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person that next time they need a loan, they may not get it.
So now, people are more careful to pay back loans.

���� �
��
� �
�
���� �
�!
	��%�&�� ��
����� &�		�����

+�����
���� 5����

I have not taken a loan because those of us on the
committee have to make sure the members are satisfied
first.  We take turns with the loans, so it would not be
appropriate if we community members took the loans.

��� )
*	�� &�
 
��%�&�� ��
����� ���
������� +
!,��

Through CHDP, small groups formed in the wards and
worked together to form a legally registered cooperative.
Now the people save small amounts of money and can
take loans from the group or the cooperative to raise goats,
pigs, chickens, or to buy improved materials for farming.
They might also borrow money for an emergency such
as a delivery (bir th) problem.
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Some cooperatives are starting a health saving scheme
of Rs 5-50 in a special account for health.  It is not
compulsory.  We did a capacity assessment and saw that
all four cooperatives are working well with assessment
marks of at least 65%.  I think it is very important to do the
capacity assessment after one year.  They do their own
assessment, can see their strengths and weaknesses,
and from this they can build their capacity.

CHDP works a bit differently than other projects.  We did
not provide matching funds — only their savings, so the
cooperatives had to build their capacity faster.  Matching
funds are someone else’s money so they are not as careful.
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There had been a government cooperative that failed.  The
employee was government staff, and he was not
accountable to the cooperative.  We had to start from the
bad reputation of cooperatives.
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I took a loan of Rs 4,000.  Rs 500 was used to buy
chickens, Rs 3,500 was used to buy goats.  I feed
the goats corn, rice husks, soya, and a bit of salt
with grass so that they grow bigger.  I am still raising
them.  I have made some profit from selling the
chickens.  My interest is 18 percent and I have to
pay the loan for the goats in three instalments.  The
chickens had to be paid for after ten months.  I paid
the loan for the chickens and still had some profit.
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� Train community and cooperative members

in social mobilisation techniques, so that they
can continue the process of development with
communities beyond the reach of the project.

� Train community members as literacy and
non-formal education facilitators.

� Encourage line agencies to reach out to the
communities.

� Provide non-formal education, which can
serve as a medium for imparting health and
development knowledge.  Materials can be
developed to promote health, community
development, and social justice issues.

I am satisfied to see these changes in my village.  Before,
people were busy doing their own work, so they did not
know each other.  Now, people meet in meetings and
know each other so they are more cooperative.  It is
easier to carry out development work when we know
each other.
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When we first went to the villages, it was very difficult
because the people had no experience with development
projects.  Gradually, as we explained the project, and
what benefits they could achieve, it became easier as the
people understood our work.
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My satisfaction is that now the women understand about
taking turns in loans, and about what they can do with the
loans.  Many people have benefited by taking the loans,
because they have made some profit from raising pigs,
goats, or chickens.  They use the profit for the children’s
school fees, or to buy clothes.
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The most essential step is for participants to develop a
regular saving habit.  As people become confident in their
VDC cooperative, their advocacy power increases.
Transparency is essential – each member’s book and the
main register must have the amount saved and the interest
earned in order to develop their trust in cooperatives.
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Community development is the “software” that
brings about changes in a community so that it
can maintain development activities.
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From the onset, CHDP addressed the issue of
women’s equity through non-formal education
classes especially for women, and by promoting
income generating activities through the saving
and credit groups.  However, it was only late in
the project that closer attention was paid to
another disadvantaged group, the Dalits, people
who have traditionally been discriminated
against as part of the caste system.
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Now that CHDP/RRN gave me the training and I facilitated
the literacy class, most women can keep their household
accounts, they also know and understand the saving and
credit activities, and can understand if their cooperative
has made a profit or loss.

There was one girl, Indra, who was 18.  She could not
read or write because her family believed that since girls
[once married] went to someone else’s house, there was
no need to educate them.  I encouraged her to come to the
literacy class; she came and studied all three steps.  She
had done all she could with us, and so she started school
in class five.

Now, she is in class nine.  Now, her younger sisters are
allowed to go to school and one is in class five.  Before,
she was too shy to speak in front of anyone but now she
joins in the folk song and dancing performances.  These
are the changes in her life.
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In Guthu, 70 % of the men go to India for employment.
Now, the women can read the letters from their husbands.
Before, they had to go find someone to read the letter.
Now, they will speak their names and even give a speech.

