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Background

Approximately 1.3 billion people in the developing world lack access to adequate quantities of clean water, and over 3 billion people are without adequate means of disposing of their wastes. The impact of this falls primarily on the poor. Badly served by the formal sector, the poor make their own, often inadequate arrangements to meet basic needs. The World Health Organization estimates 2.2 million people die each year from diarrhoea-related diseases, most of them children under 5, a major cause of which is a lack of access to sanitation facilities. 

The issue of water and sanitation has been recognized at international levels for many years now. The Millennium Development Goals (MDGs) that were adopted by the UN General Assembly in 2000 established a set of time bound and measurable goals for combating poverty, hunger, disease, illiteracy, environmental degradation and discrimination against women. 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 increases in water supply coverage in developing countries, 1.1 billion people worldwide are still without access to potable water. 

Gram Vikas is a non-partisan secular NGO, working with tribal communities in the state of Orissa, India since 1979. They have found that among the root causes of poverty are ill-health and loss of productive life. Over 80% of the instances of morbidity and mortality are caused by unhygienic practices and an abysmal attitude towards the disposal of human waste and the resultant widespread contamination of drinking water. A lack of basic services, such as water and sanitation, has a deleterious effect on all aspects of life. Therefore, Gram Vikas has chosen sanitation and water supply as an entry point for interventions in the villages.

As of March 31st 2008, Gram Vikas has served 35,428 households across 552 villages throughout the state of Orissa.  Its interventions are aimed at reducing the vulnerability of isolated and impoverished communities by improving people’s living conditions and, as a result, their livelihood options. 
1. Summary of operation

Gram Vikas’ interventions start with gaining 100% consensus in the village, which includes a financial commitment. Even if only one household does not want to participate, the building phase will not start. This is to ensure the whole village benefits from the development process, irrespective of class, caste or gender. Insistence on 100% inclusion also improves the effectiveness of the programme, because even if one family continues to defecate in open spaces and wash in water sources, it will have a negative impact on the entire village

  Once every household is committed to the project, then the building of the toilets and bathing rooms (shower stalls) for each family in the village begins. Every village is required to raise a corpus fund, of on average Rs. 1000 per family; the interest is used to extend the same facilities to new households as the village grows. This is then followed by establishing the water source, construction of an overhead water tank, and laying the pipes for running water to each kitchen, toilet and bathing room in the village. A lot of effort goes into motivating men, women and children to use and maintain the toilets appropriately.  Good hygienic habits are taught; hand washing and nail cutting, as well as maintaining the cleanliness of village surroundings. At the same time, Gram Vikas builds the capacities of the village institution to manage their sanitation and water supply systems.

Gram Vikas leverages funds from the government to establish piped water supply in villages. The funds are made directly available to village committees who then implement the water supply project with technical assistance from Gram Vikas. However, recent changes in government policies have led to greater control of the funds and implementation by the departments, leading to lengthy delays. Villages have been waiting for nearly two years with little hope of a change in government policy.  Gram Vikas therefore, presents this funding proposal for the construction of 25 overhead water tanks and the necessary distribution lines, in 25 villages, where the toilets and bathing rooms have already been constructed and the kitchen taps have been installed.  

1.1 Title of the operation
Piped water supply for 1292 rural households in 25 designated villages, and sanitation systems for 200 other rural households.
1.2 Country and location(s) of implementation
Districts of Gajapati, Ganjam, Deogarh, Dhenkanal, and Mayurbhanj, in the state of Orissa, India.
1.3 Start date of the operation

September 1st, 2008.

1.4  Duration in months 

12 months
1.5 Total number of direct beneficiaries

A population 6382 divided into 1292 households.

1.6 The status and details of the beneficiaries

Poor and marginalized rural communities (adivasi and dalit). On average 48% are living below the poverty line (an income of less than US$1/person/day) and 52% living slightly above the poverty line.

