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Description
1.1. Name of Coordinator of the grant contract: Netherlands Red Cross
1.2. Name and title of the Contact person: Ms Eva Goes, Regional Coordinator
1.3. Name of Beneficiary(ies) and affiliated entity(ies) in the Action: Malawi Red Cross Society
1.4. Title of the Action: Integrated WASH Intervention in Low Income Areas (LIA) in Mzuzu and Karonga
1.5. Contract number: FED/2014/344-934
1.6. Start date and end date of the reporting period:

From 23 June 2014 to 22 May 2017
1.7. Target country(ies) or region(s): Malawi, Northern Region (Mzuzu City and Karonga Town)
1.8. Final beneficiaries &/or target groups
 (if different) (including numbers of women and men):

1.9. Country(ies) in which the activities take place (if different from 1.7): as per 1.7
Assessment of implementation of Action activities
1.1.0 Executive summary of the Action
Specific Objective  
The specific objective of the program was to improve the delivery of sustainable water supply, sanitation and hygiene services in 9 low income and peri-urban areas in Mzuzu City and Karonga Town. 

	Indicator
	Target Value
	Level of Achievement
	Comment

	Improved access to safe water supply in targeted areas
	45,000 inhabitants
	45145

	The project managed to rehabilitate and construct 45 water kiosks as planned. However according to the National standards work done will support 50% of the target population, the reason being that the population targeted to benefit was very ambitious compared to the number water kiosks planned. Should have doubled number of kiosks to serve the target population of 45,000 people.  

	Improved access to improved sanitation in targeted areas
	19250
	32 565
	Achieved more than a target

	Reduced % of people practicing open defecation in targeted area
	75%
	9.1% (indirect indicator)
*  See note below
	Achieved less than target

(Villages declared ODF)
Floods and heavy rains collapsed many households latrines

	% of households storing food in sanitary, covered containers
	75%
	MZ 97%
KA 88%
	Achieved more than a target in both districts

	% of households storing drinking water in separate, covered containers
	75%
	MZ 97%

KA 83%
	Achieved more than a target in both districts

	% of people (men/women) who can correctly identify at least 3 critical times when to wash hands
	75%
	MZ 86

KA 75%
	Achieved more than a target

Achieved the target


*
The 9.1% is the percentage of villages declared ODF. Baseline data for households with latrines was not well maintained at triggering. Data in the baseline report was affirmative while that collected throughout the implementation period was through observation and therefore not comparable as people tend to agree that they have a latrine while they don’t have.
1.10. Results and Activities 
General Activities - supporting all results

A0.1 – Start-up workshop (including discussions with local authorities) conducted
MRCS organized and facilitated a start- up workshop with various stakeholders. The workshop was attended by heads of departments/ representatives of key partners and stakeholders from town and city councils of Mzuzu and Karonga, Northern Region Water Board, WES Management, government key partners from Education, Health, Water and Environmental Affairs. 
The workshop focused on a number of areas or topics such as project overview, roles and responsibilities of partners and stakeholders, financial procedures, reporting requirements and other related issues. The sharing of roles and responsibilities facilitated the smooth implementation and coordination of activities with partners.

A0.2 – Signed MOU between MRCS and NLRC 

MRCS and NLRC developed a joint MOU for smooth running of the project. Roles and responsibilities for both parties were formulated and agreed upon to provide guidelines on how each is going to execute program activities. It also provided guidelines on how issues arising in the course of implementation would be handled amicably by all parties. The MOU also looked at Dos and Don`ts in relation to donor requirements. The MOU was signed by heads of the two organizations.  

A0.3 – Recruited necessary staff

Member of project staff were recruited and deployed to their respective work places in Lilongwe (HQ), Mzuzu and Karonga project areas. The team recruited comprised of the Finance and Administration Manager based in Lilongwe (HQ), two Project Managers, Project Accountant, Water Technician, Hygiene & Sanitation Officer and Monitoring and Evaluation Officer. In addition, the NLRC recruited a Finance Field Delegate who was later replaced by the WASH Field Delegate to provide technical support in both finance and program areas 
The main challenge faced in the recruitment process was to do with enumeration package. Most of the interested officers were let down by salaries offered by the National Society then. However, with upwards salary adjustments made, the problem was at least reduced.     
A0.4 – Purchased project equipment and furniture
A number of equipment and vehicles were purchased to enable smooth running of project activities. These included two project vehicles deployed to Mzuzu and Karonga, eight set of laptop computers, heavy duty printer with scanner, five printers, phones and set of furniture. 

The project also purchased 150 bicycles for the project volunteers using funds that were meant for purchase of two motor cycles for the water technician and sanitation officer. The two were able to move around with the two vehicles that were purchased for the two sites. The purchase of the bicycles encouraged volunteers as they facilitated their movements as they carried out hygiene and sanitation education in their respective areas.
A0.5 – Launched project

The Project was launched in Mzuzu on 11th December, 2014 to bring awareness to the public about the project. All key partners and stakeholders from Mzuzu city, Karonga town, NGOs operating in the city, Government partners, Northern Region Water Board, WES Management, Mzuzu University, and the general public including beneficiaries participated in the launch. The theme for the launch was “Good Sanitation and Hygiene Practices for Improved Health and Poverty-Reduction” Targeting the Urban Poor.” 

A0.6 – Undertook preliminary assessment of target areas

The preliminary assessment was done to find the status of actual situation on the ground in terms of availability and conditions of wash facilities, institutions operating in the two areas and their capacities as well as existing gaps. The assessment took the team to various institutions and government departments as well as non- governmental organizations. The visited sites included schools, health facilities and the markets. An assessment showed several gaps in areas of facility management, sanitary facilities, water facilities and other deficiencies as highlighted in the report earlier shared.  
A0.7 – Conducted Baseline survey
Baseline data collection was conducted in December 2014 and primary analysis was done towards the end of January 2015.The survey   was conducted by the project team with technical support from the Netherlands Hygiene and sanitation promotion advisor. The final report was ready by end of April 2015.The report was completed and shared to various partners in country as well as outside Malawi to our partners NLRC and the EU. The baseline data served as a reference point in the routine monitoring of project impact.
A0.8 – Selected (suitable) Red Cross Volunteers
One hundred and forty -five (145) volunteers were selected to support implementation of the project activities. Primarily, the volunteers were responsible for the promotion of hygiene and sanitation practices through health talks with various family members. Amongst other duties, project volunteers were also responsible for house to house monitoring in the adoption of improved sanitation and hygiene practices. Due to the continued presence and support by project volunteers in hygiene and sanitation education, various indicators and practices with reference to the baseline data have improved. See results in the subsequent sections. 
A0.9 – Organized meetings with Low Income Area (LIA) community leaders to introduce the proposed project