Before, the children of the poor did not go to school,
because they could not afford clothes, shoes, or paper.
CHDP gave each child clothes, shoes, and bags to the
kids starting school.
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There was one orphan who lived in her aunt’s house, and
could not go to school.  She had to help  cut grass and do
what work she could.  She was about 10 years old.  She
went to the project literacy classes for children, and had
the opportunity to learn to read and write.  She was the
best in her class and won the prize.  The school committee
and I gave her a scholarship to go to school.  She was the
top of her class in the district in class five.  Now, she is in
class eight and has a scholarship through the district
education office.  I hope she does well in the future.
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One 60-year-old woman took literacy
classes.  She would go to class with
her stick and glasses, holding
someone’s hand.  She said that she did
not want to die like a buffalo.  The other
women encouraged her.
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� Promote the participation of women and disadvantaged groups

through positive discrimination guidelines that stipulate their
proportion in decision-making bodies.

� Use participatory methods to ensure the active participation
of the representatives of women and disadvantaged groups in
the actual making of decisions.

� Support the development of special groups for disadvantaged
community members initially, so that they can gain confidence
before becoming part of a larger community group.

� Encourage cooperatives to initially make loans available to
disadvantaged groups at a lower rate of interest.

� Use fewer preconditions initially on infrastructure, such as
toilets, to make them available to disadvantaged groups.

� Hire and train local women and disadvantaged people (mostly
Dalits) as project staff.

If Dalits and Brahmins (‘lower’ and ‘higher’ castes) were
educated, they would not follow these taboos.  Another
impact on women are the discriminations during
menstruation.  In one remote village, where we stayed
one night, the mother took some food outside and later I
went out.  The daughter was under a small straw roof, it
was raining and cold, the ground was muddy, and she
was totally soaked and feverish.  The mother would not
let her come into the house.  Later, the daughter had to go
to the health post with pneumonia.

It was also an issue when we were renting a house.  We
had to say, “If you let our female staff stay, we’ll rent your
house, otherwise we’ll go somewhere else.”  The landlord
took out all his religious items and rented us the house.

I did not realise at first that the Brahmins in our groups
would not sit near or eat with the Dalits.  At first, we did
not say anything or would get fruit for them.  I realised that
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� Promote organic farming techniques, rather

than promoting the use of external inputs,
which are not sustainable.

� Train farmers to produce seeds themselves.
� Use interaction and exposure trips as

training for community members.

things were starting to change for the better when a
Brahmin woman on an exposure tour came to me and
said that she would eat with Dalits, sleep with Dalits,
anything, but requested me not to tell this back in Salkot
VDC.  It was a start.
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Once I went to a house, but the woman ran inside and
would not talk to me.  Then CHDP started doing literacy
programs.  She was the last to join, under pressure from
the other women.  Now, this same woman is the leader of
the hamlet, goes to do work with men, and makes most
of the decisions.
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The women can sit and make a constitution, rules, and
decisions by themselves.  They can give and take loans.
With the knowledge and wisdom gained, they buy buffalos,
goats, and chickens or start stores with the loan money.
They sell milk from buffalo or goats for meat.  The women
and girls are earning an income.  The women are
empowered to give speeches when they are gathered
together.  There are starting to be as many girls as boys
in the schools.  From women’s hands there is starting to
be development.
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There have been many changes since the work of CHDP.
Before, we were so afraid that we would not even say
‘namaste’.  Now we will speak.

Before, the government started groups but did not teach
us to do saving and credit.  We did a bit of discussion
work.  Afterwards, CHDP gave us training on so many
topics and taught us saving and credit and now we have
started to save, take loans, raise chickens and goats,
and get some income.
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The project was good in saving and credit, so the women
worked enthusiastically and took leadership, that’s good.
It was woman’s empowerment.
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In a future project, I think it would help to have special
sessions with the Dalits to raise their awareness.  It would

also help to have a special program with lower interest
and loan conditions to help them and special classes to
develop their skills.  One reason why there were fewer
Dalits involved is that they live in remote places where
the project is less active.

��� 2�
,,
�� �
�
���� 
�!
	���
�
��%� � &�� ��
����

&�
�� ������� )�,��
��

There have also been changes with the Dalits.  Before,
they could not sit with everyone else.  The changes are
slowly starting.  The older people still follow many of the
restrictions but the young people do not.  They will eat at
the same table and let Dalits drink water from the jug.
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The Dalits could not meet the criteria of digging a toilet
hole, lining it with rocks, and building a house.  Since they
did not have enough food, toilet construction was a
secondary not primary concern for them.  There should
be special packages for Dalits right from the beginning.

