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ABBREVIATIONS:

CBM

-
Community based Management

CEO

-
Chief Executive Officer

B/H

-
Borehole

BEAM

-
Basic Education Assistance Module

Campfire
-
Community areas management programme for indigenous

resources

Ctrou

-
Cattle trough

DA

-
District Administrator

DDF

-
District Development Fund

DWSSC
-
District Water and Sanitation Sub-Committee

EHT

-
Environmental Health Technician

ESHE

-
Environmental School Hygiene Education

IRC

-
International Water and Sanitation Centre

IRWSSP
-
Integrated Rural Water Supply and Sanitation Programme

IWSD

-
Institute of Water Sanitation and Development

MoHCW
-
Ministry of health and Child Welfare

MYDGEC
-
Ministry of Youth Development, Gender and Employment Creation 

NAC

-
National Action Committee

NGO

-
Non-Governmental Organisation

NCU

-
National Co-ordination Unit

O&M

-
Operations and maintenance

PHAST
-
Participatory Hygiene and Sanitation Transformation

PHE

-
Participatory Health Education

PHHE

-
Participatory Health and Hygiene Education

P/minder
-
Pumpminder

PWSSC
-
Provincial Water and Sanitation Sub-Committee

Rehab.

-
Rehabilitation

RDC

-
Rural District Council

RDCCBP
-
Rural District Council Capacity Building Programme

SHHE

-
Sanitation Health and Hygiene Education

T&S

-
Transport and Subsistence

UNICEF
-
United Nations International Children’s Emergency Fund

VCW

-
Village Community Worker

VWSSC
-
Village Water and Sanitation Sub-committee

VIDCO
-
Village Development Committee

VPM

-
Village Pump Mechanic

WADCO
-
Ward Development Committee

WPC

-
Water Point Committee

WPMC
-
Water Point Management Committee

W/slb

-
Washing slab
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Executive Summary 

Ireland Aid  agreed to support through UNICEF a 3 year project on Community Based Management of water supplies covering the districts of Bulilimamangwe, Tsholotsho and Umguza. The project’s immediate objectives were expressed as:

· to expand the Community Based Management system in three districts to enable the community to plan and manage their own water supplies and reduce the average down time from 6 months to 2 days.
· to rehabilitate 25% of non-functioning water points in the three target districts

· to improve the hygiene behaviour of 60% of the population.
In May 2001 UNICEF contracted the IWSD and IRC to evaluate the programme and to also produce a user friendly document for the promotion of best practices in CBM. The terms of reference of the evaluation are in annex 1 of this report. The evaluation team was made up of people with local and international experience in the government, local government and NGO operations and had between them experience in capacity building, operation and maintenance systems, rural water supply and sanitation, health and epidemiology, financial management, participatory processes, community organisation, and gender.  In addition to field visits and inspections, the review team conducted desk studies, interview with key stakeholders, and held feedback workshops at district level as well as with national stakeholders. Wherever appropriate participatory approaches were used. 

The review team took into account the difficult socio-political environment in which the project operated in the last two years. This environment was characterised by political turbulence, economic decline, fuel shortages, loss of staff, unclear decentralisation strategies and general low moral among project implementation staff in government.

It is the review team’s conclusion that CBM is working as evidenced by the following: 

· The RDCs are clear on what CBM entails and is supposed to achieve and this is fairly well translated by the DWSSCs. Communities have accepted the CBM concept,

· communities are either making financial contributions towards hand pump repair or are  committed to making such contributions whenever pump breakdown occurs,

· communities are purchasing hand pump spares whenever these are not provided for free,

· water points visited are producing water and those that broke down were repaired by the communities,

A huge number of people at provincial, district and sub-district and community levels have been trained. The training covered community mobilisation, technical skills of pump repair and the concept of community management itself. 

Training materials, largely developed for the IRWSSP, have been used in the project. These materials covered issues of participatory health and hygiene education tool kits, technical repair of hand pumps and community training.

While the project was found to be relevant, even so now in the face of the collapsing 3-tier system, a number of weaknesses were observed. It was observed that there are different sets of objectives, outputs and activities in the main text and logical frame summary table making it difficult to provide an objective assessment of the project in terms of the conventional logical framework relationships. 

The project assumed that both soft and hardware issues will be given equal or appropriate attention, but during project implementation, health and hygiene education was given low priority. Most of those involved in project implementation played their roles but the efficiency and effectiveness with which they played those roles varied depending on information and support provided and the commitment of the stakeholder to participate. 

UNICEF has played a triple role of project manager, funding agency and capacity builder, which roles are not easy to integrate. The review team’s conclusion is that UNICEF could have focused on the more strategic areas of systems development, information management and not on routine procedural issues which are better handled by government structures.  

The quantity and distribution of tools, has made sector professionals think that CBM is expensive. The review team does not share this opinion and concludes that with a different approach to tools purchase and  distribution CBM is not expensive.  

The review team sees an opportunity for UNICEF and Ireland Aid funding. Rather than proposing a full fledged district level support programme, similar to the previous CBM project, we propose a menu of strategically selected and relatively light interventions that are capacity building oriented and can be easily replicated once developed and tested.

The menu of proposed interventions is presented in the following box under three mutually reinforcing clusters (1) phasing out; (2) strengthening the context for CBM introduction and (3) accompanying measures that support CBM introduction.

Priority  interventions are marked by an (
Phasing out / exit strategy CBM without compromising results obtained

· capacity building RDC / DWSSC in strategic planning;

· capacity building RDC / DWSSC in management (possibly linking up with / using  RDC-CBP);

· capacity building in setting up effective, tested, action oriented, affordable monitoring systems for CBM at all levels;

· facilitation of linking up CBM with other (national) programmes on IRWSSP / rehabilitation.

Strengthening context in which CBM is introduced in Zimbabwe

· (limited) facilitation of reviewing legislation, policy, strategy on CBM at national and sub-national level (possibly in collaboration / joint ventures with other sector donors);

· (limited) facilitation of reassessing roles and responsibilities with an emphasis on transferring responsibilities to the lowest appropriate levels;

· capacity building in setting up effective, tested, action oriented, affordable monitoring systems for CBM;

· (limited) support to NCU on information / experiences documentation and sharing (including ICT: email, discussion list participation, web-site development) (possibly in conjunction with other programmes working in this field).

· Facilitation of policy change and information exchange at all levels.

Accompanying measures to making CBM a success

· (limited) support to reviewing and updating training materials and methods and piloting local level training materials adaptation, hand-outs, information provision for CBM (possibly in joint venture with other programmes working in this field and involving relevant training institutions in the country);

· Reviewing training methods and materials on gender sensitivity / mainstreaming and involving (girl) children;

· (limited) funding for experiences documentation and sharing in Zimbabwe and the (sub)-region;

· (limited) facilitation in linking up CBM with HIV/AIDS programmes undertaken by other programmes in the country;

The evaluation team recommends that such a set of strategically targeted interventions be compatible with the UNICEF country and regional programmes. 

1.
INTRODUCTION

In 1997, UNICEF requested a contribution of US$1.3 million from the Government of Ireland to support the implementation of CBM in the three Matabeleland districts of Bulilimamangwe, Tsholotsho and Umguza.  The project funding was approved in October 1997 and project implementation commenced in January 1998.

The project followed earlier CBM trials by UNICEF and its sector partners, especially DDF, which confirmed the CBM approach as the most logical approach to address issues of sustainable hand-pump maintenance in the country.

It has been generally recognised that the introduction of CBM in any district is a process, which takes into account the need to change people’s mind sets, transfer of knowledge and skills, build on what people know or have, develop or establish community management institutions.  The approaches and strategies adopted in this process may vary hence the need to capture lessons and best practices.

As the project has been going on for 2 – 3 years, UNICEF found it necessary to commission an evaluation of the project.  The IWSD with support from consultants with regional and international experience, was contracted to undertake this evaluation.  In addition to the evaluation, the team was asked to produce a user friendly document for wider circulation on CBM experiences (see Terms of Reference in Annex 1)
The project proposal submitted to Ireland Aid by UNICEF covered the three year period up to the beginning of 2001 and was specifically targeted at funding to UNICEF assisted Water and Sanitation Interventions.  These interventions were expressed in the project's  immediate objectives as:

· to expand the Community Based Management system in three districts to enable the community to plan and manage their own water supplies and reduce the average down time from 6 months to 2 days.
· to rehabilitate 25% of non-functioning water points in the three target districts

· to improve the hygiene behaviour of 60% of the population.  (UNICEF Proposal, 1997)

Although the first immediate objective was central to CBM, the other 2 were found to be necessary in order to effectively achieve the first.  The thrust of the proposal was to support a cluster of water and sanitation interventions of which CBM was central.  The team’s Terms of Reference (see Annex 1) give more weight to the CBM part of the project and hence in the process of evaluating this project, emphasis was placed on analysing objective 1, although cognisance is taken of the influence of the other 2 objectives on the overall quality of the CBM process.

CBM grew out of the realisation that the 3-tier maintenance system that had been adopted in the mid-1980’s was not sustainable.  With the introduction of ESAP in 1991, it became evident that government resources targeted at social services such as maintenance of primary water supplies was going to be significantly reduced.  The allocation per hand pump (at 1990 prices) reduced from Z$120 in 1988/89 to Z$47 in 1994/95 (NCU, June 2000 quoting DDF Water Division, 1994).
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After a training meeting at Seke Training Centre at which DDF officers agreed to push for CBM, DDF  management with support from UNICEF adopted Chivi District for the CBM pilot.  The process was therefore led by DDF, with limited input from other NAC members.  However, after the publication of the CBM principles and their adoption by the NAC, and other stakeholders including funding organisations CBM became a part of the IRWSSP (see Box 1).
Proposals were drawn up to revisit those districts that had the IRWSSP, but had not included CBM.  By 2000, about 22 districts had submitted proposals to include CBM.  NGOs, such as Plan International, World Vision, Christian Care, ZimAhead and Save the Children Fund (UK) became actively involved in the promotion and establishment of CBM.  The principles of CBM, have been fundamentally the same, aiming at empowering communities and devolving decision making to the user groups and their support structures (see Box 2).
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However, since March 1998, one of the key players in the CBM process, DDF stopped attending NAC meetings and this has denied essential information needed for the effective promotion and refining of CBM.  Conflict of approach, between DDF and the NAC, especially in districts where the RDC is weak, has tended to confuse the communities, and threatened the major gains so far realised by the CBM process.    The adopted strategy for implementing CBM in the districts, has been to divide the process into 3 basic phases (see Box 3).
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The ultimate aim being to internalise all processes in community groups.  The facilitative role of external agencies including government departments, NGOs and RDCs was perceived to take the form of management and skills training, support with training materials and tools and the setting up of a framework that minimises overlaps and  entrenches overall co-ordination in RDCs.

2.
EVALUATION APPROACH 

The evaluation was carried out by an inter-disciplinary team with engineering, social science, planning, health science, economic, and administration skills.  Among them they have a wide experience in issues of capacity building, operation and maintenance systems, rural water supply and sanitation, health and epidemiology, financial management, participatory processes, community organisation and gender.

The team was supported by local experts who had working knowledge of the local communities.  The team has experience in government, local government and NGO operations.  Two teams were established, with one team using participatory techniques to interact with communities in the three districts, while the other team focused on technical issues and interviews with the District water and sanitation sub-committees, and randomly with users (including extension staff, councillors, village leaders, VPMs and pump minders) at water points.  Participatory methods used during community discussions include mapping and focused group discussions (see Fig 1 and Box 4) while observations and structured interviews with key informants were used at water points. 

Half a day participatory workshop was held with the DWSSC in each district in which successes, problems, preliminary actions and recommendations were drawn.  Desk studies were conducted to gather data from management files, previous evaluations that were carried out and also to have an appreciation of the overall project management and results.  This included visits to the DDF and RDC stores and discussions with financial management personnel.  Interviews were conducted at community, district, provincial and national levels (see Annex 2).  Feedback workshops were held for the three districts at which preliminary results were discussed with stakeholders, representatives of UNICEF and the NAC.

The review team visited Bikita to learn, how the CBM process has been introduced, what strategies are being used, with what effect and draw lessons and comparisons with the operations in the UNICEF funded districts.

During the field assessments of all the districts, the team was in the district for 2 days.  This meant that not all wards could be visited and even in one ward, not all water points could be visited.   A sampling criteria for the wards was therefore developed which included:

· The length of time that a ward has been implementing CBM, with the view of picking at least one old ward and one new ward.

· The distance from the center so that at least one ward which is not easily accessible (either due  to distance or due to poor roads) is selected.

· A ward where CBM has not been launched, to appreciate how communities are coping in the absence of meaningful support from either DDF or the RDC.

For the technical team water points were randomly selected during the district drive-about and secondary data from key informants collected on other supply sources not visited.

3.
FINDINGS

Findings, are presented under six sub-headings, of Projects Outputs, Project Management, Introducing CBM, CBM in Practice, Rehabilitation and Hygiene Behaviour Change.  Results from all three districts are integrated, although specific reference to each district is made wherever relevant.

General Context

The review team recognises that the project has over the last two years been operating under a socio-political environment, which had not been anticipated in the project design.  The operating environment in the last two years has been characterised in part by the temporary closure of some offices, the forced dismissal of some key administrative staff in the project areas, the shortage of fuel, the reallocation of staff time away from projects to the fast track resettlement programme and the general political uncertainty. The staff moral has been significantly dented and the shortage of funds within government has made it difficult for such items as T & S claims to be honoured.  These socio-political changes are taking place at a time when issues such as decentralisation are not yet clearly articulated.

The philosophy surrounding the concept of CBM revolves or is directly linked to decentralisation and devolution of power to the lowest appropriate level.  The government of Zimbabwe has made a policy decision to decentralise development of rural areas to local authorities.  At the launch of CBM, it was viewed that the CBM process would provide demonstrable evidence that with the right framework communities can effectively manage their own services. Discussions with district, provincial and national level personnel indicate that the current operational framework for decentralisation in Zimbabwe is still very weak. The legal instruments describing the decentralisation process still provides for the unsolicited intervention from the centre. Examples were cited which bring into question the autonomy of the RDCs (see Box 5).  

As noted in other studies there is no clear separation of the Ministry of Local Government Public Works and National Housing functions from those of the Local Authorities (IWSD, Sector Review  2000- Volume III)

While in communities water is regarded as essential, the RDC Act in its provision of Committee structures does not accord water the same status as other services such as roads. The RDC Act provides for the following Committee structures: Finance Committee (section 55), Area Committee (section 56), Town Boards (section 57), Roads Committee (section 58), Ward Development Committee (section 59), Rural Development Committee (60), and Natural Resources Conservation Committee and Sub-committee (section 61) (RDC Act Chapter 29.13 Revised 1996). 

The development framework in the country has for long emphasised that government is there to provide. This has created a dependency syndrome at all levels including communities and their support institutions. This dependency approach which has manifested itself in free seed handouts, free food handouts, and until recently free education and medical care, has resulted in the centre patronising communities. 

The major challenge for CBM was to change the mind set, to instil confidence in the recipient groups to take charge of their own destiny.

This CBM process has been further driven by the realisation that government does not have the money to sustain the supply approach it had adopted. 

3.1
PROJECT FRAMEWORK

The project framework is based on an analysis of the project proposal as submitted to Ireland Aid by UNICEF.  It attempts to analyse objectives, activities, inputs, outputs and assumptions with the view to make observations on how well these were structured and how they contributed to the successful implementation and ownership of the project by the implementing agencies.

3.1.1
Project history

This project followed on from earlier CBM projects initiated by UNICEF.  By the time it was proposed, experiences had been gained in both Mutoko and Beitbridge, among others.  The concept note was submitted to Ireland Aid, who had shown an interest in community based activities including support to Bubi district water and sanitation project, among others.  Reading from the proposal, it was clear that the project itself was left open in terms of which districts were to participate.  A condition was made that, despite tentative implementers having been identified (in the project document), the selection of final districts to participate in the project was dependant upon the development and approval of an overall implementation plan by the applying district.  This was a positive step, which could have helped identify true demand, provided a long-term reference framework for the districts and most importantly transferred project ownership from Unicef to the district.  The review team did not see evidence of this initial implementation plan having been produced and used by districts.  This was a major weakness of the project as districts were forced to operate in a vacuum and had to depend on inputs from the center especially Unicef.  The initial implementation plan could have allowed for annual adaptations and change by districts, within the overall project objectives as stated in the proposal.

3.1.2
Project design (outputs, budget, relevance)

Terms of reference for the review ask for an assessment of the project design in terms of objectives, activities, inputs, outputs and constraints.   In the absence of an initial implementation upon which project metarmorphosis would have been judged, this objective will be analysed in terms of the original intention as stated in the proposal.

The project, as described in the project document, is not well designed in that there are different sets of objectives, outputs and activities in the main text and in the logical framework summary table. This makes it difficult to make any objective assessment of the project in terms of the conventional logical framework relationships. The narrative of the project document and the logical framework summary table have almost certainly been written by different people and placing different emphasis on the project.  The confusion may have been overcome by an inception report (overall implementation plan) that interpreted the project document to meet the needs of the districts and showed the outputs and activities for the full project period for the three districts. The project document actually required that: “the selected district shall prepare overall and annual implementation plans for the CBM in their districts and submit them to the NAC for approval before finances will be disbursed”. The project managers (UNICEF) did allow considerable flexibility to the districts to determine their own work plans.  This was a positive step but as stated earlier , the overall context was missing.

An orientation workshop for this project and others was held at Inyathi and whilst this workshop did a commendable job of introducing the concept of CBM to the few district members present there is no indication that long term goals, objectives, outputs and activities were established for the project districts in relation to the project document. 

