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Executive Summary 

In Afghanistan, Action Contre la Faim (ACF) is implementing a peri-urban Water, Sanitation and 

Hygiene intervention (WASH) project in 6 villages in the town of Chaghcharan in the Ghor province. 

A total of 1,863 households are benefitting from this intervention, namely the residents of Tapa 

Shaahida, Masjid Jami, Jar-Tilak, Daha Kandiwar, Masjidi Muhammadi and Camp-e-Bahwaha. The 

project started in April 2013 and it will finish end of March 2014 but a no-cost extension has been 

granted until end of May 2014. 

In February 2014 a final evaluation has been carried out in order to evaluate effectiveness of 

activities but also appropriateness of response and relevance of the project to identified needs. The 

evaluation field research tried to measure coverage of the intervention as well as the degree of 

participation of the beneficiaries and the involvement of women from a gender perspective. It also 

considered coherence of the project with local, national and ACF policies as well as coordination 

between different stakeholders and actors involved. To effectively measure the different evaluation 

concepts involved in the study, a mixture of qualitative and quantitative data has been chosen. 

During the field research 184 questionnaires were collected in 6 field locations; one bigger 

community has been divided into two sub-communities to reach a representative and consistent 

sample. Questionnaires were answered by 95 women (51.6%) and 89 men (48.4%). Focus Group 

Discussions (FGDs) were held in each location, 4 involved women only and 6 men. Twenty-seven 

informants have been interviewed for this research, both external stakeholders and ACF staff.  

Coverage and access to water is hard to evaluate at this stage since the majority of the water points 

are still under construction or rehabilitation as opposed to HP and CATS activities which have very 

good coverage. The selection of beneficiaries has been rightly operated and no groups or 

subgroups of the communities have been excluded. 

 

This intervention turned out to be coherent with the national WASH policies and interprets carefully 

its recommendations, also focusing on gender mainstreaming. Coordination with beneficiaries and 

other relevant stakeholders could be improved. Similar suggestions can be made for coordination 

with the local MPH representation which could provide data about improvement in the water borne 

diseases prevalence and incidence rate as well as early warning for outbreaks.  

Beneficiaries felt that this project was extremely relevant since it is addressing a long standing 

problem –water provision- and trying to improve what other organizations have not achieved. The 

project is monitored by using mostly quantitative indicators which are not well suited to assess 

quality of training and learning of attendees.  

This intervention could have been more effective if carried out in a different season like summer to 

facilitate easy construction of wells and water points and maximise impact on promotion of hygiene 

and sanitation.  
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Participation into this project has been sought only at the initial stages and it can be better described 

as ‘consultation’ rather than participation as empowerment and mobilization. Activities have not 

been throughout discussed and decided with the people but they have been pre-selected by the 

coordination team and their implementation delegated to the local staff. In terms of gender, women 

felt that despite tailored activities for them, their involvement and contribution to this project could 

have been improved. Water is a women’s business after all and their input in the location of wells 

and the design of activities could have been pivotal. 

 

Recommendations for this projects are:  

 Exact coverage of this project has been hard to determine especially for what water points and 

BSFs are concerned. So in order to ensure widespread access to safe drinking water, it would be 

necessary to re-assess coverage when the activities are completed. Uneven coverage might 

affect impact of the project in the long run since there will be still presence of polluted water. 

 A different timing in the project execution might have improved its effectiveness and have allowed 

joint effort between the ‘hard’ and the ‘soft’ part of this intervention such as HP and CLTS. 

Different and more qualitative indicators could have allowed a better supervision of those 

activities such as HP which require better understanding of quality of training and improvement of 

knowledge.  

 Beneficiaries need to be more involved in the design, planning and execution of the project. This 

process has to be enforced by the project team who needs to appreciate and value people’s 

participation first in order to favor this inclusion process. Activities need to be designed and 

tailored to community needs and requested in order to nurture the sense of ownership which will 

make the project more long-lasting. Recurrent planning and coordination meetings with 

community stakeholders and beneficiaries can ease this process. Women need to be part of it 

and their participation can be facilitated by female mobilizers who can make their voice heard.  
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1 Background Information  

Ghor province lies in Western Afghanistan (Figure  1) and is subjected to recurrent weather hazards 

such as droughts and flash floods. The province shows also very poor indicators in terms of water 

access and sanitation; only 8.8% of the Households (HHs) have access to safe drinking water and 

1% to a latrine (World Bank, 2011). 

 

Figure  1: Ghor province in Afghanistan 

Action Contre la Faim (ACF) is operating in Chaghcharan, the provincial capital, and it is 

implementing a peri-urban Water, Sanitation and Hygiene intervention (WASH) project in 6 villages 

considered as the most vulnerable in the town. A total of 1,863 households are benefitting from this 

intervention, namely the residents of Tapa Shaahida, Masjid Jami, Jar-Tilak, Daha Kandiwar, Masjidi 

Muhammadi and Camp-e-Bahwaha. The project started in April 2013 and it will finish end of March 

2014 but a no-cost extension has been granted until end of May 2014. 

The activities and the project objectives are illustrated in the following table: 

 

Project Overall Objective 

To provide relief and humanitarian assistance in terms of water, sanitation and hygiene to 

vulnerable households living in Chaghcharan city, Ghor province, Afghanistan 
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Project Specific Objective 

To improve the basic WASH conditions of vulnerable communities in Chaghcharan city. 

Results 

Result 1: Assessment of the WASH needs through cooperative discussion with the population, 

leading to design of an appropriate intervention in the most vulnerable villages 

Result 2: 6 villages in Chaghcharan city have sustainable access to safe drinking water 

Result 3: 6 villages improve their sanitation awareness and initiate a process towards an Open 

Defecation Free environment 

Result 4: 6 villages receive hygiene knowledge and improve their hygiene practices 

Activities 

Result 1: 

 Undertaking a survey within the population to identify needs and define the factors which 

lead to increased vulnerability in the targeted region 

 Preparing a vulnerability assessment and identify most vulnerable population. 

 Presenting assessment recommendations to the community and community authorities in 

order to develop an agreed WASH strategy and implementation plan.   

 Signing a memorandum of understanding and designing an agreed action plan with the 

population, committees and village elders. 

Result 2: 

 Construction, cleaning or rehabilitation of water points to achieve full coverage in terms of 

quantity and quality for the population of 6 villages. Distribution of Bio Sand Filters (BSFs) 

where no water sources can be rehabilitated or constructed 

 Training of water committees to enable them to manage/repair and supply material to the 

water points 

 Implementation of a clear water cost recovery strategy and clear responsibilities are 

provided to responsible members of the committee 

 Monitoring of water quality 

 

Result 3: 

 Implementation of Community Approach to Total Sanitation (CATS) methodology in 6 villages 

which enable communities to build or improve their sanitation without using subsidies but only 

mobilizing and empowering people. 
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 Monitoring of community in each village following CATS triggering 

 

Result 4: 

 Distribution of Hygiene Kits (HKs) to each family in the 6 villages 

 Implementation of door-by-door family hygiene promotion sessions with female hygiene 

promoters  

 

Result 5:  

 Communal hygiene promotion sessions for male/children sessions in mosques, schools and 

public places. Religious leaders were also included in the training 

 Hygiene promotion message are transmitted through audiovisual or acting performances during 

village or schools events focusing on hygiene and hand washing 

 Training of 12 Community Hygiene Promoters (CHPs) in hygiene promotion. 

