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Introduction 

About the Uganda Village Project 
The Uganda Village Project (UVP) is an international public health organization 

working to promote and advocate for long term community health and development 

solutions based on grassroots needs in the Iganga District of Uganda. UVP was founded 

in 2003 under the International Federation of Medical Students’ Association-USA by a 

group of graduate students studying and volunteering in Uganda. UVP follows the 

“Village Concept Model” promoted by the United Nations and works exclusively with 

the district of Iganga in Uganda. Past projects in Uganda include areas of healthcare, 

orphan support, income generation, clean water, and well construction.    

About the Healthy Villages Initiative 
“Healthy Villages” is an innovative approach to providing rural healthcare and 

promoting public health with the people of Iganga by networking with CBOs, NGOs, 

International Donors and all levels of the national government from the village up to the 

National Ministry of Health.  At its core, “Healthy Villages” will target the primary 

health risks of the region through community organizing, mobilization, capacity building 

and advocacy.  It will provide education, training and appropriate interventions to rural 

Health Center (HC) workers, local community leaders and the general 

population.  ”Healthy Villages” is to be a joint initiative of UVP and the District Health 

Office (DHO) of Iganga.  This initiative is designed to link the strengths of these two 

entities to provide for the basic health needs of the region in a comprehensive and 

organizationally sustainable manner.  
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The Namunkesu Team for Summer 2014 
 
Name/Email Age Hometown School/Concentration 
Padraic Casserly 
padraic.casserly@gmail.com 

28 Rochester, 
MN, USA 

University of Wisconsin- Madison 
Biomedical Engineering 

Jacqueline Nakiirya 
jnakiirya@gmail.com 

22 Mukono, 
Uganda 

Makerere University 
Environmental Health Science 

Craig Calvert 
cwc.cal@gmail.com 

21 Lexington, 
KY, USA 

Baylor University 
Environmental Health Sciences 

Daphne Gimugu 
daphnerona1@gmail.com 

23 Kampala, 
Uganda 

International Health Sciences University 
Public Health  

Joshua Lee 
poongho@gmail.com 

24 Fairfax, VA, 
USA 

Virginia Tech University 
Urban and Regional Planning 

Jenessa Gebers 
jenessamae@gmail.com 

25 Clarksville, 
TN, USA 

University of Memphis 
Anthropology 

 

 

Figure 1: Namunkesu Team 2014 in front of Residence- From left to right: Craig Calvert, Mrs. Sula (our 
host), Jenessa Gebers, Safina (our cook), Daphne Gimugu, Jacqueline Nakiirya, Joshua Lee, Padraic Casserly 
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Executive Summary 
 As a UVP intern team working in the Iganga District of Uganda, we focused 
solely on issues relating to water, sanitation, and hygiene (WASH).  This work brought 
us to several different villages within the district, but we focused our work primarily in 
three: Namunkesu, Nawansega, and Kinu.  Our team, like other UVP intern teams, was 
made up of six members—four international interns and two Ugandan interns.   Each 
intern contributed unique experiences, academic backgrounds, and skills to the intern 
team. 

The village where we lived and focused much of our work was Namunkesu—a 
village located in central Iganga District made up of approximately 400 households.  In 
Namunkesu, we performed a variety of public health interventions.  We conducted a 
community-wide sensitization on WASH topics.  We taught students important WASH 
practices at an area school.  We invited officials from the Iganga District Water Office to 
meet with community members and leaders to address the issue of a broken borehole.  
We organized a clean-up event for a local shallow well.  We encouraged community 
members to apply for a new improved water source.  And, we performed a well needs 
assessment in a village zone that submitted an application.   
 In addition to working in Namunkesu, we also worked in the neighboring village 
of Nawansega.  Nawansega is a much larger village than Namunkesu—home to almost 
700 households.  In Nawansega, we performed a community-wide sensitization on 
WASH topics.  We held an education session on proper WASH practices at the largest 
primary school.  We performed three well needs assessments.  And, we organized the 
clean-up of five different water sources. 
 The last village where we focused the majority of our work was the village of 
Kinu.  Kinu is a smaller village than Namunkesu or Nawansega and is located a few 
dozen kilometers north of Namunkesu on the road to Kaliro.  In Kinu, we were able to 
meet with community leaders and perform a village-wide sensitization on WASH topics. 
 As the WASH Team, we were asked by UVP staff to perform some additional 
work within Iganga District.  In the village of Buwerempe, we conducted a well needs 
assessment.  We aided in organizing the election of a new water and sanitation committee.  
And, we performed a WASH sensitization at the election.  In the village of Kasambika 1, 
we conducted a retrospective well needs assessment.  We attended the commissioning of 
a newly constructed, UVP-funded shallow well.  And, we performed a WASH 
sensitization at the well commissioning.  Lastly, in the village of Nawansega, we 
organized a multi-village joint water and sanitation committee meeting.  At this meeting, 
water committees from all three of our focus villages met with one another to discuss 
problems and solutions related to their work.   

As a UVP intern team, we had an extraordinarily busy summer.  We worked in 
several different villages and educated hundreds—perhaps thousands—of individuals on 
the benefits of proper hygiene and sanitation practices.  We also facilitated the 
construction of new water sources in several different villages. The following report will 
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describe, in depth, the goals we sought to accomplish, the processes by which we went 
about meeting those goals, and the challenges that we encountered along the way. 
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Team Goals and Objectives 

Team Goals 
While residing in the village of Namunkesu in the Iganga District of Uganda, our 

team was tasked with working with three of the district’s communities to address health 

issues related to water, sanitation, and hygiene (WASH).  In the villages of Namunkesu, 

Nawansega, and Kinu, our goals were threefold.  Firstly, we aimed to collaborate with 

community members, local leaders, and government officials to empower each village’s 

water and sanitation committees (WSCs).  In doing so, these committees would have an 

improved ability to address water access issues after our team stopped working in the 

villages.  Secondly, we also sought to improve WASH practices among community 

members in each of the three villages.  We set out to accomplish this goal by conducting 

educational WASH sensitizations at the community level as well as at area schools.  

Thirdly, we hoped to perform well needs assessments in each of the villages.  The 

conducting of these house-to-house assessments on water use is a necessary step in the 

process whereby a community can be eligible to receive an improved water source from 

Uganda Village Project (UVP) or the District Water Office (DWO). 

  As this final report will describe, our goals were accomplished with varying—

albeit, generally high—levels of success, and each goal had its own related challenges.  

Addressing these challenges will be described in the “Discussion” sections of this report.  

Additionally, as we performed our work, our goals and objectives were subjected to 

change slightly as we received new tasks from the UVP office throughout the duration of 

the internship.  These tasks are described in the “Additional Work” section of this report. 

The organization of this report is based on geography rather than chronology.  

Most of the report pertains to the three villages where we completed the majority of our 

work: Namunkesu, Nawansega, and Kinu.  Each of the three villages is given its own 

section in the report and in each section we provide: a village overview, a table 

illustrating our initial community analysis (or SWOT Analysis), a detailed description of 

each public health intervention that we performed, a discussion, and a conclusion.  
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Following the portion devoted to the three focus villages, we discuss our additional work 

and, finally, the challenges we faced.  
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Team Objectives 
 To achieve our team goals, we devised and followed specific team objectives 

which are outlined below.  All of these main objectives— depicted with black bullet 

points—were provided to us by UVP via the “2014 Summer Timeline” (See Appendix D).  

However, the manner in which we accomplished these objectives—depicted with white 

bullet points below—was left entirely up to us. 

• Tour each village with the Village Health Teams (VHT) 
o Greet community members while moving house to house and identify 

pressing issues related to WASH 
o Locate existing water sources 

• Conduct a SWOT analysis in each village 
o Hold meetings with all of the WSCs in each village to identify strengths, 

weaknesses, opportunities, and threats in the village. 
o Lead WSC discussions on successes, challenges, and problem-solving 

strategies for each of the water sources that they serve 
o Provoke discussion on best practices among WSCs 

• Hold community-wide education sensitizations in each village 
o Perform house visits to mobilize community residents to attend the 

sensitization 
o Explain the causes of diarrhea and the spread of germs through a series of 

questions to the community and demonstrations illustrating the invisibility 
of germs 

o Explain the safe water chain, the six critical times to wash hands, and the 
six components of a hygienic home 

o Hold a tippy tap raffle and award the winner of the raffle with the 
construction of a free tippy tap 

o Allow for a period of questions and discussion from the community 
members 

• Organize borehole/shallow well clean-ups 
o Mobilize borehole/shallow well users to provide materials for the cleaning 

up of the water source and the construction of a fence around the water 
source 

o Encourage community members to care for and maintain their water 
source 

• Hold WASH school sensitizations 
o Meet with school headmasters to determine which WASH-related issues 

need to be addressed with students 
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o Teach safe water, sanitation and hygiene practices through skits, songs, 
demonstrations, and games 

 
• Conduct shallow well needs assessments 

o Encourage community zones to apply for shallow wells and boreholes in 
collaboration with VHT's, WSC's, and the village chairman (LC-1) 

o Conduct house-to-house surveys on water use/challenges for village zones 
that have submitted applications 

• Organize a multi-village, joint water and sanitation committee meeting 
o Invite representatives from WSCs from all three focus villages to a joint 

meeting to discuss challenges and solutions relating to their work as WSC 
members 

o Encourage attendees to share success stories and problem-solving 
strategies with members from other WSCs 

o Invite a representative from the District Water Office to provide insight 
and offer encouragement for all of the attending WSC members 
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Namunkesu 

Village Background 
Overview 

Namunkesu village is located in central Iganga District, roughly 20 minutes by 

boda from Iganga Town, just east of Kaliro Road. The village is located in Kigulu North 

County, Namungalwe Subcounty, and Nabikoote Parish. Namunkesu has approximately 

400 households and most of the population speaks Lusoga.  Namunkesu’s political 

system is led by a local council one committee made up of ten members.  This committee 

is headed by the council chairman who is voted into power by the village community. 

The rest of the members on the committee are appointed by the chairman and the 

community members that they represent. 

Uganda Village Project has worked in Namunkesu village for three years.  The 

village is to be graduated as a “Healthy Village” in May 2015.  Namunkesu has five 

Village Health Team (VHT) members, one of which is new and has yet to receive official 

accreditation.  UVP has an established relationship with each of the other four VHT 

members. 

Healthcare 

Namunkesu has a health center two (HC-II) that only provides out-patient 

services and does not perform surgeries. Serious cases are referred to Namungalwe 

Health Center IV. 

Schools  

There is one private nursery and one primary school in Namunkesu village.  The 

primary school was started by the parents at the beginning of this year (2014) for the very 

young children who are not able to walk the long distance to Nabikoote Primary School.  

Nabikoote Primary School is a government-aided school where most of the children from 

Namunkesu attend.  The school is located on Kaliro Road, a couple of miles east of 
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central Namunkesu.  High school students attend secondary schools mostly found in 

Namungalwe. 
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Water Accessibility 

There are four improved water sources in Namunkesu which provide access to 

safe drinking water.  There is a deep borehole constructed in 2001, two recently-built 

protected springs, and a UVP-funded, hand-dug shallow well with a pump which was 

constructed in 2013.  Residents who live far from these safe water sources mainly obtain 

water from the swamps and open ponds which border Namunkesu to the north and the 

south.  These unprotected water sources are shared with livestock and members of 

neighboring communities who also use these water sources as collection sites.  Some 

peripheral households in Namunkesu collect water from improved water sources in 

neighboring villages.  

Religion 

The population of Namunkesu is primarily made up of four religious 

denominations: Islam, Catholicism, Anglican Christianity, and Pentecostal Christianity.  

The majority of residents are Muslim.  There are three mosques in Namunkesu, one of 

which is temporary structure only used on prayer days.  Additionally, there is a place of 

worship for the three Christian denominations.  

Major Health Issues  

There are a number of health issues in Namunkesu.  The chief issue is the poor 

sanitation of most of the households.  Other health concerns include poor safe water 

access, malaria, and malnutrition, especially among children under five years of age. 
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SWOT Analysis 
A SWOT Analysis is a structured method employed before beginning a project to 

determine which internal strengths and weaknesses and external opportunities and threats 

could affect a project.  The goal of the analysis is to give project participants a greater 

ability to recognize challenges which can hinder project advancements and brainstorm 

strategies to overcome those hindrances.  The SWOT Analysis in Namunkesu was 

performed on Wednesday, June 26, and included 22 Village Health Team (VHT) 

members and Water and Sanitation Committee (WSC) members.   

The role of the government- and UVP-appointed Village Health Team is to work 

as leaders in the community to address a variety of health issues.  VHTs are paid a small 

stipend by UVP to work with interns to conduct tours with interns of the village after they 

first arrive, to mobilize the community for UVP events, and to act as community point-

people on health- and culture-related topics.  The role of WSCs is to maintain an 

improved water source (i.e. a borehole, shallow well, or improved spring) by collecting 

funds from users to pay for repairs, setting and enforcing bylaws, and meeting regularly 

with one another to discuss community water issues.  Below is a table of the conclusions 

that we drew from the SWOT Analysis meeting with Namunkesu’s VHTs and WSCs.   

