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Foreword

This impact study was carried out by CARE Sierra Leone Design, Monitoring and Evaluation Unit as part of the close out activities of the War Wounded and Amputee Communities Support Project. The study report is completing the project final report.
This study is made possible by the generous support of Howard G. Buffet Foundation.  The contents are the responsibility of the authors and do not necessarily reflect the views of the foundation.

We hope that this report can inform others on the extent of impact that the project had on war wounded and amputees in Kabala and also give some insights for the way forward in addressing the needs of a specific vulnerable and marginalized group.

We would like to thank all the households in the camps and outside the camps as well as the key informants who provided us with valuable information and feed backs during this study.

Ahmed Ag Aboubacrine - Design, Monitoring and Evaluation Unit Coordinator

Bockarie Sesay - Design, Monitoring and Evaluation Officer

Sam Juana - Design, Monitoring and Evaluation Officer.
I. Executive Summary
The War Wounded and Amputee Communities Support Project funded by Howard G. Buffet Foundation was implemented in 2008 in two camps in Kabala Township, the district headquarter of Koinadugu. The impact study conducted in February and March 2009 showed the following findings.

· The project activities were found as very relevant and efficient for both beneficiaries and key stakeholders. The improved access to water was mentioned as the most relevant outcome of the project.
· The most critical project impact is the fact that it enabled the camp members to reach the same level or more as their surrounding communities in terms of income generation activities, access to water and hygiene and health behaviors.
· There were significant improvement in households’ health, food, and assets and in social relationship of war wounded and amputees.
· The improvement in health behaviors is still very weak both in-camp and out-camp and needs to be addressed by future development interventions.
Overall, with a cost of $35.3 per person the project was to achieve the following impact during the last year (2008):

· 93% of in-camp and out-camp beneficiaries are undertaking new or improved livelihoods activities (see Table #V.1).

· 79.1% of in-camp and out-camp beneficiaries have engaged in new business orientated activities (see Table #V.1).

This impact can be fully attributed to project intervention as CARE and FIOH were the major source of business (“Making Cents”) and VSL trainings during last year (see Table #VI.5).

Overall, with a cost of $140.2 per person the project was to achieve the following impact during the last year (2008):

· 100% of war wounded and amputee camp residents have access to potable water from a safe source (see Table #V.3).

· 86.4% of war wounded and amputee camp residents are practicing proper hand washing (see Table #VII.2).

· 59.1% of war wounded and amputee camp residents have proper water storage (see Table #VII.3).

· 86.4% of war wounded and amputee camp residents are practicing proper household sanitation (see Table #VII.4).

· 31.8% of war wounded and amputee camp residents are practicing improved hygiene behaviors (see Table #V.3).

· 13.6% of war wounded and amputee camp residents are practicing improved health behaviors (see Table #V.3).

This impact can be full attributed to project intervention as CARE and FIOH were the only NGOs which assisted the camp during last year in relation to access to water, hygiene and health issues.
The project main activities were sustainable even though more is yet to be done both in-camp and out-camp in order to ensure long-term development.
II. Background Introduction
The War Wounded and Amputee Communities Support Project funded by Howard G Buffet Foundation was implemented from 1st January to 31st December 2008 in two camps in Kabala Township, the district headquarter of Koinadugu. The project targeted twenty two amputees and war wounded households of the ten-year civil war in Sierra Leone through the following objectives. The Overall Objective of the intervention was: To improve the socio–economic status and livelihoods of war-wounded and amputee community residents. This objective was to be achieved through five specific objectives:

1. Improved Access to Clean Water: create access to and use of safe drinking water to the war-wounded and amputee households;

2. Access to Start Up Grants: provide capital for business growth;

3. Access to Business Management Skills Training: conduct valuable business management training designed to support business growth; and

4. Access to Savings and Lending Methodology: launch a sustainable, community-owned savings and loan scheme designed to provide safe and interest-bearing savings, as well as access to credit; and

5. Improved governance in the communities: provide training in self-governance and strengthen linkages with local authorities.

Over the twelve months period, CARE anticipated that two hundred and forty two people will directly benefit from this project from the twenty two households (an average of eleven people per household) but the project ended up reaching two hundred people in the two camps and three hundred and ninety one in thirteen catchment communities within Kabala township where village savings and loan activities were only conducted totaling five hundred and ninety one people (i.e. 144% of the initial target). 

After completion of the project in December 2008, CARE will conduct an assessment of the impact of this intervention on the project communities. This document aims at presenting the methodology and action plan of the impact study.

III. Methodology

1. Scope of the Impact Study

This study aims at measuring the extent of impact of this one-year intervention. The main research questions will be as follow:

· Q1: What is the impact (if any) of the War Wounded and Amputee Communities Support Project funded by Howard G Buffet Foundation?

· Q2: What is the extent of that impact (if any) compared to the neighboring communities?

· Q3: How relevant, effective, efficient and sustainable were the project interventions?

There is need also to measure impact extent and then compare the households in-camp and out-camp so that.

· To measure how big the difference is between in-camp and out-camp 

· To measure how certain we are of the intervention impact.

The focus of the impact study is on the camp members although we produced results for both groups.

The sampling include some out-camp households which members benefitted from the VSL established by the project in the surrounding communities. These out-camp household were reached only through VSL, the impact of which was measured by a VSL Action Research undertaken by CARE from April to December 2008 in Kabala.

Besides, as the VSLA established have just completed the first cycle (10 months), it’s not realistic to seek any impact for the moment being. However, the in-camp households benefitted from a wide range of activities including VSLA, Business Trainings, Facilitation, Counseling, Health Classes, etc. 

This impact study will fully comply with CARE Evaluation policy
 as well as with research ethical standards. The key CARE evaluation principles that will be followed are as follow:
· Relevance

· Participation
· Focused on the impact on the lives of people
· Credibility
· Integrity
· Transparency
· Independence
2. Methodology of the Impact Study

The methodology of this impact study will be focusing on measuring the overall objective (To improve the socio–economic status and livelihoods of war-wounded and amputee community residents) through 1) A Quantitative Survey; 2) Focus Group Discussions; 3) Key Informants Interviews; and 4) Efficiency review (cost-effectiveness analysis).

i) Quantitative Survey

The primary objective of the survey is to assess the following indicators that were set at the inception in the project logical framework:

· % of camp members undertaking new or improved livelihood activities

· % of camp members engaged in new business orientated livelihoods

· % of war wounded & amputee residents collecting water from safe source

· % of camp members in the camp that are practicing improved health/hygiene behaviors

The survey will target all the 22 households in the two camps as well as 22 other households outside the camps. The latter will be used as a control group, the results of which will serve as a comparison basis for the findings on camp members. Some of the 22 households will include members of the VSLAs established outside the camp. 
The households will be requested to provide detailed information on the following topics:

· Livelihood activities in the last year (12 months)

· Current access to water

· Health and Hygiene Behaviors

· Extent of perceived changes in household conditions over the last year (12 months)

The questionnaire of the survey is presented in annex #1. While analyzing the data of quantitative survey, we will use statistics—in this case, a chi-square test
—to see if there are differences between groups of respondents (camp members compared to other community members). The final survey findings will help in responding the questions 1 and 2.

ii) Focus Group Discussions

The objective of undertaking these group discussions is to evaluate this project that has just ended: see what went well and what went wrong, and what could be done better if somewhere else a new project would start. 

This will include getting people’s opinion on the research question #3 using a wide range of questions (see annex #2 for more details).

