentIts PI-IICS projectfundsandIts MOW budgetary
allotmentsIn eachof the yearsthe projecthasbeenIn operatlon. 1
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3.3.3 CashReceiptsandDisbursements

Normally, receipts and dlsbursementsare controlled by a journal In whlch entries In
chronologicalorder record all recelptsthat Increasethestandlngbalanceand disbursements
thatreduceIt. Thebalanceshould bethesameasthebalanceIn thebank,exceptfor deposits
not yet recordedor checkswritten but not yet cashed.

The accountantsIn both the MOH and the MOW keepsuch joumals, whlch should also
Inciude breakdownsby line itemsorbe supportedby ledgersthat allocatetheexpendlturesto
programbudgets(waterschemesandsubline ItemsIn theMOW, andprogramcomponents
andtheir subllne ItemsIn theMOM). It is not certainthat suchsummary recordswith totals
and unexpendedbalancesby programareaare maintalned.Accounting for recelptsand
dlsbursernentsIs further compllcatedby the limitations of the banking systemin Malawi.
PaymentsoccasionallyaremadeIn cash,especlallyIn fleld activities. This requiresroutines
and formsfor temporaryintemal advancesand transfers,the meansfor allocating themto
programareas,andliquldating themwhenthe transactionsarecompleted.

Theevaluationteamhadtoo little time to gain acompleteunderstandlngof all projectbooks
and records. Return visits frequently can tum up records and subsystemsthat through
miscommunicationwereprevlouslysaldnot to haveexisted.However,acursoryreviewof the
PHICSMOH andMOW accountingsystemssuggeststhe following:

0MOH

Cashdisbursementsfor HESPhavebeenblockedfor mostof the life of theprojectby a lack
of pre-approvedwork plansandbudgets.Theexpenditurerecordsarefile folderscontaining
orlginalsofexpenditurereceipts,photocopiesofdocumentsexchangedwith USAIDto request
advances,andreportson expenditures.Theevaluatorscould find no joumal or ledgerthat
clearly separateda budget, earmarklngs,advances,and expenditures(llquidated and
disallowed)speciflcally for HESP.

An accuratedeterminationof allocationsto, and expendituresby, HESPunder the PHICS
project would haverequiredan examinationof voluminousreceipts.

OMOW

Thesituationin theMOW is similar. To Identify thecostsof eachwaterschemewould require
a reorganlzatlonof the USAID earmarldngsaccording to GOM budgetcategorlesand a
monthlysummaryofexpendituresalongthesellnesby thePHICSaccountantwhensubmltting
reports.He would haveto examinethesourcedocumentsto do this, andeventhenwould
not find dataon direct USAID expendituresthat he could attiibute to eachwaterscheme.

The PHICS component In the Rural Water Supply departmenthas run up slgnificant
overdraftsat theBank of Malawi In eachof the yearstheproject hasbeenIn operatlon.This
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presumably is how most of the disallowanceshave beentemporarily coveredwithout
resubmittingdocumentsto USAIDfor approval.The Bank ofMalawi is not acommerdalbank
but a divislon of the natlonal treasury.The overdraftsare permitted becausethe PHICS
accountIs only asubaccountof themalntreasuryaccountofthe DepartmentofWater, which
hassufficlentfunds In othersubaccountsto coverthe overdrafts. 1

3.3.4 Financial Reports 1
Financial summarlesexplainlng the evolution of funds earmarkedfor the mlnlstries are
attachedto eachPIL butonly sometimestothedocumentsin theHPN files (PIO/Ts,PIO/Cs,
and DOs) that earmarkfunds for direct USA[D procurement.Thesesummarlesgive an
overviewof thestatusof authorizatlons,obligations, andearmarkingsfor funds managedby
theMOH andtheMOW. Theydo notprovide aIbreakdownby ministry, subprogram,or water
scheme of the earmarkingsmadeby PIO/Ts, PIO/Cs, or DOs. More than half of the
earmarkingsare for such direct expenditures,and wlthout a breakdown It Is difficult to
determinethe costsof specific Pl-IICS activitles. 1
USAID provldesthe mlnlstiieswith coplesof PIO/Ts, P1O/Cs,and DOspertainlngto their
PHICSactlvities, but doesnot give any sumniaryof expendituresto dateor unexpended
balances,anddoesnot numberthesedocumentssothat It canbe determlnedwhetheror not
thesequenceIs unbrokenandcomplete.Neithe-rtheMOH northeMOW attemptsto attribute
these USAID-procured inputs to speclfic program components(MOH) or water schemes
(MOW), and hasno idea of what, how, wh~,i,and when USAID does what It does to
Implementdirectprocurement.It follows that theminlstriesareuninformedof thefull costsof
PHICS activities. 1
The USAID FMO maintainsrecordsand computerizedsummary reports of the statusof
encumbrances,liquidated expenditures,and disallowances,inter alla, for all P1-IICS funds.
When theprojectbegan(1989),the HPN office wasaskedwhatline itemsshould be usedIn
coding PHICSfinancial dataIn the FMO reportlngsystem.Since It gaveno indicatlon, the
FMOwentaheadandusedthehalf dozenline li~emsfrom thePHICSProjectPaper(technical
assistance,training, commodltles, operating, expenses, evaluatlons and audfts, and
contingencies).With thePPsupplements,threemorewereadded(directgrantsto SCF-UK,
NGO grants,andconstruction). 1
Thesecategoriesdo not distinguish betweenbudgets,expenditures,and balancesfor each
ministry, nor by waterschemeor programcomponent.Hence,It Is impossiblefor summary
financial reportsto provldecomplete,useful,an’:l timelydataon accruedexpendituresthat can
berelatedtothepercentageof projectcomplete~by theMOH, theMOW, andothergrantees.

1
1
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3.4 Input Supply Management

Therequlrementsfor project inputs wereestlmatedIn theProject Paperand wereexpected
to be reflnedannuallydurlng the developmentof plansandbudgets.Original estimateshave
beenmodlfled In both the MOH and the MOW. In the MOH, this has been largely a
redefinitlon of sources(e.g.,bicyclesfor theHSAs will now be providedby theWorld Bank
Pl-IN Project Insteadof by PHICS). In the MOW, new geologicaldatauncoveredduring
project Implementatlonanda valueengineeringworkshopIn January1992 haveresultedIn
changesto specificationsfor matezialsfor RWS schemesunderP1-IICS.

Materialsfor PHICSprojectsareobtainedIn severalways.Requestorders(ROs)areusedfor
Items carriedIn stockby the ministry, andlocal purchaseorders(LPOs) areusedfor Items
costing lessthan3,000 K (US$750) and availablefrom local suppliers. Itemscostingmore
than3,000K but lessthan30,000K (US$7,500)requlrearequIsitionandpurchasevoucher
(RPV) submittedto theCentralStoresof theMlnistry of Financefor purchase.Requestsfor
Itemscosting30,000K ormorearesubmittedto theCentralTendershipBoard (CTB), which
preparesrequest-for-proposal(RFP) announcementsusing MOW specificatlons.

Discussionswlth the RWS and the StoresDepartmentof the MOW and the USAID FMO
indicatedthatthe PHICSproject largely hasbypassedthe StoresDepartment,with thesole
exceptionof the storesclerk at Chikwawa who hasbeentrainedby, and reports to, this
department.In all othercases,storesderksare hired locally by theproject englneers,have
recelvedno inventory managementtraining, are not overseenor gulded by the Stores
Department,and provide no datato eitherthe Central StoresDepartmentor the RWS In
Lllongwe on the statusof their Inventories.

3.4.1 Internaflonal Commodlties Procurement

One large internationaltenderfor US$1.4rnillion, approvedin PIL no. 15 (October 16,
1990), was managedby the RWS through the Central TendershlpBoard (CTB) for the
purchaseofpipeandfittings. The turnaroundtimeon thisprocurementwas90 daysfrom the
time thespeciflcatlonsweresubmittedto theCTB to thetime thegoods arrlvedatthe work
sites.It wasnotdearwhatproblemsmayhavearisenIn themanagementofthisprocurement,
butsubsequentlytheReglonalProcurementOffice of REDSO/ESANairobirecommendedthat
the CTB be de-certifledfor largePl-IICS procurements.This hasresultedIn delaylngproject
Inputs, especiallypipe andfittings.

USAID hasconsideredmanagingall large procurementsthroughthe ReglonalProcurement
Offlce of REDSOandhasestimatedthat theturnaroundtime would beaboutone year,which
would Imposeunacceptabledelaysuponthe project. The audit of PHICS underway could
showthatthe problemsIn the MOW mayhavehad moreto do with Inventory control than
procurementprocedures.This findlng andtheunacceptablylong turnaroundtimeforREDSO
procurementcould leadUSAID onceagainto approvelargehostcountryprocurementsunder
PHICS.
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o ProcurementAgent (ChemonlcsIntem&lonal)

Most largeInternationalorders,otherthanfor MOW constructionmaterlals,areprocuredby 1
Chemonlcs International, wlth USAID/ Lilongwe asthe consigning agent.The mission
providesChemonicswith specificationsandreceivesthegoodsuponentryInto Malawi.Some
errorsin specificatlonsresultingIn wrangshlpmentswerereported.Fromafinancialandassets
managementperspective,It couldnotbedeterrninadwhetherthisanecdotalevidencereflected
mereInconvenlenceorserlousdetrimentsto project progress.

3.4.2 Monitoring and Recordkeepingof Acquisitions
andIssuancesfrom Stocks

Theturnaroundtimeon procurementby Chemonicsseemedsatlsfactory.USAID verlfiesthat
what Is receivedcorrespondsto what wasorderedandslgnsthe itemsoverto theMOH and
theMOW. WIth the exceptlonof the vehiclesassignedto theMOH andMOW motorpools,
thereareno recordsof thesetransactions,nolog ofserialnumbersandlocatlonsof largeticket
items,andno routine reports(e.g., annually) on the statusof equipmentboughtby PHICS.

3.4.3 Periodic Inventorles 1
Storekeepersat theprojectsitesdo aphysicalcountof all Itemsin inventorymonthly. Several
indicatedthat 1f discrepanclesarefound, theyaremerelyreportedorally to theengineerand
no explanatoryor correctlngentrlesaremadeIn the records.

3.5 Accounting and Inventory Staffirig and Supervision

A superficlal revlew suggestedthat both the P’HICS accountants(MOH and MOW) are
qualified bookkeeperswho malntainrecordkeepingsystemsadequatefor ageneralaudit (the
pendlngauditmaydetermineotherwise).Howe~’er,theprojectsystemsasdesignedrely too
heavily uponthe constantmanipulationof souircedocuments(recelpts,invoices,vouchers, 1
etc.) anddo not aggregateor summarizeinformationin a way that is usefulto GOM project
managersor the HPN office of USAID.

The Inadequacyof projectsystemsfor programmanagementandthefact that disallowances
went unaddressedand grewfor so long suggestthat the accountantsarenot qualified to
identify and rectify defidendesin the accountingsystemstheyoperate. Overthepastyear, 1
manyof the lower- level accountingproblemswereaddressedwith sometechnicalassistance
andtraining. The FMO supervlsedaPSC(personalservicescontractor)who workedwith the
MOW accountant. 1

1
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Chapter 4

HEALTI-I EDUCATION AND SANITATION PROMOTION

(HESP)—PROJECT EFFICIENCY

4.1 Introduction

HESPis anIntegralpartoftheMOH EnvironmentalHealthSectionandhasbeenin existence
for nearlya decade.It wasengagedin actlvitiesundertheUSAID-supportedSelf-HelpRural
WaterSupplyProject,whlch operatedfrom 1980-1988.Inthefinal evaluatlonofthisproject,
aWASH team(Field ReportNo. 186) madethe following favorableobservations:

“I-IESP hasproven itself to be an Integralcompanionto ptped watersupply asameans
of raisingrural living standardsandlmprovlng the healthof rural populatlonsin Malawi.
For this reason,the HESPcomponentof any future follow-on projectshould havethe
o~ectIveofprovidlng healtheducationandsanitationpromotionactivitiesto all ruralareas
havingpipedwaterprojects,bothUSAID-financedprojectsandnon-USAIDprojects.Such
an expansionof thecurrentHESPprogramwould requireanincreasein both MOH staff
and projectfunds. Becauseof theproveneffectivenessof HESPIn the rural pipedwater
program,It is recommendedthata future follow-on projectprovidesufficientresourcesto
the MOH to assist It In bringingHESP activities to aH niral piped water areas.”

Unfortunately, ourevaluationteamfound little evldenceof the successof HESPbecauseof
an almosttotal lackof activitlesunderthePHICS project.TheHESPcomponenthasnotbeen
effidentandhasnodocumentedImplementationplan.Its annualbudgetarysubmissionshave
beenseverelycrltidzedby USAID, which cannotseehow its proposalscometogetherto form
a cohesiveplan.

Theoverall objectlveof the HESPcomponentis:

To strengthenandexpandtheMOH EnvironmentalHealthUnit andtheHealthEducatlon
andSanitationPromotion (HESP) programto promotetheadoptionof hygienepractlces
andincreasethe useof sanltationservicesand facilities.

It wassupposedto cover the55 gravlty-fed waterschemes constructedunderthe Self-Help
Rural WaterSupply Project(SHRWSP) and the 13 new schemes to be constructed under
Pl-IICS. Thesewaterschemesarelocatedin 17 distiicts to serveapopulationof 1.7 million.
TheHESPcomponentof SHRWSPcoveredonly 18 schemes.
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4.2 Inputs to HESP

Inputsfor theHESPcomponentasstatedIn theProjectPaperincludedcommodltiessuchas
trucks, four-wheel-drIvevehiclesfor movementof materials,andlight pickups,motorcycles,
andbicyclesfor transportof staff;materlalsfor laftine andwashlngslabconstruction(cement,
reinforcing bars,andtools); andmaterlalsfor workerhousing. PI-IICS would provide training
for HESPstaff and, on adeclinlngbasis,meetoperatlonalexpensesandstaff salaries.There
wasno provislon for technicalassistance.

4.2.1 Financial

HESP wasallotted $1.85 million, or 12.3 percent,of the onginal Pl-IICS budgetof US $15
millIon, secondonly to the Rural Piped Waler Supply component of the MOW. The
allocationsfor subcomponentswereasfollows:

Glven that theproposedHESPcornponentwasto covera populatlonof approximately1.7
million, the per capitacost was$1.38 for all pioject partners and $1.09 for USAID alone.

In mid-1990, the GOM, USAID, andthe World Bank’s Population,Health, and Nutritlon
Project (PHN) decidedthat PHN would fund the salatiesof all healthsurveillanceasslstants
(1-ISAs) and USAID would fund the traInIng of the 4,000 new HSAs to be recruited. A
trainingcomponentwasaddedto PI-IICS andwould recelveall salarysupportfundsfor HSAs
transferredfrom HESPand otherPHICS components.Thus, the USAID contribution was
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Category/Donor USAID - GOM Communities

1. Training $297,000 $132,000

(16 percent)

2. Commoditles $981,000 $146,000

(53 percent)

3. Operating Expenses $572,000
(31 percent)

Salarles $488,000 $197,000

Fuel andMaintenance $84,000 -__________________________

Total Percentage

of GrandTotal $1,850,000 $329,000 $146,000

(80 percent) (14 percent) (6 percent)

GrandTotal for All ProjectParIners= $2,325,000

1
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reducedby $167,000 (for 1-ISA salarlesand blcycles) to $1,683,000,making the new per
capitacostfor all project partners$1.27 ($2,158,000/1,700,000).

4.2.2 Commodities

Expectedvs. actual inputs of HESPcomponentsareshownbelow:

Commodities Recelvedasof 10/1992

7-ton truck 1

1 land crulser (4wd) 1

10 light plckups 3

50 motorcycles(HAs) 20

250 bicydes(HSAs) 0

Mlscellaneoustools sorne

Housebuilding equipment none
Tools and equipment some

Materials

SanPlat latrine materials 1 percentpurchased

Washingslabmaterials 1 percentpurchased

A computerrequestedby the HESPcentralcoordinatorhasnot beenauthorlzedbecauseIt
was not budgetedfor.

4.2.3 Personnel

MOH personnelIn HESP activitlesfunded by PI-[ICS are supposedto be locatedat the
central,reglonal,district, supervisory(HAs),andcommunity (HSAs) levels.Theprojectdesign
recognizedthat HESP was understaffedand neededmorepositlonsto achleveIts coverage
targets.Thenew staffingplanaddedthefollowing positlons:

• Central Level HESPCoordinator—1

• RegionalLevel HESPCoordinators—3

• District Level HESPCoordinators—lO

• SupervisoryLevel HAs—50

• Communlty Level HSAs—250
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The actualHESPstaff at thecentralandreglonal levels and In the 14 targetdlstricts during
the pastthreeyearsInciuded:

• CentralLevel HESPCoordinator—1 1
• ReglonalLevel 1-IESP Coordinators—0

• District Level HESPCoordlnators—20 1
• SupervisoryLevel HAs—24

• Community Level HSAs—136 1
The HESPcoordinatorat the centrallevel is a seniorhealthofficer with the equlvalentof a 1
master’sdegreein environmentalhealthand 19 yearsofGOM service.Hehasbeenassoclated
wtth HESPsinceIts creationand is the projectmanagerfor HESPunderPHICS. He hoids
a district postandcanspendamaximumof 50-70percentof his time on the PHICSproject.
In fact, he hasspentonly 15 percentof his time on this during the pastyear.

1
4.2.4 Training

Many typesof HESPtraining wereplannedandconsiderablefunding wasallocatedin thePP, 1
but no targetswere given for eachtype of training.

1
4.2.5 Information, Education, andCommunication

No fundsspecifically were allocatedfor this cornponent,but the PPstipulatedcoordinatlon 1
with the Health EducatlonUnit.

1
4.3 Impiementation Activitles

1
4.3.1 Overview

Theteamvislted the HESPcomponentof the Mplra Balakarural piped waterscheme,an
Afrlcan DeveloprnentBank and Danidafunded project considereda model for HESP In
Malawi. It appearsto havepicicedup wheretheMalawi Self-HelpRural WaterSupplyProject
left off in 1986. This HESPcomponentis well plannedandadequatelystaffed,hasmotivated
andweil-trainedpeople,Is smoothlyfunded, andhasreceivedtimely technicalassistanceIn
planning,Implementatlon,monitoring,andevaluation.EventhoughtheschemeIs qultelarge,
coveringa populatlon of 354,000 wlth 1,830 water taps, It Is a definedareathat can be
managedby ateamapproach.Thereare30 HESPworkersincludingtwoprojectcoordlnators,
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four HAs assupervisors,and24 HSAS. Extemalreviewsof this projecthavebeenfavorable
and haverecommendedactionsto lmprove HESPimplementation.

In 1991,the local currencybudgetforthe HESPcomponentof theMpira Balalcaprojectwas
approxlmately1.1million Kw, or$367,000,makIngthepercapitacost$1.48,approxlmately
15 percenthigherthen PHICS funding ofthe component.But funds arenot the main tssue
here. What Is Important Is the abiity of the HESPcomponentto plan, Irnplement, and
evaluate an effective programspread over 3 reglons, 17 dlstiicts, and68 waterschemes(55
exlstingand 13 underPI-IICS).

I-IESPnow Is anumberofprojectsfundedby varlousdonors.ThequestionIs whetherIt can
bedevelopedasa nationalprogramcoveringtheentire populatlon ofMalawi. UndertheSelf-
Help Rural Water Supply Project, its activities, were commendedIn the final evaluatlon,
coveredonly 18 of 55 (33 percent)waterschemes.

4.3.2 Functioningof I-IESP—Rolesand Responsibilities

It wasapparentIn Mplra Balakaaswell asMachingaEastthatthereis astrongfoundatlonfor
HESPactivitieswlthln theMOH. Successfulandefficientfunctioning of HESPdependson a
strong and weil-tralnedDistrict Coordlnatorresponsiblefor the planning, supervising,and
evaluatingof activities as well for the prlrnary training of lower-level staff. The 1-lAs who
supervlseHSAS in the areamust be skilled in HESPconcepts,supervision,and training.
PHICS hasno reglonalHESPcoordinators,thoughtherearereglonalhealthlnspectorswho
could play a greaterrole In HESPactivlties.

TheHSAS, who havebeenaroundsincethe 1970s,originally workedIn choleraprevention
and focused on envlronmental health. They have beenthe comerstoneof the HESP
componentand alsohavebeenusedin health clinics andhospitalsandin variousprograms
run by the MOH or NGOs. In 1990, the GOM, supportedby the World Bank and other
donors,decidedto IncreasethenumberofHSASto 4,000soasultimately to reachacoverage
of 1 HSA for 2,000people.At present,thereareabout750 new HSAs who will be given a
six-weekcoursecovenng14 prlmaryhealthcaretoplcs. In essence,the HSA will be a PHC
workerwlth apreventivehealth focus. (SeeAppendlx x for job descriptionsof HSAs for
I-IESPand of the newly trainedHSAs.)

TheHSA worksIn groupsofvillages,selecting10 villagesInitially andvisiting eachoneweeldy
to provlde thefollowing services:

• Entroductlonof village leadersto HESPactivilies

• Formationor reformatlonof a VI-IC (10 members)

• Orientatlonof VHCs in rolesandresponsibilities

• Basellnesurvey collection with the VI-lCs
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• PersuadingVI-IC membersto Improve hygleneand sanltatlonin their homesasa
model 1

• Latrine promotion andskllls training for sanplats

• Helpingvillagersconstructsanplatsfor their own homes 1
• IntensIve hygieneand sanItationtraInIng of V1-lCs

• AssistingVI-ICs In educatingpopulation In HESP 1
• Monthly village Inspectionto completerepolts

• Constructionof washingslabat waterpoint 1f appilcable 1
• Organizingcleanvillage campaigns

After thetargetshavebeenreached,usuallyIn oneyear,theHSA moveson to anothergroup 1
ofvillagesto do thesamethings,returnlngtothefirst groupperiodlcally to checicon progress.

ThIs approachis basicallysound,but theHSA concentrateson environmentalfactorssuchas 1
cleanhouses,dlsh racks,bathhouses,andkitchmsto thedetrlmentofhygienepracticessuch
ashandwashing,water handling,waterstorageandthetwo-cupmethodfor drawingwater.
The 1-ISA doesnot educatehouseholdsin mariagingdiarrhealdiseases,nor In controlling
schistosomiasis,a scourgeInfecting largenumbersof peopleIn proneareas,though washing
slabsareto be constructedat water points in the 68 old andnewschemes. 1
The totalnumberof villagesto be coveredunder PHICS is not known, thoughthe approach
seemsto be to Include villages that areservedby gravity-fed systems.

Therehavebeenaftemptsto coordinatewater(MOW) andHESPactivitiesatthevillagelevel.
TheMOW formstapcommitteesandHESPfomu villagehealth committees(VHCs). In sorne
placesthesecomrnltteesarelinked, but often theyare not. More coordination,especlallyin 1
newwaterschemes,shouldtakeplaceandtrainingshouldbeconductedjolntly. Coordination
at thedistrict level Is extremelyImportant.

4.3.3 Training

HESPis responsiblefor training district coordinstors,HAs, HSAs, and V1-ICs, but only bits
andplecesof an overalltraining plan for theHESPcomponentunderP1-EICScouldbe found
In vailous documents.There are no training cunicula or manuals,except for one on 1
communlcationsskllls trainingdevelopedby Healthcomundertheprevlousruralwaterproject.
This is surprislngconsideringHESPtrainingbasbeengiven for morethana decade.Under
PHICS, HESPwas supposedto preparetraInIng rnanualsfor HSAsand VHCs but hasnot 1
doneso.

Thecoursesgiven andthe tralneeswho attendareshownIn Table6. 1
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Table 6

Course

HESP Training Activities

Trainees

Development of training manuals for HSAs and VHCs

Data collection, analysis, and utilization
Constructionskills training
HSA training

HESP concept and strategies (3 days)
Data collection, analysis, and utilization (3 days)
Community mobilization, approach and supervision
(3 days)
Hygiene education training skills (5 days)
Water-and sanitation-related diseases (3 days)
Water, personal, and domestic hygiene (3 days)

Village Health Committee training

District HESP Coordinator
DHIs, SHAs, HA
District HESP. HA
HAs and HSAs
HSAs

VHCs

Newly hiredHSASwill needinstruction in HESPconceptsprior to training. Thenewslx-week
courseshould preparethemto begin HESP activItiesthoughthey will not be fully versedIn
all I-IESP areasaftercompleting It. The 20-day training may not be neededin its entirety.
Training in constructionskills will be essential.