 Baseline Knowledge, Attitude and Practices (KAP) survey to determine the needs of the 

population in terms of hygiene and define the hygiene messages. A final KAP survey will be 

undertaken to compare with the baseline data 

Table 1: Project goals and activities 

In February 2014 a final evaluation has been carried out in order to evaluate effectiveness of 

activities but also appropriateness of response and relevance of the project to identified needs. The 

evaluation field research tried to measure coverage of the intervention as well as the degree of 

participation of the beneficiaries and the involvement of women from a gender perspective. It also 

considered coherence of the project with local, national and ACF policies as well as coordination 

between different stakeholders and actors involved.  

These evaluation concepts have been readapted from DAC guideline (DAC, 1991). This report 

shows the findings and the results of the project execution together with recommendations and 

suggestions for further implementations. The complete Terms of References (ToRs) for this 

evaluation work are available in Annex 2.  

 

2 Methodology 

2.1 Choice of study methodologies 

To effectively measure the different evaluation concepts involved in the study, a mixture of 

qualitative and quantitative data has been chosen since it would provide a more comprehensive 

picture.  

A HH based questionnaire has been developed to collect quantitative data and it has been 

administered to a sample of beneficiaries. Beneficiaries and stakeholders as well as project team 
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have been involved in Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs). All the 

data collection tools are available for review in Annex 3. 

The methods of grounded theory approach has been applied for the research (Babbie, 2010). Oral 

consent has been always requested prior interviewing. No written consent has been sought since it 

felt intimidating for people. 

 

2.2 Selection of communities and informants 

Out of 6 villages where the project has been implemented, 5 have been selected for the field 

research. One village (Camp-e-Bahwa) has not been included due to its low population and the non-

representative sample it would have provided. The target villages are represented in the following 

map.  

 

Figure 1: Map of target communities 

For quantitative data collection, the HHs based questionnaire has been administered by a team of 6 

interviewers. In order to guarantee some gender balance and to comply with cultural restrictions, 

male interviewers only interviewed male head of HH and female interviewers interviewed the female 

head of HH. The HHs for the interview have been selected by simple random sampling using 
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random number. The sampling table with number of questionnaires for each location is available in 

Annex 6. Water points have been also spot-checked to assess utilization and conditions. 

For the qualitative data, FGDs took the form of natural groups so no specific criterion has been 

applied in selecting age groups or any other characteristics. At times key community members and 

stakeholders were present together with ordinary villagers in the FGD. Occasionally FGDs involved 

men and women at the same time but more often the group discussions have to be held in separate 

rooms. KIIs mainly involved the project team or key community members. 

 

2.3 Limitation and constraints of study methodology 

The major limitation to the field research has been the incompleteness of the majority of the water 

sources. The rehabilitation and construction work to provide safe drinking water for the population 

has been delayed by the severe weather conditions (snow and ice) of the past months and by poorly 

skilled contractors which faced difficulties in digging new wells. It has been therefore quite 

challenging to involve the population in this research study and get definitive and precise answers 

on how their health and water situation has improved since the project is not yet completed and 

most of the water sources are not available. In fact the evaluation has been planned before the 

definitive approval of the no cost extension so it has been carried out before.  

 

3 Findings  

During the field research 184 questionnaires were collected in 5 villages; one bigger community has 

been divided into two sub-communities to reach a representative and consistent sample. 

Questionnaires were answered by 95 women (51.6%) and 89 men (48.4%). FGDs were held in each 

location, 4 involved women only and 6 men. Twenty-seven informants have been interviewed for this 

research, both external stakeholders and ACF staff.  

Questionnaires and infrastructures spot-checks were entered in Epi Info version 3.5.1 (CDC, 2012) 

and analyzed using the same software. Results have 95% of confidence limit. Qualitative 

information collected in the questionnaire, the FGDs and the KIIs has all been manually encoded.  

 

3.1 Findings related to Coverage 

Coverage measures which portion of beneficiaries have been covered by the intervention and 

whether this portion is the most needy. This concept has been investigated through the HH based 

questionnaire and  by qualitative data collection from the beneficiaries.  

 

Beneficiaries do not seem to have broad access to the newly rehabilitated water points or BSFs 

(Figure  2); only 27.7% (n=51) can gather safe water to drink whereas the majority of the villagers 



 
 

  13 
 

(71.7%, n=132) still do not have access. One household is unsure where the water they drink comes 

from (0.5%, n=1) 

 

Figure  2: Access to water 

This finding can be explained by the fact that the majority of the wells are still under construction and 

only few are already functioning. For those families with BSFs, few of these assets were damaged 

and leaked so ACF had to recall them and substitute them but this activity is still ongoing.  

 

Figure  3: A well still under progress 

For the other activities, coverage appears better. For the HK, 97.8% (n=180) of the families has 

received one versus 4 (2.2%) who did not get one and currently 99.4% (n=179) of the beneficiaries 

are using the material contained in the HK versus one family (1.6%) which is not using it (Figure  4).  
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Figure  4: Ownership and use of HK 

For the HP, attendance has been recorded as fairly high; family members who attended a family HP 

session are 93.4% (n=170) and those who attended a public gathering are 69.9% (n=128) showing 

how widespread HP has been (Figure  5: Attendance to HP sessions. All in all 96% of the population 

has attended a family or a public session (n=121). 

 

Figure  5: Attendance to HP sessions 

Similar results are found for the CATS sessions where 71.5% (n=128) of the villagers attended, 

25.7% (n=46) did not attend, and 5 (2.8%) were not sure. Five people did not provide an answer to 

this question.  

 

Beneficiaries were hesitant in appraising coverage for this project. They stated that since the water 

points are still not functioning, they could not estimate which portion of the population would benefit 

from them. Other activities such as HP and HKs distribution covered all the population without 

exclusion and involved many actors and groups within the communities. Only very few families were 

left out because they temporarily migrated to other areas and just recently came back.  
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In order to determine the most vulnerable and needy groups of people which should become 

beneficiaries of this intervention, a vulnerability assessment has been carried out in 2012 (ACF, 

2012). Current project locations were identified as more vulnerable in terms of availability of water 

sources and distance to HH together with the sanitation coverage. Income and other social issues 

were considered together with diarrhea rates.  

 

3.2 Findings related to Coherence and Coordination 

ACF in Chaghcharan coordinated with the local government bodies such as the Ministry of Rural 

Rehabilitation and Development (MRRD) but does not have any formal coordination with the 

Ministry of Public Health (MoPH).  

