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1.
Executive Summary
A review of the status of drinking water and sanitation in India (WaterAid India 2005) shows that while access to drinking water in rural areas has improved substantially (94% of rural habitations are officially ‘covered’) only 15% of the rural population has access to sanitation facilities. For India to meet the MDG (Millennium Development Goals) target of 53% sanitation coverage by the year 2015 will need massive investment in the sector – the WaterAid report estimates that there is a finance gap of Rs 533 billion (ibid, p. 9). While access to water for domestic and livelihood purposes has been a key sector for a number of NGOs in the country, sanitation has always received low priority – partly because it was not perceived as a priority by local communities, the links with hygiene, health, wastewater disposal and potable water were not sufficiently made, and it was assumed that the rural poor were largely ‘comfortable’ to defecate in the outdoors. However, not only has the rural landscape changed considerably over the years – loss of vegetation/tree cover (no privacy) and growing peri-urbanisation – but also and more importantly, women were rarely asked about their sanitary practices or needs. For women, lack of access to sanitation facilities puts tremendous pressure on their health and well-being, particularly during menstruation, pregnancy and in old age or if they are physically challenged. For young girls lack of sanitation facilities in schools (especially at the secondary level) has an impact on enrolment and retention rates. 

The proposed Rural Sanitation Partnership Programme (RSPP) is a collaborative effort between the Aga Khan Foundation, India (AKF) and Gram Vikas (GV) to improve the overall access of rural communities in central, western and eastern regions of India, particularly women, to sanitation facilities and ensure usage by promoting appropriate hygiene practices and behaviours. AKF will implement the programme through the Aga Khan Planning and Building Service, India (AKPBS) in the central and western regions, namely the states of Gujarat, Madhya Pradesh, Rajasthan and Maharashtra, and Gram Vikas will be the main implementing organisation in the eastern region focusing on the states of Orissa, Jharkhand and Chattisgarh.

The programme will be for an initial period of three years (April 2006 to March 2009) and will be implemented under three broad components: 

· Implementation of sanitation hardware and software, including village institution building, monitoring and process documentation 

· Outreach and capacity building with partner organizations 
· Research, communication and innovation 

Support for this programme is being sought from the Sir Dorabji Tata Trust (SDTT) and the amount being requested for the three year period is Rs 15 crores.

Programme rationale

With their considerable experience of providing water supply and sanitation services to communities in rural areas over the past 15 years, both Gram Vikas and AKPBS are in a position to scale up their operations, replicate their approach in other areas, which would include providing technical assistance as well as to build the capacity of other organizations involved in providing sanitation services, carry out research that will address critical issues in the sector, document experiences across the sector and play a role in policy advocacy and dialogue at the national level. 

It is for this reason that this collaboration targets the above mentioned three components. Direct implementation will allow both organizations to continue to provide water supply and sanitation to uncovered rural communities through participatory planning and inclusive village water and sanitation institutions; outreach will ensure that the experience of both organizations in providing water supply and sanitation services is transferred to other smaller organizations, creating more players in the sector who will be able to adopt tested approaches in their area of operation; and research will bring to the fore important analytical insights from a variety of topics which need further investigation such as financial and technological options for sustainable sanitation. 

Given the dismally poor sanitation situation in the country, where an estimated 85 percent of the rural population does not have access to sanitation, it is recognized that no single organization will be in a position to fill the gap on access to sanitation if India is to meet its commitments under the MDGs. Therefore, the strength of this collaborative partnership is that it is bringing together organizations with considerable experience to share strategies that can support sustainable water and sanitation practices through facilitating and empowering community institutions, including village panchayats. In addition, through process documentation, capacity building workshops, social learning dialogues and a variety of communication tools, learning can be extended to a wider body of stakeholders to support critical policy advocacy on sanitation.   

Programme goals and objectives

The development goal of the programme will be to improve the overall quality of life of rural communities through increased access to sanitation infrastructure, promotion of environmental sanitation and appropriate hygiene practices and behavioural change focusing especially on women in their reproductive years, children under five and socially disadvantaged groups in the intervention areas. To achieve this goal the programme will facilitate the development of water supply and sanitation in all the villages or habitations covered both under direct implementation and outreach efforts. To ensure positive change in health and hygiene practices a context specific and culturally sensitive behavioural change communication (BCC) strategy will be introduced through a variety of interactive media. Capacity building will be an important activity of the programme and will be done at two levels, community and organizational level. Capacity building at the community level will ensure that adequate technical and financial skills to manage the systems are in place, thereby ensuring institutional sustainability. At the organizational level, capacity building on perspectives and the need for sanitation will support efforts to promote sanitation by diverse actors engaged in rural development.

Programme strategy

Under the direct implementation component, AKPBS will reach out to 50 villages in the districts of Junagadh (30 villages in Malia Taluka) and Patan (20 villages in Sidhpur Taluka), reaching out to an estimated population of 70,000 (14,000 households). Similarly in Orissa, Gram Vikas will reach out to 150 habitations in 13 districts reaching out to an estimated population of 70,000 (14,000 households).

The 50 villages covered under direct implementation by AKPBS will follow a demand driven approach that looks to the community, once informed and organized, to take the lead in supporting infrastructure that ensures coverage of the entire village with sanitation facilities and to practice water management and hygiene behaviour that contribute to health and well being, as well as improve the status of women and girls by respecting their right to privacy, dignity, convenience and security. AKPBS will facilitate five inter-linked activities (Community Management, Environmental Sanitation, Hygiene Promotion, Excreta disposal and Water Management) by adopting an integrated and participatory methodology referred to as the village coverage approach.

