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INTRODUCTION

1. An  informal cousultation was held at the Headquarters of the World Health
Organization (WHO)} in Geneva, from 18 to 22 November 1985, on Institutional Development In
Community Water Supply and Sanitatiom (CWS)., The members of the Consultative Group Included

si¥ temporary advisers from five developing countries of five differant WHD Repions (Colombia
~ AMRO, Malavsia — WPRO, Morocce — EURQ, Nepal - SEARO, and Sierrs Leone - AFRC), The
meeting was also attended by twe imternational advisers and by WHO staff from AMRO, SEARCG,
and the Enviropmental Health Division of WHO Headquarters. The complete list ¢f participants
iz attached as Annex I.

2. In his opening address, Mr Odyer A, Sperandio, Manager, Community Water Supply and
Sanitation Unit, welcomed the participants and recalled the objectives of the consultation:

— to review the situztion in institutional development in CWS, half-way through the
Iaternational Drinking Water Supply and Sanitation Decade (IDWSSD);

-  to identify the constraints which have hampered the development of national lastitutions;

- to recommend actions and formulate plans for the gradual removal or reduction of
identified constraints: .

. &t country level (national, regional, local),
. by the external support community (financial and technical agencies),
. by WHO {at global, regional and countrxy levels),

3. The documentation available to the participants included the following:

-  "Report of an Informal Consultation on National Imstitutional Development for Water
Supply and Sanitarion”, WHO/SEARO, 24~28 Jume 1985; the SEARD consultation had in
particular attempted to define a profile of Decade-oriented institutions at cemtral,
first referral and loczal levels: this is presented in tabular form Iin Annex II;

~  “Achieving Success in Community Water Supply and Sanitation Projects”, WHO/SEARO,
Regional Health Papers No 9; ,

- a report by each one of the members of the Consultative Group on Institutional
developrment in his country of origin; these reports have been summarized in the form of
short case studies which are presented in Amnex III;

-  varloug background documents which have now been consolidated into a single publicarion:?
"Institutional Development in Community Water Supply and Sanitations Case Studies and
Issue Papers” (WHO/CWS/83.5).

4, The agenda of the ronsultation was broadly as follows:

- the Consultative Group first apreed on a working definitlion of Iinstitutional development,
the main structures which it involves, and the mechanisms to be improved for achileving a
Decade-oriented imstitutional framework: country situations were presented to illustrate
these findings and define the major issues;

-  the Consultative Group subsequently broke into three Working Groups, to deal separately
with the three fundamental issues related to Imstiturional mechanisms aud linkages:

administration (including, but not limited to decentralizatien),
. intra— and intersectoral cooperation and coordination, and
. transfer of regources (funds, manpower, technology and community work).

The recopmendations of the Working Groups were presented and discussed in a2 final plenary
session and are summavized in the present rTeport.
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5. The approaches of the IDWSSD emphaglze complementarity of water supply and
sanitation, precedence to be glven to underserved populations, self-reliant and
gelf-sustaining action, socially relevant systems, commupnity involvement, and association of
(WS with programmes in related sectors, particularly Primary Health Care (PHC).

6. The Consultative OGroup noted that, in many countries, the present structural
arrangements were not oriented towards the implementation of these approaches! different
agencies dealt with water supply and ssnitation respectively, and did not adequately
coordinate thelr efforts; water utilities operating urban systems continved to glve
precedence to the more privileged populatien groups] agencles remained centralized and
therefore development continued to be based on government plans rather than community
objectives, self-relliance was not sufficiently enhanced, new Installatiens did not correspond
to people’'s needs and means, and community invelvement remained a subject of offiecial policy
statements rather than a common feature in CWS projects.

7. Besides, the present structures did not provide for easy coordination and
agsociarion of CWS with related sectors, particularly with FHC; the health education, human
resources development, and institutional strengthening components of PHC programmes were not
sufficiently used to foster (WS development.

8, The mechanlems on which the Consultative Group focused its attention were those
which allow vertical (from central to local) and horizontal (lntersectoral) cooperation.
They have been broadly designated as decentralization, coordination and transfer of wesources
(funds, people's participation, manpower, technology).

9. Decentralization can occur in tha form of either devolution or deconcentration or

both:

~ devolution occurs when authority and responsibilities are given by a central institution
to another organizatiom (e.g., a Village Council).

-  decopcentration occurs when a central agency eéntrusts parts of its authority and
regponsibilities to its own field offices at lower levels.

- for desenrralization to be successful, both deconcentration and deveolution are required:

. deconcentration is necessary to provide effective support to communities;
. devolution is a prerequigite to community involvement.

10. One of the main challenges of the Decade ie to foster community-based development,
and to bring central government's sSupport as cloge as possible to the town, village or
hamlet, where decisions sould be wade and implemented. This requires effective
decentralization, inmcluding both deconcentration of the (WS agencies and devolution of povers
and responsibilities to communities.

