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1. Executive Summary
The Water Works annual report covers activities and achievements accomplished from January to
December 2013. As the charity implements its activities during the dry season (to ensure that the water
resources remain sustainable) it should be noted that the project timeline for the 2013 annual report is
from July to November. During this period, Water Works supported ten villages with a population of over
2000 people in the district of Chitedze, Lilongwe, Malawi, to gain access to safe drinking water; assisted
341 household to construct latrines and hand washing systems; and provided a hygiene awareness
programme for 647 people.
There were two phases of the project (1) Community Mobilisation and Hygiene Awareness and (2)
Community Led Development and Technical Assistance. In the first phase, communities were mobilised to
address and improve their water, sanitation and hygiene behaviours through the application of the
approaches Community Led Total Sanitation (CLTS) and Participatory Hygiene and Sanitation
Transformation (PHAST). Compared to 2012, this year’s implementation of Phase 1 was led by local Health
Surveillance Assistants (HSAs) from the district government. This partnership proved to be very valuable as
the HSAs were able to effectively mobilise the villagers. Water Works also added value to the partnership,
building the capacity of the HSAs through the provision of training in hygiene awareness methodologies.
For the first time, the HSAs were provided with training manuals, which proved instrumental for them to
perform their roles more effectively. In the second phase, Water Works assisted the communities to meet
their water, sanitation and hygiene goals by supporting vulnerable households to construct latrines and
hand washing systems and protecting the community water resources with Water Works’ simple,
innovative and sustainable hand pump technology, the Alinafe pump.
To assess the impact of the project, a knowledge, attitude and practice (KAP) survey was completed with a
sample of 50 households before and after the intervention. This showed a reduction in the time taken to
collect water and improvements in hand-washing practice, particularly before preparing food and eating.
The villagers all thought the water was safe to drink at the end, while only two did so at the beginning of
the project. Their confidence in the quality of the water was borne out by scientific testing, which showed
a change from very high to no or minimal levels of contamination before and after the installation of the
pump. Prior to the start of the project, almost half of the households (45%) did not have their own latrine
but at follow-up all but two of the sample of 50 households had their own latrine. During the end survey,
some of the villagers gave their thoughts on the programme including the following comments:
“I never used to have a toilet, but now I have a toilet and I don’t need to go to the bush. Now I’m very
happy”. (Villager from Mphimbi).
“Now we drink good water, but also we cover the food and water. We thank Water Works for giving us
clean water”. (Villager from Lombwa).
The results indicate the important role that Water Works plays in supporting communities to meet their
own water and sanitation needs and that the approaches are relevant in addressing critical issues in the
area of water provision, hygiene and sanitation needs. Drawing on the lessons from 2013, Water Works
will continue working with the local HSAs in 2014 to ensure strong engagement with the community and to
support government workers to increase their effectiveness. To further strengthen Water Works’
programmes and to comply with Malawain policies, in 2014, a partnership will be formed with a local NGO,
Participatory Rural Development Organisation (PRDO) and a partnership with Mzuzu University’s Centre of
Excellence in Water and Sanitation will be explored.
Another continued achievement in 2013 was the value for money that Water Works programmes bring.
The total expenditure in 2013 was £32,526, of which, over 99% was spend on project costs.
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2. Purpose
Water Works is committed to reducing the prevalence of water borne disease in Malawi by assisting rural
communities to gain access to safe drinking water, hygienic sanitation facilities and to improve hygiene
practices. Our approach is not to give hand outs, but to empower people to meet their needs. We do this
by:
 promoting improved hygiene awareness and practice
 supporting vulnerable households to construct latrines and hand-washing systems
 assisting the communities to install, manage and maintain simple, innovative and sustainable water
pump technologies