The leaders of the cooperative were from the upper castes
and their goal was to increase the funds of the cooperative.
They did not think about the needs of the Dalits.
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A project should have local Dalit and women staff
members to promote the par ticipation of these
disadvantaged groups.  There should be a sector person
for gender/women/disadvantaged groups.
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Since most community members are subsistence
farmers, one main means of improving their
livelihoods was to promote agricultural activities.

I am a farmer, like 89 percent of the people in our VDC.
They usually just plant rice, wheat, corn, and millet even
though there might have been water close by.  Through
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CHDP, we have learnt to plant cauliflower, sunflower,
potato, and ginger.  We received seeds, but we have learnt
how to manage seed nurseries.  I have been the chairman
of the farmer’s group, a member of the farmer’s
cooperative, and have helped the project staff do social
mobilisation in the villages to encourage people to
participate in meetings.
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I am the son of a farmer.  Sometimes bugs ate the crop
and after so much work, we had nothing.  We had
livestock, but because we did not know much, they died.
I asked the CHDP staff.  They sent me for a one-month
training course on veterinary and agriculture.  Now that I
have the training and I started a vet centre, all the local
people come for veterinary and crop medicines.
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CHDP also did income generation work.  They gave three
people a 25-day vet training and did goat raising, chicken
raising, and pig raising training.  The animals are of an
improved variety and get much bigger than the village
ones.  We also had training for vegetable gardens and
how to make canals better for irrigation.
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Pesticide and external inputs are not sustainable; it is
better to do organic farming.  Provide training for farmers
to grow seeds themselves.  Interaction and exposure trips
are as valuable as doing training.
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Water and sanitation was a critical aspect of the
work of CHDP in order to promote preventative
measures that would improve the health of
community members.

Before, it was very dir ty in my VDC.  Now, of the 1,147
households about 50 percent have toilets.  Cleanliness is
good in the village.  Before, there were 25 taps, but water
only came from 13 of them.  CHDP provided seven
plumbers.  Now all 25 taps work.  CHDP also made more,

so that now there are 43.  There is also seed money for the
taps.  We can call the plumbers to fix them.  There are
small canals and plantations near the source to keep it
from drying up.
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We asked for a drinking water system and started a User
Committee.  We had to organise the people to do the work.
They helped to carry rocks.  We organised a maintenance
fund by asking for Rs 10 from each house.  With CHDP,
there are now 28 taps.  Now, we have time because we do
not have to go so far for water.  We have water to clean the
house and environment.  There are fewer diseases.
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Rainwater needs to be managed and collected to have
enough for festival times.  People are replicating the
rainwater collection themselves in the next VDC.  If people
see the benefit of technology, they slowly replicate it
themselves.

People respond to hardware activities first, then are more
responsive to software such as social innovations.  It’s
harder to start with just software.
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� Use several designs of toilets to be able to address the
needs of people with a wide range of incomes.

� Train community members as plumbers to maintain the
infrastructure.

� Establish management committees to ensure community
ownership and management of the infrastructure.

� Ensure that funds will be available for maintenance
through the local cooperative.

� Use plants and shrubs to protect the source of a water
system.

� Ensure equitable access to a water system by positive
discrimination on the management committee.

� Use the construction of infrastructure such as water
systems to gain the confidence of the community.
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7District Level Activities
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As a health project, CHDP’s initial linkages were
with the Ministry of Health.  As it was working
more on preventative measures implemented
through local bodies, CHDP’s main operational
contacts proved to be the Ministry of Local
Development at the central level and the District
Development Committee, and district line
agencies at the district level.  Once these linkages
with line agencies became more established, it
was easier for cooperatives to access services and
resources.

7

When government staff came to see our activities, the
people realised: “we can go to them ourselves.”  As a
result, some of our User Groups contacted the District
Irrigation Office to get support and our agriculture groups
received spray tanks at reduced rates from the District
Agriculture Office.

Linkages and networks have been established and we
are confident that these groups will continue contacting
the government for services.
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We work directly with the community in collaboration
with the Health Line Agencies, so we tend to be more
successful.  The strengths are that we work within the
government health system.  We identify the weakness
and help the community rectify this through
decentralisation.