The HAs areglven agoodgroundlngin envlronmentalIssuesbutmay needmoreInstruction
In training-of-trainerskills sincetheyareinvolved In HSA training atthedistrict level.Theslcills
of the HAs In constructingsanplatsandwashingslabsshould alsobeverified andtheyshould
be given addltional training 1f needed.

4.3.4 Monitoring andEvaluation

HESPhasnumerousreporting forms. The HSAs and HAs sendinformation to the district
level, which Is supposedto compilea quarterlyreportfor thecentraloffice. Thecentra!office
is expectedto preparea summaryof district activities, but sincethe Initlation of PI-IICS has
preparedno reportsof this type.

WIth the assistanceof the VHCs, the HSAs collect baselineinformation on the numberof
householdswlth latrines,bathrooms,kitchens,waterstoragesystems,dlsh racks,andrefuse
pits. Every month or sometimesevery quarterthey retum to find out how many more
householdshaveaddedtheselmprovements.Baselineand follow-up dataarecomparedIn
graphs.In MachlngaEast,basellne information showedthat only 15 percentof households
hadwaterstoragesystems.Atfollow-up threemonthslaterthefigureremainedthesame.This
should havealertedI-IESPworkersto aproblem,but theyhadno plansfor encouragingbetter
storageand handling of water.
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Besldesthereportingindicated,HESPhasno mcnitoilng or evaluationplans.Theemphasls
remalnson physlcal envlronmentalfactors. H~’glenepractlces llnked to decreasingand
managingchlldhood diarrhealandother water-relateddiseasesareignored.

4.3.5 Construction

Thecompletionof 62,500Sanplatsfor latrlnesand8,000washingslabsatwaterpoints In the
exlstlng55 waterschemesis themain constructionactivity for HESP.Tools andconstruction
materialsare provldedunder PI-IICS. Commurtlty membersare taught to maketheir own
sanplats.Washingslabsareconstructedby the 1-lAs wlth communityassistance.

In thePPdesign,PHICSIs requlredto providebuilding materialsfor housesfor 10 HAswhich
healthworkersandthecommunitleswill construct.PI-IICS mayneedto providesomeskilled
laborto get thesehousesbuilt. 1

4.3.6 Information, Educatlon,andEvaluation 1
HESP basno Information, education,and ev~1uation(IEC) plan nor any visual aids for
training VI-ICs and communitymembersin hygieneandsanitation,though Is wassupposed
to producesomeposters.Thehealtheducatlonunit, alsofundedby PI-IICS, hasnot worked
with HESPto developany educatlonalmaterials.TheMplra Balakaproject hasbegunpre-
testingsome visual aidsfor HSAs that appear1:0 meetthe needsof HESPand emphasize 1
handwashirig, waterstorage,useof thetwo-cupsystem,etc.TheHEU did work with HESP
on the design and pre-testingof theseaIds.

Besidesthepersonalcontactofthe HSA, HESPhasnotconsideredotherchannelsthatcould
be usedto spreadmessageson HESPto thecommunity,e.g.,radio, theHEU band,etc.The
HESP natlonal coordinator clalmed that schools were being targeted,but therewas no
evidenceofthis during thesitevisits. Theschoolhealthactivitiesof HESPshouldbe revlewed
aspart of LEC planning.

TheHESPcomponentof P1-IICS hasno funds for TEC materialsandthe HEU basno funds 1
forlarge-scaleproductionof HESPmateilals.Thebudgetmustberevisedto coverproduction
of matenalsfor VI-lCs, HSAs, andthe schools. -

4.3.7 Project Management

Planning and Reportlng

SinceHESPhasno detailedimplementationplan (DIP), its annualbudgetarysubmissionsare
carefully scrutinlzedby USAID, whlch questionsmany of Its proposedactivltles. One annual
PIL Is Issuedfor eachminlstry anddelaysIn submissionandapprovalof work plansresult In
funding beingheld up for monthsand activlties arebroughtto a halt. For this reasonIt was
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difficult to assessany achievementof expectedoutputs.Only personnelandconstructionplans
haveproposedtargets.

FtnandalManagement

The authorizatlon and approval of funds bas not been adequate,and problems wlth
disbursementhavecausedextremedelaysin HESP activitles. Annual budgetaryplanshave
beenpreparedat the district level, but money is disbursedonly in responseto indivldual
requests.This processis long andarduousandhasgreatlyImpededwork. TheHESPproject
managerneedsmore authority in managingthebudgetand training In how to do this.

Coordlnatlori

CoordinationthroughoutPHICS is very weak.HESPandtheMOW haveno provisionfor this
in their annualwork plansbecausethesearebudgetarynot Implementationwork plans.They
needto work more doselyto maxlmizethehealthbenefitsof improvedwatersystems.The
HSAS andthemonitorlng assistantsshould be givlng out similarmessagesconcerninghealth
educationandsanitationandoperatlonandmaintenance.Thetraining of tapcommitteesand
village health committeesshould be coordlnatedandconductedjointly by MOW andHESP
whereverpossible.

Within PHICS, HSA traInIng, theHEU, thecontrol ofdlarrhealdiseases(CDD) program,and
the HIS sectionof the communltyhealthservicesunit (CHSU) should all work togetherIn
planning and evaluatingtheir activitles.
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Table 7

Outputs of HESP Component

HESP Component

TRAINING
• Workshop for development of

training manuals for HSAs in
HESP

• Workshop for development of
training manuals for VHCs

• TOT for Reg/District
Coordinators for participatory
training methods

• Hygiene education skills
workshop for new HSAs

• Workshop for training
HAsIHSAs on construction
techniques

• VHCrefresher training
workshops

• Exchange visits for VHCs

Planned vs. Actual Activities

ACT! VITIES

Expected YEAR
LOP

Targets Planned

(90/91) 2

Actual

YEAR (9

Planned

1/92) 3

Actual

YEAR

Planned

(92/93) 4

Actual

Actual
Totals

to Date

% Comp!.
vs. LOP

Targ.

PERSONNEL
• HESPCoordinator Central level 1 1 0 1 0 1 0 0 0
• HESPCoordinator Regional 3 3 0 3 0 3 0 0 0

level
• HESP Coordinator District level 10 10 0 10 0 10 - 6 6 60
• HAs (Supervisory level) 50 25 0 25 0 25 13 13 26
• HSAs 250 ? ? 7 7 7 136 136 54
(When staff arrived is unknown.)

2 0

7 7

3 7

13

0 UNKNOWN

0

1 0 0

4 0 0

14 2 2

28 2 2

7 0 0

Nu — II — III — — — — —
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TRAINING (con’t)
• Orientation of new HSAs 7 1 1

Cii

MONITORING AND EVALUATION
• Workshop for district 5 7 2 2 UNKNOWN

coordinators and HAs on data
collection and analysis

• Regional review and planning 0 3 1 1
meetings

• Printing of HESP report forms 1 1 1 7 1
• Annual HESP evaluation 3 1 0 1 0 0

CONSTRUCTION
• HAs houses 10 10 0 10 0 0 0.0
Washing slabs 8,000 7 10 168 6 16 0.2
• Sanplats for Iatrines 62,500 7 44 42,000 279 323 0.5

IEC
• Video filming of sanplat 1 Not

construction
• Production of posters for 9 posters 9 x 500 0 0 Planned

sanitation and water
• Clean-village campaigns 2 1 1

PROJECT MANAGEMENT
A. Procurement
• HSA bicycles • 250 0 0
• Materials for HAs houses 10 0 0
• Tools for sanplat construction some some
• Construction materials some some
• Project computer 1 0 0
• Calculators for District HESP 7 20 0 0 0
• Project vehicles/pickups 10 10 3 3 30



• Motorcycles 50 50 20 20 40
• Project lorry (1) and 4wd 2 2 2 2 100

vehicle (1)
B. Planning and Reporting ,
• Annual workplans 3 1 1 1 1 2 67
• Annual reports 3 0 1 0 0 1 33

(1 Bicycles are to be purchased by PHNWorld Bank. The absence of bicycles is negatively afffecting HESP work.

t”
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4.4 Outputs

Table 7 showsthe outputsof the HESPcomponents.

4.4.1 Personnel

It wasdifficult to evaluateHESP’sstaffing pattem.The HSAs assignedto HESPandPHICS
areall newrecrults,mostof whomhavenot gonethroughthesix-weektraining. (SeeTables
8 and 9 for total plannedversusactualstaff andHSA staffing by district, respectively.)The
1-lAs, who supervise them, are In short supply. Wtth no reglonal HESP coordinators,
supervislonandreglonalplanningareleft to thenationallevel. A manpowerstudy scheduled
to occurearlyin the projectdid not takeplace.

Table 8

Summary of Planned vs. Actual Staff for HESP Component

Planned No. of Actual
No. of No. of staff No. of % completion
staff at new staff currently new staff of manpower
startup supporred working supported by PHICS

of PHICS by PHICS on HESP by PHICS PFd. vs. Actual
LEVEL (1) (2) (3) (4) (4/2)

CENTRAL 1 1 1 1 0

REGIONAL 0 3 0 0 0
DISTRICT 14 10 20 6 60
• His/SHAs

SUPERVISORY 11 50 24 13 26
• HAs

COMMUNITY/ 63 250 155 136 54
WATER PROJECT
• HSAs

Total 89 314 200 156 50
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Table 9

HSA Staffing by District foir PHICS HESP Activities

(+) = calculated as 2,000 population for each HSA.

The target is expected to be reached by 1997.

54.

1
1

1

1

1

District!Vater Scheme
existing/new

Pop.
Served

HSAs HSAs(+) Pop./HSA
Working on Needed on Currently on

PHICS PHICS PHICS

NORTH REGION
SCHEMES 19/11
RUMPHI 5/3 62,850 9 31 6,983
KARONGA 4/0 43,600 14 22 3,114
MZIMBA~ 4/1 183,000 9 92 20,333
KASUNGU 1/0 32,000 7 16
CHITIPA 4/2 119,912 4 60 29,978
NKHATABAY 1/5 68,240 10 34 6,824
SUBTOTALNORTH 509,602 46 255 11,078

CENTRALREGION
SCHEMES 10/1
NTCHEU 6/0 83,200 23 42 3,617
DEDZA 1/1 46,400 N/A 23 0
MCHINJI 1/0 20,000 2 10 10,000
NKHOTAKOTA 2/0 43,000 7 22 6,143
SUBTOTALCENTRAL 192,600 32 96 19,760

SOUTH REGION
SCHEMES 21/3
ZOMBA 5/0 201,000 6 101 33,500
MULANJE~ 11/0 427,000 8 214 53,375
MACHINGA 7/0 137,200 20 69 6,860
MANGOCHI 1/0 12,000 12 6 1,000
CHIRADZULU 1/R 60,000 4 30 15,000
CHIKWAWA 1/1 179,900 8 90 22,488
THYOLO 0/1 24,400 N/A 12 0
SUBTOTALSOUTH 1,041,500 58 521 132,223

GRAND TOTAL 1,743,702 136 872 163,061

1
1
1
1
1
1
1
1
1
1
1
1
1(Salima and Dowa are also CS Target Districts but will not be covered by gravity schemes.)
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4.4.2 Training

Since there are no targetsfor training, It was not possible to assessthe percentageof
completion.

4.4.3 Monitoring and Evaluation

Exceptfor constructiontargets, no Information on outputs wasavailable,whichdoesnotmean
that no activitles are taking place at the district level.There Is no central summary to document
field activities,someof which arereportedwhile othersarenot. Therewasno information on
the percentageof reporting. Though this Information could be tabulatedby hand,acomputer
would facilitate a national tracking systemof data. Regions could also be more involved 1f
postswere staffed at this level.

4.4.4 Construction

Constructionis takingplaceonly In NicataBay, Rumphi,Machinga,Mangochi,andKaronga,
where503 (0.8percent)oftheplanned62,000sanplatshavebeenconstructedand226have
beenInstalled.TheHESPprojectmanager’sexplanationfor thisslowprogresswasthathe had
no fundsfor training i-IAs/HSAs in constructiontechniques.USAID questionedwhetherthis
training wasnecessary,but It appearedthat the six-weekcoursedoesnot adequatelyequip
the HSAs since It gives themlittie practicaltraining.

4.4.5 Information,Education,and Communication

Therewereno outputsor actionsto evaluate.TheMplra Balaka I-IESP project Is producing
visual aidsthat could be producedfor P1-IICS aswell.

4.4.6 Project Management

Roughly 35 percentof project vehicleshavebeenreceived.Constructionsupplieswill be
procuredlocally butasystemis neededto ensuretheyaresentto thefield in time. Sometools
havebeenpurchasedbutmoreareneeded.BettercoordinationbetweenHESPandtheMOW
mustbe stressedagain.
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Chapter 5

RURAL WATER SUPPLY—PROJECT EFFICIËNCY

5.1 Introduction

Rural water supply was glven major emphasisIn the otiginal PHICS project design.
PreliminarystudiesusedIn theProjectPapercalled for the constructlonof 14 newsystemsand
therehabilitatlonof onesystem to serveatotal of 245,000 people. As morestudiesof water
yields anddesignsof intakeanddistributlonsystemswerecompleted,severalchangesIn costs
andpopulatloncoveragesweremade.A valueengineeringworkshopheld In January1992
introducedchangesIn designstandardsthatgavesomesystemspriority andexpandedothers.
Presentplanscail for 13 newsystemsandtwo rehabiitatedsystems,andtheexpanslonof one
of the 13 new systems,Chikwawa,to Indude Intakesat five different sites.

As anadd-onto theP1-IICS project, a $1.1 million droughtassistancegrantadministeredby
Save the Chlldren-UK Is providing for theconstructionof 80 newboreholerandrehabiitating
50 old over.

5.2 Inputs to Rural Water Supply

Inputs to the watercomponentof the projectarefinances,personnel,and commodities.

5.2.1 Finances

In theonginal Pl-IICSestimatedbudget,theMOW of Workswasallotted$5,099,000for rural
pipedwater activity. Theamountspent to datewasnot availablefor reasonsexplainedin the
finance departmentof this report.

5.2.2 Personnel

One full-time expatriateengineer,one full time Malawian engineer,and pait-time MOW
engineersdesignandmanagePI-EICSconstructlonprojects. Thearesupervisedby theMOW
ChiefWaterSupervisorand Chief Engineerandare assistedby two PeaceCorpsengineers
in fleld offices In Sekwaand Chikwawa.

During pipeline construction,village laborerswork underproject “operators” (construction
supervisors),sorne of whom later become monitoring assistantsand are paid by the
Departmentof Water (DOW). The numberof operatorsat eachon-going project andthe
numberof monitoring assistantsexpectedat projectcompletlonarelisted below.
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Operators Project Monitoring Assistants

6 Chikwawa 2 1
2 Usisya 1/2

1 Ruarwe 1/2

4 Sekwa 1

4 Namitambo 2

Uslsyaand Ruarwewill shareonemonitoring assistant.

Only one monitoring assistantwill work ateachof theremainingprojects,with theexception
of Mzimba,which will havetwo. The GOM coritributesthesalariesof drivers, storekeepers, 1
guards,and others,dependingon thesiteserved.Eachmonitoring assistant,in addition to
O&M, will acceptthe dutlesof storekeeperat projectcompletion.

Throughtheconstructionphase,thecomrnunitiesprovidelaborandform projectcomrnittees.
Duringthe O&Ivl phase,thesecommitteesexpandinto tapcomrnitteesandrepaircomrnittees
andprovide an Intake caretaker. 1
OtherpersonnelInputs Inciude contractlabor fo~watertankconstructionandfilter erection,
andboreholerehabiitatlon,construction,and development,especiallyasrelatedto drought
assistance.

5.2.3 Commodlties

The following commoditiesandrelatedtraining wereto be providedundertheoriginal PI-IICS
project:

• Water systemconstruction:cement,PVC pipe, fuel, trucks, four-wheel-drivevehicles,
concretemlxers, vibrators, drills, tools and equlpment, spare parts, motorcyclesfor 1
monitoring assistants,and materialsfor vehicle operatlonand maintenance.

• Central Water Laboratory, Lllongue: waler quallty testing equipmentfor field and
laboratoryuse,motorcycles,laboratorysupplies,and refrigerators.

• Project management:computerassistedproject design and cost estirnation software,
microcomputers,and penpheralequlpment.

In addition, theprojectwasto providea systemfor easyretrievalandreportingof information
on thestatusof plpedwaterschemes,a library ofreferencernaterials,andtechnicalassistance
and funding for appiled research. Low-cost water treatrnentmethods,systemreliability
surveys,manpowerneeds,andcommunityabiily to payfor systemmalntenanceareexamples
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of applled researchsuggested.Constructionmaterlals,motorcycles,tools, test kits, training
costs,and technicalequipmentwerefundedto facilitate thiseffort.

5.3 Implementation Activitles

5.3.1 Design Criteria

Thetwo factorsthat deterrnlnedtheselectionof sitesandthe flnallzing of destgnswerethe
numberof beneflciarlesto be servedandthepercapitacost. Duringthe final stagesof design,
thenumbersofbeneficlaries(coveragearea)werelncreased.Populatlonestimateswerebased
on 1987 censusdataprojected 20 yearsto the year 2010. Table 10 shows population
estimatesfor 1997, the dosing yearof the project, and per capita costs.Final population
estimateswereconsiderablyhigherthanpre-projectestimates,which werebasedon limited
hydrologicdataand a pipe network (geographicarea)that wasnot defined.

5.3.2 Personnel

ThePI-IICS ProjectPapergavetheMOWresponsibilityfor all salarlesassoclatedwith theniral
waterprogram. TheprojectrequlredaminImum of five engineersatheadquartersor regional
centersto direct constructionof new schemesand supervisemaintenanceof completed
schemes.

Currentlythe project is severelyunderstaffed.As notedearller,threeMOW engineerswork
parttime, oneChiefCivil Engineerworks25 percentof histime, andoneexpatriateengineer
worksfull time. Two PeaceCorpsengineersassistatfleld locatlons. Theportionof theMOW
organizationalchartapplicableto the Pl-IICS project is shownin Table 11.

The organizational componentsImportant to the PHICS project are the construction
managementbranch,theruralwatersupplydepartment,andtheoperationsandmaintenance
managementbranchfor rural watersupply. The numberof MOW positlonsapprovedversus
those actually filled is shownbelow.

Operation &
MaintenanceConstruction Rural Water Management Piped Water

Management Supply Branch Section
Branch Department

Positions 2 45 2 53

Actual No. Filed 2 3 2 0
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Table 10

Cost Estimates of Origiral 1 5 Projects and
Populations to be S~rvedin 1997

An average population growth rate was used For Miowe, Chintekwa, Mzimba, and Kawiya
since no estimates were available for these projiects.

The costs for each project are the design estimates. For the first five projects they have been
calculated at the prevailing exchange rate of MI( 2.7/S 1, for the rest at a rate of MK 4.0/S 1.

Namitambo and Muhuju are not inciuded in the per capita costs because they are
rehabilitation projects.

1997 Total Ccst Per Capita Cost
Population (kwacha) (kwacha) (dollars)

Sekwa 6,290 688,220 109.40 40.52

Usisya 7,885 369,310 46.84 17.35

Ruarwe 863 107,190 124.21 46.00

Chikwawa 85,383 5,269,449 61 .72 22.86

Namitambo 106,000 3,100,000 29.24 10.83

Golomoti 26,978 1,320,520 48.95 12.24

Muhuju 20,194 265,000 13.12 3.28

Thimba 3,085 269,340 87.31 21.82

Luwawa 3,984 205,250 51.52 12.88

Nchenachena 4,787 287,880 60.14 15.03

Sankhulani 14,843 867,590 58.45 14.61

Subtota% 280,292 12,749,749

(3,187,437)

72.06 22.59

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

M~owe 16,659 1,140,750 68.48 17.12

Chintekwa 2,705 263,250 97.32 24.33

Mzimba 58,378 4,500,000 77.08 19.27

Kawiya 14,485 1,033,000 71.32 17.83

TOTAL 372,519 19,105,170

(4.776,292)

73.60 21.68
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Table 11

Portion of MOW Organizational Chart Important

to Implementation of PH1CS Project
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5.3.3 VehiclesandEquipment

The PHICSproject wasexpectedto supply the MOW wlth tools and equipmentfor water 1
systemconstructlon andmalnterianceand waterquality monitoring. Thefollowing list shows
what was proposedand what actually hasbeen received. The remalningvehicles and
equipmentarepresentlyon order.

Item QuantltyPÏ~oposed Quantity Received 1
Construcflon Program

7-ton Pipe Carrier Trucks 2 2 1
5-ton Drop Side Trucks 3 0

7-ton Tipper Trucks 1 1
Pajero (4WD) 1 1

Light Pick-Up Trucks 4 2

Motorcycles 5 4 1
Concrete Mixers 3 3
Poker Vibrators 3 3 1
Portable Rock Drilis 2 2

Maintenance Program

Water Quality Monitoring:

Field Test Kits 3 3

Refrigerators 1
Motorcycles 3 3

5.3.4 Costsof Water Supply Prc~jects

ThecostsIn Table 10, takenfrom avalueeng~neerlngworkshopconductedin January
1992, show that the first sevencompletedprojiects would serve253,593people,a littie
overthe initial targetpopulationof 245,000. Thefirst 11 completedprojectswould servea
population of 280,000.Theestimatedcostof thiese 11 projectsIs 12,749,749kwacha,or
$3,187,437.The dollar cost would havebeenmuchhigher a few yearsagowhenthe
exchangeratewasMK 2.7/$1.

Theestimatedcostto constructall 15 projectsIs 19,105,170kwacha,or $4,776,292. 1
Thevalueengineeringworkshopreorderedthe priority of projects(Table 12). By regarding
thefive Chikwawaschernesasindividual projects,It droppedMiowe, Chintekwa,Mzimba, 1
andKawiya from the original 15 projects(Table 10). It alsoreducedthedesignwater
consurnptionfrom 36 l/c/d to 27 l/c/d, savlrigthe project 976,352kwacha(13,726,101
kwachaminus 12,749,749kwacha)or $244,088. This is a savingof 7.7 percentfor the
first 11 proJects. (SeeTable 13)
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5.3.5 Procurement andAccountability

PVCplpe

PVC fittings

G.I. pipeaps,tap
aprons

Washingslabs

Intake

Pillars

Tools

Tanks

Filters

Total

PVCpipe Is usually the largestcostItem in aproject. In Sekwa,for example,It accounts
for 78 percentof thecost of materialsand63 percentof the total projectcost. The costsof
Indivldual categoiiesfor Sekwaaregiven below.

(kwacha)

495,103

49,510

12,173

14,970

12,514

648

2,200

7,743

33,432

72,160

700,455

dltchesmay disappearcompletely. This delay could severelyjeopardtze comrnunlty
involvementIn laying pipe.

MOW personnelcomplainedthat obtaining sparepartsfor Itemssuchasconcretemixers
and generatorspurchasedby USAID Is very difficult, and that specificationsthey provide
arenot alwaysfollowed. Oneexamplewasthe orderfor 120V concretemixers.