There will be a minimum of three group discussions in the camp (one with youth – both female and male-, one with women exclusively and one with men exclusively) and more if found as necessary. In doing so, we are not focusing on activities – these have already been monitored by CARE and reported in the final report – but we focus now on what change these activities have brought to the lives of men, women and youth. We also like their opinions about the relevance, effectiveness and sustainability of the benefits as well as the replicability recommendations for future projects in other similar locations. 

iii) Key Informants Interviews

The objective of undertaking these interviews is to evaluate this project that has just ended through the viewpoints of external key stakeholders: see what went well and what went wrong, and what could be done better if somewhere else a new project would start. 

This will include also getting key informants’ opinion on the research question #3 using a wide range of questions (see annex #3 for more details).

This evaluation involves in-depth interviews with representatives of the following entities that collaborated in this project: Ministry of Health and Sanitation, FIOH (local implementing partner), a paramount chief and a ward councilor. 

Discussions with these key organizations will help first crosschecking the information from the camp members and secondly will inform us about their perception of project impact, relevance, effectiveness and sustainability.

iv) Efficiency review (cost-effectiveness analysis)

This will consist of a cost-benefit analysis using the financial information combined with indicators of completed activities.

3. Impact Study Schedule

Table #III.1: Impact Study Planning
	Actions
	Responsible
	Period / Deadline

	Discussions on the methodology
	CARE DME Coordinator
	20th – 23rd February 09

	Design the evaluation tools

· Quantitative Questionnaire

· Focus Group Guide

· Key Informant Guide
	DME Officer – Kabala
	23rd – 26th February 09

	Finalize the methodology and tools
	CARE DME Coordinator
	27th February 09

	Get the list of all camp members and inform them about the in-coming evaluation
	Youth Officer – Kabala
	27th February 09

	Hire Enumerators
	DME Officer – Kabala
	27th February 09

	Multiply the questionnaires and other tools
	Youth Officer – Kabala
	27th February 09

	Get one camera and two tape recorders
	Youth Officer – Kabala
	27th February 09

	Train Enumerators
	DME Officers – Kabala
	28th February 09

	Data Collection
	DME Officer – Makeni
	28th February to 3rd March 09

	Data Inputting
	DME Officer – Makeni
	4th March 09

	Data Analysis
	DME Coordinator + DME Officers
	4th to 7th March 09

	First draft
	DME Coordinator
	9th March 09

	Review of the first draft
	Tangara / Chris
	11th March 09

	Final Impact Study Report to H.G. Buffett Foundation
	Chris
	13th March 09


4. Impact Study Tools 

Three tools have been designed in order to collect both quantitative and qualitative data. In addition, information from project budget and report were used to analyze the efficiency. 
For more details, see the following annexes:

Annex #1_Survey Questionnaire

Annex #2_Qualitative_Focus Group Discussion

Annex #3_Qualitative_Key Informants

5. Characteristics of Sampling Population

The following table shows the main characteristics of the sample by respondent, relationship with him/her and by the sex of the head of household. In both location (in-cam and out-camp), the same number of households were selected and the distribution of the sex of household is the same for both.

Table #III.2: Characteristics of Sampling Population

	 
	Location
	Total
	 

	
	In-Camp
	Out-Camp
	Number
	% column

	
	Number
	% column
	Number
	% column
	 
	 

	The Respondent is the Head of Household
	YES
	16
	72.7%
	13
	59.1%
	29
	65.9%

	
	NO
	6
	27.3%
	9
	40.9%
	15
	34.1%

	Relationship with the head of household 
	Husband
	1
	16.7%
	7
	77.8%
	8
	53.3%

	
	Wife
	1
	16.7%
	1
	11.1%
	2
	13.3%

	
	Other
	4
	66.7%
	1
	11.1%
	5
	33.3%

	Sex of the head of household 
	Male
	14
	63.6%
	14
	63.6%
	28
	63.6%

	
	Female
	8
	36.4%
	8
	36.4%
	16
	36.4%


In the sample, we did not distinguish between members of camp #1 and camp #2. They were all taken into account under the in-camps.
It is noticed that in some case, the wife is considered as the head of household even though the husband is present. This was the case of seven out-camp households and one in the camp.

Table #III.3: Head of Household by Location by Sex of the head of household

	Sex of the head of household
	 
	 
	Location
	 
	Total

	
	 
	 
	In-Camp
	Out-Camp
	 

	Male

 
	Head of Household 
	YES
	8
	6
	14

	
	
	NO
	6
	8
	14

	
	Total
	 
	14
	14
	28

	Female
	Head of Household 
	YES
	8
	7
	15

	
	
	NO
	 
	1
	1

	
	Total
	 
	8
	8
	16


Table # III.4: Household Members

	
	All
	In-Camp
	Out-Camp

	
	Number
	Average
	%
	Number
	Average
	%
	Number
	Average
	%

	Male
	168
	4
	52.5%
	95
	4
	53.7%
	73
	3
	51.0%

	Female
	152
	3
	47.5%
	82
	4
	46.3%
	70
	3
	49%

	Total
	320
	7
	100%
	177
	8
	100%
	143
	7
	100%


By the end of February 2009, the camp population was about 177 people, of which 46.3% are female (Table #III.4). Therefore, there is a slight fluctuation compared to the population of the camp by the end of January 2009.

The households selected in the sample outside the camp included 143 persons, of which 49% are female. 

The average number of household members is 8 in the camp and 7 outside the camp.

IV. How Relevant, Effective, Efficient and Sustainable were the Project Interventions?

1. General Changes and Overall Impact

In separate focus group discussions with men, women and youth (male & female) positive changes in the camp and its surrounding were mentioned including improved standard of living, reduced incidence of diarrhea, skin disease and vomiting and improved business skills. As stated by the amputees, there is no indication of negative effect within the camp as a result of the project intervention at the moment. The paramount chief representative stated that: the amputees now have access to clean and safe drinking water, maintaining clean environment and improvement in the standard of living of the amputees over the past 12 months. These are changes that he attributed to the project
 interventions.  

From FIOH staff, business initiatives of the amputees have improved after the “Making Cents” training, the disbursement of grant and the availability of loans through the establishment of the VSLA. The FIOH staff said that: the amputees are now linked with the district and ward council as two amputees are members of the ward development committee and they attend the council meetings regularly. According to FIOH staff, there is mutual respect among the camp members and they could do simple book keeping during their business and also recognizing cost, selling and profit in business. 
The Councilor confirmed that there is less to no street begging from the camp members, as the project activities have provided means of livelihood for the participants and they can also get loans from the camp following the establishment VSLA and therefore do not require external loan. He also said that: the amputees now consider themselves as part of the wider community and that communities members around the camp are now getting loans from the amputees and doing business with them following the project intervention.   

It was stated by the MOHS representative that: the amputees now maintain a steady water supply, improved sanitation and seek advice from the WATSAN point person of the MOHS on the area of well maintenance and chlorination. This has contributed to the reduction in the reported cases of illnesses like diarrhea and skin disease to the government hospital and thus the health status of camp members improved. 

The amputees indicated that the project intervention like community health club and the village savings and loans have created cohesion as they regularly come together for meetings which had not being held before the intervention of the project.

2. Relevance

According to the paramount chief representative, being amputated limits them to most other activities that are labor intensive, but considering the business activities, they were able to fully engage. The amputee said without the introduction of grants and the “Making Cents” training, there would have been no means of starting business by themselves and therefore the project livelihood activity was well appreciated by all categories of people in the camp. 
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Figure #IV.1: Focus Group Discussion with men in the war wounded camp during the impact study
The amputees stated that rehabilitating two and constructing one water well in the camp was one the most relevant activities of the project as it has completely addressed the water needs of the camp considering the distance they use to cover fetching water and the source of previous drinking water which was unprotected. 
Furthermore, it was noticed that before the intervention of the project, prevailing illnesses included malaria, diarrhea, vomiting and skin disease. But the water and sanitation component of the project has addressed these to a considerable level. 
3. Effectiveness

The project participants mentioned that the effect of the activities included household saving, provision access to loan, improved business skill and capital for business start-up and this was confirmed by the ward councilor, paramount chief representative and staff of FIOH.