CHDP aimed to generate good collaboration with line
agencies and we try to provide a venue for them to come
together with the communities.  For instance, the Director
of Water Supply told us that due to the toilets CHDP built at
schools, the attendance of girls has increased.
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CHDP used an integrated and multi-sectoral approach to
build the awareness of people.  They always cooperated
and coordinated with us at the DHO.  MoH has realised
that it has to go to the field in an integrated way.
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The Ministry of Health (MoH) does not have the resources
to coordinate all the sectors that might be involved in
preventative measures.  The DHO has to coordinate with
the VDC.  As well, the MoH personnel are not trained to
carry out activities to address the root causes of health
problems.

Once MLD became involved, we managed to get LDO,
and DDC involved and then CHDP started happening.  The
PAC members are seeing that local bodies need to be
involved with communities in order for the outcomes of a
project to be sustainable.

One question was how to link the multi-sectoral activities
of the project.  We realised that it is best for the VDC and
DDC to coordinate so that once a project withdraws the
coordination is not lost.  The VDC and DDC need to take
responsibility for health services so that the learning will
be integrated into the local system.
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 � Establish linkages with appropriate line

agencies from the very start of a project.
� Facilitate the building of linkages between

the cooperatives or community groups and
the line agencies or other service providers.
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� Promote decentralised management of community health

services by sensitizing local people on means of improving
their health and services.

� Build the capacity of local bodies on how to address these
issues in a transparent and accountable manner.
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� Work with collaborators from the start of a

project to have a multiplier effect on its
outputs and outcomes.
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Health services are the most decentralised
government services in Nepal because facilities
exist out to the VDC level.  The responsibility
also has to include a community drug scheme,
to ensure a supply of medications.

The government has decided to devolve the responsibility
for health to local bodies.  They will start in just 10 districts.
The responsibility must be for more than sub-health post
management, it must include the CDP.  The central
government has to consider how they will backstop local
bodies.  It needs to work both ways, sensitize local people
on measures to improve their health, and sensitize local
bodies on how to address these issues.
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If you give the local people the authority to use the money
in a transparent, accountable way, they will participate.
The project should be transparent and the committee
should know the process.

���� +���
���
�� +������
�� �*.������ +�����
���� ��������� ��

0��
���� 0������� /��� &������
����� ��������

/����!��	
�'��	��

After the Training of Trainers, Nepal Red Cross conducted
training for truck drivers, barbers, and the Tharu
community.  CHDP supported us in this work.  There
were 25 truck drivers.  We taught them about HIV/AIDS,
how it spreads, and how to prevent it.  We told the drivers
that they must use a condom, so now they all keep them
in their pockets.  These 25 drivers have told many other
drivers wherever they go.
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Especially after CHDP had to pull out of active
implementation in the VDCs, it collaborated
with organizations, such as Nepal Red Cross,
which could still work in the rural areas.  CHDP
supported Training-of-Trainers (TOT) sessions
to prepare individuals from the collaborating
organizations to train people at the local level.
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Central Level Activities and
Project Management
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� Choose the appropriate central level government partner based on the project design and focus.
� Plan to have the community determine the project activities based on their needs.
� Clarify a range of possible activities based on the sectors of expertise of the project.
� Clearly define the roles and responsibilities of the various project partners, stakeholders, and the communities.
� Set criteria at the start of a project to specify government responsibilities, participation, and allocation of resources.
� Initiate results-based management from the start of a project.
� Establish mechanisms to give regular feedback to the government, in order to inform and possibly influence national policy

discussions.
� Involve the Project Advisory Committee (PAC) in decisions regarding the project on a regular basis.
� Investigate new trends and ideas and leave scope within the project design to allow for new innovations and methodologies, e.g.

rainwater harvesting, new smokeless stove designs.
� Share experiences with other rural development programs to learn about what is working well, what is not so successful, and

innovative ideas.
� Build partnerships with other projects, and work with line agencies from the onset of the project.
� Make agreements with the DDC as the district authority, which decides on development activities.
� Balance the need to refine a model in a few project areas with the local partner’s needs to increase project coverage.
� Consider implementing certain critical components, such as the Community Drug Programme, in the whole district so that

district-level supervision and monitoring will occur through the District Health Office (DHO).
� Implement or rapidly expand the project in the whole district as requested because the DDC and DHO would bring more energy and

participation at different levels and by various partners, and would have also created a model for decentralisation of health services.