A0.9.1 conducted advocacy with communities

Advocacy meetings were organised to orient local leaders, religious leaders and health Surveillance assistants on 
the scope of the project. Furthermore, the meetings developed areas where communities were going to assist the project implementation. During the same meetings, selected project volunteers were introduced to the local leadership and linked them to health surveillance assistants for technical support on health and environmental issues. 
A0.9.2 Conducted community/awareness meetings using drama shows

The community awareness meetings were facilitated by extension workers from the government ministries of Health, Information and Community Services. A total of twelve sessions were conducted in the impact areas. The awareness meetings were aimed at introducing the project to the community members at grass roots in order to have smooth running of project activities, making them aware of their roles and responsibilities in the project, and also linking community to Red Cross volunteers.
A0.10 – Conducted regular follow up and monitoring visits

During the reporting period, several groups of people conducted monitoring visits both at local and national level. visits were conducted by MRCS headquarter staff to provide technical back up to the field staff in project implementation as well as in project meetings. The MRCS National Program WASH Manager, the Finance Manager and the Director Programs and Development conducted the support visits. In addition, NLRC and MRCS (HQ) monitored implementation of project activities through weekly skype calls and biweekly/monthly visits to the districts. 

Environmental health staff from the city and district health authorities closely supervised the work done by the volunteers and Health Surveillance Assistants (HSA). Several field support visits were done to observe how work is implemented by the volunteers. 

A large number of monitoring visits have been conducted by the technical staff of Mzuzu city council and Karonga town council to the VIP latrine construction sites, damp site as well as sludge ponds. The visits were aimed at providing technical support and guidance to the construction works and to ensure all latrine construction and the waste disposal site are in line with local government regulations and standards.  

The project team, HSA and volunteers made continuous follow up visits to the triggered communities to assess the number of people who are constructing latrines and technically supported the latrine construction by households.
A0.11 – Conducted mid-term and final evaluation

The Mid-term Evaluation and the Technical Audit were conducted by the EU hired consultant and reports of the two assessments were shared. Results and recommendations of the assessments had a significant impact in the orientation of the project for the remainder of the project period including on efficiency (e.g. acceleration of activities) and on effectiveness of some of the project outputs (e.g. ecosan latrines). The project decided to rehabilitate VIP latrines in school as opposed to earlier decision of constructing ecosan latrines due to the fact that the communities themselves rejected the idea of ecosan latrines. The recommendations of the two assessments helped the project to finish some of the project activities which were behind schedule.
A0.12 – Attended Grant management training in Lilongwe

At the beginning of the project MRCS senior staff and NLRC delegate attended a three day Grants Management workshop at the EU Delegation. Participants were trained on implementation and finance management as well as procurement procedures, Dos and DONTs of the EU requirements. The training gave the participants an insight of EU requirements, at the same time it gave MRCS an opportunity to interact with other applicants for experience and knowledge sharing. 
A1.1 – KAP survey (to determine amongst other key risk behaviour factors) conducted
KAP survey was conducted alongside the baseline study and hence the baseline report contained issues of the KAP survey as well. Results of the KAP survey informed the communication strategy that the project formulated, addressing risk behaviour factors that were prevalent in the two impact districts.
Result 1: Community knowledge, attitudes and practices on safe water, hygiene and sanitation.

During the implementation period, the project conducted a series of activities in order to improve the community knowledge and practices in water handling, water management, domestic and environmental hygiene and sanitation: The activities conducted were as follow:


A1.2 – Developed with relevant authorities IEC material for hygiene campaigns
In order to deliver impactful messages, the project needed a communication strategy to guide it through the campaigns and door to door health education visits. The communication strategy was developed and the messages were endorsed by the ministry of health. To be effective in the delivery of the messages, the project in collaboration with Ministry of Health officials selected the messages for translation into vernacular, Tumbuka. Further, all the 150 volunteers were trained in the use of the materials. 
The communication materials developed ranged from flip charts, fliers and posters. The flip charts and fliers eased the work of volunteers by helping them being organised and guaranteed uniformity and consistency in the delivery of messages across blocks and villages. The materials produced will be used even beyond the project period and will remain important resources for volunteers and health workers during WASH related disasters and outbreaks like cholera and floods. Floods are becoming a yearly occurrence in Karonga, for example. Other IEC materials that doubled as visibility materials were T-shirts, writing materials and banners. The messages that were developed cover all areas of the project such as sanitation, waste management, water handling etc.
A1.3 – Trained Red Cross volunteers in PHAST, CLTS and Red Cross principles

145 Red Cross Volunteers were identified and trained in PHAST/CLTS Approach to enable them trigger and follow up the triggered communities more effectively. The following areas were tackled during the training: Background of CLTS, elements of CLTS, guiding principles of CLTS, over view of steps in PHAST and sanitation ladder in PHAST. Further, Mzuzu University facilitated short trainings to 50 Red Cross volunteers and 10 CBO on UCLTS and sanitation as business. The trainings facilitated coordination, harmonization of approaches with government health workers and in carrying out effective health education.
A1.4 – Conducted sanitation and hygiene campaigns  

The project employed a multimedia approach in the sanitation and hygiene campaigns. Some of the approaches used were cinema shows, bloom approach, drama performances and quiz among the youths. The campaigns were conducted in both communities and schools. 