The MOHS representative confirmed that the availability of safe drinking water has reduced the incidence of skin disease, diarrhea and vomiting in the camp based on the reported cases to the government hospital from the amputees. Health education sessions that was facilitated through the community health club has promoted sanitation and hygiene activities in the camp and this have contributed to the improvement of the health status of the members of the camp said the amputees. 

The MOHS representative
 interviewed as a key informant also mentioned that considering protocols and standards, the water need of the camp has been completely tackled with regards to the population.
The amputees sighted social cohesion among them as a result of the community health club activities that used to bring them together. 
Moreover, amputees in the camp can now pay some school charges and medical bills for their dependants and themselves. The project activities also reduced dependency on people out of camp, eliminating street begging from the amputees in the camp as mentioned by the ward councilor. It was also noticed from the men that the livelihood activities ignited the recognition of amputees, and their inclusion into activities like naming and burial ceremonies around the camp and enhancing their interaction with outside community members in the areas of business transaction. 
4. Efficiency

Overall, with a cost of $35.3 per person the project was to achieve the following impact during the last year (2008):
· 93% of in-camp and out-camp beneficiaries are undertaking new or improved livelihoods activities (see Table #V.1).
· 79.1% of in-camp and out-camp beneficiaries have engaged in new business orientated activities (see Table #V.1).

This impact can be fully attributed to project intervention as CARE and FIOH were the major source of business (“Making Cents”) and VSL trainings during last year (see Table #VI.5).

Table #IV.1: Project Cost-Benefit Analysis
	Area
	Actual Direct Costs

	Number of Direct Beneficiaries
	Cost-Benefit Per Person
	Comments

	Livelihood Activities (Start-Up Grant, VSL, Business Training - “Making Cents”)
	$20,842 
	591
	$35.27 / Person
	 The project livelihoods activities reached directly 200 people in the camp and 391 out of the camp (through VSL).

	Watsan Activities (Construction & Rehabilitation, CHC Trainings, Hygiene & Health Education Sessions)
	$28,030 
	200
	$140.15 / Person
	The Watsan activities reached directly 200 people in the camp. This contributed to increase the level of amputee knowledge, attitudes and practices (see chapter VII).

	All Project Activities
	$48,872 
	591
	$82.69 / Person
	 


Overall, with a cost of $140.2 per person the project was to achieve the following impact during the last year (2008):

· 100% of war wounded and amputee camp residents have access to potable water from a safe source (see Table #V.3).

· 31.8% of war wounded and amputee camp residents are practicing improved hygiene behaviors (see Table #V.3).

· 13.6% of war wounded and amputee camp residents are practicing improved health behaviors (see Table #V.3).

This impact can be full attributed to project intervention as CARE and FIOH were the only NGOs which assisted the camp during last year in relation to access to water, hygiene and health.

5. Sustainability

According the amputees, the business training (“Making Cents”) by the project and the VSLA methodology were found as sustainable since the methodology can be easily replicated and the direct benefit is the availability of loans and savings for the household. 
They also mentioned that the most sustainable aspect of the water and sanitation activity was the training of a committee in the camp to undertake basic maintenance in the case of breakage, provision of tools and spare parts for the water wells as this will maintain the water wells for a longer period. The repairs or construction of structures like the plate racks, compost fence and cloth lines could easily be carried out by the amputees themselves thus the use of those facilities is continuing as stated by both the amputees and the MOHS representative. 
However, it was noticed form the amputees that the grant or the business
 will not be sustained if they continue using the same fund for feeding, paying school charges and medical expenses. The paramount chief representative and councilor also mentioned that without post project monitoring the grant will be diverted to general welfare thus limiting the expansion business activities. 
V. Impact of War Wound Amputee Camp Intervention

In this chapter, we will give an overview of the impact achieved so far by the project intervention. The impact measurement will be based on the following indicators which were set in the project framework since its inception.

· % of camp members undertaking new or improved livelihood activities

· % of camp members engaged in new business orientated livelihoods

· % of war wounded & amputee residents collecting water from safe source

· % of camp members in the camp that are practicing improved health/hygiene behaviors

In addition, the findings include an overview of the trends of changes perceived by the interviewees in their living conditions (health status, food, assets, diversification of IGA, relationship).
As no baseline statistics were collected, the extent of project intervention impact on in-camp households is compared to the level of the households in surrounding communities (selected randomly). It is noticed that some of the latter households benefitted from other intervention in health and VSL provided either by CARE projects or by other international NGOs operating in Kabala town.
1. Impact Achieved 

First, we looked at impact of project livelihood activities and then the one related to access to water, and hygiene and health behaviors.

The initial proposal stated that: “Economic growth in Sierra Leone is agriculturally driven, and as such, the war-wounded and amputee community members who cannot undertake agricultural production due to their disabilities are disadvantaged. Their vulnerability is compounded by the fact that they lack sufficient capital to engage in meaningful income-generating activities.  In this context, long term economic progress is contingent on, among other things, viable economic opportunities and access to capital”. 

Before the project, it was noticed that a significant number of camps members were street beggers and that their health and hygiene behaviors were very poor and so did their access to clean water.
i.) Impact of Project Intervention on Livelihood Activities

According to the following table (Table #V.1), 95.2% of camp members are undertaking new or improved livelihood activities whereas this percentage is 90.9% for out-camp households. This demonstrates that the camp members have reached the level of their neighbors and are even doing better somehow in terms of livelihood activities.
The table shows also that over the last year, the camp members engaged in new business oriented activities (90.5%) more than the out-camp households (68.2%). The chi-square test however shows that this difference is not statically significant. But still, this is an increased trend of camp members that can be attributed to the project intervention.
Table #V.1: Impact on livelihood activities

	 
	Location
	Total
	 

	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	Number
	% column
	Number
	% column
	 
	 

	% of camp members undertaking new or improved livelihood activities (ns)

	YES
	20
	95.2%
	20
	90.9%
	40
	93.0%

	NO
	1
	4.8%
	2
	9.1%
	3
	7.0%

	% of camp members engaged in new business orientated livelihoods (ns)

	YES
	19
	90.5%
	15
	68.2%
	34
	79.1%

	NO
	2
	9.5%
	7
	31.8%
	9
	20.9%


The above table shows that almost all camp members are fully undertaking new or improved livelihood activities. This is the result of project intervention which promoted income generating activities through the VSL scheme, and start-up grants to camp members.

The business oriented activities were the results of business training given to household members. Almost all camp members changed the way they do business during last year after they benefitted from “Making Cents” trainings as mentioned during the focus group discussion with men, women and youths in the camp.

The expected outcome of project intervention was an increase in household income as well as an increase in the business capital. The following chart shows the extent of the first increase within and outside the camp and the table V.2 shows the amount of business capital currently undertaken by household members.