Strengths 
 Strengths of this village and village members 

- VHTs are a complete team (5 members) 
after final VHT, Stella, is trained (Prossy, 
Michael, Edrissa, Abu, and Stella) 

- VHTs and WSCs cared deeply about 
community health issues 

- Gender balance between men and women  
- Water sources have led to increased 

knowledge of sanitation 
- Water and sanitation bylaws are in place 

which promote good hygiene - i.e. no dirty 
jerry cans when fetching water 

 

Weaknesses 
Ways in which the village is lacking and the 
main challenges for community members 

- The Budoome Zone does not have access to 
a clean water source 

- Committee members are abused and insulted 
when members tell villagers to follow 
bylaws 

- WSCs cannot maintain a treasury 
- No accountability for fundraising 
- Villagers don’t know springs require 

maintenance 
- Community members don't view WSCs and 

VHTs as authority/professional figures 
- Users are unaccustomed to paying for water 
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Opportunities 
External factors that help facilitate activities in 
Namunkesu 

- The village is surrounded by swamps which 
facilitate the construction of shallow wells 
and protected springs 

- Proximity to Iganga Town and District 
Water Office (DWO) 

- Willingness of the District Health Assistant, 
Omar, to work with UVP in Namunkesu 

- Another organization, H4HD, has 
constructed a protected spring in the area 

- Other organizations work in the area 

Threats 
External factors that hinder your project 
activities 

- Low funding from Ministry of Water and 
Environment for DWO 

- Understaffing at DWO makes monitoring 
water sources a challenge 

 
 

Opportunity-Strength Strategies 
What strategies can you apply to use your villages' strengths to utilize new or existing 
opportunities? 

- Improve relationship between WSCs and VHTs with DWO to facilitate development related 
to water 

- Engaged VHTs and WSCs will allow for better communication with other organizations and 
the possible construction of new water sources 

Opportunity-Weakness Strategies 
What strategies can you team apply to use new or existing opportunities to address your 
villages' weakness? 

- Increase accountability by providing public bookkeeping, regular community meetings, and 
multiple signatures for accessing funds, bank account/saving cooperative account 

- To earn respect as community health/water workers, allow VHTs and WSCs to lead 
sensitizations (with guidance) and provide certificates and/or identification cards for VHTs 
and WSCs to empower them 

Threat-Strength Strategies 
What strategies can you team apply to use your villages' strengths to address external threats? 

- Use the engagement and care exhibited by WSCs and VHTs to work with LC1 to address 
poor funding/understaffing at DWO 

Threat-Weakness Strategies 
What external factors will work with your villages' weaknesses to hinder your project activities? 

- Insufficient funding from top and bottom 
Threat-Opportunity Strategies 
How can external threats be overcome by existing opportunities within the village? 

- Use local active organization to make up missing funds (i.e. UVP) 
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WASH Interventions 
Community Sensitization 

 During the SWOT Analysis with the VHTs and WSCs of Namunkesu, we learned 

that a good time to schedule a community-wide meeting would be at 2pm on a Friday—

after Friday prayers.  Therefore, we scheduled our first sensitization for this time on 

Friday, July 4, at the health center in the center of Namunkesu.  This meeting spot was 

ideal because it was centrally located and immediately adjacent to a mosque. 

 To mobilize the community, we fabricated five announcement posters from rice 

sacks and placed them at strategic locations throughout the village: trading centers, water 

sources, trail junctions, etc.  Additionally, in the two days preceding the meeting, the 

Namunkesu UVP Intern Team split into two groups, three members to each group and 

each group with a Lusoga speaker.  We were able to canvas about 75% of the village of 

Namunkesu, telling everyone we met about the Friday sensitization.  The non-Lusoga 

speakers even learned a short Lusoga phrase to assist in mobilizing: “Mwiidhe ku 

musomo ku lwokutano kwi dwaliro ku sawa munaana” or “Come to the sensitization on 

Friday at the health center at the hour 8 (2pm).”  Community members really appreciated 

the speaking of Lusoga among the international interns.  Lastly, we asked the VHTs to 

assist in mobilizing for the meeting. 

 The turn-up to the sensitization on Friday was not as great as we had hoped it 

would be.  Most of the attendees came directly from the mosque after prayers.  This fact 

revealed that the post-prayer scheduling strategy had worked but also revealed that we 

would have difficulties mobilizing non-Muslims for future events in the village.  Once 

the sensitization began—about 45 minutes later than scheduled—several other members 

of the community began to arrive  In total, there were over 70 adult attendees at the 

sensitization, including Laurel Hamilton, the UVP Intern Supervisor. 

 Even though this sensitization was our first educational session with community 

members, our assessment of the event was generally quite positive.  We had thoroughly 

prepared for the event in the preceding days, and the community’s reaction to our 
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message was one of reception and curiosity.  The agenda of the sensitization is outlined 

in Appendix B: “Suggested Improvements for the WASH Manual”.   

 For this sensitization, we also held a tippy tap raffle.  Before the sensitization 

began, we handed out numbered tickets to each adult attendee.  At the end of the meeting, 

we randomly drew a number from a hat, and awarded the corresponding ticket holder 

with a new tippy tap, which we then scheduled to build for the winner the following week 

(See Figure 2).  In retrospect, we believe it would have been advantageous to use the 

tippy tap raffle as a form of motivation while mobilizing.  However, we did not include 

this message.  It was disappointing to see that some attendees of the sensitization were 

upset that there were not more tippy tap winners.  Many in attendance complained that 

there should have been two or three raffle winners. 

 

Figure 2: A Photo Opportunity with the Tippy Tap Raffle Winner- From left to right. Back row: 
Craig Calvert (intern), Padraic Casserly (intern), Joshua Lee (intern), Jenessa Gebers (intern), Yakud 
Sula (neighbor).  Front row: Michael Adeya (VHT), Tippy Tap Winner (name not recorded), Daphne 
Gimugu (intern), Jacqueline Nakiirya (intern). 
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School Sensitization 

Because the Namunkesu primary school is a small, private facility with a small 

student body with very young students, we chose to hold the school sensitization for 

Namunkesu at Nabikoote Primary School.  This school is the closest government-funded 

primary school to Namunkesu and many of the students who attend this school are from 

Namunkesu.  The school holds children from grades P1-7 and has a student population of 

630 for the current school year.  

To organize the school sensitization, two members of the Namunkesu UVP Intern 

Team met with the headmaster, Francis, to determine if he was willing to host our UVP 

team for a WASH education session.  He was very open to the idea and even shared what 

he thought should be emphasized to the student body concerning WASH: handwashing 

after latrine use, the proper disposal of rubbish, and the importance of general hygienic 

practices to prevent disease.  We decided on scheduling the school sensitization for the 

morning of Thursday, July 10, from 9am until noon. 

During the week, we allocated two morning blocks to prepare for the school 

sensitization and then arrived at the school at the pre-arranged time.  In order to manage 

such a large student body, we decided to split the students into two groups based on grade 

level, P1-3 and P4-7.  We would spend the first 90 minutes with grades P1-3 and the next 

90 minutes with grades P4-7.  Additionally, each of these groups was further split into 

two groups, or subgroups, so that no more than ~150 students would be instructed at any 

one time.   These subgroups would be rotated between the classroom and the field 

outside.  Three members of the WASH Team would be allocated to each subgroup: three 

members in the classroom and three members outside.  Before splitting into subgroups 

however, the six WASH Team members performed the “Stinky Skit” to demonstrate the 

social benefits of proper hygiene.  The synopsis of this skit is located in Appendix B: 

“Suggested Improvements for the WASH Manual. 

The indoor team members were charged with leading indoor classroom activities, 

specific to each grade group.  For example, for grades P1-3, classroom activities 
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consisted of songs coupled with short, age-appropriate lessons on WASH topics.  For 

grades P4-7, the songs in the classroom were replaced with interactive games, questions, 

and demonstrations similar to those of our community education sensitization.  The lyrics 

to the songs are located in Appendix B. 

The three outdoor team members led WASH-themed games with the help of some 

of the school teachers.  For both grade groups, we organized a rubbish pick-up relay race 

and another game known as “Salamia” in Uganda (also known as “Sharks and Minnows” 

in the U.S.).  In the rubbish pick-up relay race, students had to run several yards between 

a rubbish pile and a trash container, picking up a piece of rubbish from the pile, dropping 

it into the container, then returning to the rubbish pile to tag a teammate who would 

perform the same task.  The team which delivered all the rubbish to the container first 

was the winner.  We used this game to emphasize two concepts: one, it is important to 

keep a clean and hygienic compound; and two, compounds can be cleaned quickly when 

working together as a team.  We then played the Salamia game mostly to occupy time 

while the classroom team completed their lesson plans.  However, in playing the Salamia 

game, we depicted those students who were “it” as germs, and when other students were 

tagged, they became “sick”.  We used this game to demonstrate how germs can spread 

quickly. We concluded the game by explaining that washing hands can prevent the 

transmission of germs. 

After spending 45 minutes with each three-member WASH team, the P1-3 subgroups 

switched.  Outdoor subgroups went into the classroom, and indoor subgroups went 

outside to the field.  The same system was used for the P4-7 subgroups. 

As this was our first school sensitization, it was a learning experience. Having the 

teachers present during our activities was very beneficial because they helped keep the 

students behaved when they would get rowdy. They also helped the children move 

smoothly during our rotations, which was very helpful. We ran into the problem of timing 

conflicts when trying to rotate groups because it was difficult to end the classroom and 

outdoor activities at the same time. In addition, we were forced to alter some of our 



 

HEALTHY	  VILLAGES	  PROJECT	  TEAM	  FINAL	  REPORT	  2014	  

 

 

18 

 

games last minute because of issues with children not being able to understand some of 

the instructions. These setbacks were essential in refining our future school sensitizations. 
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The Broken Borehole and District Water Office Visit 

Within the first week of our team's residence in Namunkesu, a primary borehole 

fell under disrepair, rendering it unusable.  This borehole, centrally located near the road 

in the Bukatule Zone, is the primary water source for at least 40 households.  It was also 

the water source which we used to fetch water.  On Wednesday, June 26, two days after 

the borehole broke down, the WASH team had an introductory meeting at the District 

Water Office (DWO) in Iganga Town and the SWOT Analysis meeting with the 

Namunkesu VHTs and WSCs.  At both of these meetings, the timely repair of the 

borehole was discussed.  It was decided at the DWO meeting that an official from the 

DWO would meet with the broken borehole’s users and WSC to discuss the borehole’s 

repair, the importance of keeping a treasury, and management-strategies of maintaining a 

well-functioning borehole.  

The DWO visit was scheduled on the morning of Monday, June 30, 2014.  

Because the meeting was scheduled for Monday, we did not spend time over the weekend 

mobilizing.  We simply made a poster, pinned it to the broken borehole, and asked the 

VHT, Prossy, to inform the community about the meeting.  This method of “mobilizing” 

was unfortunately, and perhaps unsurprisingly, ineffective.  No community members 

attended the meeting.  The only individuals in attendance were the UVP Intern WASH 

Team, Apollo (a DWO representative who assisted the District Health Assistant), Prossy 

(a VHT and WSC member of the broken borehole), and Edrissa (a neighboring zone’s 

VHT).  At the time of the meeting, the borehole had been broken for six days, and users 

who were purportedly informed about the meeting walked past the event without 

stopping.   Users were making do by gathering water from alternative, unimproved water 

sources like swamps and ponds or more distant improved water sources from other zones.  

During the time when this borehole was broken, we, the UVP Intern Team, had to bike 

over a kilometer to fill our empty jerry cans from another zone’s shallow well.  Because 

of the poor attendance at this meeting, we decided to reschedule the meeting for 

Thursday, July 3, and vowed to perform a more aggressive mobilization campaign. 
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To our surprise, by the following day the borehole was repaired.  We soon 

discovered that a mechanic had come over the weekend, spoke with a few important 

members of the WSC and arranged the repairing of the borehole.  Our host family, the 

Sula’s, fronted almost the entire 110,000 UGX ($44 USD) repair bill.  When speaking 

with Mrs. Sula (who is a member of the borehole’s WSC) about the matter, she explained 

that she wanted the water source repaired as soon as possible because having her children 

fetch water from alternative sources was interfering with their ability to arrive to school 

on time.  She had the means to cover the costs and did not have the patience to organize 

fundraising from the community.  Thus, to recover the costs of the repair, Mrs. Sula had 

the borehole locked, thereby preventing its use (See Pictures 3 and 4).  Users who 

contributed 5,000 UGX could access the water source immediately, and households who 

could not afford to pay 5,000 UGX upfront could refund the money in installments.  The 

names of those who paid were recorded in a ledger.   

     Even with the repair of the Bukatule borehole complete, we still planned on having the 

meeting with Apollo from the District Water Office on Thursday, July 3.  We decided 

Picture 3: Broken-down Borehole- This borehole, the primary water source for dozens of households in 
Namunkesu, broke down within a week of our arrival in the village.   
 

Picture 4: Locked Borehole- After the borehole was repaired, it was locked by the Sula Family in order to 
assure that only those families who paid for the repair could access the water. 

3 

4 
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that it would be beneficial for the community and WSC to hear from a government 

official who specializes in community water issues.  We mobilized before the meeting, 

but, again, there was poor attendance.  Apparently, there was an important burial in a 

neighboring village which many users attended.  Even Apollo, from the DWO, attended 

the burial.  As a result, we rescheduled the meeting for Tuesday, July 14.   

When Apollo arrived as scheduled on Tuesday, July 14, there were only a handful 

of borehole users at the meeting.  Frustrated, we explored the cause of the poor 

attendance and discovered that representatives from the national government 

unexpectedly arrived in Namunkesu to register residents for the new national 

identification card.  The government officials would only be available for two days.  The 

meeting was rescheduled for a third time and was to be held on Tuesday, July 22.   