Another problemwasthe delay in authorlzlngpurchaserequests.Approximately six
months ago, a tenderdocumentwassubmittedto USAID for purchaseof pipe and
matertals.It hasbeenheld up becauseof previousPl-IICS accountingdiscrepancies.
Meanwhile,ditchesdug by villagers to a depthof one metera monthor two ago are now
only one-halfmeterdeepbecausetheyare filling up while the delivery of pipes is awaited.
After the rainy season,the dirchesmaydisappearcompletely. The delaycould severely
jeopardizecommunityEnvolvementin laylng pipe.
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Maperera 23,061 1,401,377 60.77 22.51

Limphangw 6,589 413,045 62.69 23.22

Mbadzi 10,432 540,469 51.81 19.19

Namitambo 106,000 3,100.000 29.24 10.83

Chikwawa

Livunzu 11,530 581,577 50.44 12.61

Gotomoti 26,978 1,:320,520 48.95 12.24

Muhuju 20,194 265,000 13.12 3.28

Thimba 3,085 269,340 87.31 21.82

Luwawa 3,984 205,250 51.52 12.88

Nchenachena 4,787 287,880 60.14 15.03

Sankhulani 14,843 367,590 58.45 14.61

Chikwawa

Thangadzi 33,771 2,:332,981 69.08 17.27

280, 292

1

Table 12

1
1

Sekwa

Usisya

Ruarwe

Chikwawa

1Value Engineering Reprioritization of Projects

Per Capita Per Capita

1997 Cost Cost Cost
Popula tion ~kwacha) ~kwacha) (dollars)

6,290 688,220 109.40 40.52

7,885 369,310 46.84 17.35

863 107,190 124.21 46.00

t

1
1
1
1

1
1
1
S

1
TOTAL 12,749,749 67.82 21.17

1
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Table 13

Cost Estimates and Populations Served in Design Vear

Per Capita Per Capita
Cost Cost

Design Design Cost
Population Year (kwacha) (kwacha) (dollars)

Sekwa 8,593 2010 688,220 80.09 29.66

Usisya 8,833 2002 369,310 41.81 15.48

Ruarwe 1,080 2011 107,190 99.25 36.76

Chikwawa

Maperera 31,098 2010 1,401,377 45.06 16.68

Limphangw 8,885 2010 413,045 46.49 17.22

Mbadzi 14,068 2010 540,469 38.42 14.23

Namitambo 111,000 1999 3,100,000 27.93 10.34

Chikwawa
Livunzu 15,549 2010 581,577 37.40 9.35

Golomoti 41,973 2011 1,320,520 47.03 11.75

Muhuju 18,000 1993 265,000 14.72 3.68

Thimba 4,160 2010 269,340 64.75 16.19

Luwawa 6,280 2010 205,250 32.68 8.17

Nchenachena 8,052 2010 287,880 35.75 8.94

Sankhulani 11,912 2010 867,590 43.91 10.98

Chikwawa

Thangadzi 45,540 2010 2,332,981 51.23 12.81

TOTAL 335,023 12,749,749 51.07 16.02

65



1
1

5.3.6 WaterTestlng

Rural watersupply (RWS) departmentengineersroutinely performwaterquality testsIn the 1
watershedareaschosenfor gravlty-fed schemesto deterrnlnewhetherthe watersupply Is
potable.In manycasesthecoliform count is foundto be greaterthan50 per 100 ml, leading
to the considerationof deslgrisfor treatmentsystems. 1
RWS alsoIntendsto carryout five testsper yearat the55 old projectsand 15 newprojects
throughthe Central Water Laboratory’sIn Lilongwe—two testsduring thedry season,two
duringthewetseason,andoneIn between.The laboratoryis alsoresponsiblefor testsatother
sites throughout Malawi. Last year only one test was carried out at eachof 138 sites.
According to the laboratory’sprincipal water chemist,about40 percenthadcoliform counts 1
above50.

The laboratoryis handicappedfor severalreasois.It hasonly onevehicleto covertheentire
country.Most of Its equipment,purchasedundertheprevlousUSAID n.iral waterproject, is
old andsomeis In needof repair. It Is shortof supplles,and althoughits staff Is adequatefor
thepresent,more techniclanswould be needecLto carry out all the testingexpected. 1
The PHICS project haspurchasedfield test kits and three refrigerators.One remainsIn
storage,andtwo havebeen deliveredto Mzuzu and Blantyre, where laboratoryspacehas
beenselected.Motorcydesareusedby the laboratorystaff to reachruralsitesbutbreakdowns
arefrequent.

Waterquallty standardswere proposedby theMalawi Bureauof Standardsfor use by the 1
RWS but are stil under review by the GOM. The standardsare the sameas WHO
recommends,and will be impossibleto meetwithout expensivetreatmentfacilitles.

5.3.7 SystemDesign

Gravity-fedplped watersystemshave long provensuccessfulIn the rural areasof Malawi.
Theyconsistof an Intake stmcture,a reinforcedconcretestoragetank, pressuretanks,and
PVC pipesthat carrythewaterto standpipeswith faucets.Thestandpipesareequippedwith
a concreteapronandan opendrain leadingto a soakpit. Washbasinsareconstructeda short
dlstanceawayfrom eachtap.

Filtration systemsare beingplannedat severalsites. Combinationsof slow sandfilters and
horizontalsandfilters havebeenusedin fourChikwawaschemesandoneschemeIn Sekwa.
Horizontal roughingfilters andsedimentationtanksprovide treatmentfor turbidity during the 1
ralnyseason.Biological treatmentfor bacterlaIs provldedvia slow sandfilters. In somecases,
230 cubic meter tankshave been constructedwhere 160 cubic metertanks would have
sufficed. However,the costdifferential of 25,000kwachafor the largertankversus20,000
kwachafor thesmallertankIs negllgible in thecontextof a totalproject costof, say,800,000
!VU(. 1
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Gravity-fedwatersystemswith filters areeasyto constructandmalntain. l-Iortzontal concrete
filter bedsare provided with a bypasssystemso that one filter bed can be washedwhile
anotheris beingusedfor watertreatment. Four-daywatertankstorageprovidesmorethan
enoughtime for cleaningslowsandfilters upstream.Only thetop layerin theslow sandfilter
mustbe changedpenodicaily.

Cementasbestosplpe usedin theold gravity-fedwatersystemslastedonly four yearsEn some
casesbecauseof poor quality pipe and pipe detenoratlon. PVC pipe usednow is pressure
testedat the Malawi Bureauof Standards,and the MOW has four largepressuretesting
departmentsto testpipeIn the fleld. PIpe Is testedat 1.5 times its working pressure,whlch
should eliminatethe problemof collapsingpipe thathasplaguedsomeof theolderprojects.

Largerstoragetankshavecertainadvantages.A 230 cubicmetertank canstorea four-day
supplywhereasa 90 cubic metertankprovidesstoragefor only 16 hours.Thelargercapacity
allowsmoretime for maintenanceon upstreamfilters and sedimentationtanksand, up to a
polnt, can servean IncreaseIn the numberof downstreamusers.

To savemoney on pipe costs,break-pressuretanksshould be corisideredin the designof
futureprojects.By reducingpressure,thesetankspermittheuseoflower strength (lowercost)
plpedownstream.

Soil boringtestsat least 1.5 metersdeepshouldbe performedwhereslzableexcavationssuch
as thosenear watertanksand filters are planned.Fuel, equipmentrental, and laborcosts
assodatedwith jackhammeringrock formations canbe avoidedby relocatingwaterpipeand
tank placement.

5.3.8 WashingSlabs

Approxlmately 8,000 washlngslabsat 55 watersystemsunder the HESPcomponentand
approximately 1,100 tapsand an equalnumberof washingslabsunder the water system
componentof thePHICSprojectareto beconstnictedby theRWS. Eachtapstandwill have
two taps, a new design to be evaluated. Twelve washingslabs and 12 taps have been
constructedto date.

5.3.9 Operatlonand Maintenance

The project is at a stage where taps are just beginning to be inauguratedand thus the
operationandmaintenanceactivitiesarealsojust beginning.Theplannedapproachto O&M
is establishedand will follow the approachdescnbedbelow.

Severalcommunitycommltteesareresponsiblefor O&M of gravlty-fedpipedschemes.Each
tap,servlngabout120 consumers,hasatapcommitteeof about 10 people,primarily women,
chosenfrom the cornmunlty. It monitorsthe useof the tap, apron, drainagepit, andwash
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basrn and collectsmoneyfor paylng a spring inlake caretaker, for replacingthe tap, andfor
small repairs.

Every 10 tapshavea departmentrepairteamresponsiblefor aboutfive kilometersofpipeline
and for neededrepairs.Membersof theteam,whlch generallyIncludesa few women,have
beenInvolved In theconstructionand soarefanilliar wlth thetechnicalitlesof thepipesystem.
ThereIs alsoa teamresponsiblefor the operationof filtration and reservoIrtanks.

Over all theseIs a main watersupply commiftE~eof prominent membersof the village that 1
overseestheentiresystem.It approvesnewcuslomers,settlesdisputes,provideslialson with
theDOW monltoringassistantand advlsesher or hlm of breakdownsor otherproblems,and
hiresand paysthespring Intake caretaker—theonly Individual paid by the comrnunity. 1
Al a higherorganlzatlonallevel aretheDistrict DevelopmentCommitteeand theArea Action
Committee,whlch areresponsible for variouslocal activitlesand sometimes becomeinvolved
in O&M.

For eachwater comrnltteethereis a correspondinghealthcommitteeand many members
serve on both. Table 14 shows a model organizatlonalstructure, but eachcomrnunity is
encouragedto adoptan organizationalstructuri~that fits Its own needs.

The MOW bas a manual, “Rural Water Operator’sHandbook—GravityFed Piped Water 1
Schemes,”which explalnstheextenslonagent’srole In assistingthecommunlty to carry out
O&M. Written In 1977 and revised In 1983, It contains sound advice on community
paiticipation andresponsibillties.The manualdoesnot addressfinandngissueshowever. 1
The GOM bellevesthe comrnunity should not pay for waterbecauseIt hascontributedthe
labor for construction of the system~Although its “Statement of DevelopmentPolicies 1
1987/96” declaredthat “maximlzatlonof financialand technicalself-sufficiencyis seenasan
Important conslderationfor both urban and ruiral waterschemes,”It contlnuesto subsidlze
watercosts. 1
EachhouseholdpaysMK 2 peryearInto afund for repladngtaps,costingaboutMK 35 each,
andfor thesalaryof thecaretaker,which averagesMK 300/year.Actualdataon costswere 1
collected In 1990 by Gearhartbut communitJ~aspresently are being askedto pay more.
Becauseof thesechangingcontrlbutlonsand a GOM Interestin havlngcommunitiesdo more,
both finandally and operatlonally,a procedure;manualhasnot yetbeen written. 1

5.3.10 Research
TheProjectPaperproposedseveralresearch studieson topicssuchassystemrellabiity, low-
costfiltration, andcommunity willingnessto pay. Threeof thesearedescribedbelow.
A study entitled “Community BasedMalntenariceand CostRecoveryof PipedRural Water
Schemes”wascompletedby Dr. RobertGearhartIn 1990undera WASH assignment.

“CommunityBasedOperationandMaintenancaof Rural WaterSupplies,”anassessmentof
manpowerneedsandthe villagers’ ability to pay for systemmaintenance,was preparedby
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Table 14

O&M Organizational Structure

Ministry of Water
“Operator”

Main Water Supply
& Health Committees 1

Payment of Caretakers

Collection of Funds

+ Water Users/Community

Sectional Repair Teams
& Health Committees

Tap& Health Committees
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L.A. Msukwa of theUniversity ofMalawi CentrEfor SoclalResearchIn ZombaIn 1990. This
report wasnot approvedby theRWS departrnentbecausenot all the termsIn the scopeof
work were met.

In July 1990, the RWSdepartmentproposeda iural water supply water usagepublic health
baselinesurvey. Two graduate studentsworking wlth Dr. Gearhartwere to perform the
survey,but one of themfeil 111 andthework wasnot begun.Therearenow plansto resume
the survey.

5.3.11 Information Systemsand Computer Training

An Australlanflrm, Coffee & Partners,contratedwlth the MOW to provide information
managementIn accounting,waterquallty data,waterconsumptlondatafor urbanandniral
populations,inventory,and materialtracking,andto provide computerhardware,software,
and conducting trainIng. Becauseof this contract, funding for the PI-IICS information
managementsystemwasreallocatedto othercommodities.

Unfortunately,the flrm left Malawi without completingthe accountingand materlaltracking
programs,providing computerhardwareandsoftware,andconductingtrainIng.It did provide
conductlngacomputer-assisteddesignprogram,Autocad#11, but neithertheMOW northe
PHICSengineerbasa digitlzer and largeplotter printerto operatethe software,and MOW
and PH1CSengineersarenot tralnedin theoperationof CAD.

MOW andPI-IICS staff do, however,usea UNDP microcomputerprogramthat slzespipes,
loops, andbranchesaccordingto fiows. Although CAD would provide agood watersystem
database,the UNDP programIs moreessentialto good watersysterndesign.

5.4 Outputs of Water Supply Component

The objectlvesof the watersupply componentandthe currentstatusof eachobjectiveare
listedbelow. Theevaluationteambad to Infer someof thesefrom the ProjectPaper,which
did not dearlyspecifythem. Theyshould be adloptedby thewatersupply componentIn the
future.

1. Completefeasibiity studiesfor 14 proposeriprojectsandone rehabilitationproject.

FeaslbIhtystudieshavebeencompletedfor 11 of the 15 projects.

2. Preparedesigns,Including valueengineeringanalysis,for watersupplysystemsto serve
about250,000people.

Deslgnshavebeencompletedfor nine, and.surveysfor 11 of the 15 proJects.
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Rehabliltationproject

3. Prepareannualwork plansand updatequarterly.

Threeannualwork plansand 10 quarterlyreports havebeensubmitted.

4. Construct 13 water supply systems, includlng treatment facilities as needed,and
rehabiitatetwo.

Thepercentageof workcompletedfor eachsiteis shownbelow, Includingdesign,survey,
andconstructlonstages.Constructionis underwayon thefirst five sitesonly. Percentages
arebasedon RWS departmentestlmatesasof October 1992.

\ Started X = Completed 0—Not Started

DESIGN SURVEY

Sekwa X X

Uslsya X X

Ruarwe X X

Chikwawa X X

Namitambo X X~

Golomoti X X

Muhuju X X~

Miowe \ \

Thimba X X

Chintekwa \ \

Luwawa \ X

Mzimba 0 \

Nchenachena \ X

Kawiya \ \

Sankhulani X X
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WaterSystem PercentageCornpleted

Sekwa 60 1
Usisya 45
Ruarwe 35
Chikwawa (1) 40

(2) 60
(3) 45
(4) 15
(5) 6

Namitambo 95~
Golomoti 15
Muhuju 15
Thimba 12
Luwawa 12
Nchenachena 15
Sankhulanl 12 1
Mlowe 6
ChIntekwa 6
Mzimba 6
Kawiya 6

Rehabilitationproject.

5. Reviewfeasibilty of mixed systems,inciuding treatmentfacilities asneeded.

Preliminaryanalysesshow that gravlty.fed systemsare more cost effective in most 1
cases.

6. Conduct research on 0&M costs,low-cost watertreatment,reliabiity of systems.

TheGearhartstudy examinedsystemreliabilty andmadeseveralrecommendations,
manyof which havebeencarrledout. The Centerfor Social Researchprepareda
study of community involvement and wilhingnessto pay, but the report was not
acceptedby the MOW becauseIt did riot meetall the objectives.1-lowever, some
recommendationssuchastraining of committeesarebelngcarried out. No research
hasbeen undertaken on treatmentsystems.

7. Prepare plansfor 0&M by communityto ensuresustaInabillty. 1
Plansare basedon O&M of 55 earllerprojects,but changesarebeingconsidered.

8. Adopt waterquality and quantitystandlards for rural water supply.

No quallty standardshavebeenapprovedbecauseof continueddebateon Issues.

9. Carry out waterquality testsasrequlred.
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Somepreliminarytestingof watersourceshasbeenconducted only for watersystem
design.

10. TraIn staff in computerassisteddesign.No CAD training hasoccurred.

11. Establlsh a managementinformation systemto track project status and system
rellablilty, waterconsumption,andquallty. Therebasbeenno progresson this.

12. Construct 1,100 washlngslabs, one for eachtap (8,000 are to be constructedby
MOH).

Only 12 havebeencompleted.

13. Decentralizewaterquallty labs.

Two fleld labsare being setup but supportproblemshavedeveloped.

14. Provide research proposalsfor research department.

This Is a proposedobjectlve. Guldanceis neededon the types of researchthe
departrnentwill undertake.

15. Establisha monitoring system

This is aproposedobjective. Seerecommendatlonsin Section6.4.4on the needto
enhancerellabiity wlth waterquantity, water quallty, and accessmonltoring.

16. Integratequarterly andannualprogramand flnancialreportingsystems.

Quarterlyreports arebeingcompleted.Thefourth servesasanannualrepoit.

17. CoordinateHESPandMOH activitles.

Therebasbeenllttle coordinationto date.
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Chapter 6

PROJECT EFFECTIVENESS

6.1 Institutlonal Strengthenlng

This sectiondiscussesanumberof geneilcIssuesrelatedto institutionalstrengtheningandthe
overall effectlvenessof the PHICSproject.

6.1.1 Lackof AdequateProjectLeadershlpandManagement

1) Thelacks of leadershipand managerialtalent In the project asa whole is affectingthe
water component, particularly coordination between the MOM and HESP and
MOW/RWS construction.Thecomponentsof thePHICSprojectarepoorly connected,
aproblemthatwasantlcipateddurlng thedesignphase.TheProjectPaperstatedthat“the
Natlonal Health Plan Identifles Insufficient financial and humanresourcesand weak
managementand Implementationcapacityaspriorlty problems.” It Is curious that this
realizationdid not impel theprojectdeslgnersto plan for strongcentralmanagementand
coordInatlon.

2) The effectivedellvery of child survival servlcesand interventions,inciuding deanwater
and health education, will be very unlikely without suchmanagementandcoordinatlon
of the work of many programelementsandcoordinationacrossminlsterlal lines.

3) The project plan called for two positlons, that of Project Coordinatorand of Project
Accountant,withIn theplanningdepartmentof theMinistry ofHealth.Bothpositlonshave
been filled. The Project Coordinator was to be responsible for overall project
implementation.For somereasontheMOH determinedtheposition couldbe filled by a
planningofficer attheP-7level,whlch Isanupper-middielevelIn theministry’s hierarchy.
Although the incumbentis capableand hard-working, she simply doesnot enjoy the
authorlty within theMOH hierarchythat theprojectrequlres.Eventhoughshereported
to havea goodpersonalrelationshlpwith the higher-upsIn theministry, It Is dlfficult for
herto directprogrammanagerswho areaboveher in theminlstry structure.This disparlty
betweenher level In the ministry and her posltlon asthe officer In chargeof PI-EICS
activitleshascreatedaseriousmismatchbetweentheorganizatlonalstructureof theproject
and of theministry ttself.

4) In addition to a Project Coordinator,the project requiresa Project Directorwith the
hierarchicalauthorlty, the administrativeexperience,and the managerialskill to provlde
forceful leadershlp.

5) Theneedfor strongcentralleadershipis particularlyacutebecauseof whatbashappened
wlth the ProjectCoordinatingCommittee.Thatcommittee,madeup of representatives
of the MOW, MOH, and USAID, wasexpected“...to meetregularly (at leastonceper
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quarter) to revlew current actlvlties, to IdE~ntffyand resolve mutual problems,and to
coordinatefuturework progTams.” Annex ]. of theProjectGrantAgreementstatesthat
“the principal GOM mechanismfor implementing the project and promoting inter-
rnlnisterialcoordlnationwill be theProject CoordmationComrnittee.” ThePCCwasalso
to haveplayeda major role in project monltoring. 1
Unfortunately, the PCChasmet only threetimes, the lastbeing September1990. A
revlew of the minutesof thosemeetingsrevealedthat thecommitteediscussedarange
of Important Issuesanddeveloped“Propos2dTermsof Referencefor thePI-IICS Project
CoordInationCommittee”that would requireIt to:

• facilitateIntermlnisterialcooperationamcngall themlnistiiesanddepartmentsinvolved 1
In the Implementation of the PHICSproject; -

• appoint a ProjectImplementalionCominitteethat is going to be directly involved in
matterspertainlngto the implementatioriactivities of the project;

• review annualwork plans,budgets,and progressreports;and 1
• make recommendatlonson policy Issuesaffecting the project.

The responsibiities of the Project ImplementationCommitteeweredefined as: 1
• Developmentof implementationpbns

• Preparationof budgets 1
• Preparationof progressreports

• Identlflcatlon and resolutlon of implementationissueswithin the committee’s 1
capacityto resolve

• Reportingto senior-levelstaffon issues 1
It appearsthat thePCCintendedthat thep:cwould be aworking commltteeto carry out
theseImportantmanagenalfunctions. Unfcrtunately,thePIC hasnevermet and Is non-
functional, and hasleft a vacuumin the nianagerialcore of the PHICS project.

6) It is curlousthat PI-UCS basa numberof long-term OPEX advlsorsin varlousfunctlonal
areassuchascurrlculum development,maripower,epidemlology,and engineering,but
not in projectmanagement.An OPEX advLsor or a senior-levelMalawiancouldprovide
theguldance,leadershlp,andcoordinatlon that aresourgentlyneeded.

1
1
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6.1.2 Needto ResolveExisting FinancialManagementIssues

1) The PI-IICS project basbeenunderadoud of doubtanduncertaintybecauseof theway
money and resourceshave been managed.A large number of disallowanceswere
outstandlnguntil recentlyandadvancesfor projectactivitlesarebeingheldup. An audlt
of theproject Is currently underway.

2) Firiancial managementsystems/proceduresareneededfor both budgetarymanagement
andaccountingthat not only will enjoy theconfidenceof the donorbut will betterserve
theproject.

3) Concernsaboutthefinandalmanagementoftheprojectled to anaudit of MOW activitles
that wasbeingcarriedwhile theevaluationteamwasIn Malawi.Theaudlt resultswerenot
available to the team. Although the teamfound no evldenceof mismanagement,It
appearsthat anauraof doubt abouttheseIssueshasled to increasedscrutiny and bas
reducedthepaceof project activltles.

4) Fundsarenot flowing to Importantcomponentsof theproject. The HESPprogramand
communlty mobillzationare almost at astandstillbecause budgetsthatcan be approved
for funding havenot been adequatelyprepared.

5) Despltea dearstipulation In the Project Paper, adequatefinancial managementand
reportingsystemshavenot beendeveloped,nor hasadequatetraining beenprovldedin
this area. Unsatisfactory accounting for expenditures makes program planning,
management,andevaluationdifficult. ThereIs no attrlbutlon of coststo specificprogram
componentsor waterschemes.

6) Accountlng for funds in the project is considereda bookkeepingexerciseinsteadof a
higher managementfunction. Managersof programcomponentsneedto know what
resourcesthey comrnand and to have some control over how they are used.The
reporting systemshould be ableto give themdearandtimely informationon thecurrent
flnancial statusof their components.

6.1.3 Need for anOverallProjectManagementPlan, Annual Work Plans,
andSub-unitImplementationPlans

1) An overall managementplan requiredduring the first months of the project wasnever
prepared.A draft plan was developedwhich servesasan exampleand appearsIn
Appendix 1 of this report.

2) A numberof studies were requiredduring the first year of the project. Of particular
Importance were the manpower analysesthat were to be part of the first year
implementatlonplansof the MOW and MOH. Sofar theMOW hasonly a draft of the
temisof referenceof a manpowerstudy and the MOM basdonenothing. In the same
way, therebasbeenllttie or no actionon studIesto establishbaselinesandindicatorsfor
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the monitoringof project progress,and to developmanagementInformation systems,
proceduresmanuals,and financial reportingsystems.

3) The Project Coordinator has received rio annual work plans from collaborating
departmentswlthin the MOH, becausetheproblemsanddelayssurroundingtheproject
havecreatedageneralImpressionthatthe payoff from PHICSis not worth the hassieof
all the planning, replannlng,justification, andotheronerousbureaucraticrequlrementsIt
hasImposed.MOH personnelhavetumedtheir time andenergyto otherdonorproject
actlvltles.

4) Each of the project’seight componentsIs expectedto submlt annual work and activity
plans. Eliciting andthen collating these plans Into a single masterplan for submisslon to
USAID Is a tlme-consumingprocessthat doesnot serve the project and needsto be
changed.

5) Numerouspersonnelchangessince the iiiception of the project three years ago have
preventeda working consensusor understandingof Its overall goals, structure, and
management, of the way decisionsare made, and of Its procedures for monitoring, 1
reporting,andcoordination.

6) Poorcoordinatlonandunderstandingwithin theMOM andbetweentheMOH andUSAID
about overall work planshaveresultedin asituationwherealmosteveryactivlty mustbe
justified, reviewed,andfundedseparately.This is extremelyfrustratingandoverburdens
thecommunications and decislon-making systems. 1

6.1.4 Personnel:Why the Government Cannot Fl11 Posts 1
1) The evaluationteamwas askedto assessthe Impact of manpowershortageson project

implementationand to recommendsolutloris.

2) The harmful effectsof shortagesof rnanagerial,technIcal,and operationalpersonnelis
very dear.A review of the organlzatlonchairt of theMOWs waterdepartmentwlth the
personnelofficer revealedthat only 30 percentof the positlonshad beenfilled. 1

3) At theoutsetof theproject,therewereonly two MalawlansIn nineengineeringpositions
in the water department. At thepresenttirrie thereIs oneMalawianengineer,two part-
time engineers, and one Chief Civil Engineer who spends25 percentof his time on
project activities.Theproject wassupposedto haveaddedflve engineers.

4) TheProject Papernoted thatseniorstaff in the RWS“...havehadlittle time for long-term 1
planning,newprojectpreparatlon, ormaintenance management.Thisshortageof senior
technicalstaff Is the most serlous weaknessin theMOWsrural water program.” Littie has
beendone to correct this shortage,whlch jeopardizesa key objectIve of the PI-IICS
project: the strengtheningof the institutional capacityof the MOW.

1
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5) A similar situation prevailsIn the healtheducationand sanltatlonpromotion (HESP)
program.At the Inception of the project, HESP had a staff of 89 and 314 wereto be
added.Thereareonly 165 personnelIn HESPat present.

