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EXECUTIVEUMMARY
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ability to support longierm solutions, as independent evaluati® of service longevity are typically
unavailable. The Watdpr Life Rating System expedtsprovide to funding organizationseliable
information from an independent sourde help them direct funding to good organizatioasd at

the same timeo promote organizational learningased on the findings

The Water for Life Rating System focused on the evaluation of Dushtha Shasthya Kendra (DSK), a
local NGO in Bangladesh registered with the social welfare ministry and NGO Affairs Bureau in that
country. DSKxas been working for over 25 years since it started as a health program after the
devastating Bangladeshi floods of 1988.

During one week in December 2014, two independent evaluators conducted an assessment on
DSK based on 22 criteria of likelihood afigéerm service provisiorand sustainability It is the

third WfL evaluation,following two assessmentsonductedin Latin Americabut constitutes the

first in Asia and also the first in highly dense urban areas that characterizes the Jibes.
evaluatin included programmatic and organizational criteria. For the program evaluaten,
assessmenvisited six slumsselected randomly frona variety ofprojects implemented byDSK
sincehisinception in addition tathe exemplary projecselected byDSK for the initialield work.

The overall organizational evaluation included reviewheir plans, financials, and reports, as well
as direct interview with his executive director and also primary information obtained from
interviews with communitybased organizations (CBOs), local water committees (CMCs), focus
groups with water users and also a sample of household interviews in each water system

DSkKhas showngood work in acomplex environment such as slums and alst¢hianchallenging
water and santion sector.Based on the criteria used in tM¥fL rating systenbSKulfilled basic
expectations for sustainability sixout of 22 categoriesand remarkablymet high expectations in
thirteen of these.In the other side sme observationswere identified regarding water quality
monitoring, water metering andsomeminor constructionrecommendationgor flood protection

were made Regarding sanitation, projects are in progress but there are still more unhygienic
latrines than good septic t&s due to population reluctance for cost sharing payments.
Additionally observations were made on proper conveyance and wastewater treatment as well as
sludge treatment from ossite facilities and waste management. Based on 66 possible points if all
exceptonal expectations are met in all categories and 44 points if basic expectations are met in all
categories, DSK receivéd points equal to 82%According to the criteria established, the scoring
represents highly above the average, and thus highly recona®e to donor organizations.

DSkstaff attributes their success t@good governance tools through the process of empowerment
as well assome principles good technical standardand basic criteriaestablished bythe
organizationindependent offinancialconditions occasionally imposed dgnors.
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Though there were many successes observed, there are some areas that need to be addressed.
Water quality is a sensitive matter, especially in Bangladesh patticular concerns regarding
arsenic and other metalsHence, a comprehensive water quality analysis of the aquifer or the
main water source should be part of all the projects as well as good monitoring with some specific
parameters that could be conducted by the organization or in alliance with local goeets
additionally to the accustomed bacteriological analyBisgarding sanitation, septic tanks are part

of the solution but it is desirable to complete the sanitation ladder by adequate fecal sludge
collection and disposal, as well as support for wasteer treatment either by means of
decentralized plants or conveyance pooper main sewers with final destination to wastewater
treatment.

Some slums have no access to legal water and it represents a higher andmouoeltomplex
challenge. DSK has bedobbying local authoritiesto create bulk water poins for further
distribution to the neighbdnoods (as Korail slum). Howevehjs approach has not been feasible

in all casesIn some areasDSK has been supporting only with-gite sanitation projectsugh as
septic tanks connected to main sewers belonging to Water Utilities, but the interdependence with
water isundeniable(on health, sanitary education, finance on services and O&M). It would be
desirable to address both projects at the same time toeasethe likelihood ofsustainability.

Bottom line: future funding to DSK is highly recommended, due to a good combination of
hardware and software processes to make projects sustainable as well as the commitment
encountered in its staff.
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1. INTRODUCTION

Dushtha Shasthya Kendra (D8Kpa development non-governmental organization (NGO)
registered with the social welfare ministry and NGO Affairs Bureau in Bangladesh. DSK started out
by initiating a health program, undertaken aftéhe devastating Bangladeshi floods of 1988.
Although informally, a core group of DSK started work in the-ergtitiesbut the formal work did

not begin until 1989. The main aim of setting up DSK was to develop a health delivery system for
the poor thatwould be selisustainable in the long run.

DSK is committed to address various social and economic problems of the economically depressed
and vulnerable groups in general. Women are particularly at risk and are specifically targeted by
5{YQad LINE INSN¥SBY G99 eI O2YYdzyAliASa Aa | OSydNIt
initiatives. Over the years, the organization has extended its geographical, beneficiary and
programmatic coverage quite significantly. The ldegn development program now includes
education, health, microfinance, agriculture, water supply and sanitation. All this work is aimed at
supporting disadvantaged poor peopléfter 25 years DSK continues to expand and diversify its
program to address development problems in Bangladesh.