RECOMMENDATTIONS OF THE CONSULTATION

Administrative arrapngements {including decentralization)

11. Frequent misunderstandings of the decentralization process result in s trend rowards
deconcentration without appropriate devolution of authority and responsibilities teo the
communities. Conversely, many governments and {futernational agencies tend to focus their
efforts in institutional development on the sole promotion of community involvement (through
devolution): due to cest and logistic constraints, CWS agencies are cften unable to
deconcentrate their structures to a ievel allowing the community to have easy access to those
services which it camnot by itself provide.

12. The administtstive mechsnisms for the planning and implementation of Decade
programmes Iin individual countries should be such sas to ensure the involvement of the
intended beneficiaries of designed Improvements. This requires that auvthority and
responsibility for certain tasks be devolved upon groups formed at local level; aleso, these
groups should have access to approprlately deconcentrated units of central agencies.
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13, Agencies should expand their structures to various levels from the centre outwards,
on the basis of an action plan for nationwide coverage of needs. Staff depleyment should be
organized and effective as soon as possible, in view of the predictable inmctease in demands
from local institutions, amd the responsiveness of agencies' staff resources to local needs
should be ensured.

14, In ovder to make the process cogst—effective and economically feasible, 1local
institutions should be enabled to mobllize gufficient local resocurces and in particelar ro
appoint staff accountable to themselves rather than to deconcentrated uwnits of government
agenciles.

15, Training programmes and procedures for repovting and other tramsactions, including
planning transactions, should be developed betwean the centre and the deconcentrated units of
sector agencies, A system of advanced planning should be established at mational level to
provide resources and other support to local Institutions.

16. Three wmain alternatives are offered to decision-makers for the development of a CWS
administration nationwide:

(i) government to deconcentrate Iits own structures to a level ag close ag possible to
the communities; sauthority and responsibllity to be devolved upon the cowmunity for
certain tasksy; ability of the community to mobilize resources; determination of an
appropriate intersectoral software/hardware mix to bridge the gap between
deconcentrated units of central government and communities:

(i1} government to entrust a CWS agency enjoyimg a large degree of autonomy with all
gector responsibilities; this agency to deconcentrate its own structures to a level
a8 close as possible to the community; govermment to support and monitor progress
through the provislion of software services; communities to buy CWS services from
the autonomous agency (partial or full cost recovery); alternatively, the agency is
financed by government which thus provides an indirect subsidy to the community;

{(iii) a combination of alternativeg (1) apd (1i), 1.e. govermment to decentralize its own
sfructures to a level where they can appropriately deal with communities; thesge
compunities depend uponr local autonomous institutions for their supplies; in this
alternative, government can choose to deconcentrate ite hardware structures only
within manageable Jlimits, beyond which autonemous agencies take over; the support
of deconcentrated software branches of central govermment iIs &till required to
assist and control regional or local CWS agencies.

17. In reviewing the country presentations and the organlzations' charts of Annex III,
Malaysia, Nepal and Sierra Leone appear to have developed structures and wmechanlsms
consistent with alternative (i) above, while Morocco, with the ONEP-Régies model, is closer
to alternative (iii); Colombia has experienced all three alternatives; eurrently, the
general tread in this country is towards reinforcement of wmynicipal structures, and
deconcentration of the CWS sector to a level close to the communitry, with emphasis on
mohlilization of local resources and Intersectoral coordination.

18. The Consultative Group made the following recommendations on administrative
crganization:

- {a) since the devolution of increased authority and responsibility to communities is an
essential element of Decade approaches, the conditions In which this process can be
¢stablished and intensified should ke studied, preferably in the context of nationwide
sectar reviews by staff of sector and planning agencies, with support from external
agencies and major development banks; suech studies should be followed by mnational
workshops with a view to developing action plans to be submirted to cemtral government:

- (b) the intent to proceed with decentralization (or centralization) should be firmly
established by national legislation, which should include provisions for determination of
the limits of devolution, boundaries of deconcentration and mechanisms for horizontal and
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vartical {ntegration, and authorizatiom for resource mobilizationy in order to
accelerate this process, study tours of sector administrators could be organized, with
support from external sgencies as required, to allow them to benefit from other
countriea' experience in a TCDC (technical cooperation among developing countries)
conkexty

-  {¢) 1institutions should be strengthened (or in some cases created), at users’ level, at
the level of Village Councils or other community organizations, and at the varlous
planning and referral levels: support from external technical agencies ¢an bhe required
in this process, for instance for human resources development and for the preparstion of
manuals and guidelines for Users' CGroupe, Village Councils and planning and referral
institutions;

- {d) the process should be continously monitored at both political and executive levels,
preferably by independant committees or special task forces; National Action Committees
can play an important role in thisz respect; the feedback from these monitoring groups
should be used to further stimulate local fustitutlons towards improvements in planning
and implementation, and to reinforce institutlomal cooperation and ceordination; another
important outcome of momitoring should be the gradual identification of gaps between the
communities and the deconcentrated structures of central agencies, and the adjustment of
resources at first referral level in order to fill these gaps.