CHDP was implemented during a time (1996-2002) when donors, organizations, and government
agencies have all been learning better means and methodologies of promoting rural development in
Nepal.  This era of learning has increased the priority given to decentralisation, community
empowerment, social inclusion, and the development of linkages between all administrative levels.

If CHDP had been implemented in all VDCs, then more

aspects could be covered, because the district would

have taken CHDP as more of a priority and there would

have been greater results due to more support.  There is

a gap between what CIDA wants, a perfect model, and

what the DDC wants, which is more coverage.
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The DDC should be the medium, it should do the planning.
With the economic resources provided, we’re trying to
carry out this model in an integrated way at the district

level.  We can apply our knowledge and experience with
the lessons learnt from this project in other VDCs.
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CHDP was designed in 1995 to cover 10-15 VDCs, but not
in all wards in each VDC, then because other INGOs were
working in some of the VDCs, the proposal was changed
to work in four VDCs in all wards.  Surkhet was selected
for the project because the government had selected
Saptari and Surkhet to meet WHO request to make the
two districts the models for health services.
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� Establish transparent accounting systems,

especially at the local level.
� Reduce administrative costs.
� Establish a clear, well-defined Memorandum

of Understanding.
� Specify monthly repor ting by the

implementing agent.
� Stipulate financial decentralisation and

discipline, such that the implementing agent
must transfer funds to its field office for the
project activities.

CHDP’s integrated health development approach is very
good.  Health in the four VDCs is very good.  But next to
these four VDCs, the situation is very bad.  In Surkhet,
there are 50 VDCs and one Municipality.  For my part, I
have to provide services to all the VDCs equally.  What
happens to other VDCs, where we have not been able to
do much?  This has caused a problem to us.  I think that
all the VDCs should be covered.  Another aspect is money,
material, and manpower.  Can the Nepal Government
afford to provide the kind of resources that CHDP has
been using in four VDCs to all of these VDCs?
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We realised that the Project Advisory Committee (PAC)
helped to establish a link to the micro-level.  The authority
should be at the local level.  The Social Welfare Council is
responsible for managing NGOs in Nepal and should be
represented on the PAC.
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It was an integrated project, health was only 22% of
expenditure, and community development was 57%.
Hence, the wrong counterpart was chosen.  It should
have been Ministry of Local Development (MLD), not the
Ministry of Health.
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Two ministries were the main counterparts in an integrated
project like CHDP; MLD because local governance is
under them, and MoH because it is the main component.
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The Ministry of Health works at improving indicators, but
the causes may be due to factors that they do not deal
with, but that the MLD does work on.  For example,
diarrhoea may be prevalent due to water-borne
contaminants.  To supply un-contaminated water, the work
does not fall under the MoH because it must involve
agencies involved in water supply.  So, we at MLD had to
be more active than the Ministry of Health.
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A number of factors meant that project implementation
got off to a very slow start in the first two years of the
project.  Several changes in the Government of Nepal

caused delays in signing the bilateral (Canada-Nepal)
agreement.  While awaiting this approval, the project had
to establish an office and hire staff in anticipation of the
project start.  This meant that nearly all project spending
during the first 6 months of the project was for
administrative costs.

The CIDA-approved plan of implementing the project through
both a national and a local NGO proved disastrous due to the
political differences between the NGOs and the lack of
capacity within these NGOs, which had come highly
recommended.  All of these factors created an apparent
mismatch between administrative spending and program
spending.

���� �
��������&
!!�� 
��������
�
����� ���&�� 7;;;.7;;7

"
���!�
	�������������

We are using the University of Calgary system of accounts,
keeping up with new software as it develops.  RRN is
using this software.  I like the system because it is very
transparent.  Every expense is clear.  Suppose the activity
is an irrigation system, we give the community an outline
of the usual estimated budget.  If someone tries to claim
more than Rs 4,000 for a toilet, we can show that the
average cost is Rs 2-3,000.  That way, it is very
transparent.
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The MOU or contract has to be very clear with all the
obligations of each side clearly outlined.  With (the national
NGO), the MOU specified reporting on a quarterly basis.
The 3-month gap was quite long, so if something needs to
be changed, it is better to report monthly.  When the
finances were not managed properly by the NGO, we
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cancelled their contract after one year.  Through a
competition, we contracted with RRN.  This contract was
changed, so that more authority was with the U of C project
manager.  The reporting was changed to monthly.  It is
easier to see and to rectify problems from month to month.
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In the RRN MOU, the financial responsibility is
decentralised to its Surkhet office.  Funds that come from
the U of C to the Kathmandu office had to be transferred to
the Surkhet office within three days —to prevent the funds
being spent on other NGO expenses.  The financial matters
must be disciplined.  The policy must be very transparent
and the implementers should follow the financial reporting
format.