The status of livelihood activities let to a significant statistical difference in the evolution income generation activities among the surveyed population. Thus, the income of in-camp households increased for 90.9% of members while this percentage was 77.1% for the out-camp households. Similarly, 22.7% of out-camp households had no change in their income against 0% within the in-camps.
However, 9.1% (2 out of 22) of in-camps had a decrease in their household incomes. Indeed, there is one in-camp household where nobody was undertaking income generation activities for the moment being. Another explanation given by the project team is that sometimes, an in-camp household may not recognize an increase in the household income so that to expect an aid from NGOs.
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On another hand, an analysis of the current amount of business capital shows no statistical difference between in-camps and out-camps (Table #V.2).
Table #V.2: Amount of business Capital

	 
	 
	Amount (T-test non significant) in Leones
	Amount (T-test non significant) in USD

	All

 

 
	Min
	105,000
	35

	
	Average
	838,750
	280

	
	Max
	2,500,000
	833

	In-Camp

 

 
	Min
	105,000
	35

	
	Average
	855,000
	285

	
	Max
	18,810,000
	6270

	Out-Camp

 

 
	Min
	250,000
	83

	
	Average
	822,500
	274

	
	Max
	18,095,000
	6032


So we can say without any doubt that the intervention has contributed to improve the livelihoods of camp members to the same level as their surrounding communities in Kabala town.
ii.) Impact on Access to Water, Health and Hygiene

The following table (table #V.3) summarizes the impact indicators of project intervention related to wells, and to hygiene and health activities. While the water access was addressed by rehabilitating two wells and by constructing a new one in the camp; hygiene and health practices were the subject of project behavior change communication undertaken through the community health club activities.
Table #V.3: Impact on Access to Water, Hygiene and Health Behaviors

	 
	 
	Location
	Total

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	% of war wounded & amputee residents collecting water from safe source (sig)*
	NO
	 
	 
	13
	59.1%
	13
	29.5%

	
	YES
	22
	100.0%
	9
	40.9%
	31
	70.5%

	% of camp members in the camp that are practicing improved hygiene behaviors (ns)**
	NO
	15
	68.2%
	19
	86.4%
	34
	77.3%

	
	YES
	7
	31.8%
	3
	13.6%
	10
	22.7%

	% of camp members in the camp that are practicing improved health behaviors (ns)**
	NO
	19
	86.4%
	18
	81.8%
	37
	84.1%

	
	YES
	3
	13.6%
	4
	18.2%
	7
	15.9%


* The chi-square test shows that there is a significant statistical difference between in-camps and out-camps
** The chi-square test shows there is not a significant statistical difference between in-camps and out-camps

· % of war wounded & amputee residents collecting water from safe source

This indicator was generated based on the following criteria that were verified physically during the quantitative survey: The main source of water throughout of the year is one of the following:

· Tap

· Protected well in the camp

· Protected public well

The findings showed that there is significant difference in terms of access to safe water between the camp members (100% - all the amputee households) and those outside the camp (36.4%). 
This demonstrates directly the impact of project on access to clean water. The rehabilitation of two water wells in the camp and the construction of a new additional one led to the coverage of all water needs in the camps. It is noticed that all the wells are still well maintained and protected. This enabled the camp members to have a permanent access to a safe source of water unlike the majority of the surrounding communities which still use unprotected source of water (31.8% are using collecting water from an open public well).
· % of camp members in the camp that are practicing improved hygiene behaviors

The improved hygiene behaviors were measured based on the following criteria:
· Proper hand washing practices
· Proper water storage

· Proper sanitation practices

The proper hand washing practices were also measured through an assessment of how often and when the household members wash their hands.
The proper water storage practices were also measured through a combination of sub-criteria:

· Proper drinking water container

· Drinking water stored on a raised platform (not on the floor)

The proper sanitation practices were also measured through a combination of sub-criteria:

· Proper garbage management

· Clean latrine

· Proper stool disposal

The percentage of people practicing improved hygiene behaviors is 31.8% for the camp members and only 13.6% for the out-camp households. Although there seems to be a big between the two groups, the difference is not statistically different.
Overall, the hygiene behaviors are yet to be improved in Kabala town, but the findings showed that the camp members are ahead of their neighboring communities. This was observed directly on the field as the camp seems to be cleaner than its surrounding communities.

Obviously, according to the qualitative data, the project helped to improve amputee hygiene behaviors so that they reached a level beyond the one of their local environment. This can also be easily sustained as hygiene doesn’t require continuous inputs from external stakeholders.

· % of camp members in the camp that are practicing improved health behaviors

The health behaviors were measured by the following criteria:
· Seeking health care advice and treatment for the last illness that occurred in the family;

· Seeking it the same day;

· And seeking it at the district hospital or at the clinic.

The findings showed that this was the case only for 13.6% of amputee households and 18.2% of out-camp household. However, this difference is not statistically significant.
So, overall the health behaviors are still low both in the camp as well as in the surrounding communities. This is mainly due to the delay in seeking treatment. Overall 66.5% of camp members did not seek a treatment the same day of illness occurrence. This percentage is 70% for the out-camp households.
2. Perceived Changes in Household Conditions During the Last Year
i.) Changes in Health Status
Since the last year (12 months), all camp members (100%) had an improvement in their household health status, while the same percentage for out-camp households is 86.3%.

The gap between the two groups is bigger when consider only those who declared that the health status had greatly improved (59.1% for in-camp members against 22.7% for out-camp households). This confirmed the statement of MoHS key informant who mentioned a great increase in health status in the camp which was demonstrated by a significant reduction in the prevalence of common illness in Kabala.
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The chi-square test shows that in fact there is significant difference between in-camps and out-camps in terms of health status. This finding is interesting as we saw previously that both groups are at the same level in terms of health behaviors.
ii.) Changes in Household Food

Since the last year (12 months), about 86.3% of in-camp household had an improvement in their while this percentage was 81.8% for the out-camp households. The food status improved greatly for 13.6% of out-camp households but only for 4.5% for the camp members. However this difference was found as not statistically significant.
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iii.) Changes in Household Assets

Since the last year (12 months), the assets increased in 81.8% of camp members while this was also the case of 86.4% of out-camp households. However this difference in the increase was found as not statistically significant between the two groups.
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Over the last year, the perceived changes in household assets had similar trend for both in-camp and out-camp households. This is a significant finding as the camp members were considered as vulnerable people with no or few assets.
iv.) Diversification of Income Generation Activities

Since the last year (12 months), 63.6% of in-camp household diversified their income generation activities while only half of out-camp households did the same. However this difference in the trend of IGA diversification was found as not statistically significant between the two groups.
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Over the last year, the amputees diversified their IGA to the same extent as the household members in their surroundings. This confirms the findings in table IV.1 which showed us that the amputees undertake improved livelihood activities and new business oriented activities to the same extent as their neighbor households. This should be consider as a significant impact on amputees which were before economically marginalized.
v.) Changes in Social Relationship

Since the last year (12 months), almost all camp members (95.4%) recognized that there is an improvement in their social relationship against 77.3% of out-camp households. However this difference was found as not statistically significant.
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Over the last year, the situation of amputee improved a lot. This was recognized by all key informants. Nowadays, the camp members are no more stigmatized and they are becoming socially more accepted as witnessed by their participation and contribution to social ceremonies such births, burials, etc.
vi.) Other Perceived Changes
Besides the above areas, other changes noticed by the camp members are as follow:
· More knowledge on business and more business skills
· Improvement of shelter

No camp member mentioned a negative change in his /her life during the last year unlike the out-camp households. Indeed, two households in the sample outside the camp mentioned negative changes (economic difficulties and illnesses) in their lives over the last year.

Most of household interviewed stated the positive changes are the results of various trainings, hard work, and hygiene and health classes.