A.1.4.1 Conducted sanitation and hygiene promotion through school campaigns and UCLTS campaigns
During the implementation period Karonga and Mzuzu conducted a total of 40 sanitation and hygiene campaigns in schools and communities. The average number of pupils reached per quarter was around 16 000 pupils. 
The main messages during the campaign were as follow: Critical times of hand washing and the importance of hand washing with soap during critical times; food and water handling at school as well as at homes; the importance of using a latrine and proper use of the same. The main approach was through drama (by hired drama groups) and comments from officials from the ministry of health and Information. Pupils were also accorded an opportunity to disseminate hygiene messages to fellow pupils and showcase their performing skills. See part of pupils during some of the sessions in Mzuzu and Karonga (figure 1). Each session was wrapped up by prize giving to pupils who correctly answered questions pertaining to hygiene and sanitation. 
The outcome of the exercise on knowledge was immediate with respect to how they answered questions. 90 % of pupils who attempted questions got the questions right.  Open urination and defecation around the school which was common occurrence has drastically reduced and completely stopped in other schools as a result of a series of campaign. No fecal can be found around the school. Pupils assimilated with the messages and monitor each other. Hand washing practice on critical times has also improved as a result of messages delivered through the campaigns and through hygiene and sanitation clubs. With these activities and others school children were empowered to protect themselves from hygiene related diseases.
Figure 1: 
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	Girls participating during the School Hygiene Campaign - Karonga
	


A.1.4.2 Conducted Sanitation and Hygiene campaign meetings using cinema shows 

During the implementation period, both Mzuzu and Karonga offices conducted hygiene and sanitation promotion campaigns through cinema shows. The thematic areas in the film shows were importance of using a latrine, importance of hand washing with soap; critical times of hand washing with soap, water and food handling and signs of cholera. The campaigns were jointly conducted by the Ministries of Health and of Information in both districts.

Figure 2: Part of the people watching Hygiene and Sanitation Film

 Will put new pictures
	[image: image2.png]



	[image: image3.png]




	Part of the crowd watching the Sanitation and Hygiene film  at Mwanganda in Karonga
	Part of the crowd watching the Sanitation and Hygiene film at Masasa in Mzuzu


At the end of each show, individuals who correctly answered questions were given prizes to encourage them practice the desired improved sanitation practices. Prizes ranged from tablets of soap, cups, basins to soap and other items that would ultimately enhance the household hygiene and sanitation practices. 
Due to the scaled up campaigns, no single case of cholera was registered in any of our impact blocks in Mzuzu. In Karonga out of the 232 cases of cholera registered in the district only 5 came from the impact areas. If not for the hygiene and sanitation campaigns conducted by the project, the situation would have been worse than five cases registered. A strong collaboration of activities and joint efforts by government officials during the campaigns are some of the key factors that contributed to the successful containment of the cholera outbreak in Karonga.
Some of the fishing villages that usually have a temporary shelter and nomadic life hardly have latrines and cases of cholera in Karonga usually start and hit hard in such villages. This has been a serious challenge to government and the project to completely stop the outbreak within the district.

Towards the end of each campaign show was hygiene quiz and those that answered correctly were awarded prizes. In terms of patronage, the average attendance was 800 people per campaign.                                                  
A1.5 – Provided Health Education by moving from house-to-house.

Throughout the implementation period, project volunteers from both districts continued to provide health education through door to door and community meetings. Apart from providing health education on the importance of using and having a family latrine and practising good hygiene practices, volunteers have also been very instrumental in providing useful technical assistance to households on how to construct and install hand washing facilities and drop hole covers. They have also been recommending latrine design appropriate for the area according to terrain and soil type. 
The project volunteers were introduced into existing health system for sustainability and coordination of activities. For example, project volunteers have been working together with Health Surveillance Assistants (HSA), natural leaders, block leaders and village heads. The involvement of natural leaders was deliberate to enhance their capacity in order to carry out some of the project activities beyond the project period. Following the continued involvement with project volunteers, natural leaders are now confident and capable to continue with health education in their respective areas.

Five blocks were declared ODF in Mzuzu and thirty three others were about to be declared ODF if not for the heavy rains that collapsed several latrines and hand washing facilities towards the month end of March, 2017. 
A1.6 – Organized cleaning campaigns 

Waste management was one of the components that the project took very seriously to the extent that a total of 20 were conducted during the implementation period. The project moved a step beyond mere health education to demonstrating practical waste management practices by organising cleaning campaigns. The exercise comprised of cleaning markets, sweeping the streets, clearing of drains, cleaning of toilets and market shops. The cleaning campaigns organised by the project influenced waste management system in the two districts. In Karonga, the Keep Karonga Clean Task Force comprised of government departments, community based organisations and other NGOs was born to coordinate activities of keeping Karonga clean. The development not only created synergies but also empowered local NGOs and CBOs in waste management to continue with the activities beyond the project. 
These clean up campaigns were wrapped up by public meeting where traditional dances, drama, poem reciting and speeches were done. Below is one of the areas where cleaning campaign took place. 
Will put new picture
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Due to the series of campaign conducted during the implementation period, a number of indicators have improved as follow:

	Indicator 1.1: % of people (men/women) who can correctly identify at least 3 critical times when to wash hands

	Target: 75%

Baseline: MZ 32% KA 43% (Could recall on their own)
	Achievement to date:86% in Mzuzu

                             :75% in Karonga


	Indicator 1.1: % of households storing food in sanitary, covered containers

	Target: 75%

Baseline: MZ 70.7%  KA 83%
	Achievement to date:97% in Mzuzu

                             :88% in Karonga


	Indicator 1.1: % of households storing drinking water in separate, covered containers

	Target: 75%

Baseline: MZ 48% KA 56%
	Achievement to date:97% in Mzuzu

                              :83% in Karonga


Result Area 2.  Water: 45, 000 inhabitants from the project areas in Mzuzu and Karonga have access to potable water through the construction of 20 water kiosks, the rehabilitation of 25 non-functioning water kiosks or other safe water points.
A2.1 – Developed MOU with the Northern Regional Water Board (NRWB), kiosk holders and community (water users committee) on construction and rehabilitation of water kiosks
The project developed and signed an MOU with NRWB to construct 20 new water kiosks; rehabilitate 25 water kiosks as well as extending pipes lines to the newly constructed water kiosks. Further, the board was charged with responsibilities to establish and train water users associations to run the water system in their respective areas.  

The MOU facilitated the smooth implementation of activities under the MOU with manageable challenges that were sorted out during the course of implementation. Details regarding achievements and challenges are as highlighted in subsequent sub-sections. 
A2.3 – Built 20 water kiosks in Karonga and Mzuzu
The project through NRWB has managed to construct 20 housed kiosks in Mzuzu and Karonga. 10 kiosks were finished last quarter. Over 6,780 inhabitants of both peri-urban areas are benefitting from the 20 constructed water kiosks. Furthermore, the project has seen 58 private connections with a total of 348 people benefitting from the pipeline that the project had financed without affecting water pressure at the kiosks. 