In the RRN MOU, the RRN Project Director reports directly
to the U of C Project Manager, to promote efficiency and
accountability.  The progress was checked by the Project
Manager (PM), and I checked the financial report and
reported to the PM.
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The donor has to continue to follow-up for two years to
monitor, because the real outcomes will not come in the
project period.
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If CHDP had used the District Health
Coordination Committee (DHCC),
instead of creating its own Local
Monitoring Evaluation Committee, then
there would have been more
sustainability in the monitoring of
activities.  A legal agreement with
DHCC, which meets monthly, would
have made CHDP a main part of the
district health program.

CHDP had means of giving input to the DDC, and input to
the VDC, but no means of direct feedback from the DHO.
The DHO did not assign anyone to monitor CHDP in four
VDCs, but if it had been implemented in the whole district,
the DHO would have assigned someone.

Monitoring and supervision staff are needed at the district
level to supervise the community drug program.  There
ought to be a VDC monitoring committee for all activities.

We developed indicators, some of which are difficult to
measure — like quality of life — how do we measure
that?  We need measurable indicators.
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Who takes responsibility of auditing if you give money to
VDC and DDC?  Monitoring will be the responsibility of
MLD.  In Panchayat times, they didn’t want to give money
to VDC and DDC.  At the start (of giving them funds), we
have to make them capable, because by law they will be
the ones to implement the project.  Let’s work to empower
local bodies and local NGOs.

It’s a learning process.  You can’t be perfect in a single
year.  You need to connect expenditures with physical
accomplishments in audits.  Then you know what was
really invested.  Don’t miscalculate the people, trust them,
increase capability, do monitoring, and guide them.  With
monitoring there is an opportunity for correction.
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� Establish monitoring at all levels: national, district, and

community.
� It would be ideal to monitor the effect of the project

interventions two years after the phase-out of the project.
� Establish measurable indicators from the start of the project.
� Establish systems to monitor money transferred to the village

and district authorities.
� Establish systems to monitor the connection between the

funds spent and the physical accomplishments and/or
measurable indicators.

� Establish systems for transparency, especially at the
community level, such as public audits, and community
record books.

� Use existing monitoring committees.
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S e c t i o n

Since 1996, an insurgency by the Communist Party of Nepal (Maoist) has effected development activities
and life in Nepal, especially in the Mid-Western Region where Surkhet District is located.  Villagers,
government staff, and the personnel of all projects and organizations were often confronted and challenged.

CHDP moved out of active implementation in two communities in the autumn of 2001.  The initiation
of the State of Emergency, in November 2001, significantly restricted project activities.  The project
office moved from Surkhet to Nepalganj in April 2002 in order to increase the security of project staff
and to enhance the ability of the project to complete the training and final documentation activities.

Effect of the Conflict
on the Project
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� From the start, promote community ownership of the development activities, such that community members

will own and defend the outcomes.
� Focus project activities on the most needy and devise ways of working with these groups.
� Establish mechanisms for transparency and devise ways of making the service providers accountable to the

community.
� Maintain open communication between the staff and the community and among the staff.

We have had many benefits from the project.  However,
now we have a problem — there is no one to buy the
vegetables.  Since the political situation, everyone is
leaving and the local bazaar is gone.
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The present situation in the country has made it very
difficult.  Fighting at the higher level between the
government and the insurgents will destroy whatever good
we have achieved through the project at the local level.
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If the community can stay united, we can continue some
of this work.  We were still doing savings and credit.
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Due to popular support in the communities, the local people
had taken ownership and defended the project.
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The state of emergency adversely affected the health
system.   Some medicines in the health centre were taken
away by the rebels, or stopped during transport to health
centres by the security forces.  The field environment
became very adverse for the health community workers.