6) Extenslve discussionswlth a numberof peopleIn the MOH and MOW revealedthe
following reasonsfor the difficulty In filling posltions:

• Thereare Insufficient admissions,andthereforeoutput, by theprincipal pre-service
training Institutions: the Lllongwe School of Health Sciences,the Polytechnic,the
University, andthe Medical School.

• The private sector offers better salaries and beneflts for skllled engineers and
techniclans. In the lastthreeyears,the RWSbaslost anumberof qualifled englneers.
The MOW appears to be a training ground for technlcal personnelwho leave for
better-payingposltions once they havegained therequlslteexperlence.

• Thepool of acceptable candidatesfor senior-level posltlonsin the ministries,Is made
up of people alreadyemployedby the government.However,the GOM is reluctant
to transfercompetentpersonnelfrom posltlonswheretheyaredesperatelyneeded.

Onesolution would be to engage indivlduals whoreachthe mandatoryretirementageof
50 and wlshto continueIn a non-establishedprojectposition. However, therearefewof
these.Once assuredof a governmentpensionthey generally seek employmentIn the
private or NGO sectorat hlghersalary levels.

• Occaslonally,qualifled personnelcanbefoundin other governmentorganizatlons, for
example,thehealthinspectorsin local authoritiesandparastatals.But thesalaryscales
of the MOM aretoo low to entice them.

• Another strategy for filling key posltlons would be to promote junior and mid-level
personnel,but the rigidity and extremelyslow paceof decision-making in the clvii
servicewould thwarteffectiveaction. An evenstronger influenceagainstpromoting
nild-levelpersonnel is thatmostproject positions are non-established.ThereIs adismal
hlstory of convertlng non-established to establishedposts. Few, 1f any, mid-career
professionals would be willing to risk moving to a non-establishedpost andthereby
jeopardizingtheir long-termemploymentandpensionprospects.

In addition,personsIn non-establishedpositlonsare~ eligible for trainingeitherathome
or abroad and thus are denled coveted opportunities for the means to career
advancement.

Project personnel In non-establishedposts are often preventedfrom applylng for
establishedpostselsewherebecausethe governmentIs reluctantto dlspleasedonorsby
allowlng Importantpersonnelto transferout of theproject.

Finally, personsin entry-levelnon-establishedpostsarelIkely to remain therefor years,
becausethey are regardedas a lesserbreedby the establlshmentand overlookedfor
advancementopportunities.
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• Peopleenteringthe job marketfor the ftrst time would provide a pool of applicants,

but most of themareturnedawayby the discouragingprospectsjust described.

• In summary, there are very good reasonsfor the difftculty of filling personnel
vacancies.Shortof asweepingreformo1~the clvii service,whlch Is not likely to happen
In the current polltical and economicenvlronment,thereIs llttle prospectfor major
changes.However,marglnaland IncrernentalImprovementsmaybe posslble.

6.1.5 PossibleStrateglesto Copewlth PersonnelConstraints

1) Perhaps the best way to attractqualifledpErsonnel,eventhoughtheposItions arenon-
established,is to improve the conditlons of employment. Brlght and upwardly mobile
young professionalswill find the project altractive 1f It provides quality supervision,In-
serviceand on-the-job training, and opportuinltles for long-term educatlonal advancement. 1
Not one individual from theMOW or HESI’ has been sent abroadfor training, although
the project plan provided for this.

2) A secondstrategywould be for the projE~ct to mount an aggressive recruitment and
marketingcampaign in the schools, the university, and technical training institutions.

3) A third strategywould be the establlshment of conversion courses that would prepare 1
universitygraduatesIn otherflelds—suchaseconomlcs,sociology,business—forcareers
in watermanagementand the healthservices.Mr. Rudi Klaus reportedthat the HRID
projecthasconductedsuccessfulintensiveone-yearconversioncoursesIn marketingand
accounting,and,throughcompetltiveappilcationproceduresandtheprospectofjobs, has
beenableto attracthigh-caliberappllcants. —

4) A fourth strategywould be to explolt conditlonsprecedentorcovenantsshould adecislon
be madeto redesignthe P1-IICS project.

5) A final strategywould be to acceptthe manpowerconstraintsand reducethe scope,
objectives,andfunding of the project accordingly.

6.1.6 Community Participation / Sustainability

ThesearediscussedIn Section6.4.
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6.2 Financlal Management

6.2.1 EffectiveUseof Finances

It will be almost impossibleto deterrninewhetherproject financesarebeingusedeffectively
until thesystemfor recordingand reportingthemis lmproved.Thedatafor routineanalyses
either arenot beIngcollectedor are in bIts and plecesthat aredifficult to manipulate.The
following analyses,whlch projectmanagersmaywishto perform, would be impossibleor too
costly wlth the presentaccountingandfinanclalmanagementsystem:

• Analysls of cashflow, costs, and projectbenefits

• Costbenefitanalysis

• Costeffectlvenessanalysis

6.2.2 FinancialSustalnability

• Policy Commltmentsto ContinueGOM financing

Thedecislonby theGOM to continuefunding PI-IICS-typeactivitiesafterproject termination
couldbe slgniftcantlyInfluencedby datademonstratingthevalueofinvestmentInconstruction,
training, and community development,and of sustainedallocations to operation and
maintenancewhere necessary.Suchdata,available perhapsfrom other donor water supply
projects,are not belnggenerated by PHICS.

• TechnicalAbillty to Manage Financing

Section2.2 descrlbed deficlencies in theMOH andMOW accounting systems. The team from
Nairobi will determinewhetherthey record enoughdatato pass a U.S. government audlt. It
is not knownwhetherthey would meetGOM audit standards. It is very dear, however, that
theyarenot capableof providing program managerswlth timely andaccurateinformationof
the mostbasickind, such asmonthly comparisons of actualandbudgeted expenditures by
water scheme (MOW) and program component (MOH).

• Financialand Economic Sustainabiity

Financialandeconomic analyses cannot beconducted without timely,accurate,andaccessible
data.

0 Vlabiity of Working CapitalFund

Projections of revenuestreamsandcapitaloutflows likewise are impossible. Thefactthat the
MOW hasoverdrawn its PHICS project account by hundredsof thousands of dollars Is not
encouraging. Thetechnicalsection of this reportprovides information on the costs of operatlon
andmaintenance afterUSAID-fundedconstructionis completed. TheGOM would like to see
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greatercommunity cost-sharingfor repairs and maintenance,but also should consider
allocationsfor costs thecommunity cannot bear.

0 RevenuePotentialandProfitability (at marketdemandlevel of output,wlthin capacity
constralnts)

Estimatesin the Msukwaand Gearhart reports of theconsumers’ability to pay,discussedin
more detail In the technical department, do noi~provide a satisfactoryanswer to how much
is to be paid by whom. It Is not dearto what Extent the GOM Is willing to consider cross-
subsidies, for example, using profits from urban rrietered water supplies to subsidizethe repair
andmalntenance of rural water schemes.Currently,defaultsIn paymentfor urbanmetered
water are said to be about 3.3 rnillion kwacha, about 80 percent of this attiibuted to
governmentagencies. Nonetheless, the Departmentof Water’s 1991 revenuesreportedly
exceeded total costsby 1.8 million kwacha.

0 Depreciation and EconomicLife

The accounting codes for the MOH andMOW, like most GOM accounting,do not Include
depreclatlon.ThereIs no attempt to calculatewhat shareof the usable life of machinery,
vehicles, and equipment is consumed during a year. USAID assumesall capitalgoodsare 1
consumed during the life of the project and iricludes their full cost in the cost of project
completion. For the MOW, however, It would be useful to know what the real life of the
equipmentmight be for two reasons: to estimate theduration of potentialrevenuestreams1f
It Is being usedto producea marketableproduct or service, and to know whenIt must be
replacedin planning the capital lnvestment budget.

6.3 Health Education and Sanltatloii Promotion (HESP)

6.3.1 EffectiveUseof HESP

Since the HESP componentof the project has done very littie, It wasdifficult to evaluateits
performance. However, It must follow a flve-year implementation plan to achieveIts stated
objectlve.

This planshould indudea dist~ict-by-dIstiictoutilne of actlvltlesand distlnguish PI-IICS from
non-PHICSareas,specifically thosewherecov~~rageis not relatedto improvedwatersupply.
This exercise should producea documentthat can be usedby any donors In establishing
achievable objectives and Indlcators. A phasecll approachto the expansion of the I-IESP
program nationwlde would beginby concentrating on afew selectedareasbeforemovingon
to others. 1f a regional approach Is used,thereq~uiredregional staff must be in place first. (See
Table 15 for planned and recommended activitles and outputs.)

or~
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6.3.2 Change of UserBehavior

The favorablereviewof HESPIn thefinal evaluationoftheMalawi Self-HelpProjectand the
successof current 1-IESP activitlesIn Mpira Balakasuggest that I-IESP can be effective In
changingbehavior.However,behavioraffectingdlarrhealdiseasesmustbe monitored,and
researchmustensurethatHESPeducationalmessagescorrectly focuson properhandling and
storageof water.

• Monitorlng HESPIndlcators

Theultimatealmof HESPis to preventdiarrhealdiseasesIn all childrenunderfive. But since
this is not likely to happenImniediately,HESPshould alsoteachcaretakershow to manage
childhooddlarrheasothatIt doesnotprovefatal andhowto mlnimlze its impacton children’s
nutrition. This is why HESPshould work with theCDD program,examineareasof overlap,
andpreparecommonindicators.

It is the responsibilty of the CDD programto determinereduction in diarrhealdisease
morbidity andmortality. In 1991, theCDD conductedanatlonalbaselinesurveyon morbidity
and treatmentpractices(seeAppendix G for Sumrnaryof CDD Morbklity andTreatment
Survey) thatIt plansto repeat.Thefindings canbe usedasIntermediateindicatorsof changes
in diarrhealdiseasemorbidity. TheCDD also plans to re-establishsurveillancesitesfor the
collection of data on trendsin dlarrhealmorbidity andmortality. The HIS systemcould be
usedfor thesamepurpose.

HESP should concentrate on monitoring IntermediateIndicatorsrelatedto behavior linked to
diarrhealdiseaseprevention and treatment. A list of theseindicatorsanda trackingsystemis
providedin Table 16.

• OperatlonsResearch

Wateris carriedin openalumlnumbucketscoveredwith leavesto preventsplashing,apractice
that invftescontamination.l-IESP hasdiscouragedthispractice,but uncoveredcontainersare
asvulnerableto contamination.Water storagecontainersin the home are placed on the
groundto permitaccessto children. ThoughHESPencouragesatwo-cupsystemof drawing
water, It is not known how well youngchildren follow this.

HESP needsto investigatewater carrying, handling, and storagepracticesto see where
contamination occursand to direct its healtheducationmessagesaccordlngly.It shouldwork
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Table 15

Comparison of HESP Activities

Comparison of HESP Activities: A = Undertaken, B = Planned in PP/Logframe, C = Recommended

PARTA
Activities that have been part of annual
HESP workpians

PARTB
Activities called for in PP or log frame
dlrectly related to HESP or PHICS
components related to HESP

PARTC
Recommended activities and outputs that
would ensure proper functioning of HESP

PERSONNEL PERSONNEL PERSONNEL
• At Central level, no activity • Plan for phased deployment of staff • Prepare plan for Post creation,
• At District level, HSAs being hired prepared

• 1 HESP coordinator, Central level
• 3 HESP Coordinators, Regional level
• 10 HESP Coordinators, District level
• 50 HAs (Supervisorv level)
• 250 HSAs
MOW Component
• Manpower assessment completed

recruitment, and deployment in a phased
manner to ensure adequate staff for
HESP activities

• Prepare job descriptions for new staff
• Review existing job descriptions for

HESP staff

TRAINING TRAINING TRAINING
• Workshop for development of training • Additional health workers and • Develop training plan for remaining

manuals for HSAs in HESP community workers trained in hygiene project years based on training needs
• Workshop for development of training and sanitation assessment

manuals for VHCs • Develop training curricu~um and manuals
• TOTfor Regional/District Coordinators MOH/Tralning Component for HSAs in HESP-specific areas

for participatory training methods • HSApre-service training established and • Develop training manual for VHCs
• Hygiene Education SkiIIs workshop for HSAs trained • Develop curriculum for TOT

new HSAs • HIs trained and assigned as tutors for • Develop curriculum for construction skills
• Workshop for training HAsIHSAs on HSA and HA training programs training

construction techniques • Training District level staff in TOT,
• VHC refresher training workshops including communication skills training
• Exchange visits for VHCs • Train HSAs in HESP

• Train VHCs
• Train HAs on construction
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MONITORING AND
EVALUATION
• Workshop for District coordinator and

HAs on data collection and analysis
• Regional review and planning meetings
• Printing of HESP report forms

Annual HESP evaluation

MONITORING AND
EVALUATION
• No specific activities stated for M&E

MOH HIS Component
• Support sentinel surveillance sites to

monitor diarrheal mortality/morbidity
and treatment practices.

• Conduct KAP for control of diarrheal
diseases program

MOH Health Education Unit
• Health Surveys (KAP) on health issues

related to CS conducted

MOH/CHSU
• Monitor behavioral and health impacts of

service delivery activities

MONITORINGAND
EVALUATION
• Develop a monitoring and evaluation plan

that inciudes systems for tracking HESP
component activities, behavioral change
and community institutional
strengthening
Inciuded in above:

• Develop baseline and toltow-up survey
strategy

• Prepare report on baseline findings and
use this information for decision-making
in directing HESP activities

• Prepare report on comparison of baseline
and follow-up surveys highlighting
lessons learned

• Prepare supervision plan for all cadre
• Train staff in new M&E system
• Print forms for M&E
• Computerize tracking system at MOH

HQ for activities/behaviors

CONSTRUCTION
• HAs houses
• Washing slabs
• Sanplats for latrines

CONSTRUCTION
HESP Component
• Approx 8,000 washing slabs constructed

at piped water taps
• Washing slabs and latrines constructed

and installed
• Conduct research to develop and refine

alternative latrine models

CONSTRUCTION
• 8,000 washing slabs constructed by

HESP in 55 existing water schemes
• Coverage of improved latrines in 55

existing and 14 new water schemes
raised to 80 percent by the installation of
62.500 sanplat latrines

• Area water and health committees
trained and supplied with tools to enable
them to continue sanplat construction
after HSA/HESP leaves

• Conduct research to develop and refine
alternative latrine models



IEC IEC IEC
S Video filming of sanplat construction HESP Component • Prepare IEC plan
• Production of posters for sanitation and • Nothing specifically stated As part of above:

water ‘ Develop KEY messages specifically
Clean-village campaigns HEU Component

• IEC materials developed and
disseminated specifically for HESP

addressing changes in behavior related to
water diseases, (diarrhea, shisto, and
trachoma)

PROJECT MANAGEMENT PROJECT MANAGEMENT PROJECT MANAGEMENT
A. Procurement • Project-wide implementation plan A. Planning and Reporting
• HSA bicycles S Annual workplans and budgets • Prepare detailed implementation plan for
• Materials for HAs houses S Project coordination committee remaining four years
• Tools for sanplat construction formation and bi-annual meetings • Prepare annual workplans
• Construction materials • Annual project assessments for first • Prepare quarterly progress reports using
• Project computer three years of project annual workplan (fourth quarter acts as
• Calculators for District HESP annual report)
• Project vehicles/pickups 8. Finance

Motorycyes • Pr~pareannual bud~ets
• Project lorry (1) and 4wd vehicle (1) • Set up systems for regular review of
B. Planning and Reporting budget status
• Annual workplans C. Coordination
• Annual reports • Attend quarterly PHICS coordination

committee meetings
• Attend coordination meetings with

MOW on monthly basis
• Conduct coordination meetings with

other PHICS components linked to HESP
• Plan for coordination within EHU
D. Evaluation
• Conduct mid-term and final evaluations

— 1 1 — — — — — 1 — — — — —



with CHSU to designsucha study, theoutcomeof which mlght be apracticalway to cover
water caniersand advice to familiesto ralsethehome storage containeroff thegroundaway
from young children.

• HealthEducatlonMessages

HESP activitles should Integratemessageson practicesaffecting diarrhea,suchas hand
washing,water storageand handling, and diarrheatreatmentin the home (breastfeeding,
ORT/ORS, feeding during and after diarrhea,and early referral). Improving the physical
environmentof thehome (cleandlsh racks,bathhouses,etc.)is importantbut shouldnot take
priorlty over dlarrhea-related messages.HESP should design a simple questlonnalreto
ascertain theKAP of caretakersregarding diarrhealdiseases andconductbaselineandfollow-
up surveyslike thoseIt Is doing to improve the physicalenvironment.

• Coordination

Themost effectivewater projectsin Africa feature joint planning and coordinationbetween
construction(hardware) and healtheducation andsanitatlon promotion (software).Some of
theseprojects requlre HESPto precede construction,othersapproachthetwo simultaneously,
while stil others forget how important HESP activifles are and only add them as an
afterthought.

In Malawi, theHESPcomponent is behindtheconstructionphasein mostof the existing 55
systems, which should be targeted for immediateaction. In the schemesplannedunder
PHICS,HESP should work closelywith theMOW andstartactivitlesprior to, or alongwith,
construction.

Joint training of tap and village health committees in health education,sanitatlon, and
operatlonandmaintenance shouldbe organized, andmanuals developedby either MOW or
HESP should be shared and glven to fleld workers.

6.3.3 HESPSustainability

Since HESP’s objective Is to establlshpracticesthatreducemorbidlty in water-bomediseases
suchasdiarrhea and schistosomlasis,It should promotethe following sustainableactivities:

• It should train villagers to makesanplatsfor improvedpit latrines andto maintainthem
long afterHESPactivitleshaveceasedby ensuringthat villagershaveaccessto a supply
of thenecessarytools at the arealevel.

• WhenHESPformsand tramsvillage health committees,It should Ieavea structurethat
shouldbe ableto managethehealthneedsof thecommunity.VHCsshouldbeconstantly
rerründedof thelr in role in lmproving health.
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Table 16

Proposed Method of Tracking HESP Indicators

I-IESP Objective: To strengthen the MOH’s HESP Unit to increase the number of housesholds in 69 water schemes that adopt
behaviors enhancing the health impact of clean water and improved sanitation systems.

Project Indica fors Expected Year 3 Vear 4 Year 5 Year 6 Year 7 Year 8 % Completion
(Exemples of indicators) ~Total (91/92) (92193) (93/94) (94/95) (95/96) (96/97) as of

• 80% of villages covered by improved
gravity feed water supply are reached
by HESP activities. (number of villages)

• 80% of households in villages
covered by HESP have improved pit

~ latrines that are well maintained and
used. (number of households)

• 100% of water taps in 55 exisiting
gravity water schemes have washing
slabs constructed. (number of water
taps)

• 80% of villages covered by HESP
have trained and functioning VHCs.

• 80% of households covered by
improved gravity feed water supply
demonstrate improved water storage
and handling behaviors.

o water storage vessel covered
0 2-cup method used by entire HH

— — — — — — — — — — — — — — — — — — —
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• 80% of villages covered by improved
gravity feed water supply can state 5
key messages about childhood diarrhea
prevention and home management,
including referral.

• 80% of households covered by
improved gravitv feed water supply
have improved physiçal aspects.

0 dish racks, bath houses
0 refuse pits

• 80% of households covered by
improved gravity feed water supply
demonstrate knowledge of disease
transmission and prevention.

‘.0
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• Using the washingslabs at each watertap consistentlywill reducethe transmission of
schistosomiasis. HESP’seducational messagesshould ensure that parents and children
learn this and are aware of the benefltsof ~taylngawayfrom rivers and streams.

l-IESPshould identify Indicators to show how activeandeffective VHCs areboth durlng and
afterthework of theHSAs. Follow-up surveys shouldbe madesoHESPcandemonstratethe
sustainabilityof important practices.

16.4 Technical Effectivenessof Rural Water Supply

6.4.1 Operation andMaintenance

Since the Pl-IICS water systemsare stil under construction, the O&M approach can be
evaluatedonly asaconcept.As aconcept,theapproachdescribedearlleris sound.Themajor
issue Is whetherthe beneficiaries should or car~pay more for their water. Basedon a few
meetings wlth communlty groups,the evaluatlonteamfound userswere willing to accept
responsibility for maintainlng their tapbecause It belongedto them. Theyunderstood the
importanceof cleanwater to their healthand ~ored their water in the prescribed manner.
Whenasked whattheywould do 1f their tapbrok~,theyrepliedcorrectlythat theywould seek
anotherpotablesupply or boil waterfrom an unimprovedsource.Most of the communitles
visited werenot part of the presentHESPprogrambut of previous healtheducationprograrns.
As such,their responses werelmpressive,and so wasthe large number of households wlth
latrines. This doesnot rnean that more healtFi educationis not needed.Sustained O&M
depends largely on the understanding that wati~randsanltationarecrltical to goodhealth,a
conceptthat is establishedbut mustbe empha5;ized constantly.

In spiteof their willingness to pay, thereis stil ~i questlon of whethermostrural dwellerscan
meettotal O&M costs.TheRWS bied to resolvethis questionthroughagrantto theCenter
for SoclalResearch,but the resultantreportby Dr. Msukwawasdeemed unacceptablebecause
partsof the TOR were not adequately addressad.

Dr. Msukwa found that about 94 percent of those intervlewed In selected locations werewilling
to contributean averageof MK 2.75per household(MK 0.46 per capltaper year)for O&M
of boreholes.Assuming an annual per caplta income of MK 160, of which perhapshalf is
cash, that Is less than 1 percent of per capIt~i cash income. This Is very iow considering
consumers In other low-Income countries contribute about 4 percent for potable water.
AssurningtheMsukwastudy wasaccurateand riot Influencedby pastperceptionsthat water
should befree,thereis no altemative for the GOM but to partiallysubsidizethecostsof O&M.
Gearhartcalculatedthe costof O&M at MK 1.09 percapitaIn 1990, which meansthat rural
Malawiansarewilling to pay only about42 perc~ntoftherealcosts.Nevertheless,asamatter
of principle It is importantthat they pay areasonablepercentageof theirmeanssothat water
Is seenassomethingof value.
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The generalopinion amongMOW staffis that not enoughIs knownon this subject. Although
good research doubtlesslywould contributemore information, It is obvious that the cost of
O&M in rural areas is at the margin of the abilty of poor rural dwellers to pay. More
promotion of the valueof WSS and more emphasison community responsibility for O&M
could lncreasetheir willingness to pay. Coordinatlon wlth HESP activitiesis critical to this
approach,whlch should combinethe technical needsof theRWS with the healtheducation
messagesof the MOW, andshould be embodledIn a joint operationalmanualthat clarifles
the magnitudeand timing of contributlons from each organization. The RWS operator
presently carrles out some health educatlon activlties that should be expanded or
supplementedby MOH staff.

Thekey to communitypartlcipatlon,both organizationallyandfinancially, is to establisha line
of communicationbetweenthe community and the government agenciesthrough local
representatives.Both sidesmustclearly define their needsandexpectationsthrough a series
of meetings, perhaps supplementedby masscomrnunication messages, thatestabllshwhatcan
be done to solve a partlcular water and sanitatlon problem at a particular site. Malawi hasa
long and successfultradition of community Involvement In the constructionof gravlty-fed
systems.Communlty financlng is acomparativelynewlssueforboth gravity-fedandborehole
systems. Clartfying what thecommunlty must do and pay should precede anydecisionto start
a scheme.The communlty should be requiredto establish an O&M fund In an amount
detem,ined by theRWS departmentasa prerequlslte to construction.This is an effectlveway
of judglng its willlngness to pay, its perception of meeting a feIt need, and Its organizing
abilitles. These stepsshould be outlined In aprocedural manual that canbe usedIn schemes
now being constructed.

6.4.2 Mixed Systems

Someinteresthasbeenexpressedin exploringthe merits of mixed systemsin watersupply.
There arethreetechnologles that havebeensuccessfully employed in Malawi, eachwith Its
own advantages anddisadvantages:gravlty-fed systems,boreholes,and large-diameter weils.

Gravity-fed piped systems areanexcellentcholce wherever there arespringsatelevations high
enough to providesufficlentpressure to seriepopulationsbelow. Such systems generally are
thecheapest becausetheyaresimpletoconstructandrely on locallabor, especiallyfor digging
the trenches In which pipeIs laid. Such systemsarefoundthroughoutthe country but the best
siteshave already beendeveloped.The combination of an elevatedspring and a nearby
population is increasingly dlfficult to find. It is estlmatedthat only 5 percentmore of the
populationcanbe servedby gravity-fedschemes.Spnngwatergenerallyis of good quality,
but 1f It fiows alongthe surfacebeforereachingan intake structurecan absorbconslderable
bacterlologicalpollution.