The activity took longer than it had been anticipated due to several factors as follow: It took closer to two quarters for the board and MRCS to agree on the BOQs for the new kiosks, as the former and EU were of the view that the BOQs were on the higher side. Further delay was due to floods that had hit the designated areas for the new kiosks, especially in Karonga.

At the beginning of the last quarter, the finance department also discovered an error in the MOU, a development that led to further delay in the implementation of activities under the MOU: The summation of instalments to be given to the board exceeded the contract price. The revised figures in the MOU were successfully negotiated though it affected the timelines for a number of activities. In order to make up for the delay, construction as well as rehabilitation took off at the same time in 10 new kiosk sites in Mzuzu and fifteen others for the rehabilitation sites. 
Below are pictures of some of the kiosks constructed under this agreement.
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	One of the new kiosks constructed under the project


A2.4 – Rehabilitated 25 non-functioning water kiosks in Karonga and Mzuzu
A total of fifteen kiosks were fully rehabilitated in Mzuzu and ten others in Karonga. The pillars that had developed cracks and holes were maintained and plastered. New set of taps were installed, replacing old ones that were dripping. Drains that had broken were maintained and soak away pits were dug and lined at each of the twenty-five rehabilitated kiosk sites. A total of 2902 inhabitants and 3170 others including school children, adding up to 6072 beneficiaries are sourcing potable and safe drinking water from the rehabilitated kiosks in Mzuzu and Karonga, respectively. The number of households sourcing water from the kiosks had reduced as some households managed to get private connections due to the promotion that NRWB had run for reduced private connection fees. Some of these private connections are from the extended pipelines that the project had financed, as mentioned above.  The numbers are however increasing back as some households find private connections more expensive than water from the kiosks. The numbers are likely to increase when WUA become fully operational. Some households were getting drinking water from alternative water sources due to mismanagement of the kiosks including lack of transparency in the sharing of water bills by the kiosk holders. Such issues will be sorted out by the WUA.
The rehabilitation of 25 kiosks have increased access of potable and safe water to households within the low income and high density areas of Mzuzu and Karonga. Time that households used to fetch water has reduced enabling women to engage in other income generating activities. School going girls especially in Karonga have greatly benefited from the initiative as they have more time to study unlike in the past when they used to walk long distances to fetch drinking water.  The maintenance of the drains and provision of the soak away has improved the sanitation of the kiosks and surrounding. Waste water was becoming breeding grounds for mosquito and attracted different livestock for drinking around the kiosk, which was unhygienic. 
A2.5 – Provided potable water through other water points (rehabilitation of boreholes) in Karonga, where water kiosks are not feasible and in agreement with council

NA

	Indicator 1.1: Number of kiosks constructed or rehabilitated and functioning (both Mzuzu and Karonga)

	Target: 45

Baseline: NA
	Achievement :45     30 (100%) in Mzuzu

                             15  (100%) in Karonga


	Indicator 1.1: Number of other new water points constructed and functioning (Karonga only where no other option, and in agreement Council)

	Target: 0
Baseline: NA
	Achievement: 0
                   : 0
Both Mzuzu and Karonga local authorities rejected alternative water sources


A2.6 – Formed water users committees and training of committee with objective to become link between water utility, population, municipality and water kiosk
Through NRWB, the project trained and established the water users associations to run the water system within the project impact areas in Mzuzu and Karonga. UN habitat which also was working in Mzuzu and Karonga had a similar project activity of establishing a WUA. An agreement was therefore made to poll funds together and form one WUA in Mzuzu and another in Karonga. The arrangement to form one WUA in each district was cost effective considering the budget estimates proposed by NRWB and also to take advantage of the economies of scale when the WUAs are operational. The activity delayed due to also contention on budget for the formation of the WUA. The project as well as UN Habitat felt that the budget estimates as proposed by NRWB were huge. The revision of the MOU also delayed the activities on the formation of the WUA.
WUA as a model of community based management system has availed enough space for communities within the impact areas in Mzuzu and Karonga to participate in decision making concerning their water supply and facilities. This entails that the project has empowered men as well as women to make decisions that affect themselves concerning drinking water. The WUA has also made a link and representation of users’ interest and concerns with NRWB, Mzuzu city council and Karonga town assembly for quick redress. 
A2.7 – Trained kiosk holders on operation and maintenance of water kiosk
· Not Done
A2.8 – Handed over water kiosk to water user committees and water board
· Not Done
R3 – Sanitation 

3.1 Sanitation coverage in the project area including schools, markets and bus stands has increased, taking in to consideration the needs of special groups

A3.1.1 – Sanitation facilities and demand assessment conducted
The project supported Mzuzu city council in assessing the demand for sanitation facilities, specifically latrines in all primary schools in the City. Malawi Red Cross Society developed an assessment tool which looked at the number of usable toilets available at each school against the enrolment of pupils. All schools (40) in the city were assessed on the sanitation facility demand. The results of the assessment informed decision on which school the project should construct the latrines. Sister projects implemented by PLAN Malawi and the UN Habit used the same results of the assessment for the allocation of latrines among schools. The three organisations have funding from the EU and are implementing almost similar activities. A similar exercise was carried out in Karonga to nine schools as well.
A3.1.2 – Land and house owners (and other key stakeholders like the municipality/council) survey conducted with the objective to develop strategies to increase latrine coverage at rented houses
The survey aimed at registering all Land lords in the project area, ascertaining sanitation standards of houses in the impact areas and to assist the selected project volunteers in the community entry and impact area familiarization. 

During the survey, volunteers were oriented on the data collection tool prior to the exercise. A one- day briefing session was conducted with a total of 135 volunteers and 20 H.S.A. as participants.
A total of 7,396 households were visited by volunteers and HSAs in both project areas.