Hence, most of them left the health posts and stayed at
the district headquarters.
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The conflict is forcing us to make sure that we are not
forgetting the most needy.  It will take more resources
and changes in our mindsets and ways of working.  From
within our own organizations we need to change.  We
need Dalits on our teams who can talk to Dalits.
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In these circumstances, it is difficult to continue a project.
We need to entrust CBOs to do the activities we did in the
past and they can extend the activities to other areas.

There has to be transparency and accountability.  We
should devise mechanisms to audit both physical progress
and the use of money.  Some projects spend money
according to financial rules and regulations, but don’t do
anything.  Give the people the money and the power but
maintain transparency and accountability.  If there are
problems, then they will speak out.  There must be training
at the beginning and monitoring for some time.
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During the interviews, community members and staff remarked that about 60% of the households had
acquired toilets through CHDP and 80% of households are involved in saving and credit activities.

To examine tensions and conflict within the communities, the question arises, “who has not benefited
from the project and why not?”  The main group that did not benefit was Dalits.  They could not
afford the preconditions for toilet construction, and the social discrimination hindered their participation
in groups.

Another gap identified was the orientation of the VDC to the project activities.
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� Start with special groups for Dalits to encourage their participation.
� Initially, use lower saving rates for Dalits and encourage loans through lower rates of interest.
� Offer a range of toilet (or other infrastructure) designs and initially reduce the preconditions for Dalits and other

disadvantaged groups.
� Gradually mix the Dalit groups with higher caste women and other community members to include them in the

activities of the general society and avoid creating incentives to continue being an excluded group members.

Dalits were the main group that did not benefit.  In the
cooperatives, Dalits are less represented and more
illiterate.  There should be special classes in literacy for
Dalits for awareness and motivation. Also encourage their
participation by decreasing the weekly/monthly saving
rate for Dalit groups.
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We kept talking about Dalits, but there was no analysis of
why they were not participating and how they could.  Their
needs were different from the community members who
have 12 months of food.  They have only three months of
food.
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We conducted a survey about toilets.  Poor people do not
have Rs 100 and they do not have land from which to
collect free materials like rocks or the money to hire a

bullock cart to carry them from the river.  Later, we got rid
of the conditions for toilet constructions.  More toilets
were built for poor people.  We did a new [cheaper/simpler]
design, then we had to leave, but we showed local people
and they are starting five to six latrines in each VDC.

Some VDCs have problems at the planning and
implementation stages.  There is a big gap in monitoring
and evaluation work [by the communities themselves].
To implement the government Decentralisation Act, we
made training packages for the VDC about operating health
services.
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One question now is how to manage the raised
expectations of the community members that could not
be realized.
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S e c t i o n1010Gap Analysis: Who has NOT
benefited and why not?
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The Path Ahead
“Though the project had to stop, our hopes are not broken.  We will continue to do what we can, to maintain what we can, and
to find support to finish the work that is not yet completed.  We have hopes from having had literacy classes, and … we will
continue to try.”
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The future path of the community development promoted by CHDP depends on whether or not the
communities can sustain and maintain the activities carried out by the project in the four VDCs.  It also
depends on the replication of its activities in other VDCs; on the internalisation of the best practices
and project design by the government, NGOs, and other donors; and on the strengthening and
transformation of the government system and service providers.
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To have its activities, infrastructure, and best practices be sustainable, a project needs to:
� Be based on the needs of the community to promote local ownership, participation, relevance, and empowerment.
� Provide training and build the skills of the local people.
� Have a sufficient time frame to develop the conditions for sustainability, and/or ensure that the activities start right at the beginning

of the project term.
� Generate empowerment by promoting local ownership of the positive changes.
� Build linkages between infrastructure maintenance and committees or cooperatives that can manage the maintenance funds.
� Keep staff members for the duration of the project to maintain the knowledge and institutional memory.
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Sustainability was described as having two
aspects, within the sphere of operation of a
project, and beyond the locale and time of the
project, which relates to its replication and the
internalisation of its best practices into the
system.

Focus on sustainability, within and beyond the boundary
of the project to replicate the project and its best practices
and lessons that sustain the approaches.

The factors affecting sustainability beyond the duration of
the project are:
• Accordance with government policy and priority
• Mechanisms for policy feedback
• Linkages and coordination with various stakeholders
• Documentation and dissemination of the processes

and results
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CHDP also put in smokeless chulos (stoves).  They
worked well and people did not have problems with
coughs.  Now when people are making new houses, they
put in smokeless chulos that they copy from those which
the project made.