Boreholesequippedwith handpumpsoffer awider rangeof locationsandin many casescan
be placed In or near a village. The cost of construction Is moderatebut repairscan be
expensive.CommunityIaborcontributionsareminimal. Therearethreezonesof groundwater
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In Malawi: the plateauregion,whlch has high yields of good quallty at depths of less than 40
meters; the mountaln reglon, where yields in fractured rock aremostvariable but generally of
good quality; and the low alluvlal plains, where ylelds are high, depthsmayreach 20 meters,
and water may be somewhat saline. Local coricentrations of iron, sulfur, or fluoride may
render the weils unusable.

In areaswhere the aquiferis nearthesurface,large-diameter wells aresunk. 1f the depthIs
not more than about 10 meters, unpaidcommunity labor is used for digging and costs are
moderate. Typically, suchweils arenot cappedand usersrely on bucketsand ropesfor
drawingwater. Thesewellsinevitably arepolluted, anddroughtcanlower thewater table, thus
rendering them unreliable.

Any of these technologies maybe appropriate aL a particularsite. Thecriterionshould beper
capltacost,including both constructionandrecurringO&M expenses.Tradeoffs betweenwater
quantltyandqualltymustalsobeconsidered.Currentconstructioncostsof gravity-fedschemes 1
are shownIn Table 12. Constructloncostsfor boreholes areshownbelow.

Boreholecost in kwacha: 1
18,600 (drilling 45m-borehole)

1,484 (Afridev pump) 1
2,610 (45m of class 10 PVC casirig @ 58K per m)

1,200 (reinforcedpump slab) 1
Total: 23,894

Pump costs,drilling costs,andtheaveragedrilling depthof 45 meterswereprovidedby the 1
Savethe Children Foundatlon in Liongwe, whlc:h Is carrylngout boreholeconstructionunder
a PHICS grant foremergencydroughtrellef. Ba5ed on estlmates from other Aflican countries,
the numberof people to one borehole is about 250, making the per capita cost 96 kwacha
or $24.

This compares wlth an averagegravity-fed systemconstructioncost of $21.17 per caplta 1
(Table12). Some percapitacosts for boreholes areconsiderably greater than $24 andcail Into
question the superlority of this technological choice. These calculatlons do not Inctude the
recurring costs of O&M. Pumpsinvariably have higherrepairand maintenancecoststhan
gravity-fed pipelines, and there are muchmore available data for O&M costsof piped systems
thanof Afridev pumps.However, a comparisori of the two technologies should consider the
fact that piped systemsprovide larger quantItle~of waterbut often of lower quality.

Many ofthesimplest gravity-fedsystemshavebeenorarebeingconstructednow. Aspipelines
becomelonger, water quality standardsbecomemore stringent, and treatmentmethods
become more elaborate, the use of groundwatei through boreholes may become more cost
effective. Each slte will haveto be considered separately, as the occurrenceof groundwater
and springs variesenormously from site to site
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6.4.3 Role of PVOsandthePrivateSector

Rural watersupply activitles presentlyare being carriedout by severalPVOs and private
contractors.Given the lirnited capacityof the GOM to meetdemand,thereis some interest
In consideringwhethera larger role for PVOsandthe privatesectoris warranted.

NumerousPVO organizatlons,both internationaland local, are reportedly involved in rural
watersupply activities. Theseorganizations,which areconstructingsmall gravity-fed piped
schemes,dlgginglarge diameter weils, drilling boreholes,or rehabiitating weils and boreholes,
haveintensifiedtheir actlvitlesin recentyears because of refugeemigratlonsandthedrought.

The evaluationteammet with representativesof Savethe Chlldren-UK, whlch is managlng
the drilling of drought relief boreholesby private contractors.No training in community
managementnor healtheducationis beingprovided,althoughtherepresentativesagreedthat
ideally thesecomponentswould havebeenincluded wereIt not for thefact that theneedfor
quick actlon wasparamount.

TheWASH project is alsofamiliar wlth thework of World Vision andAfricare in Malawi and
elsewhere.WASL-1 worked to Improve World Vision’s WSSdevelopmentcapabilltlesin several
countries,including Malawi, undera grantfrom theAID PVO office. World Vislon hasmade
considerableprogress in the past fewyears,especiallyin thetechnicalaspectsof constructing
boreholes,but hasplacedlessemphasisthandesiredon communitymanagementand health
education.

WASH Isbeginningasimilarasslgnmentof morernodestscopewith Africare.Again,thisPVO
hasthe technicalcompetencefor spring developmentand drilling but needs to place much
moreemphasison community managementand healtheducation.

Thecapabiitlesof PVOsin carryingout thelarge-scalewaterschemesbeingundertakenwlthin
thePI-IICS project is limited. Generally,theydo not havetheengIneeringcapabiityfor such
sophlsticatedschemes but arecompetentin constructingsmallpiped systemsandboreholes.

The evaluatlonteambelievesthat It would be unwiseto glve the PVOs a largerrole in the
HESPcornponent,asuggestionpromptedby the lackofprogressthePHICSprojecthasmade
sofar. Theyhaveprovidedno evidenceofacapabiityin thisspecialarea.But apartfromthis,
virtually all of them areworking to capacity in drought rellef andrefugeeprograms.

The MOWs use of private contractors for the construction of storagetanks and filtratlon
systems andthe drilhing of boreholesis wlse.Such fin-nsoffer skills that can be called upon at
specific sites to supplement the MOWs capacity.About 600 boreholes per year are belng
drilled, some two-thirds by theprlvatesector, according to theMOW ChiefWaterResources
Officer (responsiblefor groundwater).
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6.4.4 Monitoring

The effectiveness of the watersystemsshould be judgedby severalcriteria, including water 1
consumption,water quality atthetap,accessibilityof thetap, andreliabiity of thesystem.The
RWScollectsdataon the causes andfrequency of breakdowns but should give more attention
to the otherfactors.

A suggested monitoring program Is outlined below. It would perform selective sampling to
quantify the effectiveness of each schemeIn meeIng the needs of beneficiaries and to measure
health irnpacts. Its resuits should be reportedannually.

• Water Quantlty

A baseline survey should be conducted at each slte to compare the quantity of water used
before and after the taps are installed. Before Installatlon, randornly selected househoids
should be approached onceduring thewet and onceduring the dry seasonandaskedhow
many containers are collected each day. After the taps areIn use, this should be repeated. 1
Thenumberof househoids to be sampled must be determined statisticallybut will probably be
cm the order of 40 for each scheme.

• Water Quality

The water should be tested for coliforms above the filtration system and at a representative
tapbelow, again,onceduring the wet andonceduring the dry season.1f thereIs evidence
of other impurities, tests should also be done for these. It would also be desirableto test 1
householdcontainers,but this should be coordinatedwith the I-IESP program.

1
• Water Access

The distances and time to walk to the unimproved sources before the project should be 1
compared wlth what is requlred after taps are In use. The same households should be queried
as for the water quallty study.

• System Rellabiity

Thepresentmonltoring effort should be continued.

1
1
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Chapter 7

PROJECT IMPACTS

7.1 Health

The health impact could not be determined since there are no summary reports on
accompllshments,very little has beendone under HESP, and water schemesarestil under
construction. Before the end of the project, the following stepsrelated to the effectsof water
and sanitatlon should be taken as partof a general evaluation:

• HESPshould measureIntermediateIndicators ofchangesin healthandsanitationpractices
affectingdiarrheal diseasesand schlstosomlasis(see indicators In Table 6).

• MOW should measurethe mcreaseIn thenumberof peoplewho haveaccessto reliable
and improved water systems, and indicators of changesin the quantlty and quallty of
water, as well as of savings in dlstancesand time.

• The Control of Dlarrheal DiseasesProgramshould measurechangesIn the mortality,
morbidity, andtreatmentofdian-healdiseasesin thecommunity.TheCommunityHealth
ServicesDepartment,through the HIS department,should measurethesechangesat
hospitalsandcllnlcs.

7.2 Soclal

The soctalImpactsof improved water and sanltationcould not be rneasuredbecauseneither
the MOW nor HESP had any information to offer. As with the health impact, monitoring
systems should beestablished in each project component. Information on comrriittee formation
and functioning, offshoots of community mobilization for construction and I-(ESP applied to
other health and soclal interventions,and the addedtime availableto women should be
routinely collected both from MOW and MOH sothat the soclalImpactsof the project can be
determined.

7.3 Economic

No economic analysis accompanied the preparation of the Project Paper, except for some
general assumptlonson the beneflcialeffectsof improved health. Thesewould be reflected
in reducedoutlaysfor health care and the improvedproductivity of healthierworkers,who
alsowould havelessreasonto bedistractedby concernsabout thehealthoftheirspousesand
children. Making water avallable at a lower cost in time and effort would also generate
economicopportunltlesand long-termmacroeconomiceffects.
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However,theteam found no datacollection systemsthatwould support such an analysis,nor
any evidence that anyone In the GOM or USAID wasInterested enough to pay for one. Since
health impactsarethe primary focus, no specific action Is suggested.

7.4 Women 1
Women featureprorninently in the water and sanitationcomponentsof thePHICS project.
As beneficianes,they usethe timesavedIn fetc:hingwater and the increased suppilesnow 1
availableto cleantheir homes and wash their clothes, both of whlch should have positive
Irnpactscmhealth.Theywork on tapcommittees,on manyof which theyrepresentover 80
percentof the membership,and areactiveIn thevillage healthcomrnlttees,chalringseveral
of these. Through these committees, they recEive training In basic health and health and
sanitatlon and leam how to makecommittees function for the benefit of the community.
Womenrepresent about 30 percent of the HSAs.

7.5 Institutional Strengthening 1
With six years stili to go, It is difficuit to assess the enduring Impact of the project on
institutional strengthening. The water systems being constructed are expected to provide 1
lmproved suppiles for more than 245,000 consumers, undoubtedly reducing the prevalence
of water-borne diseasesin theprojectareas.However,I-IESP’s failure to providehealthand
sanitation educatlon has lirnited the potential g~1nsIn both the new water schemes and all
other rural piped water schemes that are suppo’~edto be servedby thecomponent. Severe
personnel shortages in both the MOH and the MOW have affected skill development andskill
transfer.1f theOPEX advisor and thePCVswereto leave,theMOW would be unableto canv
on the work. Denylng Malawian professionals the opportunity for overseas training will have
atelling effecton technlcal andmanagerial leadershlpIn the future. Thecritical lackof senior-
level leadershipwithin theMOH is seriouslyhamperingprojectperformanceanddecreasing
thelikelihood of Institutlonal strengthening.Bas~cprojectsupportsystemssuchasplanning,
budgeting,healthinformation, andfinancialmanagementarenot functioningas they should.
Many in-servicetraining targetsare not beingachieved.Thereis no overall projectevaluation
plan, and no dataon Indicatorsare being collected to permit project performanceto be
measured. 1
7.6 Environment

Although theconstmctlonofimprovedwatersupplyfacilitleswill haveaposltiveenvironmental
impact,thereareseveralproblemsto be faced.

High fiows in therainy season,especlallyduringthefirst day after Intenserainfail, cancause
severeerosionparticularly In areaswherethe soli hasbeen disturbedto bury pipes. To curb
erosion, MOW and PHICS engineershave plantedfast-growing paspulumgrassin some
project areaslike Namibitambo,where It couldbe seenmarkingthe burledwaterpipeline

1
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WomenwereseenwashingclothesIn streamsand rivers where animals weredrinking. This
practiceshould change assoonaswashing slabs are constructed.

Somewatershedshavefarming and otherland-useactivltiesabovethe intake systemsthat
causea decline in waterquallty. Treatmentfacilitles in suchcases haveaddedto thecostof
the systems.Coordinationwith land-useplanners,particularly the forestry department,to
maintainor Increasethevegetativecoverof the upperwatershedswill Improve waterquality
and reduceeroslon.

Tapsandwashingslabshavebeenprovidedwith seepagepits for dralning excesswater.These
pits seemedto be working well. No standingwaterwas visible during theevaluation.

In general,the areassurroundingthe water distribution polnts were very clean. Pride in
ownershlpwas evident where flowers had beenplanted along the water tap apron and
seepagepit.

Populationincreasescanbe expected in areasnow beingserved, andtraining in community
management,health,andO&M should be startedimmediately.
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Chapter 8

CONCLUSIONS AND RECOMMENDATIONS

Conciusions and recommendations are listed for each of the four evaluatlon subject
areas—Institutlonal strengthenlng, financial management,HESP, and rural water supply. The
recommendations requlring immediateactionare marked with an asterisk.

8.1 Institutlonal Strengthenlng

1. Important institutional strengtheningobjectivesof the PHICS project are not likely to be
achievedwithout major changesin projectmanagementandstructure.TheRWSprobably
will achleveplanned coverage by the end of the project with the water systemsIt is
constructlng.But complementaryhealth education, sanitatlon promotion, and community
mobiizatlon are being neglected,to the detriment of reductions in morbidity andmortality
from water-related diseases.institutional strengthenlng In otherareasis stalledby severe

manpower shortages, the lack of systems (management information, financial
management,monitoring, reportlng) upon which improved servicedelivery relies, and
unmet training objectlves. -

It is recommendedthat the midterm evaluatlon of the projectbe advancedfor an early
resolutlon of project design and Implementatlon problems.

2. The project lacks senior-level involvement and leadership. The Project Coordinating
Comrnittee hasheld only three meetings and none since September 1990. It is not
providing managementoverslght,monitoring, policy development,and problem solving.
The Project Coordinator doesnot occupya positlon of respect In theMinistry of Health,
and cannot provide the Ieadership and coordination that the project requires.

It is recommendedthat, in addition to theProject Coordinator, the project should have
strong,senior-level program management.The Project Coordination Comrnittee should
convenebefore February 1, 1993 to discussthe problemof leadershipandto actupon
the agreed solutions. This relatively complex project needsleadershipthat canmanage,
control, and coordinate Its many program elements and resourcesand integrate project
activitleswith ongoing MOH programs.

3. The health education and sanitation promotion (HESP) componentof the water program
hasdone nothing to date.

It is recommendedthattheHESPdepartrnentbe providedwith managementoversight,
resourcemobilization, technicalasslstance,andtraining.

4. Thepoorfinancial managementof theproject is causingmajorproblemsanddelays,and
must be tmprovedthrough the developmentof functional monitoring, control, and
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reportingprocedures.The presentdeficlenciesmustbe correctedto thesatisfactionof all
partiesIn orderto establishthe levelsoftrust andconftdencethat areneededfor resources
to flow andInltlatives to be taken.

It is recommendedthatUSAID providetheriecessarytechnicalassistanceand trainingfor
an effectivefinancialmanagementandrepcrtingsystemfor PHICSactivitles in both the 1
MOW andtheMOH. 1f agreementcannotbe reached,otheroptions, suchasemploylng
PVOs,should be considered to meetproject objectives.

5. Planningandbudgetingsystemsandproceduresfor the projectneeda major overhaul.
An overall management plan, annual work plans,andsubdepartmentImplementation
plans need to be developed and tied dbectly to budgets. A system for the timely 1
development,review, andapprovalof plansandbudgetsis needed,sothatexpenditures
can be authorizedandactivitiesbegunwlth ~essdelay.

It is recommendedthat USAID provide technical asslstanceand training to evaluate,
redeslgn, and implement Improved plannIng, budgeting, review, and authorization
procedures in the PHICS project. This should be done in conjunction with
recommendationnumbertwo.

6. No MOW/RWS or HESPpersonnelhavebeenselectedfor long-termoverseastraining.

It is recommendedthat the MOl-!, MOW and USAID investigate and resolvethe reason
for this delay,and move aheadto identify candidatesandsendthemfor training.

8.2 Financial Management

The Project Paper, noting the extent of project management which PHICS would require,
comrnltted AID to providing technical assistancein the design of project and budget
managementsystems,both attheMOM and in theHPN office, andtraining In theiruse.Slnce 1
these systemshave not beendeveloped, the questionof training is moot.

TheUSAID FMO gaveI-EPNtheopportunity to Identify budgetcategoriesfor projectbudgets
and to design reports on allocations, expenditures, disallowances, and unobligated,
unearmariced,and unexpended balances,for eachministry andprogramcomponent.Since
this was not done, project accountingand financial reporting havebeenhandicapped,and
financial and economic analyseshavebeenimpossible.

Every project yearhas offered the opportunity to specify plannedproject activities and the
allocations to accomplish them. Yet earmarklngs approvedannually without adequate work
plans have beenbasedupon vague incremenLal budgets. This has requlredthe HPN to
dedicate excessiveamountsof time to reviewingand approvingrequestsfor advancesand
expendituresat the task level. The pattemof disallowancesresulting from suchtask-level
reviews is lnconslstentand lacklng In focus, furtherconfirming the imageof aproject adrIft
without a ratlonal annualwork plan, especiallyfor I-IESPactivitles. 1
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1. The GOM categorlesused by the MOH and the MOW in their budgetsfor PHICS
activitles shouldbe adoptedastheofficial line Itemsin future authorizatlons,obligatlons,
earmarklngs,and reportingon expendituresanddlsallowances,whethertheseare in
kwachaor in U.S. dollars.

‘2. The ProjectOfficer (in collaboratlon wlth theProjectCoordinator)should engagea local
consultantto revisethebudgetcategoriesto providefor betterbudgetmanagement(and,
1f feasible,revise andrecodetheFMO computerizeddatabaseon expendituresto date).

3. The ProjectCoordinatorshould be glven technical assistanceby USAID in training the
Project Implementation Committee in project planning, budgeting, and budget
management.

4. Annual work plansshould be the basis for annualbudgets.All USAID earmarkingsand
direct expendituresfor PHICS should be dearlyattiibutable to either MOH or MOW
activitles, and be supported by documentation of cumulative expenditures and
unearmarked andunexpendedbalances.

‘5. Mutually acceptabledefinitions of allowable and disallowableexpendituresshould be
negotlated, and the FMO and the HPN project officer should regularly revlew
disallowances,providing technicalassistanceto theproject accountantsand supervision
of the HPN HCN project assistantto ensure conformity wlth the USAID/GOM
understandings.

6. The following actionsshould betakentowardsan integratedsystemfor developingwork
plansand budgetsasmanagementtools:

• ThePHICScomponentmanagersshouldbe given technicalassistancein developing
annualwork plansand budgetsby the endof November.

• The Project Coordinatorshould be given short-termtechnical assistanceto lead
program managersin a workshop to reconcileand integrate individual plansand
budgets each yearby theend of December.

• TheProject Coordinator should submitthe annualintegratedplan andbudgetto the
PCC for approval each year by the end of January.

7. The Project Officer and theProjectCoordinator should requlreMOH, MOW, andUSAID
project assistantsto use the revisedprogramand financial reportingformsandformatsfor
earmarkings, advances, expenditures, anddisallowances, by program in theMOM andby
water scheme in the MOW, both for funds managedby thesemlnlstries and for direct
USAID earmarldngs and expenditures.(SeeAppendlxJ.)

8. The Project Officer with FMO assistance should ensure the StoresSectionof theWater
Department receives the technical assistance planned in the PP, and then verify the
integration of PI-EICS procurement and Inventory control into the improved systems.
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9. The Project Officer and the PIC should negotiatemutually acceptableguidelinesfor

allowable/disallowable project expenditures.

10. The Project Officer should require the MOW andtheMOH to devisealtemativeaction
plans to avold the most frequent and costly types of disallowances (e.g., activities
requiring cashadvances to the fleld). 1

11. The Project Officer should ensure that any future PP supplements and PROAG
arnendments affectingany projectcompone rit will Include a revisedLOPproject budget
and financial plan showirig the net effect ori all components.

8.3 Health Educatlon and Sanitatlon Promotion 1
Personnel 1
‘1. A staff recruitment and deploymentplan should be developedby the headof the

EnvironmentalHealthDepartment,assistedby the1-IESPcoordinatorandthe HSA
trainingcoordinator.Thosewho selectandtrain the HSAS should ensurethat I-IESP
receivesthe numberof HSAS neededun a phasedmanner.This plan needsto be
developed by the end of 1992. The assignment of reglonal HESPcoordinatorsis a
priority. It is recommended that all regic)nal posts be filled no later than the end of
1993.

Training 1
‘2. A training plan should be developed as part of the overall DIP (detailed

Implementationplan) mentionedbelow with details of the typeand timlng oftraining
andthe participarits. Thefinalizatlon of training cuniculaandmanualsfor 1-ISAs and
V1-ICs is vital to this. A provisional curriculum should be developed during the DIP 1
meetingsso that some training activ~iescan proceed. Meanwhile an advisory
consultantis neededto asslstHESPin preparingtwo training manuals,onefor Vl-ICs
and one for HSAs in HESP.This consultancyshould be plannedfor mld-1993. 1

3. The HESPnationalcoordinatorshould preparea three-monthtraining plan for HAs
andHSAsin constructingsanplatsandw~shingslabs.Thecourseshouldtakeno more 1
thanfive days.Thisplanshouldbe developedimmediately(by rnld-November1992)
and submittedto USAID for reviewand funding sinceless then 1 percentof targets
has been met. MonItoring assistantsand other key staff should be included in this 1
trainingto ensurecompletlonof targets.

1
1
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Monitorlng and Eualuatfon

‘4. Key messagesare neededfor diseasestargeted by HESP and improved water
schemes,l.e., diarrhea, schistosomlasis,and trachoma. Environmental concerns
should not takeprecedenceover behavioralchangesthat will Impacton health.

5. An HESP monttoringand evaluationplan should be developedaspart of the DIP
process.Thismaynecessitatetherevisionof routinereportformsto highllght keyareas
of concernsuchaswater handling/storage,hand washing,KAP on diarrhea,and
latrine Improvements.A systemoftrackingcoveragedatasirnilar to theMplra Balaka
HESP programshouldbe Instituted.This planshouldbe finalized by theendof March
1993 and is neededbeforean MIS computerspecialistIs hired to setup a software
program.

6. I-IESP and CSI-IU I-IIS/CDD need to cooperate in re-establishingsentinel
surveillancesitesto observethe impacton healthof lmprovedwaterand HESP
components. This should be part of an overall evaluation plan for Pl-[ICS.

7. An operations research study should Investigate contamination polnts between the
water tapand the point where water is consumed in the home. The HESPnatlonal
coordinator should work wlth CHSU (CDD and epidemlologydepartment)to setup
the study design, in whlch Natlonal Public Health Laboratory personnelshould be
involved. A budget shouldbe preparedandfundedby HESPorby HESPandCDD.
The resuits of this study, which shouldbe completed beforethe end of 1993, should
be integrated into HESPactivities.

Constructlon

8. During implementatlon planning, washing slab construction shouldbe arranged to first
reachareaswhereschistosomiasis is endemic. Training of multidlsciplinary teams
(MOM, MOW, MOLG) should be considered to ensurethat 8,000 washing slabs can
be constructed through the remaining yearsof the project.

Information Educatlonand Communlcatlon

9. An IEC plan is neededto describevarlouschannelsand methodsto disseminate
messages about HESP.HEU staff should be calleduponto assistin this plan. Again,
this shouldbe partof the DIP.

10. HEU should be called upon to assist HESP in designing visual aids/postersfor
educationprograms for VHCs and HSAs.
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ProjectManagement

(Planning And Repotting) 1
11. The environmental health department needsa plan to achievestated objectives in

HESP.Roles andfunctionsshould bedeFined andactivitles monitored by USAID and
the PHICS directorate.

‘12. The HESPnational coordinator should be given short-term technical assistance In
preparing a DIP for a nationalprogram. Both PI-IICS andnon-PHICS activitles should

be Inciuded, andthe planshouldbe developed wlth the inputs of HESPstaff at the
district, and 1f people are in place, at the reglonal level as well. Planningmeetings
should be held to assistthe district staff In preparing detailed plans,including budgets,
for theirrespective areas.The PI-IICS HESPbudgetshould be rewritten to support the
lmplementatlon plan. A phased approac:hshould be taken to ensureproperproject
management both at natlonal and district levels. A consultant with planning and
project managementskills In health, wuh a focus on HESP, should be hired for a
minimum of sixweeksno later than February1993. (See AppendixHfor Draft Terms 1
of Referencefor this TA.)

13. A computer should be procured for the HESPnational coordinator andashort-term
computer HIS specialistshouldbe hired ~odesign a monitoringand tracking software

program for I-IESPactivitiesand behavlQralchange indicators. HESP national level
staff should be tralned In the use of this s~~stem.The consultant should be hired locally
1f possible so as to be available to assist HESP as needed.The timing for this
consultancyshould be decided after the DIP is written.

