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PROJECT PROPOSAL
1. Executive Summary 
The access to drinking water and sanitation is a human right. Nevertheless, in Bolivia, these services continue to be a luxury for large parts of the rural population: only 71% of the rural population has access to improved sources of drinking water, and less than 10% to adequate sanitation. This also is reflected at schools: many educational institutions do not have tap water or any sanitary installations. The proposed project aims to improve this situation and at the same time prepare the schools to be used as temporary shelters in cases of emergencies.

The proposed project will be implemented in the municipality of Anzaldo (Department of Cochabamba) by Fundación SODIS, a Bolivian non-profit organization with more than 11 years of experience in developing, testing, promoting and teaching water, sanitation and hygiene solutions. Overall project coordination and technical support will be provided by the SODIS Reference Centre (www.sodis.ch) at the Swiss Federal Institute of Aquatic Science and Technology (Eawag). The municipality of Anyaldo will be a key player in this project, providing institutional support and a platform for coordination with other local stakeholders. The project will directly benefit 850 women, 840 men, 1200 primary school students, and 66 teachers. 

Through a series of activities, teachers and students will be trained on key solutions (both from a technological point of view as well as how to use them) to improve the water, sanitation and hygiene situation, within the framework of an on-going programme of disaster risk reduction. As the project areas is prone to a series of types of disasters, it also will be important to strengthen the capacities of the schools to be used as temporary shelters, providing decentralized and locally adequate solutions for obtaining safe drinking water.

As the project will develop and test mechanisms on how to strengthen organisations in order to reduce risks related to emergencies,  high importance is given to the monitoring and evaluation activities. Specific efforts will be made to disseminate the lessons learned to surrounding municipalities and key actors at national level. Project duration is 12 months. 
2. Organizational Background of Fundación SODIS
Fundación SODIS (hereafter “FS”) was registered in 2001 as a non-profit Organisation in Cochabamba, Bolivia (www.fundacionsodis.org). It was established to facilitate the diffusion, promotion and development of innovative technologies in the water and sanitation sector in Latin America, with special emphasis on the method of Solar Water Disinfection (SODIS). After 2005, it also started including other methods of Household Water Treatment and Safe Storage (HWTS) such as chlorination and filters and later extended its thematic focus to water, sanitation and hygiene (WASH).

Over the past 11 years, FS has acted as a regional Reference Centre for SODIS, in close collaboration with the Swiss Federal Institute of Aquatic Science and Technology (Eawag, www.eawag.ch), the Water and Environmental Sanitation Center (CASA) at the University of Cochabamba and other research institutions. According to its slogan “simple solutions for saving lives”, it trained more than 40’000 professionals and health promoters and implemented some 200 projects in Latin America, in cooperation with local partners (government agencies, NGOs, municipalities, UN-agencies, etc.).

Currently, FS is focusing its work on Bolivia, with some projects also being carried out in other countries of the region. With its headquarters in Cochabamba, Bolivia’s third largest city, it operates projects in a wide variety of settings (both rural and peri-urban) and geographical regions. Within the WASH sector, different approaches and solutions are being developed and employed: some projects focus on schools, others on women’s groups and others on micro-credit, just to mention a few. 

The work of FS has been widely recognized by key stakeholders in the water, health and education sectors. Among others, FS won the Water Prize of Latin America and the Caribbean (Premio PLACA 2006) and the Water For Life Award of the United Nations (2012).  
2. Relevant experiences
2.1. Experience in school projects
FS has a long history of work at schools. Some of its early projects in the region of Oruro (Bolivia) in 2001/2002 focused exclusively on schools. One of the lessons learned from these projects was that isolated activities at schools do not impact the surrounding communities sufficiently. As a response to this shortcoming, the methodology was developed further and complemented with a community participation component.

Over the past few years, FS has been involved in some of the largest school initiatives in the region. Projects were co-implemented with large international NGOs who provided the logistical backbone, while FS provided methodological inputs and technical assistance. Some of these projects were:

· A project for SODIS and hygiene promotion at 500 schools in Nicaragua, co-implemented with Save The Children Nicaragua (2007-2010).

· A project for integral WASH improvements in 200 schools in Bolivia, in cooperation with a Federation of NGOs (PROCOSI, 2009-2011).

· A project for promoting SODIS and improved hygiene in 200 schools in Bolivia, in cooperation with Save The Children Bolivia (2008-2010).

· A pilot project implementing novel water treatment methods at 40 schools in Bolivia, co-implemented by Antenna Technologies (Switzerland) and Eawag, with the support of the Swiss Agency for Development and Cooperation (2011-2013).

· Currently, a project is starting to be implemented by a consortium of Helvetas Swiss Intercooperation and FS in Nicaragua.