����
��� )
!� +
!
	�����
��%� � )�,��
��

Now that the project is closing: In health, we have the
health post, the TBAs, FCHVs and dhamis for treatment.
There is also the fund to keep it operating.  With the water
systems, the government had put them in, but without
plumbers to fix them.  Now there is a plumber in each
location.  The Savings and Credit Cooperative has a
building and employees and over 400 members.  The
people know how to demand development now.
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The project is sustainable because priorities were based
on the needs of the community.  Now meetings are held to
discuss the community’s needs, which they demand of
the VDC cooperative.  The feasibility studies, surveys,
and construction were all done with community
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� Share project activities, best practices, and

experiences with the government and
communities on a regular basis and
encourage feedback.

� Encourage the government and
communities to take ownership of the
lessons learnt and best practices.

� Document best practices, lessons learnt,
and experiences, and suppor t the
government and communities to develop
a knowledge base to store and use this
information.
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To have its outcomes be sustainable beyond its
time and locale, a project needs to:
� Integrate its activities and best practices into

the mainstream by sharing its experiences
and providing mechanisms for feedback.

� Transfer knowledge to the government and
the communities.

� Develop par tnerships with all levels of
government and the communities.

par ticipation.  For documentation to stay in the
communities, I prepared the community-based guidelines
and standards for  infrastructure development.  I prepared
all the standard forms that we have used with the
community for the project process.  Operation and
maintenance funds were deposited in the cooperatives,
which have strong resource committees through which
the quality can be sustained.
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Sustainability has to be thought about and planned for
from the very beginning.  It will take time and have many
hurdles.  A project can move quickly to achieve targets,
but without strengthening the system, it will be lost.
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I wonder, how can we internalise the learning from the
project to make this a model?  What can we do to transform
the system?  Though the project was implemented by an
NGO, the government must support and backstop the
various activities.  If the activities are not part of the
mainstream, they will be lost.
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Features of CHDP that we are including in new proposals
to replicate its outcomes are its integrated nature, the
federation of CBOs at various levels, and the empowerment
of people to demand their needs, so that they own the
process.  In replicating CHDP, we are forming a PAC at the
district level instead.  It will have representatives of the
DDC, VDC, and line agencies.
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The modality of CHDP should be replicated by the DDC
and VDCs to use their resources.  We can hold a seminar
with the people of the district and staff of the offices.  CHDP’s
model can be shown to them to pass on the idea of carrying
out their respective jobs according to the model.
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It is important to make sure the knowledge and lessons
learnt shift to a government or community partner that
will coordinate continuity.  CHDP needs a phase out
strategy to observe its continuity and maintenance, and
long-term impact.  If a project is successful, the
government staff should be asking the community
members for help on committees and to prepare plans.
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Every six months, we held a workshop to share our
experiences with government officials and stakeholders.
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The approach of CHDP should be owned and replicated
by the government when other donors come looking for
opportunities for projects.  The Ministry of Health, Ministry
of Finance, National Planning Commission, Social Welfare
Council, and the municipal authorities must feel ownership
of the lessons learnt for replication.  Nepal needs to
manage donor assistance, by having a knowledge base
of lessons learnt from past projects that they use to
negotiate with other donors for future endeavours.
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APPA Appreciative Participatory Planning Action

CBO Community-Based Organization

CCO Canadian Cooperation Office

CIDA Canadian International Development Agency

CDP Community Drug Program

CDW Community Development Worker

CFUG Community Forest User Group

CHDP Community Health Development Project

CHMC Community Health Management Committee

DAO District Agriculture Office

DDC District Development Committee

DFID Department for International Development

DHCC District Health Coordination Committee

DHO District Health Office

DPHO District Public Health Office

FCHV Female Community Health Volunteer

HMG/N His Majesty’s Government of Nepal

INGO International Non-Government Organization

LDO Local Development Officer

MLD Ministry of Local Development

MoH Ministry of Health

NGO Non-Governmental Organization

NRC Nepal Red Cross

PAC Project Advisory Committee

PRA Participatory Rural Appraisal

RRN Rural Reconstruction Nepal

TBA Traditional Birth Attendant

TOT Training of Trainers

VDC Village Development Committee

U of C University of Calgary

WHO World Health Organization

Acronyms
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