Given the desire of UNICEF to play a strategic role in development and its history of support to the development of CBM in Zimbabwe an opportunity was lost in that the project was not more focussed on the real challenges of taking a pilot programme up to scale. The importance of learning from effective monitoring, the capacity development needs of the RDC, long term strategy for implementation of CBM, efficiency and effectiveness of the CBM strategy and sustainability after project completion could all have received greater attention in the project document.

Objectives

It is clear from the problem statement that the purpose of the project is to introduce a community based management system for water supplies in the targeted rural areas of Zimbabwe to address the rapidly deteriorating situation caused by the collapse of the previous government- funded three tier operation and maintenance system.

A second purpose is to rehabilitate existing point water supplies to bring them to a level of operation where they can be taken over by the community. This is a logical associate activity to support the transition to CBM.

A third objective “to improve the hygiene behaviour of 60% of the population” is relevant where it refers to practices at the water point and increasing the motivation of the community to maintain the headworks and general cleanliness. However the objective as stated is very general, probably unrealistic, and not specifically relevant to CBM.

Other objectives stated elsewhere in the document are either necessary conditions for the establishment of CBM or represent indicators of the success of the above three objectives.

Outputs.

Throughout the document there are 10 outputs. Several are actually activities or indicators of other outputs (e.g. more than 95% of water supply breakdowns attended to within 48 hours by trained pump mechanics; community making key decisions and action on sustainability of their water supplies). 

a) By the year 2000, CBM will be established and operational in the three districts;

b) Selected number of village pump mechanics will be trained for maintenance of hand pumps and piped water schemes;

c) Training materials will be adapted, produced and distributed to districts;

d) Water points will be rehabilitated with a 70% success rate increasing access to safe water supply and the down time reduced to within 48 hours after a breakdown report;

e) Increased involvement of communities in the management of their water supplies;

f) There will be a positive change of behaviour of the communities towards hygiene practices leading to a reduction in water and sanitation related diseases;

g) Government and RDC begin to change their attitudes on the management abilities of communities;

h) Communities making key decisions and actions on the sustainability of their water supplies;

i) More than 95% of water supply breakdowns attended to within 48 hours by trained village pump mechanics;

j) Involvement of strong management support system at community and government level.

Activities

The project approach and expected impacts as described in the narrative is clear and appropriate. The activities described in the text and in the logical framework are more or less comprehensive enough although not well related to the expected outputs. The weak relationship between outputs and activities could have contributed to the non-achievement of some outputs. For example there is no direct activity listed that could have led to the achievement of output (c) “training materials will be adapted, produced and distributed to districts”. As a result this activity was not effectively achieved, apart from the lamination of some PHHE materials. The lack of any quantification or targets, however tentative, is a deficiency necessitating the development of a detailed initial implementation plan at project commencement as suggested in the Unicef proposal to Ireland Aid.

Budget

The budget has no budget justification making it impossible to assess whether the amount allocated was justified or realistic. The budget is broken down (in section 17 of the proposal) into 6 main divisions of Project Costs, Asset Purchases, Office Maintenance, Programme Maintenance, Consultancy and Project Management.  It is however not clear how these sub-heads cover the set of outputs and activities outlined in sections 5 and 6 of the proposal especially if one was not involved in the design of the proposal.  For example activity (f) on construction of headworks can only be assumed to fall under “other construction”, but could have been more explicitly stated.  Analysis of expenditure (see later section) also raised queries on the organisation of the project and the relationship to budget allocation. The actual budget utilisation within the project output areas cannot be associated with the original project budget.

Project implementing agencies are given as government and local government institutions. Within the project UNICEF is identified as an agency giving technical support. Since this was an open ended proposal, dependant on the implementation plan, the idea of allocating funds by task was sound, however, as stated the non-production of this plan made it difficult for the proposed implementing agencies to see their role.  For example, if NCU was to be the monitor, how was it to facilitate this without being fully dependant on UNICEF’s own work programme.

On the basis of the project document therefore, it is not possible to separate the costs of implementation from overheads, or the cost of implementing CBM from the cost of rehabilitation.

3.1.3
External factors and management response

Many assumptions or risks are given in the project document but only few are external to the project itself. These are summarised as follows:

a) “The continuing commitment of donors and the communities themselves is an important assumption”

b) “CBM experience has mainly been with hand pumps and its expansion into piped water schemes is a potential risk to its success.”

c) “The possibility of drought could lead to water supplies becoming dry and thereby eroding community commitment to CBM.”

d) “The capacity building for the decentralisation process will continue to receive political support and district prioritisation for CBM does not change significantly.”

e) “CBM is accepted as an alternative approach for sustainability of water supplies. An enabling policy environment to support CBM growth is created.”

a) “The continuing commitment of donors and the communities themselves is an important assumption”

Zimbabwe has experienced a dramatic withdrawal of donor support over the last three years. Fortunately the funding for this project has continued. CBM is essentially about governance issues at the local level and should be an interesting area for investment.  The management response has not been to prepare for this possibility. Indeed the issue of sustainability of CBM has scarcely been addressed at all during the life of the project. Important issues are long term planning and commitment from the RDC, policy issues to be addressed by the RDC, and cost effectiveness of CBM.

b) “CBM experience has mainly been with hand pumps and its expansion into piped water schemes is a potential risk to its success.”

The project did not expand into piped schemes and therefore this risk did not materialise.

c) “The possibility of drought could lead to water supplies becoming dry and thereby eroding community commitment to CBM.”

Rainfall during the project period has been good and drought circumstances did not arise. However Matebeleland is a naturally dry region with little alternative water supplies for the community. We have found that communities in the programme retain a high percentage of the water points in a functional state compared with a CBM programme we visited in Bikita – a much wetter region. Drought therefore may be expected to result in an even higher commitment from communities.

d) “The capacity building for the decentralisation process will continue to receive political support and district prioritisation for CBM does not change significantly.”

Districts have had capacity building support from a separate project, RDC-CBP, although this project is due to end soon. In other respects political commitment to decentralisation appears to have little impact on reallocation of resources from line ministries to RDCs. The DWSSC have worked relatively well in all districts, Umguza being the weakest. However there is a real likelihood that these committees will become significantly weakened when project financial support ends. When the RDC is controlling resources it succeeds in coordination with ministries. However decentralisation has so far failed to transfer resources from line ministries to the RDC weakening the sustainability of the DWSSC. 

e) “CBM is accepted as an alternative approach for sustainability of water supplies. An enabling policy environment to support CBM growth is created.”

Confusion exists at several levels as to the situation regarding CBM and alternative approaches for operation and maintenance of community water supplies. Whilst the NAC has a clear policy on CBM, DDF's approach of paying of repairs at districts level undermines CBM. There has been no management response to this despite the serious impact it may have on the success of CBM. This is untenable and reflects both the weakening of the NAC and the lack of implementation of the decentralisation process.  An opportunity exists for such payments to be done by the RDC (using revenue funds) and DDF is reported to be prepared to fully hand over this funds.

In Bikita where the RDC, has taken over this role, such confusion is non-existent.

3.2
INTRODUCING CBM

3.2.1
Implementation Strategy

The process of introducing CBM in the 3 UNICEF funded districts of Bulilimamangwe, Tsholotsho and Umguza have a lot of similarities. To a large extent the three phases outlined in both the UNICEF supported CBM documentation process of September 1997 (Mudege, et al 1997) and refined in the NAC Implementation Guide of June 2000 have been followed by the 3 districts. However the degree of emphasis on some aspects is a direct reflection of the professional orientation of the lead agency, especially during the initial stages of the CBM implementation.

The challenge was to introduce a community based management system for water supplies to replace a collapsed system of central government maintenance.  This coincides with an ongoing programme of decentralisation that has seen the shift of responsibility for water supplies and sanitation development to the Rural District Councils.

Box 6 shows some of the key management steps taken in the project so far.

The project was supposed to start with the development of overall work plans for each district by the RDC as specified in the project document. An orientation session for the three districts was carried out at Inyathi to introduce CBM but there were many other people from other districts and there is no indication that the discussions specifically focused on this CBM project, the goals, budgets and detailed planning.

Of the three districts chosen for project implementation, Bulilimamangwe, Tsholotsho and Umguza, unfortunately Umguza was only represented by one person at this workshop and had leadership difficulties at that time. This was to prove to be a problem for Umguza right up until May 2000 when an orientation workshop for RDC and DWSSC was finally held.

In the absence of documented step wise implementation processes, the sequencing of activities described below are derived from interviews.

The project has typically started in each district with an orientation of the district staff (RDC and line ministry) and district leadership (Councillors) to the concepts and principles of CBM. Ward and Village water supply and sanitation committees are formed in the target wards and also given orientation to CBM. These committees may be new although some districts left it to the discretion of the ward and village whether they were to be new structures or founded on existing structures. Village water and sanitation committees (VWSSC) were tasked with identifying two candidates for training as village pump mechanics. The village pump mechanics were then trained by DDF for up to two weeks at the same time that rehabilitation was carried out on selected water points.

None of the districts had criteria for the selection of water points for rehabilitation but the selected water points were rehabilitated by the VPM and the training team as part of the training exercise. At around the same time that the VPM were trained the water point committees were trained. Water point committees (WPC) have been in existence at most water points for many years although their effectiveness may be questioned. The training of the WPC was therefore in many respects a refresher training although the new concepts of CBM were now included. Training of builders to construct headworks was planned to take place after mechanical rehabilitation was carried out although there are many examples where this did not occur.

Toolkits of essential equipment for repairing hand pumps were distributed to villages after training was completed and at the discretion of the village these may have been kept at any safe location such as the village head, the caretaker, village chairman. Training did not always follow this logical progression and there are examples where training of VPMs and rehabilitation took place some time before the community structures were given orientation on CBM. To a large extent communities were rarely visited again after training was completed.

Health and hygiene education was included as part of the syllabus in all of the training and was given by the environmental health technician. Special sessions on PHHE for the health staff themselves and other key community members was not provided under this programme but was funded from a separate project.

The District Water Supply and Sanitation Committee (DWSSC) took the lead role in planning the training programmes and providing the training with the RDC being the facilitator and organiser and line ministries providing the technical expertise for the training. The project was introduced on a ward by ward basis until all of the wards in each district were covered.

UNICEF provided technical support to the districts. This is discussed in more detail under roles and responsibilities below.

The actual implementation of CBM, the repair and maintenance of hand pumps, was then left to the community.

Table 1 summarises the activities described in the project document logical framework and the approximate sequence in which they would be expected to be implemented.

Table 1: Summary of Project Activities

	Activity
	Comment

	Initial orientation on CBM and the project for District staff
	This was carried out by NAC/ Province and UNICEF for all districts although with only few members.

	Orientation of district leadership and extension staff.
	Carried out in each district by the district team.

	Preparation of overall and annual work plans.
	Only annual work plans were produced for each district.

	Training/ orientation of ward water and sanitation committees.
	Carried out in each ward as brought into the programme.

	Training/ orientation of village water and sanitation committees.
	Should follow the Ward training and in some cases was carried out with ward facilitation as part of ‘cascade’ training.

	Rehabilitation of water points.
	Rehabilitation should follow training of ward and village committees but this was not always the case.

	Training of village pump mechanics
	Was carried out simultaneously with the rehabilitation exercise.

	Provision of tools to villages
	Handed over to community selected focal points for most villages where VPMs trained.

	Training (re-training) of water point committees.
	Was carried out before or in parallel with rehabilitation.

	Training of headwork builders
	Should have been in parallel with rehabilitation but was often not done.

	Construction of headworks at water points
	Rarely done although materials have been bought by RDC.

	Monitoring and evaluation, assessments of CBM performance.
	Should have been a component of the implementation programme but no evidence of any systematic approach at any level despite being raised repeatedly by UNICEF. Mid term review and regular district level reviews took place.

	Advocating at Policy level for CBM prioritisation, support and expansion
	UNICEF supporting projects in other districts but policy problems remain.


The review team noted that the process of introducing CBM was managed by the DWSSC under the auspices of the RDC. This programme has gone smoothly in all districts although the DWSSC was weak in Umguza and has had major turnover in personnel in all districts. The goals of the DWSSC were invariably ambitious but using the extension staff and community structures implementation of project activities has followed well defined strategies. 

We noted in Bikita that periodically councillors and also all extension staff are brought together to report on progress and problems in the implementation of CBM. This ensures that knowledge of CBM and its purpose is well entrenched in the political and technical personnel of the district and builds strength and continuity beyond the DWSSC. In an environment of high staff turn-over as evidenced in the 3 districts, this procedure would have achieved collective retention of valuable information. Unfortunately this was not strictly followed in all three districts, although the review team saw minutes of review workshops in Bulilimamangwe which indicated that progress reviews were done jointly between the PWSSC, DWSSC, UNICEF and NCU. 

One of the promotion strategies adopted for CBM was to allow for a “villager -train -villager” concept in order to allow for the wider assimilation of concepts and the acquisition of skills at low costs. The strategy is sound and historical evidence of its success is seen in the maintenance of windmills in Umguza. Skills for the maintenance of these privately owned windmills have been transferred from one generation to the next. Pump-minders were recruited from communities and have acquired their skills and knowledge through several years of practice in communities. The idea of using them as trainers is sound and is one way of ensuring the propagation of technical skills at low cost.

3.2.2
Project management

3.2.2.1
Roles and responsibilities 

The Ireland Aid /UNICEF CBM project is designed as a multi-sectoral integrated project to promote CBM for rural water services, with a special focus on community point water supplies.Main actors in the project are indicated in table 2 below. 

	Table 2: The different actors and some of their key roles they played

	Actor
	Role

	NCU
	· Train and monitor project implementation

· Ensure funds are transferred and accounted for by the RDCs

· Participated in project reviews

· Endorsed plans from districts

	UNICEF
	· Approved plans

· Trained PWSSCs and DWSSCs

· Monitored and managed project progress and outputs through field visits and work programmes

· Assisted in procurement of materials and equipment

· Prepared reports to Ireland Aid

· Provided RDCs with funds

	PWSSC
	· Participated in progress reviews

· Participated in training of DWSSCs

· Liased with the NCU on progress

	DWSSC
	· Main Implementors

· Produced annual plans

· Trained communities

· Established community structures

· Produced reports

· Liased with UNICEF officers and the RDC

	RDC
	· Had overall responsibility and decision making for the project

· Controlled and accounted for the funds

· Facilitated training of the communities

· Guided the DWSSC

	WPC
	· Maintained the water point

· Kept record of repairs

· Established community water funds

· Organised communities

	Communities
	· Raised funds and labour for the water point

· Procured spares

· Selected trainees


While table 2 provides an outline of some of the actors and their key responsibilities, there are a number of other actors or committees that participated in the project. Among them are: 

· District Training Teams (DTT) consisting mainly of DWSSC members;

· Ward level extension staff including EHTs, Ward Community Coordinators and 

· Village Community Workers (VCW);

· Village Pump Mechanics (VPM), selected by communities, trained by the CBM project;

· Latrine builders, selected by communities and trained by the CBM / PHHE projects.

It is important to analyse the different actors by the level at which they operated from.

At national level

Theoretically NCU was supposed to lead the project implementation. It was supposed to be the institution that initiated field visits, monitored project quality and planned training programmes. However in reality this was not the case. Discussions with sector professionals revealed that many of the initiatives came from UNICEF as NCU failed to mobilise the necessary resources to back up this project. It became common practice for UNICEF to invite the NCU officers to accompany them on field trips. This made UNICEF, instead of the NCU the lead agency in the management of the project. The NCU, while acknowledging the good work done by the UNICEF officers in inviting them on these field visits (including arranging for their T&S and transport) felt that the project had not been formally transferred to NCU management. It could also be understood that the whole CBM concept was new in NCU, and DDF as a member of the NAC responsible for this activity, had not formally briefed the NCU on what had been going on and hence there was some hesitation by NCU in embracing it fully. UNICEF therefore filled an important gap. As a result, UNICEF plays(ed) the triple role of funding agency, project manager  and capacity builder (technical support). These roles are not easy to separate effectively. Funding is released by UNICEF and channelled through the usual central government system (UNICEF - NCU) to the RDC’s. A strong point in the project approach is that UNICEF has chosen RDC / DWSSC as the main implementing agency, without creating parallel structures for project management. This positive step could have been enhanced by the preparation of an initial work plan outlining clearly what was expected of each actor.

 De facto project management seems to have been shared between the UNICEF project officer and the respective project coordinators at RDC/DWSSC levels. In terms of capacity building UNICEF had rightly assumed that a key role would be played by the NCU staff and members of NAC and to a lesser degree by the PWSSC’s of Matabeleland South (Bulilimamangwe) and Matabeleland North (Umguza and Tsholotsho). In practise however the small team at NCU is completely overwhelmed with work. Also the socio-economic and political context in Zimbabwe has considerably affected the capacities and resources of national and provincial level government staff. In practice, therefore, the UNICEF project officer(s) had to play a more prominent role in capacity building of RDC/DWSSC partners. Under circumstances of uncertainty (especially on the part of government and NCU officers, whose positions were significantly threatened by the socio-economic situation prevailing then), officers are usually wary of outsiders who may further heighten their already perceived insecurity by assuming roles that the officers think (or have always come to believe) are theirs, irrespective of the good intentions. This naturally breeds suspicion. 

It is the review team’s observation that a more strategic approach  would have been for UNICEF to enter into a memorandum of understanding with NCU, defining a stronger support role by UNICEF officers to the NCU at both the national level as well as with the implementation of the  project in the 3 districts. This would have reduced suspicion and strengthened the mutually complimentary roles of the officers. The memorandum of understanding would have provided both parties with an opportunity to take full cognisance of the changed operating environment. Both sides would have benefited, and more importantly UNICEF would have been in a much better position to influence policy, minimise the emergency of dual systems and up-scale CBM. 