VI. Livelihoods Activities

1. Quantitative Findings

i.) Practices of Income Generation Activities

All in-camp households but one are actively engaged in income generation activities (Table #VI.1). The total number of household members actively engaged in IGA is a little bit higher in the camp households than in out-camp ones (Table #VI.2). However, the average per household is the same in both groups.
Table #VI.1: Households Actively Engaged in IGA

	 
	 
	Location
	Total

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Engaged in IGA during the last year (12 months)
	YES
	21
	95.5%
	22
	100.0%
	43
	97.7%

	
	NO
	1
	4.5%
	 
	 
	1
	2.3%


As recognized by the men, women and youth living in the camp, the practice of IGA have been incredibly bolstered by the project intervention especially the VSL scheme, the “Making Cents” trainings and the start-up grants. Despite their disability status, in average there are more people actively in IGA within camp members compared to the surrounding communities. Thus, the amputees are no more economically marginalized.
Table #VI.2: Number of and Average Household Members Actively Engaged in IGA

	
	All
	In-Camp
	Out-Camp

	
	Number
	Average
	%
	Number
	Average
	%
	Number
	Average
	%

	Male
	40
	1
	45.5%
	22
	1
	48.9%
	18
	1
	41.9%

	Female
	48
	1
	54.5%
	23
	1
	51.1%
	25
	1
	58.1%

	Total
	88
	2
	100%
	45
	2
	100%
	43
	2
	100%


For both groups, the predominant type of IGA is petty trading that is practiced by almost all households. While 22.7% of in-camp households are engaged in farming, 40.9% of out-camp households are doing so. For the amputees, this is a significant improvement as before they could not afford engaging in farming because of their disability. Now, those who have access to land can buy seeds and pay a daily worker to plant their farm. In addition, there is no more one amputee begging on the street and they all acknowledged that this will be the case forever.

Table #VI.3: Type of Income Generation Activities Undertaken by Location

	 
	Location
	Total
	 

	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	Number
	% column
	Number
	% column
	 
	 

	Farming
	5
	22.7%
	9
	40.9%
	14
	31.8%

	Petty Trading
	20
	90.9%
	21
	95.5%
	41
	93.2%

	Street begging
	 
	 
	2
	9.1%
	2
	4.5%

	Other IGA
	1
	4.5%
	2
	9.1%
	3
	6.8%


ii.) Training on business development

During the last year (12 months), 95.5% of in-camp households (21/22) had at least one of their household who underwent a training to improve on your livelihood activities. This percentage was only 22.7% for the out-camp households (5/22). That shows the project investment in business trainings and business development activities.
The predominant type of trainings undertaken by camp members were on “making Cents” (90.9%) and VSL (68.2%). Outside the camp, there were few trainings and the predominant one was the VSL one that was in fact done by the project team for the surrounding communities.

Table #VI.4: Type of training

	 
	Location
	Total

	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	Number
	% column
	Number
	% column
	 
	 

	Making Cents
	20
	90.9%
	 
	 
	20
	45.5%

	Training in Crop Production
	 
	 
	1
	4.5%
	1
	2.3%

	Training in Agro Processing
	1
	4.5%
	 
	 
	1
	2.3%

	Training in Village Saving and Loans
	15
	68.2%
	4
	18.2%
	19
	43.2%

	Training in Gara Tie Dying
	 
	 
	2
	9.1%
	2
	4.5%

	Training in Soap Making
	 
	 
	1
	4.5%
	1
	2.3%


Overall, CARE and its partner (FIOH) are the main source of training for all the households in the camp. Other sources of training include Sierra Leone Red Cross (SLRC) and CES (Christian Extension Services).
Table #VI.5: Source of training

	 
	Location
	Total
	 

	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	Number
	
	Number
	% column
	 
	 

	Training from SLRC
	 
	 
	2
	9.1%
	2
	4.5%

	Training from CARE/FIOH
	20
	90.9%
	4
	18.2%
	24
	54.5%

	Training from CES
	 
	 
	1
	4.5%
	1
	2.3%


2. Relevance of Livelihood Activities
The relevance of the project was assessed by comparing the outcome of the activities and the priorities of the camp members. According the paramount chief representative, being amputated limits them to most other activities that are labor intensive, but considering the business activities, they were able to fully engage in. The income generating activities in the camp is gradually developing with the injection of cash from the grant to households and the “Making Cents” training conducted has contributed to the development of business skills as stated by the amputees. The amputee said that: “Without the introduction of grants and the making cent training, there would have been no means of starting business by themselves and therefore the livelihood activity is well appreciated by all categories of people in the camp”. 

3. Effectiveness of Livelihood Activities
From the focus group discussions with men, women and youths in the camp; the livelihood activities were very effective. The project participants mentioned that: “The activities encouraged household saving, provided access to loan, improved business skills and access to capital for business start-up”. This was confirmed by the ward councilor, the paramount chief representative and FIOH staff.

From the women point of view in the camp, there is considerable increase in cash flow in the camp and this was achieved through disbursement of grants, the “Making Cents” training and the introduction of village savings and loan (VSL) methodology by the project. Amputees in the camp can now pay some school charges and medical bills for their dependants and themselves. These activities also reduced dependency on people out of camp, eliminating street begging from the amputees in the camp as mentioned by the ward councilor.
It was also noticed from the men in the camp that the livelihood activities ignited the recognition of amputees and their inclusion into activities like naming and burial ceremonies around the camp and enhanced the interaction with outside community members in areas of business transaction. 
However, the beneficiaries mentioned a limitation to this effectiveness: the fear of losing the business capital since they are supporting their children to go school and have to pay for medical expenses from the same business. So, without the support of projects it will be difficult to pay school charges, provide food, health and clothing for the family considering the amount that was giving as grants. 
2. Efficiency of Livelihood Activities
The livelihood activities had an impact on both in-camp and out-camp households. However, as mentioned before the scale of impact is greater in the camp as the amputees were recognized as economically vulnerable and marginalized before the project intervention. But now, the have reached the same level as their surrounding community.

Overall, with a cost of $35.3 per person the project was to achieve the following impact during the last year (2008):

· 93% of in-camp and out-camp beneficiaries are undertaking new or improved livelihoods activities (see Table #VI.6).

· 79.1% of in-camp and out-camp beneficiaries have engaged in new business orientated activities (see Table #VI.6).

This impact can be fully attributed to project intervention as CARE and FIOH were the major source of business (“Making Cents”) and VSL trainings during last year (see Table #VI.5). The amputees who have not access to capital before are now undertaking income generation activities with an average capital of USD285 (See table #V.2).
Table #IV.1: Project Cost-Benefit Analysis
	Area
	Actual Direct Costs

	Number of Direct Beneficiaries
	Cost-Benefit Per Person
	Comments

	Livelihood Activities (Start-Up Grant, VSL, Business Training - “Making Cents”)
	$20,842 
	591
	$35.27 / Person
	 The project livelihoods activities reached directly 200 people in the camp and 391 out of the camp (through VSL).


4. Sustainability of Livelihood Activities
The business training (“Making Cents”) done by the project and the VSLA methodology is sustainable since the methodology can be easily replicated. It was noticed form the amputees that the grant or the business will not be sustained if they continue using the same fund for feeding, paying school charges and medical expenses. 
The paramount chief representative and councilor also mentioned that without post project monitoring the grant will be diverted to general welfare thus limiting the business activities. 

The dilemma is now how the amputees can sustain their income generation activities so that to cover entirely all the household fees (food, schools, medical expenses, clothes, etc.).

There is also a risk for the amputees to keep relying on external support instead of investing their energy in sustainable income generation activities. 
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Interview with an amputee man during the impact study

VII. Access to Water, Health and Hygiene Behaviors

1. Quantitative Findings

i.) Access to Water
According to the following table (Table #VII.1), the majority of camp members get water from a protected well in the camp (77.3% and the rest from a water tap) and in less than five minutes (81.8%). Compared to out-camp households, only 18.2% take less than five minutes to fetch drinking water from their house to the main source.

