GOOD RPACTICES' RELATED TO ACCESS TO SAFE DRINKING WATER AND SANITATION

Description of the practices:

	Name of the practice: 

School Health and Nutrition Water and Sanitation Project (WATSAN-Project),

NNDSWO, Kailali




	Aim of the practice:

To improve health and nutrition status of children of Kailali district leading to school performance with a special focus on increased access to services, availability of potable drinking water and sanitation and behavior change


	Target group (s):

170 schools of Godabari, Sahajpur, Nigali, Khairala, Mohanyal, Pondon, Sungurkhal, Dododhara, Chuha, Baliya, Pratappur, Parhariya, Durgauli, Manuha, Janakinagar, Tikapur, Narayanpur and Dhansingpur VDCs of  Kailali.




	Partners involved:

Save the Children US (Now, Save the Children Nepal)




	Duration of practices:

1 August 2007 to 15 August 2008




	Financing (Short/medium/Long term): 

Short term project




	Brief outline of the practice: 

NNDSWO district chapter Kailali has been conducting Water and sanitation (Wat/san) program in 17 VDCs Godawari, Sahajpur, Nigali, Khairala, Mohanayal, Pandaun, Sungerkhal, dododhara, Chuha, Baliya, Patharaiya, Pratappur, Janakinager and a municipality (Dhangadi).   Out of total 7 VDCs were selected from the hilly areas. 
It has lunched and introduced Water and Sanitation (WAT/SAN) program in 170 primary Schools of Kailali districts since August 2007 with ultimate aim to enhance children attend schools and success in their studies. The program is running in participation with School management Committee (SMC), local communities and in co-ordination with district education offices and district health offices.
The project educates to the children on hygiene, environment sanitation and nutrition; de-worming and Iron supplementation system through ECD center of school. It has provided de-worming tablets to the 55973 (boys 28546 and girls 27427) and iron tablets has distributed to 52973 (26505 boys and 25466 girls) no of school going children in the program VDCs of districts. Similarly, it provides the SHN facilitation skill development training to the 170 focal teachers of program schools. Out of 40 planed schools, we have conduct wall painting support in 25 schools. The wall painting is relatively low achievement because of cost and rate increase in the market. We have constructed the 27 toilet in the program area till this period. We have provided the orientation to the 406 no of VDC level stakeholders about the WATSAN program. We has oriented to the 1870 no of program school management committee (SMC) member about the WATSAN program of 170 program schools.  

This program is conducting with close coordination and collaboration with DEO and DPHO in the district level and also cooperation with the DEO and DPHO VDC level structure, like RC, sub-health post and FCHVS in the grassroots level for the program sustainability of the program.   




	1. 1. How does the practice meet the criterion of availability?

· NNDSWO, Kailali distributed Iron tablets for primary level school children for thirteen weeks in 170 schools in the project area to prevent from anemia.

· Albendazole tablets for primary level school children have been distributed once a time in 170 schools in the project area.

· The hand pump installation work support in 27 schools in program area. This program is support as per report of assessment of schools. The main objective of the program is that to get the access of drinking water to school children in the school. 

·  As per the assessment of the school, the organization has supported the 27 toilet in the program VDCs. Through the construction process, the agreement had been done in the school and the budget should be given in the school bank account. The community, teachers and SMC support and coordination, cooperation and linkage are more effective.

· Arsenic and coli form testing for drinking water at school 

· Establishment of hand-washing facilities at schools 

· Waste Disposal pit

· Separate toilets for girls and boys increased from 36% to 60% in the project areas' schools.




	2. How does the practice meet the criterion of accessibility? 

· NNDSWO worked the hand pump installation in 27 schools in the program area. The main objectives of the program in that to get the access of drinking water to school children in the school.

· The organization has supported the 27 toilets in the program VDCs. Through the construction process, the agreement had been done in the school and the budget should be given in the school bank account. The community, teachers and SMC support and coordination, cooperation and linkage are more effective.

· Arsenic and coli form testing process was completed for drinking water at school of the project area.

· Hand washing facilities were established at school level.

· As per the need assessment of the school, waste disposal pits were made in project area.


	3. How does the practice meet the criterion of affordability?

WATSAN project provided all the facilities related to safe drinking water and sanitation services in project areas of Kailali. To get the facilities of drinking water and sanitation services around environment is considered as human rights. These all activities were provided without cost.

Waste disposal pit were made in project area. The drinking water was provided to students without any cost. All 170 schools children were provided the safe drinking water and the environmental sanitation. 