Before this meeting, we campaigned aggressively for the borehole users to attend 

the meeting, being that this was our fourth attempt at holding the meeting.  We devoted 

an entire afternoon the prior day to mobilizing and even spent the hour before the 

beginning of the meeting trying to convince community members to attend.   

Ultimately, the meeting was successfully held on Tuesday afternoon.  Those in 

attendance included Apollo (the DWO representative), the Namunkesu chairman (or 

LC1), Prossy and Edrisa (VHTs), the UVP WASH Intern Team, and 24 adult community 

members.  The two-hour meeting consisted of several components.  First, Apollo 

educated community members about the maintenance of the borehole, the importance of 

practicing proper sanitation and hygiene both around the borehole and at home, and the 

structure of the WSCs.  He emphasized the importance of water source bylaws and 

collecting money regularly to maintain a treasury.  Next, Prossy spoke in detail about the 

treasury and about how the most recent repair was funded.  Reading from the ledger, she 

listed the households who had refunded the 5,000 UGX payment to the Sula family in an 

effort to emphasize that transparency and accountability existed within the WSC.  

Finally, through a lengthy discussion of everyone present, it was determined that users of 

the borehole would pay 1,000 UGX per month for maintenance.  The Namunkesu 
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chairman then set an example for the community—perhaps a bit ostentatiously—by 

paying for two months of maintenance.   

In the end, however, the meeting gave an opportunity for the users of the borehole 

to learn more about the process by which a water source is financially and functionally 

maintained.  And, at the very least, the meeting allowed the community to engage with 

the local government, which is not necessarily a common occurrence.  Beyond those 

somewhat abstract achievements, the Bukatule borehole WSC did end up establishing an 

active treasury after this meeting.  And, we are confident that community members left 

the meeting with a greater understanding that responsibility for a water source must be 

shared  

Shallow Well Clean-up 

The shallow well clean-up event in Namunkesu turned from what was initially a 

large disappointment into what became a resounding success. The purpose of the shallow 

well clean-up was to promote a sanitary environment for fetching water. The event, 

initially scheduled for Tuesday, July 22, had to be rescheduled for Wednesday, July 23, 

because there were only four attendees at the Tuesday meeting: Abu (a VHT who lived 

immediately adjacent to the well), Kasambage Anasa (the WSC chairman for the shallow 

well), and two shallow well users who each brought a piece of wood for the construction 

of a new fence.  This poor attendance occurred in spite of the fact that we spent an 

afternoon mobilizing; we put up a poster on the borehole; and we asked Abu, the VHT, to 

inform the community.   

Therefore, we chose to reschedule the meeting for the following morning.  And, 

in order to promote community participation in the clean-up event, Abu locked the well, 

telling users that they could only access water if they contributed to the fence 

construction or well clean-up.  This seemingly harsh method of motivation was actually 

very effective.  When we arrived to the borehole on Wednesday morning, there were few 

people, but a large pile of sticks.  Slowly, people began to show up and the clean-up 

began. We provided a scrubbing brush, soap, and nails for the fence.  Community 
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members provided the labor.  Under the direction of the WSC chairman, the men dug 

holes for the fence and worked on fence construction.  The women helped clean the well 

head and the surrounding area with the scrubbing brush. 

In total, twenty-four people were counted at the event—half of them men and half 

women.  We, the UVP Intern Team, mostly monitored the event and provided moral 

support.  After the event ended several hours later: the well was clean; vegetation was 

removed from the surrounding area; and, a new fence was firmly built around the well 

and drainage path. 

Well Needs Assessment in Budoome Zone 

Uganda Village Project works in collaboration with communities to construct new 

shallow wells.  UVP facilitates the construction of wells by fundraising the money which 

pays for the mechanical components of the well and the hydrological work.  

Communities play an equally important role.  Community members who are to benefit 

from a new shallow well must organize themselves to provide local materials and labor 

for the construction of a well.  This collaborative effort allows UVP to pay a fraction of 

the price of what it would cost the government to construct the same well.   

Additionally, this collaborative model facilitates community ownership of a well.  

The election of a Water and Sanitation Committee and the requirement that community 

members help construct the well are necessary precursors to the financing and delivery of 

a shallow well.  Users of a well are also required to follow the WSC-established bylaws.  

Following these bylaws encourages the continued maintenance of the well and generally 

supports the sustainable model that UVP employs. 

Before a shallow well is constructed through UVP, community members must 

first submit an application.  This application is a simple letter written to UVP explaining 

why the community members are in need of a well.  The letter must be signed by the 

potential users of the well and the village chairman.  Once an application is received, 

UVP proceeds with a “well needs assessment” on a sample population of those who 
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applied.  This survey provides both quantitative and qualitative data about water usage 

and water access of applicant households.   

From the Budoome Zone of Namunkesu, UVP received two applications for 

improved water sources.  One of the applications was for the completion of a borehole 

that had been begun as a shallow well by the community but was abandoned due to 

technical complications.  And although UVP cannot fund this project, it can pass the 

application on to the District Water Office who is in a position to address it.  As a result, 

we, the UVP Intern Team, did not perform a well needs assessment on the households 

who would benefit from such a project.    

The second application was submitted by a group of households in the Budoome 

Zone who clearly were in a position to benefit from a UVP-financed shallow well.   

During the initial tour of the village when we located all of the existing water sources and 

asked preliminary water usage questions of community members, we learned that the 

residents of the Budoome Zone experienced the most significant water challenges in 

Namunkesu.  Many residents in this zone had to travel long distances to neighboring 

zones to fetch water, or, equally as commonly, they collected water from area swamps 

and ponds. We encouraged this zone to apply for a well early in our internship in the 

hope that UVP would facilitate the construction of well during the time of our stay in 

Namunkesu, but too few residents from Budoome attended the community meeting 

which had been organized by their VHT, Michael.  Regardless, we were happy to hear 

that they submitted an application and made time in our schedule to perform the well 

needs assessment. 

On Friday, August 1, near the end of the internship, a team of three UVP WASH 

Interns conducted well needs assessments on 10 sample households within this zone.  We 

used the edited version of the needs assessment survey (see Appendix C).  The resulting 

data is available.  

Provision of Certificates to VHTs 
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The last intervention that we performed was the provision of a professional-

looking “Certificate of Recognition” to each of VHT members  (see Figure 5).  During 

our SWOT analysis community meeting, the VHTs 

of Namunkesu told us that in order to appear more 

professional to the community, they wanted a form 

of identification which would depict them as 

professionals.  Therefore, on the penultimate day 

that we were in the village of Namunkesu—Friday, 

August 8 —we developed and presented to each of 

the Namunkesu VHTs a certificate acknowledging 

their valuable contributions to the village.  They 

were thrilled to receive the documents and ideally 

left the presentation with greater confidence in 

their ability to perform their duties. 

Discussion 
Accomplishments  

As the Project Team we are very proud of what we accomplished in the village of 

Namunkesu.  During the seven weeks that we stayed in the village, we achieved the 

following: 

• We performed a community-wide sensitization on WASH topics, which included 

the building of a tippy tap for a raffle winner. 

• We disseminated information to community leaders and members about the 

procedure to apply for a new, improved water source.  As a result, two 

applications were submitted, and one well needs assessment was performed. 

• We organized the community cleaning of one shallow well and the construction 

of a fence around that well.  

• After the community sensitization, we inspired and witnessed behavioral change 

among Namunkesu residents.  The Bukatule borehole was cleaned up and a fence 

Figure 5: Village Health Team Certificate- 
This certificate was presented to each of the 
five VHTs in Namunkesu to recognize them 
for their work in improving community 
health.  It was a small but meaningful 
gesture. 
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was constructed around the water source without our prompting.  This event was 

organized entirely by borehole users.  Also after the sensitization, we witnessed 

the clear increase in the number of clean jerry cans being used to fetch water. 

Challenges 

In spite of our accomplishments, we encountered many challenges in the village.  

Below is a detailed list of those challenges: 

• Due to Namunkesu’s large size and our busy schedule, it was difficult to mobilize 

the entire community, especially those households located on the periphery of the 

village.  When we did mobilize the distant households, many of the residents 

failed to attend the community-wide events, presumably in part due to the long 

distance that they would have to travel. 

• Initially, too few community members attended the shallow well clean-up, and the 

event had to be rescheduled.  In order to increase attendance, a VHT locked the 

well, requiring that users bring fencing materials in order to access well water.  

We would have preferred the use of more carrots than sticks as a means of 

motivation, but we also wanted to keep decision making in the hands of the 

community members.  The rescheduled event ended up being successful. 

• We had a very challenging time mobilizing the community to attend the District 

Water Office meeting.  The event had to be rescheduled three times before it 

occurred.  And, while it is true that conflicts arose which were out of our control 

(i.e. a village-wide burial, National ID Registration Day), we had to convince the 

District Health Assistant to come to Namunkesu repeatedly.  Furthermore, when 

mobilizing for this event, many of Namunkesu’s residents appeared apathetic 

about its taking place.  Given the large number of people that we mobilized, we 

had a poor attendance record. 

• Even though residents of Budoome Zone were clearly in need of an improved 

water source, they failed, initially, to apply for a new well through UVP.  Few 

residents bothered to show up when their VHT organized a meeting to write the 
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well application.  Ultimately, they did submit an application, and we performed a 

well needs assessment in the area, but their lack of motivation to acquire such a 

vital, life-improving community feature was both vexing and concerning. 

Recommendations 

 We have several recommendations for future teams working in the village of 

Namunkesu.  They are listed below: 

• Due to Namunkesu’s large geographical size, we recommend that two 

sensitizations are performed in each half of the village instead of one centrally-

located sensitization.  Performing two sensitizations would minimize the distance 

members of peripheral households would have to travel. 

• We recommend that future work in the village involve the participation of 

Namunkesu’s VHTs.  These health leaders proved to be effective, hard-working 

members of the community who can be trusted.  We also recommend that UVP 

pays these individuals as scheduled, as failing to do so was an issue near the end 

of our internship.  

 

• During our stay, we feel that we focused largely in the central area of the village.  

This area is where we developed most of our relationships with community 

members and performed the majority of our public health events.  Mobilizing the 

community was simply more difficult in Namunkesu’s peripheries (particularly 

Budoome Zone).  We recommend that future public health work be focused in 

these peripheral areas, particularly since these areas have a greater need for water 

and they demonstrated more disengagement than central areas. 
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Conclusion 
Our experience as residents of and public health workers in the village of 

Namunkesu was overall quite positive.  As residents, we were warmly welcomed and 

generally well-trusted.  This bonhomie may derive from the fact that Namunkesu is not a 

UVP launch village.  UVP Intern Teams have resided in and worked in the village for 

three years, using time to gain the trust of Namunkesu’s residents.  Because Namunkesu 

is not a launch village, much of the public health work that we performed re-enforced 

community members’ pre-existing knowledge of water, sanitation, and hygiene topics.  It 

is possible that some of the information that we delivered was already known by 

community members.  Nonetheless, the community was receptive, and—as illustrated by 

our list of accomplishments—we were able to achieve much more than simply educating 

the community. 
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Nawansega 

Village Background 
Overview 

Nawansega is a parish made up of two villages, Nawansega A and Nawansega B.  

This parish, which will herein be described as a “village”, is located to the south and east 

of Namunkesu, its immediate neighbor.  Nawansega A is comprised of three zones and 

Nawansega B is comprised of five zones, two of which are shared with Nawansega A.  

Both Nawansega A and Nawansega B are led by a local council one committee that is 

comprised of ten members and  headed by an elected chairperson.  According to local 

council one records, Nawansega A has a population of about 300 households and 

Nawansega B has a population of over 350 households.  The population of Nawansega is 

said to be increasing quickly because the village is a large commercial area relative to the 

communities which surround it. 

Nawansega graduated as a UVP “Healthy Village” in 2013.  Most of the UVP 

work was concentrated in Nawansega B.  As a result, Nawansega A still has existing 

water and sanitation issues, the most apparent issue being access to safe water. 

Healthcare 

Although Nawansega has a large number of households, it has no health center.  

Residents must seek healthcare from the neighboring village of Namunkesu, which has a 

health center II.  This HC-II only provides out-patient services.  Serious cases are referred 

from this health center to Namungalwe Health Center IV. 

Schools  

There are six schools in Nawansega village.  There is one private secondary 

school and one government-aided primary school.  The remaining schools are privately 

owned by either religious institutions or individuals.  Most high school students who do 

not attend the secondary school in Nawansega attend school in Namungalwe. 
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Water Accessibility 

Access to safe drinking water comes from several boreholes, one recently-built 

protected spring, and several hand-dug shallow wells with pumps.  One of these shallow 

wells was built by UVP.  Another shallow well is non-functional since it has been broken 

for almost a year.  In all, there are roughly ten improved water sources in Nawansega.  

Residents who live far from these water sources obtain water from swamps and open 

ponds.  These unprotected water sources are also shared with livestock. 

Religion 

The population of Nawansega is primarily made up of four religious 

denominations: Islam, Catholicism, Anglican Christianity, and Pentecostal Christianity.  

The majority of residents are Muslim.  There are two mosques in Nawansega: one in 

Nawansega A and another in Nawansega B.  Also, there is one Catholic church, one 

Anglican church, and four Pentecostal churches.  