These projects not focus on one specific technology or method but promote a series of key behaviour changes by key stakeholders in a project area. In some of the projects, integral WASH-interventions were carried out, whereas others focus on one or a few specific innovation. In this context, schools are considered the point of entry to the communities, and they also are excellent environments to train, consolidate and demonstrate new forms of behaviour. Within the framework of WASH projects at schools, FS developed its own methodological manual (“Agua para la Vida”) and is currently working on a new manual, in cooperation with Eawag (“Safe Water Schools”). 

In all school projects mentioned, there is a significant component of community participation. Either through the parents of the pupils or through other connectors,  the projects seek to involve the whole community in the activities. This is based on the experience that most health-relevant forms of behaviour related to WASH are practiced at household level. Additionally, it is important to recognize and consider the specific role women and girls play in regard to water and hygiene: for example, diarrhoea rates of children under two years of age depend mostly on the hygiene of the mothers/caretakers. Therefore, FS developed a specific methodology, which takes into consideration specific gender roles.

Over the past few years, FS established strong ties to key stakeholders in the health and education sector. For example, cooperation with UNICEF has been going on for many years in several countries of Latin America. In some instances, FS provided technical assistance to UNICEF staff and projects, in others, UNICEF directly financed projects implemented by FS – among others, the award-winning project of community health and women’s groups in Cochabamba. FS also entertains strong ties with the Ministry of Education and the Ministry for the Environment and Water, which is responsible for water and sanitation regulations. 
2.2. Previous Experiences with SODIS/HWTS
Over the past 11 years, FS co-implemented almost 200 projects in Latin America, most of them in rural areas. The first projects focused on the promotion of the SODIS method, but it soon became evident that in many settings, no single method is adequate for and accepted by all families. Moreover, as involving health officials turned out to be a crucial factor of success, the method of chlorination, which has been promoted for some 30 years by the official health sector in the region, had to be part of the promotion effort. Thus, methodologies for an integral HWTS promotion were developed and implemented. Even though there are some standardized components of projects, there is no general blue print for such projects, but they are rather customized to the local context and culture.

In general, SODIS/HWTS-project have been implemented with different methodological approaches. One of them is focusing on women’s groups, another one on local health promoters, and another one puts different media channels at the centre. In all projects, the local key stakeholders are involved from the beginning of the project cycle, and the key messages are transmitted through different channels. Specific research projects on the promotion strategies and activities allowed FS to improve its methodology over time. 

Overall, the projects co-implemented by FS and its local partners benefitted more than 1.5 million people over the past 11 years. Most of these beneficiaries are low-income families in rural areas of countries in Latin America where access to water and sanitation is most precarious: Bolivia, Ecuador, El Salvador, Guatemala, Honduras, Nicaragua, and Peru. Pilot projects also have been carried out in countries like Mexico and Brazil, but resources are concentrated on countries where WASH-related problems are most frequent.

Many of the projects co-implemented by FS showed a high acceptance rate with the local population. On average, between 40 and 60% of the target population are using some of the promoted methods at the end of a project cycle, and in some cases up to 80%. Once the specific promotion campaigns are finished, the application rate tends to reduce, but research has shown that in the projects co-implemented by FS, this decrease is slow and many families continue with the newly learned healthy habits for several years without external inputs.

Even though no formal health impact study has been carried out in these projects (due to the high costs related to such research projects), other relevant studies indicate that a reduction of 20-40% of diarrhea rates can be expected. In general, this has been confirmed by informal data collection (surveys and data from the local health centres). 
2.3. Experiences in innovation development
FS has been involved in research and development projects since its institutional beginnings. In fact, the organization emerged from a successful pilot project for SODIS application, implemented by CASA and Eawag. In its first years of existence, many research projects were carried out in cooperation with these institutions, enabling the efficient transfer of knowledge from laboratory to the field (and vice versa). 

Apart from SODIS, FS also develops, tests and promotes other simple methods for saving lives. The thematic focus of its projects is in the WASH sector, but with different methodologies and approaches. For example, a research project is being carried out on supply chains of household water filters, and WASH projects are also implemented in emergency settings (landslides, floods). In another project, innovative mechanisms for micro-credits are being developed and tested to support access to WASH-solutions for low-income families. 

FS also is involved in the development of technological innovations in the WASH sector. Some of the products and tools which have been developed and promoted are a simple turbidity meter, an indicator for UV-dose (under development) and a portable hand washing device. Another innovation under development is the SODIS bag for emergencies, which is integral part of the project presented here.