Water for Life Assessmerg aglobalinitiative with background orthe AccountabilityForum held
on December 2011 ihempira,Honduras where independent evaluators and organizations who
support water and sanitation projects met to camtt anorganiational assessment to a local NGO
based on 22 criteria

Water for Life Assessmelig an initiative born from Watem a 1 Qa 0 Sf A S ®ermii K I {
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evaluation actiities are unlikely to be a high priority for many organizatidhaimsto encourage
strong projects implementation from a holistic perspective. The assessment includes objectives
within this overarching aim:

i) Motivate and incentivize monitoring and ewvalion of projects using a common
framework;

i) Provide independent evaluation to donors that focuses on programming, not simply
finances;

iii) Provide a platform for crossrganizational learning and networking for field staff and

iv) Help organizations learn hotww monitor and evaluate



2. SCOPE OF THE EVALUATION

The main objective of the evaluation is to determine if the organizationbleas using funding to
supportwater and sanitatiorprojects that are providing lonterm servicesand based on good
practices

The assessmenaimsto gain insight about the organizatidnom the basic questiond .  a SR 2y
GKSANI SEA&AGAYI o02Reé 2F 62N] = A& T dgiipdrtghato (G KA &
notice this is not an impact or sustainability study, thoughights into these themes emerged

during data collection.

Survey questions and evaluation criteria are based on Whatdtfe Rating Systernools and input
from multiple implementing organizations in the water and sanitation sector

Criteria are groupethto eight main categoriewhich will be described in detail in Section 6. These
categories are the following

Internal incountry partner structure

Community Commitment and Local Project Management
Sanitation

Water Supply and Hygiene Education

Project Design and Construction

Water System Lontgrm Operation and Maintenance
Water Source Protection

Environmental Impact
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3. OVERVIEW OF BANGLADESH

Bangladesh is one of the most densely populatedntries in the worlgdexceeding 18 million
inhabitantsin 2014(JMP, 2014)iving in a surface of 144.000 Kmit consists of seven divisions,
which are further subdivided into 64 districts, and the districts into 482 upazilas (subdistricts).
Upazilasare divided into 4,498 unions.

Bangladesh isategorized as amedium human development countryith HDI of 0.558Between
Mdy n YR HAwmelD value igcEdsedRréna 03863 current valuewhich meansan
increase of 66.0 percentife expetancyis 70.7 years when it was 54.9 in 198Gross national
Income (GNI) of 2,713In Bangladesh 49%of the population are multidimensionally pcdawhile

an additional 18.80are near multidimensional poverty. The breadth of deprivation (intensity) in
Bangladesh, which is th@verage of deprivation scores experienced by people ittidionensional
poverty, is 47.8% (HDR, 2014). Tieme Gini coefficieris 32.1 (WDI, 2013]t is estimated that
40% atthe bottom of the pyramid received only 14% of the total income whereas the top 5%
received nearly 27% of the total income in 2005. Various studies indicate that the extreme poor
are mainly women. Regional disparities in poverty also remain: poverty is higher imettern
region of the country and lower in the eastern region.

The countryhas over 30% ofurban population whilst in 1980 was 15% and has become the
country with the fastest urbanizingate of the world (WB, 2014, ON4Habitat, 2014) Urban
population isexpected to increase sharply, due mainly to high migration from rural aleas.
general cities are important drivers of development and poverty reduction in both urban and rural
areas, as they concentrate much of the national economic activity, governraenmtmerce and
transportation, and provide links with rural areaghe total population of the country in the next
year tranches is projected to be 172 million (2020), and 183 million (20i#%)0% of population
living in urban cities

As a result of thdow-lying topography, about 2600 knf or 18% of the country is inundated
during therainy period each year. During severe floods, the affected area may exceed 53,600 km
or 37% of the countryUN, 2012) That isone of the reasorBangladesh is widely regoized as

one of the countries that is most vulnerable to climate changfmwever, over the years
Bangladesthas been successful in reducing the impact of disastaesto risk management and
longterm vision of the country. Currently th&overnment has adopted Perspectie Plan of
Bangladesh 2012021 with five priority areas: (i) maintenance of macroeconomic stability and
control over commodity prices in the face of the global economic crisis; (ii) effective action against
corruption; (ii) power and energy; (iv) elimination of poverty and ineliy; and {) establishment

of good governanceWithin the elimination of povertygoal, it could beargued thataccess to
water and sanitation constitutes one of the major measure to achieve.

! GNI is expressed in 2011 PPP
> The 2010 Human DevelopmeiiReport introduced the Multidimensional Poverty Index (MPI), which
identifies multiple deprivations in the same households in education, health and living standards



Bandadesh has three main citiesver 10 million inhabitants: Dhaka, Chittagong and Khulna
Dhaka is the capital and the largest metropolitaeain the country, with more than 3.0 million
people. The second largest city is the port city Gifittagong, whie has around4.0 million
inhabitantsand Khulna is over 1.5 millioihe process ofrapid urbanization is due to multiple
factors among them vulnerability to floods in almost 40% of the country, river ergsioyughts

in some areas of the countgndsaturation of agricultural lands.

Rural population migrates to towns and cities in search of employmentarshfetyfrom natural
disasters,generatinga link between rural poverty, migration and urbanization. Therefdhe
urban poor are largely rural migranigho find shelter in overcrowded areas with inadequate basic
servicesdenominatedslums3. There are 309 Pourashavas (municipalities) in the country.