Major Health Issues  

Malaria in Nawansega, like other area villages, is a major health issue.  Illness 

from the consumption of contaminated water was also described as a major health 

problem (see Figure 6).  Poor hygiene and sanitation practices were also observed while 

we toured the village.  Many compounds were very dirty.  Children largely had poor 

personal hygiene.  And, some community members shared sleeping quarters with 
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livestock. 

 

SWOT Analysis 
The SWOT Analysis in Nawansega was performed on Wednesday, July 9, and 

included 11 VHT members and WSC members.  We were actually disappointed with the 

poor attendance rate of the WSCs because Nawansega has ten water sources and 

therefore, in theory, 60 WSC members.  We have identified this issue as a weakness in 

the table below and discuss the issue in greater depth in the “Discussion” section of 

Nawansega. 

Strengths 
What are the strengths of your village and 
village members? 

- WSCs and VHTs (who attended) are hard-
working, receptive, and motivated 

- Members are not looking for/expecting 
handouts 

- Existence of geographical center/natural 
meeting point 

 
 

Weaknesses 
In what ways is your village lacking?  What 
are the main challenges for community 
members? 

- Large size creates unequal distribution of 
water sources 

- High demand of water for few number of 
protected water sources 

- Lack of participation of WSCs - there 
should have been 60 more attendees at 
SWOT analysis 

- By-laws are frequently broken 
- People resort to drawing water from ponds 

when borehole is broken or lines are long 
- A few UVP VHTs act as if they are 

Figure 6: Woman Collecting Water from a 
Polluted Pond- This Nawansega resident 
collected water from this pond.  It is unclear 
if this water was used for drinking or 
cooking, but the nearest improved water 
source was quite distant from this pond 
( >1km).  Individuals collecting water from 
this pond blamed “spirits” for polluting the 
water and causing illness.  When we arrived 
at this pond, rituals were being practiced to 
free the water of these spirits. 



 

HEALTHY	  VILLAGES	  PROJECT	  TEAM	  FINAL	  REPORT	  2014	  

 

 

32 

 

threatened by non-UVP VHTs because they 
many think that the other VHTs will take 
over their positions 

Opportunities 
What external factors help facilitate activities 
in your village? 

- Swamps and ponds surround the village 
- H4HD, another NGO, works in the village 
- Close proximity to Namunkesu 

Threats 
What external factors hinder your project 
activities? 

- No health center in the village 
- No longer an active UVP Healthy Village 

because they graduated last year (i.e. no 
M&E) 
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Opportunity-Strength Strategies 
What strategies can you apply to use your villages' strengths to utilize new or existing 
opportunities? 

- The natural meeting point, combined with H4HD's work mobilizing, will increase 
attendance at sensitization 

Opportunity-Weakness Strategies 
What strategies can your team apply to use new or existing opportunities to address your 
villages' weakness? 

- We can split time with H4HD to reach out to distant/marginalized populations far from 
center 

- Because we are close, we can take the time to address the problems associated with its large 
size 

Threat-Strength Strategies 
What strategies can your team apply to use your villages' strengths to address external 
threats? 

- Use eagerness of VHTs to write a letter to government for a new health center 
- Use eagerness of VHTs to continue to communicate UVP education programs 
Threat-Weakness Strategies 
What external factors will work with your villages' weaknesses to hinder your project 
activities? 

- Lack of health center won't allow those sickened from drawing pond water from receiving 
treatment 

- Since Nawansega is a graduated village, we won't have the opportunity to engage 
disinterested WSCs 
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WASH Interventions 
Community Sensitization 

The WASH sensitization at the Nawansega Trading Center on Friday, July 11, 

was overall a successful event.  Turnout was good. The information that we delivered 

was more finely tuned than in Namunkesu’s sensitization.  And, there were no feelings of 

discontentment, as was mildly the case after the Namunkesu sensitization (regarding the 

tippy tap raffle). 

Turnout was good for two reasons.  First, we spent the previous day mobilizing 

with the help of two Nawansega VHTs and two employees of another public health 

organization that worked in the community, Hope for Health and Development (H4HD).  

H4HD had constructed several improved springs in the area, and Nassa, one of their staff, 

asked to partner with us to deliver some important health information at our sensitization.  

We consented and only asked that he help us mobilize.  When he showed up in 

Nawansega the day before the sensitization to mobilize, he was equipped with a 

megaphone and brought a colleague with him.  Together, they rented a boda to drive 

around the village, and, using the megaphone, they made announcements about the next 

day’s meeting.  They were able to canvas almost the entire village during the two hours 

of mobilizing on the boda.  For our part, we split into two teams, put up posters in 

strategic areas, and spoke in Lusoga to community members to disseminate the meeting 

details. 

The second reason why turnout was good—there were 97 attendees counted—was 

because we held the sensitization in the middle of the village, at the centrally-located 

trading center.  Unlike Namunkesu, Nawansega has a clearly defined area of commerce 

where there is a lot activity throughout the day.  At the time of the sensitization, Nassa, 

from H4HD, used the microphone and speaker that he brought to rouse the community as 

well as play entertaining music.  The curiosity for the source of the commotion certainly 

attracted several community members to the meeting. 
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The WASH sensitization itself largely mimicked the sensitization that we 

performed in Namunkesu.  The general agenda for the sensitization is depicted in 

Appendix B.  The primary difference with the Namunkesu sensitization was that we 

decided not to hold a tippy tap raffle.  The previous raffle caused some minor 

discontentment among Namunkesu residents because “only one winner was chosen”.  We 

did not want to tarnish this sensitization in the same way.  Also, using an afternoon to 

travel to Nawansega to build a tippy tap would not necessarily be a productive use of our 

time or money.   

While we can thank Nassa and H4HD for their work in helping mobilize the 

community for the sensitization, we were irritated by the way Nassa attempted to take 

ownership of a meeting which was largely organized by us, the UVP Intern Team.  As a 

result, we decided not to work with him in the future.  Overall, however, important 

information was delivered to the community, and the sensitization was deemed a success.  

School Sensitization 

We chose Kabuko Primary School as the location of our Nawansega education 

sensitization because of its large size and central location.  The school has the largest 

student body of any school in Nawansega.  Additionally, we invited the neighboring 

Muslim primary school to join our sensitization.  Our goal was to reach as many children 

as possible in one outing.  

Because we were expecting close to 700 students at the education session, we 

planned on splitting the student body in a similar way in which we split the student body 

from Nabikoote Primary School.  This time, however, we chose to split the students into 

three grade groups: P1-2, P3-4, and P5-7. With this format, we would only have one hour 

with each grade group.  And, if we split each grade groups further into two subgroups (as 

we did at Nabikoote), we would only have a half hour with each subgroup of students.  

One team of three UVP interns would educate a subgroup of students in the classroom for 

thirty minutes while another team of UVP interns would educate the other subgroup of 

students (of the same grade group) in the field next to the school. 
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On Thursday, July 24, we implemented our planning by splitting up the student 

body into groups.  For grades P1-2, the classroom activities consisted of the “Naaba 

Mungalo” (handwashing) song and the “Wash, Wash” song (See Appendix B). The 

outdoor activity consisted of the rubbish pick-up relay race.  For grades P3-4, the 

classroom-based interns taught the handwashing song and conducted a visual 

demonstration of the spread of germs with salt and water (see Appendix B).  For outside 

activities, we played a game with the students which demonstrated how to build a tippy 

tap.  For this game, two teams of three students raced one another to assemble a 

disassembled tippy tap prop.  To prepare for the race, we had to construct free-standing 

tippy taps which could easily be transported and assembled.   This race proved to be an 

educational and entertaining event.  For grades P5-7, due to time constraints we were 

forced to shorten our program and teach the entire group together inside the classroom.  

During this instruction, we covered the spread of germs, the safe water chain, and the 

importance of washing hands.  We ended the lesson with a demonstration of how to build 

a tippy tap using the aforementioned prop and invited students to the front of the 

classroom to try it themselves. 

The first setback in our program was miscommunication with the Muslim school 

regarding the date of our education session. The school administrators were under the 

incorrect impression that our sensitization was to be held on the following Monday and 

therefore scheduled exams for the day of our visit.  As a result, those students did not get 

to fully participate in the education session.   Another challenge that we faced was 

dealing with the school headmaster.  She was initially reluctant to allow us to split the 

children up as we were planning, and she even demanded that we get signed paperwork 

from the UVP office before performing the education session.  After receiving the signed 

note, however, she allowed us to structure the education sessions as we deemed fit.  

Lastly, we had difficulties working within our time limit of one hour for each grade group.  

With more realistic scheduling or a slight change to the content, we think we could have 

fixed this problem. 
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Overall, the education session was successful.  Many children received important 

information about proper hygiene and sanitation.  They also had fun.  Additionally, the 

school administrators expressed their gratitude for our work, and they invited us to return 

to the school again for future sensitizations. 

Well Needs Assessment 

UVP received five applications requesting shallow wells from four different zones 

in Nawansega.  Due to time constraints, the WASH team was only able to conduct needs 

assessments for three of the zones: Buwambo, Butende, and Buwailama.  The well needs 

assessments were first attempted on the afternoon of Friday, July 25, but it began raining 

and two of the three VHTs who were guiding us requested we stop and reschedule the 

surveying.  On the afternoon of Tuesday, July 29, the two teams resumed conducting 

surveys in the two zones of Buwambo and Butende.  Each team completed 10 surveys in 

the sample population, as requested by UVP (see Figure 7).  On Friday, August 1, one 

team began surveying in Buwailama and was able to complete five surveys.  The five 

remaining surveys were completed by working in two teams on the afternoon of 

Wednesday, August 6.  The edited version of the survey was used to conduct all of the 

well needs assessments in Nawansega (Appendix C).  

 

Figure 7:  
Performing a Well 
Needs 
Assessment- In 
this photo, Jenessa 
(kneeling, grey) 
and Daphne 
(standing, purple) 
are asking the 
Nawansega 
resident (seated on 
the right) questions 
regarding her 
water access and 
usage. 
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Borehole Clean-ups 

For the borehole clean-up day in Nawansega, we used the experience and 

knowledge that we gained from the Namunkesu borehole clean-up to make 

improvements to our motivating methods in Nawansega.  On Tuesday, July 29, we 

organized a meeting of VHTs and WSC members at a VHT member’s compound in 

Nawansega.  The purpose of this meeting was two-fold: first, we wanted to inform those 

attending of our intention to hold a village-wide borehole clean-up on Friday, August 1, 

and second, we wanted to invite those attending to the multi-village joint WSC meeting 

which would be held the following week (see “Additional Work” section).  Unfortunately, 

only eight WSC members attended this Tuesday meeting, yet, among these eight, four of 

Nawansega’s water sources were represented.   

Even with this poor turn-up, we asked everyone present to mobilize their 

communities for Friday’s borehole clean-up day.  We even told the WSCs the cautionary 

tale of what occurred in Namunkesu when we tried to organize a shallow well clean-up.  

We explained that we had initially scheduled the clean-up on one day, but had to 

postpone the event until 24 hours later because too few community members brought the 

sticks which would be used to construct the fence.  We also explained that a VHT in 

Namunkesu locked the shallow well because of the poor attendance, and this method of 

persuasion motived the shallow well users to bring fence construction materials.  

Additionally, we told those present at this meeting, that if the clean-up event was 

unsuccessful on Friday, we would not have the opportunity to reschedule a clean-up day 

because our time as UVP interns was coming to an end.  The event had to take place on 

Friday morning.  If it did not, we could not provide the nails used to construct the fences.  

On Friday morning, when we arrived in Nawansega and began touring the village, 

we were actually surprised to see how well the water users were prepared for the clean-up 

event.  We visited four different water sources, all of which had plenty of sticks for 

building a fence.  Two of the water sources had a good turnout of water users willing to 

help with the cleanup.  The other two water sources only had one or two people that were 
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doing all this work.  Once again, we provided the nails for the fence construction and 

offered the use of our scrubbing brushes to clean the well heads and platforms. 

Our method of persuasion through cautionary tales at the planning meeting 

seemed to be an effective way to mobilize the community.  The VHTs and WSCs at that 

meeting were very effective in getting people to donate wood for fence construction.  

They were not as effective in getting water users to donate their labor.  Regardless, all 

four wells that we toured were cleaned, had a new fence, and had a drainage ditch dug.  

During the day, we learned that users of a distant water source in Nawansega also 

performed a well clean-up.  And, although we did not witness this event, we were able to 

provide nails to the WSC chairman for the fence construction.  In all, five water source 

clean-ups were performed on Friday, August 1, in the village of Nawansega. 

 

Discussion 
Accomplishments 

As the Project Team we are very proud of what we accomplished in the village of 

Nawansega.  During the five weeks that we worked in the village, we achieved the 

following: 

• We performed a community-wide sensitization on WASH topics in partnership 

with another organization, H4HD.  Close to 100 community members were 

present for the education session 

• We conducted a school sensitization on WASH topics for over 600 primary 

school students.  The students were engaged, learned important hygiene and 

sanitation practices, and had a lot of fun. 

• We received five applications from the community for new water sources.  From 

these five applications, we were able to perform three well needs assessments in 

three different zones.  After conversations with UVP staff, it is likely that one of 

these zones will be receiving a new shallow well from UVP. 
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• We performed five water source clean-ups in one day at water sources distributed 

throughout the village of Nawansega.  Our initial objective was to perform only 

one water source clean-up in the village.  Therefore, we exceeded our own 

expectations in this regard. 

