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Keeping you informed of RWSSP updates  

Quarterly Newsletter by RWSSP PMU for all stakeholders  

The first seven contracts were signed by the Beneficiaries (NSAs), The 

Department of National Planning and the Delegation of the European 
Union in PNG on the 24th February 2010.  

The European Union under its 9th European Development Fund (EDF) 

has approved 31 Non - State Actors (NSAs) in Papua New Guinea a total 
of K47,796,045. 91 for sanitation, hygiene  and rural water supply  
projects to be implemented under Phase II of the Rural Water Supply 
and Sanitation Programme (RWSSP ) from 2010 to June 2011 .  

These grants should pave the way for implementation of diverse RWSS pro-
jects throughout the country. More than 400 rural villages covering some 
230,000 people will benefit from the grant which are contracted through the 

Department of National Planning and Monitoring and are supervised by the 
National Department of Health (NDOH).  

It is hoped that the remaining contracts will be signed in the near future.  
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OBJECTIVES OF RWSSP:  

RWSSP Overall Objective:   óImproved health of selected rural communities through provi-
sion of increased access to safe water supply and sanitation facilities.ô  

Programme Objective:  To implement sustainable community RWSS schemes in 
selected rural areas in an integrated approach with community development, health/

hygiene education, gender awareness, technical and people skills training. 
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NonNonNon---State Actors sign grant contracts with EUState Actors sign grant contracts with EUState Actors sign grant contracts with EU    

Above: Head of EU Delegation to PNG (H.E. Aldo DellôAriccia) and the DNAO (Rugby Zeriga) 
sign a Grant Contract with Salvation Army PNG Representative (Lt Colonel Hans van Vliet)   
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By Richard Gillett  

This quarter has seen the closure of the 2nd Call 
for Proposals with eight new NSAs being given 
conditional approval by the Proposal Evaluation 
Committee.  The proposals now have to 

be turned into Grants Contracts and 
submitted to the EU Delegation for en-
dorsement and signature by the other 
parties before funds can be released.  

As a result of this there are now 31 
NSAs with conditionally approved pro-
posals totally a massive  47,796,045 
Kina.  

The disappointing thing though is that 
to date only 8 contracts have been en-
dorsed by the EU and as yet no funds 

have been released.  This is causing a 
fair degree of frustration with all of the 
NSAs and despite their incredible pa-
tience they are now worried that they 
will not be able to implement all of the 

work within the remaining time frame.  In re-

sponse the Programme has through the Pro-
gramme Steering Committee requested a 4 -month 
extension. Despite the merits of the case there is 
no assurance that the extension will be approved 
by Brussels.  

In the meantime the PMU has conducted a range 
of trainings so that when the funds come through 
it is hoped that every one will be able to proceed 
quickly with a full understanding of the best ways 

to achieve the goals been set by the programme 
and also by the NSAs through their proposals.  

There is however a further problem faced as many 

NSAs have not been able to recruit additional staff 
that will help implement the projects. This means 
that some of the staff trained will not be those 
directly responsible for the activities that they are 
being trained for and other NSA have been unable 
to send staff to the trainings so they will require to 

be trained at a later stage.  

One of the most impressive outcomes of the train-

ing has been the success of the Community Led 
Total Sanitation (CLTS).  This has been piloted in 
five districts now and has seen a transformation in 

the way that the targeted communities have un-
derstood the need for improving their sanitation 
and hygiene.  In one pilot in the Lufa District they 
have now been able to declare themselves Open 

Defecation Free (ODF) and has seen the construc-
tion of 116 new latrines and 77 old latrines being 
upgraded.  This success is the focus of a Special 
Edition of Splash which will be distributed later in 
the year.   

It is hoped that all NSAs when they have their 
contracts will roll this out and have a similar im-
pact on the 50 plus districts in which the pro-
gramme will work.  From the success of this, it is 

hoped too that we will be able seek the endorse-
ment of the Department of Health and that this 
will become a key part of a any future work that 
they do in this area.  

It is also hoped that from the work of 
the RWSSP and the successes 

achieved a national workshop will be 
held in September or October to start 
discussing the formulation of a new 
strategy on how to tackle water and 

sanitation within PNG.  This workshop 
will invite selected representatives 
from all stakeholders so that a new 

approach can be developed that will 
facilitate PNG reaching the Millennium 
Development Goals (MDGs) for water 
and sanitation.  