DDF felt that there were left with very little option, but to try out whatever system they could to satisfy their political obligations in the face of a slow uptake of CBM by NAC and what appeared to be never-ending trials on a ward basis of the concept of CBM (see also section 3.4.2 Operations and Maintenance). It is however regrettable that DDF having played a significant role in the introduction of CBM opted to abandon it at a time when NAC had been convinced that this was the way to go. Ironically the non-participation of DDF was more evident at national level that at all other lower levels, where DDF officers were key actors in the training of communities and artisans for CBM.      

It is immediately evident that women are still very poorly represented at management and decision making levels. There is no female staff in key positions at national level, either in UNICEF or NCU. The same is true to a large extent at provincial and district levels, with the occasional exception mainly in the Ministries of Health and Child Welfare and MYDGEC. Also among DA’s, CEO’s and DWSSC members the number of women is very limited. 

At provincial level

The role of the PWSSC is not clearly defined in the project documents. Their expected contribution to the project in the form of participation in planning, co-ordination, disbursements and monitoring were not financed (from what ever source). PWSSC were regularly invited by UNICEF to participate in visits and reviews at district levels. Overall however the PWSSC played a minor role, clearly limited by external factors including: low resources, high turn-over of staff, low priority given to PWSSC members tasks by their respective mother ministries.

At district level

A notable success of the CBM concepts has been the bringing together of various actors to achieve a common purpose.  In Bulilimamangwe both World Vision and Freedom from Hunger are active members of the DWSSC.  It was reported that contracts have been signed between the RDC and ex-DDF pump minders to carry out repairs.  Training, has in most cases, been done jointly.  In Bulilimamangwe DDF allowed the RDC the use of its Stores Issue Vouchers.  The DDF officers were active at this level almost at variance with their head office. 

At district level UNICEF identified the right institutions to play the main role in project implementation. The DWSSC was charged with the day-to-day planning and implementation of the project. Among DWSSC members a project co-ordinator (usually the chairperson of DWSSC) was identified. The RDC and its members the councillors were fully involved in the project. Councillors played a role as decision-makers in the Council; some of them were involved in planning and implementation as members of the DWSSC; councillors of wards covered by the project played a key role in information provision, awareness raising and mobilisation of communities to the concept of CBM; in many cases councillors also play a role as day-to-day intermediaries between the community members managing their water supplies and the support agents at ward and district levels.

At community level

Field visits confirmed that the main task for care taking around water points and the handling of domestic water within households lies with women and girl children. Water pumping and transport is to a large extent the responsibility of girl children under supervision of their mothers. An important contextual issue is the fact that in all three districts covered by the project, but especially in Bulilimamangwe, the number of female headed households is considerable. Many men and husbands have left their homesteads for work in neighbouring countries. This is evidenced by the fact that South African and Botswana cars and products can be found in large quantities in most villages visited.

At ward level more female staff are found, mainly among MYDGEC personnel. Only a very limited number of councillors are women.

At community levels the project and the national guidelines deliberately promote the participation of women. An effort was made to include women in the training of Village Pump Mechanics (VPM). Also guidelines indicate that WPMC’s should have at least 60% women as members.

In Tsholotsho, water point management committees are mainly made up of women.  These tend to be fairly effective.  However where demanding labour is required (such as during repairs and fencing men are mobilised through the VIDCO chairman to participate. 

A major positive product of the project is the fact that CBM is working in all 3 districts (but more pronounced in Tsholotsho) and driven by community based structures, both traditional and otherwise. Communities keep their own records of users, financial contributions, and labour providers. There is ample evidence to show that these community structures are committed to perform their functions as indicated in the CBM process. This is the most important aspect of the project and all else only make communities perform better.  

3.2.2.2
Work planning and budgeting

Planning is carried out for the year at the beginning of the year. The DWSSC coordinator compiles the plan in consultation with the committee. This is approved by the RDC and passed through the Provincial Water and Sanitation Sub-committee (PWSSC) to the National Action Committee and UNICEF. After approval by the NAC the plan is forwarded to UNICEF for allocation of funds. As indicated earlier the project managers were fairly flexible (a good thing for community based processes) in allowing for districts to come up with their independent annual work plans.  

However, none of the three districts had a copy of the original project document or could remember having seen it. Neither could a long term plan for CBM be found at any of the districts. The districts were not aware of the budget for the project or how it may be distributed between the three districts participating.

Although all districts have suffered from a turnover of staff, Tsholotsho is the worst affected and none of the DWSSC members met was familiar with how the planning process was carried out each year.  It was noted though that at the time of the review visit the project coordinator was attending a course at the IWSD. Despite this, Tsholotsho results on the ground seems to be much better that the other two districts.  This also emphasises the importance of creating truly community entrenched systems than those that depend strongly on an individual or the centre.  Districts planned on the basis of what they wanted to do and not on the basis of any known budget. There is no evidence on file of any feedback from Province or NCU on these plans although visits from UNICEF at the end of the first quarter were often used to discuss and finalise the annual plans.

When districts are informed of the transfer of funds to their account the funds are usually well below the request and they are usually not given any indication of what activities are approved, why the funds are less than the request or what may be available for the year. Funds are released on a half year basis and subsequent funds are provided on the basis of expenditure pattern for the first half year. It was virtually impossible to find a ‘final’ annual work plan for a district as they all had several re-planning sessions based on funds available/ released.

Umguza acknowledged that the planning was over ambitious and that delayed implementation put great pressure on the RDC to spend and achieve targets in a short period of time. This was observed from the large number of training activities carried out at the end of the year. UNICEF has clear guidelines on the liquidation of funds and their approach to the districts was that more money would be made available according to spending patterns, the demonstrated ability to spend and accounting for expenditure.

The districts are grateful to be getting support and probably regard the continued re-planning as a small price to pay. However the project has not contributed to building capacity at district level for realistic and output oriented planning. The lack of transparency on the planning framework and financial decision making and allocation is reminiscent of top down control and incompatible with decentralisation, participation and empowerment. On the other hand districts seem to have complete freedom, once they have received the funds, on how to spend it – as long as it is to do with water and sanitation. This very closely mirrors the role central government plays in planning and financial management. The benefits of proper planning need not be repeated but we feel that an opportunity has been lost to build the required capacity to ensure that CBM will survive beyond a project and be firmly institutionalised in the RDC. This is also important given the frequent change of staff at district level who have no guiding documentation to fall back on.

There is no doubt that UNICEF and the NCU have raised some of these issues in the meetings at district level however the districts never carried this further into work planning or implementation.

3.2.2.3
Financial Management

It should be noted that there were no specific amounts earmarked for each district but the disbursements going to the districts depended on their ability to spend and account for expenditures within a period of six months after each disbursements as required under UNICEF financial accounting procedures. The size of the district and the capacity to utilise the funds were important factors in determining the disbursements to the districts. 

The availability of financial records differed among the districts. In Bulilimamangwe it was difficult to get information on total disbursements to date and the related expenditures. Only returns of expenditure for year 2000 were available although some months were missing. Both the project officer and finance officer were new and did not have information on the full history of the project. The filing system was poorly maintained as it was very difficult to access  records 

In Umguza district financial records were available and the RDC is in the process of computerizing its accounts and complete records were available for 2000 only. Records for 1998 and 1999 were under preparation.

In Tsholotsho all the records were available. Due to the disparities among the three districts in terms of data availability, it is difficult to make any meaningful comparisons of the districts based on financial data at district level. 

For financial analysis, data from UNICEF were used and reference was made to the financial utilization report prepared by UNICEF from the inception of the project to December 2000. The financial utilisation report reflects data on expenditures which were submitted to UNICEF by the three districts up to December 2000. The UNICEF figures are captured in United States Dollars (US$). Expenditures not reported to UNICEF are therefore not captured. Umguza district had not accounted for their last disbursement at the time of our visit. This seems to be a major problem as correspondences on file between UNICEF and NCU points to such problems having occurred before 

3.2.2.4
Monitoring and Information Management

In Bulilimamangwe, the RDC adopted a strategy of “train and let go” in which the communities were left immediately after training to look after themselves. In Tsholotsho there was evidence of some interaction between the community groups and the support agencies after the initial training. At Philisa borehole in Ward 8 a Water Point Committee secretary’s record book indicated people who had visited the water point and among those that visited the water point were UNICEF project officers and the NCU. However, only on 1 other occasion did the RDC staff visit the water point on their own. The communities could hardly remember the RDC officials who accompanied the review team.   In all three districts communities complained that the RDC does not visit them after the initial training. 

The monitoring of the success or impact of introducing CBM is generally weak or non-existent. As this is a new approach it is critical that close attention is given to problems and issues as they arise so that re-planning or remedial action can take place. Bikita has a regular review with all councillors and also with all extension staff in the district where performance of the CBM system is rigorously examined. Documentation and resolution of issues from such meetings is a minimum level of monitoring that should have been  adopted in this project.

Financial records are generally well kept in both Umguza and Tsholotsho, but are weakly kept in Bulilimamangwe. The review team had a difficult time locating the various aspects of the project progress in the RDC files. The technical support provided by UNICEF allowed for RDCs to plan and obtain feedback from the center. This support tended to focus more routine operations and not on strategic areas of systems development, such as record keeping and information management. 

DDF has been creating a national data base for handpumps in the country. Of late DDF has adopted a new thrust  and re-orientation away from handpumps thus the information they hold at national level and at district level on the pump record cards is under threat. In Bulilimamangwe the pump record cards are no longer updated and getting damaged. The RDC has not established a system for capturing this information and making sure that it is properly stored. Discussions with DDF indicated that it is highly unlikely that the organisation will in the near future be engaged fully in hand pump maintenance. They regard their current position as a phase-out strategy aimed only at providing limited assistance to those districts that are not capable. An opportunity exists for UNICEF to assist in providing technical assistance to the RDCs not only to maintain their hand pump data base but also to facilitate the establishment of effective monitoring systems and the storage of sector memory.

In Tsholotsho water point committees keep relatively good records of their meetings, member subscription fees and repairs. They also know the functions of the various committee members. In the old wards in Bulilimamangwe no such record exist, and in Umguza records showing lists of tools received were seen with the village pump mechanics.

3.2.2.5
Integration of project components

The CBM project is well integrated with other projects and programmes, both within the water and sanitation sector and beyond. 

In Bulilimamangwe World Vision and Freedom From Hunger are supporting CBM introduction in wards not covered by UNICEF. Both these organisations are members of the DWSSC and the DWSSC tries to ensure a uniform approach to CBM across the whole district. The CBM approach has also been adopted in other areas of development in the district, essentially resurrecting the old philosophy of self help that was prevalent in Zimbabwe in the 1980’s. The water and sanitation committees at village and ward level are reported to be working more closely together in applying CBM to other projects such as dams, clinics and schools. Similarly programmes such as the Community Action Programme have used the community structures established under CBM.

Tsholotsho environmental health staff are using the community structures to organise their own programmes for larviciding and malaria spraying as well as community gardens. The Health Club concept introduced by ZimAhead has had a very big impact in the selected wards and the RDC would like to extend the concept to other areas. This is also founded on the same principles as CBM and linkages between the water point committees and health clubs should be stronger.

3.3
COMMUNITY BASED MANAGEMENT IN PRACTICE

3.3.1
Perception of CBM

Communities perceive CBM as aiming at self –reliance with communities being responsible for the operations and maintenance of water points. Specifically they see CBM as meaning that they should look after their own water points, carry out preventive maintenance and pay for repairs. Other communities also indicated that CBM aims at improved access, health and hygiene.  There were some communities in Madlelenyoni of Umguza district who felt strongly that CBM aims at relieving government of its responsibility.

	Some community perceptions of CBM 

· CBM aims community self – reliance- Bembenene village
· CBM is meant to improve access to water and hygiene facilities.- Khame  water point users, Bulilimamangwe

· CBM aims at everyone having a latrine and providing safe water to all villages. It also implies that water points belong to the community and they should repair them- Madlelenyoni village, Umguza district
· CBM is similar to an orphan without a father and has to look after himself – Qhubekani village in Tsholotsho.




The review team noticed that communities have burial societies, have formed school development committees, all of which are applying the principles of CBM. The linkages at community level are not immediately recognised and CBM is not building on what is already existing. It should be noted that in those areas where the three – tier maintenance system did not provide adequate service, CBM has been perceived in a positive light. Where communities have been used to good service from DDF, CBM is seen as an abdication of responsibility. Areas like Madlelenyoni in Bulilimamangwe have been used to a good service from DDF and see no need for CBM. In fact they thought the trained VPM would still be paid by DDF.

While communities perceive CBM as including preventive maintenance, there is very little evidence of them carrying out this function.  In fact communities seem to judge pump performance on the basis of the pump ability to deliver water.  

3.3.2
Community Contributions

It was encouraging that despite the difficult environment, many communities are willing to pay for the O&M of their water supplies. In Tsholotsho, communities are buying the spare parts and paying the VPMs. Community contributions are however irregular in the three districts. Contributions range between Z$2 to Z$5 per month for those contributing whilst others prefer to contribute as and when a repair occurs. The important thing is that when a breakdown occurs, communities have contributed money for the repair.

Other community contributions have been in the provision of labour both during a repair and in the construction of headworks. Experiences in Bikita show that communities are opening Bank Accounts (some with POSB, while others with church organisations such as the Roman Catholic church).  The opening of accounts with POSB requires that a constitution be prepared in order to register the account.  This provides an opportunity for communities to work out more clearly what they intend to do.  

The financing mechanisms and the financial contributions vary from water point to water point. Communities however seem to understand their financial obligations to the water points. Table 3 below summarises financial contributions in the communities visited.

Table 3:  Community Contributions 

	District/Area
	Amount paid and regularity of payments
	Total & where money is kept.
	What the money is used for.

	Bulilimamangwe
	
	
	

	Bembenene village
	Users pay as and when there is need. They have paid $20 per household 
	N/A
	Paying the VMP, buying spare parts and for sending a messenger to the center for back-up support in case of major break down.

	Ndolwane ward- Khame village
	H/H pay $5 per month and defaulters  are taken to the kraal head
	$3000 kept by the treasurer
	Meant for paying VPMs, grease, and buying spare parts.

	Ndolwane ward- Samafanya water point
	H/Hs paid initial user fee of $100 and subsequently pay $5 per month 
	$2000 kept by the treasure
	 Money is meant for paying VPM, buying grease and spare parts

	Madlambudzi ward- Madlambudzi center
	Users paid once only and nothing is done to defaulters
	$200 kept by treasurer
	Paid for repairs

	Umguza District
	Users pay $5 per Household
	Not available
	Community felt money was for spare parts but did not see why they should pay VPM

	Madlelenyoni Ward
	
	
	

	Mafanisa Village
	There is no regular payment but when there is a breakdown users pay $5 per month
	Not available
	Spare parts and paying VPM

	Tsholotsho
	$10per H/H
	$800 kept by the treasurer
	Repairs and paying for the VPM

	Philisani water point
	
	
	

	Mtswirini water point
	$10 per H/H
	$ 700kept by the treasurer
	Repairs and paying for the VPM

	Sikhumbula water Point
	$10 per moth per h/h
	$1000
	Repairs, paying VPM, spare parts

	Wohlweni water point
	Pay as and when the repeaters are needed
	$85
	Repairs and spares such as leather cups

	Samahuru Village 

(diesel pump)
	Pay $30 per h/h and defaulters are not allowed to fetch water
	$955
	Buying Diesel


The trend is that some users pay on a monthly basis and have since established a fund for their water points. The treasurer keeps the funds. While the ideal situation would be to deposit the money with a bank, transport costs to reach banking facilities are prohibitive.  Some communities pay as and when the need arises. While this may not appear as a good financial practice, it would seem a most sensible option in the face of an unstable economy, devaluing dollar and the risk of financial mismanagement if funds are kept at community level.

There are no clearly defined mechanisms of dealing with defaulters except for a few water points. This in itself tends to discourage those users who are willing and able to pay.

There are other contributions, which are generally not translated to monetary value. Some of such contributions include labour during repairs of facilities, time that is spent in meetings, food which is cooked when repair work is in progress, local materials for the upkeep of surroundings.

Subsidy for the disadvantaged.

The communities generally do not have a system of targeted subsidies for helping the poor and disadvantaged who cannot pay for water. In Bulilimamangwe, Gala village it was indicated that the poor are exempted from paying school fees and contribute in kind. However the same principle is not applied to water. Similarly for sanitation programmes, there has been no targeted subsidy in the provision of cement. Consequently it is still the relatively rich who are benefiting from the programme. In Tsholotsho the communities who have received support from ZimAhead indicated that they received 5 bags of cement which they used for lining the pit and are now unable to raise the superstructure. They are reluctant to use local materials perceiving this to be sub- standard.

The challenge for the RDC is how best to help those communities who are disadvantaged and genuinely cannot pay for water without undermining the CBM principles.

3.3.3 
Impact of CBM

While it is still too early for communities to measure the impact of CBM, some communities have noted some positive effects. Again these positive effects are linked to how communities were receiving services under the previous system. The drier areas, with no alternative sources of water and little support from government have welcomed the CBM initiative and its implications. In particular communities indicated that they welcome the training of VPMs as they now have the skills within the community and there is also improved accountability. Some of the identified positive effects of CBM included:

· Improved hygiene around the water points

· Reduced down time  (down time period was reported to have been reduced to between two days and one week. In some communities we found facilities that had been broken down for four months and this was attributed to lack of fishing rods)

· Having skilled mechanics within the community. In Tsholotsho at Jimila village they acknowledged that CBM has built their capacity as a community.