 

Villagers refer that there are not regular coordination meeting with ACF. After the initial assembly no 

other occasion has been provided to discuss and plan jointly. Community Development Councils 

(CDC) members refer that they communicate with ACF only in case of issues such as BSFs 

problems or other issues related to the contractor.  

 

Similar challenges are faced by ACF teams in Chaghcharan. Despite recent improvements, team 

members feel there is not much coordination among the several teams busy in the HP activities. 

Meetings only happen once a week and not enough effort is devoted to planning together and 

maximizing the impact of the HP together with other activities. As a team member stated:  

 

‘There’s no real coordination with the other teams. People in the villages don’t know much about 

different teams and actors [..]. For instance the home visitors work with CATS team but they don’t 

know much about each other.’ 

 

In the designing and implementation of this intervention, ACF complied with recommendations and 

policies developed by the Afghan MRRD which applies at national and regional level (Ministry of 

Rehabilitation and Rural Development, 2010). ACF designed this project to improve access to water 

and its quality and to provide adequate sanitation through the no-subsidy CATS methodology, 

targeting specifically vulnerable groups in a urban and peri-urban setting. The HP focuses on 

excreta disposal and achievement of Open Defecation Free (ODF) status for the communities as 

well as on hand washing at critical moments. ACF has correctly interpreted the policy strategy which 

aims at decentralizing the responsibility of the water structures and other assets to the communities 

by creating ad hoc community structures for maintenance and caretaking. Gender mainstreaming 

has been also taken into account in HP by the inclusion of specific messages on menstrual hygiene.  
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3.3 Findings related to Relevance and Appropriateness 

The relevance of this intervention to the identified needs has been investigated by asking the 

beneficiaries to which extend this WASH project addressed their needs and whether there is 

anything they would have liked to include or change.  

 

In the HH based questionnaire, beneficiaries almost unanimously (90.2%, n=166) agreed that this 

project was responding to some needs such as access to water and sanitation. One respondent was 

not sure (0.1%) and for 17 this project was irrelevant (9.2%). If findings are broken down per gender, 

it becomes clear that this intervention was more relevant in women’s opinion than in men’s (Table 

2).  

Female Opinions N % Male Opinions N % 

Don’t know 1 1.1 Don’t know 0 0 

No 3 3.2 No 14 15.7 

Yes 91 95.8 Yes 75 84.3 

Total 95 100 Total 89 100 

Table 2: Female vs male perception of relevance 

Stakeholders and community members explained how relevant this project was for them in the KIIs 

and the FGDs. Water in the area is scarce due to regular droughts and digging wells has prohibitive 

costs for the communities. In fact other organization such as BRAC and Afghanaid have attempted 

addressing the water provision but none of their projects turned out to be long-lasting since many 

wells dried up –the depth was not sufficient. In terms of hygiene and sanitation, villagers refer that 

many people moved into town from rural isolated areas where they usually are not familiar with 

hygiene notions and latrine use so HP has been beneficial particularly to them.  

 

Villagers believed that wells and BSFs are the core of this project since they expect these asset to 

last. HP –specifically faeces disposal- is considered complimentary. For women HKs have been the 

preferred feature since they are developed especially for them. As a man from Masjid Muhammadi 

explained: 

  

‘BSF has improved our water, now it’s “light”! Once I drunk water from the river and I got very sick. I 

had to spend 4000Afg to get treated. Now I have good water.’ 

 

Community members would have increased the number of wells and included more wells in the 

rehabilitation process. They believe the current number of water points is insufficient. Furthermore  
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they would have liked ACF to deal with the rubbish which litters their villages. The provision of 

rubbish bins and organization of a pick-up service together with the Municipality of Chaghcharan 

would have improved sanitation in their villages. ACF would be also expected by the villagers to 

commit to a more long-term activity such a piped scheme and provide running water to the villages 

from nearby springs even though during the assessment this has been ruled out as it is technically 

not feasible. 

 

An assessment has been carried out in 2012 (ACF, 2012) and followed by a vulnerability 

assessment to identify the most needy villages in 2013 (ACF, 2013). The project progression has 

been supervised by a monitoring work frame focusing in the well rehabilitation and construction 

progression, the CLTS activities and the HP activities, specifically those which involved teachers, 

mullahs and the general audience. The indicators used for the HP supervision are quantitative and 

focus only on number of sessions and attendees.  

 

3.4 Findings related to Effectiveness 

The extent to which ACF has been effective in meeting the program objectives has been measured 

by interviewing stakeholders and beneficiaries and by reviewing indicators used to monitor the 

program and achievements.  

 

If single activities are taken into consideration, it appears that water points rehabilitation and 

construction is the one slightly beyond schedule (Table 3). Out of 56 planned water points, only 18 

are currently functioning. The rest is not yet ready mainly because of three reasons: 

1.The bulk of the work has been carried out in winter which is very harsh in Chaghcharan. Snow 

and ice have slowed down progress of work 

2. The contract had to face few difficulties in its equipment which is perhaps not sufficient to work 

contemporaneously in more than one location plus it is at time inadequate for the soil   

3. The rocky soil slowed down progression of digging 

 

Figure  6: An almost completed well 
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Community New Rehab. Cleaned Functioning BSF 

Camp-e-Bawa - - 1 0 - 

Jar Tilak 3 7 1 9 - 

Masjid Jami 18 6 1 4 - 

Tape Shahida 7 5 1 2 - 

Masjid Muhammadi - 2 4 3 400 

Daha Kandiwar - - - - 153 

Total 28 20 8 18 587 

Table 3: Water structures overview 

For the HP, the activities have covered all the identified families and provide 4 different sessions to 

each one, plus one final evaluation sessions. Mullahs and other actors such teachers have been 

trained too to trigger a cascading effect in promoting hygiene. Although the system used has been 

effective and efficient, project staff doubts that major achievements can be reached in the project’s 

short life span.  

 

Figure  7: A functioning well, Jar Tilak 

CLTS has been perhaps the less effective activity of all since it required a lot of efforts and results 

are not as expected. Latrine coverage has not reached 100% but few villages (3) have theoretically 

achieved ODF status. As man from Dawa Kandiwar commented:  

 

‘ACF hired a lot of people for CLTS: with the same money you could have built latrines. There’s no 

wood here’. 
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The activities were monitored using the same monitoring work frame described under the 

‘Relevance’ section. Progress in rehabilitation and construction as well as HP and CLTS sections 

were followed up by quantitative indicators. Water-borne diseases rates such as incidence and 

prevalence has not been monitored throughout the intervention but recall of diarrhoea cases within 

the family has been estimated during baseline survey and it will be again during endline survey.  

 

3.5 Findings related to Community Participation and Perceptions  

The degree of satisfaction with the project and the extent to which the community members have 

been involved in the planning and development of the intervention has been investigated through 

FGDs and interviews with stakeholders and team members. Families have been requested to 

express their opinion in the HH based questionnaire. 