Obviously, the project intervention ensured full access to water to all camp members. This is one of the main impacts of this project on camp members. It led them to better in much better conditions than the surrounding communities.

Table #VII.1: Access to Water

	 
	 
	Location
	Total
	 

	 
	 
	In-Camp


	Out-Camp


	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Main Source of Drinking Water
	Tap
	5
	22.7%
	1
	4.5%
	6
	13.6%

	
	Open Public Well
	 
	 
	7
	31.8%
	7
	15.9%

	
	Protected Well in Camp
	17
	77.3%
	7
	31.8%
	24
	54.5%

	
	Protected Public Well
	 
	 
	7
	31.8%
	7
	15.9%

	How long does it take you to fetch drinking water from your house to your main source (one way)?
	Less than 5 minutes
	18
	81.8%
	4
	18.2%
	22
	50.0%

	
	5 to 15 minutes
	3
	13.6%
	12
	54.5%
	15
	34.1%

	
	15 to 30 minutes
	1
	4.5%
	6
	27.3%
	7
	15.9%


ii.) Hand Washing

Overall, 86.4% of both in-camp and out-camp households have proper hand washing behaviors (Table #VII.2). While 68.2% of camp members wash always their hands, this percentage is 50% for the out-camp households. 
In both cases, the predominant hand washing moment is before eating (77.3% for both in-camps and out-camps) and before feeding children (86.4% for the camp members and 90.9% for the out-camp households). However, only one household in the camp stated that they washing hand after defecation against 45.5% of out-camp households. This aspect needs yet to be enhanced in the camp.

The majority of in-camp households (72.7%) are using robber container as hand washing tool while 27.2% of out-camp households use the same tool and about two of the later use a clay pot to wash hands. 
In the camp, 54.5% of households have a place or tool for hand washing while outside the camp this percentage is only 18.2%.

Table #VII.2: Hand Washing

	 
	 
	Location
	Total
	 

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Proper hand washing behaviors
	19
	86.4%
	19
	86.4%
	38
	86.4%

	Hand Washing Attitudes & Practices
	
	
	
	
	
	

	How often do you wash your hands?
	Amputated
	1
	4.5%
	 
	 
	1
	2.3%

	
	Always
	15
	68.2%
	11
	50.0%
	26
	59.1%

	
	Sometimes
	6
	27.3%
	11
	50.0%
	17
	38.6%

	When do you wash you hands with soap / ash? 

 
	Never wash hands with soap/ash
	1
	4.5%
	 
	 
	1
	2.3%

	
	Wash hands with soap/ash before food preparation
	5
	22.7%
	7
	31.8%
	12
	27.3%

	
	Wash hands with soap/ash before eating
	17
	77.3%
	17
	77.3%
	34
	77.3%

	
	Wash hands with soap/ash before feeding children
	19
	86.4%
	20
	90.9%
	39
	88.6%

	
	Wash hands with soap/ash after defecation
	1
	4.5%
	10
	45.5%
	11
	25.0%

	
	Wash hands with soap/ash after attending a child who has defecated
	4
	18.2%
	7
	31.8%
	11
	25.0%

	
	Wash hands with soap/ash in other occasions
	 
	 
	2
	9.1%
	2
	4.5%

	Does your household have a special place or tool for hand washing? 
	Yes - Have seen it
	12
	54.5%
	4
	18.2%
	16
	36.4%

	
	Yes - Have not seen it
	5
	22.7%
	2
	9.1%
	7
	15.9%

	
	No
	5
	22.7%
	16
	72.7%
	21
	47.7%


iii.) Water Storage

Overall, 59.1% of camp members and 63.6% of out-camp ones have proper water storage practices (Table #VII.3). Bucket with cover is the most used drinking water container. While 86.4% of camp members use it, this percentage is 72.7% for the out-camp households. Unlike the camp members, the households outside the camp use also the clay pot with cover (31.8%).

The practice of placing the stored drinking water on a raised platform is more prevalent out of the camp (63.6%) than in the camp.

These findings (table #VII.3) mean that more efforts are still needed in the camp in terms of changing water storage behaviors. An alternative of addressing that is to build on the existing community health club activities which should be continued by the camp members in collaboration with the water and sanitation point person from the MoHS.
Table #VII.3: Water Storage

	 
	 
	Location
	Total

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Proper water storage behavior
	13
	59.1%
	14
	63.6%
	27
	61.4%

	Water Storage Practices
	
	
	
	
	
	

	Which type of container do you use to store your drinking water? 
	Store drinking water in a bucket with cover
	19
	86.4%
	16
	72.7%
	35
	79.5%

	
	Store drinking water in a jerry can
	1
	4.5%
	1
	4.5%
	2
	4.5%

	
	Store drinking water in a clay pot with cover
	1
	4.5%
	7
	31.8%
	8
	18.2%

	
	Store drinking water in a iron/metal pot
	1
	4.5%
	1
	4.5%
	2
	4.5%

	Where do you place your stored drinking water? 
	On the floor
	9
	40.9%
	8
	36.4%
	17
	38.6%

	
	Raised Platform
	13
	59.1%
	14
	63.6%
	27
	61.4%


iv.) Sanitation Attitudes and Practices

Overall, the camp members have better sanitation behaviors than the household outside the camp. Indeed, 59.1% of them have proper hygiene and sanitation behaviors against 31.8% of out-camp households (table #VII.4).
The most used garbage management system is burning which is practiced by 50% of camp members and 54.5% of out-camp household. Then, it’s the use of pit which is done by 45.5% of the in-camp and 22.7% of the out-camp households.

While 86.4% of camp members have improved pit latrine with slap, the majority of out-camp households (68.2%) use traditional pit latrine without slap.

In terms of cleaning the latrine, the camp members use first water only (63.6%) and secondly water and local soap (59.1%) and then broom only (50%). The out-camp households use first broom only (54.5%) and secondly water and local soap (45.5%).
A large majority of both in-camp and out-camp households (respectively 85.7% and 90.9%) throw the stools of babies and young children in the toilet / latrine.

These findings show that while most of household in the camp have proper garbage management and do proper stool disposal, they need to improve the cleanness of their latrine.

On another hand, it’s interesting to know that the camp members have overall better access to latrine and have also adopter better sanitation behaviors than their surrounding communities. This is another direct impact of project intervention which enhanced the sanitation practices in the camp through its health and hygiene sessions.

Table #VII.4: Sanitation Attitudes & Practices

	 
	 
	Location
	Total
	 

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Proper sanitation behaviors
	13
	59.1%
	7
	31.8%
	20
	45.5%

	Sanitation Practices
	
	
	
	
	
	

	What do you do with your garbage?
	Pit
	10
	45.5%
	5
	22.7%
	15
	34.1%

	
	Burning
	11
	50.0%
	12
	54.5%
	23
	52.3%

	
	Anywhere
	 
	 
	2
	9.1%
	2
	4.5%

	
	Other
	1
	4.5%
	3
	13.6%
	4
	9.1%

	 What type of latrine facilities do you have?
	None
	2
	9.1%
	 
	 
	2
	4.5%

	
	Traditional Pit Latrine
	1
	4.5%
	15
	68.2%
	16
	36.4%

	
	Improved Pit Latrine with slap
	19
	86.4%
	4
	18.2%
	23
	52.3%

	
	VIP
	 
	 
	1
	4.5%
	1
	2.3%

	
	Other
	 
	 
	2
	9.1%
	2
	4.5%

	What do you use to clean the latrine?
	Clean the latrine with water
	14
	63.6%
	4
	18.2%
	18
	40.9%