· CBM in water and sanitation has led to its application in other areas e.g. in Bulilimamangwe, the community indicated that they were now applying CBM in Malaria control.

It was noted that it is too early to measure the effects of CBM as most of the water points have recently been rehabilitated before hand- over and have thus not yet broken down. However when communities were asked which system was preferable to the between CBM and Three – tier maintenance most of them in Bulilimamangwe, Tsholotsho and parts of Umguza indicated that they prefer CBM.

Training has been targeted to different groups and this implies that the training varies in scope, content and depth. The leadership have received awareness training on CBM while the water point committees were trained in preventive maintenance, hygiene around the water point, financial management, minute taking, development of constitution and roles and responsibilities. Communities received information from the leadership on CBM. During the assessment one of the positive aspects noted was that there has been wide awareness generation information on CBM given to users in all districts. There also has been extensive training of VPMs and water point committee members. There were a few areas in Umguza and Tsholotsho were training has not taken place. Some of the effects of this training have been identified as:

· Improved identification with the water point, with users assuming ownership and attended obligations such as operations and maintenance, preventive maintenance and payment for services.

· There is also improved community organisation, with operational committees who meet regularly and are in turn organising communities.

· There are a number of trained VPMs and this has led to abundance of skills within the community.

· While there has been positive impact of training, there are some challenges and areas, which still need improvements. There seems to be an oversupply of trained VPMs who do not have adequate work to keep them occupied and gaining experience. In Bulilimamangwe for instance, taking cognisance of high migration, the district trained over 3000 VPMs. Without much work coming their way, the VPMs are likely to leave the community and seek employment elsewhere.

· Training was given as a once off event and there are no mechanisms for follow up and provide refresher courses.

· It was noted that there are no promotional materials promoting CBM at community level. On the other hand there are a lot of health poster aimed at various aspects of health.

· Communities indicated that they do not have any reference materials, which they could use. Furthermore materials are almost always in English making it difficult to understand.

3.3.4
Ownership and legal aspects

Generally it appears that communities have accepted ownership of the facilities. In all the three districts there was no evidence of any legal hand-over of the facilities but ownership is tied to use and responsibility over that facility.  Some of the facilities as depicted in the picture have inscriptions, which say “ for the people by the people “ a major deviation from the days when they christened facilities name of the funding or implementing agency. The hand-over of facilities has mostly been done during the awareness meetings conducted        by the DWSSC with Ministry of Youth Development, Gender and Employment Creation as the lead Ministry. There seems to be an even stronger feeling of ownership among those communities who have generally not received a lot of support from the centre. In most of the water points that were visited, communities indicated that they were buying spare parts, such as leather cups, grease and in some cases cylinders (Tsholotsho). In the resettlement ward visited in Tsholotsho, where no external agencies have been active, there is a strong sense of community ownership, with people facilitating the repair of their pumps.  They even made local arrangements with the nearby school to buy pipes.  

None of the water points have written down constitutions governing the use of and payment for their water. However bye –laws passed on by word of mouth do exist. It would appear that at the moment the need for written down constitution has not been realized. This may be linked to the fact that all the communities indicated that they are not banking their money and also to the fact that there has not been major conflicts demanding intervention of the law (in which case the constitutions becomes important). In at least one case in Bulilimamangwe district a conflict brought to police was not addressed because of lack of constitution/ written bye-laws. 

	 In Bikita, communities indicated that they have had to draw up constitutions, which are legal documents necessary for opening bank accounts with the POSB.


 While CBM is promoting ownership of facilities and the process by the community there are some challenges that need to be addressed such as standards versus community need capacity and capability. In Madlelenyoni, the community complained of rigid application of rules in the construction of latrines. They would like to line the pits with stones and have not been allowed to do by the programme. 

3.3.5
Community Organisation

There are several committees at community level dealing with different developmental spheres. For water and sanitation, the lowest committee is the water point committee which largely comprises of four members (as was the case in Tsholotsho and Umguza) or up to ten members (as was the case in Bulilimamangwe). The caretaker is also utilized as a security officer in some communities (e.g. Bulilimamangwe) The other committee which also looks at water and sanitation issues is a water and sanitation committee and then the VIDCO and WADCO. In other districts such as Tsholotsho there are health clubs that are operating at village level.  

· The development structures are working hand in hand with the traditional structures such as the chief, village head and headmen.

· There seems to be a lot of development structures at the community level (e.g. livestock, water and sanitation, school development committee, dipping committee, traditional committee, grazing committee, health, BEAM, CAMPFIRE. Communities felt that there are too many committees and in most instances, the same people are elected to the different committees. 

3.3.6
Productive water and CBM

Productive water seems to be linked with increased desire to operate and maintain a facility. Where users are dependent on the water point for livestock watering, there seems to be willingness to pay for water, urgency to repair a broken down water point and a general consensus within the community to keep the water point operational.

In most of the communities interviewed, the desire to have productive water was expressed. This is a reasonable request given that there is a desire to generate income, which may then be put back into the upkeep and maintenance of facilities.

Water points were visited in Bikita district where active market gardening was taking place.  The gardening communities paid $5.00 more that the other users and those interviewed seemed not to have problems with such arrangements.

3.3.7
Gender mainstreaming in CBM

The strategies that have been employed by the districts in terms of gender mainstreaming have mostly been that of ensuring that there are women and in the water point committees and that they are also trained as VPMs. At community level, there is clear division of labour on gender lines.  Both sexes take part in decision-making processes mainly because there are a number of female headed households. In Bulilimamangwe and Tsholotsho there is a high male migration rate to neighbouring South Africa and Botswana and consequently women have assumed the decision-making role.

	In Bulilimamangwe it was noted that at the start of the CBM process the absence of men used to present problems as women had to wait for decisions from their husbands. The district decided to educate the husbands and sent one of the officers to South Africa to hold a meeting there. The meeting was a success and women were given a mandate to make decisions in relation to water and sanitation issues. The Ministry of Youth, Gender, Employment Creation and cooperatives has been invited to come and conduct more meetings in South Africa.


In Umguza, most of the men are working in Bulawayo and since it is the women who attend meetings they also make decisions. Table 4 below shows the distribution of labour on gender lines.

Table 4:  Gender Analysis

	Contribution
	Men
	Women

	Cash
	
	All the users consulted indicated that it is the women who generally contribute for water. Men may give them the money but they take the initiative to pay.

	Labour
	Men contribute hard labour such as pulling of rods
	Women mostly clean the water points and carry out preventive maintenance.

	Time
	Those men that are available do attend meetings
	Women are the ones who mostly attend meetings

	Materials
	This task is shared between men and women depending on which materials are needed
	Women also contribute materials as do children

	Food
	
	Women provide food during repairs of pumps.


It would appear that both men and women are sharing the benefits and burdens of water points. There are however some challenges that need to be addressed in relation to the facilities themselves. The review team noted that the headworks were in a poor condition with pools of water around the water points and broken down fences. While this is may not be a community priority, it affects women and children as the ones who fetch water. In Tsholotsho, resettlement area, the team found a water point with no headworks and women, children and livestock were all competing for water. Children indicated that they find trudging in the mud very unpleasant.

3.3.8
CBM and Children

Awareness and training on CBM has mostly been targeted to the water point committees, the leadership and adult community members as users. There have been no strategies or attempts at creating awareness or dissemination of  information to children. During the assessments children who were interviewed in all the districts indicated that they had neither received information nor were they aware of the water point committees and their functions. This has created a gap in that it is mostly the children who use the water points either fetching water or watering animals. This was further confirmed by adult users in Madlelenyoni and Fingo (in Umguza) and users in Madlambudzi in Bulilimamangwe who indicated that some of the problems are related to children littering water points. 

The gaps identified in CBM are also a reflection of gaps within the overall sector approach. There are limited water and sanitation materials specifically targeted to children.

3.3.9
Impact of HIV /AIDS

All communities noted that HIV is rarely referred to as HIV and as such it is difficult to measure its impact on development. Families prefer to report the illnesses of their relatives as long or short illness.  Some even believe that their relatives have been bewitched. Communities highlighted  frequent deaths as a major problem. 

	In Gala ward, the village head opened the meeting by complaining that they were tired of frequent deaths, as they could not attend to any other business. The village had attended to three burials within the week.


While there is reluctance to acknowledge the existence of HIV, there is recognition that there has been an increase in the death rate and this is affecting development. Anecdotal information suggests that there have been a number of leaders who have passed away.  Future trends suggest that this may impact negatively on the trained VPMs and water point committee members.

3.4
SUMMARY OF PROJECT ACHIEVEMENTS

The terms of reference for the review require an assessment of the project’s overall relevance, efficiency and effectiveness, taking into account such issues as impact, coverage, sustainability, gender and value for money. This is addressed throughout the report however this section will give an overview of the project relevance, achievements and impact.

Relevance. The project is highly relevant as indicated by the problem statement at the beginning of the project document. The project remains as relevant today due to the continued decline in the ability of the DDF to maintain the three tier operation and maintenance system and the economic crisis in Zimbabwe with many communities and districts being left to fend for themselves

3.4.1
Outputs

Table 5 below shows project achievements. The table has been constructed from materials contained in field reports, district annual reports and reports by UNICEF to Ireland Aid. The team had problems in reconciling these various reports, as there were in parts discrepancies between the UNICEF reports and the district reports. The team was made to understand that some of the reports are already in the achieves.  It is the review team’s recommendation that UNICEF reconciles these reports for their end of project report to come up with clear status of outputs.  The review team, has on the basis of what they had made some useful observations on the overall performance of the project.

Table 5:  Project achievements 1998 - 2000

	Activities 1998 -2000
	Bulilimamangwe
	Tsholotsho
	Umguza
	Total

	
	1998
	1999
	2000
	total
	1998
	1999
	2000
	total
	1998
	1999
	2000
	total
	

	District CBM orientation
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. DWSSC members oriented
	
	
	
	6
	
	
	
	9
	
	
	
	13
	28

	No. extension workers oriented
	
	24
	20
	69
	
	68
	11
	68
	
	17
	4
	16
	153

	No. teachers with PHE training
	
	
	
	0
	
	
	46
	92
	
	
	44
	44
	136

	Community empowerment
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. councillors oriented
	
	0
	
	34
	
	17
	
	17
	
	14
	
	13
	64

	Village leaders oriented
	
	
	27
	507
	
	
	457
	93
	
	
	6
	19
	619

	No. VWSSC trained
	
	70
	54
	124
	
	36
	68
	73
	
	9
	95
	104
	301

	No. WPC trained
	
	191
	0
	189
	
	60
	676
	676
	
	19
	18
	37
	902

	No village WES inventories
	
	
	
	128
	
	
	
	69
	
	
	
	107
	304

	Technical skills development and water point rehabilitation
	
	
	
	
	
	
	
	
	
	
	
	
	

	No. VPM trained
	
	99
	109
	381
	
	113
	50
	199
	
	38
	72
	72
	652

	No. latrine/ headworks builders trained
	
	
	3
	62
	
	
	
	44
	
	
	
	94
	200

	No. Villages issues VPM tools
	
	
	30
	102
	
	
	6
	64
	
	
	6
	36
	202

	No. Villages issued builders tools
	
	
	
	ND
	
	
	
	100
	
	
	
	60
	160

	No. handpumps rehabilitated
	
	133
	81
	225
	
	104
	55
	236
	
	19
	21
	50
	511

	No. headworks rehabilitated
	
	
	27
	113
	
	
	30
	30
	
	
	0
	29
	172

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New Wards
	4
	8
	9
	
	4
	6
	2
	
	
	1
	4
	
	38

	New villages
	
	48
	73
	
	
	24
	13
	
	
	19
	76
	
	301


The table shows that CBM has been widely introduced into the three districts, large numbers of personnel and community members have been oriented to CBM. Skills have been imparted to community artisans and tools have been made available for the repair of hand pumps. Wards covered by CBM are greater than shown in the table as there are other programmes operating in Bulilimamangwe and Tsholotsho. Bulilimamangwe is the biggest of the three districts with 35 Wards of which 31 are communal and 4 urban and CBM has to date been introduced to 20 Wards under this project and the other wards are covered by programmes funded through World Vision and Zimbabwe Freedom From Hunger. Umguza district had only 5 Wards which are communal and CBM has been introduced to all the 5 wards. The district started late due to capacity constraints. Tsholotsho has 20 wards and CBM has been fully introduced to 19 and training has started in the last one.

The project has therefore achieved the major objective of introducing CBM to all communities in the three target districts. The impact and success of the introduction is addressed elsewhere. Rehabilitation has also been accomplished on a large number of water pumps to bring them to working condition. The actual number of repaired and rehabilitated water points is probably close to the 25% stated in the project objective.

It may also be noted that there are no significant activities and achievements recorded for health and hygiene education, the third objective in the project. It would appear that a decision was made to fund all of these activities through an existing participatory health and hygiene education (PHHE) project being managed by UNICEF and also funded by  Ireland Aid. Details of these activities are not available in project reports for this project and have been largely excluded from the evaluation. 

3.4.2
Operation and Maintenance System

CBM is working and is viewed as a positive step towards resolving hand pump maintenance problem in the country.  It is regarded by many as the way forward, the contribution of UNICEF towards this goal is greatly appreciated.  
The 3 tier maintenance system was adopted in the late 1980s and saw the introduction of a community based and trained artisan for the repair of pumps called the pump minder. the pump-minder was based at the ward level although in all areas they covered more than one ward. Supporting the pump minder was a DDF motorised crew led by the DDF Field Officer (Water). The largest expense of this system was with the third tier, which was district based. The majority of these people had been trained in hand pump maintenance and had limited skills in other water related issues. DDF were not receiving enough money for maintenance. Given this and other factors such as the strong momentum within the water and sanitation sector to decentralise to the RDCs, the experiences learnt from the CBM pilots which showed that communities are capable of maintaining hand pumps, DDF shifted to development work 

At the end of 2000 DDF restructured itself and laid off most of staff who had experience in hand pump maintenance. DDF had been criticised for some time for keeping lowly qualified staff and hence seized the opportunity to turn itself into a professional organisation staffed with cadres who have the right academic training for its development work. As a result, new personnel were recruited beginning 2001, the majority of them at district level being qualified Civil or Agricultural Engineering technicians, supported by engineers and hydrogeologists at provinces. Accordingly DDF is moving away from hand pumps to the technical arena of irrigation design, scheme construction and competitive borehole drilling. The new financial management in DDF allow for the Water Division to operate as an independent cost centre generating its income from drilling and other commercial operations, further limiting the financial resources that will be provided for hand pump maintenance. 

On the other hand DDF regards itself as “intervention force” ready to provide some support to those that are not able. CBM has not been adopted in all districts of the country. The implications of these factors (an abandoned 3 tier system, a technically re-oriented DDF, limited national coverage of CBM) the country has a mixed system for hand pump maintenance. In the interim DDF has introduced a contract system for hand pump repair, in which the Councillor, VIDCO and VCWs contract a repair mechanic (pump minder or VPM) to carry out a repair on water point they would have identified or received a report and have that service paid for by DDF. The major difference between this and CBM is that the service is paid for by the DDF. In Bikita part of this process has been assumed by the RDC, which is paying pump minders a training allowance until such time as the communities are fully trained. Discussions with DDF indicate that there are committed to seeing this function fully entrenched in the RDC. It has to be noted that the RDCs are, at present collecting development levies from communities and will at some stage have to account for this through a return service to the communities. In the resettlement areas visited in Tsholotsho the communities are paying unit tax, but are not receiving any services from the RDC. An opportunity exists to de-link the payment process from DDF and hence push hand pump maintenance more into the community and RDC hands. For this there is need for the implementation of a nation wide CBM process.

Training of district and sub-district personnel was carried out soon after the orientation and awareness generation of the communities. Initially this training focussed more on technical issues and was heavily entrenched in DDF. One of the reasons for this was the slow incorporation and adoption of the CBM concept by the NAC, which resulted in the weak participation of the other sector agencies, in a process that was largely regarded as the DDF domain. While UNICEF provided technical support this, prior to 1998, was also heavily linked to DDF, and provided little guidance to bring on board other agencies, especially those dealing with the software issues. The old wards (where CBM was first launched) that were visited in Bulilimamangwe show evidence of a weak social training during the initial stages, and these weaknesses in approach were confirmed by the RDC. In Gwambe, Bezu and Tshanga wards of Bulilimamangwe CBM was linked closely to mechanical rehabilitation and the training of VPMs. Issues of headwork construction, systems creation within, and social organisation of, communities and general health and hygiene education were not prioritised. As a result of the 8 randomly sampled water points in these wards, all had (at some point) a water point committee (although all committees rarely meet and communities hardly remember all the members), there is no evidence of a well planned preventive maintenance programme, pump surrounds are not cleaned and fences have either gone missing or are in a bad state. (see table 6) 

Table 6:  Status of selected water points in Bulilimamangwe district

	Borehole Name /Number
	Presence of
	Comments

	
	WPC
	Wslb
	Ctrou
	Fnce
	Pump wkng
	Prevt maint
	VPM
	Rehb.
	