Challenges  

In spite of our accomplishments, we encountered several challenges while 

working in Nawansega.  Below is a detailed list of those challenges: 

• The greatest challenge that we faced in Nawansega was managing Nawansega’s 

sheer size.  As described, Nawansega is a very large community, both 

geographically and in population.  While mobilizing for the community-wide 

sensitization, for example, we were only able to canvas a portion of the 

community in spite of the fact that we had three teams mobilizing at once.  The 

large size also made performing well needs assessments difficult and time-

consuming.  In several zones which applied for new water sources, the 

compounds were spread far apart from one another, requiring us, the UVP Intern 

Team, to travel several miles by foot in order to complete the assessment surveys. 

• There was a clear lack of trust between some of Nawansega’s VHTs.  Nawansega 

has five UVP VHTs and several CMDs (community medicine distributors).  

Several members of these groups would not communicate with one another due to 

personal differences.  These disagreements inhibited the work that they performed 

as professional, community leaders on local health issues.  For example, we were 

unable to achieve a good turnout of WSCs at our community SWOT analysis.  

We later learned that there may have been the deliberate distribution of 

misinformation about the meeting on part of some of the VHTs.  Whether or not 

this was true was unclear, but Titus from the UVP office informed our team that 

there were indeed some problems among Nawansega’s VHTs, and he advised us 

to be prudent while working with them. 
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• We encountered a couple challenges while performing well needs assessments.  

One potential responded to our questions did not wish to participate in the well 

needs assessment because he wished to remain anonymous.  Another potential 

respondent claimed to be ineligible for the survey because he was not within the 

proper jurisdiction with those who applied.  After talking with some neighbors, 

we learned that this individual would in fact be eligible for the survey and told us 

misinformation because he thought that we worked for the government and would 

fine him for not having a government-standard latrine. 

• Another challenge we faced was with community leadership.  For one, there were 

many community leaders—perhaps in part due to the fact that Nawansega is split 

into two halves: A and B.  As a result, it was challenging to know who to inform 

about upcoming meetings.  We also didn’t know who was a VHT and who was a 

CMD.  Apparently, some of the CMDs claimed to be VHTs.  These false claims 

added to our confusion when we first began working in the village, and they were 

responsible for some of the rifts that were present among the VHTs.  Furthermore, 

there was an obvious lack of community leadership among men.  Women largely 

were responsible for bringing materials and labor on the water source clean-up 

day.  All the VHTs and CMDs were women.  And, even the chairperson for 

Nawansega B was a female.  This didn’t challenge our work directly, but it was 

certainly a problem which Nawansega should address. 

Recommendations 

We have several recommendations for future UVP intern teams working in the 

village of Nawansega.  They are listed below: 

• We recommend that UVP staff work closely with the VHT, Irene.  As stated in 

the “Challenges” section, there were personal rifts which existed among 

Nawansega’s VHTs.  Irene proved to be a dependable, helpful health professional, 

and we would recommend that UVP contact her first when performing work in 

the village. 
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• We recommend that future UVP interns communicate with every VHT 

individually.  Because of personal reasons, some of the Nawansega VHTs don’t 

communicate with one another at all.  UVP should not count on one VHT 

informing other VHTs about community-wide events or meetings. 

• We recommend that UVP should continue to work in Nawansega—despite the 

fact that it is a graduated village.  Because of its large size, Nawansega has a lot 

of need and unequal levels of development and access to clean water.  Using the 

completed well needs assessments, UVP should consider funding the construction 

of new shallow well. 
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Conclusion 
Even though we did not reside in the village of Nawansega, we were still able to 

make a positive impact on the community.  Notable accomplishments include five water 

source clean-ups, three well needs assessments, and two successfully-conducted 

sensitizations—one at the school and one for the community.  It was at times challenging 

to work in the village because of its immense geographical size and large population, but 

we did our best to reach as much of the community that we could by foot and by boda.  

Additionally, the Nawansega VHTs were initially difficult to work with, but with time we 

began to understand their group dynamics and altered our communication strategies 

accordingly.  Lastly, we used Nawansega as the host village for the very successful multi-

village joint water and sanitation committee meeting, which is discussed in the 

“Additional Work” section of this report. 
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Kinu 

Village Background 
Overview 

The village of Kinu is located roughly 40 minutes north of Iganga Town by boda.  

The village is a few kilometers west of Kaliro Road, just south of Nabitende Trading 

Center.  Kinu is comprised of three zones: Budoola, Kinu, and Bunyiro.  To the east, 

Kinu is bordered by the village of Naibiri.  Buvule is located to the west.  Bukaigo is 

southwest.  And, Buwoira is located to the south.  Nabitende Banada is north of Kinu.  

Kinu is located in Itanda Parish, Nabitende Kalungami Subcounty, and Namungalwe 

County.  The village government is run by a council of ten local council one members 

that are led by an elected local council one chairperson.  

Kinu is not yet a UVP “Healthy Village”, but it has a Village Health Team that 

was appointed by UVP after a hand-dug shallow well was funded in part by UVP. 

Healthcare 

Kinu has no health center.  Community members seeking healthcare travel to 

Buvule Health Center II in neighboring Buvule village.  This health center only provides 

out-patient services and does not perform surgical operations.  Serious cases are referred 

to Nabitende-Banada Health Center IV. 

Schools  

There are no schools in Kinu village. Most primary-level children attend school in 

Buvule. Secondary school students attend school in Buwoira. 

Water Accessibility 

There are four improved water sources in Kinu, two boreholes, an old protected 

spring, and a UVP-funded, hand-dug shallow well with a pump.  Many, if not most, 

residents live far from safer water sources and resultantly obtain water from area swamps 

and open ponds.  These unprotected water sources are shared with animals such as 
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livestock.  Peripheral households fetch water at improved water sources in neighboring 

villages, such as Nabitende.   

 

Religion 

Kinu’s population is made up of four religious denominations: Islam, 

Catholicism, Anglican Christianity and Pentecostal Christianity.  The majority of the 

population is Christian.  There is one mosque, one Catholic church, one Anglican church, 

and one Pentecostal church.  

Major Health Issues  

There are a number of health issues Kinu. The most serious issue is malaria.  The 

chairperson of Kinu attributed the problem of malaria to that fact that there are many 

open ponds which have been dug because residents try to get water near their homes.  

These open ponds breed mosquitoes which in turn spread the malaria pathogen.  

Poor sanitation and hygiene are also serious health concerns.  Village Health 

Team members explained that residents of Kinu do not regularly wash hands and do not 

dispose of garbage properly.  Even though Kinu would be considered poorly-developed 

across many indicators (including health), latrine coverage is relatively impressive, 

especially considering that Kinu is not yet a UVP “Healthy Village”.   

In Kinu, there are frequent reports of flu and flu-related symptoms.  However, 

waterborne illnesses have reportedly dropped since the construction of some improved 

water sources. 
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SWOT Analysis 
The SWOT Analysis in Kinu was performed on Thursday, July 31, and included 

16 VHT members and WSC members as well as the Kinu village chairman.  Because we 

did not have the time in our schedule to return to Kinu, we performed the SWOT 

Analysis immediately after performing the village sensitization.  Therefore, we were 

unable to use any of the information that we gained from the SWOT Analysis. 

Strengths 
What are the strengths of your village and 
village members? 

- Community members are obedient when 
asked by WSCs to clean the water source 

- Sanitation level has been raised since the 
creation of clean water sources 

- VHTs and WSCs are open and receptive to 
continued education about safe water, 
hygiene, and sanitation 

- Good system in place for collecting regular 
funds for the water source's treasury; 
adaptive strategies such as collecting once 
a year during harvest time 

- Maintain records of water source treasuries 
- Before big decisions are made, community 

members and the LC1 discuss at a meeting 

Weaknesses 
In what ways are your village lacking?  What 
are the main challenges for community 
members? 

- Bylaws in place are not clear 
- Village leaders were not aware of the 

process of applying for a new shallow well 
- It is difficult for WSC members of different 

age groups to work together  

Opportunities 
What external factors help facilitate activities 
in your village? 

- Swamps, ponds, and springs surround the 
village 

- Close proximity to Buvule, a Healthy 
Village 

- Children are educated in schools which 
have received UVP programming 

Threats 
What external factors hinder your project 
activities? 

- No health center in the village 
- Not a Healthy Village 
- The poor road leaves the village isolated 
- Spring is seasonal because it was not dug 

deep enough 
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Opportunity-Strength Strategies 
What strategies can you apply to use your villages' strengths to utilize new or existing 
opportunities? 

- Because the community appears receptive and village children are educated at neighboring 
villages, educating children in other villages can lead to improved education in Kinu 

- Because the community is receptive and engaged, residents are in a good position to apply 
for  receive additional water sources through organizations such as UVP or H4HD 

Opportunity-Weakness Strategies 
What strategies can your team apply to use new or existing opportunities to address your 
villages' weakness? 

- Villagers learned how to apply for a well at the sensitization and can put the knowledge into 
practice by utilizing the natural water sources in the area 

- UVP school sensitizations can encourage community involvement in the older youth 
Threat-Strength Strategies 
What strategies can your team apply to use your villages' strengths to address external 
threats? 

- Eagerness for knowledge can be used to improve the seasonal spring by digging deeper 
- Utilize eagerness to learn the process to address the issue of poor roads by writing to the 

district office, for example 
Threat-Weakness Strategies 
What external factors will work with your villages' weaknesses to hinder your project 
activities? 

- Seclusion of the village will make it difficult for continued education and DWO 
involvement 
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WASH Interventions 
Community Sensitization 

 On Thursday, July 31, we held our WASH sensitization in the village of Kinu.  

This sensitization followed the same general outline as other community-wide 

sensitizations that we performed (See Appendix B).  The primary difference between this 

sensitization and others was the fact that we used the tippy tap prop to demonstrate how to 

build a tippy tap instead of a poster.  The free-standing tippy tap prop is a much more 

effective, visual tool than the poster when instructing how to build a tippy tap.  

Community members can see the material components first-hand, and they can even step 

on the pedal to pour water from the tippy tap’s jerry can.  The prop is completely 

functional. 

 Since Kinu is not a UVP “Healthy Village”, there were no VHTs to help us 

mobilize for the sensitization.  We used WSC members instead.  These members were 

eager and willing to organize the community.  In all, we counted 48 adult attendees at the 

sensitization, which was a good turnout but not great.  However, all of those who attended 

were very engaged and receptive of the WASH messages about which we spoke.  The 

sensitization was located at the chairman’s compound.  
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Discussion 
Accomplishments 

 Because we were not able to spend a great deal of time in Kinu (three visits in 

total), our accomplishments in the village are few in number.  Below, we have compiled a 

list of those accomplishments: 

• We were able to perform WASH sensitization which was informative and 

engaging.  The community was receptive and seemed to learn from the 

experience.  Furthermore, at the sensitization we were able to inform residents 

about the well application process, which they previously did not know. 

• We persuaded four members from Kinu’s water and sanitation committees (one 

from each water source) to attend the multi-village joint WSC meeting in 

Nawansega, despite the fact that travel to Nawansega is time-consuming and 

costly.  See the “Additional Work” section for more details on this topic. 

Challenges 

 We experienced several challenges while working in Kinu.  These challenges are 

listed below: 

• Our impact on the health of the community of Kinu was not as great as we would 

have liked it to be.  We were only able to spend three total days (i.e. afternoons) 

in the village.  Our first visit was spent touring the village and meeting the 

community leaders.  Our second visit was spent mobilizing the village for the 

sensitization.  And our third visit was spent conducting the sensitization and 

performing the SWOT Analysis.  We did not even arrive in Kinu until July 23, a 

little over two weeks before the end of our internship.  This late arrival was 

mostly due to the busy schedule that we kept in the Namunkesu and Nawansega.   

Furthermore, traveling to Kinu was time-consuming, taking over 45 minutes to 

travel there from Namunkesu. 

• Because of Kinu’s size, we were unable to tour the entire village.  If we had spent 

more time in the village, we would have been able to see all of the zones and 
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water sources.  Also because of time constraints, we were not able to mobilize 

some of the households for our sensitization. 

• We did not have the time to perform a well needs assessment in Kinu, as was 

stated as an objective on our timeline.  Nor were we able to perform a school 

sensitization in the village; there is no school in Kinu.  If we had been able to 

perform the sensitization two to three weeks earlier than we did, then the 

community may have had the time to submit water source applications, thereby 

allowing us to perform a well needs assessment. 

 Recommendations 

 We have two recommendations for UVP and future UVP intern teams.  They are 

outlined below: 

• We recommend the village of Kinu to be a candidate for a UVP “Healthy 

Village”.  The community was receptive and enthusiastic of our arrival.  

Residents were also eager to learn about WASH and other health-related topics.  

The village is also underdeveloped and could benefit greatly from the presence of 

a UVP intern team. 

• We also recommend that future intern teams partner with interns working in 

neighboring villages.  Kinu is adjacent to several UVP “Healthy Villages” 

(Buvule, Bukaigo, and Buwoira).  If sensitizations or community events are to be 

performed by UVP in any of these other villages, residents of Kinu should also be 

mobilized and invited to attend. 
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Conclusion 
 Kinu is a small, isolated and underdeveloped village with poor roads.  Because of 

these factors and the time constraints imposed upon us by our busy schedule, we were 

only able to make three visits to Kinu.  During these three visits, we were warmly 

welcomed and graciously received.  The residents of Kinu were enthusiastic and engaged 

during our WASH sensitization.  For the reasons stated above, we recommend that UVP 

choose Kinu as a candidate in its “Healthy Villages” program. 
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Additional Work 

Work in Buwerempe Village 
Well Needs Assessment 

 The shallow well needs assessment in Buwerempe was conducted on Tuesday, 

July 15, in the afternoon.  In conducting the well needs assessment, we used the first 

version of the well needs assessment survey.  As per the request of Patrick, the UVP staff 

member who leads shallow well projects, we added a few additional questions to the 

survey.  These questions included the number of jerry cans of water used per day per 

household and the number of jerry cans used for sanitation purposes per day per 

household.  Additionally, we asked each household to identify their current water source 

and estimate the average time it takes to fetch water. 