Transfer of resources:; the financlal issue

19, Communities as well as CWS agencies have few resources for new undertakings; their
funds and their persommel are usually overcommitted. The possibliities of generating a
surplus in towns for ‘transfer to the wurban poor and rural subsectors are limited. The
motivation for such a transfer is often non-existent: gqualified personnel working in towns
are reluctant to leave their comfortable positions; (WS managers are equally reluctant to
allocate funde to service extensions in urban poor and rural areas, because of considerable
risks, low expected returns, and sometimes Ignorance of CWS development conditions,
particularly in villages. For political, fimamcial and social reasons, there 1s a permanent
commitment of CWS agencies to maintain and improve service in large towns. Many of these are
in need of major rehabilitation and network extension during the present Decade, while IDWSSD
efforts are intended to focus on the underserved rural and urban peoor populations.

20. Resources allocation policies and transfer mechanisms should be oriented towards the
goal of financial self-sufficiency of the CWS sector., It is however recognized that the
lengths of time required to achieve such an objective vary between subsectors; partial or
even full cost recovery can be prescribed as a solution teo lwprove urban water supply in the
short term, while it will for some time remaln a long~term objectiwve in rural water supply;
sanitation can be expected to lag behind in terms of financial performance as well as in
extension of coverage.

71. Financial autonomy is distinet from the fulfillment of a country's economic
objective. Tt is largely a public wutilities' concept: in order to ensure the financial
cquilibrium of the utility, the selling price of water should be at least equal to ite
all-fnclusive fimancial cost. This goal has economic implicatioms: its attainment requires
that the cost price of water be within the limits of what householders amd other consumers
can afford and are willing to pay; 1t also has the indirect effect of discouraging excessive
uses of scarce resources, particularly water. It deee not however have the effect of
ad justing demand to a level corresponding to an optimum use of the resource.

22, This effect 15 best attained by chargisg the full economic cost of CWS services.
The incremental, qualitative, and community—based aspects of the Decade are particularly
important In this context, as each one of these characteristics has the effect of lowering
economic costs and Increasing benefits. Transfers of resources therefore should be analyzed
In two ways:

(i) flows of funds (and other resources) to and from the sector agency or the community
operating and maintalning CWE Installations (financinl transfers);
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flows of sector resgcources towards other sectors which Iin turn contribute to CW3
development (economic transfers).

This suggests that there are broadly two ways to optimize the use of fipancial and

other rescurces:!

(1) the financial approach, which consistes in minimizing costs, maximizing revenues, and
obtaining contributions to equity and loans or grants in the most favourable
conditions

(i1} the economic approach, which consists in mobilizing national regources to the extent
possible, and achieving gradual increases 1n coverage through progressive,
essentially qualitarive Improvements rvrequirlipog contributions from other sectors and
effective participation of intended beneficiaries.

25, The Consultative Group made the following recommendations on resoutrces transfers:?

{a) water rates and other charges for CWS services should be based on both financial and
economic considerations. 8ince financial autonomy can only be achieved 1f average tariff
exceeds average cost, detailed resources studies are required in order to derermine how
costs can be minimized. On the reveanue slde, the feasibility of charging an average
tariff which will ensure financial autonomy should be checked against the ability and
willingness of various consumers' categories to pay their share of the cost of water;

(b} the determination of a sound financial development policy requires studiez of the
potential demand for CWS services, the scope for reducing costs and increasing revenues,
and the conditions under which all types of resources which contribute to (WS
improvements can be mobilized. In this approach, the objective of "full cost recovery”
becomes secondary to those of “ecost reduction”, "least cost solution™, “high cost
effectiveness”, and "high benefit - cost ratie”;

(¢) in view of the necessity to reconcile economic and financial objectives, tariffs for
(WS services should be set as close as possible to their full economic cost (long=—run
marginal cost): this is the information which the consumer needs to decide ratiomally
whether he ghould increase or decrease consumption; the economic cost should be based on
a costing of the various rescurces which reflect their values to the economy rather than
their market prices:

(d) in financial terms, tariff stfuctures should be designed to alleviate the burden of
high water rates for those who must have water ar low cost, while ensuring that optimum
use is made of the secarce water resource and that the fipnancial situation of the watar

utility or agency is not compromisged;

(¢) financial mechanisms should be designed to ensure that CWS funds will be used
exclusively in the sector:

» to cover the full cost of operation and maintenance,
« to finance sector development;

of the various mechanisms which exist for this purpose, the best known is the "revolving”
Fund, with inceme corresponding to loams and grants from govermment and other agencies
and from debt-service payments by the beneficiaries, while the proceedings go to loans
and grants to gecter institutions and to cover the operating and financial expenses of
the Fund;

{(£) the operation of a Fund requires (and ofren results in) stabllivy of gsector
institutions (in view of the long—term commitments which must be made), allocation of
proceedings according to the socio—economic conditions of the intended beneficiaries,
direct vemittance of the Fund's proceedings to the institutiom responsible for project
implementation and operation, monitoring of performance, and provision of technical
asgigtance o borrowers)
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- (g

the Ffeagibility of reducing cests and improving services through selective

privatization of some CWS activities should be checked; such activities include for
instapce billing and collection, treatment plant oparation, leak detection and repalr,
and rural water point malntenance;

- (m

the financial impact of decentralization should be evaluated, and measures shouwld be

gtudied to optimize at c¢entral level the financial efficiency of deconcentrated
administrations (jolnt procurement, standardization of equipment and methods, etc);

- (1)

the effect on cost of physical and administrative “1sak” detection amd reductlem, as

well as selection of appropriate technology should be studied; the compatibility of
tariffs with the goals of economic efficiency (including social justice,
cross-subsidization) and financisl viability (including appropriate allowances for

depreciation, bad debts, extansion and inflation) should alse be checked;

- (D

the analysis of transfers of funds and other resources requires exclusive studies

which can be supported by major development banks and agencies which are freguently
involved in pre-investment programmes.