3. Project Justification
3.1. Targeted communities
The access to drinking water and sanitation is a human right. Nevertheless, in Bolivia, these services continue to be a luxury for large parts of the rural population: only 71% of the rural population has access to improved sources of drinking water, and less than 10% to adequate sanitation. Thus, improving access to water and sanitation is a high priority, and several studies suggest that this will have a significant impact on health and development of the country.

The proposed project will be carried out in the municipality of Anzaldo, which is part of the Federation of Municipalities of the Caine River. This watershed includes 11 municipalities of 3 different departments (Cochabamba, Chuquisaca and Potosí). The whole region is prone to a series of disasters, both natural and man-made. The biggest threats are droughts, freezing/hail, earthquakes and landslides. Furthermore, climate change in the region increased the risks for these events further: they are become more frequent and more extreme.

Anzaldo is a municipality with some 9’000 inhabitants and a surface of 640 km2, with an average elevation above sea level of 3’000 meters. Its human development index is 0.44, indicating that many basic needs of the population currently are not satisfied. The lack of access to basic services and the high poverty rate lead to a high child mortality index: 109 children out of 1,000 live births do not reach the age of 5 (national average: 57).

The majority of the population lives in small communities spread out over a large area and many of them hard to access. The final decision on which communities will be involved in the project will be decided in the first project phase, in cooperation with the municipality, the Ministry of Education and the Ministry of Health at district level.

The specific schools and communities participating in the project will be selected by the local authorities during the first phase of the project, in cooperation with the project team. In total, the project will directly involve 850 women, 840 men, 1200 primary school students, and 66 teachers.

3.2. Need for water treatment
Being one of the poorest countries in Latin America, access to water and sanitation services in Bolivia is among the lowest in the region. This situation has negative impact on many levels, among others, on the economic and health situation of the population. Bolivia has the highest child mortality rate of South America, which is mostly caused by high levels of waterborne diseases and infections of the respiratory organs. 

The lack of access to safe drinking water and improved sanitation services, combined with inadequate hygiene practices lead to high levels of waterborne diseases in the project region. Many people drink water from surface water sources (rivers, ponds) which are heavily contaminated by faecal bacteria. Even in places where water distribution networks exist, the water usually is not treated or just partly treated and requires a process of disinfection in order to be apt for human consumption.

3.3.  HWTS methods 
The project promotes two different methods to treat drinking water at the point of use: ceramic filters and SODIS. Both methods will be employed as part of an integral strategy for disaster risk reduction, within the framework of a program to strengthen the capacities of municipalities to respond to disaster situations and climate change.

Ceramic filters will be employed at schools. Their capacity to treat relatively large amounts of drinking water (several litres per hour) independent of weather conditions and electricity makes them adequate for this setting. The current product is a ceramic filter in candle shape (made in Brazil and previously tested in pilot projects by FS), which is integrated into a set of two plastic containers of 20 litres each (one for the raw water, one for the filtered water). The product comes with a tap which prevents water from being re-contaminated after treatment.

The second water treatment technology that will be promoted is Solar Water Disinfection (SODIS). On one side, the students and local communities will be trained on how to use PET bottles for water treatment, in addition the use of a newly developed SODIS bag will be evaluated.  The SODIS bag consists of a polyethylene bag with a special coating to prevent growth of bacteria on the inside. It has a volume of 4 litres, a handle for transport and a tap to draw the water. Previous tests showed that the product is more effective than the commonly employed PET bottles for inactivating micro-organisms. However, the disinfection process still takes several hours and therefore 2 bags will be distributed per family, in order to alternate them each day from being exposed to sun and being ready for consumption. This product has been previously tested in the laboratory and in the field (in Haiti), with favourable outcomes.  

4. Organisational set-up 
4.1. Organisations involved in Bolivia 
All project activities in Bolivia will be coordinated by FS. The main partner of FS is the municipality and their technical staff. Additionally, the local health and education authorities will be involved: staff of the local health posts and health promoters, directors and staff of the local schools, and representatives of the Ministry of Education at district level. 

4.2. Relationship of the implementing organisations with the local population
FS has been actively involved in project implementation in the project area for many years. In fact, the first SODIS pilot project in Latin America was implemented in Sacabamba in 1996, which is a neighbouring municipality of Anzaldo. Over the past year, FS has been collecting experiences in hygiene promotion in several communities in this region and thus is well familiarized with local conditions, customs and culture. The other key actors involved are the local municipality and other stakeholders who have been working in the area for many years.
4.3.  Incorporation of the project into on-going programs
The project is implemented within the framework of a long-term program for disaster risk reduction. This program focuses on strengthening municipal capacities to reduce and mitigate risks related to disasters and climate change. Within this framework, specific pilot projects will be carried out in order to test and demonstrate best practices. 