The drive to ensure that all of the 
NSAs that have been approved are 
contracted and funds disbursed will 
continue to be the main focus of our 
activities and we are hopeful that by 

the next time we go to press we will be busy 
monitoring all of the activities with little time to 
remember some of the frustration that everyone 
has felt for the last few months.  
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Message from Programme ManagerMessage from Programme ManagerMessage from Programme Manager    

Programme SupervisorProgramme SupervisorProgramme Supervisor    

Phase II of RWSSP has taken off on a good note with 
more than 30 NSAs selected by PMU of their respec-
tive RWSS proposals among a pool of over 70 applica-

tions in both the 1st and 2nd Call for Proposals.  

Once all approved NSAs sign their Grant Contracts re-
spectively with EU, resource mobilization and project im-
plementation will be underway, and I am sure all will be 
busy.  

The RWSSP PMU has already run 
some trainings on Hygiene & Sanita-
tion (CLTS and PHAST methodolo-
gies), Community Development, Fi-
nance, Monitoring & Evaluation, and 
Partnership Forums. All these are 
geared towards empowering and build-
ing capacity of NSAs under the pro-
gramme to effectively implement 
RWSS schemes in their respective 
provinces under Phase II.  

It is very encouraging to see Provincial 
and District Health staff in PNG work-
ing closely with respective NSAs 
funded under this Phase by EU. I strongly encourage such 
partnership to continue so that our rural people benefit 
from this programme.   

Lastly, Cholera continues to pose a big threat to all our 
people and has claimed some lives already. Cholera is a 
deadly disease which has the potential infect a huge 
population within a short period of time. Please take pre-
caution and be on the preventative side of life. 

Joel Kolam 
Programme Supervisor 
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Article from Word Health Organization website ( www.who.int )   

What is Cholera? 

Cholera is an acute diarrhoeal infection caused by ingestion of the bacte-
rium Vibrio cholerae. Transmission occurs through direct faecal-oral 
contamination or through ingestion of contaminated water and food. The 
disease is characterized in its most severe form by a sudden onset of 
acute watery diarrhoea that can lead to death by severe dehydration and 
kidney failure. The extremely short incubation period - two hours to five 
days - enhances the potentially explosive pattern of outbreaks, as the 
number of cases can rise very quickly. About 75% of people infected with 
cholera do not develop any symptoms. However, the pathogens stay in 
their faeces for 7 to 14 days and are shed back into the environment, 
potentially infecting other individuals. Cholera is an extremely virulent 
disease that affects both children and adults. Unlike other diarrhoeal 
diseases, it can kill healthy adults within hours. Individuals with lower 
immunity, such as malnourished children or people living with HIV, are at 

greater risk of death if infected by cholera. 

How to prevent contracting Cholera? 

Among people developing symptoms, 80% of episodes are of mild or 
moderate severity. Among the remaining cases, 10%-20% develop se-
vere watery diarrhoea with signs of dehydration. If untreated, as many as 
one in two people may die. With proper treatment, the fatality rate should 

stay below 1%.  

Measures for the prevention of cholera have not changed much in recent 
decades, and mostly consist of providing clean water and proper sanita-
tion to populations potentially affected. Health education and good food 
hygiene are equally important. In particular, systematic hand washing 
should be taught. Once an outbreak is detected, the usual intervention 
strategy is to reduce mortality by ensuring prompt access to treatment 

and controlling the spread of the disease. 

The majority of patients - up to 80% - can be treated adequately through 
the administration of oral rehydration salts (WHO/UNICEF ORS standard 
sachet). Very severely dehydrated patients are treated through the ad-
ministration of intravenous fluids, preferably Ringer lactate. Appropriate 
antibiotics can be given to severe cases to diminish the duration of diar-
rhoea, reduce the volume of rehydration fluids needed and shorten the 
duration of vibrio excretion. Routine treatment of a community with antibi-
otics, or "mass chemoprophylaxis", has no effect on the spread of chol-
era and can have adverse effects by increasing antimicrobial resistance. 
In order to ensure timely access to treatment, cholera treatment centres 

should be set up among the affected populations whenever feasible. 

The provision of safe water and sanitation is a formidable challenge but 
remains the critical factor in reducing the impact of cholera outbreaks. 
Recommended control methods, including standardized case manage-
ment, have proven effective in reducing the case-fatality rate. Compre-
hensive surveillance data are of paramount importance to guide the 
interventions and adapt them to each specific situation. In addition, chol-
era prevention and control is not an issue to be dealt by the health sector 
alone. Water, sanitation, education and communication are among the 
other sectors usually involved. A comprehensive multidisciplinary ap-

proach should be adopted for dealing with a potential cholera outbreak. 