Intra—- and intersectoral cooperation and coordination

25.

The commonly encountered fragmentation of CW$ responsibilities between a large

nmumber of agencies and sectors has some advantages] these include:

(1)

(11)

(1ii)

(iv)

(v}

{vi)

26,

(1)

(ii)

(1i1)

{iv)
{(v)

the ability to allocate priority fto sanitatioﬁ when there exists an agency in charge
of this subsector only. Sanitation is often a neglected function in those agencies
which are in oharge of the CWS sector as a whole;

similarly, the ability to plan and implement WS services in rursl aress, through an
agency dealing with rural CWS only, thereby preventing the rural subsector from
lagging behind urban CWE;

gimitarly, to foster the development of operation and maintenance, which are often
neglected in agencies which are primarily oriented towards constTuction of new works;

similarly, to ensure that adequate suppott Lo the development of the CWE gector is
provided by other sectors respongible for imstance for health educatfon, promotion
of community participatien, and water quality surveillance;

it ie easler te develop procedures and technologies suitable for specific situations
if agencies are specialized;

the overall direction of priorities {s less affected by political pressures once the
various programmes and plans of many different agencies have been adopted and are
being implemented.

The disadvantages of secter fragmentatien include:

the possibility of overlapping or duplicarion of functions and responcibilities
between agencies;

the chance that there may be gaps bhetween the service areas of various agencles;

the sum of overhead costs of varlous agemcies will generally be higher than fn the
case of a single agency,

there will be duplication of efforts in areas such as manpower development]

it will be more difficult to atrract Yresources unlesg the plans of the various
agencies active in CWS can be integrated.
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27. It may he feagihle to reduce sector fragmentation by restructuring organizations or
by reallocation of agency functioms; coordination within and between secters is necessary!

{1) to ensure that the impacts of Investments in CWS are maximized;

(ii) to prevent waste and achieve maximum economy;

{iii} to speed up the delivery of services to the communlties)

(iv} te prevent overlaps or gaps in coverage;

(v) to improve the operation of the services;

(vi) to ensure community acceptance and support;

{vii) to control wmore effectively the overall nationmal planoning and ilmplementation
pPToOCEEERS,

28, For coordination and intrasectoral and intersectoral coocparaticn to succeed:
(1) there should be at least one common objective adopted by all parties involved;

(11} therve should be advantages for each agency to participate, with regpect to its own
responsibilities or programmes;

(iii) oneé single agency at each level should be given the responsibility and authoriry to
carry out a cecordinating role;

{iv) lateral (interagency or between sectors) as well az vertleazl (within agencles)}
eoordination should be simultanmeously otrganized;

{(v) the coordinater should in all cases be 2 national agency; internatlionmal zgencies
can only play an advisory xole.

29. Probably the most important aspect of Intersectoral cooperation and coordination is
related to the Integration of water supply and sanlitation in the development of FPHC. This
integrated approach has a multiplying effect in terms of extension of coverage apnd impact of
(W8 improvements, For it to be effective, selected wmembers of the community (facilitators,
¢ommunity health workers, ete) should be trained to work with the community in
identifying its needs and priorities (warer supply, sanitation, nutritiomn, ete), and to seek
tachnical assistance from responsible govermment agencies (Ministry of Health, Public Works
Department, Ministry of Education, etc) to enable the commuenity to plan, construch, operate
and maintain its water supply and sanitation facilities.

3c. Sector agencies will need to deconcentrate their structures and to develop technical
capabilities and resources to s=support these community efforts. There shovld alsc be a
feedback mechanism within these agencles to facilitate the flow of information related to
needs expressad by communities, go that strategies and policies developed at natiomal lsvel
can be appropriately adjusted. Sloce the community becomes the focal point of the warious
sector agencies (bottom-up approach), it should also be the most effective coordinater.

31. The Consultative Group made the following recommendations:

{a) dintra~ and iIntersectorsl cooperation and coordination should be organized broadly in
five phases:

L 3 study phase 3Ideluding 2 review of the institutional eituation with
identification of overlaps, paps and other constraints in CWS development, proposals
for new definitions of agencies' responsibiliries and functions, draft legislation,
recomendations on coordination at all levels, and identificatlon of infermation and
tygining needs and systems;

{ii) an lmplementatlon phase, ceorresponding to the reorganization of the agencies
and the development of information systems;

{1} IDWS3D Advisory Bervices Projeet RAS §1/024 How to Achieve Success in Coumunity Water
Supply snd Secltation Projects , WHO/SEARD, 1985,
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{111} a planning phase, based on a situation analysis, with formulation of
intersectoral policies and strategies, ldentification of projects and preparation of
PrOogrammes y

(iv) an integration phase, where all plans are coordinated in terms of ohjectives
and staging, and resources are allocated;

{v) a project development phase, extending from construction to operation,
maintenance, monitoring and evaluation.