	Name of District
	Name of Village
	No. of House-holds
	No. of BPL families
	Category
	Population

	
	
	
	
	SC
	ST
	GEN
	Male (adult)
	Female (adult)
	Children
	Total (population)

	Gajapati
	Kintesing
	50
	11
	0
	50
	0
	60
	62
	94
	216

	Gajapati
	Dariamba
	54
	35
	0
	53
	1
	109
	98
	128
	335

	Gajapati
	Engereda
	130
	53
	0
	130
	0
	197
	199
	166
	562

	Gajapati
	Kechapanka
	50
	22
	0
	50
	0
	69
	67
	73
	209

	Gajapati
	Regidising
	54
	40
	0
	54
	0
	70
	79
	111
	260

	Gajapati
	Tarabasing & Kureising
	68
	39
	0
	68
	0
	112
	122
	109
	343

	Gajapati
	Pellar & Takbul
	59
	16
	0
	59
	0
	105
	121
	113
	339

	Gajapati
	Luhasingh
	41
	0
	0
	41
	0
	63
	67
	83
	213

	Gajapati
	Paradol
	63
	22
	0
	63
	0
	119
	112
	162
	393

	Gajapati
	Termanguda
	25
	1
	0
	25
	0
	35
	33
	53
	121

	Gajapati
	Kusanguda
	30
	13
	0
	30
	0
	56
	46
	53
	155

	Gajapati
	Nuasahi
	79
	30
	0
	79
	0
	96
	96
	130
	322

	Gajapati
	Khariguda
	49
	19
	0
	49
	0
	77
	76
	115
	268

	Deogarh
	Pohalamara
	30
	22
	1
	21
	8
	50
	41
	60
	151

	Deogarh
	Ambulapani
	40
	28
	0
	28
	12
	66
	67
	70
	203

	Deogarh
	Badajharan
	36
	19
	0
	22
	14
	69
	64
	94
	227

	Dhenkanal
	Nua Budibili
	30
	12
	16
	2
	12
	67
	51
	49
	167

	Ganjam
	Palukhola
	29
	29
	2
	27
	0
	49
	58
	49
	156

	Ganjam
	Haridabadi
	22
	20
	0
	22
	0
	31
	28
	29
	88

	Ganjam
	Dhanapaju
	8
	6
	0
	8
	0
	12
	11
	16
	39

	Ganjam
	Bikashpur
	120
	120
	0
	120
	0
	151
	168
	124
	443

	Mayurbhanj
	Bhangachatu
	46
	41
	0
	42
	4
	90
	79
	95
	264

	Mayurbhanj
	Karamsole
	54
	32
	0
	0
	54
	99
	87
	61
	247

	Mayurbhanj
	Angaragadia
	69
	65
	0
	66
	3
	110
	117
	129
	356

	Mayurbhanj
	Purunia
	56
	45
	2
	28
	26
	105
	101
	99
	305

	
	Total
	1292
	
	0
	751
	1
	1168
	1178
	1390
	6382


BPL= Below Poverty Line, SC= Schedule Caste, ST= Schedule tribe, GEN= General category

1.7 Operation specific objective
To provide a protected piped water supply system to 1292 individual households in 25 designated villages that have already completed the construction of their toilets and bathing rooms.

1.8 Expected results from the construction of overhead water tanks

1.8.1 Expected result 1

100% household access to safe piped water 24 hours a day and sanitation facilities for each household in the designated villages.

1.8.2 Expected result 2
Improved health for children and adults, with a drastic reduction in water-borne diseases. Results from villages who have already implemented this, show reductions in water-borne diseases of over 80%

1.8.3 Expected result 3

Increased school attendance for children.

1.8.4 Expected result 4

Increase in income generating activities.

1.8.5 Expected result 5

Increase in gender equality and dignity for women.

1.8.6 Expected result 6

Increased capacity in village self-governance and self-reliance.

2. Problem statement and stakeholder analysis 

In the state of Orissa, 86 % of the population live in rural areas and 40% live below the poverty line.  Less than 20% of the rural population has access to protected water, less than 1% to piped water supply and less than 5% to sanitation facilities. The situation is most stark in the predominantly tribal southern and western districts – almost 85% are landless, farm holdings are tiny and un-irrigated, forests are denuded, preventable diseases like diarrhoea, cholera and malaria are endemic, and for at least four months in a year, both food and water are scarce. Infant mortality is among the highest in India at 96 against a country average of 68
 and 72% of children and 63% of women are anaemic. 