	
	Clean the latrine with water and local soap
	13
	59.1%
	10
	45.5%
	23
	52.3%

	
	Clean the latrine with sand/ash
	1
	4.5%
	 
	 
	1
	2.3%

	
	Clean the latrine with broom only
	11
	50.0%
	12
	54.5%
	23
	52.3%

	
	Clean the latrine with other means
	 
	 
	1
	4.5%
	1
	2.3%

	What happens with the stools of babies and young children in your household who do not use the toilet facility? 
	Thrown in toilet/latrine
	18
	85.7%
	20
	90.9%
	38
	88.4%

	
	Buried in the yard
	1
	4.8%
	 
	 
	1
	2.3%

	
	Other
	2
	9.5%
	2
	9.1%
	4
	9.3%


v.) Health Attitudes and Practices

Overall, the prevalence of common illnesses in the last two weeks is almost at the same level for both groups (Table #VII.5). However, the households out of the camp seek treatment more than the ones in the camp (respectively 90.9% and 77.3%).
The period before seeking the treatment is also similar in the camp as the one out of the camp. Indeed, 23.5% of camp members seek treatment the same day while 30% of out-camp did so and 35.3% of camp members seek treatment the next day while 30% of out-camp did so.
Table #VII.5: Health Attitudes & Practices

	 
	 
	Location
	Total 

	 
	 
	In-Camp
	Out-Camp
	Number
	% column

	 
	 
	Number
	% column
	Number
	% column
	 
	 

	Has any member of the household been ill in the past two weeks?
	MALARIA
	19
	86.4%
	18
	81.8%
	37
	84.1%

	
	DIARRHEA
	1
	4.5%
	1
	4.5%
	2
	4.5%

	
	ARI
	2
	9.1%
	1
	4.5%
	3
	6.8%

	
	OTHER ILLNESS
	 
	 
	2
	9.1%
	2
	4.5%

	Seek advice or treatment for the last illness that occurred in the family
	17
	77.3%
	20
	90.9%
	37
	84.1%

	Period before seeking the treatment 
	Same day
	4
	 23.5%
	6
	30.0%
	10
	27.0%

	
	Next day
	6
	35.3%
	6
	30.0%
	12
	32.4%

	
	Two days
	3
	17.6%
	4
	20.0%
	7
	18.9%

	
	Three days or more
	4
	23.5%
	4
	20.0%
	8
	21.6%

	Where did you go first for treatment? 
	District Hospital / Clinic
	12
	70.6%
	15
	75.0%
	27
	73.0%

	
	Traditional Birth Attendant
	 
	 
	1
	5.0%
	1
	2.7%

	
	Traditional/Spiritual Healers
	1
	5.9%
	1
	5.0%
	2
	5.4%

	
	Drug peddlers
	1
	5.9%
	2
	10.0%
	3
	8.1%

	
	Other
	3
	17.6%
	1
	5.0%
	4
	10.8%

	Who decided that the household member should go there for the illness treatment?
	Self
	11
	64.7%
	11
	55.0%
	22
	59.5%

	
	Father
	2
	11.8%
	2
	10.0%
	4
	10.8%

	
	Mother
	2
	11.8%
	5
	25.0%
	7
	18.9%

	
	Other
	2
	11.8%
	2
	10.0%
	4
	10.8%


The first place where the majority of both groups went for treatment is the district hospital (70.6% of the camp members and 75% of the out-camp households). Few amputee household went to other places such as an NGO clinic in Kabala.
In both groups, the decision of going to seek treatment is made mainly by the sick person (64.7% in the camp and 55% out of the camp). The mother makes the decision in 25% of the households outside the camp and in 11.8% of in-camp households.
2. Relevance of Water, Hygiene and Health Activities
The amputees stated that: “Rehabilitating two and constructing one water well in the camp was one the most relevant activities of the project as it has completely addressed the water needs of the camp considering the distance they use to cover fetching water and the source of previous drinking water which was unprotected”. The water wells were sighted as one of the highest priority of the camp and its environment as they are not only serving the camp but also all the surrounding communities. 
The MOHS representative confirmed that the availability of safe drinking water has reduced the incidence of skin disease, diarrhea and vomiting in the camp based on the reported cases to the government hospital. “Health education sessions facilitated through the community health club have promoted sanitation and hygiene activities in the camp and contributed to the improvement of the health status of the members of the camp”; said the amputees. 

3. Effectiveness of Water, Hygiene and Health Activities
Water and sanitation activities are regarded as the most effective outcome of this project intervention. Before the intervention of the project, prevailing illnesses included malaria, diarrhea, vomiting and skin disease. But the water and sanitation component of the project has addressed these to a considerable level.

According to the MOHS representative (who is the WATSAN point person), reports on cases of such diseases to the government hospital from the amputees have been reduced over the period. He also mentioned that: “Considering protocols and standards, the water need of the camp has been completely tackled with regards the population”. 
The amputees also mentioned that: “The use of plate racks for keeping their kitchen utensils, compost fence for garbage disposal contributed to have a clean environment. And cloth line for drying clothes has contributed to the reduction of skin illnesses in the camp”. 
They also sighted social cohesion among them as a result of the community health club that used to bring them together, the enforcement of bye-laws on the maintenance of the water wells. All these were activities built within the water and sanitation component of the project.  
The construction and rehabilitation of the water wells has contributed to recognition of and respect to amputees as members of the surrounding community use them also as a source for drinking water. The wells in the camp also serve as a point of interaction between amputees and outside community. 
They have also been the basis for interaction with the MOHS as the pump maintenance training was conducted by its representative and currently the provision of chlorine for the wells and the oversight of hygiene and sanitation activities have been handed over to MOHS. 
4. Efficiency of Water, Hygiene and Health Activities
Overall, with a cost of $140.2 per person the project was to achieve the following impact during the last year (2008):

· 100% of war wounded and amputee camp residents have access to potable water from a safe source (see Table #V.3).

· 86.4% of war wounded and amputee camp residents are practicing proper hand washing (see Table #VII.2).

· 59.1% of war wounded and amputee camp residents have proper water storage (see Table #VII.3).

· 86.4% of war wounded and amputee camp residents are practicing proper household sanitation (see Table #VII.4).

· 31.8% of war wounded and amputee camp residents are practicing improved hygiene behaviors (see Table #V.3).

· 13.6% of war wounded and amputee camp residents are practicing improved health behaviors (see Table #V.3).

Table #VII.6: Project Cost-Benefit Analysis – Water, Hygiene and Health Activities
	Area
	Actual Direct Costs

	Number of Direct Beneficiaries
	Cost-Benefit Per Person
	Comments

	Watsan Activities (Construction & Rehabilitation, CHC Trainings, Hygiene & Health Education Sessions)
	$28,030 
	200
	$140.15 / Person
	The Watsan activities reached directly 200 people in the camp. This contributed to increase the level of amputee knowledge, attitudes and practices (see chapter VII).


This impact can be full attributed to project intervention as CARE and FIOH were the only NGOs which assisted the camp during last year in relation to access to water, hygiene and health issues.

5. Sustainability of Water, Hygiene and Health Activities
The water and sanitation activity was regarded as the most sustainable activity considering the training of a committee in the camp to undertake basic maintenance in the case of breakage, provision of tools and spare parts for the water wells. The repairs or construction of structures like the plate racks, compost fence and cloth lines could easily be carried out by the amputees themselves thus the use of those facilities will continue as stated by both the amputees and the MOHS representative. The limitations to sustainability mentioned by the amputees included the limited land space for the construction of compost fence and that they will require refresher training on health education topics like uses and maintenance of sanitary facilities and water source collection and storage in the future to keep them reminded.  
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Focus Group Discussion with women in the war wounded camp during the impact study
VIII. Conclusion

The initial proposal stated that: “Economic growth in Sierra Leone is agriculturally driven, and as such, the war-wounded and amputee community members who cannot undertake agricultural production due to their disabilities are disadvantaged. Their vulnerability is compounded by the fact that they lack sufficient capital to engage in meaningful income-generating activities.  In this context, long term economic progress is contingent on, among other things, viable economic opportunities and access to capital”. 