(bY by its very nature, the organization of intersectoral cooperation would require the
acrive involvement of all technical minmistries fin charge of providing and mondtoring CWs
services, particularly the Miaistry of Fublic Works (or equivalent), the main CWS
agenclies and the Ministries of Public Health and Community Development (or equivalent);
the community should play a major role im the process; support can be provided by
external agenciles.

Community involvement

32.

The Consultative Group made the following recommendations:

(a) permanent community involvement is a long term goal, which 1n the context of CWS
development requires intersectoral action, invelving in particular the Ministry of Health
(in the context of integrated PHC programmes) and all Mipistries concerned with
Bducation, Local Govermment, Plasning and Social Affaire {more specifically community
development )} the attainment of this long—term goal requires a phased approach,
including a demonstration stage in the short term and gradual extension to full-scale
programmes in the medium term;

(b} in order to demonstrate the feasibility and benefits of community~based approaches,
a pllot project should be undertaken; of particular Importance is the selection of the
project area according to specific demographic, socio-economic, technical, resources and
public health criteria; external technical agencies can support this project
ldentification and formulation process, which requires s detalled study;

(c) the iInstitutions {e.g. users’' groups) and project personnel (e.g. facilitators)
which are to operate at community level should be well {identified, and adequate rescurces
should be made available to them at the beginning of the project;

(d) the medium—term phase should censist in an extension te a full scale of the
improvements reached in pilot projects based on intersectoral cooperation and community
involvement; this extenslion should take place gradually, after each previocus project has
been evaluated, and after having gathered all community-expressed priority needs and
project requests; project selection ghould continue to be based om established publice
health, socio—economic and technical eriteria;

{(e) the overall organization chart for the promotion and organlzation of community
involvement should incliude a special CWS Programme Unit within the Ministry of Plan,
deconcentrated at regional level, with interface with users! groups, facilitators and
other community crganizatlons.

Hutnan resources development {HRD)

33.

Besides being the most important compenent of national iastitutional development,

HRD is regarded as the most critical issue, particularly in the less artractive positions
which are offered in software (as opposed to comstruction) agencles, in rural areas, and in
operation and maintenance {as opposed to construction of new works). The Congultative Group
made the following recommendations:
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- (a) CWS agencieg, public health and other sector agencies, and speclalized training
institutions should form a group in charge of undertazking a needs survey, developing a
programme, and organizing and evaluating trsining activities; the participationm of
external agencles could he required to support this development;

- (b) the review sghould include a survey of relevance of curricula to sector needs, a
detailed task analysis of apecific jobs, the reoviemtation of curricula, and a study of
the Interrelationships between sectors and Iinstitutions]

- {c) policy statements and legiglation should be drafted to prepare for implementation of

required chamges; as these take place, job descriptions and performance standards, as
well s persomnmel policy regulations should be reviewed with the objectives of minimizing

political and other influences in selection and evaluation of staff, and Iimproving
efficiency and effectiveness.

Technology

34 The adoption of appropriate low—cost technoleogy has importanc institutional
implications, and requires the involvement of the main ministries and coordinating bodies
concerned, with CWS agencies playing the major central role, The Consultative Group made the

following recommendations:

- (a) technology selection should be preceded by a feasibility study of didentified
technical alternatives, giving appropriate welght to their operation, maintenance, public
health, economic, fimancial, and also ipstitutional implications;

- {b} because of the relevance of intersectoral considerations in this selection process,
all secter agencies, particularly public utilities and government CWS divisions, the
Ministry of Health snd the Economic Plannlog Unit, and/or any Decade coordinating body
guch as the National Action Committee, should be involwved;

-  {c) support can be provided by Technical Support Teams (TST), the office of the RR/UNDE,
the Technical Advisory Group (TAG) or similar groups engaged in research and appropriate
rechnology, anmd external technical agencies for evaluation of the relevance and velidiry
of the proposed technology, as well as organization of iIntegrated primary health care
development in order to provide maximum health benefits;

- {d} as in the case of community involvement, the benefits of appropriate technology
should be demonstrated through pilot projects requiring the Involvement of national CWS
agencies, and technical cooperation from TAG or similar groups; the procedure for
selection and implementation of such pililet projects is ag previously described in the
case of small-scale projects designed to enhance commupity Involvement and demonstrate
its benefits;

-  {e)} in the medium term, full-scale programmes can be implemented; they require surveys
of sector conditions, the setting of natiomal (or regional) objectives and goals, the
selection of individual projects, the procurement of resources, and implementation by
stages; besides CWS agenciea, the involvement of higher levels of government,
particularly the Planning Ministry, 15 required; external organizations (major
development banks, bilateral and technical agencies) can be instrumental in supporting
thig development.

