RURAL WATER SUPPLY & SANITATION FUND DEVELOPMENT BOARD IMPLEMENTATION PHASE SECOND PAYMENT PROCESS AND COMPLIANCE MONITORING FORM 

FOR GRAVITY SCHEME

	Name of the SO :
	

	Scheme Code :
	

	Water & Sanitation User’s Community Name:
	

	Scheme/Community:
	

	Ward No:
	

	VDC:
	

	District:
	


Field Visit Date:
From ________________  
 To _______________

1.
Clusters and Households
	SN
	Name of the Cluster
	Caste/ Ethnic

Groups
	No. of Beneficiary HHs
	If changed,

Reasons for Changes
	Proposed Tap/Dug/Tube Well

Number 

	
	
	
	 Proposed
	Actual
	
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.


	
	
	
	
	
	

	11.


	
	
	
	
	
	

	12.


	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	


Note: Please indicate Tap/Dug/Tube Well number as T1, T2, T3, … .D1, D2, D3…..etc. proposed for the respective clusters. One Tap/Dug/Tube well may serve one or more clusters.

2.
SO Manpower Status:

2.1
Proposed and Actual Staff Hired & Staff Performance:

	SN
	Name of SO's Staff
	Position
	Period in Months
	Days spent at field 
	WSUC's view on Staff Performance

	
	Proposed 
	Actual Hired
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Verified by WSUC & job sheet)
2.2. 
Is the staff provided with Job description / terms of reference? Yes ____    No____     

If no, please give reason and its effect on project performance.

	

	


2.3. 
Have the staffs worked as per their job description / work plan? Explain staff performance.

	

	

	


2.4. 
SA’s comments on: -

Staff Assignment (Individual Specific or overall in general)

	

	


3.
WSUC Information, Meeting and Process:

3.1 Are the WSUC members same as development phase? If not, Please mention the numbers changed by position and explain reasons for such changes. 

	

	

	


3.2.    No. of WSUC meetings conducted: Informal: _______
Formal (minute): _______

3.3 Woman members' participation during WSUC meetings

	In all meetings
	
	
	In some of the meetings
	
	
	None
	


3.4
Agenda discussed and decision made during formal meetings:

· ________________________________________________________________

· ________________________________________________________________

· ________________________________________________________________

· ________________________________________________________________

· ________________________________________________________________

3.5
No. of formal meetings held/initiated by SO:
_____  


3.6
No. of formal meetings conducted by WSUC themselves _______

3.7
Representation of SO staff in these meetings:

	In all meetings
	
	
	In some of the meetings
	
	
	None
	


3.8
Is there cross visit plan? (Yes/No) _________

If Yes: -

	SN
	Participant’s Category
	Participants 
	Place
	Duration
	Objectives of the Visit
	Outcomes

	
	
	M
	F
	T
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


3.9
WSUC/VHP/VMW Trainings:

	SN
	Name of the Training
	Nos. of Days
	No. of Trainees

	
	
	
	Male
	Female
	Total

	1.
	WSUC Pre- construction training  
	
	
	
	

	2
	VMW  Training
	
	
	
	

	3.
	WSUC Treasurer Training
	
	
	
	

	4.
	WSUC Post-Construction Training
	
	
	
	

	5.
	VHP Training
	
	
	
	

	6.
	Others (specify)
	
	
	
	


4.
Resource Mobilization:

	4.1 Have the Non-Local Materials e.g. pipes, tools and fittings been delivered in the scheme sites?
	Yes
	
	
	No
	


If no, please give reasons and tentative plan of WSUC/SO. 

	


4.2   Are the WSUC members notified and involved in procurement by SO?

        Notification:


	Yes
	
	
	No
	


        Involvement:

	Yes
	
	
	No
	


If not notified or involved please give your remarks

	

	


If yes: please mention the persons involved in procurement

	SN.
	Name
	Designation
	SO
	Community

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


4.3
Has the WSUC maintained and up dated stock book? (Yes/No), if no, please mention the reason.

__________________________________________________________________________
4.4. Mention the storage / Issue arrangement for non-local materials made by WSUC in the community.

	

	


     (Please specify certificate or evidence of non-local materials received/remained with WSUC)

4.5.
How the beneficiaries collected the local materials?

	· Collected all of the local materials required in advance
	

	
	

	· Collecting on as and when needed basis
	


	If they are collecting the materials on as and when needed basis whether the construction work has been affected: 

	Yes
	
	
	No
	


If yes, to what extent:

	


4.6. Please specify the modality adopted by the community to collect local materials (Job division, nature of participation, gender / ethnicity involvement, etc.)