The Dhaka Metropolitan Area (DMA) comprises Dhaka City Coiporaiea and adjoining areas
totaling 306 krmi. The 2005 Slum Census of Urban Bangladesh identfimdst 5,000 slum
clusters in DMAwith a total population of 3.4 million30% of the total population in DMAt that

time, more than double the slum populath counted in 1995 The 2005 slum survey also
identified conspicuous growth of slums in peripheral and suburban areas of Dhaka city (ICDDR,
2010). Slums have been developeat a rapid rate by a combination of rapid rwtalurban
migration, exponential uran poverty, the inability of the urban poor to access affordable land for
housing and insecure land tenure.

In DMA, slum settlements tend to be built on vacant government land or private vacant land
located in lowlying areas vulnerable to flooding andhetr natural disasters. The poor mainly live
in slums scattered throughout the city, with close t@86f slums located on privately owned land
creating considerable institutional challenges in terms of basic service pro\(Binte Razzak,
et.al.,2014).

Thisreport focuses on water and sanitation status on slums of Dhaka city and the periurban slums
nearby the city.Figure 1shows the slums in the DMA. The slums visited wi&merail Demra;
Vhangadewell; Ali Nagar (Kamrangir Char); South Rashufamréngir Char); Shibpur (Amin
Bazaar) and North Bishil (Mirp@). The most significant slum visitedK®railcomprisingd84 acres

(34 hectares).

% Asurvey report that was conductenly the World Bank in collaboration with the HousingdaSettlement
Directorate, Government of Bangladesh and Cefior Urban Studies, defined &uB as: a residential area
where more than three hundred people live in one acre (0.405 hectors) of land; an average of more than
three adults live in a single rao



Figure 1.Slums in Dhaka Metropolitan Area
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4. WATER AND SANITATION IN BANGLADESH

Bangladesh lies acroghe delta of four major riversthe Ganged?adma, the Brahmaputra
Jamuna, the Meghna, and the Teesra.

Surface wateris characterized by the followindi) varying water availability during differen
seasons as well as its irregular occurrence; (ii) an intricate network of alluvial rivers carrying a huge
annual discharge and sediment load, which is also unstable in nature causing embankment
erosion; (iii) withdrawal in upstream areas, which has aocser effect on socioeconomic growth,

the environment and ecologyand threatens fish habitat(iv) inland navigation blockages; (v)
increased water demand for domestic use; and (vi) an increase in salinity in the coastal belt.
Additionally sirface waters ee substantially polluted bgiverse activitiesagricultural, industrial,
domestic, and municipal sourcddnsanitary practices contribute significantly to the deterioration

of surface water qualityWwSP, 2014).

Due to high contamination of surface wasergoundwater accounts for over 90of the drinking
water supply in the countryAccording to data, mly 9% of groundwatewithdrawals areused for
water supply, 12% for transportation, and the remaining 79% is used for agriculture.

In urban areas, thereare two types of local government for water servicedeven City
Corporations for large and metropolitan cities and 308 Pourashavas (municipalities) for smaller
entities. In the six largest cities, the Government establisGgdCorporations and four war and
sewerage authorities (WASA) with similar functi@esresponding tdDhaka, Rajshahhittagong

and Khulnaity, but only Dhaka WASA providalsosewerage services.

While Dhaka Water Supply and Sewerage Authority (DWASA) covers water servic¥ dbnt8

residents, Rajshahi Water Supply and Sewerage Authority (RWASA) cddeBhitagong Water

Supply and Sewerage Authority (CWASA) covet§ 40d Khulna Water Supply and Sewerage

Authority (KWASA) coversnly 24% (WSP, 2014).At the national level water coverage in

Bangladeslis almost 98%ased on national statistics officé€BBS, 2014)ut due todifferencesin

the definition ofd A YLINE SR & XRENDENDOSy Gl 3S RAFFSNE FTNRY @K
World Health Organizatioestimates

Indeed the major concernegardingwater accesss quality of water due to arsenic presence in
shallow aquifers. A quality standafdr drinking waterwas issuedn 1997 under the provision of

the Environment Protection Act 1995 based on the 199BIQVGuidelines for Drinking Water
Quiality. The standardncludes 55 physical, chemical, and microbiological paramdiatssome
standards are different from the WHO guideline valuEarthermore the national government
adopted the National Policy for ArsenMitigation in 2004 and the Implementation Plan for
Arsenic Mitigation in Bangladesh the same year. The policy provided guidelines for arsenic
mitigation in the drinking water, health, and agriculture sectors.

Nevertheless e most updated estimatérom a survey byBangladesh Bureau of Statistics and
UNICEF in 2009 fourttiere was an estimate@2 million people in 2009around 13% of total

8



population) consuming drinking water above the Bangladesh national standard for afs6Bic
mg/L)Y. Of those, 5.6 miibn were exposed tanore than0.2 mg/L and were in extreme health
danger (BBS, 2011). Other findings from the survey showed although 93% of deep tube wells met
the Bangladesh standard for arsenic, only 60% of deep tube wells met the Bangladesh standards
for arsenic, manganese and iron.