3. Background
In Malawi, almost half of the households do not have access to improved sanitation, washing hands with
soap or ash is seldom practised and 40 percent of the water points are not functioning, forcing people to
resort to accessing unsafe water sources. The result is that people frequently suffer from diarrhoea, which
is responsible for the death of 6000 Malawian children every single year.
The high failure rate of the water points is due to the use of inappropriate technology and lack of
community involvement. The vast majority of water points are fitted with the Afridev hand pump, which
has major flaws: the rising main wears out and is too difficult for community members to repair; the pump
rod joints break and require a special tool to perform the maintenance, which is not available to
communities; the rubber seals wear out and spares are not readily available to communities. The high cost
of modern water pumps at nearly £400 exacerbates the problem as the pump’s parts are prone to theft
and the communities are not able to afford the spare parts, making them dependant on handouts. In
addition, previous programmes have failed to adequately involve the community, which has resulted in a
lack of community ownership of the water points and the expectation that external agencies should be
responsible for the maintenance.
Interventions to assist communities to improve their hygiene and sanitation practices have also had little
success. Past programmes have used a top down approach that failed to mobilise the communities to
analyse, address and resolve their own sanitation and hygiene needs. Furthermore, vulnerable households,
who are unable to build an improved latrine have been provided with little support. Some vulnerable
people have attempted to build a latrine using log sanitation platforms, but termites attack the logs and
the latrine collapses. In some cases, children have fallen into the latrines.
Water Works was founded in 2009 in response to this lack of sustainability of the water points and the lack
of support for vulnerable households.

4. Our Added Value
Since 2009, we have worked in partnership with the University of Edinburgh and local Malawian artisans to
develop two simple, innovative and sustainable hand pump technologies, the Alinafe and Abakus that can
be built and maintained by rural communities, using locally available and low cost materials. The Alinafe
pump is a direct action hand pump that resembles and functions as other modern pumps, but at under £80
(40,000 kwacha), it is a fraction of the cost of the modern technologies and it is also much easier to
maintain. We strongly believe in empowering communities to meet their own water needs through
consultation and active involvement versus issuing handouts which is highly unsustainable.
Increased access to safe drinking water will only improve the health of the community if combined with
improved sanitation facilities and hygiene practice. So we also support households to construct latrines
and hand-washing systems and run a hygiene awareness programme to ensure that the communities gain
the most from their improved water and sanitation facilities. We especially pay close attention to assisting
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those households who are not able to construct their own latrines, including the extremely poor, single
parent headed households, child headed households, elderly without carers, chronically ill and people
living with a crippling disability.

5. Achievements
Since 2009, we have assisted 37 Malawian villages to construct water pumps, providing safe drinking water
for over 9,300 people; supported 805 families to build hygienic latrines; helped a primary school with over
300 students to build two blocks of latrines; and run hygiene awareness sessions for over 1000 people.
Since 2010, we have concentrated our programmes in the area of Malili, on the outskirts of Malawi’s
capital Lilongwe. The area receives very little assistance from other organisations, despite almost half of
the villages not having access to safe drinking water and over half of the households not having a
household latrine.

6. Activities and Achievements in 2013
Water Works spent four months (July to November) in Malawi supporting ten villages with over 2000
people to construct wells, 341 households to construct improved latrines and provided hygiene awareness
sessions for 647 men, women and children. The projects were located in the Chitedze Health District,
which is 15 kilometres from the capital city of Malawi, Lilongwe. The villages were selected, in consultation
with the Lilongwe District Council. We established a relationship with the District Water Development and
Health Officers, obtaining their approval to carry out the project in the selected villages.
There were two main phases to the project. Phase one involved the deployment of six of the District
Council’s Health Surveillance Assistants (HSAs) to mobilise the communities to address and improve their
water, sanitation and hygiene behaviours using the approaches of Community Led Total Sanitation (CLTS)
and Participatory Hygiene and Sanitation Transformation (PHAST). HSAs are employed by the Ministry of
Health to monitor and promote health within a specific catchment area. Following this, Water Works
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managed phase two of the project of assisting the communities to construct latrines, hand washing
systems and a well fitted with the Water Works Alinafe hand pump, ensuring that a high quality of
construction was achieved.
6.1. Preparatory Activities – HSA Training
While the HSA’s had some experience of the
hygiene awareness methodologies CLTS and
PHAST, they did not have the training manuals or
materials. Therefore, Water Works provided a
four day training course to increase their capacity
including the provision of materials, such as
laminated pictures. The benefits of the training
course reach far beyond the project as the HSA’s
will be able to apply their new skills in many
other villages, thus performing their regular
functions more effectively.
This year was the first that Water Works directly
worked and engaged with the local HSAs and
their line managers, the Health Environmental
Officers. This engagement proved to be a
valuable partnership as the HSAs were able to
help connect and communicate with the
community members more easily.