The majority of the respondents stated that they felt involved in the project; 166 villagers (90.2%) 

said that they participated whereas 15 felt they have not been sufficiently involved (8.2%). Three 

respondents did not know exactly how to evaluate their involvement (Figure  8).  

 

Figure  8: Degree of people’s involvement 

Families were also requested to appraise the consideration of their opinions ACF has shown during 

the development of this project and findings slightly differ from the preceding ones. Less people 

(54.9%, n=101) felt that their opinion counted whereas for 62 (33.7%) ACF did not consider their 

point of view. For 21 respondents it was hard to say whether their opinions have been considered 

(Figure  9).  
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Figure  9: Consideration of opinions 

Findings from the FGDs and KIIs contribute to explain this discrepancy in the findings. People 

explained that ACF conducted initial meetings in their villages to introduce the organization and the 

type of work they would have liked to implement. The community as a whole participated in those 

meetings and got familiar with the activities and therefore ‘gave permission’ -as people said- to ACF 

to initiate the program but the no other coordination meeting or re-discussion of activities have been 

sought or planned. As a men from Masjid Jami said:  

 

‘No consultation with the people [after the initial meeting]. They introduced themselves and asked 

permission to implement the program.’  

  

ACF staff had a slightly different opinion on that. They believed that a broad of actors has been 

involved in the project including mullahs, teachers and CDC members and they tried to ensure 

people’s participation. They acknowledged though that all the activities have been planned and 

decided at Kabul level within the coordination team so that they were left with no room for discussion 

with the beneficiaries and consequently they did not sought their opinion too much.  

 

3.6 Findings related to Gender 

Gender as a cross-cutting issue influences WASH interventions therefore it has been investigated 

how much women have been consulted and involved in this project and what type of strategies have 

been put in place to facilitate this involvement.  

If the quantitative findings for participation are broken down for gender, it becomes clear that the 

majority of those who were not happy about how they have been included are women.  
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Female Involvement N % Male Involvement N % 

Don’t know 0 0 Don’t know 3 3.4 

No 6 6.3 No 9 10.1 

Yes 89 93.7 Yes 77 86.5 

Total 95 100 Total 89 100 

Table 4: Male vs Female perception of involvement 

Table 4 shows how women felt they have been initially participating into the project. Actually more 

women than men believed their participation has been requested; 89 women (93.7%) believed so 

against 77 (86.5) men.  

 

Unfortunately they also believed that their opinion never asked again as Table 5 shows. Forty-nine 

(51.6%) of women versus 13 (14.6%) of men felt that their opinions were neither requested nor 

taken into account during the development of the project 

Female Opinions N % Male Opinions N % 

Don’t know 13 13.7 Don’t know 8 9 

No 49 51.6 No 13 14.6 

Yes 33 34.7 Yes 68 76.4 

Total 95 100 Total 89 100 

Table 5: Female vs Male taking into account of opinions 

Women participated into the initial meetings as men and stakeholders confirm in the FGDs and the 

KIIs but then they have only been ‘informed’ (NOP) about decisions taken mostly by CDC members, 

husbands and other male components of the families. In some cases women would only discover 

about progress of the project by seeing activities as a man form Tape Shahida said:  

 

‘Women went outside and saw the work [ongoing], this is how they came to know.’ 

 

Women complained about their scarce participation into the project and how activities have been 

decided without them as a woman from Dawa Kandiwar said: 

 

‘No one communicated with us during the development [of the project]. No one asked us our 

opinion. No one involved us.’  
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Women felt that their participation was important and they would have liked to provide their 

contribution to the project as a woman from Masjid Muhammadi stated: 

 

‘Yes we would have liked to attend and be more involved. For next project, may be. This one, we 

ignore it.’ 

 

They also stated that they were not completely happy about how activities have been developed and 

implemented as they do not fulfill completely women’s needs as a woman from Tape Shahida said:  

 

 ‘Yes, we would have brought some changes: we would have requested toilets and change the 

location of the wells.  

 

Water in this part of Afghanistan is mainly a women’s business and women are the ones fetching 

water, this is why they believed they should have been consulted more as a lady from Masjid 

Muhammadi explained: 

 

It should be good to be more involved. Water is our responsibility. Men come home and ask us for 

tea so it’s us taking care of it. That is why we should be more involved.’ 

 

ACF staff is convinced women have been involved since a lot of activities such as the HP, the 

provision of HK and menstrual hygiene education targeted exclusively women and they accounted 

to about 50% of the activities as an ACF staff member explained:  

 

‘After having involved them [women] in hygiene promotion with home visitors and have designed kits 

for them, it was not necessary to involve them further.’  

 

4 Discussion and Conclusions  

Coverage and access to water is hard to evaluate at this stage since the majority of the water points 

are still under construction or rehabilitation as opposed to HP and CATS activities which have very 

good coverage. The selection of beneficiaries has been rightly operated and no groups or 

subgroups of the communities have been excluded. 

 

This intervention is coherent with the national WASH policies and interprets carefully its 

recommendations, also focusing on gender mainstreaming. Coordination with beneficiaries and 

other relevant stakeholders could be improved. Similar suggestions can be made for coordination 
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with the local MPH representation which could provide data about improvement in the water borne 

diseases prevalence and incidence rate as well as early warning for outbreaks.  

Beneficiaries felt that this project was extremely relevant since it is addressing a long standing 

problem –water provision- and trying to improve what other organizations have not achieved. The 

project is monitored by using mostly quantitative indicators which are not well suited to assess 

quality of training and learning of attendees.  

This intervention could have been more effective if carried out in a different season like summer to 

facilitate easy construction of wells and water points and maximise impact on promotion of hygiene 

and sanitation.  

Participation into this project has been sought only at the initial stages and it can be better 

described as ‘consultation’ rather than participation as empowerment and mobilization. Activities 

have not been throughout discussed and decided with the people but they have been pre-selected 

by the coordination team and their implementation delegated to the local staff. In terms of gender, 

women felt that despite tailored activities for them, their involvement and contribution to this project 

could have been improved. Water is a women’s business after all and their input in the location of 

wells and the design of activities could have been pivotal. 

 

5 Recommendations 

 Exact coverage of this project has been hard to determine especially for what water points and 

BSFs are concerned. So in order to ensure widespread access to safe drinking water, it would be 

necessary to re-assess coverage when the activities are completed. Uneven coverage might 

affect impact of the project in the long run since there will be still presence of polluted water. 

 A different timing in the project execution might have improved its effectiveness and have allowed 

joint effort between the ‘hard’ and the ‘soft’ part of this intervention such as HP and CLTS. 

Different and more qualitative indicators could have allowed a better supervision of those 

activities such as HP which require better understanding of quality of training and improvement of 

knowledge.  