In the early 1990’s Gram Vikas set up their Rural Health and Environment Program (RHEP) when their experience showed that a lack of basic amenities – water, sanitation, and pucca (permanent )housing – was a critical factor, which undermined progress on almost all fronts. High rates of illness, infant and child mortality, while unacceptable in themselves, also drained women’s energies and emotions. It kept children, especially girl children, from school and adults from work. Families remained perpetually indebted for health expenses, even if they were able to meet other needs, and regressed into acute poverty on that account. Most starkly, the loss of dignity and privacy inherent in the abject living conditions - unventilated, tiny, dark dwellings, often shared by poultry and small animals, the ‘normal’ practice of defecating in the open as forests disappeared, and the almost-fruitless drudgery of toiling in dry fields and searching for water and forest products to subsist, produced a vicious circle of deprivation, despair, ill-health, low energies, low morale, failure and frustration. 

3. HUMANITARIAN ORGANISATION'S STRATEGY

3.1 Strategy in area of operation 

  In 1992, Gram Vikas made the decision to start all of its rural development projects with sanitation, insisting on 100% inclusion, both gender and social groups, and 100% consensus in the decision making process.  The promise of water was used as the “reward” since every community wanted clean and easily accessible water.  A piped water supply of running water, 24 hours a day, for every household was promised but a toilet and bathing room for each household must be constructed first.  Once all of the toilets and bathing rooms were in place, then the well would be dug, the water tower would be constructed and the hook-ups made.  The strategy worked.  By starting with sanitation, Gram Vikas was able to work on several fronts at once (see expected results 1.8).

3.2 Similar operation(s) in the region

There have been numerous programmes and projects of the Government of India and the Government of Orissa over the decades, including employment, food-for-work, and social forestry programmes.  Specific attention was also paid to basic needs during the ‘International Water and Sanitation Decade‘, under the Rajiv Gandhi Mission and Indira Awas Yojana. This attention is continuing under the Total Sanitation Campaign and the Swajaldhara programme for assured water supply. However, there has been little change in the situation on the ground, and the same issues persist. Difficulty of access to and lack of information, combined with no political voice have prevented programme benefits from reaching the intended. Even where investments and provisions have been made, and villages therefore appear in the government statistics as ‘covered’ under one or the other of these programmes, little has changed - inadequate or poor-quality installations, lack of maintenance, disappearing sources of water and inadequate or ineffective education for change in hygiene and health practices all lead to failure in a few years. With shrinking resources and little change in its organizational capacities, the state remains an unlikely actor to successfully address these issues.  

The state nor any other NGO in the state of Orissa has a program of piped water supply to individual households.

3.3 Examples of humanitarian operations with other grants in the region

Since 1992, Gram Vikas has mobilized 522 villages to build 35,428 toilets and bathing units with one overhead water tank per village.  During the same period it has trained nearly 1500 men and women as masons, and provided hygiene education to the 522 villages.

Since its incorporation in 1979 it has set up various energy programs, such as biogas units for cooking (55,000 plants), smokeless cook stoves (500 families), and different solar projects. Projects to establish cost-effective, environmentally friendly, and energy-efficient technologies continue and ongoing initiatives and experiments in renewable energy technologies have been expanded. During the same period it started 133 primary schools (grades 1 to 3) and 3 residential schools (grades 4 to 7) and one for grades 4 to 10.

4. Location and population served

Gram Vikas works in the southern and eastern areas of the state of Orissa, largely with adivasi (tribal) and dalit (considered lower caste) populations living in small isolated rural villages.

4.1 Exact location of the operation – Map
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4.2 Identification of villages and selection criteria
The selection criteria for this funding proposal are 25 villages where all of the household toilets and bathing rooms have been constructed. These particular villages have been chosen because government funding for the construction of the water tower and final hook-ups is very unlikely and the villagers have been waiting for nearly two years having invested time, money and materials and are still unable to access piped water. These villages have also raised a corpus fund, on average of Rs.1000 per family and have mobilized local materials for the construction of an overhead water tank.