Gram Vikas will work through its MANTRA programme (Movement for Action Network for Transformation of Rural Areas) in the 150 habitations selected to enhance the quality of life of poor and marginalised communities. Using community managed water supply and sanitation services as an entry point and core-rallying element for all families in a village to come together, Gram Vikas will facilitate social inclusion, community institution building, women’s empowerment and financial commitments from all households to a village corpus fund for sustainable water and sanitation systems. The village committee with at least 50 percent women’s participation is accountable for maintaining and managing the facilities created by the programme, for which systems are built-in right from the beginning thus ensuring that Gram Vikas is able to withdraw in a defined period of time.

Under the outreach component, AKPBS will provide technical support to various NGOs that it already has an established relationship with in Maharashtra, Madhya Pradesh (for example, the Aga Khan Rural Support Programme) and Rajasthan (through the Aravalli network). Similarly, Gram Vikas will provide support to NGOs in Chattisgarh, Bihar, West Bengal and Jharkhand, particularly those that have been part of the Eastern region WASH (Water, Sanitation and Hygiene) network. The objective of the outreach component is to build the perspective and capacity of mainly small and medium-sized NGOs to provide access to sanitation facilities and improve hygiene practices using the models tested by AKF and GV. This objective will be achieved through perspective building workshops, exposure visits to AKF and GV implementation villages and close collaboration on all social, technical, financial and managerial aspects of model implementation pilots by both AKF and GV with partner NGOs. 

AKF and GV will reach out to six NGOs (3 each) under the outreach component and will cover approximately 18 to 20 villages which will serve two purposes, one as mentioned above build capacity of the partner NGO; and two be used as a model village to create awareness in contiguous areas on the importance of providing access to sanitation.

Under the research, communication and innovation component, it is envisaged that based on the experience gained from implementation of the sanitation programme in different regions as well as wider experience of other players in the sectors, best practices and lessons learnt will be documented and disseminated through diverse media for different audiences. Research topics will cover water and sanitation policy issues in the context of sector reforms, globalisation and MDGs; social and cultural environments in which sanitation practices are embedded and technological and financial options for extending sanitation to the poor, women and marginalized groups. Further, a website will be developed which will be a knowledge centre on learning and annual national level workshops will be held which will serve as a platform for sharing information as well as proposing innovative ideas on implementation of sanitation services. A mobile photo exhibition will also be developed and held in different parts of India to raise the level of awareness on the importance of sanitation. The exhibition will be planned with the support of local organizations to coincide with rural markets, festivals or annual days such as the World Water Day. 

Programme management 

The responsibility of managing the implementation and outreach components of the grant will be shared by AKF and GV and both organizations will have their own budgets for this purpose with direct funding from SDTT. GV will be responsible for direct implementation from its office in Berhampur, Orissa and will depute staff for outreach support to partner NGOs in Chattisgarh, Bihar and Jharkhand. AKF will be responsible for the overall management of the grant and AKPBS will implement the programme in Gujarat through its offices in Mumbai and field offices in Gujarat. The outreach component will be done as is described above by deputing staff to the selected NGOs in Maharashtra, Madhya Pradesh and Rajasthan.

In addition the project will be supported by a coordination cell based at AKF, Delhi and headed by a Programme Coordinator (PC) supported by an Advisory Committee (AC) of key stakeholders in the water and sanitation sector from civil society, the government and academia, largely, but not exclusively from the states where the programme is operational. They AC will be responsible for steering the programme and advising the PC in the development of research thematics, workshops on research methodology, process documentation and communication strategies as well as supporting the critical interface between civil society, rural communities and the state at all levels so as to mainstream sanitation interventions.   

Through the course of the three years, a variety of qualitative and quantitative assessment tools will be used to enable participatory planning and measurement of impact. This will include two external assessments at the mid-term and end of the programme, which will be compared with the baseline done at the start of the programme. In addition to the assessments, a participatory monitoring and learning system will be put in place that will facilitate immediate feed back of results to the appropriate level of operation and ensure corrective action, where necessary.

The overall structure of the programme is illustrated in the diagram below.


2.
Situational Analysis

2.1
Global Commitments on Access to Sanitation 

At the United Nations Millennium Summit in 2000 (New York, UN General Assembly), the global community committed itself to the Millennium Development Goals (MDGs) to ensure economic and social development, peace, freedom and human security for a large proportion of the world’s population through goals and measurable targets to be achieved by all member countries by 2015.  Goal 7 on ensuring environmental sustainability calls for halving, by 2015, the proportion of people without sustainable access to safe drinking water and basic sanitation (Target 10). Recent estimates show that despite increase in water supply coverage in developing countries particularly in South Asia, 1.1 billion people worldwide have little choice but to use potentially harmful sources of water. Much slower progress has been made globally in improving access to sanitation and 2.6 billion people – representing half the developing world – still lack access to toilets and other forms of improved sanitation (UN 2005: 33). 

Sanitation targets can be met only with a dramatic increase in investment in services, particularly in rural areas and urban slums. However, given that sanitation is often clubbed together with water supply and hygiene it tends to ‘disappear’ during the planning, policy-making, budgeting and implementing phases, while the bulk of resources are allocated to water supply. Globally estimated public investment in sanitation in the decade to 2000 stood at one quarter of the investment in water supply in the same period (SIWI 2005: 6). 