(Coordination) 1
14. Monthly and quarterly meetings should be held between the HESP nationaL

coordinator and MOW/RWS PI-IICS personnel. District HESPstaff would attend
MOW/PHICS quaiterly meetings.

15. Both at district andarea level, coordination meetings should bepartof all HESPstaff
work plansand discussedin monthly reportsto supervisors.1f meetings are not taking
place, the reasons for this should be stated.

16. The HESP natlonalcoordinator should meetwith HEU, HIS, andCDD departments 1
to discussareas of coordination and a repolt should be prepared describingthe
coordination activitiesthatwill takeplace These meetlngsmust be held beforethe end
of 1992and the repoit should be an ini:egral part of the HESPDIP.

(Procurement)

‘17. Since PHN provides bicyclesfor HSAs who are trained,those HSAswho havenot yet
beentraineddo not havethem.USAID hasbeenassured by PHN that bicycles will be
given to the dlstricts for 1-ISAs prior to the slx-week training. The HESPnatlonal
coordinator should prepare a request to Pl-IN for the number of bicycles needed. 1f
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this request Is not fliled in time (by February1993), USAID should authorizethe
purchaseof bicycles for select HSAs so that HESP activitles are not held up for lack

of transportatlon.

8.4 Rural Water Supply

The present prioritization of projects appearssound from the viewpoint of design
criteria. Adopting a 27 lpcd yleld and 20-yeardesignlife for water schemes is a
reasonable compromlse to reduce costs andprovide an adequate water supply.

2. More attention must be given to choosing an approprlatetechnology for each rural
site. The cholce Is betweena gravity-fed system, a borehole equipped with a
handpump, andashallowlarge-diameter handdugwell. Feasibiitystudiesateachsite
should indude a cost analysisof both construction and recurring O&M costs as a
routine partof scheme design. Thesecosts should be expressedas per capitacosts for
project beneficiarles, the primaryfactorIn choosing the right technology. These studies
should be carriedout by the RWS Departmentand inciudedin eachschemefile.

3. Cost data should be continually updated andreviewedannually sincecostschange
frequently.Thebestsitesfor gravity-fed schemes havealready beendeveloped, and
many of the new sites for this technology will be costly. The RWS should revlew
prevlous costs and report on trends at the annualreview meeting to assist in the
planning process.

4. The water quallty standardspresentlyunderreview aresimilar to standards in high-
income countries.Standardsrecommendedin the Project Paper(Appendlx K) requlre
advisoriesto water users when fecal coliform counts are above 50, and should be
usedby the project. Watersources that have a higher than 50 count throughout the

year should be equlppedwith a treatment facility. Although this recommendatlon
couldbe questloned, thealtematlveto inslstlngon high standardsis to deny lrnproved

water to many rural Malawlans.

5. The costs of O&Jvt continue to exceed the revenues the MOW obtains from the sale
of minor spare parts to the communitles. In spite of the GOM’s policy of requlrlng
communltles to pay more of the real costs of O&M, their ability and wlllingness to pay
has been questloned in earlierstudIes.Presenteffortsto easetheeffectsof thedrought
by constructlng many new facilities will increasethis burden dramatically. As part of
theannual revlew process, the GOM and theRWSmustassesstheneedfor continued
subsidlzatlonof the O&M costs of rural water supply.

6. Therole of PVOsandtheprivatesectorin theconstructlon of water facilitles appears
to match their abilties. The GOM’s policy of contracting with PVOs, construction
flrms, anddrillers to carry Out speciflctasksappearssatisfactoryandneedsno change.
A note of cautionis warranted, however,in regardto emergencyprojects to allevlate
thedrought, which arenot beingundertaken in asustainable mannerof incorporating
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community responsibllityfor managem~nt.This presumablywill fail on the RWS to
rectify.

7. Becauseof theshortageof engineers at the MOW, the senior water engineeradvisor
position should be extendedfor two years.

‘8. Urgentaction Is neededto procureand Install pipeat sitesthat haveopentrenches,
whlch are in dangerof cavingin from lrnminentrains.

9. 1f USAID Is unableto cometo resolutionwlth the MOW/DOW on managementand 1
financial problemsthat haveplaguedthe project, otheroptions mustbe reviewedto
finish the plannedwater systemschemes.EngagingPVOs is one option that should
be considered.

1
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Springsoutcrop high abovevalley nearChlcwawa
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Spedalizedlabor, such asair ha;rtmering,is sometimesneeded
in theconstructionof the filtration systems.
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Filtration systemconslstsof settlingtank, horizontal filters,
slow sandfilters, and astoragetank.
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Wier at entranceto horizontal filters Indicatestow fiows.



Newly installed pipeline brings villagers to enjoybenefltsof potablewatersupply system.
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A tap committeeconsistingof about 10 membersis responsible
for ongoing O&M of the standpi~pe.



Washingslabsbulk nearwatertapsarea popular sanItation Improvement.
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Appendix A

SUMMARY OF PHICS

Except as specifically provided herein and within the limits of the

definition of the Project set forth in Section 2.1, elements of this AmplifiedProject Description may be changed by exchange of Project Implementatlon
Letters between the authorized representatives of the Parties named In Section
8.2 without formal amendment of this Agreement.

1. PRO~ECTDESCRIPTION

A. Introduction:

Promoting Health Interventions for Child Survival (PHICS) Is aneight-year, $22.9 million project to be implemented by the Government of
Malawi (GOK) through the Ministry of Health (MOH) and the Kinistry of Works

(HOW). As detailed in this document, A.I.D. will provide $20.4 million,subject to the availability of funds. The GOK will contribute the equivalent-of no less than $2.5 million coinprised of support for certain recurrent costs,

such as MOH staff salaries and vehicle operating costs, and the estimatedvalue of labor contributed by beneficiarles to the construction andmaintenance of piped water schemes. -

The health priorities to which the Project responds and the program strategles
supported are based on GOK policles and plans inciuding the Natlonal Health
Plan (1986-1995) and Statement of Development Policies (1987-1996). Specific
needs for additional staff, technical assistance, training, coninodities, and
operational support with whlch to address GOK health prioritles were
identified and requested by the MOH and HOWduring the PHICS Project design
and development process. The Project dlrectly addresses the goals and
objectlves of A.I.D. health, child survival, child spacing, and water and
sanitation strategles.

B. Terminologv:

The term child survival when used in this document descrlbes a set of
primary health care (PHC), maternal and child health (MCH), and water and
sanitatlon services considered by the GOK to play a central role in the
lmprovement of chjldren’s health in Malawi. In additlon to oral rehydration
therapy (ORT) and ininunization, the Project supports the following GOK child
survival’ priorities: the prevention and treatment of malaria, diarrheal
diseases, malnutrition, and acute respiratory infections (ARI), the provision
of child spacing, water, and sanitation services, and the prevention of HIV
Infections and AIDS.

C. Goal:

The goal to which the PHICS Project contributes is the improved health
status of rural Kalawlans with emphasis on decreasing child morbidity and
mortality. The target for goal achievement Is a decrease in the overall level
of mortality and morbidity In Malawi; specifically, a reduction in the infant
mortality rate (IMR) from an estimated 154/1000 in 1988 to 100/1000 in 1997,
the last year of the Project. Kortality reduction goals may change as
information becomes avallable with whlch to estimate the impact of AIDS on the
IMR In Malawi.
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D. PurDose:

The Project purpose is to increase the Institutional and human
resource capacitles of the MOH and MOWto deltver child survival services
on a sustained basis, and to lncrease the supply and utilizatlon of these
services at the comunity and family level.

E. Proiect Components:

The Project purpose will be accompilished through activities
implemented under the Project’s two components -- institutional
strengthening and service delivery. 1

1. Institutional Strenathening:

To Increase the limpact and sustainalbihity of priority child survival 1
Interventions, the Project will strengthen the Institutlonal
infrastructure and human resource base on which qualitatlve and
quantitative Improvements In health ser~,ice dehivery depend. The Project
will strengthen MOH capacity to implement an expanded child survival
service delivery program through the provision of operatlonal support,
coninoditles, technica~ assistance and training to key 110H service
delivery support units and training Instititutions responsible for the
planning, Implementation, and evaluatlon of child survival services and
the training of health workers.

2. Service Delivery:

The Project’s service delivery activities will Increase access to
safe water, sanitation, and child survival services among a substantlal
proportion of the natlon’s population. This will be accomplished through
a varlety of activities includlng: (a) the establlshment of new positlons
for health service delivery and support personnel; (b) pre-service
training for new health personnel; (c) in-service training for existing
health personnel to upgrade knowledge and skills in priority areas such
as malarla, AIDS, and child spacing; (d) the Implementatlon, evaluatlon,
and replication of new service delivery approaches such as increasing the
ratio of comunity health workers to populatlon served, employlng women
as coninunity health workers, introducin~~ the comunity-based distribution
of modern methods of contraception (CBD), home-based prevention and early
treatment of malaria and diarrheal diseases, and harnessing the comunity
organization which coalesces around the construction, use, and
maintenance of water systems to initiati, and sustain sanitation and child
survival services. Lessons learned from experience gained under the
Project regarding how best to deliver child survival services will be
utilized by the GOK in the formulatlon and refinement of child survival

policles and programs.
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F. Exoected Proiect Resuits:

At the conclusion of the PHICS Project, key child survival and water
and sanitation services and support activities will be Institutlonalized
and the GOK will have increased substantially its comitment of human and
financial resources to preventive health In Malawi and will be better
able to sustain child survival services over the long term.

II. PROJECTACTIVITIES

A. Information. Education. and Comunication (IEC) (MOH/HEU):

1. Obiective:

To expand the national health educatlon program by strengthenlng the
140H Health Educatlon Unit (HEU) and Its capacity to coordinate with 110H
technical units to develop, pre-test, produce, and disseminate health
educatlon messages which lead to the adoption of behavlours and the usa
of services which improve child survival.

2. InDuts:

Subject to the avallabihity of funding, A.I.D. anticipates providing
support for: technical asslstance; training; transport vehicles; IEC.
audio-visual and materials production equipment; minor renovation; local
production costs; and, on a declining basis, recurrent costs such as the
salaries of additional staff and vehicle operating and maintenance costs.

3. OutDuts:

Anticipated outputs inciude: additional trained health education
staff posted at central, regional, and district levels; IEC surveys and
studies completed and results utilized in the design of health educatlon
program strategles and materials; new and existing IEC materials tested
and disseminated natlonally; and health educatlon facilitles expanded and
remodeled.

B. Service Deliver~ SuDDort:

Improve the capacity of the MOH to plan, implement, evaluate and
Institutionalize child survival services through the establishment or
strengthening of key HOH service delivery support units such as research,
epidemiology, health information systems, malaria control, and health
manpower planning, development and training.
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1. Research Unit (RU): 1
a. Obiective: To strengthen the capacity of the MOH
Research Unit to plan and coordinate an expanded health
research program with relevant 14011 technical units which
effectively channels research resijits into GOK health and
development planning processes and whlch utilizes results to
improve the effectiveness and efficiency of health services. 1
b. Inputs: Subject to the avallability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; transport; microcomputei’ equipment inciuding a
compact disc (CD) reader and software; research costs; and, on
a declining basis, recurrent cost:i such as the salaries of
additional staff. 1
c. Outputs: Anticipated outpLrts Inchude: additional
tralned staff; the provlsion of research support services to
health researchers in Malawi; heaith surveys, assessments, and
studies which conform to agreed-u~pon research program
guidehines and criteria; workshop5 and pubhications to
disseminate and utihize research ~indings; and pohicy and
program decisions based on research findings which lead to
improvements In the efficlency and sustainability of child
survival services. 1

2. Conmiunity Health Sciences (hilt (l~f~JJ)~:

a. Obiectives: To establish ar~140H Epidemiology Unit and 1
health research station to support service dehivery and
furnlsh information on which to base health plans, policies
and program strategies. To stren~then and expand the malarla
control program.

b. Inputs: Subject to the avallabihity of funding, A.I.D.
anticipates providing support for: technical assistance;
training; transport; coninodities; and, on a declining basis,
recurrent costs such as the salaries of additional personnel,
In-country training, research, and vehicle operation and
mal ntenance.

c. Outputs: Anticipated outputs include: a new
Epidemiology Unit and health research station staffed by
trained Malawians; personnel trained in epidemlology; pohicy
and program decisions informed by epideiniologic data and
operations research; and an expanded and strengthened malaria

control program.
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3. Health Information SYstem (HISh

a. Q~Jective: To strengthen and decentralize the HOH HIS
and increase the use and utility of HIS data for
policy-making, program planning, evaluatlon, and service
delivery support. - —

b. Inputs: Subject to the availability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; computer hardware and software; transport;
coninoditles; and, on a declining basis, recurrent costs such
as salaries of additional personnel, and operation and
maintenance of computers and transport.

c. OutDuts: Anticipated outputs Inciude: additlonal
tralned staff; a rationalized 110H HIS computer system; a
decentralized HIS; and policy and program decisions based on
more accurate and up-to-dat. health information.

4. Health ManDower Planning and Develooment Unit (HMDIi}:

a. Qk,iectlve: To strengthen 110H capacity to analyze and
•valuate health manpower and training needs and to plan and
coordinati the development of human resources, faciuitles, and
training prograas to address needs.

b. Inouts: Subject to the availability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; and comodities such as computer hardware and
software and off ice equipinent and supplies.

c. OutDuts: Anticipated outputs inciude: a new Health
Manpower Planning and Development Unit staffed by trained
Malawians; the establishment of systems and procedures for
analyzing and monitoring health manpower; policy, program, and
budgetary decislons informed by up-to-date and pertinent
health manpower information.

5. Lllon~we School for Health Sciences (LSHS1:

a. Obiective: To strengthen and institutlonalf ze the
capacity of the national paramedical training school, the
Lilongwe School for Health Sciences (LSHS), to plan.
implement, and evaluate an expanded program of pre- and
in-service Primary Health Care/Child Survival training for
health workers.

b. Inouts: Subject to the avallability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; transport; coninodities; and recurrent costs such as
thoss for in-service training and the running of vehicles.
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c. OutDuts: Anticipated outputs include: integrated PHC/CS 1
training curricula designed and programs planned; in-service
training program for preceptors and LSHS faculty designed and
implemented; and the number of trained LSHS faculty increased. 1

C. Service DelIverv:

1. Rural Pi~ed Water (MOW/RWSj: 1
a. Obiectives: To increase access to safe water among
rural populations through an extension of the gravity-fed
piped water system and, in so doing, to contribute to the key
child survival goal of preventing water-borne diseases,
particularly diarrheal diseases among children. 1
b. InDuts: Subject to the availability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; transport, equipment, tools, pipes, and other
materials for the construction of piped water systems;
motorcyles, tools, and parts for piped water syste.
maintenance; motorcyles. test kits, refrigerators, and
supplles for water quality moriftoring; costa of temporar,y
engineering staff; transport fuel and maintenance; and local
costa of applied research. -

c. OutDuts: Anticipated cutputs lnclude: 14 new
gravity-feCi piped water systems Installed In rural areas
serving approximately 250,000 people; 1 existing rural piped
water system rehabihitated; approximately 8,000 washing slabs
constructed at piped water taps; water quahity standards
adopted by the SOM; a management information system
established to track status of construction, system
rellabihity. etc.; Rural WatEr Section (RWS) personnel trained
In computer-assisted design; and pol icy-orlented surveys
conducted on comunity-based naintenance of rural water
schemes.

2. Hvaiene Education and SanitatJon IMOH/EnvIronmental Health
Unit):

a. Obiective: To strengthen and expand the 110H
Environmental Health Unit and the Hygiene Educatlon and 1
Sanitation Program (HESP) to promote the adoption of hygienic
practices and increase the use of sanitation services and
facilities. 1
b. InDuts: Subject to the availability of funding, A.I.D.
anticipates providing support for: trucks and four-wheel-drive
vehicles for the movement of naterials; staff transport;
cement, reinforcing bars, and materials for worker housing;
tools and supplies for the latrine research and training
component; and, on a declining basis, recurrent costs such as
salaries of additional staff.
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c. Out~uts: Anticipated outputs lnclude: additional health
workers and coninunity members trained in hygiene and
sanitation; and washing slabs and latrines constructed and
installed.

3. Child Survival Training:

a. Obiective: To increase the number of health personnel
trained to dehiver child survival services.

b. Inouts: Subject to the availability of funding, A.I.D.
anticipates providing support for: technical assistance;
training; transport; comodities; and local and recurrent
costs of pre- and in-servic. training.

c. Outputs: Anticipated outputs include: the completion of
three in-service training programs (Health Assistants, AIDS,
and Family Health); the design and Implementatlon of a new
natlonal Integrated in-service training program; and the
design and implementatlon of a new pre-servic. training
program for Health Surveillance Assistants (HSAs).

4. Child Survival Service Delivery (MOH}:

a. Obiectlve: To increase knowledge and use of preventive
health services at the coimiunity level by increasing access to
child survival services.

b. Inputs: Subject to the availability of funding. A.I.D.
anticipates providing support for: technical assistance;
training; coninodities; transport; and, on a declining basis,
recurrent costs such as salaries of service delivery staff and
vehiche operating expenses.

c. Out~uts: Anticipated outputs inchude: additlonal
conununity-level service dehivery staff; famihies and village
health volunteers tralned In priority health interventions;
and enhanced CS service delivery program implemented in areas
with the highest infant mortahity.

D. ProJect Management. Evaluation and Audit:

To strengthen GOK capacity to manage the PHICS Project, A.I.D. will
fund additional project management staff for the 110H and short-term
training in project and financial management. To strengthen USAID/Malawi
capacity to support the GOK with Project implementation in light of
increased USAID support to the health sector, the Project will support
one additional project management staff at USAID/Malawi, one computer,
and one vehicle. In addition, the Project will support the cost of
technical assessments, evaluations and audits necessary to monitor and
manage the Project.
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________ 1III. IMPLEMENTATION

.~. ProJect Management 1
Management and irnplementation of the PHICS Project Is the

responsibihity of the Government of Malawi working through the 140H and
the 140W. Overall responsibihity for implementation of the PHICS Project
will rest with the Principal Sec~etary of Health and the Principal
Secretary of Works. Responsibilities o~the Principal Secretaries or
their designees will include:

authorizing the expenditure of Project funds;

concurrlng In, for Ministry of Finance approval, Project
Implementation Orders, Project Implementation Letters and other
forms of earmarklng/obligating documents; 1
monitoring the coninodities procurement procesa; and

acknowhedging the receipt of conmicdlties by the issuanc• of 1
receiving reports.

The followIng Is a brief descrlptlon of MOH, NOW, and A.ISD. project
management and implementation responslbflitIes:

1. Mînlstryof Health:

Anticipated PHICS Project activitlies for which the MOH Is primarily
responsible include: the creation of new positions for service dellvery
and support staff; the hiring, training and deployment of new staff; the
completion of current jA, Family Health, and AIDS in-service training
programs; the design and implementation of a new integrated In-service
training program; the design and implemantation of a new pre-service
training program for HSA5; the strengtliening of PHC training programs and
an increase in the number of trainers; the Identificatlon of technical
assistance needs; the selection of long-term resident advisors; the
selection of staff for overseas training; the establishment of an
Epidemiology Unit, health research station, and a Health Nanpower
Planning and Develop�nent Unit; the decentralization o? the Health
Information System (HIS); expansions of the malaria control program and
the Research, Environmental Health, and Health Education Units; the
implementation of an expanded chihd survival service delIvery program In
selected areas of need; the management of an expanded health research
program; the review and utilization of the results of health research in
policy and program formulation; and the planning and implementation of a
program for the assumptlon of the Project’s recurrent costa.
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Overall responsibility for Project implementation within the 110H
‘qill be held by the Principal Secretary (P5), or his designee.
iay-to-day responsibility for Project management and coordination will be
assumed by a Project-funded full-time Malawian MOH Project Coordinator.
The position (preferably at the P4 or P5 level) will be filled by a
senior-level manager with considerable government experience. Supporting
the Coordinator will be a Project-funded Accountant working full-time on
Project financial management and other 110H staff working part-time on
Project implementation. The MOH Project Coordinator will be responsible
for the development of detailed work and implementation plans which will
specify tasks to be accomplished, responsible persons/units, and
deadlines.

The principal SOMmechanis. for implementing the Project and
promoting Inter-ministerial coordinatlon will bi the Project Coordination
Coninittee. The main functions of the Comittee are to monitor Project
progress against work plans, to identify and resolve Implementation
problems, to plan and coordinate future Project implementatlon actions,
and to ensure Project activities are institutionalized and can bi
sustalned over the long term. Th. Comittee will bi coinposed of 110H.
NOW, 140F, A.I.D. and other SOM staff, as appropriate, with
responsibility for the implementatlon and oversight of Project
activities. The 110H Project Coordinator, in consultation with A.I.D.,
will bi responsibhe for arranging Cocinittee meetings, preparing agenda,
and preparing and distributing meeting minutes.

2. Ninistr~ of Works:

Anticipated PHICS Project activities for which the MOWis primarily
responsible include: the construction of 14 new gravity-fed piped water
schemes; the rehabilitation of one existing piped water scheme; the
design and management of an expanded in-service training program for NOW
staff; and the conduct of policy-oriented surveys and assessments related
to conmiunity maintenance and support of rural water schenies.

Overall NOWresponsibility for Project implementation will be borne
by the Principal Secretary, or his designee. Day-to-day responsibility
for Project management and implementation will be borne by the NOWRural
Water Section (RWS). Coordination with the 140H regarding Project
implementation will bi formalized through the Project Coordination
Comittee.
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3. USAID/Malawi:

USAID/Malawi is responsible for en~uring compliance with appropriate 1
A.I.D. project monitoring, reporting, and evaluation requirements and for
monitoring overall Implementation of the Project. In addition,
USAID/MalawI will assume responsibility for certain Project
implementation actions related to off-shore procurement and the provision
of technical assistance and training. To help USAID/Nalawi assume these
responsibillties, Project funds have been budgeted for an Assistant
Project Manager to work at the USAID/Matawi MissIon in support of Nission
and GOK staff.

1. Procurement:

The purchase of Project comoditles will bi undertaken by a variety
of entities. PVC pipe, cement, reinforcing rods, handtools and other
materials required by the HOWrural piped water component of the Project
will bi purchased by the NOWby international tander under A.I.D.
Handbook 11 Host Country Contracting procedures.

Other maten als and suppi les, handtool s and furni ture to bi fi nanced
In local currency under the Service Delivery and Sanitation and Hygiene
Educatlon coniponents of the Project will bi purchased by the vanious
purchasing sectlons of the NOU. The A.I.D. Executive Office will asslst
in the purchase of all motor vehicles, motorcycles, and mid-project
replacements which will be financed under the Project. Because of the
complexity of the procurement component of the Project and in order to
ensure that goods are purchased at the nost advantageous prices, the
majority of the other equipment fInancE~d by the Project, Including
computers and electronic equipment, wifl be purchased by a professional
A.I.D.-selected procurement services agent (PSA). In order to maximiza
140H Involvement In and control over the procurement process, work orders
issued to the PSA will specify that the PSA Is to report directly to the
MOH unit concerned with the particular procureinent component. Training
in A.I.D. procurement regulations and l~rocedures will be provided, as
needed, to those staff with procurement responsibilities.

C. Technical Assistance and Training::

The SOMwill select technical advisors and off-shore training
programs to meet technical asalstance and training needs to be supported
under the Project. To assist with the identification of sultable
advisors and training programs, and with the provIsion of administrative
and logistical support to advisors and trainees, the SOMmay utilize the
support services of the Acaderny for Educational Development (AED), the
contractor for the A.I.D.-funded Human Resources and InstitutIonal
Oevelopment (HRID) Project.
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A wide array of technical assistance is available to the GOM from
epecialized projects supported by the A.I.D./Washington Offices of

ealth, Nutrition and Population. It is anticipated that certain GOK
technical assistance needs will best be met by these projects, in which
case such services would be purchased wlth Project funds through the

buy-in procedure.

IV. EVALUATION

Information on which to monitor and evaluate the PHICS Project will
be generated from a number of sources. The MOHHealth Information System
(HIS), including the sentinel surveillance system, compiles clinlc-based
data on childhood mortality and morbldity nationally and by district, and
on malarla and dlarrhea treatment practices at the twelve sentinel
surveillance slte arias. With the standard caveats, HIS data Is useful
to discern general mortality and morbidity trends on national and
district levels and as such will serve as an indication of Project
impact. Data from the sentinel surveillance system will be used as a
more direct measure of the impact of national-level health comunications
efforts on malania and diarrhea treatment practices. Soon after the
Project’s conrencement, baseline surveys and KAP studies, preferably via
a Demographic and Health Survey (DHS), will be done to allow the effect
of various service delivery strategies on health knowledge, behaviour,
and status to be measured. Baseline data disaggregated by age and sex
will be col 1 ected to enabl e a focus on the Project’s 1 mpact on women and
children.