 Beneficiaries need to be more involved in the design, planning and execution of the project. This 

process has to be enforced by the project team who needs to appreciate and value people’s 

participation first in order to favor this inclusion process. Activities need to be designed and 

tailored to community needs and requested in order to nurture the sense of ownership which will 

make the project more long-lasting. Recurrent planning and coordination meetings with 

community stakeholders and beneficiaries can ease this process. Women need to be part of it 

and their participation can be facilitated by female mobilizers who can make their voice heard.  
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6 Annexes 

6.1 Annex 1: Best Practices 

Title of Best Practice Local adaptation and improvement of BSFs  

 

Innovative Features & 

Key Characteristics 

The traditional BSF is usually made out of concrete and built locally. 

ACF decide to substitute concrete with aluminum to prevent breakage 

due to the freezing weather and cracking which might occur during 

transportation. Aluminum can be easily repaired in the local market 

where welders repair the local heating system called bukhari made out 

of aluminum too. 

Practical/Specific 

Recommendations for 

Roll Out 

BSFs in aluminum is a more sustainable and long lasting choice in this 

context. It is therefore advisable to adapt BSF to the context and favor 

materials which can easily repaired and managed locally. 

 

6.2 Annex 2: DAC-based Rating Table 

Criteria Rating 

(1 low, 5 
high) 

Rationale 

1 2 3 4 5 

Impact      The impact of this intervention has not been specifically 
measured during the field research. It can be assumed 
that an improvement in access to safe water will have a 
positive cascading effect on the general health situation. 
The fact that the hygiene promotion has been started and 
almost concluded when people still do not have access 
to safe water might reduce the level engagement and 
understanding and therefore undermine the impact. 

Sustainability      The sustainability and continuity of this project has not 
been measured specifically. The poor community 
mobilization and empowerment and lack of engagement 
of women might hamper the continuity of this project 
since communities have not developed sense of 
ownership for the water asset. 

Coherence      ACF complied with recommendations and policies 
developed by the Afghan MRRD which applies at 
national and regional level. ACF has correctly interpreted 
the policy strategy which aims at decentralizing the 
responsibility of the water structures and other assets to 
the communities by creating ad hoc community 
structures for maintenance and caretaking. Gender 
mainstreaming has been also taken into account in HP 
by the inclusion of specific messages on menstrual 
hygiene 

Coverage      Coverage and access to water is hard to evaluate at this 
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stage since the majority of the water points are still under 
construction or rehabilitation as opposed to HP and 
CATS activities which have very good coverage. The 
selection of beneficiaries has been rightly operated and 
no groups or subgroups of the communities have been 
excluded. 

Relevance/Appropriateness      This project has been felt as very relevant since it is 
addressing a long standing problem –water provision- 
and trying to improve what other organizations have not 
achieved. Beneficiaries almost unanimously (90.2%, 166) 
agreed that this project was responding to some needs 
such as access to water and sanitation 

Effectiveness      This intervention could have been more effective if 
carried out in a different season like summer to facilitate 
easy construction of wells and water points and 
maximise impact on promotion of hygiene and sanitation.  
 

Efficiency      Efficiency has not been investigated but it seems that 
budget expenditure vs outcome is consistent and in-line 
with WASH project. 

 

6.3  Annex 3: Consultancy activities list 

 
Date Activities 

23.02.2014 Travel Kabul to Chaghcharan, briefings 

24.02.2014 Field research in Daha Kandiwar 

25.02.2014 Field research in Tapa Shahida 

26.02.2014 Field research in Masjid Jami I 

27.02.2014 Field research in Masjid Jami II and Masjid Muhammadi 

28.02.2014 Day off 

01.03.2014 Field research in Jar Tilak 

04.03.2014 Debriefing, travel to Kabul 
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6.4 Annex 4: Consultancy ToRs 
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1. CONTRACTUAL DETAILS OF THE EVALUATION 
 
1.1. Language of the Evaluation 

 
Language Requirements for the 
Evaluation: 

English 

Language of the Report:  English 
 
1.2. Work Plan & Timetable 
 

See Work Plan attached 
 

2. DETAILS OF THE PROGRAMME 
 

Name of the 
Programme: 

WASH support to vulnerable communities in Chaghcharan city, 
Ghor province, Afghanistan 

Location: Ghor, Chaghcharan 
Starting Date: 01/04/2013 
End Date: 31/03/2014 

 

2.1. Map of Programme Area 

 
 

 

2.2. Programme Overview 

 

ACF WASH strategy is to provide a response to the most vulnerable households in 

Chaghcharan city. WASH objectives are to improve sustainable access to safe drinking 

water, community sanitation through promotion of behaviour change and hygiene access 

for the vulnerable families.  

 



 
 

  28 
 

The objective of the water supply intervention is to enhance water access by improving 

coverage, quantity and quality. This point is even more important this year as Ghor 

province is facing a drought. Ghor is a chronic food insecure province with one harvest 

cycle. A joint FEWSNET/WFP mission in early July estimates that up to 80% of the rain-fed 

and between 20 – 40% of the irrigated harvest will fail this year. Chaghcharan district is one 

of the most vulnerable districts with respect to this drought. A rapid assessment conducted 

by ACF in July 2013 raised the drawdown of the water table in Chaghcharan city. 

Social mobilization and community sanitation aims to alleviate the risk of water 

contamination and water related diseases present in the area.  

Interventions on water, sanitation and hygiene have shown that it is possible to reduce the 

incidence of diarrhea and the economic impact of these diseases. In the meta-analysis of 

Fewtrell et al., all WASH interventions have a significant impact on the incidence of 

diarrhea. Hand washing reduces diarrhea risk by 44%, sanitation by 32% and hygiene 

awareness by 28%. Improved water supply and sanitation has a significant impact on 

mortality and morbidity especially in relation to diarrheal diseases, which also has a strong 

link with malnutrition. 

 

2.3. General Objective 

To provide relief and humanitarian assistance in terms of water, sanitation and hygiene to 

vulnerable households living in Chaghcharan city, Ghor province, Afghanistan. 

 

2.4. Specific Objectives/Results 

Specific objective: To improve the basic WASH conditions of vulnerable communities in 

Chaghcharan city. 

Result 1:  Assessment of the WASH needs through cooperative discussion with the 

population, leading to design of an appropriate intervention in the most vulnerable villages 

Result 2:  6 villages in Chaghcharan city have sustainable access to safe drinking 

water 

Result 3:  6 villages improve their sanitation awareness and initiate a process towards 

an Open Defecation Free environment 

Result 4:  6 villages receive hygiene knowledge and improve their hygiene practices 

 

 

2.5. Programme Activities 

 

Activities under result 1 
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1.1 Undertake a survey within the population to identify needs and define the factors which 

lead to increased vulnerability in the targeted region   

1.2 Prepare Vulnerability assessment and identify most vulnerable population 

1.3 Present assessment recommendations to the community and community authorities in 

order to develop an agreed WASH strategy and implementation plan.   

