Rubi Valley Toilet Project 2026
Action Plan 
Rotary Club of Godawari
In partnership with Himalayan HealthCare, Nepal & 
Beneficiaries of Rubi Valley and the Rubi Valley Rural Municipality
___________________________________________________________________
[image: ][image: ]Target Site: 	Rubi Valley, Dhading District, Central Nepal
Target Number of Toilets: 	300 at beneficiary homes
Target Beneficiaries:	1500 (Tamang, Gurung, Dalit)
______________________________________________________________________________
Permanents toilets in remote Rubi Valley have been built by the community with the help of RC 
of Godawari’s implementing partner for this project, namely, Himalayan HealthCare, who have already helped built 1300+ and are seeking support to build the remaining 500 to declare the region open-defecation free (ODF), a mandate and target of the Government of Nepal. 

The three partners of RC of Godavari in this project are 
1. Himalayan HealthCare (HHC) – who are the implementing partner in this project and have been working closely with the community for over three decades
2. Beneficiaries: The recipients of the toilets are community members who reside in Rubi Valley and provide the land and also the labor to build the toilet. 
3. Rubi Valley Rural Municipality (RVRM)– Who have requested HHC for 500 more toilets. 

Plan of Action:
1. The recipient community members have already put in an application with the RVRM for a permanent toilet. In fact, there is a waiting list. 
2. RVRM has already sent a request letter to HHC for 500 more toilets. 
3. HHC has sought partners to fund 500 toilet construction in Rubi Valley since 2022 and in late 2025, it approached RC of Buffalo Niagara Medical Campus and sought local support from RC of Godavari.
4. RC of Godawari made an assessment tour of Rubi Valley on 9th and 10th January 2026 including the president, ………. With the help of the RVRM ward 3 chairman Phe Dorje Tamang and HHC field supervisor, Kul Mani Basnet. They inspected the previously built toilets, spoke with previous beneficiaries and other locally elected leaders to assess the need and the also the benefit of a toilet project in Rubi Valley.
5. For the beneficiary, once confirmed by the RVRM, they (family members) begin to collect materials, choose a site, study the HHC design drawing, and then build the housing and the stone-lined septic tank for the toilet, using their own skill and using locally sourced construction materials like stones (rocks), wood, mud, sand, etc. 
6. Once the housing and septic tank is completed, HHC toilet supervisor will visit and inspect the site and signs off on the newly built structures and confirms the delivery of constructions materials that have to be bought outside of Rubi Valley and transported there, namely, cement, pipes, ceramic pan, fixtures, rebar, tin sheets for roof and door, etc., as they cannot be sourced locally.   
7. Once a critical number of toilet housings are made and signed off on, a truckload of materials is ordered from a vendor and paid for by RC of Godavari and sent to Rubi Valley to a designated site and date for the beneficiaries to collect and carry to their site. The distribution is carried out by HHC’s local supervisor and assistant. 
8. The toilet material vendor is selected from three separate quotations for the most competitive pricing and reliable to deliver to Rubi Valley as far as the road goes as and when formally requested by email/letter. In this project RC of Godavari will ask for quotations from previous vendors who have been successfully supplying Rubi Valley and also other new competitive and reliable ones. 
9. HHC toilet supervisor and anyone else it hires locally to help with the toilet construction will visit the new toilet sites to help with the cement work on the floor, to make and set a concrete slab over the septic tank, set the pan correctly, lay the tin-roof and tin door, and attach the pipes from the toilet to the septic tank. Once the cement is cured and set, the handles, bolts, etc., are fitted along with the donor sign. 
10. Once the toilet is ready to use, HHC supervisor and a health provider will visit each home to explain about maintenance/upkeep of the toilet and also about health and hygiene and the purpose of the toilet. 
11. HHC’s toilet supervisor will invite the RVRM official to inspect each new toilet and they sign of, on the toilets.
12. RC of Godawari will periodically inspect the site to ensure that the project is running smoothly as per the reports received from the implementing partner, HHC.
13. RC will visit a final time when the last 300th toilet is built as proposed. RC will verify and pay vendor and HHC as per the bills and receipts submitted as required to ensure a smooth project run. The final bills will be audited as required by the rules of the Rotary Club International. 
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The process begins with HHC announcing and inviting written applications for toilets through the elected ward chiefs, which are tabulated and officially listed with the ward chief. Applicants are met by HHC toilet supervisors at the site (in their homes) and are asked to first build the toilet house for the toilet and the septic tank from locally sourced materials (including wood, bamboo, and large rocks that the community members gather) per HHC standards. On inspection, those applicants who first build the housing and septic tank are immediately provided with toilet materials like tin roof-sheets, toilet ceramic pan, pipes, cement, rebar, nails and fittings that have to be sourced from nearby towns outside the villages. 