4.3 Extent to which beneficiaries were involved in the design of the operation

The basis of any water and sanitation system, in any village working with Gram Vikas, is 100% consensus of the village community. Extensive meetings with both the male and female heads of households are necessary to reach consensus.  Once consensus has been reached, the elected Village Executive Committee begins taking responsibility for the project.  In the 25 designated villages, the entire community has been involved since the beginning of the project.  The villagers have also provided labour and materials for the construction of the sanitation facilities. They collect stones, sand, and aggregate, put in all the unskilled labour required and selected youth from the villages are trained in masonry work.  

5. Key indicators of the expected results from the installation of water tanks and distribution lines. 

Gram Vikas puts much emphasis on monitoring and evaluating its work with the villages.  Beginning with a baseline study of each household, before the construction of the water and sanitation system is completed.

Gram Vikas continues to monitor progress in the village from monthly reviews, field observations, health and school records, qualitative interviews, records of self-help groups and election results.           

5.1 Result 1

100 % access to safe piped water and sanitation facilities for each household in the designated villages.

 Indicator 1.1

 Each individual has access to a minimum of 40 litres of clean water per day. 

          Indicator 1.2

 Each household has a toilet and bathing room immediately behind their house.

 Indicator 1.2

 Each house has water piped directly to their kitchen.

5.2 Result 2

Improved health for children and adults

Indicator 2.1

85 % reduction in infant mortality and morbidity rates within one year, verified by the monthly health statistics.

80 % reduction in water borne diseases within 18 months, verified by the monthly health statistics.

Improved nutritional intake as a result of establishing household vegetable gardens from the wastewater of the bathing rooms and toilets

Indicator 2.2

Reduction in health costs, verified with each household. 

Indicator 2.3

Reduction in number of sick days per year for adults, verified with each household.

5.3 Result 3
Increased school attendance

Indicator 3.1
Increase in school attendance for girls from 20 to 90% (now freed from fetching water or caring for smaller children while mother fetches water), verified by school records.   
Indicator 3.2
Increase in school attendance for boys because of better health, verified by school records.

5.4 Result 4
Increase in income generating activities

Indicator 4.1

100% of families pay their maintenance fees for the water and sanitation facilities, verified by the Village Executive Committee accounts.

Indicator 4.2

New income generating activities are observed in the village such as fish farming, beekeeping, and processing forest and plantation produce, monitored by Gram Vikas’ monthly reports.

Indicator 4.3

Women’s self-help groups (SHG) access loans from local banks to start small businesses such as raising poultry, information found in SHG reports.

Indicator 4.4

Women and men are trained as masons and are able to find work outside of their communities, monitored by Gram Vikas’ monthly reports.

5.5 Result 5
Increase in gender equality and dignity for women    
Indicator 5.1

Women now have privacy for personal care needs with a household toilet and bathing room.  Women and their young daughters are freed from the daily drudgery of fetching water.

Indicator 5.2
50% of Village Executive Committee members are women, verified by village Executive Committee minutes.

Indicator 5.3
Women establish self help groups to establish small businesses or as lending groups.  Monitored by SHG reports.

Indicator 5.4
Women’s self help groups establish credit and receive loans from local banks, information found in SHG reports.

Indicator 5.5

Women are trained in non-traditional trades such as masonry, information from Gram Vikas monthly reports.
5.6 Result 6
Increased capacity in village self-governance and self-reliance.

Indicator 6.1

Each village establishes a registered village society, which includes all adult members of the village and an elected Village Executive committee with 50% women and representatives from each social group.

Indicator 6.2

Each village names a representative to the local Gram Panchayat.
Indicator 6.3

Each village, through its Village Executive committee, makes formal requests for available local government funds to improve village life.

Indicator 6.4

The village successfully builds a functioning toilet and bathing room for each household and safe water is piped into each household kitchen.

Indicator 6.5
Each village is able to operate and maintain the infrastructure for safe water and sanitation facilities, and establishes a monitoring group to ensure the cleanliness of toilets and bathing rooms, information kept by Village Executive Committee.