WHO's role in institutional developmeat in CWS

35, The Conguleative Group has identified wvarious interventions in which WHO could play
a useful rtole, particularly in connection with recommendations 18 (a): sector reviews,
24 (3)r studies of resources transfers, 31 (b): organization of iIntersectoral cooperation,
32 (b): feasibility study of community-based approaches, 33 (a); HRD programmes, and
34 (c}: evaluation of selected technology.
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36. The participatory approach promoted by WHO should be intensified in institutional
development, so that support can be provided to natiomal agencies in the diagnosis of t?e%r
problems, the search for solutions, and the implementation of required improvements by,
The Group alse recalled that an essential role of external technical agencies such as WHO
consiste in the dissemination of information (e.g., case studies) and the promotion in a TCDG
context of methods based on successful experiences.

37, Through the publication of guidelines, and by conducting semipars and workshops, WHD
can also provide information and directions on evaluation procedures, bhow to maximize
benefits to health, how to integrate (WS development in the framework of broader primary
health care programmes, and other methods to be used by software providers; this information
should be chappelled, not only to government agencies, but alse to their consultants and
reference centres, and to international and bilateral fimancing agencies, for which
institutional development is a critical issue in project appraisal.

(1) Programme of Institutional BPevelopment = Environmental Health Prograwme, by A. Gonima,
PAHO/WHO, Washington D.C., April 1981.
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QUART I
NEFAL
INSTITUTIONAL STRUCTURE FOR LOCAL DEVELOFPMENT
LEVEL PRE-DECENTRALIZATION UNDER DECENTRALIZATION
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ANNEX IIIL
COUNTRY PRESENTATIONS

A. Nepal; decentralization (presentation by Mr B.K. Shrestha)

1. Insufficient financial and manpower rescurces and inadequate infrastructure are
impertant, but not critical issues in CWS development, especially in rural areas. The major
constraint is institutionmal: CWS agencies have not been responsive to the needs of the
people. They have been primarily concerned by their own technical performance. TIn the
sequence "input-output—effect-impact”, their main preoccupations have besn to adjust input te
budgetary allocations, and to maximize output in techmical terms. This has led to the
development of s "highly competent, however non—performing bureaucracy'.

2, For effect and impact to be optimized, plans sheuld be formulated at the level =at
which they are to be implemented:

(i) top~down plaaning should be replaced by a participatory approach: the community
should be regarded as central rather than periphersl, i.e. it should control the
delivery of services by agencies;

(i) planning should be integrated (complementarity between sectors)
{iii) domestic savings should be mobilized to supplement government allocations;
{iv) institutional development should focus on improving the outreach capacity of

government, and increasing the reaching out capacity of the people.

3, Effective decentralization of CWS agencies should therefore iuvelve deconcentration
of the agencies and devolution of authority to communities. This is currently being tried in
CWS and other sectors in WNepal, with a view to attaining a self-sustained development
(Decentralizatien Act, 1982).

4, The following three new structures are being implemented:

(1) Secretariat of the Distriect Panchayat, composed of line officials with directives
from line ministries but reporting to Local Government authorities at District
level: development is oriented from this level on the basis of indicative planning
figures frow line ministries;

{ii) Service Ceptres, which are multisectoral and serve as first referral structures
{interface between communities and local agencies, at sub-district level);

(iii) User Groups: their constitution is mandatory for any local project.

5. The need to strengthen recipient bodies has been recognized, as evidenced by the
creation of District Panchayat secretariats (deconcentration), and interface between user
zroups and service centres (devolution, referral}. It is also important to reinforce central
planning to deal adequately with multiple local requests, particularly in rural CWS
(programmes include numerous small projects).
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L AR CHART 11
INTERSECTORAL ACTION
{(PWRs and Ministry of Health)

Organization of Ministry of Healch Organization of Public Works Dept

Malaysia

{relating to Env. San. Sector) (relating to Water Supply Sector)
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B. Malaysia: intersectorsl action (presentation by Mr Lum Weng Kee)
1. Malaysia has a federal system of goveroment, snd responsibilities for the provision

of CWS services are shared between federal and State agencies. The Ministry of Health, which
i5 a federal agency, asslsts those communities which arve wot gerviced by State Public Works
Departments (PWDs) or local authorities in the coostruction and operation and maintenance of
drinking water supply facilities.

2. This type of institutional arrangement exists in other countries and regions where
it is generally more formalized. In Malaysia, although intersectoral eperdination is largely
lacking, the rapid growth in coverage is actually the result of intersectoral action.

3. Although committees have been created to identify areas where the two main sector
agencies overlap, and to arbitrate conflicts, intetagency coordination is very limited.
also, since govermment is the sole provider of CWS services, including operation and
maintenance, incemtives are lacking to enhance community motivation; this exists in other
sectors, in which the participation of the community in developwent efforts is actually
rewarded.

4. The following tequired improvements have bheen identified:

(i} to increase community awarenass of needs, and community involvement in CWS, thereby
decreasing dependance on PWDs and other State government agencies; thisz requires
extension of the programmes of the Ministry of Health, and cocordination between
these programmes and rfhose of PWDs;

(ii) to entrust a single agency with the responsibility to integrate CWS plapning and to
monitor overall progress;

(iii) to enhance community invelvement in the determination of the type of system most
suitable for local needs: at present, the decision on the level of service {i.e.
wether PWDs- or community—based) is based on gvailability of financial resources for
PWDs' interventions and on political commitments, rather than on the community's
ability and willingness to use the system;

{iv) to support the municipal autborities in their effort to extend and moniter services
in those subsectors which lag behind, e.g. sanitation in rapidly expanding urban
poor districts.