The economic and social rationale for the high investment in sanitation is clear and is supported by a range of empirical studies and global data assessments which point out: 

· Improved sanitation practices reduce diarrhea morbidity and thus, impacts on the loss of productivity resulting from the loss of working days

· Access to sanitation facilities at home reduces the time spent in walking to unhealthy and often unsafe places to defecate, particularly important for women and girls (dignity and privacy) and in situations of conflict.

· Access to separate sanitation facilities for girls and boys in schools has an impact on enrolment and retention rates for girls, particularly at secondary levels. In addition, poor health resulting from lack of access to water and sanitation facilities and poor hygiene impacts on children’s learning ability. 

Recognizing the importance of securing investments and raising political will and public awareness to drive the sanitation agenda, the Water Supply and Sanitation Collaborative Council (WSSCC, Geneva) launched the WASH Campaign at the Second World Water Forum in The Hague (2000). Essentially, WASH is a global advocacy initiative which brings together civil society, rural and urban poor communities and key government stakeholders in demand-driven, decentralized and enabling water and sanitation partnerships (http://www.wsscc.org). WASH works through country and regional chapters to build coalitions, promote socially inclusive, participatory water and sanitation interventions and strengthen governance at different levels.
2.2
India: Policy reforms and access to sanitation

According to the WHO/UNICEF Joint Monitoring Programme (JMP), India is on track to achieve the MDG target for access to safe water supplies
. According to the Rajiv Gandhi National Drinking Water Mission, coverage in rural areas alone has increased from 56% in 1985 to 95% in 2004 (WaterAid 2005: 19). While this increase is attributed to the successful implementation of a number of government programmes including sector reforms (1999) and Swajaldhara (2002), coverage data only represents ‘access’ to government infrastructure rather than assess whether the infrastructure is actually functioning or being used and by whom (i.e. who has access?) or the quality of the water and the provision of services that contribute to infrastructure sustainability.   

In the case of sanitation coverage, there is still a tremendous gap in coverage, particularly in rural areas where in the year 2000 only 15% of households had a toilet, which essentially defines coverage, according to the 2001 Census (WaterAid 2005: 25). Sanitation programmes have traditionally relied heavily on high levels of subsidy for latrine construction which has failed to motivate and sustain expanded coverage. However, the challenge of rural sanitation coverage lies in a variety of social, economic and cultural factors including changing livelihood strategies and migration, the cultural taboo associated with human faecal disposal, patriarchal household structures which do not see sanitation investments as a priority for women and contextual aspects of the local environment such as the lack of space or the availability of water in drought prone areas which impinge on sanitation interventions.

Under the Total Sanitation Campaign (TSC) introduced under the sector reforms in 1999 there has been a shift, albeit limited, towards demand-driven and community led sanitation based on information, education and communication strategies (IEC) with a subsidy only for below poverty line (BPL) households. While the IEC component is meant to involve a number of stakeholders including PRIs, co-operatives, NGOs, women’s groups and Self Help Groups (SHGs) it is unclear how partnerships are to be facilitated. 

While the Department of Drinking Water Supply estimates that rural sanitation coverage has increased to 30% in 2004, mainly due to the TSC, there is still a long way to go. According to estimates made by UNICEF and WHO, India needs to invest approximately Rs 676 billion between 2000-2015 to reach the MDG target for rural sanitation, at the rate of some Rs 52 billion/year to cover the 20 million people who need to be reached each year (GoI 2002). Financing options need to consider the large percentage of private investments made in sanitation and look at possibilities for households to leverage funds from local financial institutions including, rural banks, SHGs and non-banking bodies such as micro-financing institutions. Access to sanitary material supplies on a sustainable basis, taking into consideration technologically and culturally appropriate alternatives is also critical. Rural sanitary markets if promoted with supporting skill development can provide valuable income-generating opportunities for women’s groups. 

2.3
Gujarat: socio-economic context underlying access to water and sanitation 

In Gujarat, the availability, quality and sustainability of drinking water systems, and the accessibility and use of sanitation systems, have been matters of serious concern for many years. The State is divided into five regions: Northern Gujarat, Kachchh, Central Gujarat, Saurashtra and Southern Gujarat. Northern and western parts are broadly characterised as heavily degraded desert ecosystems. Approximately 47% of the land mass is rocky, 12% desert and 22% under the effect of salinity
.  With a little over 2% of the country’s freshwater resources and 5% of the population, the per capita availability of renewable fresh water is severely inadequate
. Having faced 12 major droughts over the past 40 years, Gujarat is one of the most water-scarce and drought-prone states of India. The State’s three perennial rivers (Narmada, Tapi and Mahi) are all located in Southern Gujarat. 70% of the freshwater resources in the State are concentrated in Southern and Central Gujarat, while Northern Gujarat, Saurashtra and Kachchh are water-scarce
.

Groundwater is the major source of water, contributing about 78% of total water used for irrigation and domestic purposes
. The extent of ground water dependence can be gauged from the fact that almost 80% of agricultural land is irrigated by groundwater while 77% of rural and 50% of urban drinking water supply is based on groundwater sources. In short, exploiting these water resources for agricultural and increasingly industrial purposes has created an unhealthy ecosystem that is adversely affecting the health status of the communities.  In addition, locating, collecting and transporting water for domestic purposes places an enormous burden on women and young girls’ time, energy and health. 