Adjusting thedimproved source statistically downward to account for the arsenic presertbe,
JointMonitoring Programmé&JMP) considers tha5% of total population has access to improved
water sourcesmainly due to otler improved sourcegather thanpiped water (JMP, 2014Jable 1
presents the evolution since 1990r urban and rural areas

Table 1Urban and RuralVater coverage 1992012

URBAN WATER RURAL WATER
Estimated coverage 2014 update Estimated coverage 2014 update
vear 9 Total Piped‘onto .Other Surface vear Total Piped onto Other Surface
improved premises unimproved water improved premises unimproved water
1990 81% 23% 58% 17% 2% 1990 65% 0% 65% 28% 7%
1995 82% 25% 57% 16% 2% 1995 69% 0% 69% 25% 6%
2000 83% 27% 56% 16% 1% 2000 74% 0% 74% 22% 4%
2005 84% 29% 55% 15% 1% 2005 78% 1% 7% 19% 3%
2010 85% 31% 54% 15% 0% 2010 83% 1% 82% 16% 1%
2012 86% 32% 54% 14% 0% 2012 84% 1% 83% 16% 0%

SourceJMR 2014

However,the Human Rght to Water entitles everyone tosufficient, safe, acceptable, physically
accessible and affordable water for personal and domestic use.

According to the water quality survewther parametersmust be consideredor monitoring,
especially from aquifer sourceBor instance Manganese issegtial for humans, but exposure to
high levels in drinking water can lead to adverse neurological effects, particularly in children.
Concentrations below 0.@®.1 mg/L are usually acceptable to consumers from a taste perspective
but may sometimes still gé rise to the deposition of black deposits in pipBangladestas a

limit of 0.1 mg/L. Based on the Survey more than 60% of the population were consuming drinking
water above the Bangladesh limit (one third of the population exceeding the less strivigeax
Guideline Value of 0.4 mg/(BBS, 2011)

Another parameter is IronBangladesh standard sets 1.0 mg/L lahialso stains laundry and
plumbing fixtures at levels above 0.3 mgRased on the Survey high levels of iron were found
with approximately 8% of the population exposed to more than the Bangladesh limit.

Other parameters into consideration to guarantee water quality to population should be Zinc and
PhosphorusThe Bangladesh standard fphosphate is 6 mg/land for Znc is 5 mg/|both are
usually present in aquifers

* 52 million inhabitants considering the WHO standard of 0.01 mg/L



Water systemdave other challenges toontend withapart from water qudty. For instance, large
WASAasre characterized by extreme densiyerloading already underdeveloped systerB000

or more people per kilometer ofietwork exceedgarameters for countries such as China and
Brazil, where there are rarely more than 1,500 people perdf network (WSP, 2014)Outside
WASAs around 00 Pourashavas out of the 308 provide intermittent piped water supply serving
very limitedhouseholds and water coveraggearound 39% (WSP, 2014).

Oneimportant considerationn regards towvater and sanitation services to slums is that ajority

of slum people use tube well water for drinking while significant amount of open defecatiosois al
found. Normallyslums havepit latrines which are onlypartially hygienic. The drainage system is
the most neglected sector in the slumasd human excreta pollutes the nearby water bodies and
drains causing severe water pollution. Besides, solid wasteagement and drainage system are
totally unsatisfactory

5KFE{1FQa LRLMzZ FGA2Yy AyOf dzZRAYy3d &AdzZNNBdzy RAy3 | NBIF A3
to 27 million by 2030 (UN, 2014) and has currently almost 5,000 slums. It represents a big
challenge in terms of basic services due to existing constraintegfular land tenure. DWAS#®as

not been able to supply water services and sanitation if land tenwvas irregular Under this

complex scenario some solutiom®re emerging with NGOs participation starting from bulk water

points provided by DWASA in tiperiphery of some slumurrently, DWASA is providing legal

water supply to 64.000 families of 300 slums through almostausand connections including

15,600 families of Korail Slum through 226 connections (DM/2813).Nevertheless mostlgms

still have no legal access to water from DWASA.

Sanitation is another basic service needed to be fostered to comply wittHtirean Right to
Sanitationas well. Ientitles everyone ta@et sanitation servicesvith privacy and ensimg dignity,
physicallyaccesible, affordable, safe, hygienic, secure, and socially and culturally acceptable.

Conventional sewer systems are only present in Dhaka, where ab@&ato8@he population is
served by a sewer network and the remaining population usesitenoptions such as p#c tanks,

pit latrines, unhygienic latrines, atill open defecationThe amount of sewage that is collected in
Dhaka is three times higher than the capacity of the only wastewaéstment plant reducing
severely its efficiencfWSP, 2014)The saniry conditions of urban slums are deplorable; orfy 8

to 12%have hygienic latrines. Most slum dwellers have no other options than to dispose of waste
in drains, open fields, roadsides, or riverbanks

National Statistics reportsanitationcoverage of 64% while JMP percentage is 57% (201I)lde

2 shows for urban and rural areas. It has to be noted that shared facilities represent 28% more but

JMP does not accept thigpe ofa 2 f dziA 2y | & GAYLINROSRE ® mMISOSNIKSE
likely solution for slums where space is very limited and cost of individual latrines will be
unaffordable.
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Table 2. Urban and Rural Sanitation Coverage 249