	Njini  BH 513
	Y
	Y
	Y
	Y
	YY
	X
	YY
	X
	The WPC chairman passed away and has not yet been replaced, tools are available, no evidence of preventive maintenance 

	Ngwana  BH  520
	Y
	Y
	X
	Y
	Y
	X
	Y
	X
	Pump surround dirty, borehole takes long to pump, No evidence to show that the WPC if functional

	Gwambe School
	Y
	Y
	Y
	X
	YY
	X
	Y
	X
	Cattle trough cracked, wash slab collapsing, high evidence of use, Evidence of iron content,  No evidence of preventive maintenance  

	Pemhu BH 581
	Y
	X
	Y
	Y
	YY
	Y
	YY
	Y
	Although there is evidence of greasing the slabs are cracked.  Not broken down for the last 6 years. Pump spout too low to suit the water collecting containers 

	Pumuza Dip tank
	
	Y
	Y
	X
	YY
	X
	Y
	
	The b/h is looked after by the school master and the dip tank attendant, however the last repairs were carried out by Thomas Ndlovu , the DDF p/minder 

	Mbila 
	Y
	Y
	X
	Y
	Y
	X
	Y
	X
	The b/h has an old model A pump with worn out sleeve and guide pipes,  Broke down last year and the DDF provided spares for the repair 

	Ganda Well  507
	Y
	Y
	X
	Y
	YY
	Y
	YY
	X
	Tools kept by the councillor, Trained VPM leaves nearby Village collects money only when there is need

	Bunu
	
	Y
	Y
	Y
	Y
	X
	Y
	X
	Pump surrounds dirty, model A pump just working, No evidence of preventive maintenance taking place

	
	
	
	
	
	
	
	
	
	


Y= exists but has problems, YY= exists and working well, X= absent

However all the water points were delivering water and the few that broke down were repaired by the VPM and/or the pump-minder. In  Umguza ward 6 the VPM were largely trained by the DDF pump-minder, who eventually provided them with tools. The tool sets were also issued to each individual VPM by the local DDF pump-minder. In the old wards of Umguza no headworks were constructed and social community organisation activities were not carried out. The DWSSC notes that at the launch of the CBM they faced problems of coordination and not all sector members were active. In Tsholotsho, however, the CBM launch was done taking into account all the essential elements of the programme including the training in software issues. Of the water points visited in Tsholotsho there was evidence of community self organisation in that the water point surrounds were clean,  there was a system in place to contribute funds, the water point were producing water and people were generally aware of their roles vis-a-vis that of the support agencies and the RDC. 

3.4.3
Spare parts

Overall, the availability of spares has not been a major problem and are likely not to be a problem the foreseeable future.  The project has contributed spares through the rehabilitation exercise. The acquisition of spares vary from district to district. In Bulilimamangwe spares were obtained from DDF, while in Tsholotsho some communities bought their own spares, including cylinders, while others obtained them from either ZimAhead or DDF. In Umguza spares were largely obtained from DDF. Communities are generally aware that they have to buy spares but this dual system sends conflicting signals which undermines the intention of CBM and promotes dependency. However, the lack of any policy and strategy development by RDCs is also impacting on spare parts where it is still unclear which type of spares the communities have to buy and which ones they could obtain free from the RDC.  The CBM guidelines indicate that communities buy fast moving components, the rationale being that the maintenance is a partnership with the local authority which local authority receives revenue from the residents. It is recommended that the RDC develop a clear policy on subsidies to CBM as part of this overall CBM strategy. Opportunities do exist for the involvement of the private sector. In Tsholotsho more than one local shop had a stock of the fast moving components. Lessons could also be drawn from Bikita where RDC outlets such as beerhalls are used to sell spares to the communities and the RDC has a price list for all spares – none of which are supplied free.

3.4.4
Tools

As indicated earlier, tools for VPM have been bought and are making a positive impact to the repair of pumps.  Tools for VPMs are seen as the single most expensive items in the CBM process. The strategy for their distribution has been to provide a complete tool set to each village in each ward that has been trained. This has proved to be expensive resulting in some wards not being covered. It is generally considered that the tools issue has significantly affected the scaling up of CBM even in areas or districts where CBM was launched long ago. It is recommended that the distribution of tools should not be so comprehensive as some of the tools may only be used once per year. Rather the funds for tools should cover as many wards as possible leaving the possibility of even sharing some items among wards, and then build up the stock as resources become available. There was variation in the type of tools allocated to VPMs. In Bulilimamangwe there was an over-supply of tools while in Umguza the tools were inadequate. There is need for a clear policy on the minimum and maximum levels of tools that can be provided. In the long term it is highly likely that the pump mechanics will have to source their own tools as do most artisans in the private sector.

It is generally agreed that the tools issued belong to the community. This has also been the case with the pump minder tools issued over the last 10 years. However, of late pump minders are claiming ownership of the tools and the same may happen with the VPMs. This assertion is strengthened by the fact that there is no clear system for tools hand-over. In Bulilimamangwe, an analysis of the RDC Stores Issue Voucher (SIV) indicate that of the 19 sets of tools issued to “communities” 53% were signed for by the VCWs, 11% by VPMs, 26% by VIDCO chairpersons, 5% by EHTs and 5% by Councillors. For true community ownership and accountability to take place it is important that recognised community structures are used as custodians of the tools.

Community structures relevant to the CBM process, and which have been relied upon are largely the ward and VIDCO systems. Water Point Committees have been established and are functioning to a varying degree of efficiency. In Tsholotsho most water point committees are women led and are functioning efficiently, further confirming observation made in earlier pilots that women led water point committees function better than male led committees (Mudege, et al, 1997).  However, in order for these committees to obtain male labour (for headwork construction, repairs and other labour demanding chores at the water point) they do it through the VIDCO. In Bulilimamangwe Ward Water and sanitation Sub-committees has been established. It was difficult to judge how effective these were. The DWSSC has been the forum to discuss water and sanitation issues at district level, and is a relevant forum to bring together all actors in the implementation of CBM. 

3.4.5
Training and training materials

One of the major successes of the project is in the area of training, where large numbers of people have been trained in both social and technical skills area.  In technical area VPMs have been trained and have been able to demonstrate their new skills in the repair of pumps.  The creation of such artisans at the village level has had a positive impact on the perception of communities on the pump as a lifting device - demystifying the technology.  

The project has placed a strong emphasis on training the actors at various levels. There is a clear understanding that capacity building is needed at all levels to make CBM a success. A large number of actors have participated in training events. Training format could be characterised as:

· initial informative and ‘contact’ meetings at national, provincial, district, ward and village levels;

· one-off orientation workshop at district level (DWSSC members);

· one-off training of extension staff at ward level (EHT, MYDGEC, councillors);

· one-off training of (selected) members of WPCs (varying from 2-5 days);

· one-off theoretical and hands-on training of VPMs often in combination of rehabilitation work on selected boreholes/hand pumps (varying from 10 –14 days);

· informal progress and review meetings by UNICEF (at times accompanied by NCU and/or PWSSC);

· unstructured follow-up visits by extension staff to villages mainly through VCW’s.

The projects main focus in terms of training was at district and sub-district levels. It has to be appreciated that a detailed impact assessment of these forms of training for capacity building was beyond the scope of this review, but however the review team noted a high level of awareness of the CBM concept among the people interviewed. 

The training model used is based on a CASCADE model, whereby each level trains the one below it.

	National level trainers (UNICEF, NAC/NCU and consultants/NGO’s) train provincial level / district level

	
	Provincial PWSSC (health, MYDGEC, DDF) trains district level (DWSSC members)

	
	District DWSSC trains ward level staff (MYDGEC ext. assistants, EHT’s, councillors)

	
	Ward WSSC trains WPC’s members

	
	DDF trains VPMs

	
	MYDGEC extension staff trains VCWs

	
	VCWs mobilise/train community members

	
	WPC’s mobilise/train water point users


Training facilitators were mainly from UNICEF, NCU, PWSSC, DWSSC, DDF and MYDGEC.  The officers who participated depended on the type of training to be offered. Zimbabwe has a large pool of trainers who, with proper mobilisation and coordination can provide some of these training services. In this project, it was not necessary to call in external persons as there was enough training manpower within government and UNICEF.  

The inherent dangers of this model is that there is a high risk that original training methods and content get diluted at the lower end of the cascade. This is even more the case when training is not based on clear documentation and coherence between the various training curricula and built-in quality control systems.

The major positive thing is that training of sub-ordinates is carried out by the supervisor  making follow-up monitoring easy.  The CBM approach is a fairly flexible approach as it depends on the prevailing environment within each single community group (how strong is the leadership, are leaders acceptable, what is the community's financial and social status, is water a priority etc) hence a cascade type of training tend to be closer to reality and modify training approaches to suit the reality on the ground.  

The project document provided for funding to further develop and adapt existing training materials and produce hand-outs for end-users. However no evidence was found that the project actually produced anything of this nature. The only mention of training materials produced were found in some of the district budgets, indicating the lamination of training material. These were largely materials developed by other programmes, such PHHE.  There is no evidence to show that VPMs had reference materials to use after training.  This is one area where the private sector could be fully utilised.  Those who manufacture the pumps should also provides notes or how it is repaired (this is quite common in the commercial world - from cars to household utensils, manufactures produce user handbooks).  

The project assumed that the various involved government agencies (e.g. DDF, Ministry of Health, NAC/NCU and MYDGEC) had relevant and adequate training methods and content readily available. There is however no evidence that project management at any point assessed the relevance, quality and effectiveness of training and training materials provided. 

Table 7 shows some of the materials used in the project. However, as indicated a large number of these materials had not been designed for CBM specifically
The following training methods and materials have been used in the project:

	Table 7: Training materials used in the project

	Topic
	Material
	Author / Producer

	CBM concept
	Community Based Management of Water Supply and Sanitation Services in Zimbabwe, Implementation Guide (first edition), June 2000 (actually earlier versions of this document must have been used in the project)
	NCU/NAC

	CBM implementation at district and sub-district levels
	Integrated Rural Water Supply and Sanitation Programme, Trainers Guide, 1999 (and earlier versions)
	MYDGEC

	Hygiene Awareness and Education
	PHHE and PHAST training modules, including participatory methods and tools
	Ministry of Health/ UNICEF

	VPM training
	Training manuals and some basic hand-outs on pump components
	DDF

	Latrines Builders training
	How to build VIPs

(a series of manuals)
	Mvuramanzi Trust and Blair Research 


From a national perspective, these documents are regarded as adequate.  What is lacking is their simplification for community use.  For example the implementation Guide can be simplified into a one page flyer that describes the basic steps and roles and responsibilities of the different actors.  Communities lack frequent reminders (in the form of posters etc) that constantly remind communities of their notes.  Bikita has produced  T-shirts with strategic messages for health and hygiene, and is having the deserved impact. 

Training impact within national context
Under the current socio-economic conditions in Zimbabwe it is very difficult to build capacities in any consistent and meaningful way. High levels of vacancies in (non) governmental support and training agencies, the high turn-over of staff and the very limited resources available does not assure that regular training, refresher courses and follow-up in the form of supervision and coaching takes place.  

Also at the recipient side, e.g. the people that required training and support, mobility due to the socio-economic context is very high. High numbers of people, both in government agencies and in communities are looking for ‘greener pastures’ elsewhere whenever they see an opportunity. This urge seems to be even stronger among the more qualified and trained citizens.

When CBM is introduced and promoted in (externally) funded projects, usually sufficient budget is available for training. However the challenge is to devise a capacity building strategy that is both affordable and sustainable under non-project funded circumstances (see box 7 for some ideas).
Box 7:  A scenario of cost-sharing based efficient capacity building

DWSSC could consider developing a menu of short refresher training events (of one or a maximum of 2 days) covering the most important issues related to CBM and hygienic practices. Such short training events could be offered on a regular basis (say 2 – 3 times a year) in appropriate seasons and on appropriate days (e.g. on market days, salary payments days, just before/after special events) at a central place where people regularly go to (usually RDC’s headquarters).

Training should be as much as possible demand based, whereby the responsibility of having trained ‘cadre’ among water users lies primarily in the communities themselves. Communities decide who to send to which training based on an informed choice. Extension staff and councillors would have the task to provide such information and mobilize communities.

The training offered could be financed on a shared-cost basis, whereby communities cover all costs of the trainee and the RDC / DWSSC would finance, co-ordinate and manage the training supply side together with Central Government Agencies in the district.

RDC’s and their DWSSC have a pro-active responsibility to identify various on-going (national and NGO) programmes that can be tapped to provide technical and financial support (e.g. the RDCCBP).

Such an approach would have to be accompanied by regular refresher session on facilitation, coaching, advisory and monitoring capacities of ward level extension staff and councillors.

DWSSC should devise a regular management built-in monitoring system to assess the effectiveness and impact of training and capacity building and use outcomes to regularly adjust and update its menu of short training events.

To set up such a system an initial capacity building and ongoing coaching  at RDC and DWSSC levels should be provided by national / provincial levels.

3.4.6
Information provision

For people to be able to manage and play their roles, be it at district, sub-district or community levels, they need to have good access to information. Information about guidelines, legislation, rules, conditions, type of spares, availability and pricing of goods and services. Local government can play a role, next to private sector itself, to facilitate access to and provision of quality information.

The project has done very little, if anything, in this field. There seems to be no experimenting with various information channels available at district and sub-district levels, other than verbal (inherently unreliable in terms of quality and quantity) information through meetings, extension staff and councillors.

As indicated earlier little if any (training) handouts and other written or mass media (news bulletins, newspaper, radio, tv, bill boards, announcement boards in council, at shops, etc…) information provision was catered for under the project. Government, through the Ministry of Information has a programme to show films and videos in areas where TV coverage is low.  A video on CBM could be appropriately channelled though this avenue.  This is  a clear weakness and lost opportunity that needs to be remediated in future programming.

That information provision was deficient is evidenced during interviews with community members during field visits, but also at higher levels during discussions with district level personnel. People know little about pre-conditions, rules and regulations, pricing of tools, spares of services.

3.4.7
Rehabilitation

Rehabilitation focussed mainly on mechanical components.  These include replacement of worn out pump parts (including rods, cylinders, rising mains, pump heads).  In Umguza relatively new pump heads that had been recovered from rehabilitation water points were seen at the DDF workshop in Ntabazinduna.  One of the major concerns of the review team is the quality of pumps procured for rehabilitation.  Some of them have a fairly short life time due to designer/manufacturer faults.  There seems to be no system in the RDCs to ensure that they get products that conform to the specified standards.  

The RDC's clearly gave a high priority to physical construction. As can be seen from reports and financial statements the bulk of the funding was used to arrange rehabilitation of existing boreholes. This is true in all three districts. Emphasis has been put on equipping existing boreholes - and sometimes wells - with new 'B' type Zimbabwe bushpumps. No data are available on whether the regular or the extractable 'B' type pumps were used, though the evaluation team did see in Tsholotsho district equipment and spares for the extractable type.

Rehabilitation consisted mainly in replacing older 'A' and 'B' type pumps with new 'B' type ones. Where necessary underground parts (e.g. pipes, cylinders, rods) were replaced as well. Flushing of boreholes seem to have been done only in a very limited way.

What is very clear is that no emphasis was given to rehabilitate, repair or construct new headworks (e.g. apron, soakaway, washing slabs, cattle troughs, fences, etc.). The CBM project managers, assumed that through awareness raising and training, communities would take up the responsibility to rehabilitate and look after headworks once the rehabilitation of the pump was completed. This has not however happened in all areas except in Tsholotsho where communities are putting up their own structures. A new strategy may need to be worked out especially where users feel that that the most important aspect of a water point is the ability of the pump to deliver water, irrespective of the potential danger of on site contamination of source. 

While it is appreciated that mechanical rehabilitation maybe necessitated by the desire to ensure water availability, it is important that for the large part of this activity it be directly linked to the introduction of CBM at the water point.  As indicated above, headworks were completely neglected by the project teams. This may be partly due to the fact that traditionally DDF was responsible for headworks and the CBM introducers (mainly EHT and MYDGEC extension staff) were insufficiently aware to have to address the headworks issue in a meaningful way. However the evaluation team feels that the project managers should have remarked this apparent omission and should have discussed thoroughly with DWSSC's how to remediate to this. It seems that this has not been done. Headworks are generally for health and convenience reasons.  Skills for putting, these up are limited to the ability to fence and to build wash slabs, aprons and cattle troughs.  With the weakening of DDF in this area, coupled with the strong link between headwork promotion and health, RDCs should reconsider the role of DDF in headwork construction.

In principle however the training of VPMs was combined with hands-on training in the rehabilitation of hand pumps. Whether the training of VPMs and the simultaneous rehabilitation of selected hand pumps was always preceded by an introduction of hygiene and CBM training of WPMCs is not clear.

3.4.8 
Hygiene Behaviour Change

Hygiene behaviour change is an important part of the motivational component for clean and sufficient water supplies. In the context of community based management of water supplies health and hygiene education is a natural partner to the technical and institutional components and may be expected to contribute such messages as:

· The importance of clean (safe) water for drinking;

· The importance of adequate amounts of water for cleanliness;

· The social, health and economic benefits of having water close to the home.

With appropriate messages this would motivate the community to keep the water point functional, pay for the maintenance, and maintain the area around the water point to prevent water pollution or damage to the infrastructure. 

The CBM project initially envisaged that hygiene education would be one of the three objectives. However on implementation it was decided to build linkages to an ongoing participatory health and hygiene education project and to fund all hygiene education activities from that source. The attached figure from the files at Bulilimamangwe shows the relationship expected between PHE and CBM
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The districts were not aware that the PHE funds came from a separate source and initially they gave a low priority to PHHE preferring to carry out the technical components of CBM. Training and orientation for CBM has been fully integrated and includes a high proportion of health messages along with the community organisation and technical information. In fact the health extension staff have been the mainstay of the training in most districts. The separate funding for PHHE has mainly been applied to the sanitation programme.