5. Both intra- and intersectoral cooperation happen in Malaysia, although coordination
has not been the subject of specifie regulations or efforts. The model may well lend itself
to replication in other countries. The achievements are rather impressive and this type of
institutional arrangement could therefere be promoted.
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C. Colombia: a changing profile (presemtationm by Mr E. Angel)

1. While sanstation lags hehind, the development of drinking water supply bas been
gatisfactory in Colombia, particularly through autonomous river basin agencies dealing with
water resources as a whole. The main constrainte are related to sector fragmentation between
a large tumber of agencies at warious levels of government, and a comparatively low priority
ranking of CWS improvements by communities (water has third priority after roads and
electricity). Education 1s required to convince people that access to gafe water is a first
step towards health.

2. Institutional fragmentation rtesults in the absence of an integrated view of the
secrori this however should be eatirely under control of the Ministry of Health. CWS is
actually & second priority in this Ministry, which must deal with many other issues. As a
result of centralizatiom, comnmunities expect government asgistance, and it is difficult to
enhance community involvement in sector activities. The sector is locked inte a rigid
institutional framework, which is hampered by difficulties in softwate delivery, and need for
structural as well as financial improvements- A major issue is related to the difficulty to
abolish existing structures and mechanisms.

3. The structural constraints identified in CWS in Colombia are related to the linited
outreach of central planning and the lack of information systems and institutions for
monitoring progress. The sector appears As excessively centralized in vertical terms, while
it is horizontally divided between many agencies, The ideal institutional structure which
has been recently defined as a long-range objective for national joustitutional develepment in
Colombia has the fellowing wmain characteristics:

{1i) the comaunity is defined as the supporting structure for the entire institutional
frame, characterized by extencive decentralization;

(i1} sector targets are integrated into overall regional and urban development objectives;
(iii) large communities form loeal services companies;

(iv) rural areas form administrative boards;

() commupities cooperate horizontally so that support is provided by stronger

structures, such as urban companies, to development in the weaker somes;
{vi) a coordinating body is emvisaged at regional level:

. to advise municipal and wural communities,
. to chammel funds,
. to monitor the management of CWE services,
. to promote horizental cooperation:
to participate in general planning for optimization of capacity,
., te act as linkage agency between national and local levels;

(vii) at natiomal level, the separation of technical and financial fumctions is regarde
as absolutely necessary, with the fipancial functions being assigned ro a highl
specialized entity of the financial sector.
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D. Morocco: limits of deceatralization (preseutations by Messrs £l Alaoui and El Filali)
1. The National Drinking Water Supply Organization (ONEP) has seen itg role extended

from planning for large urban areas to actuzlly supplying water to small commupities. Its
financizl operations are now hampered as the agency must go beyond the limits of its
deconcentration potential., These difficulties are compounded by conflicts of interest in
resources allocation (especially betwsen CWS and irrigation needs), by "the £facr that
sanitation lags behind water supply, by the excessive fragmentation of sector
responsibilities and activities (as a result of strong communal powers), and because (WS
accounts for only a small part of the activities of the Ministries of Interior amd Health.
ONEP must therefore fill gaps, without however having competence to c¢over the emtire sector.

2. A multisectoral pilet project has recently been identified te foster CWS development
at provincial level with adequate support from ONEP and other central authorities, at the
limit of their deconcentration potential. Howsver, such projects are seen as difficult to
implement, particularly because of inadequate coordination at cemtral as well as regional
levels. They would have the merit of strengthening regional structures (as first referral
level) and increasing self-reliance in CWS development throughout the rural part of Central

Morocco,

3. Despite the promotion of intersectoral cooperation through such ceuntral agencies as
the National Action Committee (NAC) or the High Water Council, rural water supply development
in the provinces is difficult to organize centrally. It requires the active participationm of
at least five ministries or agencies (Equipment/ONEP; Equipment/Directisn of Hydrauvlie
Works: Agriculture; Interior/communities/régies; Public Health): for each one of these
ministries or agencies, rural water supply rtepresents a difficult challenge with few
incentives; extension of sanitation to rural areas and small towns is even less attractive
and more difficult to aschieve.