	


4.7
O & M Fund and Capital Contribution

4.7.1.
Whether the upfront capital contribution is handed over to SO by WSUC

	Yes
	
	
	No
	


If no, why and when have they planned to hand over?
	

	


4.7.2.
For what purpose the amount of upfront capital contribution used or planed to be used. 
Does the WSUC aware on this? 

	

	


4.7.3. Books of Account

Has SO/WSUC maintained and updated joint account in accordance with accounting manual prescribed by the Fund Board? (Yes/No), If No, please mention the reason

___________________________________________________________________________

Does the SO/WSUC furnish the updated accounts to the board prior to each payment? (Yes/No), If No please mention the reason
___________________________________________________________________________

Has the SO accountant enabled to make WSUC treasurer to maintain books of account independently? (Yes/No), If No, please mention the reason

_________________________________________________________________________

In how many community meetings the WSUC has displayed the status of their accounts to the WSUG? (Note down the no. of such community meetings) 

________________________________________________________________________

What is the amount of total receipt till date? 

__________________________________________________________________________
What is the amount of total expenditure till date? 

______________________________________________________________________

What is the balance amount as per books of account? 

__________________________________________________________________________

What is the balance amount as per Bank passbook?

__________________________________________________________________________
(Please attach the copy of financial statement)
4.7.4
Amount of O & M fund at the end of Development Phase     Rs. _____________


4.7.5
Balance amount at O & M fund (During the visit date)  Rs._________________

4.7.6    Mention the amount deposited in this account during Implementation Phase (if any) and its source.

             ---------------------------------------------------------------------------------------

4.7.7 Whether the fund has been withdraw and used from this account. If yes, please              mention the amount withdrawn and purpose used.  



____________________________________________________________________

5. 
Construction Details:

5.1.
Whether the construction work is underway as per work plan, please give the following details?

	S N.
	Construction

work planned till

the period
	Construction

work completed

so far
	Date of Construction
	Manpower Involved  (Total Labor days)
	%

of Work

Accomplished

	
	
	
	Started
	Completed
	Skilled
	Unskilled
	

	
	
	
	
	
	Local
	outside of community
	Male
	Female
	

	1.


	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	


5.2. If the construction work not started or completed as per plan please give reason? Also comment on the quality of work performed.

	

	


5.3.
Have the WSUC maintained record (attendance register) for community participation (unskilled labor) by structure. ______________________________________________________________________

______________________________________________________________________
5.4 Is there any construction and design disputes (such as number of tap-stand, RVT location and source etc), if yes please give the following details:

	SN.
	Type of Dispute
	Efforts made by SO/WSUC 

to solve Problem
	         Changes made/Present Status of Dispute

	
	
	
	

	
	
	
	

	
	
	
	


5.5 Please mention the name(s) of VMW(s) selected in the community:

	1
	

	2
	


5.6.
Has the VMW (s) been involved in the construction activities? if yes, please mention 
the types of activities involved?

	


5.7.
Has remuneration for VMW (s) been fixed and started to pay? If yes, how much fixed and actual paid in cash/Kind: ________________ 

6.
Sanitation Revolving Loan Fund Mobilization

6.1.
SRLF Amount 

: Rs._________

	SRLF Transferred to WSUG account

	Yes
	
	No
	


6.2. What is the modality/plan of the SRLF? How does it work in the community?

	


6.3.
No of total HHs getting loan __________             No of IP getting 
loan___________

             No of DPs getting loan         ___________           No of HHs returning loan________

6.4.
Types of Latrine Constructed using SRLF & by Self-help:-

	Types of Latrine
	Before Development   Phase    
	Development Phase
	Implementation Phase

	
	Self-help
	SRLF
	Self-help
	SRLF
	Self-help

	
	P
	T
	P
	T
	P
	T
	P
	T
	P
	T

	Simple Pit
	
	
	
	
	
	
	
	
	
	

	Pit with Slap/Pan
	
	
	
	
	
	
	
	
	
	

	water Sealed
	
	
	
	
	
	
	
	
	
	

	VIP with Slab/Pan
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


6.5.
Is there any record keeping system maintained by the WSUC for SRLF? 

___________________________________________________________________________

6.6.
Problems realized by WSUC while mobilizing the SRLF (if any):

	

	

	