4.4. Key partner organizations and their roles
The key implementing organizations involved in this project are located in Switzerland (SODIS Reference Centre at Eawag) and in Bolivia (FS, municipality). Eawag is responsible for overall project management, training and supervision. FS is responsible for on-site project implementation and management, including monitoring and reporting. Additional stakeholders are the municipality, the schools and the local population. The roles of the main stakeholders are defined as follows:
SODIS Reference Centre at Eawag
· Supervision and support during the development of the project document

· Support of the local project team during project planning

· Training and technical assistance to FS

· Provision of information and training materials

· Supervision and coaching during project implementation

· Field visit for the evaluation of the project

· Supervision of finances

· Revision of project reports

· Reporting to Max Hauri Foundation
Fundación SODIS (FS)
· Overall coordination and management of the project activities in Bolivia

· Communication with local stakeholders (and the general public)

· Employment and human resource management of the local team
· Production of educational material

· Advocacy for SODIS/HWTS at local level
· Monitoring and evaluation of the project

· Sound management of all resources committed to the project

· Submission of both activity and financial reports to Eawag

· Coordination and collaboration with local authorities

· Dissemination of lessons learned

Municipality of Anzaldo
· Participation in all planning processes for the project

· Selection of project communities (jointly with FS and Ministry of Education at district level)

· Institutional support the project activities

· Participation in stakeholder meetings

Project beneficiaries
· Participate in the training and capacity building activities of the project

· Participate in monitoring and evaluation of the project

5. Objectives 
The overall objective of the project is to strengthen the capacities of local stakeholders (municipality, schools, families) to respond to emergency situations, thus creating a culture of prevention in regard to drinking water quality and improved hygiene.

Specific objectives include:

1. Create awareness and provide training/education on drinking water quality, sanitation and hygiene and their impact on health.

2. Promote the use of two specific methods to treat drinking water at the point-of-use (filters, SODIS) in order to reduce vulnerability of children and mothers, as well as the rest of the family members

3. Strengthen the capacity of local schools to be used as emergency shelters and to provide safe drinking water to the affected population 

4. Test the mechanisms on how schools can be used as focal points for disaster relief (e.g., distribution of humanitarian assistance materials)

5. Setting-up of School Brigades at the local schools in order to support the processes of awareness creation, training and behaviour change.

6. Document and share the lessons learned during this pilot project with other municipalities in similar conditions and with key actors in the emergency sector (WASH cluster)

A detailed description of how these objectives shall be achieved and how progress will be measured is provided in attachment 1 (Logical Framework).

6. Strategy
In order to reduce the overall vulnerability of the local population to disasters, the project will strengthen capacities at two levels: 

· At the local schools waterborne diseases will be reduced to a minimum through the provision of both hard- and software (filters/SODIS, hygiene education). The awareness raising campaign will start at schools and involve teaching and administrative staff as well as the pupils.

· Families will be reached by three channels: i) the pupils, ii) setting-up of committees, iii) mass media (radio). 

Strengthening capacity of the local schools is important particularly in view of the previous experiences showing that schools often act as improvised shelters in case of emergencies. Thus, these settings will now be better equipped to fulfil this role, providing safe water and a hygienic environment to people affected by future disasters such as flooding or landslides. This is of strategic importance given the increasing frequency and severity of these events.

By using participatory methodologies and making use of different communication channels, a maximum exposure of the local population to the project can be achieved. A core team of FS will train the teachers, the pupil’s leaders and the Water Committees at each school and supervise their activities. 

One important part of the project is to evaluate the results and impacts achieved and communicate them to a wider audience. This will be achieved by making use of video documentation and a participatory analysis technique called “talking pictures” (“imagenes que hablan”). The lessons learned from this project will be shared not only with the local population and the stakeholders directly involved, but also with other municipalities of the same watershed and with the national WASH cluster for emergencies, coordinated by UNICEF Bolivia. These platforms will also be used for discussing and developing options of project extension and scaling up.
7. Phasing out

The project will be implemented within a framework of an already existing and on-going programme of disaster risk reduction. Within this framework, key partner organizations will continue to develop activities for disaster risk reduction. Therefore, a continuity of activities is very likely, and the key actors are governmental organizations which will continue to exist.

At school level, there is no need for a specific “handing-over” strategy because the project will be implemented by the schools themselves, under the supervision of the project staff. As both teaching and administrative staff will be involved and trained, even in a highly fluctuating staff situation the know-how acquired throughout the project will remain at the schools. Moreover, their capacities will be strengthened by the project and enable them to act as improvised shelter for people affected by disasters. 

8. Schedule
The project will be implemented in 12 month. Project start is December 2012.
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