The Project will be evaluated periodically during the first three
years by technical assessment teams composed of representatives from the
GOM. A.I.D. and technical consultants, as needed. Mid-term (February
1993) and end-of-project (January 1997) evaluations will bi conducted by
a team of people mostly external to A.I.D., and with substantial Malawian
participation. A detailed evaluation plan will bi developed by the GOM
and USAID as part of the PHICS Project’s implementation plan.

V. ILLUSTRATIVE FINANCIAL PLAN

The Illustrative Financial Plan, Attachment 1 to this Annex, sets
forth the planned contributions of the Parties. Changes may bi made to
the Plan by wnitten agreement of the representatives of the Parties
identified in Section 8.2 without formal amendment of the Agreement
provided such changes do not cause (1) A.I.D.’s Grant Contribution to
exceed the amount set forth under Section 3.1, or (2) the Government’s
contribution to bi less than the amount set forth under Section 3.2.
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Appendix B

SCOPE OF WORK

1. Back~round

The USAID-supported bilateral health project, Promoting Health
Interventions for Child Survival (PHICS) Project, supports
activities in Ministries of Health and Works. Under the water
component with the Ministry of Works (MOW), the project supports the
construction of 13 new gravity-fed rural piped water schemes and
rehabliltation of 2 old schemes at an estimated cost of
approximately US$5.2 million. Of this amoun, ¶3.1 million was
earmarked for commodoties and ¶2.1 million for operating expenses.

On 4 December 1990, MOW informed USAID that the amount allocated was
inadequate for them to complete construction of the proposed
schemes. MOWsent an official document proposing that an additional
¶11.82 million would be required to complete these schemes.

In response to the MOWrequest for additional funding USAIDJMalawi
conducted a WASH-assisted Value Engineering/Analysis (VE/VA)
Workshop 13-17 January 1992 to assist the MOW to critically look at
their designs and cost estimates. The workshop results were
utilized by MOWstaff and when the VE/VA concepts are implemented,
significant savings will be made.

Now, at 28 months into the implementation of the project, the water
component has fallen behind the implementation schedule due in part
of financial management problems. MOWhas been unable to submit
accurate and complete expenditure reports in a timely manner. A
short-term consultant was brought in during March to assess the
nature of the problem. One result of this consultancy was that the
MOW agreed to reinforce their accounting personnel. USAID also will
conduct a planned 1993 audit in late 1992 instead of focus on this
problem. -

Assistance is needed to conduct a mid-term project evaluation of the
water and sanitation component of PHICS to assess progress in
achieving its objectives and to provide expert opinion on the MOW’s
request for additional funding.

The scheduled completion date for the PHICS project is June 30, 1997.
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II. Purpose 1
The purpose of this request for technical assistance is to undertake
a mid-project evaluation to determine the level of success in
attaining the goals and objectives which were originally designed.
This evaluation should address:

(a) Design criteria used in designing new water/sanitation
schemes

(b) Water quality/quantity standards to sustain good
health.

(c) Community capability to sustain operation and
maintenance of gravity schemes and sanitation
facilities.

(d) Project financial and technical management strategies
(e) Accomplishments to date vis-a-vis the PP Logframe

expected outputs (water/HESP component).

III. Evaluation Tasks

The activities or tasks to be undertaken during evaluation of the

water and sanitation component of PHICS are:

1. To recomniend strategies for the future execution of the project
(through 1997). This would inciude suggestions to achieve
technical, fiscal and environmental sustainability, inciuding:

(a) Recommend an approach to developing appropriate design
criteria/water standards for both source and end-users

(b) Recommend financial and technical management strategies
(c) Recommend monitoring system of intermediate indicators

leading to potential impacts in health, socio-economy,
women and the environment

(d) Assessment of input supply systems with
recommendations as needed to improve (1) requirements
estimates (2) procurement & contract-ing (3) inventory
management (4) distribution & use

2. To recommend a strategy for coping with severe human
resource/manpower constraints md estimate training needs to
ensure both sustainabiuity of project activities and attainment
of the capacity-building objectives in water and sanitation.

3. Assess the feasibiuity and effectiveness of greater involvement
of NGO/PVOs in project implementation.

IV. Methodology

In order to complete the objectives described above, a five person
WASHteam will travel to Malawi to meet with USAID staff and local
officials, examine conditions at the village level, and gain access
to available data. As part of the technical evaluation, the
relative role and advantages that surface water or ground water
provides as the source for villages covered by the project will be
examined. The team should utilize the WaSH evaluation Guidelines in
designing and implementing this task.
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V. Team-

1. Water Englneer/Hydrogeologist- The water engineer/hydrogeologist
will address the technical and environmental aspects of the
water supply project, with reference to success to strategies
for the future and long-term sustainability. The individual
must have a dear understanding of the requirements for the
operations and maintenance of water supply systems in the
African context, and should also be able to address the
technical issues of design criteria and water quality standards.

2. Institutional and Human Resources Development (ID/HEfli
Soecialist - The ID/HRD person will evaluate the institutional
capability of both the public and private sectors to implement
ongoing and planned rural water projects; and evaluate the
impact of manpower shortages on project implementation. The
individual must have a broad understanding of the water S
sanitation sector and the human resources issues involved in
both the public and private sectors and experience in developing
strategies for privatization.

3. Economist/Financial Analyst - The Economist/Financial Analyst
will address the fiscal issues of the project, including
recurrent costs of operations and maintenance, as well as the
implications of privatization and prospects for sustainability.
Therefore the analyst will need to address financial management
issues at the government central, regional and district levels;
within the NGO and communities; and at the community level for
operations and maintenance. The individual should have
signigicant experience with the financial aspects of water and
sanitation systems, preferably in Africa.

4. Health/Sanitation specialist - The Health/Sanitation specialist
will play a key role in evaluating the project to date, and
examine the linkages betwee water system activities and health
benefits. Issues to be addressed inciude potential health
impacts of the project, hygiene education, coordination between
HESP (health educators) and water construction teams, and
comunity involvement. The individual should have extensive
experience in community development projects in Africa.

USAID/Malawi and the Malawian Goverment (GoM) will each assign
personnel to the team. The USAID/Malawi person will work with the
team in addressing the sustainability issue, while the MG person
will be an engineer and will work with the team on design criteria
and water quality standards.
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An initial draft of the report will be left with the Mission before
the team leaves Malawi. After cornments are received from the
Mission, it will then be revised, finalized and printed at WASH.
WASHwill provide 20 cop1e~ of the final report to the mission by
January 31, 1993. The product should also include a draft of the
Project Evaluation Summary (PES) for completion by the mission.

VIII. Level of Effort

The level of effort for the consu1~tants will consist of 2 days for
the team planning meeting at WASHI 3 total travel days, 22 work days
in-country, and an additional day for finalization of the report. 1
The project leader will be author~zed 2 days for pre-planning and 2
additional days for completion of the report. WASH is also
authorized 6 days for project management and 4 days for editing and
report product 1 on.

IX Cost 1
This inciudes all salaries, trav& (including in-country), overhead,
fees, and other direct costs. It also inciudes the preparation,
printing and distribution of the report. Mission authorizes a 6-day
work week for this activity. See budget.

USAID/Malawi requests that WASHulilize at least one person from an
HBCU or other Gray Amendnient organization. While WASHnormally
meets Gray Amendment requirements, the Mission would like to see the
participation of a Gray Amendment organization/individual in this
activity.

VI. Duration/Schedule 1
A minimum of three to four weeks in the field will be required to
achieve the objectives of this acl:ivity. A 2-day team planning
meeting (TPM) should be held in Washington the first week of
September. The team would then arrive in Malawi on Monday,
September 7, 1992 and remain until October 1-day TPM. As part of
the in-country TPM, the team will brief the Mission and MG on the
Proposed work plan and product. The team is also required to
debrief prior to departure.

1
1
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Appendix C

PERSONS CONTACTED

The following indlvkluals werecontactedby the Evaluatlon TeambetweenOct. 20 and Nov.
5, 1992:

1. Mr. Chils McDerrnott,HPN Officer, USAID/Malawi

2. Mr. Mexon Nylrongo,HPN ProgramSpecialist,USiMD/Malawi

3. Ms. Carol Peasley,Misslon Director, USAID/Malawi

4. Mr. R. Amin, Controller, USAID/Malawi

5. Mr. SamScoft, DeputyMission Director, USAID/Malawi

6. Mr. NewtonChaya,ChiefWater Englneer,MOW/RWS

7. Mr. JackFarmer,Principal Clvii Engineer,MOW/RWS

8. Mr. J. Nylrenda,Principal EnvlronmentalHealthOfficer, MOH

9. Miss JeanKapalamula,PI-UCS Coordinator,MOH

10. Mr. GeraldGausi,Clvil Engineer,MOW/RWS

11. Mr. Ben Chandlyamba,HESPCoordlnator,MOH

12. Mr. Bob Stricldand,SavetheChildren Fund, U.K.

13. Ms. Kate Wedgwood,SavetheChlldren Fund,U.K.4

14. Ms. SharonBrock, PeaceCorpsEngineer,Chlckwawa5

15. Mr. Chindamba,Headof theEnvironmentalHealthUnit, MOH6

16. Ms. Anne Bauers,TechnicalAdvisor, LSHS7

17. Mr. Bomba, Head,HealthEducatlonUnit, MOH (andstaff)7

18. Dr. LesterChitsulo, Head,CommunityHealthServicesUnit, MOH

19. Mr. GeorgeMalikebu, HSA Training Coordinator,EnvironmentalHealthUnit, MOH

20. Mr. Jail, PI-IICS Accountant,MOH

21. Mr. FrankNgulube, Chief WaterSupervisor,MOW

22. Mr. FredMovete,PersonnelOfficer, WaterDept., MOW

23. Mr. J.G. Nkhoma,WaterSupeMsor,Zomba
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24. Mr. P.L. Makondetsa,Chief WaterSupervisor,Monitoring and Evaluatlon,Zomba

25. Mr. E.A. Priminta,Monitoting Asslstant,Liwonde

26. Mr. Namitowa,Chief Clinical Officer, MachingaDistrist Hospital

27. Mr. C. M. Nylrenda,SeniorI-Iealth Asslstant/HESPSupervisor,NsanamaHealthCenter

28. Mr. L. N. Chilambula, I-LESP Coordinator,Liwonde

29. Mr. E. Ngaiyaye,SeniorHealthAssistant,Makwira HealthCenter,ChikwawaDistrict

30. Mr. M. A. Kanzondeni,SeniorHealthAsslstant/HESPSupervisor,Chikwawa District

31. Mr. Barle Makurnba,Chief I-Iealth [nspecto~/HESPCoordinator,Mpira-Balaka

32. Mr. TensonnyW. Kaponya,HealthSurviellanceAssistant,Twalla Area, Mplra-Balaka

33. Ms. Mary Stephano,TechnicalAdvisor, manpowerDevelopment,MOH

34. Mr. Rudi Klaus, HRID Project, Llllongwe

35. Mr. Rob Kafundu, Chief, GrounwaterDivirlon, MOW/RWS

36. Ms. D. Larudzala,SeniorWaterChernlst, CentralWaterQuality Lab

37. Mr. C. S. Sakaike,SeniorStoresOfficer, MOW/Water Department

38. Mr. K. Msampha,FinandalAnalyst, USAID/Malawi

39. Ms. Daxla Gucken,FMO, USAID/Malawi

40. Mr. B. H. Kasonya,PHICSAccountant,MOW

41. Mr. A. J. Galafa,Accountant,MOW

42. Mr. C. J. Taylor,C.P.A., PeatMarwick, Nairobi

43. Mr. S. M. Woods,A.C.A., Peat Marwick, Nairobi

1
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Appendix D

DOCUMENTS CONSULTED

Carroil, Frank P. 1992.Water and SanitatlonSectorAssessmentof theImpactof theDrought
In Southem Africa Inland Countries: Zimbabwe, Malawi, Zambia, Botswana. WASH
ConsultantTrip Report. Arllngton, Va.: WASH Project.

Country Profile: Malawi. December1988.

Country Work Plan (Malawi) FY93. July 1992-June1993. UNDP-World Bank Waterand
SanitatlonProgram.

FeasibilityStudy forRehabiitatlonandAugmentationof8 Rural PipedWaterSupplySchemes
(Malawi). January1990. DanlshInternationalDevelopmentAgency(Danida).AslatiskPlads
2, DK-1448 CopenhagenK.

Gaynor,C., C.B. Jespersen,andG. Banda,Village LevelOperatlonandMaintenance.(First
Soclological and Technical Monitoring Report). February 1992. Karonga Lakeshore
IntegratedRural GroundwaterSupply Project. Centerfor Soclal Research,University of
Malawi.

Gearheart,RobertA. 1990. Communlty-BasedMaintenanceand CostRecoveryof Piped
WaterSchemesin Malawi. WASH Fleld ReportNo. 309. Arilngton, Va.: WASH Project.

GravityFed RuralPipedWaterSchemes:RuralWaterOperator’s1-landbook. Revised1983.
Departmentof Lands,Valuation, andWater. Republic of Malawi.

Mpira-Balaka Water Supply Project: Revlew Report. June1992. The Governmentof
Malawi, African DevelopmentBank, and Danida.

Msukwa, L.A.H. Comrnunity-BasedOperatlonand Maintenanceof Rural WaterSuppiles:
TowardsIncreasedCommunity Partidpatlon. October1990. Centerfor Soclal Research,
Universityof Malawi.

PHICS ManpowerNeedsAssessment.Termsof Referenceand Annex 1: Amplifled Project
Description.July 1990. ReferenceNo. WD/P/Volume 11/4. WaterDepartment.Mlnistry
of Works. Republicof Malawi.

Pl-IICS-Project 1991/92 Budget Estimatesand ProposedWork Plan. April 19, 1991.
WD/P/1/Vol.IV (76).

Pl-IICS-Project1991/92 Work PlanUpdate(asof August 15, 1991).

Pi-IICS-Project1992/93Work PlanActivitles Schedules/Controlsand Reporting. June8,
1992. WD/P/63/Vol.IV (110).

StateDepartmentCable (Lilongwe 05096). 13 October1992. Malawi’s Economy:Closerto
the Edge.
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PromotingHealth Interventionsfor Child Survival (PHICS): ProjectPaper612-0231,and
Annexes A through Q. 1989. (USAID/Malawi).

PromotingHeakhInterventionsfor Child Survival (PHICS): ProjectPaperSuppiement612-
0231. 1990. (USAID/Malawi).

PromolingHealth Interventionsfor Child Survival (PHICS) Project612-0231.1990.Malarla
Componentof the 5th Amendmentto the PHICS Project. (USAID/Malawi).

Schwaitz,Brad J. 1992. EconomicEvaluationof Child Survival Programs:An Exampleof
Malawi. ResearchTriangle Instttute,ResearchTrianglePark, N.C.: Centerfor International
Development.

Wamer,Dennis B., JohnBriscoe,Craig Hafner, and Bert Zeilmer. 1986. Malawi Self-Help
RuralWaterSupplyProgram:FinalEvaluation.WAS!-! FieldReportNo. 186. Arlington, Va.:
WASH Project.

Yacoob,May,B. Braddy,andL. Edwards.1992. RethinkingSanitation:Adding Behavioral
Changeto theProjectMlx. WAS!-! TechnicalReportNo. 72. Ar1ington,Va.: WASH Project.

Young, B.A., and J. Briscoe. 1986. Water and Health in Rural Malawi: Aspectsof the
Performance,Utilization, and Health Impact of the Malawi Self-Help Rural Water Supply
Project. WASH Fleld Report No. 186. Arlington, Va.: WASH Project.
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Append~xE

HESP JOB DESCRIPTION

1. Implement the programmeIn the communitlesi.e. sanitation promotion hyglene
educatlonsuweys.

2. Train communitles.

3. Community mobilizatlon and motivatlon.

4. Supportof communitleswith timely provision of resourcesand Information.

5. Promoteconstruction, correctuse,adequateand appropriatesanitaryfacilities.

6. Indentify training needsof thecommunity.

7. Monitoring rate of progressand reporting.

8. Reportsto HealthAsslstants.

9. Dlstributeconstructionandtraining materlalsto communities.
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AppendLx F

HSA GENERAL JOB DESCRIPTION

JOB TITLE : Health Surveillance Assistant (HSA)

GRADE : S-1, S-3

DESCRIPTION : The HSA serves as a linkage between fixed district health
services and the community; motivates, informs, refers and assists the community
and individuals with in the promotion and maintenance of personal and
environmental health, detects, eliminates and refers potential and real health
hazards reaks detects and reports disease outbreaks.

RELATIONSHIPS : The HSA works directly with the village/community leaders In
identifying and providing services required by the community; works with
traditional healer, community service workers and volunteers from other
ministries providing environmental and personal services; collaborates with
Medical Assistant, Health Assistant and the Enrolled Community Health Nurse
within the Health Center.

RESPONSIBLE TO: Health Assistant in assigned catchment area.
Health Inspector in the absence of a Health Assistant

QUALIFICATIONS: Completion of Ministry of Health approved Health Surveillance
Assistant training program. Ability to function independently, possess good
organizational and verbal and nonverbal communication skills.
EMPLOYMENT : In community settings according to an assigned catchment area.

FUNCTIONS:

1. Works with others in performing activities of growth monitoring

2. Informs the community about child spacing.

3. Provides for and informs the community about nutrition and rehydration
practices.

4. Provides for and informs villagers about oral rehydration

5. Conducts village inspections and informs on practices to promote environmental
and personal hygiene.

6. Informs and assists the community in obtaining and maintaining safe water
supply.
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7. Observes for and reports disease outbreaks.

8. Follows up patients: tuberculosis, mental illness.(others?)

9. Inspects for and informs community about food hygiene.

1O.Conducts community assessment within assigned catchment area

1l.Works with others in providing inimunizations.

12.Informs community about antenatal care.

13.Informs community about STD and AIDS prevention.

14.Maintains equipment utilized on job

15.Provides written monthly work plans and reports

16.Gives health taiks to individuals and groups within assigned catchment area.
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Functional areas of the Health Surveillance Assistant

1. Growth Monitoring
a. Equipment maintenance
b. Prepares equipment & supplies
c. Purpose of growth monitoring
d. Weighs the child
e. Records & plots weight
f. Existing illness & problems

2.

7. Disease Investiaation -

a. Follow up patients with TB
b. Report disease outbreaks
c. Reports suspect cholera cases

Motivate. Inform, Refer, Perform

3.

4.

5.

6.

Child Spacing Motivate, Inform. Refer, Perform
a. MOHpractices
b. Reasons for child spacing
c. Benefits of child spacing
d. Methods of child spacing
e. Problems with child spacing

Nutrition & Rehydration Motivate, Inform, Refer, Perform
a. Healthy nutrition
b. Detection of malnutrition
c, Use of available food products
d. Breast feeding/weaning
e. Related illness(es)
f, Oral rehydration

Village Inspection Motivate, Inform, Refer, Perform
a. Latrines
b. Bath house
c. Refuse
d. Animal kholas
e. Dish racks
f. Vector & vermin control

.

.

Safe Water Supply Motivate, Inform, Refer, Perform
a. Protect a shallow well
b. Chiorinate well/drinking pots
c. Protection of springs
d. Storage pots

Sanitatjon and Food Hygiene Motivate,Inform,Refer, Perform
a. Structure of latrine
b. Owelling infestations
c. Safe food stores
d. Personal hygiene

- Motivate, Inform, Refer, Perform
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8. Community Asiessmeriï

9.

10.

11.

12

Motivate,jnform,. Refer, Perform

1
1
1
1
1
t
1
1
1
t

14.Communication skills
a. Preparation monthly work plan
b. Preparation of monthly report
c. Health talks

Motivate, Inform,Refer, Perform
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Immunizations Motivate, Inform, Refer, Perform
a. Maintenance of cold
b. Preparation vaccines &
c. Administration of vaccines
d. Possible side effects
e. Existing illness
f. Records immunization
g. Informs/organize community

chain/equip________________________________
equipment________________________________

—______________________________

—______________________________

—_____________________________

—_______________________________

Antenatal Care Motivate, Inform, Refer, Perform
a. Promotes checkups
b. Nutrition for pregnancy
c. Tetanus toxoid
d. Problems with pregnancy
STD’S AND AIDS

—________________________________

Motivate, Inform, Refer, Perform
a. Prevention of STO and AIDS
b. Behavior change
c. Condoms

—_________________________________

—________________________________

.Organize and mobilize Community and
Village Health Committees Motivate, Inform~ Refer, Perform

Motivate, Inform, Refer, Perform13Eg~inm~ntMaint~n~nr~
a. Bicycles
b. Refrigerator
c. Sterilizer
d. Weight scales
e. Weigh bags
f. Chemical sprayers
g. Vaccine carriers
h. Wheel barrows
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Appendix G

SUMMARY OF CDD MORBIDITY AND TREATMENTSURVEY

ConductedNovember 1991 before peakseasonjust at beginningof the rains

8997 househoids were interviewed. 13,227 children under
5 years old were living at the moment of the interview in the
house.

n % under 5 years of age.
3288 24.7 lees than 12 months.
2761 20.7 between 12 and 23 months.
2483 18.7 between 24 and 35 months.
2306 17.3 between 36 and 47 months.
2455 15.6 between 48 and 59 months.

The total by age is 13293

Children with diarrhea in the last two weeks:
n % same age group

lese than 12 months = 1028 31.3
12—23 months = 1002 36.2
24—35 months = 569 22.9
36—47 months = 296 12.8
48—59 months = 175 7.1

total = 3070

3605 children (22.9% of the under f ive) had diarrhea in
the last two weeks. 784 (21.7% of the children who had
diarrhea) did nothing. 334 (9.2% of the children who had
diarrhea) gave ORS. 261 (7.2% of the children who had
diarrhea) gave fluids. 1116 (30.9% of the children who had
diarrhea) gave SSS. 605 (16.8% of the children who had
diarrhea) went to the health center/hospital.

639 children (20.8% of the children with diarrhea in the
last two weeks) had blood in their stool. 1804 children
(58.7% of the children with diarrhea in the last two weeks)
had fever. 1766 children (57.5%???? of the children with
diarrhea in the last two weeks) went to the health center for
the diarrhoea. 1008 mothers whose child had diarrhoea in the
last two weeks gave the child anti-diarrhoeal(?). Among the
mothers who gave anti-diarrhoeal 48.3% got It from the health
center and 24.3% got it from the shop.

874 children had diarrhea at the moment of the interview.
Total of the children who had diarrhea that day 710 (?).

1911 children with diarrhea in the last two weeks were
breastfeeding before diarrhea started (2030 children are the
total under 24 months of age who had diarrhea in the last two
weeks). 1857 (97.1% of all the breastfed children continued
breastfeeding during diarrhea. 1448 mothers did not change
the amount of food given to the child during diarrhea. 1317
mothers did not change the amount of f luide given to the child
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during diarrhoea episode. 1035 increased the amount of fluids
given to the child during diarrhcea episode. 1913 children
were fed in the usual way (?) after diarrhoea

5933 mothers (66.3% of the 8952 mothers) have treated the
child with ORS solution. 2561 (59.4% of 4310 mothers who
treated with ORS?) at the health center 1549 (35.9% of 4310
mothers who treated with ORS?)

4266 mothers (49.3% of 8647 mothers who answered this
question) declared they gave ORS to replace f luid. 3491
mothers (40.3% of 8647 mothers who answered this question)
declared they do not know why they give ORS. 5736 mothers
(63.4% of the 9035 mothers Interviewed) would use phala in
case their child had diarrhoea. 399 (4.4% of the 9035 mothers
interviewed). 3322 mothers (36.7% of the 9035 mothers
interviewed) would use SSS(?). 412 mothers (4.5% of the 9035
mothers interviewed) would use thobwa. 754 mothers (8.3% of
the 9035 mothers interviewed) would use tea. 507 children
died in the last twelve months.