The impact of the PHHE training on CBM is disappointing and this may reflect the lack of funding, focus and attention to PHHE. A very high proportion of water points visited had a very poor standard of headworks and in several cases no headworks at all. This is even after rehabilitation. Part of the problem stems from the implementation practices of separating rehabilitation of the pump from rehabilitation of the headworks and leaving the latter responsibility entirely in the hands of the community with no follow up from the RDC once the rehabilitation of the pump was completed. This has created a problem in that communities are unaware of the extent of support that they were able to obtain for the headworks from the RDC and now are faced with extra costs to transport the materials. 

Being pragmatic, we believe that this is a natural consequence of CBM and reflects the actual priorities of the community. Initially the community is concerned with the availability of water – this has an immediate impact on their lives. Hygiene and preventive maintenance require a more proactive rather than reactive approach and also are more difficult to motivate a committee to take action on. As has been expressed to us on several occasions, CBM is a process and some of these aspects may take time. It is unfortunate that communities were not able to start with the water point in best condition and also that there was not enough follow up to stimulate action on headworks. Addressing these issues is part of the long term commitment to CBM that is required by the district authorities and again emphasizes the need for a long term plan for CBM and institutionalisation within the RDC.

3.5
FUND UTILISATION

3.5.1
Budget distribution 

The UNICEF/Ireland Aid Financial support to the implementation of CBM in Bulilimamangwe, Tsholotsho and Umguza districts amounts to a total of 

US$1 315 090 over a three year implementation period (1998 – 2000).

As of December 2000, a total of US$1 197 896 had been spent by UNICEF and the three districts in implementing CBM activities.  The distribution of the funds between the four agencies is based on UNICEF’s Financial Utilisation Report for the period January 1998 – December, 2000.  The tables indicate the total sum spent by the respective office, irrespective of whether the office utilised directly the product or not.  It is noted that UNICEF bought items designated for districts centrally in order to reduce costs.  This is a common practice in UNICEF.  Of the 31% spent directly by UNICEF 8.5% was for products destined for districts.

UNICEF


US$366 286 
(31%)

Bulilimamangwe RDC 
US$320 868 
(27%)

Tsholotsho RDC

US$338 262 
(28%)

Umguza RDC 


US$172 480 
(14%).

The utilisation of these funds by the four agencies is indicated in tables 8, 9, 10 and 11 using expenditure descriptions given by UNICEF. 

Table 8: Budget Utilisation by UNICEF: US$ 

	Project management
	264,383
	22.1%

	Salary & related costs for WES programme support
	23 853   
	

	CBM Monitoring & Reviews
	11798
	

	Stationery & Vehicle Running costs
	8 661
	

	Salary & Related costs project officer
	182 724
	

	Programme Support to CBM districts
	17 360
	

	Vehicle for CBM monitoring
	19 987
	

	
	
	

	Implementation
	101 903
	8.5%

	Storage, handling and transport charges (motorbikes
	2 505     
	

	Orientation of Extension staff
	2 900
	

	CBM Training (District level)
	20 928
	

	Pump mechanic tools
	37 668
	

	Motor bikes for 3 districts
	29 119
	

	CBM Reviews
	6 632
	

	T & S (RDC Counterpart)
	25
	

	Financial Management Training
	278
	

	Mid-year Review Workshop
	584
	

	Material Development
	1 264
	

	
	
	

	Total
	366 286
	31%


Table 9: Budget Utilisation by Bulilimamangwe RDC: US$ 
	CBM
	
	(31.5%)

	CBM Training Workshops
	5 750
	

	Village PM Training
	5 245
	

	VWSSC Training
	1 710
	

	WPC Training
	6 864
	

	Tools sets, pump fitting & training
	81 380 
	

	Rehabilitation
	
	(65.5%)

	Rehabilitation
	210 252
	

	Management
	
	(3%)

	Transport & T & S costs
	7 436
	

	Project Planning & Maintenance
	2 231
	

	Total
	US$320 868
	27%


Table 10: Budget Utilisation by Tsholotsho RDC: US$  

	CBM
	
	(23.2%)

	CBM Training (District level)
	5 750
	

	Village Worker Training
	2 800
	

	CBM & PHE Training & Community session
	4 461
	

	VPM Training
	3 000
	

	Tool sets, pump fitting & training
	43 000 
	

	WPC Training
	2 000
	

	VWSSC training
	2 000                    
	

	Ward Staff & Community Training
	15 457
	

	Rehabilitation
	
	(69.3%)

	Rehabilitation
	231 594 
	

	Flushing & headworks construction
	2 800
	

	Management
	
	(7.5%)

	Planning & Monitoring
	3 000 
	

	T & S Allowances and Transport
	20 999
	

	PHE/CBM Stationery
	700
	

	Progress Reviews
	701
	

	Total
	US$338 262
	28%


Table 11: Budget Utilisation by Umguza RDC: US$ 

	CBM
	
	(34.2%)

	CBM Training (District level)
	5 750
	

	Community Empowerment
	5 807
	

	VWSSC Training
	3 700
	

	WPC Training
	2 200
	

	VPM tools sets, pump fitting & training
	41 500 
	

	Rehabilitation
	
	(60.3%)

	Rehabilitation
	104 023 
	

	Management
	
	(5.5%)

	Planning & Monitoring
	3 000
	

	Transport and T & S
	6 500
	

	Total
	172 480 
	14%


3.5.2
 Notes to Budget Utilisation

Rehabilitation

In all the three districts, priority was given to rehabilitation of water points with over 60% of expenditure being allocated to this. It is therefore clear that in the three districts rehabilitation was given top priority in line with one of the project objectives which was to “ rehabilitate 25% of non-functioning water points in the three target districts”. There is always the danger that emphasis is given to investment activities rather than management although for the most part the project was implemented effectively using the investment to stimulate interest in CBM. Only on one or two occasions did we observe that rehabilitation was carried out before CBM training.

Community Based Management

The main objective of the project is to introduce the community based management system for water services in the three districts. Between 25 and 35% of the expenditure in each district was used to implement this CBM programme with the least being spent in Tsholotsho. Expenses for CBM are limited largely to training activities and the provision of tools to communities.

The separation of costs between training and tools at a district level is not easy as some tools were purchased at central level by UNICEF and distributed to districts. However it is evident that the provision of tools consumed at least 60% of the expenditure attributable to CBM.

The current cost of a full VPM tool set was Z$ 61 893 as of December, 2000 (Approx. US$1,000) and given this cost one might question whether the approach adopted by the three districts to issue out VPM tools to each Village is the right approach. The approach is obviously very expensive and makes CBM highly capital intensive. In Bulilimamangwe district a lot of tool sets were purchased but still await distribution whilst in Umguza district some VPM were trained but had not received tools ( Ward 4).

Management

Costs attributable to management at district level were small, between 3 and 7%, however the nature of the reporting by districts and summarised by UNICEF does not lend itself to detailed analysis and it is highly likely that other management costs were combined under other budget heads.

The Review Team observed that all the three districts do not have a proper monitoring system in place.  Monitoring was not a priority to the three districts as evidenced by the small amount allocated for the purpose which averaged US$3000 over the three year period. The bulk of the budget under monitoring went towards Review workshops by the DWSSC, Provincial support and monthly meetings. The assumption by the districts was that once trained, the communities will perform. However, observations from the field in the three districts indicated the need for more regular monitoring. 

UNICEF project management

22.5% of the budget was consumed by UNICEF for project management, mainly salaries and a vehicle. 

Health and hygiene education

Health and hygiene education was a component of the project however we are given to believe that these activities were funded under another project (PHHE). The districts were not informed of the different sources of funds. To clarify how much money was transferred to the districts for PHHE and whether this component was adequately supported we requested UNICEF to provide the relevant information.

Bulilimamangwe
US$24,050

Sept 1999

Umguza

US$6,000

August 1999

Tsholotsho

No allocations

No other transfers were made.

These funds were for hygiene education and latrine construction. Hygiene education is included as a component in all of the orientation and training given for CBM. However with these small or nil allocations we are not convinced that the project objectives of behaviour change are likely to be achieved.

3.5.3
Comment on Budget utilisation

As stated earlier (see section 3.2) no justification was given for the project budget nor was it matched to targets and outputs and therefore the observations on budget utilisation cannot be related back to expected performance. Contrary to comments made by people interviewed in the sector we find that actual implementation of CBM does not constitute a large financial cost. High costs are attributed to rehabilitation but this is not a cost of CBM any more than the cost of new facilities can be attributed as a cost to CBM. The largest cost of implementation of CBM is in the provision of tools. The project provided a full set of tools to each village. This is discussed elsewhere but it is clear that making tools available for every two or three villages will have a marked impact on reducing the cost of implementing CBM and on the opportunity to extend the programme to more communities.

The overhead costs for management by UNICEF are high. This could have been reduced if a clear role and capacity had been ensured in the NCU. UNICEF appear to have had complete discretion to decide on all project budget allocations. The Districts were largely given control over their own programmes. We see no problem in UNICEF assigning a technical officer based in the district or close to the districts, who would provide regular support to the project implementors nor an officer close to the “supposed leader of the project-the NCU”. The latter would provide a much more national frame to CBM implementation.

The budget allocation to PHHE, whether from this project or another, appears to be small and unrelated to any clearly articulated goals or objectives at district level. There would have been benefits from more clearly linking the hygiene education to CBM as one strategy for reinforcing and supporting the goals of community empowerment, responsibility and management.

3.5.4
 Financial Sustainability

Financial sustainability is questionable in the three districts as CBM is still viewed as a project. None of the three RDCs has agreed mechanisms in place to ensure that benefits of safe drinking water continue to be realised by the community after the termination of UNICEF assistance although there are some positive moves in this direction. Communities have accepted CBM by and large, but the impression is that everything is being off-loaded to the community. The role of the RDCs in CBM implementation both during and after the project has not been defined. CBM implemented throughout the country is donor dependent and the concept has not yet been internalised in the RDCs systems. Whilst RDCs are facing financial constraints, they should allocate some resources towards the operation and maintenance of water points for continued backstopping support to communities. Bikita RDC for example in its 2001 budget reserved Z$1 500 000 towards O&M and this has been used to hire ex DDF pump minders to undertake difficult repairs and also to train new pump mechanics. Umguza has taken ex DDF pump minders on a retainer to assist communities with problems.  Bulilimamangwe RDC is establishing a Water Fund. This is a step in the right direction to ensure the sustainability of CBM.

4.0
CONCLUSIONS AND RECOMMENDATIONS

This report is meant to provide a basis for future CBM projects (especially those that are UNICEF supported) and has been structured around Project Framework, Introduction of CBM (including project management), CBM in Practice and Financial Utilisation but all aiming at addressing all the elements of the review TOR as indicated in Annex 1. The review has arrived at some conclusions on each of the areas analysed. While observations have been made for a number of key areas where improvement is required, only the main ones are listed below as recommendations. The review team notes the difficult socio-economic situation within which the project operated in the last two years. This coupled with the weak process of decentralisation, the political problems surrounding local government management and the general low moral among workers in both government and local authorities, has negatively impacted on the ability of support staff to deliver. 

Perception on project objectives and desired outcomes:  The RDCs are clear on what CBM entails and is supposed to achieve. This is fairly well translated into actions by the DWSSC and adequately accepted by the local communities.  In all three districts communities and the RDCs defined community management as the process of empowering user communities to own and control the services they demand. While this is the perceived end product, there are variations in the understanding of the kind of partnership that should be established between the communities and the support agencies. Some communities see it as them paying for all services once the facilities have been established, while others see a strong support role of the RDC and even government agencies such as DDF. The review team’s conclusion is that there are no differences in what is desired but the methods of achieving the desired end product vary depending on the prevailing environment in the district.

Project’s overall relevance, efficiency and effectiveness: The project is highly relevant and it is the review team’s conclusion that the relevance of the project is more evident today with the decline in the ability of DDF to sustain the 3-tier maintenance system and the economic crisis currently facing the nation. Many districts and communities are left to fend for themselves. While the project was decentralised to the RDCs, the weaknesses portrayed by other partners and the willingness of UNICEF to fill in this management gap has retained in UNICEF a fairly centralised project. The review team notes the positive role that UNICEF played as a funding agency, a project manager and a capacity builder, but doubt the efficiency and effectiveness with which these triple roles have been played. The absence of clear systems for monitoring, data capture, information management at all levels points to a capacity building process that focused on the understanding of the CBM concept but not on the creation of systems to operationalise the concept. There is concern that the introduction of CBM is expensive and cannot be replicated. While this is true judging from the approach currently adopted for VPM tools distribution, it is the review team’s conclusion that the with a slightly different approach to tools procurement in which tools are distributed  evenly among all wards, with some tools being shared and stock build up being done as resources become available, CBM is not an expensive process. The idea by the RDCs that CBM be introduced in all wards in a district is sound and minimises the influence of other politically driven non-sustainable approaches that seek to bring back the old role of government in hand pump maintenance. 

Project design:  The team noted that the project document is not well designed in that there are different sets of objectives, outputs and activities in the main text and in the logical framework summary table making it difficult to provide an objective assessment of the project in terms of the conventional logical framework relationships. The review team could not get the initial implementation plan and doubt if it was ever produced. There are a number of outputs that have been produced despite the absence of the long term implementation plan. Among these are the large number of trained personnel, the tool sets that have been procured, the general awareness among user groups of the importance of CBM and the resultant involvement of user communities in the maintenance and rehabilitation of their water points.  

Determine the degree of community participation: Communities generally see CBM as a positive process, despite the lack of clarity on roles such as the payment pump mechanics, the procurement of spares and the role of DDF.  At all water points visited communities are contribution in various ways-cash, labour, participation in meetings.  It is too early to measure the effects of the CBM as most water have fairly new pumps or have been rehabilitated before hand-over and have not yet broken down. Communities have accepted ownership of facilities, and this acceptance is measured through use and responsibility over the facility. All water points did not have written down constitutions governing the use of and payment for their water. However bye-laws passed on by word of mouth do exist. It would appear that at the moment the need for written down constitutions has not been realised and is only required when opening a bank account. There are several committees operating at community level dealing with different developmental issues. The CBM project has trained a number of people and the effect of this is seen in the high level of awareness of community based management concepts among community groups, and the presence of skilled personnel at village level. Communities can and are willing to maintain their facilities. They are either contributing towards maintenance costs or are willing to contribute once a breakdown occurs. The review team notes that little was done in information management and that communities are left with very little information on  basic CBM guidelines, legislation, rules, conditions, type of spares, availability and pricing of goods and services, including simplified general information on the project itself. This we conclude limits that participation capability. 

Identifying the roles and responsibilities of all involved: The project is designed as a multi-sectoral integrated project, with actors at various levels. It was observed that all levels played their part but the efficiency and effectiveness with which they participated varied depending on the degree of flexibility of the project, the level of information and support provided and the commitment of the stakeholder to participate. The role of some institutions such as the PWSSC has, been weakened by the shortage of resources and the high staff turn-over. Major players in the project were identified as the RDCs and the DWSSC, the WPMC, VIDCOs and Ward councillors, UNICEF officers, NAC/NCU, PWSSC and extension staff. At the operational levels, women and children took a leading role in the collection of water and the organisation of basic preventive maintenance and cleanliness of the water point surrounds, while men took part in high labour demanding activities such as fencing and repair. 

Assess degree of integration: The project assumed that both soft and hardware issues will be given equal or appropriate attention. The linkage between the PHHE project and the CBM project was foreseen. However during project implementation this link was not ensured to the extent that health and hygiene issues were not fully taken on board. At village levels however, the methodologies used in CBM have been adopted in other development activities such as school programmes, establishment of burial societies among others. While there is reluctance to acknowledge the existence of HIV, there is recognition that there has been an increase in the death rate and this is affecting development. It is the review team’s conclusion that the project was significantly weakened by the poor linkage with the PHHE programme.

Financial sustainability: There is a general feeling that the CBM is expensive but this review noted that this could be a result of the weak strategy used to distribute tools. Communities are committed to paying for services, but at present there are no clear guidelines on how maintenance roles are shared between the communities and the RDC. The team concludes that there is enough commitment and willingness to effectively participate among community groups to make the CBM a sustainable programme.

Assessment of training materials: Guidelines have been produced at national level and other training materials used such as those used by the MYDGEC are similar to the ones used in the national IRWSSP. The team concludes that they has been no attempt made to adapt materials to suit the requirements of the CBM project. 

Services supported by appropriate legal and administrative instruments in government.: The review team concludes that the numerous pieces of legal instruments in government are conflicting (for example the DDF Act makes DDF responsible for all maintenance in conflict with the RDC Act) and still make the centre responsible for activities that are better done by the local communities. The decentralisation process is weak. It is to a large extent dependant upon the quality of leadership in a district. It is the review team’s conclusion that the different pieces of legislation are quoted to suit an agencies own interest and this is not helping provide a clear framework for CBM. 

Role of UNICEF: UNICEF has played the triple role of  project manager, funding agency and capacity builder. These roles are not easily integrated. While there has been some backstopping provided to the districts, these could have focused on the more strategic areas of systems development, planning, monitoring and information management and not on routine procedural issues, which are better handled by the government systems. The UNICEF support has tended to be at the operational level, leaving out the policy making levels which are having an adverse effect on the project.

In the light of the prevailing economic trends in Zimbabwe; recommendations with regards to: 

(a) Building capacity to respond to community needs:  The basis of the future programme proposed below is on capacity building. However communities can only express their needs and make the RDCs accountable and responsive if they (the communities) have information. 
Therefore build an information system that provides communities (in simple terms) with enough knowledge to know what they want and where they can get it from. 

Zimbabwe is entering into a new democracy with policy makers no longer drawn from one political system. 