MarchñMay 2010  
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By Noelyne Alekevu ðNSA Assistant Accountant  

More than 35 participants from 18 out of 31 approved 
NSAs attended the five workshops held in Port Moresby, 
Lae, Goroka, Mt. Hagen, and Mendi by RWSSP finance 
team recently. 

The main objectives of the workshop are to: (a) explain practi-
cal guidelines on financial management and accounting for 
grants so as to comply with EC procedures; (b) explain the 
reporting requirements; (c) identify the required supporting 
documents; and (d) explain the disbursement procedures for 
grants funds. 

The participants were mostly NSA Project Managers and Fi-
nance Managers/ account officers. The workshop was able to 
achieve all its objectives while simultaneously giving partici-
pants an opportunity to share ñlessons learntò from Phase I 
with the rest of the audience in order to help successful imple-
mentation in Phase II. After the workshops, the RWSSP fi-
nance team visited each NSA, giving them opportunity to ask 
questions on any finance issues. This was an opportunity for 
the finance team to explain in detail the EU interim/ final finan-
cial template to the NSA Project Managers and Finance Offi-
cers, and highlight the importance of providing the original and 
correct supporting documents.  

The participants found these workshops and materials to be 
very informative, relevant, and useful for the proper manage-
ment of EU grants. This workshop strongly emphasized the 
need for all contracted NSAs in following all EU procedures, 
rules, and guidelines in grant management, expenditure, and 
acquittals of EU grants. 

M & E TrainingsM & E TrainingsM & E Trainings    

By Norma SagomðM&E Officer  

Over the last few months we have been busy ensuring all of 
our partners are aware of the information that we need to col-
lect as a baseline and then as indicators of our achievements.  
It is important to get this done early, before implementation 
starts and to get done right.  If we do this properly then we will 
have a real indication of what we have achieved and what is 
the impact on health. 

We have approached this by looking at what we did under 
Phase I and then asking ourselves if this really provides us 
with the information we need in the simplest form to show what 
we have achieved.  With the input of Dr Alison Heywood we 
have made a serious attempt to look at how health is impacted 
by our activities not only by looking at disease incidence, but 
also changes in behaviour and awareness of how diseases are 
caused. 

All of these information has been designed to be collected on 
specific forms that will enable the information to be compiled 
on a central data base that will be used to evaluate the overall 
achievements of the programme. This is important for the pro-
gramme as we wish to clearly show to the donors and the Na-
tional Department of Health the merits of our approach, in not 
only disbursing the funds effectively but actually meeting our 
objective of improving the health of rural communities. 

Beware of Cholera; it is deadly!   

Cholera has already claimed lives of innocent people in Papua New 
Guinea. Recent Cholera outbreaks have occurred in Morobe, Ma-
dang, East Sepik, NCD, Central, and parts of some Highlands prov-
inces. The Government has declared a State of Emergency in these 
affected provinces. The threat of Cholera to all of us, in both rural 
and urban areas, is still very high. It is of paramount importance 
that preventative measures (as outline above by WHO) must be 

taken at all places, all times. ôPrevention is the best medicineô. 
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Article by Stuart Jordan ðWATSAN Engineer  

The Hygiene and Sanitation Promotion Workshop 
hosted by RWSSP PMU staff for NSAs in Goroka and 

Madang over a 12 -day period proved successful.  

The primary aim of this workshop was to build capacities of 
health staff of both NSAs and Provincial/ District Health in 
EHP and Madang Provinces. Training was provided on 4 
areas: 

¶Community-Led Total Sanitation (CLTS) 

¶Sanitation Ladder & Community Latrine Options 

¶Participatory Hygiene & Sanitation Transformation 

(PHAST) 

¶Health Promotion Tools with Key Health Messages 

Learning Objectives  

Specific objectives identified for this workshop were aimed 
at participants in: 

¶Understanding and being able to implement an appropri-

ate methodology for promoting 100% Open Defecation 
Free (ODF) communities; 

¶Recognizing different sanitation steps from open defeca-

tion through to minimum standard of latrines. 