A3.1.3 – Appropriate latrine and hand washing facility designs made for community and public institutions or places (schools, bus stations, markets), taking into consideration the special needs of vulnerable groups

The designs of the latrines constructed in schools and market places were developed after a wider consultation with various stakeholders including officials from the ministries of Health, Education and Public works, potential users and partners from NLRC. The designs were circulated and later approved by Mzuzu City assembly as well as Karonga Town council. Unique features about latrines constructed by the project in schools are that they provide for easy access into the latrines by the physically challenged pupils, specially designed cubicle for the physically challenged with hand rails, man hole for easy pit emptying, installed with hand washing facilities and urinals. Cubicle for physically challenged pupils was also designed to double as a change room for girls in menstruation. Even latrines that were constructed in market places have provision for easy access to people with physical disabilities and shower room for females.
A3.1.4 – Five sanitation demonstration sites (model latrines) constructed
In an effort to promote the permanent low cost latrine designs in its impact areas, the project charged that responsibilities to the Smart Centre under Mzuzu University (who have the expertise in the field) to spearhead construction of the demonstration centres where community members would emulate from. Below are pictures of two of the five centres constructed in Mzuzu and Karonga. Three centres were established in Mzuzu and the remaining two in Karonga. At each centre there are three different latrine designs.
The identification of latrine designs at each centre was participatory with the local leadership that included the village heads, block leaders, councillors and members of the Area Development Committee. The centres have been handed over to Mzuzu City Assembly and Karonga Town Council who will identify a care taker for the centres. The manual has been developed to assist the care takers to explain in detail including the bill of quantities to interested community members. Further, Mzuzu University trained entrepreneurs on how they can construct and market each of the latrine technologies to communities around and other interested individuals.

Figure 9: Some of the Latrine Demonstration Centres constructed under the project
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	One of the demonstration centres in Mzuzu. The designs are Skyloo; fossa altenna and VIP (from left to right)
	One of the demonstration Centres in Karonga. The designs are VIP latrine, fossa altenna and skyloo (from  left to right)


A3.1.5 – Introduced (Urban Community Led Total Sanitation (UCLTS) to community leaders

Before the villages were triggered, village heads and block leaders were taken through the briefing meeting about the scope of the project. The aim was to garner their support and participation during the course of implementation. To maintain their support, community leaders were engaged at every important step of the project including planning and review of sanitation and hygiene education and campaigns in their respective areas. 
The project in Mzuzu as well as Karonga engaged with block leaders, village heads, Area Development Committee and councillors specifically to discuss how they would scale up the coverage of latrines in their respective areas in order to declare their villages ODF. Some village heads participated in house to house monitoring with project volunteers to inspect on whether or not households had the required sanitation facilities.
A3.1.6 – Community and schools triggered
The project managed to trigger thirty villages in Karonga and fifty-four others in Mzuzu.20 public primary schools from the two districts were also triggered. Before triggering primary schools, the project organised training for prospective matrons and patrons for health clubs in the yet triggered schools. Recognising the role of matrons and patrons during triggering and maintaining clubs thereafter, teachers were drilled in School Led Total Sanitation. All the trainings were facilitated by officials from the Ministries of Health and Information.
	Indicator 1.1: 75 % of people triggered on open defecation free principles

	Target:    75%

Baseline: 0%
	Achievement :94.7% in Mzuzu

                    :100% in Karonga


3.1.7 – Conducted community post-triggering follow up workshops and house-to-house visits
Throughout the implementation period, project volunteers from both districts continued to provide health education through door to door and community meetings. Apart from providing health education on the importance of having a latrine and practising improved hygiene and sanitation practices, volunteers were also providing useful technical assistance to households on how to construct and install hand washing facilities and drop-hole covers. 
The project volunteers were introduced into existing health system for sustainability and coordination of activities. For example, project volunteers have been working together with Health Surveillance Assistants (HSA), natural leaders, block leaders and village heads. The involvement of natural leaders in house to house health education was deliberate in order to support project volunteers and most importantly build their capacity in providing health education and monitoring beyond the project implementation period. After more than thirty months, natural leaders are now confident and equipped to continue with some of the project activities, particularly health education.
As a result of continued follow ups, five blocks were declared ODF in Mzuzu and thirty -three others were about to be declared ODF if not for the heavy rains that collapsed several latrines and hand washing facilities in the month of March, 2017
A3.1.8 – MOU developed and signed with relevant authorities and other key stakeholders on design, construction operation and maintenance of latrines at public institutions and public places

The project in consultations with the city assembly and town council developed an MOU that will guide tenancy of the latrines constructed under this project, at markets. The MOU stipulates responsibilities of the tenant and those for the landlord (Mzuzu City Assembly and Karonga Town Council) to keep the interior and exterior of the toilet and all the fittings in good and tenable condition. Similarly, the operation and maintenance manual for school latrines was formulated to guide the operation and maintenance of the latrines including responsibilities and roles for each of the stakeholders.
A3.1.9 – Constructed latrines with hand washing facilities in public institutions and public places (schools, bus stations, markets)

One of the project result areas was to ensure increased sanitation coverage in schools and other public places by constructing improved latrines with hand washing facilities. In Mzuzu, the project constructed nine cubicles of latrines for both male and female at Katawa market while Karonga managed to construct five cubicles for female only at Karonga main market. The tenth cubicle in Mzuzu is a shower room for female. The same cubicle is also used as a change room for females in menstruation. Both latrines in Mzuzu and Karonga have hand washing facilities.
The construction of latrines in the two market places has eased pressure for sanitation facilities for traders and buyers. The facilities have also ensured a cleaner and hygienic environment for traders, buyers and surrounding communities, at large. Katawa market in Mzuzu had literally not even a single latrine and traders were helping themselves under a tree outside the market, posing great risk for buyers and communities, downstream. On the other hand, over 2000 market traders alone in Karonga have benefited from the initiative and over the entire township of Karonga citizenry which buys from the market have been protected from potential risk of disease transmission due to lack of -adequate and improved sanitation facilities at the market. At both places there are provision for ease access and use for people living with physical disabilities. 