Therefore initiate dialogue, across party lines at all levels including seminars and workshops for parliamentarians on the need for Community Based approaches especially for water supply. Highlight the need for holistic approach in conformity with initiatives in all other sectors including integrated water resources management and obtain policy support and enhanced recognition of community capabilities.

There is always the feeling that somebody somewhere responds to community needs, rather than communities responding to their own needs

Therefore initiate a national campaign aimed at restoring people’s confidence and capability which for long had been eroded by supply driven approaches. If Lord Kitchner did it with “your country needs you” surely one such phrase can be designed aimed at restoring people’s confidence.   What about this for a schools competition?
(b) Integration of PHHE and CBM.  The two have always been complimentary and should not have been seen as two projects. PHHE should not be an end in itself, but should be seen in people’s attitude and behaviour change, including the setting up of community structures for own development and monitoring. 
Therefore make these one programme, with PHHE used up-front. 

The aim of CBM is to ensure sustainable utilisation of a resource for the improvement of the quality of life of the beneficiaries, the same objective as the PHHE.

Therefore plan them together. 

(c) Operation and Maintenance Arrangements. DDF is moving out of maintenance but is being held back into this activity by two factors: (1) the political mandate and (2) the absence of a nation wide CBM programme.
RDCs have not taken up maintenance as their concern outside externally funded projects. 

Therefore up scale CBM from a national perspective, rather than as single ward/district “pilots”. Combine this with seminar/workshop suggestion in (a) and influence policy at the highest levels.

(d) Cost sharing arrangements: Communities are already willing to take on their responsibilities through the establishment of water funds. The RDC are collecting development levies (and residents are paying through their traditional leaders), there are enough trainers at all levels, the private sector has not yet been tapped and NGOs are willing to procure tools. The stage is already set for cost sharing arrangements. 
Therefore initiate a national dialogue for a percentage of the RDC revenue to be earmarked for primary water supplies. Lobby through the Association of RDCs and the Ministry of Local Government, Public Works and National Housing (the seminar/workshop in (a) again becomes useful). Make pump suppliers contribute to the training of the people they deliver pumps to (can be a simple tender condition).  

(e) Private sector involvement in distribution of spares and pumps. Distribution of   pumps and spares by the private sector cannot be perceived as a problem. The private sector responds to demands and business, and already in most farmers’ shops (Farm and City, Mashco, etc) pump components are being stored. The reason is that farmers don’t get free service
Therefore stop issuing free spares from DDF and the RDCs. A national position in this regard is therefore required.

(f) Gender Sensitive Participation Strategies. CBM bases itself on community defined roles, perceptions and norms. Gender sensitive approaches aim to understand and promote just that. 
Therefore make gender training and analysis a precursor of CBM.
(g) HIV/AIDS in the community. Obviously HIV/AIDS in the community does not strengthen CBM but weakens it. However CBM brings people together 

Therefore Aids promoters should capitalise on the oneness of community brought about by CBM to promote HIV/AIDS messages

(h) School- based management of water supplies.  Schools should not be isolated from other community institutions. All schools now have School Development Associations (SDAs), which are community based institutions responsible for running schools especially their assets of which water is one. Schools offer perfect places for informing the young on their collective responsibility to the community of which water management if one.
Therefore offer same opportunities to school development associations as any other community structure responsible for water management. Provide school children with enough reading and practical materials on water management. Establish school clubs with a focus on community responsibility and responsibility of individuals to their environment. Through these clubs have competitions on child response to community and environmental needs.

Provide a programme for UNICEF and Ireland Aid. This evaluation was not of the water and sanitation sector in Zimbabwe but of the CBM project in the 3 districts of Bulilimamangwe, Tsholotsho and Umguza. From the areas of interest raised in items (a) to (h) above and the changing circumstances in Zimbabwe, it shows that a standard IWSSP based district project is no longer appropriate, but rather a menu of appropriate interventions aimed at responding to the critical needs of the sector at all levels, sustaining the momentum and knowledge already gained. Hence the review team presents its proposal for UNICEF and Ireland Aid in section 5.0 below.

Overall the review team concludes that CBM is working and that communities are prepared to buy spares and maintain their facilities. The project has managed to train large numbers of people and is general on course. Its relevance cannot be questioned especially in the light of the prevailing economic environment in the country. The project can be managed more effectively to produce the desired results. In the report there are recommendations made but below are some of the major ones.

1) the project is highly relevant and provide vital  lessons for other districts and even other countries. It is recommended that the CBM project continue to be provided with financial support to up-scale it into a national programme covering all districts  and wards. 

2) CBM approaches should be harmonised by government to ensure uniformity and support legislation adopted.

3) UNICEF streamlines its management support to any future programme to make it more strategic (such as focusing on advocacy and policy formulation, systems creation) and consider contracting out some its technical support responsibilities. 

4) PHHE should be fully integrated into any new CBM programme and the concept of protecting water from pollution at source through adequate headworks, timely and appropriate sanitary surveys significantly raised in profile through health education. 

5) The RDC needs to set minimum and maximum levels for tools and their distribution should be such that there are uniformly allocated to all wards, and stock increased as financial resources are made available.

6) To further the concept of CBM a key element will be to continue building capacities both at community and at support agencies, primarily DWSSC, levels. In view of the limited available resources and high turn-over of staff and community members playing a role in the management of water services, the training strategy should aim at the following:

(a) Repackaging the various existing training methods and materials into clear, simple and consistent CBM oriented guidelines and referral material. This material should be guiding and not prescriptive, but consistent and very clear about basic principles to be adhered to if real CBM is to be promoted.

(b) All trainers should be tested and if needed retrained to play a more facilitating role. More technical or specific training (e.g. on repair and maintenance, financial accounting, etc.) should be outsourced to professional training institutes using funds available under the CBP components. Trainers / facilitators working at district and sub-district levels should primarily build on existing experiences, skills and practices. Training should not be prescriptive in terms of solutions but based on clear principles (e.g. CBM principles, principles of good government, gender sensitivity, equity, etc.). Training / facilitation should be flexible, not rigid open to knowledge that is already available among trainees. Training / facilitation should be more coaching, supervision and advisory oriented. This will ensure a far higher degree of ownership, initiative and commitment to viable, appropriate and sustainable management systems to ensure sustainable water and sanitation services.

(c) The main thrust in capacity building for promoting CBM should be on management skills both at community and support levels. Training in management skills should be hands-on, application oriented and build up on existing experiences and skills. Management issues include among others: documentation and recording; filing; monitoring including the design of affordable, efficient and sample based monitoring systems, geared to management action taking at the most appropriate levels; accountability and transparency; strategic objectives oriented (and not activity based) planning; activities based budgeting. Similar issues should be addressed in an appropriate way with community members involved in CBM.

(d) A capacity building strategy, including training, should primarily aim at self-confidence, empowerment and problem identification and solving skills. This requires a comprehensive approach that goes beyond one-off training and one that is strongly based on building on existing skills and experiences, joint-learning and regular follow-up in the form of facilitation, coaching and advice. Where necessary ad-hoc more specific skills building may be necessary in the form of short formal training events.

(e) In view of the limited availability of trainers and resources, capacity building / training should be given as much as possible built-in and combined with regular support activities at various levels.

A future direction of CBM and UNICEF/Ireland Aid opportunities are outlined below.

5.0
FUTURE DIRECTION OF CBM

Need for External Support

Zimbabwe is facing a serious economic crisis caused by a combination of political and environmental factors. Under this environment external support is being reduced as donors react to circumstances within the country. There is therefore a need to be realistic whilst at the same time planning for the longer term. One criticism of CBM over the last decade has been that it is expensive to implement. This is not necessarily true and unfortunately the nature of funding for the programme has not resulted in a full examination of the mode of implementation of CBM with a view to minimising costs.

We believe that CBM can be implemented more efficiently and cost effectively than at present. There will be a continued need for external resource inputs in the short term but there is a danger that excessive input of resources will undermine the very nature and intention of CBM unless carefully planned and executed.

The old three tier operation and maintenance system is collapsing across the whole country but whilst CBM has been officially adopted nothing has been put in place to implement it nationally and rather communities in many parts of the country are being left to fend for themselves. The National Action Committee has only considered the implementation of CBM in districts with external funding but has made no plans as to how the plight of the rest of the country is to be addressed. It is in this vacuum that the politicians and DDF continue to come up with stop gap measures which in some cases are contradictory to the principles being promoted in CBM.

Strategies and plans are required to introduce CBM nationally as soon as possible using cost effective approaches. External resources will be required for this but they should be kept at the lowest possible level.

UNICEF& IRELAND AID  Opportunities

The evaluation team was requested to provide clear programming recommendations to UNICEF and Ireland Aid in relation to possible future support to the sector.

The evaluation team has interpreted this task as to come up with recommendations regarding opportunities for Ireland Aid and UNICEF to support CBM in Zimbabwe, based on the scope of the evaluation.

Our recommendations take into account the current priorities of Ireland Aid and UNICEF.

Ireland Aid focus:
· Rural Water and Sanitation with a focus on CBM and PHHE;

· A clear phasing out strategy not jeopardizing the results obtained so far;

· Poverty focus including special attention for women and children;

· HIV / AIDS focus;

· Focus on more underdeveloped areas in Matabeleland.

UNICEF focus

· Projects integrated in a sector wide approach;

· Rights of the child;

· Poverty alleviation and sustainable development.

Our recommendations highlight the need to further institutionalise the introduction and sustenance of CBM for rural water supplies. A prerequisite for this is to strengthen MANAGEMENT capacities particularly at RDC levels including among others such skills as strategic planning, policy formulation, co-ordination, documentation, transparency and information provision and effective monitoring.

Rather than proposing a full fledged district level support programme, similar to the previous CBM project, we propose a menu of strategically selected and relatively light interventions that are capacity building oriented and can be easily replicated once developed and tested.

The menu of proposed interventions is presented in the following box under three mutually reinforcing clusters (1) phasing out; (2) strengthening the context for CBM introduction and (3) accompanying measures that support CBM introduction.

Priority  interventions are marked by an (
Phasing out / exit strategy CBM without compromising results obtained

· capacity building RDC / DWSSC in strategic planning;

· capacity building RDC / DWSSC in management (possibly linking up with / using  RDC-CBP);

· capacity building in setting up effective, tested, action oriented, affordable monitoring systems for CBM at all levels;

· facilitation of linking up CBM with other (national) programmes on IRWSSP / rehabilitation.

Strengthening context in which CBM is introduced in Zimbabwe

· (limited) facilitation of reviewing legislation, policy, strategy on CBM at national and sub-national level (possibly in collaboration / joint ventures with other sector donors);

· (limited) facilitation of reassessing roles and responsibilities with an emphasis on transferring responsibilities to the lowest appropriate levels;

· capacity building in setting up effective, tested, action oriented, affordable monitoring systems for CBM;

· (limited) support to NCU on information / experiences documentation and sharing (including ICT: email, discussion list participation, web-site development) (possibly in conjunction with other programmes working in this field).

· Facilitation of policy change and information exchange.

Accompanying measures to making CBM a success

· (limited) support to reviewing and updating training materials and methods and piloting local level training materials adaptation, hand-outs, information provision for CBM (possibly in joint venture with other programmes working in this field and involving relevant training institutions in the country);

· Reviewing training methods and materials on gender sensitivity / mainstreaming and involving (girl) children;

· (limited) funding for experiences documentation and sharing in Zimbabwe and the (sub)-region;

· (limited) facilitation in linking up CBM with HIV/AIDS programmes undertaken by other programmes in the country;

The evaluation team recommends that such a set of strategically targeted interventions be compatible with the UNICEF country and regional programmes. 
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ANNEXURES

Annex 1: TERMS OF REFERENCE

REVIEW OF COMMUNITY BASED MANAGEMENT (CBM) OF RURAL WATER SUPPLIES IN ZIMBABWE

Introduction 

The purpose of this review is to evaluate the impact of the three-year UNICEF / Ireland Aid- supported Community-Based Management (CBM) programme, which was implemented in three districts (Bulilimamangwe, Tsholotsho and Umguza) of Matabeleland province, Zimbabwe. UNICEF and Ireland Aid hope that this programme review will inform an overall analysis of the contribution of the CBM approach to the promotion of sustainable community managed water supply in rural Zimbabwe. The review will also recommend actions required to strengthen the capacities of communities to assume responsibility, in partnership with local government, for essential water services. 

Background 

Various reviews of Rural Water Supply and Sanitation (RWSS) projects in Zimbabwe in the 19805 revealed limited progress in improving the operational performance of rural primary water supply systems. District Development Fund (DDF), a government department that has had the mandate to provide and maintain rural primary water supplies, has continuously experienced difficulties achieving its set goal of 90% optimal performance level. As a result, during the 19905; the national RWSS programme in Zimbabwe took steps to increase community participation in district water and sanitation projects. One of the approaches developed was CBM, which has sought to shift the ownership of rural water supplies and responsibility for their maintenance and management from government services to communities. In 1994-1996 UNICEF played a leading role in demonstrating the value of CBM in Beitbridge district, and CBM activities have now been implemented in most of Zimbabwe's 57 districts. 

In 1997, UNICEF requested a contribution of US$1.3 million from the Government of Ireland to support the implementation of CBM in the three Matabeleland districts of Bulilimamangwe, Tsholotsho and Umguza. The project funding was approved in October 1997 and project implementation commenced in January 1998. The overall project objective was to: 

"Increase the effective coverage of RWSS by building community capacity for management of its own supplies, thereby contributing to the national goal of 100% coverage of water". 

For three years, each Rural District Council, through its District Water Supply and Sanitation Committee, has planned and implemented a programme of orientation and training for district staff, extension workers and community 1eadership on this decentralized approach. At community level, water point committees have been established, village pump mechanics have been trained and equipped with hand-tools, and water points have been rehabilitated. UNICEF support for the project expires in June 2001 and this review will see: to evaluate the overall impact of investment over the past three years. 

It is also proposed that the project final evaluation be shared with RWSS stakeholders through two consultative workshops (one for the primary project stakeholders and one for a 

wider  group of sector stakeholders) where CBM experiences are shared, key sustainability issues are discussed and future directions for CBM in Zimbabwe are agreed. 

Duration: 
April-June 2001 (Ireland Aid representative able to participate in field work from Monday 23 April.) 

Overall Aim of the Review 

To establish the degree to which the CBM project objectives and planned outcomes outlined in the project document have been met, and to document the achievements, constraints and lessons learned over the 1998-2001 implementation period in order to inform future work in the sector. 

Key Review Objectives: 

A.
Evaluating impact of the UNICEF/Ireland Aid supported CBM project in 3 districts: 

· To determine what the objectives and desired outcomes of CBM are, as perceived by local authorities, district water and sanitation teams and communities. To assess the extent to which the communities perceive that the desired outcomes are being reached. 

· To assess the project's overall relevance, efficiency and effectiveness, taking into account such issues as impact, coverage, sustainability, gender and value for money; 

· To assess the project design in terms of objectives, activities, inputs, outputs, constraints: 

· To determine the degree of community participation, ownership, management and utilisation of the established services through assessment of: 

1. Community contribution for capital costs and payment of service charges / user fees; 

2. Input of the wider community into planning, decision-making, etc (including gender analysis). 

3. Information sharing and communication systems (to I from service managers and to I from users); 

4. Organisational structures in the community 

5. Capacity of communities to maintain and manage the service (including asset management) 

· To identify the roles and responsibilities of all involved (from national level down) for taking decisions, allocating resources and measuring progress. 

· To assess the degree to which an integrated approach has been encouraged by the project – integrating hardware water supply interventions with activities aimed at promoting behaviour change in sanitation, health, hygiene and related issues such as gender equity and HIV/AIDS.

· To examine financial sustainability aspects of the project --the level of re-investment of revenue generated from user fees into maintenance, repairs and infrastructure, development in the project area.

· To determine if the district teams are familiar with sector policies and CBM guidelines, if they are in possession of guidance materials and if they apply them to their district programmes. Assess how district practitioners rate these documents, manuals and training materials in terms of appropriateness and user-friendliness. Identify written  materials, which would assist in the field implementation of CBM. 

· To assess whether established services (which have been handed over to community management) are adequately supported by appropriate legal and administrative instruments in government. 

· To examine the role played by UNICEF as executing agency for this project in relation to monitoring and evaluation, technical support and partnership relations with the parent Ministry and local government institutions. 

· To provide clear programming recommendations to UNICEF and Ireland Aid in relation to possible future support for the sector. 

· In view of current economic trends and political developments in Zimbabwe, make practical recommendations on how to strengthen the CBM approach with special reference to: 

Building capacity to respond to community choice; 

1. Integrating Participatory Health and Hygiene Education (PHHE) and Sanitation activities into CBM; 

2. Operation and maintenance arrangements;

3.  Cost sharing arrangements; 

4. Private sector involvement, particularly in the provision of services such as distribution and sale of pumps and spare parts;

5. Gender sensitive participation strategies;

6.  HIV/AIDS in the community; 

7. Schools-based management of water supplies. 

The project evaluation will culminate in a feedback workshop (to be held at a venue easily accessible to people from the three districts) to present and discuss the evaluation findings The workshop will be organized and facilitated by the consultants, and will be attended by district teams, community representatives, provincial and national RWSS officers and UNICEF and Ireland Aid representatives. 

B.
 Sharing CBM experiences and discussing future directions for CBM in Zimbabwe: 

· To visit Bikita district and assess the achievements, constraints and lessons learned from its recent CBM activities for comparison with the three UNICEF supported districts Identify strategies which might be usefully employed by other districts. 