Water Works director, Simon Cohen, demonstrating a
method of identifying the spread of faeces after
defecating

6.2. Preparatory Activities – Meeting with Village
Chiefs
Water Works also sought and obtained the approval
and support of the chiefs of each village and the area
village headman. It is essential for the approval of
projects and a matter of respect for local custom
that the village chiefs are consulted. In addition to
the authority of the chief to allow access to the
village, he or she is also influential over villagers'
attitudes and co-operation in the project.
Information session for village chiefs

6.2. Project Implementation Phase One – Community Mobilisation and Hygiene Awareness
The first step of the hygiene programme to encourage behavioural change was the application of the CLTS
methodology of triggering. It focuses on identifying the terrible impact of open defecation (OD) on the
villagers’ health and the environment. Various techniques are used. One exercise involves a walk round the
village locating the areas of open defecation. When human faeces is found, the facilitators (the HSAs)
linger around it asking questions such as "Whose shit is this?“ Experiencing the disgusting sight and smell
of the open defecation and poor quality latrines triggers feelings of shame and disgust among the
community members and often a desire to stop OD and clean up the neighbourhood.
Ending OD will improve health, but the benefits will be minimal if not reinforced with improved hygiene
practices. Therefore, following CLTS, the hygiene awareness campaign of PHAST, is applied. This involves 7
steps with 17 activities that help the communities to discover the faecal oral transmission routes of
disease, analyse their own hygiene behaviours in the light of this information and plan how to block the
contamination routes. The goal is a reduction in diarrhoeal disease. One activity involves the drawing of a
map on flipchart paper. Coloured stickers are used to show, for example, red for houses without and green

4

Annual Report and Financial Statements 2013
for those with latrines. The map is kept and revisited at the end of the intervention to show what changes
have taken place.