1.4 Sign a MoU and design an agreed action plan with the population, committees and 

village elders  

Activities under result 2 

2.1 Construction and/or rehabilitation of water points to achieve full coverage in terms of 

quantity and quality for the population of 6 villages 

2.2 Training of Water Committees to enable them to manage/repair and supply material 

inputs to the water points 

2.3 Implementation of a clear water cost recovery strategy and clear responsibilities are 

provided to responsible members of the committee. 

2.4 Monitoring of water quality 

Activities under result 3 

3.1 Implementation of CATS methodology in 6 villages 

3.2 Monitoring of community in each village following CATS triggering 

Activities under result 4 

4.1 Distribution of hygiene kits to each family in the 6 villages 

4.2 Implementation of family hygiene promotion sessions (female-on-female visits at every 

house and FGDs) 

4.3 Common Hygiene promotion sessions for male/children sessions in mosques, schools 

and public places 

4.4 Hygiene promotion message are transmitted through audio-visual or acting 

performances during village or schools events 

4.5 Training of 12 CHP’s in hygiene promotion. 

4.6 Baseline and final KAP survey 

 

 

3. AIM OF THE EVALUATION 

3.1. Target User(s) of the Evaluation 

ACF  Technical Head of Departments, Programme direction 

Implementing HQ Desk officer, Deputy Desk Officer, Technical advisers 

Field Level Project Manager and Field Coordinator 

Other Donor 
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3.2. Objective(s) of the Evaluation 

 

1. Evaluate the programme according to the headings below and the objectives, 

results and indicators outlined in the logical framework of the project, with an 

emphasis on the coverage, quantity and quality of the WaSH provision. 

2. Draw lessons and provide recommendations compiled in a comprehensive report 

for future similar programmes. 

The evaluation specific should cover the project design, project implementation and 

progress towards impact. This evaluation should look at the managerial as well as technical 

aspects of the project.  

 

3.3. Scope of the Evaluation  

The topline questions (in bold below) will serve to focus the evaluative work on those 6 

areas. The evaluator will be required to produce an inception report during the preparation 

stage in which they will detail what questions they will pursue in order to comprehensively 

cover the questions and additional points below. This will be shared with the evaluation 

manager (ELA Unit), the evaluation focal point (ACF-Afghanistan) and the desk (HQ), who 

will provide feedback to ensure all necessary areas are covered. 

The evaluation should examine the standard and quality of goods and services generated 

by the project, in the opinion of the beneficiaries, of ACF management and technical 

departments, as well as in the opinion of technical governmental departments and other 

key stakeholders. 

 

1. Effectiveness 

 Evaluate the extent to which ACF met the programme objectives. 

 Were the objectives/indicators suitable considering the intended coverage of the 

programme? 

 Did ACF have suitable monitoring systems in place to ensure programme quality 

and achievement of the intended results? 

2. Coverage 

 What proportion of communities in need of assistance was covered by the 

programme? 

 Was there a suitable balance between coverage and quality? 

 Evaluate the targeting and selection strategy, was it appropriate and did it result in 

the most vulnerable communities receiving assistance? Were both gender and 

socio-economic indicators considered? 
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3. Coherence & Coordination  

 Evaluate the coherence of the programme with ACF and local WaSH 

policies/strategies. 

 Evaluate the effectiveness of ACF coordination with other WaSH actors (NGOs, 

local and national government etc.). 

4. Relevance & Appropriateness 

 Is the implemented program the best possible type of program to be implemented 

in order to achieve the stated objective? 

 Evaluate the effectiveness of ACF monitoring systems. 

5. Community Participation and Perceptions 

 Evaluate the level of satisfaction of the program by beneficiaries and non-

beneficiary populations; community leaders, CDC, other community members, 

other stakeholders; partner NGOs and local government officials. 

 Evaluate the level of stakeholder (beneficiaries, communities etc.) participation in 

project design, implementation, monitoring. 

6. Gender  

 Evaluate the extent to which ACF addressed the specific needs (and expected level 

of participation) of both women and men at all stages of the programme cycle. 

 Did the program include special components for women and if so, were these 

systematically monitored?  

 Was women workload taken into account when designing activities for which they 

are the beneficiaries? 

3.4. Evaluation Criteria 

ACF subscribes to the Development Assistance Committee (DAC) criteria for evaluation: Impact, 

Sustainability, Coherence, Coverage, Relevance / Appropriateness, Effectiveness and Efficiency. 

ACF also promotes systematic analysis of the monitoring system and cross cutting issues (gender, 

HIV/AIDS etc).  All external evaluations are expected to use DAC criteria in data analysis and 

reporting. In particular, the evaluation must complete the following table and include it as part of the 

final report. 

The evaluator will be expected to use the following table to rank the performance of the overall 

intervention using the DAC criteria. The table should be included as an Annex to the report.  

Criteria Rating 

(1 low, 5 high) 

Rationale 

1 2 3 4 5 

Impact       

Sustainability       
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Coherence       

Coverage       

Relevance/Appropriateness       

Effectiveness       

Efficiency       

 

3.5. Best Practices 

The evaluation is expected to provide one (1) key example of Best Practice from the 

project/programme. This example should relate to the technical area of intervention, either in terms 

of processes or systems, and should be potentially applicable to other contexts where ACF 

operates. This example of Best Practice should be presented as an Annex to the report.   

3.6. Evaluation Outputs 

The result of this evaluation should be presented in a written report and through several oral 

presentations: 

 One on the mission (to Head of Mission and relevant technical staff) 

 One at HQ (in person or via teleconference). 

3.7. Methodology  

3.7.1. Briefing 

Prior to the evaluation taking place, the evaluator is expected to attend a briefing at HQ level, and at 

field level with the Head of Mission and/or the relevant technical focal point. Briefings by telephone 

must be agreed in advance.  

3.7.2. Field activities 

Consultants are expected to collect an appropriate range of data. This includes (but not limited to): 

Direct information: Interviews with beneficiaries - Visit to project sites and to the facilities provided to 

the beneficiaries 

Indirect information: Interviews with local representatives; interviews with project staff expatriate and 

national staff; meeting with local authorities, groups of beneficiaries, humanitarian agencies, donor 

representatives and other stakeholders. For indirect data collection, standard and participatory 

evaluation methods are expected to be used (HH interviews and FGDs with beneficiaries, non-

beneficiaries, key informants – health workers, teachers and leaders) 

Secondary information analysis: including analysis of project monitoring data or of any other relevant 

statistical data. 

3.7.3. Report  

The report shall follow the following format. 

Cover Page 

Table of Contents 
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Executive Summary: must be a standalone summary, describing the programme, main findings of 

the evaluation, and conclusions and recommendations. This will be no more than 2 pages in length.  

Main Body: The main body of the report shall elaborate the points listed in the Executive Summary. 

It will include references to the methodology used for the evaluation and the context of the action. In 

particular, for each key conclusion there should be a corresponding recommendation. 