4, CWS development in rural areas has also been the subject of severe financial
constraints. The allocation of funds to the sector depends to & large extent on the level at
which financial and technical agencies can cooperate. For this reason, the Fonds
d'Equipement Communal (FEC), which finances community development through losns, is currently
studying the feasibility and potential benefits of decentralization for its own structures.
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an integrated approach

Stierra Leone:

1. As a result of government commitment to the attainment of the Water and Sanitation
Decade goals, the situatiom of the numerous rural communities which had been hitherto
unserved became a watter of official concern, and resources were provided for remedisl
measzures. 1o the context of a UNDP-spoasored technical cooperationm pwojeect, a Rural Water
Supply Unit (RWSU) has been established and technically organized om the basis of a distriet
level pilot project.

z. The main lesson learnt from this project has been that construction of new works is
not by itself an all-inclusive solution Lo sector problems. Cleosely related activiries such
as envirommental education, water quality surveillance, rural sanitation and maintenance have
been brought together into what is now termed '""rhe integrated approach” involving several
agencies and personnel of different sectors, particularly rhe Ministry of Health which i3
responsible for envirommental sanitation. Efforts have alsc been made to improve water
supplies as compoments of integrated agricultural development projects coordinated by the
Ministry of Agriculture and Forestry.

3. The RWSU, which is thinly staffed at both professional and gub-professional levels
is responmsible for coordinating, monitorimg and sassisting in the implementation of five
large-scale projects; two other projects have been approved and are scheduled for
implementation in 1986. These water supply development activities include the provision of
improved wells with community involvement, and this necessarily requires some health
education; this fully justifies the participation of health authorities, in programmes which
are organized and managed by RWSU, and partly supported by UNDP, UNICEF, WHO and some
non—goveramental organizations like CARE or the Catholic Relief Services. The government has
formed a Natiomal Action Committee, consisting of members f£rom governmental and
non—governmental agencies, to coordinate the setivities of the sector.

4, The present trend is to decentralize some activities which have been recognized as
major elements of CWS development. This implies maximum use of deconcentrated software
providers for education, surveillance and maintenance tasks, and motivation and training of
community members so that they cam by themselves take care of the imstallations. Training
can be done by CWS and public health staff, for instance through workshops at community
level; primary school teachers can also be involved through a series of in-service training
activities at the Teachers Training Colleges.

5. The RWSU is fully committed to the promotion of the integrated approach as described
above. The implementation of any new facility is preceded by an environmental eduvcation
programme, which continues at village level throughout construction and after completion of
the works. Members of the environmental health team are trained to carry cut simple water
quality tests, which are performed on the source of water befors coustruction begins, and at
regular intervals after completion. Rural sanitation is also developed by the construction
of the VIP latrine which is adapted to the local conditioms; the community is encouraged to
participate as the units are built for individual households.

6. Maintenance systems are developed at the village level; as technology choices are
based on simplicity of maintenance, members of the comwunity can take care of the facilities
without much outside assistance. The entire organization of CWS in Sierra Leone is oriented
towards the activation of all potentiazl resources at village and distriet levels, while the
more central agencies remain thin and rely on integsectoral actionm in CWS development.
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F. Some common features in the design of institutional agrampements
1. Although the o¢rganization of the CWS sector is country—specific and cannot be

subject to regional or global generalizations, some common features emerge from the various
organization charts provided by the members of the Consultative Grouwp in support of their
respective presentations.

2. The similarities between these charts probably reflect common preoccupations;
institutional arrangements should be: (i) Decade-oriented; (11) economically sound;
(1ii) conveniently integrated; {iv) sufficiently decentralized; (v) easy to implement;

{(vi) intersectoral; and {(vii) feasible,

3. It can be observed Ffor instance that the institutional structuve of CWS in Nepal
after the Decentralization Act, 1987, and its By-Laws, 1984, fully meets criteria: (i) at
all levels; (iii) particulariy at the levels of the Secretariat of the District Panchayat,
of the Service Centres and of the User Groups; (iv) and (vi) at all levels. However, it may
take several years to establish the correspondance with criteria (ii}, (v} and (vii), which
are related te feagibility aspects.

4. In Malaysia, criteria (i), (iv) and (vi) essentially apply teo that part of the
sector which is under the responsibility of the Ministry of Health, while the other criteria
are generally met by PWDs' operations; this is probably the teasonm why the twe subgectors
can develop im harmony, with good results in terms of progress in coverage.

5. In Colowbia, the long~term alternative which is recommended by the Institutional
Adjustment Plan corresponds at least to criteria (i), (iii), (iv) and (vi), and there are
good reasons to believe that the feasibility criteria would also be met. This will however
require importsnt behavioral c¢hanges at lecal level, since the cormunity, which was
previously a passive recipient of govermment—provided supplies, should become the basis of
all development in CWS.

h. The Morocco case illustrates some of the shortecomings of the model, as only some of
the criteria are mwet, and however coverage is being extended at a rapid rate. CWS
institutions are generally Decade-oriented (i) at central and first referral levels.
However, community self-reliance is not developed in the form generally recommended. The
institutional framework is economically sound (ii), but only so far as sectorx agencies do not
go beyond the limits of their deconcentration potential (iv). There are also difficulties in
integration (iii1)} and 1in intersectoral action (vi). Institutiemal changes, sueh as the
creation of a National Action Cowmittee, have proved difficult te implement {v), and in some
cases they were not feasible {vii).

7. In Sierra Leone, the integrated approach involving the simultansous intervention of
hardware and software providers corresponds to criteria (i), (iii), (iv) and {(vi). As in the
case of Mepal, it will probably take some time to establish the correspondance of the model
with feasibility criteria (ii), (v) and (vii).
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