Malaria Mortality, Moribidity and Treatment

Child with fever/malaria in the last two weeks:
% same age group

lees than 12 months = 1186 36.8
12—23 months = 1067 38.6
24-35 monthe = 832 33.5
36—47 months = 629 27.2
48—59 months = 571 23.2

Total with fever = 42135 32.4

4556 (?) children under f ive (34.4% of all the childreri
under f ive) had fever in the last two weeks. 1021 children -I
will be using 4556 as denominator- (22.4% of all the chlldren
with fever in the last two weeks) did not receive anything for
the fever. 1547 (33.9% of all 1:he children with fever in the
last two weeks) received chioroqulne. 1765 (38.7% of all the
children with fever in the last two weeks) received analgesic.
16 chlldren (0.3% of all the children with fever in the last
two weeks) received fanejdar. ‘52 (1.7% of all the children =
with fever in the last two weeks) went for traditiona].
medicine. 833 children had fever today. —

481 children were hot according to the interviewer’s —

assessment. 220 children had convulsions. 3053 (83.5% of the
answers to this questions) children went to the hospital. 886
(10.8% of the mothers who answered this question) declared
that one of their chlldren was hospitalized because of fever
in the last twelve months. 223 (2.7 of the mothers who
answered the this guestion) mothers declared that their child
was transfused in the past twelve months. 1141 mothers
declared their children received some kind of medication to
increase blood level.
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Appendix H

TERMS OF REFERENCE-l-IESP TA

Technical Assistanceto HESPComponentto Develop

DetailedImplementationPlan aspartof PromotingI-Iealth Interventions

Through Child Survival (PHICS) USAID Bilateral Health Project No. 612-0231

BACKGROUNDTOTHEASSIGNMENT

USAID Malawi is supporting an 8 year $23.5million bilateralhealthproject, PromotingHealth
Interventions Through Child Survival (PF~LICS), which supports activities overseenby the
Ministry of Health and Ministry of Works. PI-IICS began in late 1989 and Its expected
completlon Is 1997.

PHiCS is an umbrella project and funds eight componentsat the MOH. Under the water
component of the MOW,PHICSsupportsthe constructionof 13 new and 2 rehabiitations
of existinglargescalegravity fed waterschemesto reachapopulatlonof 250,000. In thepast
USAID hassupportedthe MOW in constructing55 gravity fed systemscovering1.5 million.
As part of the MOHcomponentsupportedby PHICS, theHealthEducatlonandSanitation
Promotion(HESP)program of the EnvironmentalHealthSectionIs being supportedto provide
hygiene and sanitationeducationservicesandconstructionof latrines andwashingslabs tothe
users of the 68 newand existingwater schemescoveringa populationof 1.7 million.

Dunng a mid-terrnevaluationof theP!-IICS HESPprogram,conductedby aWASH teamin
November 1992, severalrecommendationsweremadeto strengthentheHESPcomponent
so that Its expected objectiveswould be reached. (See attached excerptfrom the Executive
Summary). The Mid-Term Evaluation recommended

technical assistanceto aide the HESPprogram In developing a detailed Implementatlon plan
whlch would guide the HESPprogram over the remaining project years.

Following these recommendafions, USAID/Malawi In consultation with the MOHHESP
component, has requested WASHto provide technical assistance to develop a detailed
implementatlon plan for the HESPprogram.

OBJECTIVESOF THEASSIGNMENT

To develop a detailed implernentatlon plan for the HESPcomponent Jointly with the MOH
HESPNational Coordinator. The plan should be based on district plans. Specifically, the
plan should Include:
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1. A training plan spelling out how many people needtraining, in what, basedon what
currlculum, and for how long.

2. A monitoringandevaluatlonplan whlch finalizesHESP indicators and activitiesthat will be
trackedon a quarterlyand annualbasis.

3. A staff deployment plan for HSAs. The plan would be usedto deterrnlnethe potential
coverage of HESPthroughoutthe remainingyearsof PHICS.

4. A revisedbudget, using GOM budgetcategones,for the remaining years of PHICS.

5. A IEC plan for HESPincludlng productionol materialsto support educatlon activlties of
HSAs and VHCs.

6. A coordinationplanbetweenMOW, CHSU, HEU etc.

7. A annualwork planfor 1993/1994.

METHODOLOGY

In order to completethis assignment, one technical advisor, with a strongbackgroundIn
projectmanagementandImplementatlonin HESP, Is neededfor 6 weeksin Malawi. The
TA will work with the National HESP Coordinatorand conducta minimum of 2 district
planningworkshops. Eachdistrict planning workshop will take placeat a reglonallevel for
approximately1 week. As part of this week, rneetlngswlth MOW at district level will take
placein order to outline strateglesfor coordinationandtraining.

TASKS

WEEK1 - Meet with USAID, MOHand MOW.

- Plan table of contents of DIP.

- Preparedistrict w/shopcuniculurn.

- Assurelogistic arrangementsfor w/shops.

WEEK2 - Conduct first distrIct planning w/shop.

(most likely the North Reglori)

WEEK3 - Finahze district plans from lst w/shop

- Assure logistic arrangementsfor 2nd w/shop.

WEEK 4 - Conduct 2nd district w/shop.

(Most likely the SouthandCentralReglons)
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WEEK5 - Finailze plansfrom 2nd w/shop

- Finalize overall plan in draft.

WEEK6 - Revlew overall plan In meetingwith key staff

- FInalize plan.

- DebriefUSAID/GOM

PERSONNELANDLEVEL OF EFFORT

In orderto completethis assignment, the following personnelwill be requlred:

A Health/SanitatlonSoecialistwith backgroundIn planning, project managementand
implementationof health educatlon and sanitationprojectsIn Africa. This personshould
also have training/workshopfacilitation skills andmanagementinformationsystemsdesign
and tracking.

Thepositlon will require40 persondaysof effort.

TIMING OFASSIGNMENT- This assignmentshould be completed no later than mid March
1993.
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Appendix 1

DETAILED P1-IICSPLAN

Quarter 1

Action

1 Special Project account
establ 1 shed

2 Financial Audit initiated
3 Draft 2—year workpian
4 Varlous Job descriptions

final 1 zeci
5 Some key persorinel recriifted
6 Draft outlines of research

activi ties
7 Design and conduct b~s1ine

survey (project and control)
8 PHICS Project 11anagei~ent

finalized
9 tlalauian participation in AU)

microcomputer course
10 Initial implernentation plan

finalized for 8/813 - 8/90
11 Financial management systen

designed
12 llealtii staff in water sites

1 nventoried
13 First order to veiiicles equipnent

and materials precured
15 Computer Specialist

(decentralization) (install/
train at main Hospitals)

16 Developrnent of full term PIIICS
Implementation Plan (l93~l-9i)

17 Annual ‘.iorkplans finalized
18 ist Quarterly revie~i

Responsible Party

USAID/G0~l
USA! U/G0~1
fl011
~•1~l1/IIOWS
(USAID/Revi ew)
IIOH/MOWS

fl011

~0l1/RU
t 1OH/l’lOtIS/
USAJI) Pevie~i)

U.~:/~1 L)/flPII

GOlI/USAI 1)

flOH/PIU

iI0!1

.Ir~/fl~t/lIC~j)

III S/~UFt

USAI v/no:I/rlows
i.ioIi/ ~o~:S!USA II)
1101l/iiO WS/ USA ID

Quarter II 19 Procure equipinent vehicles and
and materials

20 TA’s arrive and other support
hired

21 Draft of 2—year workplan for IIEU
and Epidemiology

22 Recruitment for ist Epidcmiol”gy
course

23 First five water sites begun
24 Outline of Biornedical research

officially reviewed
25 Second quarterly review

1 10II/l101S/ USA ID

ll0}l/•1OWS/IRI D

fIOH/HEU/ ES

fl01 1/ES
fl0W S

1011
us~Iu/:10H/r:OflS
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26 Draft 2-ycar workpians
27 Additional vehicles~

equiprnent materials procured
for USAs and PCVs

28 Draft requirements for short term
TA needs

29 Additional staff recruited
30 Identify cardidate5; for ist

round of courses
31 ist round of coursE’s launched
32 Water Sanitation and HEU field

activities begun
33 Initial operations and 1)ioniedical

Research plans finalized

34 Develop r’~seach orftntation
workshops

35 Design monitoring of service
dell very coinponelit

36 Draft plan for renovation
of IIEU huildings for net:
equipment

37 Thi rd qua rter revi ew

1’lOII/t bUS

1~0H/IIOWS

r4011/flotIS
t 1OU/HEU

110H
flOU/AlU

î’1OWS/! 1011

1 ~01t / RU/ ES/PUI
USA1 D

MOU/RU

MDII! RU

(U[”AIO Review)

Quarter 4 38 First qroup for long term
training departs

39 First round of uorI~shopsheld
40 Short Epidemiology course

developed
41 Additional staff recruite’J
42 Begin awareness campaign
43 l3eqin renovation of IIEU buildinq
44 Fourth quorterly Review
45 First year technical assessment

IIOIJ/IIRI 0
fl0~/IlEU/RU

IlOIl/L Ii
i )U~1/ 1’Ji!S
IIUH/IIE

U SAI 0/1~011fl ~0US
USA JO/FIOJI/flOUS

Quarter III

1
1
1
1
1
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Action

Project Agreement signed
special project acco’int established

Financial audit initiated
Job descriptlon for Epiderniologist

finalized
Malawian participation in AED micro-

computer course
Design of baseline survey (project and

and control)

PIIICS Project flanagement Plan finalized
USAID/11 PSC PHICS Project Monitor hirecl

Draft 2-year workpian
for HIS section

Three engineers recruited
Female HSA job description

final ized
flalaria/ORT management specialist

job description finalized
PCV (MPH) job description finalized

Job description of male HS/\ finalized

Malaria/ORT management specialist
recrui ted

Expanded Research Review Co~imittee
fo rme d

Job Description of L-T Ilealth
Education Advisor finalized

Job description for Principal
Research Officer finalized

Job description for Documentation
Expert finalized

Job description for Public
Health Advisor finalized

Financial Management systen designed
Draft Outline of Applied Bioinedical

Research Prepared
Draft Outline of Operations Research

Prepared
Draft Outline of Ilealth Care Financing/

Cost Effectiveness Research
Evaluation plan finalized
Initial implementation plan finali7ed

for 8/88 - 8/90

Da te

f10~1T1I 1

rlontui 2

flonth 3

Responsible Party

USAID/GOT~1

USAI D/G0ft

110H (USAID Review)

USAID/IIOH

110H,RU
Revi ei’)
~T0I1/110US(USAID

t 1O~IS

F1011 (IJSJ\Jî) Review)

1101! (US4IL) Review)
flOil/Peace Corps,
(USAID Peview)

IIESP/t10II (USALI)
Re~iew)

M0.H/I{PID

MOH/RU

1101-1 (USAID Review)

i~1OlI/RU (USAID ~eview)

11011/RU (USAID Review)

fl011 (USAID Review)
M0iI/P IU

11011

t iui 1

hOlt
USAID/GOM

G01/U~AID
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Job description of Senior
Planner finalized

Project Officer (PIU) iiired
Three senior technical fielci staff

recrui ted
Job Description of Peace Corps

Water Engineers finalized
First order of PVC pipes procured
Health staff in water sites

inventoried
Vehicles procured
Baseline survey (project and control)

conducted
Training rnaterials and testing

protocols for fernale HSA developed

Admini strati ve
Officer (PIU) hired

Personnel (Ass. Documentation
Officer + secretary) hired

First Meeting of expanded
Research Review Cammittee

Computer Specialist (Decentralization)
(instail/train at main hospitals)

Procure equipment (computer)
50 male HSAs recruited
Development of full term PIIICS

Implementation Plan (8J—i~)

Financial Review flnrth 5
Annual Workpians finalized

Ist Quarterly Review
Procure Equipment (Computer)
Procure Equiprnent (vehicles)
Procure water systems equipment

(vehic les)

Long-term llealth Ed. Advisor
i n — country

Procure equipmerit (2 Jeeps)
Epiderniologist In-country
Computer specialist

(center)—instalI/trai n
10 HAs recruited
Peace Corps engineers (3) arrive

Outline of 3ioniedical Research
officially reviewed 110H

1
1

tlonth 4

MOH/PU/IIRI D
(USAIL) Review)
1.IOH,’P U

t’1OWS
I1OWS/Peace Corps
(USAID Review)
i1OUS

1101!
IiowS (USAID)
110H! RU
(Short-terrn TA)

110H

MOIl/PU

110H

11011 (USAID)

MI S/IIOH
111 S/MUd
IijSP
USA! D/fl0Il/li0l!S

FTOII/MOI ~S
IUH/M0\IS (USAID

Revi ew)
hlO1I/MOWS/US/\I 0
MOl!
HIS/MOH (USAID)

110115 (USAID)

11011, HRID
(1011/ES (USAID)
MOIl/1IRI 0
hlOIl/lIl S

H E SP
tlOtlS/Peace Corps
(USA 10)

tbontn 6
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Draft of 2-year Workpian for IIEU
and Epidemiology section

Data cIerks (6) hired
Fernale HSA training materials tested
First five sites begun

IIOH/1IEU,
lIOH/ES
1~1Ol1/Hospital s
110H
I1OWS

Principal Research Officer
In—country

Documentation officer In-country
Public Health Advisor In country
Recruitment for Ist Epidemiology

course
Documentation Expert hired
Water quality, monitoring equipment!

supplies procured
Supplies (i.e., cement, steel rods)

procured
First 25 female HSAs recruited/

trairied
Second Quarterly Revie~z

hlonth 8 FbOIJ/HRID

M0I1/IIRID
Mol 1/URIL)

IIOH/ES
IlOIl/HIS/flospi tal S

(IOWS

t IESP/tIOU

hOu
1~0t1/1 i0~13/USA! 0

Draft 2-year workplan
Draft 2—yr workpian
First HIS person to data andlysis

course
Draft 2-yr. ~orkplaii
Draft list of short—term

teclinical assistance needs
Ilashing slabs construction hegun
Equipment/supplies for villages &

HSAs procured
Initial Operations and Biomedical

Research Plans finalized

ilonth 9 ~1Qt1S
MOl!! RU

13J t/t IS
MOH / P U

M0”/IIEU
I!ESP

11011
FIOH/ES/R1t/PU
(U S~1 DO

Initiate wilhingness to pay study
Initiate procurement of commodities
Identify candidates for ist round of

training
Design monitoring of service delivery

component
Launch ist Epidemiology course
Fi ve addi ti onal Etl~1s recrui ted
San—Plat latrine proiiotion begun

Develop research orientation
WO rk shops

Pui Staff (4 niembers) Complete
training in AlO procedures

Make preliminary distribution
of radios to local health workers

(1oiith 10 (JOWS

1’IOHIIIEU

1101 I/UEU

11011/RU
11011/ES
10lI

IIE SP

tlonth 11 1IOH/RU

1lonth 7

110H, AlL)

lï0ul/IIEU
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Draft plans for renovation/
rernodeling of 11EV buildings for
new equiprnent

Water quality inonitoring begun
Transport for PCVs (4) procured
Third Quarterly Review

Begin MHealth Awareness campaign”
Initiate recruitment for first

round of new HEU staff
First Research orientation workshop
All baseline data surveys initiated
Five RWOs recruited

lialawian Pri ncipaI Research Officer
departs for Ph. 0. training

flalawian documentation officer
departs for I1A training

ilalawian Epidemiologist departs
for M.S. training

Documentation Expert installed
Conduct workshops to report 00

Ii stenershi p/~(AP study
ilember of Planning Unit departs for

Ph.D. training
San—Plat slabs production begun

Begin renovation/remodeling of HEU
buildings

Short Epidemiology course developed
4 PCVs (t1PH) arrive in-country
Fourth Quarterly Review
First year technical assessment

Send first students to
Polytechnic for maintenance/
repair training

Conduct preliminary training in
production based on new equipnent

Procure equipment (2 additional ieep~)
Computer specialist (center)

follow-up training
Computer specialist (decentralizatiori)

follow—up training

Begin installation of new equipment
50 additional male IISAs recruited
Preparation of Terms of Reference

for Evaluation

I1Oll/IIEU, fIOIIS
(USAID Review)
t IOWS
fl011
r1OtI/I1OWS/USAI 0

lionth 12 f10II/IIEU

(1OH/IIEU
MOH/RU
(.1011, FIOWS
MOWS

(1011, IIRID

MDII, HRID

flUit, 11R10
î10Il/IIIS/Hospital S

i1L!1!/HEU

IlUli/PU, iIRID
iirs~

fl011/1lEO , tIOtIS
11011/ES (USAID Revie~~)
1IOH/Peace Corps
b1OH/MOWS/USA IE)
USA! L)/!1OH/11OWS

itonth 15 (!OH/l!EU, Poly.

j10!I/HEU

(1011/ES

11011/HIS 1
î1Ol1/IIIS

1~1onth 1 6 11011/HEL! 1
HESP

USAID/110l1/MOWS 1

1
1

flonth 13

lionth 14

1
1
r
1
t
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Begin training on new equipment as
it arrives and is installed

Review first year’s progress and
revise second year workpIan

Prepare PlO/T for Evaluation and secure
external TA

Fifth Quarterly Revie~,

Second HIS person goes to data
analysi S course

End “Health Awareness” campaiqn
and assess impact

10 additional Hits recruited

Regional surveillance
officers hired

Conduct First Evaluation

First short Epidemiology course given
Sixtfl Quarterly Review

Member of PlanninQ iJnit d’~arts
for Masters training

Honth 17 t10ll/IIEU

110H, (10115

USAID

1109/; 1OIIS/ USAI D

Month 18 ÎIOIIIIIIS

(i0H/FIEU

IIE SP

1îonth 19 (1011/ES

USAID

llontn 20 11011/ES

1101 I/MOWS/IJSAI 0

ilorit.h 21 MOli/PU, IIRID
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Appendix J

FINANCIAL REPORTING FORMATS
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PHICSProjectEarmarkings
(U.S.$)

ProjsotElement Autiiovta.d
LOF

Obllgatlons
to Dato

Pi-evlous
t~mrktn;:

Eann.rkInge Cumulative
by Plo/Te.

PIO/Ce, to Date
DOs

E.imarklngs Cumulativi
PIL No — Earmsrklngs

(date) to Data
MOM

Earmarklngs Cumulativi
PIL No. — E.rmarklnqs

(data) to Data
MOW

Cumiiative
Earm.klngs

to Date

Un•~’markd
Buenosof
ObDgation,

to Date

TOTAL

— —



. — — — — — — — — — — — — — — — — — — —

MOH
Advances, Expenditures, and Disallowances in Kwacha

‘0

PIL No
ewmarkinga

to date
aqvoncea reoue~9d ~anceq received

date 1 forthepanod 1 arnouri date 1 ernount
exoenU~flzpBreoorted ex~endiLurqo~oLedated ~eaIIo~d
date 1 Arnouri date 1 Antouil Amoura

SUDtOaI

Si~totaI6

GPAND TOTAL

AWoxfrr5le t.~ daIwa
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Promoting Hoalth Interventionsfor Child Survival
BUDGETANDEXPEND1TURESSUMMARY FINANCIAL PLAN

(US $000)

— BudQet Category
AID Confrlbulkmn Local (>‘ritributiori GAAND

TOTALFX LC Total MOH r MOW Community Total

JTOTAL — 1

1 1~~~~



Appendix K

WATER QUALITY STANDARDS

Malawi, as witn the vast majority of develoing countries, has not
developed Its own set of water quality standards for rural conditlons,
but instead relies upon the guidelines recornmend3d by the World HeaIth
Organization (WHO). For rural areas, It is widely accepted that the most
important aspect in water quality Is the microbiological safety of
drinking water suppiles. Few, 1f any, physico-ciemical parameters have
universal significance in rural water supplies aid, as a result,
bacteriological quaIlty has becolne the most widespread measure of the
safety of water supplies in rural areas. The primary bacterial Indicator
chosen for this purpose is the iaecal coliform group, in particular
Escherichia coli. WHO(1985) r~commends as a “guideline” that untreated
water supplies, whether piped or unpiped, contdin no faecal coliforrns in
any bacteriological test.

Faecal coliforms and a related group, faecal streptococci, are found
In large numbers in the faeces of huinans and other warm-blooded animals.
Tlieir presence in water supplies is ari Indication of faecal poflution and
a warning sign of potential hazards to health, although there is no dear
relationship between the amount of faecal contatninatlon and the
corresponding health risk to the consurner of the water. It should be
noted that faecal coliforms are characteristically found in almost all
naturally occurring surface waters, inciuding those originating in

~“protected” catchment areas. Chiorination, often accompanied by
filtration, is usually the only way to completely eliminate such
organi sms.

Most countries in Tropical Africa have avoided the difficult issue
of faecal pollution and health by simply adopting the WHO guidelines as
national standards. As a result, most countries have unrealistically
high (zero faecal coliforrn content) rural water quality standard~ that
cannot be achieved wlth available resources and, therefore, are basically
ignored. Such standards provid~ littie guidance for oper3tic’nal
activities and probably cc’ritrib’itc’ to an o’~rall ~1isre~rd lor ~‘atr’r
qu~1it~’ issues.

1f Ilalawi is to effectively u~e the results of a program of tcutine
water quality monitoring of all rur~i piped water supplies, it must have
w3ter q’.i~1ity standarric that are appropriate to the currer~t levels of
development, available resources, and needs of the pecple. Ttiere is a
growing international awareness of the need for such standards. At a
recent United Nations conference on water resources management (United
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l4ations, 1987), the final report of Liie meeting stated: ‘~lifferenthu1
standards mlght be appropriate in situ~tionswhere tney expedited
realistic, affordable goals and c-ncoura~eithe expansion of water
services to communities which would uth~rwise not receive thein.”

The Senior Water Chemist 1fl t~)eIIOWS Central Water Laboratory in
Lilongwe has proposed a revised set. of standards for untreated drinking
water suppi ies In f4~lawi. These staudaids are presented as “tentative
guideliri~s” for untreated drinking ~ter in the Natlonal Water Resources
Mester P13n (1986):

Faccal Organisms
lOOml Sugqe~t’~ctiou

(a) 0 Sati~f~cftry,continue monitoring at regula:
iritervals.

(b) 1 — 10 Ho-test to see 1f original sample
accidentally contarninated. 1f re—test
confirms presence of faecal organisms,
remove obvious sources of pollution and
monitor to see if situation improves.

A~in (b), and increase frequency of
monitoring to see if pollution persistent or
intermittent. 1
As in Cc), disinfett source if possible. 1f
pollution reappear’ after chlorination,
notify District He~~lthInspector.

As in (d), seek sptcialist advice and 1f
possible consider routine disinfection or
advise people to b il their drinking water.

As in Ce), 1f contimination persistent at 1
tnis level and whe-e routine disinfection
not feasib1e, consider alternative supply.

As part of the new seven-year PHICS Project the above standards will
be officially adopted by the MOWS as tErnporary guidelines for new and
existing rural water systems. The WHOguidelines will remain the ideal
and ultimate goal, but the criteria outlined above will provide the basis
for decisions regarding the addition of water treatment and the selection
of new catchments for future development.
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Cc) 11 — 25

Cd) 26 — 50

(e) 51 — 100

(f) 100+

1
1
1
1
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WASH Operations Center
1611 N. Kent St., Room1001

Arlington, VA 22209-2111
Phone: (703) 243-8200
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Cable Address. WASHAID
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THEWASHPROJECT1

With the launching of the United Nations International Drinking Water Supply and Sanitation Dec~dein 1979, the United States Agency
for International Development (A.l.D.) decided to augment and streamline its technical assistance capability in water and sanitation and,

in 1980, funded the Water and Sanitation for Health Project (WASH). The funding mechanism was a multi-year, multi-million dollar
contract, secured through competitive bidding The first WASH contract was awarded to a consortium of organizations headed by Camp
Dresser & McKee International Inc. (CDM), an international consulting firm specializing in environmental engineering services Through

two other bid proceedings since then, CDM has continued as the prime contractor.

Working under the close direction of A.l.D.’s Bureau for Science and Technology, Oftice of Health, the WASH Project provides technical
assistance to A 1.0. missions or bureaus, other U.S. agencies (such as the Peace Corps), host governments, and non-governmental

organizations to provide a wide range of technical assistance that includes the design, implementation, and evaluation of water and sani-
tation projects, to troubleshoot on-going projects, and to assist in disaster relief opérations. WASH technical assistance is multi-discipli-

nary, drawing on experts in public health, training, tinancing, epidemiology, anthropology, management, engineering, community
organization, environmental protection, and other subspecialties.

The WASH Information Center serves as a clearinghouse in water and sanitation, providing networking on guinea worm disease,
rainwater harvesting, and peri-urban issues as well as technical information backstopping for most WASH assignments.

The WASH Project issues about thirty or forty reports a year. WASI-I Field Reports relate to specific assignments in specific countries; -

they articulate the findings of the consultancy. The more widely applicable Technical Reports consist of gutdelines or “how-to” manuals
on topics such as pump selection, detailed training workshop designs, and state-of-the-art information on finance, community organiza-
tion, and many other topics of vital interest to the water and sanitation sector. In addition, WASH occasionally publishes special reports

to synthesize the lessons t has learned from its wide field experience.

For more information about the WASHProject or to request a WASH report, contact the WASH Operations Center at the above address.I
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