Community Sensitization 

While performing the well needs assessments, we mobilized community members 

for a zone-specific sensitization.  At the sensitization, we spoke about the safe water 

chain, using posters and a skit to explain key concepts.  We also spoke to community 

members about their responsibility in contributing building materials and labor for the 

construction of a new shallow well.  Patrick expanded on this topic, explaining that the 

community should provide land, labor, sand, bricks, and stones. 

Water and Sanitation Committee Elections 

At the community sensitization, we also held WSC elections for the new shallow 

well which would be constructed.  These elections were presided over by Buwerempe’s 

chairman.  In all, six WSC members were elected during this meeting. 

All of those attending the election agreed that they would provide the materials 

and labor for the construction of the new shallow well.  These community members also 

made guarantees that these materials would be ready within two weeks.  Unfortunately, 

two weeks elapsed and the community still had not collected the required materials.  By 
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the end of the internship, construction of the new well still had not begun in the village of 

Buwerempe. 
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Work in Kasambika 1 
Retroactive Well Needs Assessment 

Link to Progress (LTP), the funder for the recently-built shallow well in 

Kasambika I, requested there be a well needs assessment conducted for the users of the 

new well.  Since the needs assessment was conducted after the construction of the well, 

respondents were asked to answer questions according to their prior water access and 

usage.  The team used the edited version of the needs assessment survey (see Appendix 

C). 

On Friday, August 1, three members of the Namunkesu UVP Intern Team 

traveled to Kasambika I to conduct the retroactive well needs assessment.  The 

Kasambika I UVP Intern Team introduced us to Aziz, the VHT member who resided near 

the newly constructed well and was in charge of escorting us as we conducted the survey.  

Like the other needs assessments that we had conducted, we were tasked with surveying 

ten different households who would benefit from a newly constructed water source.  

However, in this case, the water source was already constructed.  Interestingly, we 

believe that this fact affected the way people responded to our survey questions.  During 

previous needs assessments, our team was skeptical of some of the answers that we 

received, especially with respect to question regarding daily water usage quantities and 

questions regarding the time taken to travel to the nearest water source.  It was our 

impression that respondents were exaggerating their daily water usage and time traveled 

to fetch water in the belief that larger figures would make them more eligible for a new 

well.  While assessing Kasambika I residents on their water usage prior to the 

construction of the new well, we received figures that sounded fairly reasonable.  We 

believe that because the well was already constructed, respondents were less likely to 

exaggerate the difficulties they had in acquiring their water.  The level of exaggeration 

could be estimated by performing some statistical calculations on the needs assessment 

data. 

Well Commissioning and Sensitization 
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 On Tuesday, August 5, we, the Namunkesu UVP Intern Team attended the 

commissioning a UVP-funded shallow well in the village of Kasambika I.  Also attending 

the commissioning were the Kasambika I and Kasambika II UVP Intern Teams, Iganga-

based UVP staff, Kasambika VHTs, the new WSC, and users of the new well.  The 

atmosphere was jovial, with music, dancing, and a smartly decorated fence for the new 

well. 

 Because we are the WASH team, we were requested by UVP staff to perform a 

short sensitization on the safe water chain during the commissioning ceremony for the 

users of the new well.  Although we came unprepared to perform the sensitization, we 

were still able to communicate to the users of the well the process to keep water 

uncontaminated by maintaining the water source, transporting the water safely, treating 

the water before drinking it or cooking with it, and storing the water cleanly.  We were 

able to borrow some small props from the Kasambika I UVP Intern Team at the last 

minute to help us illustrate important concepts. 
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Multi-Village Joint Water and Sanitation Committee Meeting 
The multi-village joint water and sanitation committee meeting, which took place 

on Wednesday, August 6 in the village of Nawansega, was probably one of the greatest 

achievements that we had as a team (see Picture 8).  The goal of the meeting was 

multifold.  Not only did we wish to respect, honor, and recognize representatives from 

WSCs in each of the three villages where we focused our work, but we also wished to 

have each of the WSC representatives share their experiences as water source caretakers 

with one another.  Primarily, we encouraged participants to describe situations where 

they overcame a particular challenge or achieved a stated goal within their work.  As a 

result, we hoped that WSCs would realize that they are not alone in the challenges that 

they face and, more importantly, that there are problem-solving strategies which have 

been successfully employed in other villages by other WSCs in addressing common 

issues.  Our hope was that the WSCs learn from one another, and, in doing so, leave the 

meeting motivated, inspired, and empowered. 

We chose Nawansega as the staging village for the meeting because Nawansega is 

the largest village of the three where we worked, and therefore has the greatest number of 

improved water sources and, by consequence, the greatest number of water and sanitation 

committees.  In choosing Nawansega as the host village, fewer representatives from 

WSCs would have to travel long distances to attend this joint WSC meeting.  In order to 

convince WSC members from the distant village of Kinu to attend the meeting, we had to 

pay each of the four representatives present 6,000 UGX to cover the cost of transport; this 

reimbursement plan was pre-arranged.  We counted on WSC members from Namunkesu 

Picture 8: Multi-village Joint WSC Meeting- In this photo, Prossy (standing on the left), a VHT and WSC 
member from Namunkesu is addressing the gathering on issues relating to her work as a water source caretaker. 
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to arrange their own transport.  Also invited to attend the meeting were Omar, the District 

Health Assistant, Patrick, a UVP staff member, and UVP’s Global Health Corps officers.  

Surprisingly, Namungalwe’s Parish Chief, Mrs. Kawma, also attended the meeting after 

being invited by Omar.  In all, over thirty adults, representing three villages and 11 water 

sources were present. 

As part of the agenda, we provided lunch with beverages for all attending 

members (see Picture 9).  Our hope was that a free lunch would incentivize ambivalent 

members to attend.  To provide lunch, we purchased all of the ingredients for a large 

meal and transported our team cook to Namunkesu to help prepare the food.  

Additionally, Irene Nabirye, the very dependable Nawansega VHT who hosted this event 

at her compound, played a vital role in organizing.  She helped cook, organized the 

collection of chairs, and procured two tarps to protect attendees from rain/sunshine.  

 

 The meeting, which began over an hour late, was initiated by us, the Namunkesu 

UVP Intern Team.  After explaining the purpose of the assembly, we requested that WSC 

members share their experiences.  Initially, there were a variety of challenges discussed, 

of which there were few solutions brought forth.  This “erring of grievances” was 

precisely what we were trying to avoid as we were striving for a meeting focused on 

problem-solving strategies and solutions rather than complaints.  Then, shortly after the 

meeting began, the District Health Assistant, Omar, arrived with the Namungalwe Parish 

Chief, Kawma, and they began listening to the WSCs.  After listening to the complaints 

Picture 9: Serving Food 
at the Multi-village Joint 
WSC Meeting- In this 
photo, Craig Calvert 
(foreground, right) is 
serving Michael Adeya 
(foreground, left), a WSC 
member from Namunkesu, 
groundnut sauce.  Those 
attending this meeting 
were rewarded with a free 
lunch. 
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and some particularly-unhelpful solutions, Omar began to address each of the complaints 

directly, hoping to, in his words, “speed along” the meeting.  This instructive approach 

taken by Omar differed from the open forum of ideas which we had originally set out to 

achieve, and we could sense that our desired meeting structure would not develop without 

intervention.  Therefore, after about 15-20 minutes of this one-sided instructional-style 

meeting, we convinced Patrick of UVP to interrupt Omar and change the meeting to a 

style whereby WSCs would offer solutions to other committee’s problems, share stories, 

and encourage one another.   

For the next hour before lunch was served, this forum of encouragement and idea 

sharing is precisely what took place.  WSCs from each of the three villages spoke about 

the challenges of maintaining a treasury, dealing with obstinate water source users, and 

handling misbehaving children, among other topics.  And, the WSCs discussed how they 

overcame these challenges.  All of the WSCs present were eager to contribute ideas and 

eager to listen.  The meeting concluded because food was finally ready, and Omar from 

the District Water Office shared some helpful ideas.  Overall, we were quite pleased with 

how the meeting eventually worked out.  We felt that the WSCs left the meeting more 

knowledgeable and more empowered, especially since we made the point of serving them 

their lunches.  
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Overarching Challenges 
Apart from the village-specific challenges that we faced as a UVP intern team 

(which we have already described), we also experienced some broader challenges which 

affected our ability to perform our work.  Thankfully, none of these challenges were too 

serious, but they still deserve mention.  

• The greatest challenge that we faced was the language barrier.  As a UVP intern 

team, we were constantly inhibited in our ability to share responsibility evenly 

throughout the team because only two of the six members could effectively 

communicate with community members in the native language of Lusoga.  Had 

we all been more effective communicators in the language, then we could have 

worked more independently and share the burden of work more evenly.  The 

unfortunate reality was that we had to rely on the two Ugandan national 

teammates completely for communicating important ideas and concepts to 

community members. 

• Another challenge that we faced was transportation.  As the project team, we had 

to travel very often to conduct our work.  During the final weeks of the internship, 

we were traveling to other villages on a daily basis.  Because Namunkesu is a bit 

off the beaten path, there is very little boda traffic through the village.  As a result, 

we had to rely on a handful of local boda drivers to transport us around the 

district.  At times, these boda drivers were unavailable.  At other times, they were 

unreliable; for example, some drivers would indicate that they would pick us up at 

a specific time but would not show up until 30-60 minutes later.  These instances 

were rare but frustrating. 

• We were also challenged with illness among team members.  Three members of 

the team fell ill during the internship.  Even though these illnesses (i.e. diarrheal 

disease) were never serious or prolonged, they did affect our ability to accomplish 

tasks.  This effect was particularly true when one of the Ugandan national 
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teammates fell ill for a 24-36 hour period.  We were reduced to one translator for 

that period of time and had to alter our schedule accordingly. 

• Communication at times proved difficult.  For any number of reasons, mobile 

network coverage in Namunkesu was not always reliable.  As a result, we did not 

use texting as our primary form of communication.  Instead, we made telephone 

calls.  With calling, it was obvious if a message was successfully communicated.  

If we texted messages, it was not always clear if the intended recipient received 

the message.  Learning this lesson took several weeks. 
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Final Conclusion 
It is safe to say that each member of the UVP Intern WASH Team had a positive 

internship experience.  More importantly, however, we are pleased with the positive 

impact that we made in the short time that we were in Iganga District.  In this respect, we 

exceeded even our own expectations of what we thought we could accomplish over the 

seven-week period of time.  From performing sensitizations to conducting well needs 

assessments, we believe that we made positive—largely sustainable—contributions in 

each of the communities where we worked.  The multi-village joint water and sanitation 

committee was a particular success.  We hope that this report speaks in support of those 

successes.   

In addition to those public health successes, we also gained personally from this 

internship experience.  While imbedding ourselves in the Busoga culture, we witnessed 

the commonplace occurrences of day-to-day life in a subsistence farming village and in 

the process shared—albeit briefly—some of the same developmental challenges which 

affected the community (i.e. living without electricity, traveling long distances to fetch 

water, etc).  We also made friends with members of the community—despite the 

language barrier.  Finally, we worked together as a team in performing all of our work 

and formed strong bonds with one another in doing so.  
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Appendix A: Conducted Meeting & Interviews 

Date Topic Key People Attended 

Total # in 
Attendance 
(besides UVP 
Interns) 

Important Key Points/Lessons 

Wednesday, 
June 26, 2014 

Meeting at the 
DWO with Health 
Assistants 

− Omar, Namungalwe 
District Health Assistant 

− Sam, Assistant Water 
Officer 

− Seragi, Nabitende 
District Health Assistant 

− Joseph, Health Inspector 
− Patrick, UVP staff who 

works most closely with 
DWO 

− Namunkesu UVP Intern 
Team 

5 

− Over 90 water sources in the 
subcounty of Namungalwe alone 

− This year 9 boreholes and five 
shallow wells have been drilled, 
which was explained as less than 
usual due to low budget 

− The DWO partners with UVP, 
Busoga Trust, Hope for Health and 
Development (H4HD), Uganda 
Youth Women Initiative, Cheebo 
Group, and Jeca 

− Audio recording of meeting 
available (transcript can be made 
available- contact Jenessa) 

Wednesday, 
June 26, 2014 

Namunkesu 
SWOT Analysis 

− Namunkesu VHTs 
− Namunkesu WSCs 
− Namunkesue UVP Intern 

Team 

22 

− Breaking the WSCs into groups is 
an effective way to promote 
discussion within committees 

− Duplicate responses should be 
discouraged, but committee 
members should have an 
opportunity to express agreement 
by raising hands, for example 

Thursday, 
June 27, 2014 

Community 
Introductory 
Meeting in 
Namunkesu 

− Namunkesu VHTs: 
Edrisa, Prossy, Michael, 
Abu, and Stella 

− Namunkesu UVP 
Intern Team 

51 

− We are told that Fridays after 
Muslim prayers are the best time to 
hold meetings  