A crucial part of the approach is the development of local ownership and community action plans. This is
built into the PHAST programme, in which the community are prompted to develop their own plans to
implement changes in sanitation and hygiene behaviours and responsibilities are assigned in a “Who Does
What” exercise. This plan represents an important component of the project as it focuses less reliance on
Water Works to do their planning but encourages and empowers the community members themselves to
take the lead, plan and identify steps and responsibilities. These plans then form the basis of the work
schedule during the construction phase of the project in each village. The actions normally focused on the
stopping of open defecation, constructing latrines with hand washing systems, protecting water resources,
treating and storing drinking water safely, covering food and disposing of animal and domestic waste
safely.
The success of the hygiene programme was evident by the high attendance in the sessions, which took
place over a period of 8 days. In the ten villages, a total of 647 people (149 men, 287 women and 211
children) were involved in various discussions and hands-on activities that not only informed but
importantly inculcate the habits of good and bad hygiene practices. For a number of the villages, this was
first time they have been exposed to such hygiene programmes and the responses from the communities
were very encouraging.
In Ntengenji, the HSA reported as follows:
“Since they have been taught how to practice good hygiene, they all agreed to stop practicing bad
behaviours. Hence they have agreed to dig pit latrines, to stop defecating in the open. They have also
agreed to cover food and water, wash hands whenever necessary”.
Similarly in Mphimbi 2, the HSA wrote:
“People were happy and committed, both men and women were active. They were happy to learn and were
able to explain what they learned at the end of the programme.
“People were always on time, high participation. No complaints and easy to organise who does what”
However, it was not always so easy to engage the villagers, as another village (Mphimbi1), the HSA said
that the programme was “Successful – but a struggle – always late – not much interest”. The key is getting
the support of the village chief. Where the village chief lacks the leadership qualities, our Malawian Team
Leader, Mr Black, became more involved in mobilising the community. For example, in the village of
Nampote, there was some reluctance among the villagers to dig the well to a sufficient depth. Mr Black
assembled a group of villagers around the well to explain to them the necessity to dig the well to a depth
of 3 or 4 metres of water to ensure that it will not dry up and damage the pump.
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6.3. Project Implementation Phase Two - Community Led Development and Technical Assistance
Following the development of the community action plans, Water Works spent up to four weeks in each
village assisting with its implementation. There were two parts to the implementation; one, sanitation
development and support for vulnerable households in the construction of latrines and hand washing
systems and; two, the protection of a water resource with the Water Works Alinafe hand-pump. In the four
month period (July to November 2013), in the ten villages, we assisted 341 households to construct a
latrine and hand washing system and supported over 2,000 people gain access to safe drinking water.
For the sanitation part of the action plan, a community health committee, of approximately 8 people and
equal numbers of men and women, was elected to lead the projects and ensure that the good practices
continue after the projects end. The health committee and Water Works formed working groups assigning
community members responsibilities for digging the latrine pits, making and collecting bricks and sand,
constructing the latrine sanitation platforms etc. The collective approach leads to every household having a
latrine and hand washing system within a four week period, two weeks of intensive construction with a
further two weeks for the villagers to complete the building of the latrine shelters. Particular attention is
given to assisting vulnerable people who may not be able to construct a latrine without assistance.

The left photograph shows men and woman from the village collecting sand and carrying cement
The right photograph shows Water Works senior builder, Banda, marking the foot positions on a concrete sanitation
platform and the villagers constructing sanitation platforms in the background

The left photograph shows a villager constructing a roof on a latrine
The right photograph shows a man and women from the village of Katona in front of their new latrine with hand
washing system
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The second part of the community led development and technical assistance phase was to assist the
community protect their water source with the Alinafe water pump. Prior to the project, the communities
collected their water from an unprotected shallow well, which is very prone to contamination.
To protect the water source, the communities were responsible for digging their well to a depth of four
metres of water so that it will not dry up. Each well was lined with concrete bricks to avoid collapse. The
pumps were built in situ with the health committee members to ensure that they understand how it works
and are capable of managing and maintaining it.

The left photograph shows a man from the village of Katona collecting water from the village water source
before the project.
The right photograph shows village women, under the supervision of Water Works builder, Sambani making
concrete bricks to line the well

The left photograph shows the villagers making the concrete well slab. The slab is made with a sealed cover so that
if the well requires attention, the community just need to remove the cover and not the pump, thus avoiding the
problem of the pump breaking when being removed
The right photograph shows the Water Works team and the health committee installing the Alinafe hand pump
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Photograph of villager from Mbilikila happily using the newly installed pump and other villagers washing clothes in the
wash facility constructed by Water Works. Notice a covered soak away pit at the end of the drain, which soaks up the
excess water. This reduces the risks from stagnant sources of water, where mosquitoes breed.
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Upon competition of the project, sessions were held by the HSA’s to evaluate the success. This involved a
walkabout in which the villagers, usually the women, danced and sang in celebration as they inspected the
newly constructed latrines and hand washing systems. After the tour, the villagers gathered together to
celebrate their success. They re-worked the map of the village to show the completion of the latrines and
the installation of a protected water source. They broke into small groups to prepare a drama or poem
about the project. The villagers also made some comments to Water Works. The following is a sample of
what they said:
In Mphimbi1, villagers said,
“Now we are drinking good water and we have also clean toilets”
“We have learned good hygiene practice; we never used to wash hands after the toilet”
“We did not know anything about covering the food and washing hands after the toilet, but now we know
how to be clean and avoid diseases like cholera”
“I never used to have a toilet, but now I have a toilet and I don’t need to go to the bush. Now I’m very
happy”.
“We used to drink bad water, now we have good clean water”
“Now we have a beautiful village and we have clean water”
In Lombwa, villagers said,
“Now we drink good water, but also we cover the food and water. We thank Water Works for giving us
clean water”
“I’m so happy with life now because of clean water. I thank Water Works for bringing us good water”
There is big difference in terms of water before we had a pump and now. Before the water was not good,
but now the water is good”
“We used to defecate in the bush but now we have clean toilets. We now drink clean water”
“Now we have clean water and we also wash hands after the toilet.”
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7. Monitoring and Evaluation
A knowledge, attitude and practice (KAP) survey questionnaire was designed to collect information on the
following general headings:





Information about the household
Questions on the source of drinking water and how it is collected
Questions on sanitation: where people defecate, the use of latrines and their standards
Questions on hygiene: knowledge and practice on hand washing, defecation, drinking water and
illness.

Base and end-line surveys were carried out in the ten villages prior to and following the implementation of
the project. The baseline survey was carried out in the week commencing July 29 th 2013 and the end-line
four months later. In the ten villages, there were a total of 427 households with an estimated population of
2050. A sample of 69 households was selected for the baseline survey, of which 50 households were
followed up in the end-line survey.
Our findings include the following:


Just over three-quarters of households reported monthly earnings of 10,000 (£20) kwacha or less.



Nearly 90% of water collection is done by females. The time spent collecting water was reduced
after the installation of the pump both in terms of the length of time it took to collect the water
(less than 15 minutes in all cases at follow-up) and the frequency of water collection.
Who collects water
Mother

Father

Grandmother

Boy child

Girl child

35
28

30

31

25

14%

20
15

8%

2%

Frequency of Water Collection

14

17

10

3%

baseline
5

5

endline

5
73%

0
1 to 3

4 to 6

7+

times per day

With regard to the provision of latrines and hand-washing facilities, we found:
 fewer than half the households (45%) did not have their own latrine before the start of the project;
at follow-up all but two of the sample of 50 households had their own latrine. (One village had not
completed the construction of the latrines at the time of the end-line survey).


Only seven of the 30 latrines had a latrine hole cover at the time of the baseline survey. Of the 48
latrines at follow-up, 13 still did not have a latrine hole cover. (There was a fault in the design,
which caused the covers, made from concrete, to crack. Water Works has subsequently rectified
this problem by supplying latrine hole covers made with plywood.)



At baseline, only two latrines had a concrete sanitation platform. At follow-up there were just four
latrines without a concrete sanitation platform, but they were still assessed as being in good
condition.



Five latrines had hand-washing facilities at baseline; 38 out of 48 households had erected hand
washing facilities at follow-up.
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The single most important factor that prevents the transmission of faecal oral diseases is hand-washing.
Villagers had a good level of prior knowledge about the importance of washing hands to prevent disease.
However, at follow-up, there was increased awareness of the importance of stopping the spread of faeces,
which is reflected in improved hand washing practice. All respondents said, at initial and follow-up
interviews, that they washed hands after defecating, but more villagers said they washed their hands
before eating and preparing food (see diagram). All 50 households at follow-up said that they washed their
hands with soap or ash with considerably more using ash at the end-line compared to the baseline survey.
Hand washing times
49 50

baseline

45

endline
31

13

5

4

3 2

0

2 1

Use of soap or ash
50

40

39

30

26

24

baseline

20

endline
5

10

5

0

0
soap

ash

neither

More villagers at follow-up said that they had treated their water in the past week and preferred to
chlorinate rather than boil the water (see diagram). There was also much better practice, at follow-up, of
storing water in a covered container. Only two villagers were found to use an open container compared to
21 at baseline.
Treated water in past week
37