The facilities have been handed over to local authorities in the two districts after MRCS and councils had jointly identified potential business persons to run the facilities. To ensure sustainability of the facilities, the MOUs for tenancy of the latrines were formulated to keep and maintain the said premises in good conditions.
 Figure 6: Public latrine at Karonga Main Market
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	Indicator 3.1a: Number of fully functioning household latrines constructed

	Target: NA
	Achievement : MZ 1438 (from September,2015)

                    : KA 1062 (from March,2016)


	Indicator 3.1b: Number of fully functioning latrines at schools and public places (markets, bus stands) according to national standards

	Target(schools): 85
	Achievement: 85 (Representing 100%)

	Target(markets): 15
	Achievement: 15 (Representing 100%)


	Indicators result 3.1: Number of schools with hand washing facilities

	Target: 10 Mzuzu

            10 Karonga
	Achievement: 10 in Mz &10 in KA (Representing 100%)

	
	St. Peters, Kaviale, Geisha, Sonda, Lunyangwa, Masasa, Chibanja,Kazando,Nambo and Kawuwa in Mzuzu

KA CCAP; Baka, Rukulu, Bwiba, KADemo,St Joseph,St Marys boys and Girls, Lulindo and Ipyana in Karonga


The project has managed to construct all the 85 latrines as per target in 9 schools in Mzuzu and Karonga. As indicated by the head teacher of Lunyangwa girls, the sanitation facilities constructed by the project have not only reduced the cues and latrine pupil ration but have significantly improved the hygiene and sanitation for pupils at the school. The reduction in latrine pupil ratio has reduced the chances for diarrhea disease transmission among pupils. On the other hand, the head teacher for St. Peters Primary School observed that absenteeism for girls has gone down due to improved privacy for girls during menstruation. She further indicated that exodus of elder girls to other schools from standard five to eight has also reduced due to improved latrines and privacy for girls in menstruation.  All the girls’ latrines have a change room for girls in menstruation.

Picture of a latrine constructed at one of the schools:
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Apart from constructing  85 (project target) latrines in different primary  schools, the project further increased the coverage of latrines in the impact areas by rehabilitating a total of 25 unusable latrines in Mzuzu and Karonga.The 25 latrines replaced the 20 ecosan latrines that were planned to be constructed in schools. The acceptability of ecosan latrines by the council members and education officials was considerably low. This is not uncommon in project implementation as strategies may change. Following the developmement and recommendations by the technical audit, the project successfully adapted by rehabilitating existing VIP latrine structures at schools. The rehabilitation of the latrines involved pit emptying, replacement of doors, plastering and re doing the floor.Some of the pit latrines  were turned into change room for girls. The decision to rehabilitate the old latrines was cost effective than constructing new latrine structures.See picture of some of the latrines that were rehabilitated.

A3.1.10 – Facilitated training in sanitation marketing and Urban Community Led Total Sanitation (UCLTS) for 50 Red Cross volunteers and 10 community based organisations
In order to improve the capacity of volunteers in carrying out health education effectively, Mzuzu University facilitated short trainings to 50 Red Cross volunteers and 10 CBO on UCLTS and on sanitation as business. In order to have a multiplier effect and as part of training, each volunteer and CBO representatives trained fellow volunteers and workers in the two short courses. Following the training, the coverage of hand washing facilities and drop hole covers increased as volunteers mobilized funds on their own and start selling drop hole covers at a cost recovery price with a little mark up to households willing to have the facilities but did not have time due to busy daily schedules. 
A3.1.11 – Trained Sanitation Management Committees and Caretakers
At each of the school and market that the project constructed the latrine, it established and trained the sanitation management committee. Major issues highlighted during the training were scope of the project, areas that they could participate in including the supervision of construction works and storing construction and building materials. It was through the same committees that mobilized communities to take part in the construction of the latrines by for instance digging the latrine pits. The committee comprised of councilors, head teacher, village/block leaders, members of the school management committee and Parent Teachers Association. Most of the issues that would feature in the post construction training (and that training for the care taker) are in the MOUs and the operation and maintenance manual.
A3.1.12 – Handed over the sanitation facility to the targeted communities or authorities
All the sanitation facilities constructed under the project have been handed over to relevant beneficiaries and or authorities. The sludge ponds, damp site, market latrines and demonstration centres were handed over to Mzuzu and Karonga city and town council. Latrines in schools were handed over to school management committee of the school.
3.2 Service to empty filled up latrines established and functioning, faecal matter can be disposed of and treated in an environmental friendly way.
Communities around Mzuzu and Karonga who used to abandon full latrines or empty the latrines manually (according to baseline findings) have shifted their mind set towards mechanically emptying service provided by the project. This was evidenced from increased enquires for the service and the project was overwhelmed by demand. The challenge faced by the project was the lack of vehicle to toll or carry the machine and failure of the latrines to meet the minimum conditions for desludging: the latrine pits were not lined.
Despite the high turn downs due to poorly constructed latrines, there is a strong indication that the introduction of the desludging machine that pumps thick sludge had changed peoples mind set towards constructing permanent latrines which could be desludged mechanically. The project managed to create demand which it was overwhelmed with to satisfy due to lack of a tolling vehicle. The time lag to witness remarkable number of households constructing permanent latrines is longer than the project period as it involves finances. For the poor resource households that requires medium to long term plans.
A3.2.1 – Assessment of private sector to identify partners to run and operate latrine emptying service
The project identified Mzuzu Red Cross branch/ division as possible entrepreneur to run the business of pit emptying. Two members from the division have throughout the implementation period been under learning from WES Management in the operation of the machine and waste management as business. 
The two members proved their competence and skills by emptying twenty-five latrines that the project rehabilitated in schools, without help from WES Management. They de-sludged fifteen latrines in Mzuzu and the rest in Karonga. The identification of Malawi Red Cross Society, Mzuzu branch /division as possible entrepreneur came in because the branch already has been running businesses of renting tents and buildings. 
The two members of the division were also amongst the entrepreneurs that have recently been trained in waste management business by Mzuzu University. Funds realised by the branch will support the daily activities of the branch as well as vulnerable people around them.