− There is  well which was started at 
the mosque near the HCII, but has 
not been completed because tools 
need to be acquired which can go 
through rock 

− The need for water in Budoome is 
expressed 

Monday, June 
30, 2014 

Bukatule Zone 
Borehole Meeting 
with a DWO 
Representative 

− Apollo, DWO 
representative who is the 
assistant to Omar, the 
Health Assistant in 
Namungalwe Sub-
County 

− Edrissa, VHT 
− Prossy, VHT 
− Four Namunkesu UVP 

5 

− The borehole has been broken for 6 
days; people are walking past the 
meeting without stopping in order 
to gather water from alternative and 
more distant sources 

− First attempt to hold a meeting with 
a DWO representative; meeting is 
rescheduled for Thursday, July 3, 
2014 in the afternoon 
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Intern Team Members − We learn the importance of  
persistence when mobilizing 

Wednesday, 
July 2, 2014 

Nawansega Tour 

− VHTs for Nawansega A 
and B 

− Namunkesu UVP Intern 
Team 

7 

− Nawansega is a graduated Healthy 
Village as of May 2013 

− Nawansega is very large and has 
two sections, A and B with separate 
councils 

Wednesday, 
July 2, 2014 

Family Planning 
Sensitization in 
Namunkesu 

− Maureen, UVP Staff 
− Two Namunkesu UVP 

Intern Team Members 
10 women 

− Three women got birth control and 
two women got antibiotics 

Friday, July 
4, 2014 

Namunkesu 
Community 
Sensitization 

− VHTs: Prossy, Edrisa, 
Michael, Stella, Abu 

− Laurel, UVP Intern 
Supervisor 

− Namunkesu UVP Intern 
Team 

70+ adults 

− Varying the manner in which you 
deliver an educational message is a 
good way to engage the community 

− There were complaints that only 
one tippy tap was being raffled 

Wednesday, 
July 9, 2014 

Nawansega 
SWOT Analysis 
with VHTs and 
WSCs 

− VHTs and WSCs for 
Nawansega 

− Namunkesu UVP Intern 
Team 

11 
− Due to poor attendance, the 

Nawansega VHTs should not be 
solely relied on to mobilize WSCs 

Thursday, 
July 10, 2014 

Nabikoote 
Primary School 
Sensitization 

− Francis, theNabikoote 
Primary School 
Headmaster 

− Namunkesu UVP Intern 
Team 

630+ students 

− Rehearsals can work out kinks prior 
to an event 

− If sensitizing an entire primary 
school, it is effective to break 
students up by class and then in half 
with indoor and outdoor activities 

− A mixture of activities (songs, 
outdoor games, indoor teaching 
primarily through games) are 
effective in teaching students, but 
they should be targeted by age 

Friday, July 
11, 2014 

Nawansega 
Community 
Sensitization 

− VHTs for Nawansega 
− Nassa from H4HD 
− Another member from 

H4HD 
− Patrick, UVP Staff 

Member 
− Namunkesu UVP Intern 

Team 

97 adults 

− Mobilization can occur at the time 
of the sensitization by playing 
music which draws people who are 
nearby 

Tuesday, July 
14, 2014 

Buwerempe 
Community 
Sensitization, 
Shallow Well 
Meeting, and 

− Buwerempe LC-1 
− Buwerempe VHTs 
− Patrick, UVP Staff 

member 

23 adults (16 
men, 7 women) 

− WSC is elected and the community 
is given two weeks to bring the 
local materials to the site of the 
potential shallow well 
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WSC Election − Five Buwerempe UVP 
Intern Team Members  

− Four Namunkesu UVP 
Intern Team Members 

Tuesday, July 
22, 2014 

Bukatule Zone 
Borehole Meeting 
with a DWO 
Representative 

− Apollo, DWO 
Representative 

− Namunkesu LC1 
− Prossy, VHT, WSC 
− Edrisa, VHT 
− Namunkesu UVP Intern 

Team 

24 adults (11 
men, 13 
women) 

− Scheduled previously on Thursday, 
July 3, 2014 (afternoon), Tuesday, 
July 14, 2014 (afternoon) 

− Learn from Apollo about PHAST 
(Participation Hygiene and 
Sanitation Transformation) Groups 

− Determine that users of the 
borehole should pay 1000/- UGX 
per month for maintenance 

Wednesday, 
July 23, 2014 

Budebeera Zone 
Shallow Well 
Clean-up and 
Fence 
Construction 

− Abu, VHT 
− Kasambage Anasa, WSC 

Chairman, Imam 
− Three Namunkesu UVP 

Intern Team Members 

24 adults (15 
men, 9 women), 
6 children 

− Scheduled previously on Tuesday, 
July 22, 2014 (morning) 

− We are told our presence is helpful 
because we give company to those 
performing the clean-up 

Wednesday, 
July 23, 2014 

Kinu Tour 

− Datemwa Adhi, Kinu 
LC1 

− Kinu VHTs and WSCs 
− Namunkesu UVP Intern 

Team 

4 VHTs 

− Kinu has four clean water sources, 
one of which is a UVP shallow 
well, but many people still draw 
water from swamps and ponds 

Thursday, 
July 24, 2014 

Kabuko Primary 
School 
Sensitization 

− Primary School 
Headmaster 

− Namunkesu UVP Intern 
Team 

600+ students 

− We did not partner with the 
neighboring Muslim school as we 
had intended; there was a 
miscommunication regarding the 
schedule and the students had 
exams on the day of the 
sensitization 

− We left a poster of the "Naaba 
Mungalo" song with the school to 
ensure it would be retained and 
hopefully be made as part of the 
school's culture 

− As with the previous school 
sensitization, we found grouping 
students by class an effective way 
to manage a lot of children; this 
time we grouped by P1-2, P3-4, and 
P5-7 

Tuesday, July 
29, 2014 

Preparational 
Meeting  for 
Multi-village 
Joint WSC 
Meeting 

− VHTs: Irene, Afua, 
Farida 

− Six WSC members 
representing three water 
sources 

− Namunkesu UVP Intern 

11 adults 
− Once again, the number of WSCs 

mobilized by Nawansega VHTs 
was disappointing. 
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Team  

Thursday, 
July 31, 2014 

Kinu Community 
Sensitization 

− Adi Datemwa, Kinu LC1 
− Kinu VHTs and WSCs 
− Namunkesu UVP Intern 

Team 

48 adults 

− Attendees were very receptive with 
many pertinent questions; since 
Kinu is not a healthy village, it is 
possible they have never had a 
WASH sensitization in the village 

Thursday, 
July 31, 2014 

Kinu SWOT 
Analysis Meeting 
with VHTs and 
WSCs 

− Adi Datemwa, Kinu LC1 
− Kinu VHTs and WSCs 
− Namunkesu UVP Intern 

Team 

16 adults 

− The Kinu WSCs were very engaged 
during discussions and quite curious 
about how to improve upon their 
work 

Friday, 
August 1, 
2014 

Nawansega 
Borehole Clean-
up Day 

− Namunkesu UVP Intern 
Team 

− Irene and Farida, 
Nawansega VHTs 

9 WSCs and 
VHTs, plus 
dozens of 
helpers to clean 
up the water 
sources 

− Five water sources were cleaned 
and had fences built 

Tuesday, 
August 5, 
2014 

Kasambiika I 
Well 
Commissioning 

− Kasambiika I LC1 
− VHTs from Kasambiika 

I 
− WSC for the new well 
− UVP Staff: Kait, Patrick, 

Maureen, Laurel, Julius, 
Orrin 

− Kasambiika I, 
Kasambiika II, and 
Namunkesu UVP Intern 
Teams 

26 adults (10 
men, 16 
women), 14+ 
children 

− The official commissioning of a 
well includes the handing over of 
well maintenance responsibilities 
from UVP to the WSC chairman 

Wednesday, 
August 6, 
2014 

Multi-village, 
Joint WSC 
Meeting 

− Badru Sawa, Nawansega  
LC1 

− WSCs and VHTs from 
Namunkesu, Nawansega, 
and Kinu 

− Patrick, UVP Staff  
− Omar, DWO 

representative, Health 
Assistant for 
Namungalwe 

− Kawma S., Namungalwe 
Parish Chief 

− Julius and Orrin, UVP 
Global Health Corps 
Fellows 

− Namunkesu UVP Intern 
Team 

30 adults 

− Very effective method to allow 
WSCs to share challenges and 
success stories 

− It was also helpful to have a 
representative from the DWO there 
to answer any questions, however, 
the primary purpose of the meeting 
should be for community leaders to 
discuss amongst themselves 
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Appendix B: Suggested Improvements for the 
WASH Manual 

WASH Sensitization Sample Agenda 
1) Introduction and prayer. Have an international team member learn this short Lusoga 

introduction that includes asking someone to pray.  
a) “Tusangaire okubabona mwena mwena. Mwebale inho okwiida. Tuli basanufu nti 

muli wano.  Wabeewo omuntu mulala atuwe esaala.” 

(You are all most welcome, thank you so much for coming. We are happy 
that you are here today. Let one member give us a word of prayer.) 

2) Read the agenda of the meeting. 
3) Ask the LC 1 of the community to give an opening message.  
4) Interns each introduce themselves.  
5) Introduce UVP and what UVP does. Below is a sample description. 

“Uganda Village Project is a community-focused, non-governmental organization 
that implements projects in partnership with villages, local government officials, 
local health centers, and other organizations.  UVP addresses a variety of health 
concerns, specifically malaria, family planning, fistula, HIV/AIDS, and water, 
sanitation, and hygiene issues.  Primarily, UVP empowers communities to address 
these health concerns through education—not through the transfer of money or 
through donations.   

As a UVP team, our mission is to work with you, the residents of [name of 
village] to find solutions to this community’s water problems.  Such solutions 
include strengthening the role of the water and sanitation committees, performing 
educational sessions at area schools, encouraging water-strained households to 
apply for shallow wells, and other water, sanitation and hygiene-related activities.   

We are thrilled that that you have taken time out of your day to attend this 
community meeting and we look forward to working with you in the coming 
weeks. Thank you.” 

6) Open up the education session by asking the community members the following 
questions 
a) “Who has known or knows someone who has suffered from diarrhea within the 

past year?” 
b) ‘Who has who has spent money treating someone with diarrhea or has missed 

time from work because of diarrhea?” 
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c) “What causes diarrhea?” 
i) This question will transition into discussing how diarrhea is caused by germs. 

7) Perform a demonstration using salt and water to show how germs are in the water, 
even if it appears to be clean. 
a) Hold a clear plastic water bottle with clean water in it in front of the audience. As 

you are explaining that germs cannot be seen, pour a spoonful of salt into the 
water. Gently swirl the bottle so that the salt dissolves. Then show the community 
members that the water still looks clear, even though there is salt, or “germs”, in 
the water. 

8) The SAFE water chain. After demonstrating that germs are present in water, teach the 
community how to keep germs out of their water through the safe water chain.  
a) Collection 

i) Draw 2 posters. 1 showing an example of a bad borehole, i.e no fence, animals 
close by, vegetation around the borehole, fruit producing trees nearby, and no 
drainage leading away from the borehole. The second poster should be a 
picture of a good borehole, i.e with a fence, no vegetation, etc. 

ii) Using the first poster, ask the community what is wrong with the bad borehole.  
iii) Then, use the second poster to explain the different aspects of a clean borehole 

and explain why it is important.  
b) Transport 

i) Obtain 2 small jerry cans. One jerry can should be very dirty with no lid. Stuff 
leaves into the opening in place of a lid. The other should be clean, both inside 
and out, and have a lid.  

ii) Ask the audience what is wrong with the dirty jerry can.  
iii) Use the clean jerry can to teach how it is important to keep a clean jerry can 

with a lid. Community members can use clean eggplant or potato, as long as it 
has been thoroughly washed. Continue the theme of germs by saying a dirty 
jerry-can can contaminate the water with germs. 

c) Treatment 
i) Discuss the benefits and cost effectiveness of Waterguard. Waterguard can 

actually save you money because you don’t have to use as much firewood, or 
time, to boil drinking water.  

ii) Perform a small skit with international teammates speaking a few words of 
Lusoga. The audience will love this skit. Your Lusoga speaking teammates 
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can help you adapt this skit for how many “actors” from your team you want 
to use.  
(1) Synopsis: A group of people coming from a sensitization talk about the 

health workers teaching on the importance of using Waterguard to treat 
water and their misconceptions concerning the use of Waterguard. One of 
the actors informs them of the importance of water guard and how all the 
misconceptions are not true because she uses Waterguard and has seen no 
negative effects.  
(a) Three men are walking deep in conversation 

(i) 1st man: “Imwe, mwawulidde abasawo bye bakobye?”  

(Guys, did you hear what the health workers said?) 

(ii) 2nd man: “Ku byokukozesa waterguardy mumadhi?”  

(About using waterguard to treat water?) 

(iii)  3rd man: “Nedda basebbo, waterguardy yanzitila obusadha. 

Nyyayenda okuzaala. Abakyaala nabakola  ntya ye?”  

(No guys, waterguard will make me impotent! I still need 
to get children, and what will I do with my wives if I’m 

impotent?) 

(iv)  Two ladies walking by hear the conversation, one of the joins in.  
(v) 1st lady: “Oli mutufu inho. Ate nawuliree nti gavumenti eleese eryo 

edugaala kutuziyiza kuzaala inho. Anti batusomesa entegeka 

y’ezadde netudeema. Mbu tuzaala inho.”  