URBAN SANITATION

RURAL SANITATION

1990
1995
2000
2005
2010
2012

Estimated coverage 2014 update

Open

10%
8%
6%
3%
1%
0%

unimproved | defecation
46% 25% 19%
48% 26% 18%
50% 27% 17%
52% 28% 17%
54% 29% 16%
55% 30% 15%

1990
1995
2000
2005
2010
2012

Estimated coverage 2014 update

Open

Year Shared .Other .
unimproved | defecation
30% 15% 15%
36% 18% 14%
43% 21% 13%
49% 24% 12%
55% 27% 11%
58% 28% 11%

40%
32%
23%
15%
7%
3%

Source JMP, 2014

Based on the consideration of MDGs to halve water and sanitatioricesreonsidering 1990 as
the baselingBangladesh is fdrom achievinghe goal for sanitation.

The necessity to doubling efforts is important for the development and public health of the nation.
Recent studiesuggestpoor sanitation is more strongly correlated with stunting in urban than in
rural areas (Spears, 2013). Stuntipgmarily affects children and is irreversible. This effect is
virtually independent of income and related variables, so all residents aigkatrom poor urban
sanitation, not just the poorly served leilwcome communities. Hence, open defecation should be
eradicated as proposed ithe Sustainable Development Goals for 2030.
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5. BACKGROUND OF DSK

Dushtha Shasthya Kendra (D8Kp development non-governmental organization (NGO)
registered with the social welfare ministry and NGO Affairs Bureau in Bangladesh. DSKistarted
1988but the formal work did not begin until 1989. The main aim of setting up DSK was to develop
a health delivery system fahe poor that would be sel§ustainable in the long run.

DSkhas a Strategic Plg20132018) for the organzation including the corporatedentity of DSK,
strategy development process, strategic priorities for the period 20038, budget projections
and implicatiors of the strategy on future directionslt also hagriority guidelines on water and
sanitation.

Vision:DSK seeks a country of social justice, where poverty has been overcome and people live in
dignity and security. DSK aims to be a partnechafice within a worldwide movement dedicated
to ending poverty.

Mission: DSK aims at building strong community based organizations (CBOs) which will eventually
be able to plan, prioritize and implement their own development programs through mobilization
of the following combination of resources:

T /.hQa 246V

1 Government

1 Donor agencies

1 Concerned civil society

5.10rganizaional Model

DSK initially started with the program of primary health care in some of the slums of Tejgaon
in Dhaka City. Over the years, in order to be more responsive and effective to the needs of rural
and urban poor, it has diversified its program interventions and increased its geographic coverage.

Over the years, DSK has developed relationshipb wiany donors. The active ones in this
reported period are:

BRAC

Christian Aid

DanChurchAid/ECHO

Dutch reproductive rights alliance/The Netherlands Government
ICDDRBangladesh

Plan International

PKSF

SIMAVI

Shiree/DFID

UNICEF

=4 =4 =4 4 -4 -4 -8 -4 -8 -
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Water Aid

Water 1st Intermtional

Water.Org

Water Supply and Sanitation Collaborative CoupWisSCC

= =4 -4 A

The organogram of DSK is presenteffigure?2.

Figure 2. Organogram of DSK

Dushtha Shasthya Kendra (DSK)

|

Executive Direcees Chief Executive |

Crificer | Credirn)

Diirector (Finameey

l

Coordinator

(Finance + Accounts)

=] | '
e
Al Collrs Credit Teaim
(Finance + Accounis)

Actourtant

It can be appreciated Water and Sanitation Projects belong to a Project Dirastavell as
education, health crediprojects Table3 shows theThanas in the three urban cities where DSK is
currently working
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Table3. DSKUrban Geographical Coverage
Urban Cities Thanas Wards
Dhaka Cantonment, Kafrul 15, 16
Tejgaon, Ramn&hanmondi, | 20, 36, 37, 38, 39, 46, 47, 48
Mohammadpur, Adabar

Lalbagh, kamrangirchar Sultanganj 58, 59
Gabtali, Mirpur, Pallabi 2,4,5,6,8,10,11,17
Uttara 1,Uttarkhan, Dhakhinkhan, Hariram pl

Gulshan, Baddah, Khilkhet 15,17, 18, 19

Khilgaon motijheel, sabuzbagh| 24, 54, 55, 57, 58

Demra , shampur, sutrapur 79, 80, 81, 82, 83, 84, 85, 86, Sharulig
Tarabo, Kanchpur

Khulna Dawlatpur, Dumuriya, Dighalia| 3, 4, 5 wards, Dighalia & zabdipur uni

Khalishpur 14

Sonadanga 16, 17, 18, 2425, 27

Rupsha 22,27, 28, 29, 30, 31
Chittagong | Halishahor 11, 23, 24, 26, 38

Dampara 8,13, 14,15

Khulshi 9,10, 11,12

Kotoali 16,17,18,19,20,34

Chandgaon,Shitakonda 4,5,6,17,18

Kumira Kumira union

Table4 presents the number of Anches/Projects where DSKcasrrently working depending on
the type of project Water and Sanitation Projects gpeesentin Dhaka and Chittagong. Recently
it was informed they broadenetheir scope to Khulna.