40

baseline
30
20
10

endline

19

15

15

9
0

1

2

0

boiling

chlorinating

filtering

11

not treated
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Five adults and eight children were reported to have had diarrhoea in the previous two weeks prior to the
baseline survey. The comparable figures at follow-up were 2 adults and 3 children.
From the total sample, six respondents said there had been a death in the family due to water borne /
diarrheal disease. Cholera was mentioned as the cause of death in 4 cases, three of which occurred within
the past year.
All the villagers thought the water was safe to drink at follow-up compared to only two initially. The water
was scientifically tested for faecal contamination and turbidity (clarity) before and after the installation of
the pump. Samples were taken from each of the ten wells. The “before” tests invariably showed a very
high level of contamination. When tested one or two weeks after the installation of the pump, there was
no or minimal contamination.

8. Future Plans
8.1. Selection of villages for 2014
In 2014, Water Works is planning to support a further ten villages. The team of HSAs, at Water Works’
request, has identified a group of 15 villages in the Chitedze Health Centre Catchment area, which could
meet the criteria for assistance with their hygiene, water and sanitation needs. In November, 2013, Water
Works visited each of these villages to complete a village profile with a view to identifying a new cohort of
ten villages where there are needs relating to the lack of access to a potable water resource, poor standard
and low coverage of sanitation facilities and where there is high community demand for improvement,
willingness to contribute and take ownership of the project.
8.2. New Partnerships
International NGOs are required to work in partnership with Malawian agencies. Accordingly, Water Works
has been in consultation with a local NGO, Participatory Rural Development Organisation (PRDO). Water
Works and PRDO have agreed a Memorandum of Understanding, to run from June 2014, with the latter
taking primary responsibility for phase one; i.e. the hygiene programme and Water Works for phase two;
the construction of latrines and protection of water points. This partnership with PRDO adds further value
to the planning and delivery of Water Works projects. As a local partner, PRDO can provide unique insights
relating to water, sanitation and hygiene issues facing the communities and which approaches will work
best, taking into account local policies and procedures
In addition, Water Works also intends to form a partnership with Mzuzu University’s Centre of Excellence
in Water and Sanitation to obtain expert advice on the development of our alternative pump – the Abakus
pump (refer to section 8.3 below).
8.3. Sustainable Water Pumps and Repairs
Water Works is committed to ensuring the long term sustainability of the water pumps it has installed. In
2013, Water Works surveyed all previously installed water pumps, and where necessary, carried out
remedial work to ensure that they remained operational. To ensure that all the pumps remain operational
in future and that local communities can access affordable repair services, Water Works are planning to
set up a water point repair service starting 2014. The Water Works Malawian water team will maintain
regular contact with the villages, which have had a pump installed to make sure the pump is well
maintained. This will include checking that the well surrounds are in good condition, backfilling stagnant
pools of water, ensuring the pump is used properly and if the pump is broken, the water team will repair it.
The village will be charged for the costs of any repairs. Although the cost is small, it is anticipated the
villages are unlikely to be able to pay up front. Water Works will collect a monthly sum, up to 3,000 kwacha
(£6), until full payment has been made. Alternatively, villages can choose to pay a small monthly
subscription in advance, in return for which the Water Works Malawian water team will guarantee to
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repair the pump, whenever required. The service has the potential to become a viable business, which
could continue to maintain the water points, when the charity no longer operates in the area.
Water Works is also continuing to develop an alternative pump, the Abakus. Based on the traditional rope
pump, it is potentially as efficient and effective as the modern more expensive pumps. Its simplicity and
low cost mean that communities are capable of funding, installing and maintaining the pump by
themselves.