HHC’s toilet supervisors help with the construction as needed and provide materials sourced nearby but not available in the villages, such as corrugated tin sheets for the roof, ceramic pan, cement, rebar, pipes, fittings, etc. HHC supervisors help set the toilet pan, lay the cement floor, make the concrete metal slab for the septic tank cover, link the pipes from the pan to the septic tank, and install the door. Although this process entails three months or more with reduced farming time for community members, all family members are committed to completing the project.  

Toilet installation will be carefully monitored and supervised by HHC construction supervisors and HHC’s Nepal COO or the Nepal Program Coordinator. In addition to guiding community members in installing their home toilets, they will provide structured training to educate community members about WASH, health, hygiene practices and toilet maintenance. We encourage villagers to develop the tools they need to help themselves over the long term.

In our WASH training, HHC has and will utilize the literacy book HHC created called Jyoti (Light) with chapters dedicated to toilet building, clean water and hygiene. The book in Nepali can be found here: HHC women and adult literacy manual Jyoti.


WASH Training Program
 
This training program aims to empower community members at Ruby Valley and Benighat Rorang with knowledge and skills to improve their water, sanitation, and hygiene practices.

Target Audience: All 240 toilet recipient and family members (around 1200) from Ruby Valley and Benighat Rorang.

Program Duration: This is a 1-day program, with flexibility for additional sessions during and especially at the end of the construction of toilet.

Overall Learning Objectives:
· Participants will understand the importance of WASH for health and well-being.
· Participants will learn about water sources, sanitation facilities, and hygiene practices.
· Participants will be equipped with skills to maintain WASH facilities and promote behavior change.

Training Modules:

Healthy Homes, Healthy Families in Sanitation and Hygiene (combination of lecture, demonstration, and group activity)
· Module 1: Introduction to WASH (interactive session) 
· What is WASH and why is it important?
· The connection between WASH and health (diarrhea, skin diseases)
· Real-life stories and case studies (local if possible)
· Module 2: Safe Water (combination of lecture and demonstration) 
· Different water sources and their potential risks
· Simple water treatment methods (e.g., boiling)
· Safe water storage practices
· Animal and human defecation near water source
· Module 3: Sanitation Solutions 
· Importance of proper sanitation facilities (latrines)
· Septic tank for safe housing of feces
· Module 4: Hygiene Habits for a Healthy Life 
· Importance of handwashing with soap at key times
· Demonstrations of proper handwashing techniques
· Menstrual hygiene management (MHM) - needs and solutions (separate session for women)
· Personal hygiene practices (bathing, brushing teeth)
· Module 5: Keeping Our Community Clean (group activity and discussion) 
· Brainstorming ways to improve household and community hygiene
· Maintaining water sources and sanitation facilities
Training Methods:
· The program will use a variety of engaging methods to cater to different learning styles: 
· Interactive presentations with pictures and videos
· Practical demonstrations of water treatment and handwashing
· Group discussions and activities
· Role-playing exercises (optional)
· Local case studies (if available)
Assessment:
· Pre- and post-training quizzes (simple, picture-based)
· Observation of participation in demonstrations and discussions
Trainer Qualifications:
· Trainers will be local health providers who are knowledgeable about WASH practices and have strong communication skills. 
· Community Ownership:
By empowering communities with WASH knowledge and skills, this program can create lasting positive change and improve public health. 

This training is provided to all family members of the toilet recipients during or at the end of the construction or even during the inspection visits carried out by HHC field supervisors, visiting inspection team or review teams. 

Social Behavioral Changes
To track Social Behavioral Change, consistent application by community members of health/hygiene practices taught by HHC will be tracked through follow-up interviews and surveys.

Prevention of diseases, related health measures, and overall health assessments of individuals and communities will be carried out by HHC health supervisor and local health post staff. Health data gathered will include number of patients served, medical records, treatment outcomes and patient reports.  HHC will track occurrence of diarrhea, dysentery and typhoid (enteric fever) over time.
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