Rural coverage for sanitation is still very poor and according to recent government estimates only 21% of rural households have access to sanitation (MGLI 2004: 134). In most villages, defecation often occurs on open ground.  In sparsely populated, arid and semi-arid areas, this causes little environmental damage but has an impact on health status.  In more densely populated villages, the absence of household or communal sanitation systems creates significant environmental and health consequences.  Women, children and physically handicapped are especially disadvantaged by the absence of adequate household sanitation.  Often women have to wake up before sunrise and wait until after sunset to go to the fields to defecate.  Still, since men remain the primary decision-makers in most rural settings and do not consider sanitation as a problem, the expressed demand for improved and accessible systems, as voiced by men, is low.  When women are consulted, the demand for safe water and adequate sanitation is vehemently expressed. 

2.4
Orissa: socio-economic context underlying access to water and sanitation 

National statistics indicate that Orissa is one of the poorest state in India. In each of the decades since 1970, the rate of growth in Orissa has lagged behind the national average. The gap has been the worst in the 1990s, with Orissa’s rate of growth at 4.3% compared to the national average of 6.7%. The key area of weakness has been the agriculture sector, with agricultural production, which accounts for 32% of gross state domestic product and 64% of employment, stagnating in per capita terms.

Orissa has a population of close to 37 million, of which 86% live in rural areas (Census 2001). Despite its natural advantages, average per capita income is only 73% of the national average, with 40% of the population, around 17.5 million people, living below the poverty line. The dismal economic condition has a direct bearing on the living conditions and quality of life of the poor, especially in rural areas. Development of basic infrastructure and access to basic services, which propel social development economic growth have been confined largely to cities and accessible rural areas. An indicator of this is that in rural Orissa less than 20% have access to protected water, and less than 1% to piped water supply. Less than 5% have access to sanitation.

Lack of access to safe drinking water is a major cause of ill-health and loss of productivity. It is perhaps the principal cause of life-threatening diseases among infants and children. Fetching water is a major chore for women and girl children, adding to their already long days of toil. Equally, if not more important for women is the lack of access to toilets and bathing facilities, especially in the plains and during the monsoon months.

Poverty is significantly worse in the western and southern districts of the state, which have a higher proportion of adivasis and dalits. Adivasi and dalit communities together form about 39% of the total population (Scheduled tribes - 22.5% and Scheduled castes - 16.5%). 

Constitutionally bracketed as ‘scheduled’, people belonging to these sections of the society have a long story of deprivation.  On one side are the tribals, the indigenous people, who always lived away from the mainstream communities, within the precincts of deep forests, as one with nature.  All their needs were met by the forest eco-system.  How they were deprived of their right to lead a dignified life is the saga of the greedy exploitation of the abundant natural resources by the mainstream, and the hegemony of economics of the ‘civilised’ classes.

The dalits on the other hand, have been deprived of their right to lead a proper life by the vagaries of a centuries old social system, wherein people’s rights are determined by the caste they are born into.  They are prohibited from practising any occupation that has not traditionally been assigned to them.  This social system has ensured that only a few people get to control a vast amount of resources.  With land being the most critical resource in the rural areas, its control is vested in a few landlords - all of them from higher or middle castes.  Most scheduled castes are landless, or have very small holdings which are of the most inferior quality, normally the farthest from a pond, stream or other source of water.

Disasters – natural and human-made frequent Orissa.  Droughts, cyclones, floods and even minor earthquakes ravage people’s lives periodically compounding the situation of poverty. The western parts of the State, where monsoon failure and crop destruction is almost an annual feature, a large number of families – mostly landless dalits – migrate to cities and towns outside Orissa. 

Literacy rates in rural areas is 58% (71% for males and 44% for females) as compared to the state average of 64% (76% males and 50% females).  High rates of infant mortality and maternal mortality contribute to the image of being a poor and backward state.

3.
Programme Interventions

The Rural Sanitation Partnership Programme will bring together the three broad components (direct implementation, outreach and research, communication and innovation) through specific interventions which will enable the participating agencies along with their partners to not only implement water and sanitation services, but also built capacity of various local NGO to design, manage and implement similar services. Further, the programme, through the research, communication and innovation component will provide a platform for bringing out focused research on important topics relevant to increasing coverage and utilization of sanitation infrastructure in the country as well as its subsequent dissemination. The detailed interventions under each component are discussed in this section. 

3.1
Project Goal and Objectives

The overall goal of the programme will be to improve the overall quality of life of rural communities through increased access to sanitation infrastructure, promotion of environmental sanitation and appropriate hygiene practices and behavioural change focusing especially on women in their reproductive years, children under five and socially disadvantaged groups in the intervention areas.
The specific objectives of the programme will be to:

i. Enable and mobilize rural communities to establish, operate and maintain water supply, excreta disposal and environmental sanitation infrastructure in a sustainable manner in 50 villages under AKPBS and 150 habitations under Gram Vikas;

ii. Promote positive sanitation and hygiene practices among individuals and households for better health status, and increased security, privacy and dignity of women and girls;

iii. Build capacities of community based organizations to manage and advocate for sustained water supply and sanitation infrastructure, and strengthen internal systems of democracy, equity, inclusion and governance;

iv. Increase the institutional capacity of partnering NGOs in implementation, research, advocacy and networking for sustainable community-managed water supply and environmental sanitation program;

v. Conduct pilot interventions and village-based specific research studies on relevant themes which feed in the on-going program, and contribute to innovations and policy related dialogue; and

vi. Build learning alliances, document and share best practices and experiences nationally and globally.