9. Fundraising Strategy
As a small charity, Water Works project costs remain low. In light of possible expansion in 2014 and
beyond, the organisation will develop a robust fundraising strategy to address future funding needs.
The aim of this strategy is to raise Water Work’s visibility both to potential donors and public to allow for a
wider pool of funding source for 2014 and beyond. Components under this strategy will include review and
revamping of the current website, increasing engagement in social media networks such as Twitter and
Facebook, researching and building potential partnerships with other similar local and international
charities and universities and exploring non-traditional donor sources such as crowd-sourcing platforms
and private companies.

10. Financial Review
Total receipts of £23,014 in 2013 has allowed Water Works to sustain the level of input, substantially
expanded in the previous year, of assisting 10 villages with integrated water, sanitation and hygiene. This
has been possible owing to the continued support of the Waterloo Foundation who provided a grant of
£15,000 for 2013 and also agreed to provide the same amount for 2014. We are also very grateful for a
grant of £8,800 received from Jephcott Charitable Trust in 2012 towards the project costs of 2013.
We are particularly grateful to Louise Turner, who, just before her 50 th birthday, achieved the challenge
she had set herself to cycle 50 miles, swim 50 lengths and walk/run 5 miles in one day. She received
sponsorship of £3,485 in 2013 with a further amount pledged for 2014 to bring the total to be donated to
Water Works to over £5,000 including gift aid. Individual donations and gift aid in 2013 mounted to £8,014.
Payments for the year totalled £32,526 of which £32,222 was spent on project costs (£22,907 direct,
£6,607 indirect and £2708 on assets) and £304 was spent on administrative costs. The expenditure on
assets including the acquisition of the Del Agua Water Testing equipment, nine second hand cycles and a
camera and GPS tracker. Overall, over 99 percent of our income is spent on the projects.

1%

Financial Breakdown 2013

8%
Direct Project Costs
Indirect Project Costs

20%

Project Assets

Administrative Costs

71%
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10.1 Receipts and Payments Account for the year ending 31st December 2013
Unrestricted
Restricted
Total 2013
Funds (£)
Funds (£)
(£)
Surplus from Previous Year
Grants
Donations and Related Gift Aid
Total Receipts
Receipts
Grants
Donations and Gift Aid
Total Receipts

8800
2809
£ 2,809

£ 8,800

8800
2809
£ 11,609

3,355
£ 3,355

15,000
4,659
£ 19,659

15,000
8,014
£ 23,014

117
279
2,270
3,595
972
762
1,000
2,277
4,320
7,315
£ 22,907

117
279
2,270
3,595
972
762
1,000
2,277
4,320
7,315
£ 22,907

780
1,153
1,099
2,554
3,425
9,126
£ 24,138

249
478
452
419
203
2,348
1,404
£ 5,552

249
478
452
419
203
2,348
2,459
£ 6,607

314
529
563
322
828
2,032
732
£ 5,319

2,708
£ 2,708

2,708
£ 2,708

0

276

276

29
£ 305
£ 4,067

29
£ 304
£ 32,526

33
120
118
£ 271
£ 29,728

Payments
Direct Project Costs:
Water Pump Development
Well Reparation
Well Construction
Latrine Construction
Tools
Transportation of Tools and Materials
Hygiene Programme Materials
Hygiene Team Remuneration
Field Team Remuneration
Management Team Remuneration
Indirect Project Costs:
Workshops and Meetings
Communication
Office Supplies
Visibility
In Country Travel
International Travel
Office Rent and Accommodation
Project Assets
Assets
Administrative Costs:
Communications
Fundraising
Miscellaneous
Total Payments

Total 2012
(£)

1,054
£ 1,054
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£ 28,459

165
£ 165
37,400
3,772
£ 41,172

6,000
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10.2. Statement of Balances as of 31st December 2013