Table4. DSKGeographical Coveragecording to program

Urban Rural

. NHEB 5
g ) E - s z - Ea E -1
HEHEHEHHHEEHHE
N HHHEEHEHEE

O |"|212f=|=I"12
Primary HealthCare | 9] 4 2/ 4 5 3 1
|Micro Finance 29 6| 7[15 14[13 8
[Water And Sanitation | 9] 3 12
Non Formal Education 1 1 2
mecul 1 1 2
Hospital 1 1

DSK wff is composed by3 people from midevel or senior staff and also 16 engineefgnong
them 18 peoplework for watersanitation projects (PEHUP, Water First and Water.ofgple 5
presents the description according to thecBen/Project.
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Table 5. Senior /Mid Level Staff of DSK

Name of | Name of designation Total no Engineer
Section/project
Head office Sr. CoordinatofFinancel, 03
CoordinatofR &Rehabilitationl,
CoordinatorAdmin-1)
Micro credit Join Director2, 09
CoordinatorCredit2,
CoordinatorLawl,
CoordinatorFinancel,
Coordinator Auditl,
CoordinatorMonitoring-1,
CoordinatorAdmin-1)
Shiree Project Directorl,
Coordinator trainingl,
Coordinator Monitoring 1 07
Coordinator Researeh,
CoordinatorBusiness Developmeiit,
Coordinator Finance & Admid,
Coordinator Nutritionl
PEHUP Sr. Project Coordinatef 03 05
Project Manager2
Water I Project | Project Coordinatorl 07 06
Deputy Project Coordinatef
Deputy ProjecCoordinator (Finance)
1
Senior Training Officek
Training Officell
Monitoring Officerl
Audit Officerl
Water.org Deputy Project Coordinatof 01
Mamoni HSS Project Directord, 04
Coordinator trainingl,
Coordinator Finaneel
ReferalCoordinatorl
WOP Project Coordinatofl 01 02
ICCO Project Coordinatofl 01 01
Urban Resilience Project Coordinatof 01 01
project
DSK Hospital Project Coordinatof 01
UBR Sr.Project Coordinatet 03
Project Manage®
SCOPE Project Coordinatod 01
Food Security Deputy Coordinatotl 01
KNH Project Manager 01
CBDRR Area Manager 01
DIPICO Deputy Coordinar 01
CMHC Project Manager 01
DSK-Sattola Project Manager 01
Total 47 16
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5.2Water and Sanitation Mbdel for Qums

DSK has been working since 1382the development of a water supply program that is referred
to as thedDSK model ofvater supply to provide water to slum communiti€gd his isan alternate
model of supplying water legally to slum communities.

DSK began implementing several Water Points (WPs) with active participation of the slum
community. This was sponsored hynding from an externaldonor. For overall management of

the water point, a committee consisting ofvomen members and an advisory group comprising
male members was formed for each of the WPs. To date 120 WPs are in operation, with many
more in the pipeline. DSK also implementing sanitation and hygiene promotional activities in the
urban slumgDSK web page, 2014Followingthe receipt of permission from City Corporation and
DWASA the Water Point (WB)onstructed and connected with the WASA maifise comnunity

itself is assigned to manage the Wd&hd bearthe cost of capital, operation and maintenance.
According to the modekthe communitiesby themselves forma group and DSK facilitates training

on management, maintenancef water and sanitationfacilities health hygiene and behavioral
changepractices. DSHKIsoencourages community participation in planning, designing, selecting
location, and formulating water and latrine use rules.

DSK hasindertaken innovative communithased hygiene promotion activisealong with water
supply and sanitation facilities. ygiene Promotion is considered as a key factor for demand
creation, sustainabilityas well as health improvement as a whole of the target communities
involving women, children, adolescents and men.

DSKimplements four major principlesor Water and Sanitation Projectsnatching with the
following national policiesi) Poverty reduction ii) Participation iii) Good governancend iv)
Community Capacity Building

DSK follows chain of activities tastrengthen the above process

a) DSK provides formal training to community leaders and members of the \Wraiat
management committeg

b) Water Fint committee meets in regular monthly intervals where health hygiene issues are
regularly discussed

c) Community heah workers visitregistered households on a regular basis imparting
messages on healthygiene behaviors

d) In addition community meetings are organized to stress the need for behavioral changes
and to learn about community aspirations and comments. Thé&l figorkers collect
information for the activities related tosoftwares as well aghardware.

DSK has alsmstrategyfor water and sanitation projectbased on experiences, guiding principles
and national policy formulated hiyre national government
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Strategy for hygiene promotion and behavioral changBSK runs §t hygiene education and
promation throughthe following strategies.

9 Participatory and small hygiene group based education through courtyard session.

1 Nine key hygiene messages are clustere ithree section i) use safe water for all
purpose,ii) safe sanitation by all family members aiiiglhand washingn 6 critical times

1 Different hygiene promotion for different groupa)Adult female group through courtyard

sessionp) CtC for child grup, ¢) School hygiene education for school childrdhtea stall

session for man customer and servitan.