A3.2.2 – De-sludging pump and sludge fluidiser identified, purchased and tested in local environment
In December, 2015 two desludging machines arrived in Mzuzu for testing. One was the ROM pump that the project provided specifications and planned to purchase and the Macellor that IFRC sent to Malawi for testing. A consultant from Netherlands arrived in the country to test the two pumps. 15 latrines were assessed and de-sludged at Ekwendeni Primary School and Royal Private School in Mzuzu. It emerged that the ROM was technically better than the Macelator in pumping the thick sludge, common in latrines.
A3.2.3 – Desludged 550 filled up pit latrines in Mzuzu and Karonga
In order to promote households to construct permanent latrine structures that could be de sludged when filled, the project started de-sludging public owned latrines in schools and health centres through WES Management. The project managed to beat the target of 550 latrines by 25. The 25 latrines were de-sludged successfully by Mzuzu Division members who under learned from WES management. The addition latrines were de-sludged as part of the process of rehabilitating public owned latrines, instead of constructing ecosan which the councils had indicated reservations. 
As much as the target of 180 latrines was reached in Karonga, the operation had a few challenges in the district. First, up until now Karonga has no liquid waste facility for the disposal of sludge. Karonga town council authorities took closer to two quarters to identify a temporally but an environmentally safe site for sludge disposal. In future, funds need to be identified to construct permanent sludge ponds in Karonga.
Secondly, desludging in Karonga had delayed due to cholera outbreaks in some parts of Karonga. As a precaution to avoid spread of the disease during the process of desludging in case of accidental spillage or mishandling of some kind, the operation had to be delayed until no new cases of cholera emerged. When the operation started, the company was efficient enough to hit the target within a month because the latrines to be de-sludged had already been identified. The short period that the operation took place however denied the community to familise with the machine pit emptying service.  
	Indicator 3.1a: Number of private and public latrines being emptied and sludge safely removed and deposited on a regular basis

	Target:550
	Achievement:575            395 (104%) in Mzuzu
                                     190 (106%) in Karonga


A3.2.4 – Rehabilitated and expanded 2 appropriate sludge disposal and treatment sites in Mzuzu
The project engaged engineers to develop designs for the sludge ponds in Mzuzu for possible expansion and improvement of the waste disposal facility. The Mzuzu city facilitated the development of the designs with the support of project manager and then later approved by the city authorities.
Kangawa Civil engineering was awarded the contract for expansion and improvement of the sludge ponds. The contractor started rehabilitation works with one pond in November,2015 and finished a month later. The need to expand the capacity of the ponds was imperative and forward looking considering that Mzuzu city is now growing at 4% p.a. 
Treatment of the ponds was also improved by putting a layer of stone peddles on the floor seconded by another layer of smaller stones. The third layer was the lake sand. All these layers were meant to improve infiltration of water into the ground leaving the thick sludge to dry up before it is removed. 
The rehabilitated sludge ponds will in the short to medium term result into increased coverage of improved and permanent households and institutional latrines that could be emptied mechanically because before the project, the city had no mobile desludging machine to pump thick sludge and an environmentally safer site to dispose of the sludge. The improvement in the treatment process has also protected the ground water, the river nearby and the community downstream using the river for various purposes including agriculture.
Further improvement on the site was the construction of the latrine and a brick fence around the perimeter of the twin ponds.  The perimeter fence will enable the city council to collect user fees for eventual maintenance of the facility, wages for care takers and avoid vandalism of the facility. The rehabilitation of the facility was successfully done and has since been handed over to the council with as inbuilt designs for eventual maintenance.
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Figure 10: Sludge ponds in Mzuzu in use. The tanker emptying sewer into the pond
Below is a summary of challenges that the project faced during the course of rehabilitating the sludge ponds in Mzuzu but managed to get over them successfully:
	No.
	Challenges faced
	Mitigating measures

	1.0
	Excessive rains that lasted for about 21 days.
	The project touch based with the contractor to resume construction works immediately after rains.

	2.0
	The scarcity of the excavator in Mzuzu to clear and expand the capacity of the second pond.
	Mzuzu City council mediated to hire the excavator from the Malawi Defence Force (MDF).Normally the MDF doesn’t hire its equipment to private contractors.

	3.0
	The variation order that the contractor submitted also delayed the rehabilitation works
	The project sought opinion of the City Council engineers and the variation order was immediately negotiated to allow the contractor resume work immediately. 

	4.0
	The contractor demobilized equipment from site due to  serious liquidity challenges and later terminated  the contract 
	The project managed to finish the minor works that were still outstanding in consultation with city engineers. It involved only adding a layer of sand, adding a slope to the inlets to facilitate easy flow of sludge into the pond and pointing of the stone pitching. The termination of the contract did not compromise with quality.

	5.0
	Increased scope of work delayed hand over of the facility-(construction of the perimeter fence, guard shelter and a latrine) following recommendations of the EU technical audit
	Construction of the perimeter fence went concurrently with other ongoing activities
The workforce was increased to speed up the molding of the soil stabilizing bricks


A3.2.5 – Improved (and expanded) solid waste management facility in Karonga
The project engaged engineers to develop designs for rehabilitation of Katiri solid waste disposal site. The designs were circulated for comments before they were approved by the Government Authorities. Inland Civil & building Contractors was offered a tender to rehabilitate the Landfill.

The contractor cleared the site and ploughed the waste into the ground and compressed. The perimeter of the damp site was fenced with a laser wire to keep out scavengers who pose health risks to themselves and communities at large. 
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The contractor demobilised the equipment from site after ‘finishing’ but returned to work on few comments: It was observed that the pit dykes were not compacted enough which resulted into some erosion of the dykes, after the first rains. It also emerged that the fence required a tension wire to tighten it and keep it in good shape. 
Addressing the comments, the contractor resolved to put terraces on the dykes and planted grass to reduce erosion that used to undermine the poles of the fence. The contractor also made some improvements on the leachate collector and the recess bay. A storm drain was also made to prevent the run-off from entering the dump site. As much as the development delayed hand over of the facility to the town council, the activities increased the safety, security and life of the facility in the long run.
The rehabilitation process that included the leachate collector and the perimeter fence has made a significant change and improvement to the solid waste management system of Karonga town council. The population of Karonga is increasing with corresponding increase in the levels of wastes generated. The rehabilitation of the damp site has therefore reduced the environmental and health risks associated with improper disposal of solid waste around the market and town centre of Karonga.
A3.2.6 – Promoted local businesses to run public toilets in market places.
Mzuzu city council had roughly fifty applications already from potential entrepreneurs to run private latrines in various market places in the city, including at Katawa market where the project had constructed the latrine. Equally, the demand to run business is huge in Karonga as evidenced by the number of potential entrepreneurs who tendered their applications for the business. However, the project managed with support from the city and town councils identified two potential entrepreneurs who have been given the contract to run the toilets following councils` guidelines.
R4 – Capacity: Private sector and authorities at local level are capable of supporting community and other initiatives to improve access to safe water and adequate sanitation and hygiene
The project managed to capacitate the private sector and local council in form of trainings, infrastructure development and introducing new systems and technology in the provision of sanitation, hygiene services and safe drinking water to less privileged sections of Mzuzu and Karonga districts.