The impact study found that the above situation have changed radically especially in terms of access to capital and economic opportunities.

First, the study looked at impact of project livelihood activities and found that they had an impact on both in-camp and out-camp households. However, the scale of impact is greater in the camp as the amputees were recognized as economically vulnerable and marginalized before the project intervention. But now, the have reached the same level as their surrounding community.

Overall, the project was to achieve the following impact during the last year (2008):

· 93% of in-camp and out-camp beneficiaries are undertaking new or improved livelihoods activities (see Table #VI.6).

· 79.1% of in-camp and out-camp beneficiaries have engaged in new business orientated activities (see Table #VI.6).

In the camp, 95.2% of camp members (Table #V.1) are undertaking new or improved livelihood activities whereas this percentage is 90.9% for out-camp households. This demonstrates that the camp members have reached the level of their neighbors and are even doing better somehow in terms of livelihood activities.
Over the last year, the camp members engaged in new business oriented activities (90.5%) more than the out-camp households (68.2%). The chi-square test however shows that this difference is not statically significant. But still, this is an increased trend of camp members that can be attributed to the project intervention.
This impact can be fully attributed to project intervention as CARE and FIOH were the major source of business (“Making Cents”) and VSL trainings during last year (see Table #VI.5). The amputees who have not access to capital before are now undertaking income generation activities with an average capital of USD285 (See table #V.2).
Secondly, the study looked at the impact of project water, hygiene and health activities which targeted only the camp members. Before the project intervention, it was noticed that a significant number of camps members were street beggers and that their health and hygiene behaviors were very poor and so did their access to clean water.

The findings showed that this has been change and now there is significant difference in terms of access to safe water between the camp members (100% - all the amputee households have access to a potable water from a safe source) and those outside the camp (36.4%). 

This demonstrates directly the impact of project on access to clean water. The rehabilitation of two water wells in the camp and the construction of a new additional one led to the coverage of all water needs in the camp. It is noticed that all the wells are still well maintained and protected. This enabled the camp members to have a permanent access to a safe source of water unlike the majority of the surrounding communities which still use unprotected source of water (31.8% are using collecting water from an open public well).

In addition, the percentage of people practicing improved hygiene behaviors is 31.8% for the camp members and only 13.6% for the out-camp households. Although there seems to be a big between the two groups, the difference is not statistically different.

On another hand, the findings showed that this was the case only for 13.6% of amputee households and 18.2% of out-camp household. However, this difference is not statistically significant. So, overall the health behaviors are still low both in the camp as well as in the surrounding communities. This is mainly due to the delay in seeking treatment. Overall 66.5% of camp members did not seek a treatment the same day of illness occurrence. This percentage is 70% for the out-camp households.

As a result of project intervention, positive changes have observed in the lives of both in-camp and out-camp households. Those improvements have been noticed notably in household living conditions (health status, food, assets, diversification of IGA, relationship).
Finally, while the camp members and other stakeholders acknowledged the relevance and effectiveness of project activities, its sustainability might be subject to discussion. While there is no debate about sustainability of the main project activities, there are other needs that remain to be addressed by development actors. Those needs are not specific to the war wounded and amputees only but they are related to the poor social environment in Northern Sierra Leone.

On one hand, some amputees and the local authorities expect always more aid for the camp (health center, school, etc.). On the other hand, the conditions created by the project in and outside the camp (economic development, hygiene and behavior changes, access to water, enhanced social relationship) are very likely to be sustained by the camp members themselves in collaboration with the key stakeholders (ward council, district council, Ministry of Health and Sanitation).

IX. Recommendations

The following recommendations are suggested based on both the quantitative findings and the qualitative assessment. The global ones are meant for CARE or any other development agency while the specific ones are for key stakeholders in Koinadugu district.

1. Global Recommendations
· There is need in Kabala to invest more in hygiene and sanitation than in economic activities. An investment in behavior change in water storage and household sanitation both in and outside the camp.
· Health seeking practices are still very poor in and outside the camp. The reason needs to be investigated and addressed by future intervention.
· CARE should follow up (through its other health projects) the sustainability of Community Health Club in the camp so that to continue the sessions on and monitoring of hygiene and health issues.

· The VSLA to continue with pass book recording system and not the ledger as it is quite easier for non literate people and the inclusion of interest free loan to VSLA to allow participant have access to more loans for investment. 
· The inclusion of numeracy training in future projects will also develop participants’ record keeping ability.

· The construction of a multipurpose hall for the amputees to serve as meeting venue and other activities in the camp and advocacy project to create better linkage with other stakeholders.
· Provision of electricity through solar generated power for the amputees in the camp.

· Make more investment for the out-camp households in Kabala in skills training (like weaving, Gara-tie dying, etc.) and VSLA
2. Specific Recommendations
i.) For the paramount chief
· Advocate for a special health care facility for the amputees or a construction of a health post within the camp.
· Advocate for the provision of pre-primary school in the camp

ii.) For the District Local Council
· Include war wounded and amputees’ needs in terms of education and health in the local development.

· Include the war wounded and amputee camp infrastructures in the local development plan (construction of store, drying floor and provision of electricity through solar generated power for the amputees).
· Continue to mobilize resources for the benefit of war wounded and amputees in the district.
iii.) For the Ministry of Health and Sanitation
· Increase stakeholders (district authorities and line ministries) participation so that to ensure collaboration and sustainability of watsan activities.
· The Ministry of Health and Sanitation Watsan focal person who has been very helpful for the camp members should ensure that this collaboration continues as much as necessary.
· Make more investment in health education in Kabala town

iv.) For the War Wounded and Amputees
· Improve on accommodation of their houses which are not spacious enough to accommodate their dependants.
· Move away from the culture of dependency and start being independent socially and economically (mindset).
· Build on the VSL scheme to increase their business capital in the future and thus expand their business opportunities.

· Advocate through their ward council for the construction of infrastructures in the camp (multipurpose hall, school, drying floor, store, etc.)
Interview with a female amputee during the impact study
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X. Annexes

Annex #1_Survey Questionnaire

Annex #2_Qualitative_Focus Group Discussion

Annex #3_Qualitative_Key Informants
� CARE Evaluation Principles include: Relevance, Participation, Focused on the impact on the lives of people, Credibility, Integrity, Transparency, Independence. CARE Evaluation Policy can be downloaded at: � HYPERLINK "http://pqdl.care.org/core/Shared%20Documents/CARE%20International%20Evaluation%20Policy%20(English).pdf" ��http://pqdl.care.org/core/Shared%20Documents/CARE%20International%20Evaluation%20Policy%20(English).pdf�


� The chi-square test is a statistical way of comparing groups. Chi-square tests help you compare categorical data, or data that can assume only a few specific values. Exceptionally, for continuous data such as capital of the business or number of people undertaking income generation activities, we will use the t-test.


� Project means the War Wounded Amputee Camp Intervention, funded by Howard G. Buffett and implemented by CARE in partnership with FIOH and the Ministry of Health and Sanitation.


� He is also the WATSAN point person.


� Cost of impact study and indirect support costs are not included here.


� Also called as “Income Generation Activities”


� Cost of impact study and indirect support costs are not included here.


� Cost of impact study and indirect support costs are not included here.
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