Health promotionby community volunteers

Participatory rural appraisapproaches and tools resed for message dissemination

Popular media is uskfor creating awareness

Participatory monitoring by the used group to collect data of practices and faljmand

feedback mechanism.

1 Special hygiene promotion for differently able person(disable)

= =4 4 A

Sanitation StrategyDSK is also working to achieve the target through community led process.

1 Community driveruniversalsanitation access to the project participants.

1 Institutiong City Corporation/ Municipality is the key agency to be involved to reach the
target

1 Gommunity Management Committeés formed for O&M of community based sanitation
options

1 Promote school sanitation with gender and child friendly technaglogy

1 Promote to proper utilize 20%f the Annual Development Programm&[P allocation for
UP to the poorest pedp;

1 Special emphasisn O&M of the sanitation facilities

1 Innovation ofsustainable and environmentgifriendly low cost technology

Communityled total sanitation (CLTSCommunityled total sanitation (CLTS) involves facilitating
a process to inspire andmpower periurban/ural communities to stop open defecation and to
build and use latrines, without offering external subsidies to purchase hardware such aslpipes.
may combine with credit support.

Ignition process using Participatory Rural Appraisal
Fadlitation ¢ the key to achieving participation
Exploration of innovative models of toilets
Community catalysts

Community consultants

Social dynamics and group formation

Declaring villages as 100 per cent sanitized

= =4 -4 4 -4 -4 -
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Strategy for Water supplyOver the perioddSK has develop a model for community based water
supply for the urban slumisased on the following:

=

Increase access to safe waterl00%of target population

Community driven water supply system is being implemented and system
implemented, run and marged by community as a whqle

Cost sharing mechanism in place according to the economic category and ability to
pay of the user families

Provide training to the CBOs and Caretaker for operation and maintenance

100% communities areperatingand maintaining their water points

100% site selection by the community user group particularly by women and local
bodies

Carry out water quality surveillance by implementing Water Safety Plan and Safe
Water System following the WHO and National Guideliwater quality
monitoring.

Strategy for capacity buildingBuild capacity both for community and service provider for DSK
Watsan project for sustainability.

T

1

Form CBO and empower them via training, meeting exposure visit, dialogue, lobby,
advocacy and netork.

Engagemenof Local Governmentinstitutionsas the focal point fokVatsan initiative and
enhance their capacity through training, meeting, exposure visit and dialogue

Training on O&M to the caretakand local nason.

Function linkage betweenommunity and service providers in generaichl Government
Institutionsin particular.

Facilitate to develop and empower communitysea local entrepreneurship, rsars,
private suppliers, contractors etc.

Provide adequate information to the community aather stakeholders

5.3Innovations forWater andSanitation Projects

DSK has been developing innovation to customize technology to urban needs. Examples of these
innovations are presented in the following.

Upflow affluent system for community latrineThis is a modified septic tank based community
latrine. The septic tank design has been modified with additional chamber having capacity of
filtration of affluent; so that wastewater could be safely discharged onto normal without minimal
chance of pollutin.

Network Based Community latrin€his is also a new innovation for community latrine. This was
piloted in the densely populated areas particularly in urban slums. Where the space constrains to
set up adequate latrines or the houses aeattered located; this option is suitable for the
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community particularly women and adolescent girls considering their privacy and security. The
septic tank is connected with chambers located in different houses.

Community latrine with Menstrual Management facilitiftsis afemale friendly socially acceptable
community latrine with menstrual management facilities without extra cost. The design was
finalized and implemented having detail consultation with women groups.

A mechanized human sludge discharging and emptyinghime called VACUTUIBis a machine

of a motorized tank on wheels which creates a vacuum within the tank and through a plastic hose
sucks the human waste sludge from the pit or septic tank. The tank is then wheeled to an end
disposal site. DSK has beemming three units of VACUTUG with capacity of-8000Liter.

Mobile toilet DSK designed and manufactured the mobile toilet as part of the water and sanitation

project supported by Water 1st Internationalwo mobile toilets are providing services in the

streets of Dhaka city. One mobile toilet has started in 2010 and another in 2011. They move to
RAFFSNByG LI IFOSa G2 ARSY(GAFe Ay KAOK t20FGA2y C
The user fee of mobile toilet has been set at taka 2 foratiam and taka 5 for defecation.

5.4Systems Design for Wer and Sanitation Projects

DSKhas installed different type of water and sanitation infrastructuf@ble 6 shows the items,
number of hardware installed and the location.