Participants  

A total of 17 participants from NSAs and Provincial/ District 
Health in WHP, SHP, Simbu, and EHP attended the 
Goroka workshop from February 28th to March 6th. This 
workshop was held at Research & Conservation Founda-
tion base in Goroka. A total of 20 participants from NSAs 
and Provincial/ District Health from ESP, Sandaun, Ma-
dang, and Morobe attended the Bogia (Madang) workshop 
from March 7th to MARCH 13th, 2010.   

Outcomes/ Results  

In the first day, participants were trained on CLTS method-
ology. Then the participants did role-playing in the applica-
tion of CLTS. The outcomes culminated in shame, disgust, 
embarrassment, and fear among the participants. Another 
activity involved glitter gel being smeared on the hands of 
4 group leaders who then shook hands with their group 
members. Glitter got stuck to everyone that shook hands 
with the 4 group leaders: depicting how germs can easily 
spread from one person to many. 

CLTS was then piloted simultaneously in 4 communities in 
Daulo District on March 2nd and 4 communities in Lufa 

District on March 3rd, 2010. CLTS was also carried out in  

8 communities in Bogia District, Madang Province, two of 
which were in recent cholera outbreak villages. Outcome from 
these pilot CLTS activities led to ñtriggering momentsò respec-
tively where locals realized they were daily consuming each 
others faecal matter (excreta) due to poor sanitation. This 
collective realization led to a strong urgency to build latrines in 
their respective villages immediately.  

During feedback and reviews of the live activities on the third 
day of the workshop, several NSAs and Provincial/ District 
Health staff expressed a desire to carry out CLTS in their re-
spective communities on return to their project sites respec-
tively. Towards end of day two and three, the sanitation lad-
der was discussed to find out where communities are at, what 
needed to be improved in order to climb the ladder and meet 
minimum latrine standard; sealed, vented and with a lid. Par-
ticipants became familiar with the terminology and use it to 
describe the standard of latrines in different villages were 
CLTS was carried out. Natural leaders in the different villages 
appreciated being shown different latrine options. 

Conclusions  

The results of the live CLTS events were very encouraging 
and promising both for the participants and RWSSP PMU. It 
is expected that some, if not, all 16 communities (in EHP and 
Madang) will declare themselves 100% open defecation free 
within 5 weeks. At least 2 government staff per workshop 
intended to source their own provincial or district funding to 
roll out CLTS in their respective areas, on top of the NSA 
partnership project sites. ADRA intends to incorporated the 
methodology in its Morobe Mining projects until the EU-
funded projects begin. 

The PHAST elements of the workshops was well understood . 
It will be interesting to see the quality of the implementation 
by the different partners, especially the new partners within 
the RWSSP. A second workshop based on PHAST with safe 
water management outcomes, including some technical op-
tions for safe water management and household treatment 
options, will occur towards mid-late project implementation.  

It is important that the baseline survey for changes or im-
provements that are specific to hygiene behaviour change be 
undertaken first before the implementation of CLTS and 
PHAST as the indicators can quickly change after the knowl-
edge is transferred by these activities.  

Towards the end of project implementations, the NSAs should 
again be encouraged to promote key health messages 
through the different types of performance media learned at 
the workshop, emphasising that volunteers from the commu-
nity, including children, perform the key health messages. 

Way forward  

In 2010, CLTS will be rolled out to approximately 400 commu-
nities in PNG starting in June. The immediate impact results 
of those communities will be available sometime around Octo-
berðNovember, and it is envisaged that a full report will be 
provided in the later part of July 2011 to the National Govern-
ment. A national conference  to be attended by all key state 
ministers and health authorities will be held later this year and 
information from the preliminary results from CLTS will be 
used to inform members on the formulation of new policy and 
strategy for rural water supply and sanitation in PNG.  

Health and Hygiene (CLTS & PHAST) TrainingsHealth and Hygiene (CLTS & PHAST) TrainingsHealth and Hygiene (CLTS & PHAST) Trainings    

Stuart Jordan & Shirley Bobola visiting a 
project site accompanied by villagers.  
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By Trevor Nott ðCD Advisor  

We have two key buzz words here at the moment: Com-

munity Commitment and Service Delivery. Community 

Commitment is about ensuring the community knows what 

they are letting themselves in for by being part of RWSSP.  

This is their project and as such they have specific respon-

sibilities and obligations, as we all do.  What are these?  