3.2
Location of the Programme

The programme will be operation in the seven Indian States of Chattisgarh, Gujarat, Jharkhand, Madhya Pradesh, Maharashtra, Orissa and Rajasthan. Of the seven states, direct implementation will be done in Gujarat and Orissa and outreach will be done in the remaining states. 

The direct implementation in Gujarat will be done by AKPBS in 50 villages in the districts of Junagadh (30 villages in Malia Taluka) and Patan (20 villages in Sidhpur Taluka), reaching out to an estimated population of 70,000 (14,000 households).

Similarly in Orissa, Gram Vikas will reach out to 150 habitations over 19 districts in the state, building on the clusters that have been initiated in these areas over the last decade, reaching out to an estimated population of 70,000 (14,000 households).

The outreach component will be done by AKPBS in Madhya Pradesh, Maharashtra and Rajasthan and by Gram Vikas in Chattisgarh and Jharkhand. The actual area of outreach will be decided based on the NGO selected and where it operates. The selection will be based on the NGO’s capacity and interest in implementing water supply and sanitation programmes. 

3.3
Direct Implementation

The overall approach for direct implementation followed by AKPBS and GV has many similar characteristics, yet there are features and processes that differ. Both the approaches will be used in the programme and will be replicated in the outreach areas of AKPBS and GV. The approaches which provide the principles and framework for implementation are described below:

3.3.1
Direct Implementation by AKPBS

The AKPBS,I direct implementation programme has been designed to adopt an integrated and participatory methodology using the village coverage approach to providing Rural Water Supply and Sanitation (RWSS) to rural communities. The village coverage approach can be defined as "an approach that aims at maximising representative participation resulting in equity based, coverage of a critical mass that is necessary for implementation of a sustainable programme". In other words, the village coverage approach promotes decentralisation of decision-making and the active participation of all segments of the community in the process of developing, financing and managing RWSS systems.  It also requires that 70-80% of households in a community are adequately covered with appropriate RWSS services to maximise health benefits accrued to the community at large.
To achieve sustained physical benefits for communities and to guarantee long-term changes in hygiene practices, the village coverage approach aims at developing partnerships with the community by incorporating principles of community mobilisation, gender, equity, integrated programming, appropriate technology and cost efficiency and management as follows:

· The community must be actively involved in all aspects of the implementation process and the management of the installed systems, including making a financial contribution to capital investment and recurrent costs;

· Women must be encouraged to participate fully in the programme, including in decision-making activities, as the primary recipients and users of water, sanitation and hygiene facilities at household level;

· A pro-poor bias must be adopted to ensure that Village Action Plans are used to identify poor households and achieve equitable system coverage;

· An integrated programme, combining water supply systems, sanitation services (usually latrines), environmental sanitation infrastructure (drainage and solid waste) and the promotion of improved hygiene practices must be adopted;

· Appropriate low-cost technologies that can be understood, operated and maintained by rural communities, should be used; and 

· Local water sources must be actively protected and managed with the aim of sustaining both the quantity and quality of supply for household consumption and agricultural use.

A framework for implementation of the village coverage approach appears below. As illustrated, the approach will be implemented over four stages:

Preparatory Stage

AKPBS,I will mobilise the community to form Village Development Committees and prepare the Village Action Plan which will outline the work to be done and the terms and conditions under which it will be executed. Programme staff will also inform and involve the Panchayat Raj and governmental authorities responsible for RWSS interventions.  Finally, AKPBS,I will initiate the hygiene promotion programme, the component required to create awareness and generate demand for water supply and sanitation services. A Water and Sanitation Promoter from the community will be identified to support hygiene promotion activities.

Implementation Stage

In the implementation stage, programme staff and the community will install water supply, water management and environmental sanitation systems.  A range of water supply systems, (e.g. ground water supply systems, water harvesting and storage infrastructure and distribution systems), and environmental sanitation interventions, (e.g. household toilets and bathrooms, school sanitation interventions, composting and soak-away pits, drainage systems and solid waste management systems), will be constructed. Hygiene promotion and school sanitation activities focusing on behaviour change related to the collection, storage and use of water and community and household sanitation will be implemented. In the same phase, village-based operations and maintenance (O&M) systems will be introduced to ensure long-term programme sustainability.

Commissioning Stage

During the commissioning stage, the installed infrastructure will be fully operational and village-based cost recovery and O&M systems will be fully functional. The Village Development Committee with assistance from the Panchayat and Water Supply Operators (WSOs) will manage the water supply and environmental sanitation systems.

Handing over Stage

In the handing-over stage, GEHIP staff will leave the village and it will be the responsibility of the VDCs to sustain the operations of the installed infrastructure and reinforce appropriate hygiene practices. AKPBS,I will conduct routine monitoring and assessment visits to evaluate the impact of the interventions and ensure the sustainability of systems and practices. AKPBS,I will also provide technical assistance if requested by the VDC.
Each stage includes a range of technical, community mobilisation and hygiene promotion activities.  These are inter-related and carried out simultaneously in any given village. As a general rule, it is anticipated that all stages will be completed in a period of between 30 and 36 months.  The preparatory stage is anticipated to take 6 months followed by the implementation stage, which will range from 7-24 months.  Commissioning and handing over will be accomplished within a frame of 25-36 months.