· To organize and facilitate a 2-day workshop (in or near Harare) for a wide group of RWSS stakeholders (NAG, government departments, NGOs, donors) where the GBM project evaluation findings are shared, GBM experiences from other districts are presented and key sustainability issues (see list above) are discussed. The workshop should focus on how the GBM approach can be improved to achieve the goal of reliable and sustainable community water services, especially in light of current economic trends and sector developments. 

To produce an attractive and user-friendly summary document of CBM lessons learned and best practice (based on project evaluation and sector workshop discussions) which can be printed and disseminated widely to stakeholders in Zimbabwe and beyond. 

Methodology: 

The CBM review is to be carried out by a consultant team contracted by UNICEF and under the joint guidance of UNICEF and the RWSS programme National Coordination Unit. 

Ireland Aid representative(s} will participate in the review process as members of the review team. 

Information will be gathered through a desk review of relevant documents, field data collection and discussions with stakeholders. Extensive consultations will take place with government departments, district teams, rural communities, NGOs and donors. Consultative and feed-back workshops will be held so that the review findings and conclusions can be widely discussed and accepted. 

The review process will be in three stages 

Stage One: 
Three (3) weeks focused on field work and evaluation of the UNICEF I 

Ireland Aid funded activities in the three districts, (Part A above) and feedback meetings with primary stakeholders in each district. Preparation of the draft project evaluation document. 

Stage Two:
Two (2) weeks (for Part B above) to visit a fourth district (Bikita has been suggested by NCU) to assess CBM progress. Consult with national stakeholders on CBM national policies and experiences. Hold a 2-day workshop for a wide group of stakeholders with presentations of the project evaluation findings, extracting lessons learnt and discussing future sustainability of CBM in Zimbabwe. 

Stage Three:
Submission of the finalized project evaluation report including recommendations on highlighted issues. Submission of a summary document of CBM lessons learned and best practice (based on project evaluation and sector workshop discussions) which can be printed and disseminated widely to stakeholders in Zimbabwe and beyond. 

Ireland Aid representative(s) will actively participate in Stage One of the review only (with possible representation at the workshop in Stage Two. 

Outputs of the Review: 

The major outputs are to be: 

1. An evaluation report focused on measuring the impact of the UNICEF /Ireland Aid funded project in the three CBM districts and providing recommendations on specific issues of sustainability. 

2. Feedback meetings 'with project stakeholders at which the draft evaluation report is presented and discussed with the district teams, community representatives and provincial coordinators . 

3. 
Consultative sector wide workshop on CBM project evaluation and national CBM  experiences. 

4.  
A user-friendly summary document of CBM lessons learned and best practice for wide dissemination. 

Consultant Qualifications: 

A consultant team is sought which has the capacity to analyse the social, technical and policy aspects of CBM in Zimbabwe. The team should have extensive experience in the field of rural water supply and sanitation, and in-depth familiarity with community management strategies and demand responsive programming. 

The successful consultant team should be able to: 

· Manage field work in several districts in a thoroughly participatory manner.

· Organise and facilitate consultative meetings and workshops 

· Prepare well-written, clear and concise documentation and reports 

· Engage with communities in their own language 

One member of the team will be an external consultant with international experience who brings to the review process fresh regional and global perspectives and expertise on community management policies, practices and experiences. UNICEF will contract this consultant separately.

Proposed Timeline: 

January 

Terms of reference agreed with NCU and Ireland Aid 

February

Consultants requested to submit proposals and budgets

March 


Contract awarded

April 23-May 11 
Stage One: Desk study; field work in project area; completion of draft evaluation report of findings, conclusions and recommendations presented to UNICEF, Ireland Aid and Government. Feedback meetings with district stakeholders held (Output 2). 

May 14-25 
Stage Two: Assessment of fourth district. Sector wide consultations and 2-day workshop (Output 3). 

June 8 
Deadline for submission of final evaluation report (Output 1) and submission of summary lessons learnt and best practices document (Output 4). 

Supervisory Team:

1. UNICEF 
Programme Coordinator with assistance from:

· Project Officer HEWASA

· Project Officer Monitoring and Evaluation

· Project Officer Social Policy and Planning

2. NCU 
National Coordinator with assistance from:

· RWSS Monitoring Officer

· RWSS Planning Officer

3. Ireland Aid 
Attaché Development (Lusaka) with assistance from:

· Monitoring and Evaluation Officer from Dublin

Annex 2: National Consultative /Feedback Workshop

A national feedback workshop was held in Kadoma, back-to back with the annual sector review. The recommendations from the workshop are indicated below:

ISSUE

Headworks are not being appreciated by communities for their health benefit but are being done to satisfy project requirements.

Recommendation

Headworks construction should go hand in hand with the promotion of PHHE activities. 

ISSUE

The CBM project assumed that the various involved government agencies (e.g. DDF, MOHCW, MYGEC) had relevant and adequate training materials.  There is however no evidence that project management at any point assessed the relevance, quality and effectiveness of training and training materials provided.

Recommendation

There is need for NAC to revise the current training manuals derived from the water and sanitation programme as well as the CBM guide, to emphasise on aspects of CBM that are currently not clearly outlined e.g. 

· At least one committee of council to have clear CBM terms of reference

· Policy

· Budgets

· Productive use of water 

ISSUE
DDF no longer sees O & M as one of its key functions.

Recommendation

NAC should open dialogue with DDF on transferring the maintenance function, with associated assets to RDCs.

ISSUE

RDCs are not utilising each others’ experiences on CBM to improve the programme in their own areas of operation.

Recommendation
The Association of RDCs should adopt the promotion of CBM as one of its principal functions.  In this respect, there is need to harmonize CBM implementation approaches with respect to training issues and other support services.

ISSUE
The monitoring guidelines currently in use do not show clearly the CBM functions of the different actors at different levels.

Recommendation

There is need for the NAC to develop monitoring guidelines that clearly show the roles and responsible of national, provincial, district and community level, with respect to CBM implementation.

ISSUE
There is limited access to information relating to CBM within the communities.

There has not been much advocacy done at all levels to ensure that relevant information is available to all concerned parties.

Recommendation
The NAC should scale up advocacy for CBM and develop the necessary promotional materials which should filter to all levels.

ISSUE

While most RDCs have strategic plans they have not incorporated CBM into them.

Recommendations

RDCs should incorporate CBM into their strategic plans and these should be regularly reviewed and used/implemented.

ISSUE
Most RDCs do not have clear strategies on handing over water and sanitation facilities to communities.

Recommendations

RDCs with assistance of the NAC should develop clear policies and strategies for handing over facilities to communities.

Annex 3: Itinerary and list of persons met

National level:
	NAME
	ORGANISATION
	POSITION

	Mr R. Muzamhindo


	DDF Water Division 
	Chief Water Engineer

	Dave Proudfoot
	Mvuramanzi
	Executive Director

	Mr Mabenge
	Ministry of National Affairs
	Water & Sanitation Coordinator

	Mr G. Nhunhama
	Ministry of Local Government 
	National Coordinator – NCU

	Mr Jonga
	Unicef
	Programme Officer,

	Mr Murombedzi
	Ministry of Finance
	Principal Economist

	Mr W. Rukasha
	Ministry of Health
	Principal Environmental Health Officer

	Mr Warambwa
	DFID
	Assistant Engineer Advisor

	Mr B. T. Majaya
	National Coordination Unit
	Monitoring Officer

	Mr  H. R. Mashingaidze
	National Coordination Unit
	Programme Planner

	Me Chikandi
	UNICEF
	Policy Analyst

	Mr Khupe
	UNICEF
	Assistant Programme Officer


District Level

Tsholotsho District:
	NAME
	ORGANISATION
	POSITION

	S. T. Muleya
	Tsholotsho RDC
	E.O Projects

	B. D. Moyo
	Tsholotsho
	E.O Finance

	C. Ndlovu
	DDF Tsholotsho
	District Accountant

	O. A. Tshuma
	Tsholotsho RDC
	Councillor DWSSC

	P. Nguni
	DDF Tsholotsho
	District Water Technician

	T. F. Moyo
	Tsholotsho RDC
	Councillor Ward 4

	A. S. Nyamundanda
	MOHCW
	Tsholotsho

	L. Banda
	Tsholotsho RDC
	Acting Executive Officer

	L. Dlamini
	Umguza
	District Administrator

	L. M. Mtombeni
	Tsholotsho
	Councillor Ward 15

	R. Ncube
	Tsholotsho
	Councillor Ward 10

	J. P. Nhliziyo
	Tsholotsho
	District Administrator


Umguza District
	NAME
	POSITION/ORGANISATION
	POSITION

	N. Moyo
	Preho PMD Mat North
	PREHO- PMD

	T. S. Magura
	PRWSS Coordinator, Local Government
	Officer

	O. Guzuwe
	PREHO, PMD Mat North (Umguza)
	PREHO

	E. S. Mathe
	URDC
	Officer

	Ms P. Kahlu
	Umguza RDC
	Officer

	B. B. Sakhe
	URDC
	Officer

	S. Ncube
	Umguza RDC
	Project Officer

	l. D. Ncube
	Ministry of Education
	Education Officer

	G. Mpofu
	Mafanisa Ward 4
	Committee Member

	L. Mpofu
	Mafanisa Ward 4
	Chairperson

	C. C. Ndlovu
	URDC Ward 16
	Road and Works Chairperson

	S. N. Khumalo
	Nana Ward 4
	Builder

	G. Ndlovu
	Bheleeni Ward 6
	Pumpminder

	E. S. Khumalo
	Jabulani Ward 6
	Pumpminder

	Richard Moyo
	Gondeni Ward 4
	Pumpminder

	Andrew Ndlovu
	Gondeni Ward 4
	Pumpminder 

	M. Mpofu
	Mafanisa Ward 4
	Builder (Chairperson)

	M. Ndlovu
	Jabulani Ward 2
	Pumpminder

	G. Mthombeni
	Mgiqwa Ward 4
	Pump minder

	Joseph Sibanda
	Ward 4
	Pumpminder

	E. Mhlanga
	Nawaline Ward 4
	VDCO

	M. Khumalo
	Namaline Ward 4
	Committee member

	K. Ndaba
	Fingo
	Pump minder

	V. P. Ginya
	Fingo
	WUS

	C. Zidhla
	URDC Ward 4
	

	V. Sibanda
	Gondeni Line
	V.C.W.

	Esnath Mahleka
	Gondeni Line
	Water Committee

	N. Silevu
	Mafanisa
	V. C. W

	Joshua Moyo
	Gwenyukwenyu Ward 4
	VDCO

	Bryn Ndzombane
	 Fingo Ward 3
	Secretary

	John Ntukela
	Fingo Ward 3
	Pump minder

	Shephered Mpofu
	Fingo - Montanjeni
	Pump minder

	Saiphiwe Bango Dube
	Min. of Health
	SEHT

	Kumbulani Ndlovu
	Min. of Health
	SEHT

	L.L. Dhamini
	Umguza
	District Administrato

	E. Sithole
	MLGPWKNH
	DA - Umguza

	T.S. Magupa
	MLGPWKNH
	PIRWSS Provincial  Co-ordinator

	N.Ndhlovu
	Umguza RDC
	Bookkeeper


Bulilimamangwe District
	NAME
	ORGANISATION
	TITLE

	Silibele Ncube
	DDF
	District Water Technician

	N. H. Mpofu
	Ministry of Health
	Environmental Health Officer

	S. Chikandi
	Bambamdzi 20
	Councillor

	M. P. Ndebele
	BMRDC
	Cllr Ward 26

	C. S. Thebe
	MYDGEC
	Extension Officer

	B. T. Moyo
	BRDC
	Councillor Ward 16

	M. Moyo
	BMRDC
	Senior Executive Officer, Community Projects

	K. C. Mabuza
	Local Government
	D.A.O

	D. D. Luthe
	CEO Bulilimamangwe RDC
	Chief Executive Officer

	F. Ngwenya
	D.F. F. H. C.
	Project Coordinator

	P Sithole
	DDF
	District Technician

	Ruth Nleya
	MYDGEC
	District Officer


Bikita Rural District Council
	NAME
	ORGANISATION
	ADDRESS

	Mr Mpamhadzi
	Bikita Rural District Council
	Chief Executive Officer

	Mr Machote
	Bikita Rural District Council
	Executive Officer, Planning & Projects


BRIEF WITH REP: UNICEF  - 9 May, 2001

	NAME
	ORGANISATION
	POSITION

	J. Maeda
	UNICEF
	Resident Representative

	Tsitsi Dangarembizi


	UNICEF
	APO

	Pepukai Chikukwa
	UNICEF


	APO – M & E

	F. Sabantini


	UNICEF
	Programme Coordinator

	B.Manyame
	UNICEF
	Health Project

	Shadreck Khupe
	UNICEF
	APO

	Maxwell Jonga
	UNICEF
	PD


ITINERARY:

April 24th:

Planning meeting with the tea, UNICEF, NCU at IWSD offices

April 25th

Travel to Plumtree

April 26th:

Team meets with DWSSC




Team visits wards in Bulilimamangwe

April 27th:

Team visits wards in Bulilimamangwe




Travel to Bulawayo

April 28th:

Meeting with Umguza district team and review of documents




Meeting with communities in Umguza

April 29th:

Meeting with communities in Umguza

April 30th:

Meeting with district in Tsholotsho




Meeting with communities in Tsholotsho

May 1st:

Meeting with communities in Tsholotsho

May 2nd:

Meeting with the PWSSC




Meeting with Umguza DWSSC

May 3rd:

Feedback meting in Bulilimamangwe

May 4th:

Feedback meeting in Tsholotsho




Feedback meeting in Umguza




Travel to Harare


May 5 -9th:

Interviews at National level

May 10 - 11th:

Visit to Bikita District




From Bulilimamangwe: Overall assessment: 


“CBM destroyed and neutralised the pumpminders monopoly, pride and exorbitant prices they charge the community when repairing these water points when DDF runs out of money.”








Box 1: Evolution of CBM





1990, the Decade Consultative Review made a resolution confirming RDC as the custodians of development.


1990, DDF launches discussions on CBM (then called Community Based Maintenance) at DDF Seke Training Centre facilitated by TCWS, now IWSD.


1992, DDF launches a CBM pilot in Chivi District, with UNICEF support.


1994-97, CBM pilots are expanded to other districts including, Beitbridge, Mutoko, Matobo, Gwanda and Kwekwe.


1997, CBM is officially documented, and principles outlined for its wider introduction.


1998, the NAC led sector review adopts the CBM principles and makes CBM a part of all new proposals.


1999, Draft guidelines for CBM are produced in line with the agreed principles.


2000, An NAC guide on CBM is finalized and distributed. 








Box 2: CBM Principles





Principle 1: Communities are responsible for the development, operation and maintenance of their own primary water supplies and sanitation facilities.





Principle 2: Communities assume ownership of existing and future water and sanitation facilities.





Principle 3:  RDC is the custodian of the water supply and sanitation development process.





Principle 4:  Users shall pay for all operation and maintenance costs.





Source: Mudege, et al (Sept 1997) and NAC (June 2000)











Box 3: Phases of CBM Implementation





Phase 1:  Setting up the Framework


All stakeholders put in place measures to ensure the effective launching of CBM.  These include the adoption through a Full Council Resolution of CBM as a way of life for communities; awareness raising in communities resulting in communities establishing their own management systems;





Phase 2:  Capacity Building of major stakeholders:  


This is a continuous process, which should be reviewed internally (by the communities) and externally (by the RDC and other interested parties) on a regular basis for effective implementation.  Progressively capacity building should be internalised within the community groups to allow for effective multiplier effect on the basis of a villager train – villager process.





Phase 3:  Consolidating the CBM Process:


This phase focused on providing operational and monitoring tools for both communities and RDCs to assess the implementation process.





Source: Mudege, et all (Sept 1997) and NAC (June 2000)





Fig 1:  Community Mapping in Bulilimamangwe  district


�



































Maps show XX water points of which X had WPCs, Y were rehabilitated,  XX head headworks,  ZZ broke down since the project was launched  and were repaired by VPMs, XX have water point funds. 





Box 4: Steps in District Participatory Workshop





Using cards, the district team members indicated their perceptions of CBM.  This was followed by discussions.


The district team members further identified the successes of their project


Using cards, the team listed some of the problems they encountered.  In preliminary discussion, the team identified some of the major causes of the problems and how they worked to reduce the impact of the problems.


Discussions were held on what other projects operational in the district which had an influence on the CBM projects, and how different these were.


The team provided possible solutions to some of the issues they raised.




















Box 5:  Examples of limitation of Powers of the RDC





(a) Council Resolutions:


Section 53 subsections 1 and 2 of the RDC Act provides that the “ minister may, by notice in writing to the Council concerned direct that any resolution of a Council dealing with such matters or class of matters as are specified in the notice shall be submitted to him for approval………. no resolution passed by the Council concerned and dealing with any matter specified in the notice shall be of any force or effect as a resolution of the Council until the minister has signified in writing to the Council that he approves the resolution”. 


The interpretation that has been given to this is that all resolutions of Council can only be effected when the minister has given a no objection signal. 


(b) Levies


Section  97 of the RDC Act which provides for the setting of levies  clearly makes the RDC decisions on the matter “subject to the approval of the minister”. Experience from the Urban Councils indicate that such approvals take long threatening the viability of some Councils.


(Ref: RDC Act  Chapter 29.13 Revised 1996) 
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Box 6: Some of the steps in Project implementation





1998:	Inception workshop, but focusing on orientation of CBM


1999:	One participant from each district attended a 2 day orientation workshop on project financial requisition and accounting requirements


1999:	Mid-term review 


2000:	3 day orientation workshop for Umguza


2000:	NAC/UNICEF Monitoring visits


2000:	12 motor-cycles supplied to the 3 districts to facilitate visits by extension workers.
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