(You’re right sir. Actually this is the government’s way of 
enforcing family planning methods because we refused to 

take them up on it, yet they say we give birth a lot).  

(vi)  2nd lady: “Ebyo sibitufu. Water guard taziyiza kuzaale. Nze oli 

kumbona, maze emyaka ena nga nkozesa water guard aye 

nfuniremu abaana babiri. Buti ekyo kikulaga nti water guard 

taziyiza kuzaala. Ekindi kyo lina okumana, waterguard tawunisa 

bubi maadhi wabula ayita bwiite bwabuwuka.”  



 

HEALTHY	  VILLAGES	  PROJECT	  TEAM	  FINAL	  REPORT	  2014	  

 

 

69 

 

(Those are all lies. I have used water guard for four years, 
and in those four years I have given birth to two children. It 

also doesn’t taste bad at all.)  

They all shake their heads in agreement and go to buy water guard. 

d) Storage 
i) Draw a picture of a good clay pot that is raised from the ground, has a lid, and 

a ladle with a long handle.  
ii) Ask the community members why these different aspects of the clay pot are 

important, and then further explain the importance. Don’t forget the theme of 
germs. If the water is not stored properly, all the previous work is for nothing 
because the water will get recontaminated with germs.  

9) Perform another demonstration. This demonstration includes flour and a vegetable 
such as an eggplant.  
a) Have a team member coat their hand with flour. Explain to the community that 

after working in the field your hands become covered in germs. The flour 
represents germs. Show your hand covered in flour, then grab the eggplant with 
that hand. When you remove your hand, the flour will be clearly visible on the 
eggplant. Show that this is how germs can get on your food and contaminate it if 
you do not wash your hands.  

10) Handwashing game 
a) Create a poster illustrating the six essential times to wash your hands. After using 

the latrine, digging, and cleaning your baby’s bottom, and before cooking, eating, 
and breast feeding.  

b) Cover up each critical time for hand washing and have the audience members 
guess all six. Explain each one as they are guessed.  

11) The six components of a hygienic home.  
a) Draw a poster of each of the parts of a hygienic home: Latrine, kitchen, washroom, 

trash pit, plate stand, tippy tap.  
b) Have the community members guess each of these. As they are guessed, explain 

using the poster the different aspects of each and why they are important.  
12)  Allow questions from the audience.  

13) Closing remarks. 

Optional ideas 
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Have a raffle: Give each person a ticket with a number as they arrive. At the end 
draw a number. The winner gets a tippy tap built by your team. For the sake of time, have 

the winner provide the wood, and you provide the labor and nails.  
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School Sensitization Songs and Skits 
“Naaba Mungalo” – the Washing Hands Song 

Naaba mungalo, Naaba mungalo 
Buli lunaku, Buli lunaku 
1. Ngoli kugya kulya emmere, Ngoli kugya kulya emmere 
2. Ngo oville mutooyi, Ngo oville mutooyi 
3. Ngo omazze okuzana 
Naaba mungalo, Naaba mungalo 
 
“Wash, Wash” 

1. Wash, Wash, everybody wash, on the happy morning day. 
This is how the children wash, on the happy morning day 
2. Bathe, Bathe… 
3. Brush, Brush… 
4. Comb, Comb… 
5. Clip, Clip… 
 
Stinky Skit Synopsis 

A class of considerably happy students (made up of UVP interns) chat 

enthusiastically when the teachers are out of class.  One child is stinky because he does 

not like to bathe.  Every time the boy enters the classroom, all the other students become 

disturbed, scrunch their noses, and avoid the stinky student as best as they can.  The boy 

has no friends because of his smell.  He becomes sad and can’t help but cry.  During this 

sad moment, the stinky boy gets a bright idea, which makes him happy.  He resolves to 

do something about his bad smell.  When he goes back home, the boy takes a bath before 

returning to school the next day.  When he return to class, the students expect the same 

smelly fellow, but they are surprised that, this time, the boy smells surprising good.  The 

freshly-scented boy beams with confidence.  All the girls want to be his friend, and the 

boys in the class become jealous.  The other boys decide that they too should bathe more 

regularly to make friends. 
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Appendix C: UVP Shallow Well Needs Assessment 
Survey, Edited Version, 2014   
 
A note about the edited survey: 

As a WASH team, we altered the surveys to improve clarity, increase the 
likelihood of reliable responses, and assure that each team performing the survey seeks 
the same type of information with the questions that they ask.  We also added a few 
question to better compare data derived from previous well needs assessment surveys.  
Also, in conducting surveys, we encouraged the individual in charge of recording 
responses to write observational data along with the question responses. 
 
WASH Team Edited Version, 2014         
ID:______ 
 
 
Zone 
 |_______________________________________________________ 
County 
 |_______________________________________________________ 
Sub County
 |_______________________________________________________ 
Parish 
 |_______________________________________________________ 
Village 
 |_______________________________________________________ 
 
1. General 
 
Name of 
respondent:___________________________________________________ 
 
Sex of respondent: 
(1) Female 
(2) Male 
 
Household details 
 
Number of Adults (greater than 18 years)  Male:  Female: Total: 
 
Number of Children (total)    Male:  Female: Total: 
 
Number of Children (under 5 years)   Male:  Female: Total: 
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2. Water 
 
2.1 What is your main source of water? (tick where appropriate) 
(1) Borehole 
(2) Hand Dug Well with pump  
(3) Hand Dug Well with a rope and bucket 
(4) Spring: protected 
(5) Spring: unprotected 
(6) Open pond 
(7) Swamp water 
(8) Other:______________________________________________________

__ 
 
2.2 How far is this water source from your household? (in terms of time taken to reach 
the water source one-way) 
_____________________________________________________________
__ 
 
2.3 What does your household use water from this primary source for? 
(1) Bathing 
(2) Cooking 
(3) Washing clothes 
(4) Washing utensils 
(5) Cleaning toilets 
(6) Drinking 
(7) Other 

(specify):__________________________________________________ 
 
2.4 What alternative source of water does your household have? 
_____________________________________________________________
___ 
 
2.5 How much water does your household use per day? (number of 20 litre jerry cans 
collected and used in a day) 
_____________________________________________________________
___ 
 
2.6 How many jerry cans per day does your household use for: 
Cooking?  __________ 
Drinking?  __________ 
Washing utensils? __________ 
Bathing?  __________ 
Washing clothes? __________  Times per week: __________ 
Cleaning the toilet? __________ 
Washing hands? __________ 
Others? (specify)
 __________________________________________________ 
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2.7 What does your household use water for the most? 
_____________________________________________________________
_____ 
 
3. Rainwater Harvesting Potential 
 
3.1 Does the house have an iron roof? 
(1) Yes 
(2) No 
 
If yes, what is the approximate roof area in meters 
squared?______________________ 
How many buildings on the property were measured to get this 
figure?_________________ 
 
3.2 Does your household harvest rainwater? 
(1) Yes 
(2) No 
 
 
4. Sanitation 
 
4.1 What kind of latrine facility does your household have? 
(1) VIP latrine 
(2) Traditional latrine / pit with shelter 
(3) No latrine 
 
If no latrine, how does your household dispose of feces? 
(1) Bush 
(2) Dig & bury 
(3) Temporary pit 
 
5. Other 
 
5.1 What are the main water and sanitation challenges your household faces? (e.g. poor 
water quality, long distance to source, intermittent water supply, etc.) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_______________ 
 
5.2 If a shallow well were to be built in your community, what would your household 
contribute to its construction? 
_____________________________________________________________
_____________________________________________________________
__________ 
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Appendix D: 2014 Summer Timeline, Project Team  
*Note: This timeline differs from the timeline that we were given at the beginning of the 
internship.  For example, the actual duration of the 2014 summer internship is seven 
weeks, not eight—as described in this timeline.  Also, we, the project team, worked in 
three different villages, not four—as described in this timeline.  However, we have 
decided to include this timeline because many of the activities outlined below remain the 
same.* 
 
While you are placed in a village, it is your task to work across four villages. For this summer, 
the project team will be working on two projects:  

• The tippy tap project in schools.  You will follow up with the project and carry 
out sensitizations in the schools. 

• Building the capacity of the water and sanitation committees in the villages where 
we have shallow wells. (Nawansega, Nabitovu, Namunkesu and Kinu) 

 
Below is a rough sketch of how your activities that may be undertaken.  It is not exhaustive, 
and will end up varying based on the needs and requirements that you encounter in your work.  

 
Week 0 (14th June – 22nd June): 

• Team leaders arrive and are collected from the airport on 14th of June.  
• All Team Leaders planning to utilize UVP's group transportation should schedule 

flights that arrive before 3pm. 
• Team leader orientation takes place from 15th -16th  of June 
• All other Interns arrive and are picked up from the airport on the 16th of June. All 

interns planning to utilize UVP’s group transportation should schedule their 
flights before 3pm. 

• All-intern orientation takes place 17th -19th  June 
• Interns are transported villages with their luggage on the 20th June. 

 
Week 1 (23st -27th June): 

• Monday, 23rd June: Team planning session for remainder of the week 
• Have a team meeting to write your team’s Living Agreement 
• Conduct team building exercises  
• Begin with a series of introductory meetings with LC1, VHTs and WSC members 

in each of the villages that you will be working with. Get them to introduce 
themselves to you, state what role they play, and discuss what they’ve achieved in 
their time as a VHT or WSC member.   

 
WEEK 2 (30th June -4th July):  

• Sunday Night: Team planning session for coming week 
• Monday : Team leader meeting in Iganga 
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• Conduct a Needs Assessment or a Strengths, Weaknesses, Opportunities and 
Threats (SWOT) analysis with your VHTs and WSC members about water and 
sanitation. Your team will use this SWOT to learn more about the village. 

•  Hold meeting with VHTs to plan activities for a month and to organise for 
training on the safe water chain, water treatment, good hygiene and sanitation 
practices, and shallow well maintenance. 

• Visit schools to plan for the trainings and  information sessions ( hand washing 
project in schools) 

 
WEEK 3 (7th – 11th July):  

• Sunday Night: Team planning session for coming week 
• Monday : Team leader meeting in Iganga 
• Continue work on building capacity of WSC members 
• Help communities to elect new WSC members where the committee has less than 

6 members. 
• Mobilise for hand washing trainings in schools. 

 
WEEK 4 (14th July- 17th July):  

• Sunday Night: Team planning session for coming week 
• Monday : Team leader meeting in Iganga 
• Continue work on conducting education sessions in the villages  
• Continue work in schools 
• Thursday: Midterm debrief 

 
Mid-Summer Break:  

• All interns come together in at Nabitende sub-county, debrief session. UVP has in 
the past coordinated trips to Sipi falls or Jinja. Interns pay out of pocket for the 
trip. Once a consensus is reached at orientation we will let you all know and plan 
accordingly 

• Mid-term debrief: July 17th   9.00 am- 1.00pm 
• Leave for chosen destination (if there is a consensus)   
• All interns must return to the villages July 20th for Sunday Team planning 

meeting 
 
WEEK 5 (21st – 25th July): 

• Sunday Night: Team planning session for coming week 
• Monday : Team leader meeting in Iganga 
• Continue work on capacity building and safe water chain trainings 
• Continue work in schools on hand washing 

 
WEEK 6 (28 th  July-  1st  August): 
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• Monday: Team leader meeting in Iganga. 
• Continue work in the villages 
• Finalise with hand washing in schools 

 
WEEK 7 (4th August – 8th August): 

• Sunday Night: Team planning session for coming week 
• Monday : Team leader meeting in Iganga 
• Continue work in the villages 
• Start planning for a final event in week 8. This will be bringing all your VHTs 

and WSC members together for a celebration of another year’s service, and a time 
for each VHT to give feedback and share experiences with other VHTs.  You will 
be covering 4 villages, choose a location that is accessible to all VHT’s in the 4 
villages 

• Ensure your team is meeting to prepare notes for the final report. 
 
WEEK 8 (11th August – 16th August) 

• Sunday Night: Team planning session for coming week 
• Monday: Team leader meeting in Iganga 
• Completion of projects and events 
• Evaluation of activities 
• Final event. 
• Team leaders collect all outstanding information required from their team 

members needed to complete final report. 
 
Thursday August 14th: Final Debrief. Interns will present an outline of what they 
achieved and UVP staff will gain feedback on ways to improve the program.  
  
Friday August 15th: Move out of the villages and return with luggage to Iganga, team 
leaders to hire matatu’s for this process. The property contract will be reviewed with a 
UVP member of staff to ensure all issued items are returned. Evaluations must be handed 
in with team items. 
 
Saturday August 16th: UVP will transport interns to Entebbe. All interns planning to 
utilize UVP's group transportation should schedule flights for after midday. 
 
Team Leaders Final Report Week (17th August – 18th August) 

Sunday, August 17th – Monday, August 18th:  Team leaders remain in-country to complete 
their teams’ Final Reports. They are welcome to use the UVP office to prepare reports.  

** Note: Final Reports are required to be submitted to UVP staff no later than 
4pm Monday 18th August.**   
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** Note: For team leaders that have completed their reports before Friday August 
15th, you can take UVP transport to the airport and you do not have to stay the 
extra days.** 

 
Tuesday Aug 20th: UVP will transport Team Leaders to Entebbe. All Team Leaders 
planning to utilize UVP's group transportation should schedule flights for after midday.  