6. Sustainability

Since Gram Vikas first started its water supply and sanitation program, over 95% of the villages where the facilities were installed still have functioning toilets, bathing rooms and a kitchen water supply.
6.1 Program and technical sustainability

Gram Vikas does not begin working with a village unless it has 100% consensus of the villagers and they have come up with plans for the ongoing operation and maintenance of the infrastructure (electricity, pump operator’s wages and spare parts). Before construction begins a corpus fund of Rs 1000 ($22.US) per household is set up to ensure expansion of the facilities as the village grows. The actual water tower is also built to a size, which would be adequate for a projected village population in 20 years time. 

Villagers pay for approximately 20% of the hardware cost of their water supply by providing local materials and all unskilled labour. There is therefore a sense of ownership of the system.  Technicians are trained within the village community as pump operators and for plumbing needs.  Hygiene education continues at the adult level and in the schools.  Monitoring of cleanliness is done on a permanent basis and the village charges fines for infractions.  Gram Vikas staff remain with the village for a period of 3 to 5 years once all the construction is completed to continue working with the village committees to build their capacities.  During this phase, the Gram Vikas project team also works with the villagers to facilitate the participation of women and other vulnerable groups.  

6.2 Environmental sustainability
Gram Vikas promotes only good sanitation facilities; the villagers build ‘pour-flush’ twin pit latrines.  Toilets and bathing rooms are built at least 3m away from the house.  To avoid flooding of latrine pits during the rainy season, the tops of the platform and the pits are 0.45-0.6m above ground level.  Villagers are encouraged to grow banana, papaya and coconut trees around toilet soak pits to leach excess water, so that the pit can be used for at least five years before it becomes full and waste must be diverted to the second pit.  By the time the second pit is full, the contents of the first have been composting for at least five years and the pathogens have been killed.  This compost can then be used on the kitchen gardens.

In addition, Gram Vikas continues to educate adults and children alike about environmental sanitation and hygienic behaviour.  There is a sanitation committee which monitors the sanitation of the village and regular cleanliness drives are carried out. 

Wherever feasible, gravity-flow water supply systems are used, or open wells instead of deep bore wells as a water source. Through various watershed management projects, the catchment area of the water source is protected to ensure water flow for a longer period of time, as well as protecting the quality of the water. Water quality is regularly tested and just before the monsoons the open wells are chlorinated. By following all of these steps a clean environment is maintained and there is little danger of faecal-related infections.
6.3 Organizational sustainability
A viable self-sustaining and self-reliant community is the ultimate goal of Gram Vikas.  Much effort is put into establishing a Village Executive Committee, which acts on behalf of the village.  Following the construction of the sanitation system infrastructure, Gram Vikas continues to play a vital role for 3 to 5 years until such time as the Village Executive Committee is ready to take over the management of all the systems.

 6.4 Financial sustainability

User fees of Rs 30 ($1.US) per month are charged to each household for operation and maintenance of the infrastructure. Community assets like village forests and ponds are developed to generate income for the community. Gram Vikas keeps records of the villages’ financial viability and can assist the village to find ways of covering their operation and maintenance costs if necessary.

7. Mainstreaming

Gram Vikas has been able to replicate the 100% sanitation and water supply programme in 552 villages and aspires to reach out to 100,000 families by 2010. The rapid expansion of the programme has been a result of the demonstrative effect in the neighbouring villages and people requesting Gram Vikas to initiate this programme in their villages. The programme has also gained national and international recognition and has proved to be replicable. Gram Vikas has also been able to demonstrate alternative systems for transporting water in places where there is no electricity. With the success of the piped water supply system and sanitation facilities in 552 villages, Gram Vikas is lobbying the government to allocate more funds towards meeting the costs of rural sanitation facilities. Gram Vikas is now receiving invitations from neighbouring states that would like set up the same model. NABARD (National Bank for Rural Development) has recognised the Gram Vikas model for sanitation and has issued guidelines to all commercial banks to provide loans to people who want to construct the same toilets and bathing rooms.

8. Conclusion

Water and Sanitation is a systematic approach to steer a village community on a path of sustainable systemic improvements in physical, natural, human, social and financial capital. Gram Vikas intervention 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.