Well for a start they need to agree to raise their 10% con-

tribution, but more than this they need to commit to 

changing behavior, to actively embrace and promote im-

proved hygiene and sanitation practices, to establish func-

tional management procedures which can keep the water 

flowing and hy-

giene and sanita-

tion messages 

alive, they need 

to commit to 

planning the pro-

ject and working 

according to this 

plan to build the 

infrastructure.  It 

seems well worth 

identifying these 

c o m m i t m e n t s 

before the pro-

ject starts so that everyone is clear. During our recent 

training events it was suggested that communities sign a 

Community Commitment  and this signing could be a good 

part of any official opening, groundbreaking ceremony ð 

very motivational for all concerned.  

So onto Service Delivery - We should avoid thinking that 

we have 12 months or so months to successfully imple-

ment a project, but should rather see it as 12 months to 

establish a service. We are all in the business of establish-

ing an improved water , hygiene and sanitation service, a 

service which should aim to keep water flowing and im-

proving sanitation and health for many years to come.  

Seen from this perspective, successfully installing the 

hardware is only the first step.  We also need to ensure 

the systems and processes are in place to keep the service 

working ð so that means investing time in management 

processes (community committees), linkages and funding.    

These two messages were discussed in detail at the Com-

munity Development training courses organized in Madang 

and Goroka which attracted 34 participants from 20 NSAs.  

Future events will be held in Port Moresby 3 rd-7th May, 

Western province 26th-30th July and Simbu 9th-13th August ð 

invitations will be sent out about a week prior. So if you 

havenõt come to one of the previous training events ð see 

you there!  

Finally, the Community Development team here is launch-

ing ôCommunity Development Roadshowsõ and most NSAs 

should by now have received some information on these.  

The idea is for us to put our heads together and work for a 

day in a community to build motivation, commitment and 

understanding of the project.  A day of jointly facilitated 

participatory exercises that should be both informative 

and fun. These should start in May. Any queries on these 

just contact Trevor or Bill at the PMU.  Thatõs all for this 

edition ð see you in the field.  
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John Kamb (pictured) is the 
man behind the promising 
local Non -State Actor (NSA) 
called ñKamb Social Eco-

nomical Development Foun-
dation (JKF) Incò which is 
based in Kerowagi, Simbu 
Province.  

JKF Inc, founded in 2003 and 
registered with the PNG IPA 
and IRC, promotes social and 
economic development ser-
vices to the people of Kerowagi 
in Simbu Province.  

John Kamb, a former Member of Parliament for Kerowagi 
Electorate and current President/ Chairman of JKF Inc, 
has funded through his electoral budget in 1992 several 
water supply and sanitation projects.  

Based on the success of this record and other qualifica-
tions as required under EU grant procedures and require-
ments, RWSSP was able to approve funding for RWSS 
projects to be implemented by JKF Inc in 2010 and 2011 
under Phase II.  

JKF Inc aims to provide water supply, sanitation, and hy-
giene services to more than 12,000 people and over 1,400 
households in Kerowagi, Barawagi, and Gagulg areas in 
the Kerowagi District, Simbu Province under this Phase. 
The 3 major tribes to benefit are: Paglau, Siglku, and Ka-
maneku tribes.  

NSA Profile: NSA Profile: NSA Profile: JKF Inc JKF Inc JKF Inc    

One of the success stories of 
RWSSP Phase I is that of 
George Nomino (pictured) , one 
of the key persons behind the 
Goroka -based NSA called 
ñGoroka Community Develop-
ment Agency Incorporated 
(GCDA Inc)ò. 

GCDA Inc, previously known as 
Goroka Core Group under the 
AusAID Community Development 

Scheme (CDS) received a grant 
from European Union under Phase 
I of RWSSP in 2007 and success-

fully implemented several water supply projects in Daulo 
District, Eastern Highlands Province.  Based on this suc-
cess, GCDA Incôs proposal to develop several more water 
supply and sanitation projects not only in Daulo but in 
other Districts in the EHP has been approved and funding 
will soon by made available for these projects to be imple-
mented. 

GCDA Inc was formed in 2004 under AusAID CDS and 
has remained a promising NSA in EHP. This NSA has 
implemented more than K2 million worth of projects in 
EHP since 2004. Under EU RWSSP, GCDA Inc has been 
a important NSA partner in Phase 1 and also in Phase II. 
GCDA Inc is one of more than 30 NSA partners in 16 prov-
inces of PNG contracted by EU to implement RWSS 
schemes in 2010 and 2011.  

John Kamb  
President ðJKF Inc  

George Nomino  
Project Manager, 

GCDA Inc  

Trevor Nott presenting Phase I Project Completion 
Certificate to ESHCDA Inc representatives 
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