3.3.2
Direct Implementation by Gram Vikas

The core thrust of the programme is to harness the physical, natural, social and human capital in every village through convergent community action, to create a spiralling process of development. The characteristic features of MANTRA are: (a) Women’s empowerment: Women, no longer having to endure the indignity of defecating and bathing in the open and freed from the drudgery of fetching water for all household purposes, enjoy an improved standard of living, accentuated by a sustained process of handholding to overcome other social obstacles (b) 100% Social inclusion: The programme involves every family in the village without exception, (c) Financial commitment: The initiation of the programme is subject to the generation of a ‘corpus fund’ by the village, to which every single household contributes Rs.1,000 on an average and (d) Community management: The village committee is accountable for maintaining the facilities created by the programme, for which, systems are built-in right from the beginning.  Institutional and financial sustainability are cornerstones of the intervention, which empowers communities to manage development processes and enables Gram Vikas to withdraw in a defined period of time. 

Gram Vikas intervention through MANTRA is rooted in the belief that (a) the poor can and will pay for services that they believe will benefit them and (b) rural infrastructure is an entitlement, not a subsidy, just as much as it is in cities.  Towards this, there is effort to augment local resources, at the same time to leverage assistance from government agencies, private institutions and donor agencies for ‘seed capital’ to trigger development processes in villages.
Sequence of processes, an Input-Output approach









The following are the different steps/stages in the implementation process. 

Motivation and awareness generation

The starting point in a village is the contact established by the concerned Gram Vikas staff person.  From the first meeting onwards motivation of the villagers starts.  The first step is to create awareness among them regarding health and sanitation issues.  Then on, the continuous interaction the staff person has with the villagers helps in building confidence among the villagers.  The success of the programme depends completely on the motivation the people have to make the programme a success in their villages.

Formation of village committee

Gram Vikas’ staff engage intensively with the communities to form general bodies of men and women. These later merge into one general body, wherein each and every family is represented, when it appears that women in the village have gained the confidence to appear in front of men and express their views without any fear or inhibition.  Each village forms a registered village society with the elected representatives to the Executive Committee as members, which is registered under Societies Registration Act, 1860. An equal number of men and women are elected to the executive committee. The legally recognised status enables villages to leverage development resources in a more effective manner.

Creating a Corpus fund
Successful implementation of the intervention is contingent upon raising the ‘village corpus fund.’ The corpus fund is created with contributions of cash and kind from all families in the village, at an average of Rs.1000 per family, where the better off pay more and poorer families pay less. The village committee invests the corpus in the local bank. The interest is to be used by the Village Executive Committee only for the purpose of contributing the social costs in building toilets and bathing rooms for new houses that may come up in the village in future, ensuring 100% coverage at all times. 

Building infrastructure for water and sanitation
Once the Corpus fund has been generated, the technical supervisor of Gram Vikas assists the villagers in preparing the technical layout plans.  Sub committees are formed to manage the various stages of activities, involving technical supervision, material management, ensuring community participation, maintenance of proper records, etc. These committees meet on a daily basis during the construction phase.  The committees ensure the successful implementation of the programme.  In the initial stages, all meetings are facilitated by the village supervisor appointed by Gram Vikas.  Assistance from technical staff is obtained periodically for necessary guidance.  

Involvement of Women

In addition to the formation of general bodies of men and women, there is a special effort to involve women, empowering them socially and economically. Separate general bodies, exclusively of women are formed so that women could open up and participate in the decision-making roles of the village. This initiative proved to be a successful training ground for active participation by women in the village general body. Gram Vikas also involves all women of a village in self-help groups, with an average of 10-15 members per group. The capacities of group members, and their representatives are built over 1-2 years to enable them to manage their funds, as well as social problems. They become an entry point for improving livelihoods access and control by women, by linking them to banks and government schemes.

Operations and Maintenance
Elected village level institutions have responsibility to manage and maintain services and facilities and further development activities in the village. Village youth are trained in technical skills for this purpose. People pay a monthly charge, as fixed by the village committee, towards meeting the electricity bills and the salaries of the pump operator. Common village resources like ponds and forests are scientifically developed so that they yield greater returns, contributing to the maintenance fund of each village.
Other development activities

Where feasible, Gram Vikas motivates communities to undertake appropriate land and water development activities for ensuring sustainability of water source. Water recharging is thus, essential to the sustainability of the water supply and sanitation system.  This is done through funds from government or external donor funds raised by Gram Vikas. The specific activities are based on the local resources and their own skills. Depending on local needs, some villages elect to build other community assets such as schools, community halls, drainage systems, ponds for community pisciculture, etc. 

Skill training is a significant component of the programme, where training in masonry is imparted to both men and women. Before construction of the toilets and bathing rooms, young men and women, who are unskilled labourers, are trained in masonry.  On completion of the training, they construct the toilets, bathing rooms and overhead water tank under the supervision of master masons and an engineer. These newly trained masons are assured of work for at least one year if they so desire. Some of them go on to become master masons, leading trainings in other project areas, or successfully securing contracts for work in nearby urban centers. This was a tremendous change induced among hitherto marginalized tribal women, who after being trained, were making their way up to the nearby town, Berhampur on their bicycles to secure regular and gainful employment.

The model of water supply and sanitation promoted by Gram Vikas may not be low-cost, but proves to be cost-effective in the long run. The defined systems of financial and institutional management at the community level has definite spin-offs in revitalising education, health, strengthening leadership, improving the status of women in the villages, improved access to development resources from the government, etc. Thus, what is basically required is an attack on the feeling of helplessness that has enveloped the minds of the rural poor due to their inability to even attain a ‘threshold level of quality of life’. The ‘threshold level of quality of life’ refers to a situation where communities have satisfied the most crucial basic needs of life and are in a position to dream of further improvements. This naturally requires that issues like food and income security, health and medical care, education and literacy, safe and hygienic habitations, basic infrastructure etc., be addressed effectively and in conjunction with every section of the society, whether urban or rural. Many villages have gone on to access housing loans, to build disaster resistant houses.