Recommendations should be as realistic, operational and pragmatic as possible; that is, they should 

take careful account of the circumstances currently prevailing in the context of the action, and of the 

resources available to implement it both locally and in the commissioning HQ. Annexes:  Listed and 

correctly numbered.  Format for the main body of the report is: 

o Background Information 

o Methodology 

o Findings & Discussions 

o Conclusions Recommendations 

o Annex I (Best Practice) 

o Annex II (DAC-based Rating Table) 

The report should be submitted in the language specified in the ToR. The report should not be 

longer than 30 pages excluding annexes. The draft report should be submitted no later than 10 

calendar days after departure from the field. The final report will be submitted no later than the end 

date of the consultancy contract. Annexes to the report will be accepted in the working language of 

the country and programme subject to the evaluation. 

3.7.4. Debriefing & Learning Workshop 

The evaluator should facilitate a learning workshop: 

To present the draft report and the findings of the evaluation to the Mission and other stakeholders.  

To gather feedback on the findings and build consensus on recommendations. 

To develop action-oriented workshop statements on lessons learned and proposed improvements 

for the future. 

3.7.5. Debriefing with ACF HQ 

The evaluator should provide a debriefing with the relevant ACF HQ on her/his draft report, and on 

the main findings, conclusions and recommendations of the evaluation. Relevant comments should 

be incorporated in the final report. 

4. PROFILE OF THE EVALUATOR 

 Knowledge in WASH programs, civil engineering and sizing of basic WASH structures (wells, 

reservoirs, latrines), water quality, Health promotion/public health, community mobilization, 

sanitation, geophysics and drillings. 

 Significant field experience in the evaluation of humanitarian / development projects 

 Relevant degree / equivalent experience related to the evaluation to be undertaken 
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 Significant experience in coordination, design, implementation, monitoring and evaluation of 

programmes 

 Good communications skills and experience of workshop facilitation 

 Ability to write clear and useful reports (may be required to produce examples of previous work) 

 Fluent in english 

 Understanding of donor requirements 

 Ability to manage the available time and resources and to work to tight deadlines 

 Independence from the parties involved 

5. RIGHTS 

The ownership of the draft and final documentation belong to the agency and the funding donor 

exclusively.  The document, or publication related to it, will not be shared with anybody except ACF 

before the delivery by ACF of the final document to the donor. 

ACF is to be the main addressee of the evaluation and its results might impact on both operational 

and technical strategies.  This being said, ACF is likely to share the results of the evaluation with the 

following groups: 

 Donor(s) 

 Governmental partners 

 Various co-ordination bodies 

Intellectual Property Rights 

All documentation related to the Assignment (whether or not in the course of the evaluator’s duties) 

shall remain the sole and exclusive property of the Charity 
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6.5 Annex 3: Data Collection Tools 

6.5.1  Focus Group Discussion with beneficiaries 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Effectiveness  

- Do you think that the ACF intervention has 

come on time and when most needed in 

your community? If not, could you explain 

why. 

- Could you mention any challenges or 

delays in the project execution that the 

community or the organization is facing? 

Lack of equipment? Lack of willingness? 

Logistical issues? Please explain.  

- How would you have addressed these 

challenges?  

Coverage 

-Do you believe the intervention has been 

developed for a specific group in the 

population or anyone could have benefit 

from it? 

-Do you think that if less people were 

included the intervention could have 

functioned better? 

 

Participation 

-Do you believe you have been 

sufficiently included and involved in 

the planning of the project? 

-Do you believe that your needs and 

opinions have been taken into account 

during the development of the project? 

-If you were unhappy about 

something, would you have known 

how to voice your complains and 

whom to approach from ACF? 

 

Coverage 

-Do you believe the intervention has 

been developed for a specific group in 

the population or anyone could have 

benefit from it? 

 

-Do you think that if less people were 

included the intervention could have 

functioned better? 
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6.5.2 Household-Based Questionnaire (English) 

  

HH Questionnaire 

Village: HH number: Respondent: 

Male    Female  

Coverage/Access 

1. Do you actually have access and gather water from one of the rehabilitated wells/ 

springs?  Yes  No   Don’t know  

2. Have you received a hygiene kit?  Yes  No   Don’t know  

3. Have you used or are you currently using the items from the hygiene kit? Yes  No  

4. Have you or someone in your family attended a family health promotion session 

organized by ACF at least once? Yes  No   Don’t know  

5. Have you or someone of your family participated into a public  health promotion 

session organized by ACF at least once? Yes  No   Don’t know  

6. Have you or someone in your family participated into a CATS activity? Yes  No   

Don’t know  

Relevance 

7. Do you  that the project carried out by ACF was useful and responding to some needs 

you have in your village?  Yes  No   Don’t know  

8. Do you believe that the project carried out by ACF has improved the hygiene and the 

water situation in your village?  Yes  No   Don’t know  

Participation 

9. Do you believe you have been involved in the designing of the this project?  

 Yes  No   Don’t know  

10. Do you believe that your needs and opinions have been taken into account during the 

development of the project?  Yes  No   Don’t know  
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6.5.3 Household-Based Questionnaire (Dari) 

RSTUVTPWXYZWROWR[TV\TUZ  

V]   SN[    W^RSVRSWOTU_  WSTS`a^RSTUVTP  ^WRbNcW[TV 

WbZNaZSWdeUf 

gh WiSNTSWRSeW[b[NaWbTRTjW]TWbVSb[TeTWOkWVSNUTWNYTPWROW\[TlWbZNaZSWT[eWTbk 

b\O  NbPVW [[RmWb[VW  

 

nh bloWWRaZOWT[eWTbT�iSbTWRSU[VWamTbNSWTNWbXpWq 

b\O  NbPVW [[RmWb[VW  

 

rh bloWRaZOW]TWT[eWTbk�WiSbT[VWb[WRSTmaZTWbXpq 

  b\O  WNbPV W[[RmWb[V W  

sh bSWTbUWT[eWTbkbTRW[VTPW[baWYZUaWRlWNPTWSVUNWbXpWaT[\`aWRZ\_WNSWT[eW\b[TmWbTt T̀W]TWNu W

SNamACFWWSbTWRSNlWlTNaeTWSUOWRSeWNbTSiW

b\O  NbPVW [[RmWb[VW W  

vh WNamSWbTRW[baWYZUaWRlWRXp\TWwmXWb[U[`WaTZ\_WNSACFWWUWT[eWSVaeTSWNT]uNOWT[eWRbNcW[SN[WTO

WSVaeTSWlTNaeTWT[eW\b[TmWbTt`TW]TWblbWTbi 

b\O  WNbPV W[[RmWb[V W  

xh WNSWT[eW\b[TmWbTt T̀W]TWblbWTbUWT[eWXYZWROW\[TlWRXp\TWwmXWROWbZNaZSWbTRWab\T`mWSNOWef
iSbaeTSWlTNaeTWR`[T_ 

b\O  NbPVW [[RmWb[VW W  

 