The city of Mzuzu does not have the sewage system and to get over the challenge, the project managed to establish a service to empty filled up latrines and rehabilitated the disposal site, sludge ponds. Before the project, the service was limited to households and institutions with septic tanks only but the project established pit emptying service that mechanically empty thick sludge from pit latrines, also. The development assisted the Mzuzu city assembly town council to ably support the communities in Mzuzu who could not manage septic tanks in accessing adequate sanitation and hygiene services. With the aforementioned developments and initiatives, the project managed to influence and improve the liquid waste management system for Mzuzu.

Apart from the liquid waste management system, the project also improved the solid waste management system for Mzuzu and Karonga by among others, rehabilitating Katili damp site and trained gate keepers (councillors, market rangers, city and health workers) in solid waste management. The project through Mzuzu University also   trained and linked solid waste entrepreneurs to Mzuzu City Assembly and Karonga Town Council complementing efforts of the city and town council in solid waste collection, transportation and safe disposal of waste. The generation of waste within the city centre of Mzuzu and Karonga for example are too fast for the city assembly and council to reach residential areas amidst current resource constraints. The coming in of solid waste entrepreneur is great relief to communities especially in residential areas to access adequate sanitation and hygiene services. 

Further, the project introduced the community based management system in form of Water User’s Association. The introduction of the WUA capacitated community members including women to make decisions for themselves concerning piped drinking water. Some sections of the community did not have access or could not use piped drinking water from NRWB either because they were away from the NRWB pipe network or could not manage private connections or due to lack of transparency in the sharing of kiosk water monthly bills. In cognize of the aforementioned challenges, the project capacitated NRWB to extend its pipe network to un-served areas in Mzuzu and Karonga and constructed 20 new kiosks and rehabilitated 25 others so that those who could not afford private connections could still access safe yet cheaper drinking water from the kiosks.
As was noted by the technical audit, the project also strengthened institutional policies and operational capacity for Mzuzu City and Karonga District Councils through continued collaborative monitoring and quality control approaches.

Key stakeholders that participated in the project: 

The following were the key stakeholders who participated in the project throughout the forty -two months, Communities with their leaderships, the Mzuzu City Council, Karonga Town Council, NRWB, Mzuzu University, WES Management and Ministries of Health, Education, Water Development and Natural resources and Environment
Quarterly meeting to monitor progress with involvement of all stakeholders conducted: 
During the implementation period, the project managed to conduct 8 quarterly meetings with stakeholders to review progress and brain stormed solutions to emerging challenges. The meetings also cultivated and maintained cooperation with all key project stakeholders throughout the implementation period.
	Indicator 3.1a: MOU with key stakeholders signed 

	Target:18
	Achievement: 14 (WES, NRWB, MZUNI, 9 schools? and 2 public latrines)
Remained for sludge ponds, dump site and two for demonstration centres with Mzuzu city Council and Karonga Town Assembly


	Indicator: 10 entrepreneurs involved in sanitation service delivery in Mzuzu City trained on solid and liquid waste removal and deposition services

	Target:10
	Achievement: 10 (100%)


	Indicator : % increase in partnerships between entrepreneurs, local authorities and private parties

	Target:
	Achievement to date: 


   
	Indicator 3.1a: Training sessions with key stakeholders completed

	Target:9
	Achievement to date: 9
1.CLTS and PHAST 2. Sanitation Management Committees and Caretakers 3. Mobile Software-Ackvo flow 4. CLTS, 5. Sanitation Marketing 5. Sanitation and Hygiene Training 

6. Training for Entrepreneur 7. Waste Management for gate keepers
8. WUA Training 9. Training for Kiosk holders 


	Indicator 3.1a: Number of key stakeholders participating in a project

	Target:10
	Achievement to date: 10
Community structures, the Mzuzu City Council, Karonga Town Council, NRWB, Mzuzu University, WES Management and Ministries of Health, Education, Water Development and Natural resources and Environment


	Indicator 3.1a: At least 1 quarterly meeting to monitor progress with involvement of all stakeholders;

	Target:11
	Achievement : 8


2. Beneficiaries/affiliated entities and other Cooperation

The relationship between project beneficiaries and the project was good. During the implementation period, there was an observed ownership of the project by the community. This was observed through community participation in the development works e.g community members participated by digging the latrine pits and when some village heads started taking part in inspecting households together with project volunteers on improved hygiene and sanitation.
Further, the project trained committees on project management in order to run construction works of the VIP latrines; the project also engaged development committees and councillors in selecting brick layers to construct the VIP latrines.
The relationship between Malawi Red Cross society and the government departments was very good. Involvement of government departments in planning, implementation and monitoring of activities for example the CLTS/PHAST, development of waste facility designs and monitoring construction works etc. Several hygiene and sanitation promotion activities were done in collaboration with the District Health Officers and the Director of Health services from the city and town councils. 
The council further entrusted Malawi Red Cross to conduct assessment of latrines in all schools and needs assessment for victims during floods as an indicator of good working relationship.
3. Visibility
3.1. All structures constructed under the project e.g the sludge ponds, dump site, school and market latrines, kiosks and demonstration centres have logos;

3.2. Production of T-shirts, Golf shirts and Caps was done with EU and other relevant logo, these were given to project staff, partners and volunteers to help disseminate the project message and improve visibility.

3.3. In all project functions and workshops such project launch, start-up workshop, stakeholder`s meetings had banners with EU and other relevant logos as part of visibility.

3.4. All vehicles, office equipment including computers, furniture bought by EU funding have the EU logo.
Name of the contact person for the Action:
HASTINGS KANDAYA
 ……………………………………………

Signature: ……H. KANDAYA
Location: ……… ………………Lilongwe
Date report due: ………………3th May, 2017
Date report sent: ………………15th May, 2017
� 	“Target groups” are the groups/entities who will be directly positively affected by the project at the Project Purpose level, and “final beneficiaries” are those who will benefit from the project in the long term at the level of the society or sector at large.
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