7. 
Health, Hygiene and Sanitation Activities

7.1.
HHSE to Mother and Child Tap-stand/ Dug /Tube Well Groups:


No of Mother and Child Tap-stand/ Dug /Tube Well Groups formed___________ 


7.2.
List of HHSE Sessions conducted:
	SN
	Description of HHSE Sessions
	No of Participants


	Session Contents
	Methods 

(materials used)

	
	
	Male 
	Female 
	
	

	
	At Community
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
	At School
	
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	7.3. No. of mothers who know to make Jeevan Jal/Super flour properly
	Jeevan jal
	Super floor

	
	
	


7.4.
 Name of VHP (s) selected _____________________________

Has the remuneration for VHP (s) been fixed and started to pay? If yes, how much            fixed and actual paid in cash/kind: __________________________________


Has the Healthy Home Survey been repeated? Yes___________ No_____________

8.
Women’s Technical Support Service

8.1.
Is the WTSS group formed? (Yes/No), ________________

8.2.
If yes, mention the no. of WTSS group formed. __________ Total members:________

8.3.
No. of Members in each Group

	SN
	Name of  the Group


	No of Members

	
	
	Indigenous
	Dalit
	Others
	Total

	
	
	
	
	
	

	
	
	
	
	
	


8.4.
 Is WTSS member regularized and initiated the meeting? If yes, please explain

	

	


8.5.
Is WTSS member started income generating activities? If yes, please explain: 

	

	


8.6.
Has the WTSS members started savings and credit in the community? If yes, please explain modality and total amount collected so far:

	

	


8.7. If any skill based training was imparted to WTSS members, please mention the following details:

a)   Formal & Informal Trainings imparted to WTSS

	 Title
	Formal
	Informal
	Target Group
	No of Participant

attended
	 Duration
	Training Assessment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


8.8. Is gender sensitivity awareness program conducted? (Yes/No) _________

If yes, how many male & female were involved in the program? Male______ Female_______

8.9.
Has WTSS group linked with other Income generation program business development services (BDS) or financial institutions? If, yes. Please explain   how it has been arranged and going on? If no, what is the plan of SO in this regard?

	

	

	

	


9.
School Health Promotion Program (SHPP)

	School  located within Community 
	Student & Teacher Group
	No of Members in Group
	No. of Schooling  age (>6 yrs) Children of this Community

	
	
	
	Attending School
	Not attending  School

	Yes
	No
	Formed
	Not formed
	Student
	Teacher
	Girls
	Boys
	Girls
	Boys

	
	
	
	
	
	
	
	
	
	


9.1. Is institutional Latrine proposed in the school? (Yes/No) _____________

If yes, please mention number and type of latrine/urinal proposed.

No_________
Type ___________

9.2
Is the Institutional latrine constructed as per proposed plan and design? 

Yes_____________ No___________

If no, please give the reason.
	

	


10.
Household and Village Environmental Sanitation:

Is there any date fixed up and regularized for cleaning village? (Yes/No) __________

If yes, mention the data fixed. ______________________________

Effectiveness of the program_____________________________________________________________

____________________________________________________________
How many days have SO's staffs visited in the community?

	SN
	Staffs
	No of Days

Visited
	No of HHs visited
	No of Diarrhea cases found in these Visits
	No of Death due to  Diarrhea Diseases in  these Visits
	Activities Conducted during Home Visits

	1
	TL
	
	
	
	
	

	2
	Engineer
	
	
	
	
	

	3
	FC/SS
	
	
	
	
	

	4
	TS
	
	
	
	
	

	5
	 Accountant
	
	
	
	
	

	6
	CT
	
	
	
	
	

	7
	CW
	
	
	
	
	

	8
	Others
	
	
	
	
	


No. of households who have constructed garbage pits in this scheme: _________________

OBSERVATION SHEET    

General conclusion made by SA regarding the status of scheme implementation

	

	

	

	

	


Strength and weaknesses of WSUC / SO appraised by the SA appraisal team 

	

	

	


What are the major feed backs and suggestions made by the SA appraisal team? Please specify below.

	

	

	


Remarks made by SA Appraisal Team
Based on the observation of the activities being carried out at the scheme area by WSUC/SO and the information obtained from the WSUG/WSUC members and the SO staff regarding the project activities we found that the SO/WSUC is performing       not performing        the activities as stipulated in the project contract. 


Hence, we hereby recommend        not recommend         to release the second payment to SO/WSUC.

Team members:

	SN
	Name
	Designation
	Signature

	1
	
	Social Science specialist
	

	2
	
	WSS Engineer
	


Date of report submission. _______________________________

Overall remarks made by the SA Team Leader:

	


Name:

Signature:






Date:
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