	4. How does the practice meet the criterion of quality/safety?

Hand pump distribution and potable water resources were searched and Arsenic and coli testing was also done. Water purifying process was also done in the project area. Safe drinking water was accessible to all communities, gender and the people of disabilities. Due to its purifying system, drinking water was safe and qualitative. From the perspectives of human rights, there should be provided the safe drinking water to all without any discrimination, which was practiced in project area of Kailali district. 




	5. How does the practice meet the criterion of acceptability?

Safe drinking water facilities were available to 170 schools that there were not any discrimination among the children on the basis of culture, caste and any other. There was acceptability culturally and socially, nobody could feel the indifference among them. Separate toilets for girls and boys were available regarding the respect of gender sensitiveness. 




	6. How does the practice ensure non-discrimination?

Hygienic drinking water and neat and clean environment for all is the human rights of the people. Thinking about the motto of human rights, discrimination was fully prohibited in the project areas. Discrimination on the basis of race, colour, sex, age, language, religion, political ideology or other opinion, national or social origin, birth, physical or mental disability, health status or any other civil, political, social or other status were avoided in practice. 

Though, discriminations were prohibited in the WATSAN project area, some affirmative actions to Dalits, women, children and marginalized communities were also adopted to promote them. Many activities of WATSAN project were centered to schools children to improve the health and nutrition status among early childhood and school-aged children. 




	7. How does the practice ensure active, free and meaningful participation?

The participation of women and marginalized communities in the project planning, designing, implementing and monitoring and evaluation process was appreciable. On the one hand management team was participatory on the basis of gender, caste and age, and on the other hand project implementing team was also more participatory. Being a children centered project, as per the demand of children, hygienic drinking water was provided. In decision making process of the project implementing strategies, meaningful participation for putting fore worth the opinions were highly remarkable. Likewise, communication channels and process, capacity development of staffs and training and workshop attainment opportunities were equally provided to all as per the spirit of meaningful participation. 




	8. How does the practice ensure accountability?

To ensure the accountability of the project activities and regular monitoring and evaluation process were conducted. Project designing process, staff hiring through open completion and public vacancies announcement, public auditing of the project activities and budget expenditure, project area selection and inclusive management team structures shows sufficient evident and proofs of accountability. Participation and access to information which is already mentioned in the above title, monitoring and reporting system and appropriate evaluation were other basic pillars of accountability which were made during the project implementing period. Regular press-meet regarding the project, a great campaign having providing the safe drinking water and sanitation are other proof of accountability. It is also the important factor of human rights.




	9. What is the impact of the practice?

To provide the safe drinking water to the children of Schools is the human rights, though it was not taken seriously in the Kailali district before launching this project in district. The health of the school children was vulnerable; realizing the need of this type of project to improve the health and nutrition status, the project was designed and implemented. The initiative was remarkable, which left a great impact in the targets area and communities that of excessively having safe drinking water and keeping the neat and clean environment.   

Best Practices

· We have supported the construction and other support on the basis of Need assessment of the school. 

· The community participation and contribution is very effective in construction works and other activities. 

· Coordination and collaboration in the district and local level so it reduces in duplication and benefit more target schools.       




	10. Is the practice sustainable?

For the program sustainability, we have formed the School health Nutrition management committee (SHNMC) in all program schools. Also formed the school health child right protection committee (SHCRPC) in all program schools.  We are regularly collaboration and joint cooperation in WATSAN activities in RC level and district level of the DEO structure. We have provided the WATSAN facilitation training to focal teacher for conduct the health activities in all school. 

In the National and district level, the government has already developed SHN strategy by structurally recognized. The WATSAN Program is actually alias in Govt. policy and program, so the program sustainability.               




Final remarks, challenges, lessons learnt

	Challenges 

· Mobile Health Camp at School level needs conducting on the semi-annually based.

· Problem in Quick Communication with the project school due to the hilly area.

· High Expectation of the community, School and GO sector.

Lesson Learned 
· If Orientation to the WATSAN staffs by save the children/US is provided earlier, it is more effective.

· The budget planning should be different in remote mountainous area and Terai area.

Recommendations

· Mobile Health Camp is need to conducting in school level and community level on the basis semi annual to get the health massage, service, referrer serve.  

· Iron tablets and De-worming tablets should be distributed/ fed to the students of secondary level too.

· The WATSAN program is also conducting in community level because the awareness level of community is very low toward the WATSAN.   