Opening Balances
Surplus/Deficit
Closing Balance

Unrestricted
Funds (£)
2,809
-712
£ 2,097

Restricted
Funds (£)
8,800
-8,800
£0

Total 2013
(£)
11,609
-9,512
£ 2,097

Total 2012
(£)
165
11,444
£ 11,609

10.3. Reserves Policy
The charity does not require a reserves fund due to the low administration costs to keep the charity
running. All reserves may be used on project costs. At the end of the financial year, £2,097 remains in the
reserves unrestricted fund, which will mostly be used to cover the project costs in 2014, commencing in
June.
10.4. Notes to the Accounts for the year ended 31st December 2013:
Nature and Purpose of Funding
The grants provided by the Waterloo Foundation (£15,000) and Jephcott Charitable Trust (£8,800 received
in 2012) were restricted and spent on the project costs in 2013.
£4,659 of the £8,014 donations received in 2013 was restricted to cover direct project costs. The remaining
£3,355, together with the 2012 surplus of £2809, were unrestricted and used at the discretion of the
trustees in furtherance of the objectives of the charity. In the 2013 projects £4,067 of the unrestricted fund
was spent, leaving £2,097 surplus, which will be used to cover the project costs in 2014, commencing in
June.
Grants Received
Unrestricted
Funds (£)
Waterloo Foundation
Kitchen Table Charitable Trust
Jephcott Charitable
Total Receipts

Restricted
Funds (£)
15,000

Total 2013
(£)
15,000

£15,000

£15,000

Total 2012
(£)
20,000
8,600
8,800
£37,400

Trustee, former trustee and connected person remuneration
Former trustee Mr. Simon Cohen received £5,500 for 50 days of programme management and fieldwork
services provided to the charity. The remuneration was agreed upon by the charity trustees on Thursday,
16th May 2013 and was paid in accordance with section 67 of the Charities and Trustee Investment
(Scotland) Act 2005
Approved by the Trustees and signed on their behalf:

Mike Wilkins
Treasurer
Date:
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11. Structure, Governance & Management
Charity Name
Water Works
Charity Number
SC040514
Registration Address:
Water Works
C/O Dr Blanca Antizar-Ladislaw
Institute for Infrastructure and Environment
William Rankine Building
School of Engineering
University of Edinburgh
Edinburgh
EH9 3JL
Correspondence Address:
Water Works,
C/O Jeff Cohen
4 Elmswood Gardens
Nottingham
NG5 4AW
Current Trustees:
Chair:

Tim Bell – Head of National Homelessness Charity – before retirement

Secretary:
Treasurer:

Ayari Prieto - an experienced administrator
Mike Wilkins - worked as a director with two UK charities and as a grant-maker with
the National Lottery Charities Board.
Mikael Ullero - Structural Engineer at Norconsult, Norway and co-founder of the
charity
Jayson Babel – volunteered with Water Works in Malawi and currently works in the
United States in the non-profit sector.
Michael Lee – Head of Service for County Council, specialising in research, evaluation
and data processing – before taking early retirement.
Cecilia Sanderson Mwenda – from Malawi with 20 years work experience within
different fields of business and active self volunteer with refugees and asylum seekers.

Board Member:
Board Member:
Board Member:
Board Member:

Trustee Meetings are also attended by:
Charity Director:
Simon Cohen – co-founder of the charity; experienced in managing WASH
programmes for other water NGOs in various countries including Angola, the Sudan
and Mozambique.
Programme Manager: Jeffrey Cohen – managed the programme in Malawi in 2013 and will be doing the
same in 2014.
Governing Document
The charity is an unincorporated association whose purposes and administration arrangements are set out
in its constitution, which was adopted on 08th May 2009. The charity was granted charitable status by OSCR
on 20th May 2009.
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Appointment of Trustees and Management
Membership of the management committee is open to any person who wishes to support the aims and
activities of the association. Under the constitution, there must be a minimum of three and no more than
eight elected trustees. The trustees were elected at the Annual General Meeting held on Monday, 18 th
February 2013 in Nottingham.
The trustees are responsible for the strategic direction and governance of the charity, whilst the charity’s
projects are developed and implemented by the charity director, programme manager and field officers.
The charity director and programme manager attend the trustee meetings to discuss progress and
development
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