After an initial hand holding phase of three to five years, villagers learn how to deal with conflicts and act as pressure groups against vested interests within their village and outside.  They learn to question and hold accountable the village committee that is elected by them.  Villagers learn the ropes of maintaining public accounts, organizing the general body meetings and elections. The most important aspect, perhaps, is the unifying force, that this programme creates. Water and sanitation as an activity has the potential of bringing a village community together. Along with this being a tool to bring about total social inclusion in the village, it can also be an energizing activity, which raises the enthusiasm of the villagers, and in the long term, enables convergent community action through the mobilisation of the community’s own resources to break the inertia caused by a long history of marginalisation and deprivation. Thus, sanitation or water is not the issue; it is a small step towards a larger goal. It is a part of the process that will enable people to decide their own destiny. It is the journey out of a life as victims of circumstances, to one where they are the makers of their own destinies.

Figure: Work plan flow diagram for ‘Water and Sanitation’ services
















3.4 Outreach Component

Recognizing that many players will be needed if India is to increase the access to sanitation coverage in the country, this programme through its outreach component intends to make a contribution by building the capacity of small to medium sized organization to provide water and sanitation services. The outreach component will be a collaborative effort of Gram Vikas and AKPBS, wherein Gram Vikas will reach out NGOs in Orissa, Jharkhand and Chattisgarh and AKPBS will do the same in Madhya Pradesh, Maharashtra and Rajasthan. The idea is to build alliances and network with like-minded NGOs to achieve the goal of total sanitation in the areas covered by partner organizations. For this purpose, both GV and AKPBS will act as facilitators to the partner NGOs enabling them to independently carry the programme forward. 

To achieve the objective of building the capacity of partners in the design, management and implementation of water and sanitation services, the following is planned.

3.4.1
Outreach workshops

While both AKPBS and GV have identified potential partners for collaboration under the outreach component, the final selection of partners will be done after an initial workshop, where a number of NGOs, based on previous experience in providing water and sanitation services as well as their capacity and interest to extend services in the sector will be invited. The workshop will orient the potential partners on the principles and framework under which water and sanitation services are being provided under the programme and the main outcome of the workshop will be to get the partners to agree in-principle to the programme and to receive proposals from the various organizations that are keen to undertake sanitation activities in their area of operations. The selection of partners will be based on pre-determined criteria, such as, need for sanitation services in their area of operations, capacity to implement and sustain such activities, etc. It is expected that the selection of partners will be completed by the end of the first year of the programme. 

Further, the workshop by orienting the participating NGOs on the approach and methodology of providing sanitation services of both GV and AKPBS would enable them to adopt some of the practices in their field areas. Also, the workshop would serve as a platform for cross learnings, wherein the experiences and knowledge of the various organizations will be shared and this would inform all present of good practices that can greatly improve field level implementation.

3.4.2
Model villages/habitations

After the process of identification of partners under the outreach component, both GV and AKPBS will work closely with the selected partners in their respective regions on building their capacity to design, manage and implement water and sanitation services as per the framework followed by each for direct implementation. This will include the transfer of knowledge, skills and resources.

The most significant aspect of building their capacity will involve the creation of model villages/habitations. The plan is for AKPBS and GV to work with a minimum of three partners each and will implement water and sanitation services in three villages/habitations per partner. The idea is that by actually facilitating the implementation of water and sanitation services in the area of operation of the partners, both GV and AKPBS will not only be able to build the capacity of the partners but also generate awareness on the importance of sanitation. 

The support will be provided on community mobilization, technical know-how on the design and construction of water and sanitation infrastructure and training on operation and maintenance of infrastructure. The funds for constructing sanitation infrastructure in the model villages/habitations will be met from the project. 

3.5
Research, Communication, Advocacy and Innovation

The main objective of this component will be to identify and analyse key social, institutional and technological issues for enabling and extending improved sanitation practice through a variety of communication media to strengthen public awareness and policy advocacy on sanitation. This component of the programme will be managed directly by the Project Support Unit (PSU) based at the Aga Khan Foundation, Delhi with support from the Project Advisory Committee. 

3.5.1
Strengthening practice through action research

To strengthen the implementation and outreach components of this programme as well as provide analytical insights for the shared learning dialogues and policy advocacy, focused action-research studies will be undertaken on a range of topics including: 

· Technological options for improved, low-cost and environmentally sustainable sanitation 
· Design options and decision-making around differential access to sanitation for the physically challenged, children, women, elderly
· Financial alternatives for extending sanitation to all 
· Social and cultural factors which impinge on sanitation practice and change
· Institutional aspects of decentralized water governance and implications for community / household sanitation (role of PRIs)
· Institutional mapping of key actors and policies in the water and sanitation sector in India (state of the art/practice report)
· Impact of improved sanitation on health, well-being and security for women (or, alternatively the lack of water and sanitation on disease and morbidity) 

· Impact of improved sanitation on access to education, particularly for adolescent girls

· Impact of climate variability (drought, floods) and disasters (earthquakes) on access to water supplies and sanitation infrastructure

· Solid waste disposal, environmental sanitation and energy management 

This is only an indicative list and research topics and proposed methodologies will be developed according to emerging needs, identification of knowledge gaps in the sector and in consultation with all partners. Action research studies will be facilitated by external consultants/researchers with the support of team members, particularly at the field-level so that internal capacity for learning and documentation is also developed. 