Gram Vikas will make available regular reports on a three-month basis on the progress of the work in these villages. There will be monthly monitoring on the functioning of the water supply system, occurrences of water-borne diseases, school attendance, and the health of the village population.  All other systems are monitored on a regular basis and will be reported as required.  
Annex 1

Following is a list of the activities, which will lead to the expected results.

 Activities leading to expected results.

          1.1 Expected result 1

100 % access to safe water and sanitation facilities for each household in the designated villages



· Gram Vikas (GV) staff works to mobilize the village community by meeting with the village leaders and discussing issues such as: health, women and how to increase their income. 

· GV staff assists the village to set up a registered village society, which includes each head of household  (men and women).

· GV staff works with the village society to explain how Gram Vikas can work with them to set up a safe water supply and sanitation facilities.  The terms and conditions are explained in detail including what is expected of the villagers and what GV will supply.  Each head of household signs a formal agreement with Gram Vikas once 100% consensus has been reached.

· Election of Village Executive Committee (VEC) and sub-committees for water, sanitation, health, education etc

· Application by the VEC for government funding where available.

· Collection of Corpus fund of Rs 1000 from each household.

· GV conducts an initial demographic baseline study: number of villagers, household incomes, health status etc.

· Villagers collect local materials like bricks, sand, stone and aggregate for construction of toilets and bathing rooms. 

· GV conducts masonry training with women and men. 

· Villagers construct foundations and soak pits and complete the brick work.

· GV releases individual subsidy for the superstructure..

· GV conducts a hydro geological survey with the villagers to identify the water source and  the site for the water tank..

· GV engineers prepare a technical plan and estimate for the entire water supply.

· Where a gravity water supply system is not feasible an open well is dug or alternatively a tube well is drilled by GV with the assistance of the villagers.

· Water tank is constructed by village masons.

· Village people lay pipelines for water supply.

· GV trains village youth in plumbing and electricity.

· Local authority connects electricity and running water is piped to each household.

          1.2 Expected result 2

 Improved health for children and adults, drastic reduction in water borne diseases

· Each household is provided with safe running water to their kitchen, toilet and bathing room.

· Hygiene education is provided by GV staff and local schools.

· The cleanliness of all toilets and bathing rooms is monitored on a permanent basis by the VEC

        1.3 Expected result 3

         Increased school attendance

· Village education committees are formed to ensure regular attendance of children in school and good management practices within the school.
· Mothers are motivated by their SHG groups to send their daughters to school.

· Good hygiene practices are taught in the schools.

1.4 Expected result 4

Increase in income generating activities

· GV promotes new livelihood activities such as fish farming, new livestock, beekeeping etc.  GV provides technical assistance when necessary and assists the VEC in obtaining bank loans or financial assistance from the government.

· Women’s self-help groups are established and GV supports them in accessing loans from banks to start small businesses.

· Women are freed from fetching water 4 to 6 hours a day and therefore available for new income generating activities.

· Women and men are trained as masons and pump operators.

1.5 Expected result 5

Increase in gender equality and dignity for women

· Each household is provided with safe running water to their kitchen, toilet and bathing room.

· Women are incorporated into the decision making process of the village.

· GV assists women in setting up self-help groups and in accounting practices.

· GV provides training in non-traditional trades such as masonry.

1.6 Expected result 6

Increased capacity in village self-governance and self-reliance.

· GV mobilizes local community to establish a registered village society, an elected VEC and different sub-committees.

· GV makes the community aware, where necessary, of the role of the Gram Panchayat and other local democratic structures as well as available government funds.

· GV works with the village committees and women’s self-help groups to help develop organizational and leadership skills. 
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� Sample Registration Bulletin Vol. 32(2) October 2001, sourced from � HYPERLINK "http://www.indiatogether.org/photo/2003/inf-mortaltable.htm" �http://www.indiatogether.org/photo/2003/inf-mortaltable.htm�. The National Family Health Survey (1999) puts the Orissa figure at 81. 





�Do we have a plan B and/or C (for worse security/ return)??