WbSV[W]TbV 

yh WPZTfWTbTWUWSUOWT[eWa`mV[WROWT[eWRbNcWNSWRXp\TWwmXWUWOTWzUNfWcbOYa�WaTbNUNtW]TWblbWbbU

SUOWT[ei 

b\O  NbPVW [[RmWb[VW  

{h WNamSWYZUaWRSeWcbOYaWRzUNf ACFWRSNUTWSUOROWT[eWRXp\TWwmXWUWbVSb[TeTWOTWNSi 

b\O  NbPVW [[RmWb[VW W

 

lTNaeT 

|h ẀUNeW]TWTbkWNSWT[eWRzUNfiSbSUOW\bPSWRzUNfWbTRWab\T`m 
 

b\O  NbPVW [[RmWb[VW  

 

g}h NamSWbTRW[baWROWbTN[RWaTZ\_NSWUWSbaeTSWT[eWRlWSTRVefWUWNwVWRzUNfWcbOYaWNSACFWWWRSU[VWVTbO
WROWSbeTOSVSbVeTNWT[eWNwVWTbWUWSTRVefiW

b\O  NbPVW [[RmWb[VW  
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6.5.4 Spot-check Observation for Water Points 

Spot-check Observation for WATER SOURCES 

Village:  …………………………….. 

Water source number:  ……………………………………… 

Type of water source:  new        rehabilitated         

1. Is the water source complete? Yes  No  (stop here if incomplete) 

2. Is the water source functioning? (no broken slab, broken hand pump, no missing pieces)?  

3. Yes  No  

4. Is the water source clean (free of dirt, stagnant water and faeces)? Yes  No  

5. Is there drainage to prevent stagnant water? Yes  No  

6. Does the water source show signs of use? Yes  No  (people queuing, water splashes) 
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6.5.5 KIIs with Stakeholders and Staff 

KII with Stakeholders/Project Staff/ External Actors 

Location: 

……………………………… 

Date:  

……………………………… 

Respondent: Male    Female  

 

Role:……………………………. 

Coverage 

-In your opinion, is ACF intervention targeting the whole communities or some specific groups 

or? If so, which ones? Are there any groups of people which in your opinion have been left out? 

-Who do you think is benefitting the most from this intervention? Do you believe this is a correct 

targeting of the project? If not, what would you change. 

Relevance 

- Do you think that this project is needed in your community? Which interventions are the most 

needed? Wells? CATS? Water cost recovery? Hygiene promotion? Why?  

- What else would you as community stakeholder/project staff include? What would you change?  

Effectiveness 

-Do you think execution of the project is being carried out timely and in an appropriate way? 

Please elaborate 

-What do you think major challenges/issues are? What do you think major challenges connected 

to your role are? Lack of support? Lack of funding? Logistical issues? Other unavoidable issues? 

-Do you think that the intervention has been monitored in an appropriate way and actions have 

been changed accordingly?  

Coherence 

 -As project staff, do you have the feeling you have coordinated enough with other NGOs/Govt 

actors to carry out this intervention. If so, can you explain how and the level of involvement? If 

not, can you explain the main challenges in coordinating with others? 

(external stakeholders) Has ACF coordinate their actions with you? Can you explain how and 

give suggestions for further improvement? 

Participation 

-Do you believe you have sufficiently included and involved the community in the planning and 

designing of the project? How did you make sure you involved them? 

-Do you believe that their needs and opinions have been taken into account during the 

development of the project? 

-If the community was unhappy about something, how did they voice their complaints to ACF? 
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Gender 

- Do you believe that women’s opinion has been taken sufficiently into accounting during the 

designing and implementation of the project?  

-What type of strategies have you put in place to involve women and design ad hoc interventions 

for them? 
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6.6 Annex 4: FGDs list  

Date Location Number of participants 

24.02.2014 Dar Kandiwar 6 women 

24.02.2014 Dar Kandiwar 4 men 

25.02.2104 Tape Shahida 11 women 

25.02.2014 Tape Shahida 4 men 

26.02.2014 Masjid Jami 9 men 

27.02.2014 Masjid Muhammadi 10 men 

27.02.2014 Masjid Muhammadi 5 women 

01.03.2013 Jar Tilak 9 men 

01.03.2013 Jar Tilak 10 men 

 
 

6.7 Annex 5: KIIs list 

Date Name Role 

24.02.2014 Abdullah Hazim Head of CDC, Daha Kandiwar 

24.02.2014 Jalauddin Natural Leader, Daha Kandiwar 

24.02.2014 Muhammad Nazir Community Hygiene Promoter, Daha Kandiwar 

24.02.2014 Eid Gol Natural Leader, Daha Kandiwar 

24.02.2014 Cyril Kohler WASH Support, ACF Kabul 

25.02.2014 Haji Dad Muhammad Head of CDC, Tape Shahida 

25.02.2014 Abdul ‘Ali Secretary of CDC, Tape Shahida 

25.02.2014 Abdul Samad Natural Leader, Tape Shahida 

25.02.2014 Mohammad Yar Well Caretaker, Tape Shahida 

25.02.2014 Ahmad Natural Leader, Tape Shahida 

25.02.2014 Fahuzhad Water Committee Secretary, Tape Shahida 

25.02.2014 Mohammad Jumaa Water Committee Caretaker, Tape Shahida 

25.02.2014 Abdul Qadis Mechanic, Tape Shahida 

26.02.2014 Aza Natural Leader, Masjid Jami I 
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26.02.2014 Fatima Community Hygiene Promoter, Masjid Jami I 

26.02.2014 Hasan Head of Water Committee, Masjid Jami I 

26.02.2014 Abdul Rahu Deputy Head of Water Committee, Masjid Jami I 

26.02.2014 Muhammad Sharif Community Hygiene Promoter, Masjid Jami I 

26.02.2014 Abdul Kader Caretaker, Masjid Jami I 

26.02.2014 Azizullah Mechanic, Masjid Jami I 

26.02.2014 Malik Khan Deputy WASH Program Manager, ACF Ghor 

27.02.2014 Tahir Rasul WASH Program Manager, ACF Ghor 

27.02.2014 Karima Karimi Home Visitors Team Leader, ACF Ghor  

27.02.2014 Abdul Qasam MHCP Team Leader, ACF Ghor 

27.02.2014 Mirwais Social Mobilizer, ACF Ghor 

01.03.2014 Abdul Qalas CLTS Team Leader, ACF Ghor 

01.03.2014 Ahmad Khan Building Team Leader, ACF Ghor 
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6.8 Annex 6: Sampling table 

 

  

Village Date HHs (n) Sample 

(10%) 

1 Daha Kandiwar  24.02.2014 153 15 

2 Tape Shahida 25.02.2015 330 33 

3 Masjid Jami I 26.02.2014 325 32  

4 Masjid Jami II 27.02.2014 325 32  

5 Masjid Muhammadi 27.02.2014 400 40  

6 Jar Tilak 01.03.2014 300 32 

Total 1833 184 
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