3.5.2
Dissemination and communication

Research insights and learning will be disseminated through a variety of published, audio and visual communication media including:

· Research reports and working papers (we can explore publication of these as part of SDTT’s series)

· Short case studies and newsletters like AKF’s information briefs, Voices: Women and Sanitation (see: www.akdn.org) and WaterAid’s newsletters

· Posters, wall-charts, flyers and brochures on why sanitation, health and hygiene targeting mainly neo-literate village communities (men, women, children)

· Communication spots on radio, TV or in the print media in conjunction with other partners (this needs to be explored further)

· Short video films on sanitation and hygiene promotion based on best practices, including institutional mechanisms, from the field

· Training modules, perspective/capacity building and methodology workshops

· Traveling exhibitions to coincide with World Water Day, Sanitation Week, etc. (AKF has already prepared an exhibition which was held at the Dilli Haat in March 2005 and has traveled extensively, including overseas, since then)

· Development of a web-site and e-group for both knowledge dissemination, networking and communication between partners (similar to the Solution Exchange e-network on water and sanitation currently being managed by UNDP)

In addition to the various communication strategies proposed above, there will be an annual shared learning workshop to facilitate exchange of research insights, field experience and emerging challenges with all stakeholders. The workshops, which will be held alternatively in the two project regions, will essentially provide a platform for policy dialogue and advocacy on the urgency for mainstreaming sanitation at all levels. Civil society organisations, leaders, men and women from village water and sanitation community institutions, schools and panchayats, representatives from different government agencies, funding partners, academics, policy makers and the media will be invited to these workshops to learn from each other and build collaborative partnerships.  

3.5.3
Supporting Innovation

Part of the research component will be kept to support innovations in water and sanitation infrastructure, behavioural change and hygiene practices. Some of these innovations may come out of the action research studies; others could be generated from the indigenous knowledge of participating communities or from a combination of technological, institutional and social change factors. Innovation grants will be kept small, flexible and manageable and will mainly be for rural communities who want to try out something new, but do not have the capital support to take risk. For example, a women’s SHG which may want to start a sanitary mart as a micro-enterprise may need to travel to areas where sanitary marts have worked (West Bengal, Maharashtra). Or the linking of sanitation to energy generation as is being done by AKRSP(I) in tribal villages in Bharuch district and by Sulabh International in parts of Bihar.

4.
Programme management and coordination

While AKF and GV will be responsible for managing their implementation and outreach components separately with human resources budgeted for accordingly, the overall partnership will be supported by a Project Support Unit (PSU) based centrally at AKF, Delhi. The PSU will employ two full-time coordinators as short-term consultants with AKF.

The PSU will function under the guidance of the Advisory Committee (AC) which will have key actors in the sector (from government, civil society and academia) as well as the team leaders from all partner organizations. While the AC will meet twice a year the PSU can hold smaller more focused learning and coordination meetings with the project teams on a regular basis.

5.
Expected Impact

Within its three-year timeframe, the project aims to attain a measurable improvement in the quality of life of rural communities participating directly. It is planned that there will be installed environmental sanitation and excreta disposal systems for all and safe hygiene practices adopted by 70% of adults, especially women, and 70% of children in the intervention villages, resulting in a reduction in the incidence of diarrhea, especially among children (under 5 years). Also, adequate water round the year will be available to all households for domestic consumption in all intervention villages, both under direct implementation and outreach. Further, it is expected that women in the project areas will express a sense of privacy, security and convenience, for example less time spent collecting water due to the installed facilities, as well as an increase in person days of local employment generated and contributing to local economic activity.

Further at the village level it is expected that Village Development/Executive Committees (VDC-AKPBS, VEC-GV) are formed with representatives from all sections, including women and will establish operation and maintenance funds and a tariff structure for operations and maintenance of the water supply systems. Also the community is trained in different aspects related to planning, execution, operations and maintenance of village level water supply and sanitation service. 

The outreach component will also sensitize different organizations in the project area in the importance of sanitation through the outreach workshops and build the capacity of at least six organizations in the provision of sanitation services. 

Through the research, communication and innovation component, it is expected that policy advocacy will be done at the national level enabling a systematic implementation of sanitation programmes based on comprehensive research carried out under the programme. Also it is expected that, through exhibitions held in different part of India, awareness will be created amongst the government, donors and the general public on the importance of sanitation in improving the condition of women and health status of the communities, especially children.
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� According to WHO estimates, diarrhoea is the most significant disease associated with unsafe water, sanitation or lack of hygiene and causes the deaths of 1.8 million people each year, 90% of which are children under five. 


� WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation; Meeting the MDG drinking water and sanitation target: a mid-term assessment of progress, 2004


� IRMA (2000) White Paper on Water in Gujarat, Prepared for the Water Resources and Water Supply Department, Government of Gujarat


� The per capita availability of renewable freshwater in the state for the year 2001 was estimated as 1,137 m3 per annum. Regional variation is high, at only 427 m3 per capita per annum in Northern Gujarat, and is as high as 1932 m3 per capita per annum in Southern and Central Gujarat


� IRMA Anand (2000)


� IRMA Anand (2000) 
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