Table6. DSKsystems desigfor water and sanitation projects

Name of Items/ Hardware Number of | Location of the HW
Hardware
(HW)
Installed

1 | Water Point 198 Dhaka and Chittagong city

2 | Deep set hand TW 256 Dhaka: Mirpur , Mohamamd pur , Uttra,
Gulshan Demra, Kamrangir char,
Kerinigong

3 | Piped Water supply system 4 Dhaka : Haripumpur Union, Demra,
Mohammdpur

4 | Mobile Water Van 7 Dhaka and Chittagong City slums

5 | Submersible Pump 2 Dhaka city slums

6 | Rain water Harvesting 3 Dhaka : Mirpur

7 | Slab latrines 1276 Dhaka: DemraKamrangir Char( 92 slums
Chittagong : City slums [ 52 slums]

8 | Cluster latrines 198 Dhaka : City slums Chittagong : City slun

9 | Twin Pit Latrines 84 Dhaka and Chittagong city slums

10 | Biogas Plant 2 Dhaka : Mirpur

11 | Community Sanitation block 6 Dhaka: Harirampur Union and City slumg

12 | Barrel composting 142 Dhaka city slums

13 | Solid waste collection van 5 Dhaka city slums

14 | Vacutug system device for empting pit 3 Service provides tdDhaka: Amin Bazar

and septic tank] Union, Savar Uniotdarirampur and

Dhaka city dwellers.
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6. AREAS VISITED

The slums visited wereKorait Demra; Wanga Dewal; Ali Nagarat Kamrangir Char; South
Rashulpuat Kamrangir Char; Shibpur (Amin Bazaar) and North Bishil (Mljpur

In general, slums at the Dhakéetropolitan Area (DMA) have similar socioeconomic status and
characteristics. The most recent study on slums at Dhaka offers the following desc(pina
Razzalet.al., 2014): found 30% to 40% slum dwellease smalljob holders. Most of the people
are illiterate and aly 25% dwellers hee primary level education. Most of the familysingle unit
and &out 20% to 50% houseme constructed bamboo frame; fencing and roof. About 10% to
30% people lig in temporarily made earthen hut. Most respondent® ahot have hygiene
education and few of them do not have the knowledge of hand wash before taking food

In early 1990 majority of the slums at DMA were located on public lands and later 90s the
government started to evict many slums from public propertigfter that, private land owners
started to rent out the lands to slum dwellers as the return on these lands were attractive because
of high densities. Consequently in 2006, 77% of slums were on private lands. These pressures
intensified the price of lan@nd also have created unplanned development in Dhaka city (Sinthia,
2013).

Korail Slum.The Korail slum began in 1961, during Pakistani governance. The area was designated

for the Department of Telecomm by its original owner and the condition of the pgeciaas to be

used only by T&TThe area of the slum is roughly between 180 to 226es(72-88 Ha) In 1990,

90 acres of the land were allocated to tHeublic Works DepartmentPiD, modifying the

agreementwith the original vendorsWhen the previous owne took legal action against T&T for

unilateral change ofhe contract, T&T reclaimed the 90 acres of land given to PWD. At this stage,
GKNBES LI NGASa o0SOIFYS OfSFEN) adl {SK2ft RSNaE Ay G2RI
private landowners. In 19994 = dzy 2 OOdzLJASR LA SOSa 2F fl yRx aftz2g
various people These individuals then began to rent out land and housing teihceme and

impoverished populations at low rates. As a result of the growing demand for inexpensive housing,

these inhabitants slowly expanded to create Korail slum as it is td@®0OR, 200%Kinthia, 2013).

Most of the houses are made by corrugated iron. The houseeeecrowded; in most of the

households thes are more than 5 to 6 memberslonthly rent for houses rangebetweenTk900

to 1,200 (USD11.7 to USD 15.6)Houses having higher rent are maeacious, situated in better

locations, have cement floors, better drainage, amater supply. The range of total populatias

estimatedby the slum dwellerss around 100,000t 120,000 There is a diversity of occupations

FY2y3 YSys 62YSYy |yR S@Sy OKAfRNBYy (G2 3ISYSNI GS
carpenters, wheelbarrow pushers, dborers garments workers, T&T employees, businessm

FYR o02FGdYSyod 22YSywa LINRPFSadarzya AyOfdzZRS K2dzaSyY
(locally known a$akri) vendors, and grocery store owners. Children are also involved for domestic

work, scavengers or restaurant employees. Begging is also dgprdpelihood for children as well

(ICDDR, 2009).
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There is no legal supply of electricity, government health, educati@andlsocial security facilities
are nonexistent. These are the main reasoi$GOs are working on sonrelevant issues like
health,economicand education.There are 31 schools by 14 NGOs in Kdrhire are alsmicro-
credit programmes. There are few NGOs working on environmental development, ardund
10 NGOsvorking onhealth secto{ICDDR, 2009)

Due to a long negotiation with DVEA Korail slum has water supply provided by the Water Utility

by means of bulk water in some specific water points outside the slum. An estimation established
(Sinthia, 2013) a coverage of 60% provided by DWASA and the remaining 40% has to buy water
from particulars under a monthly payment basis. Very few people used lake water for daily activity
but not for drinking. Water sources are limited and they have to make queue to collect water for
daily necessities. There are electricity and gas services deailalthis area but not continuau

and adequate. The sanitation facilities are unhygiehic2013the numbers of water seal latrines

were 359, bucket latrinesvere 250and hanging latrinesvere 520(Sinthia, 2013).

Demra Slum:Located at the Soutkastern part of the Dhaka City. Historically, people started
living in this area since 1800 century but the slum has 25 years. The river Shitalakkha is near to the
area which has been gradually increasing population due to its proxitmiDhaka. Majority of

people has moved to Demra Slum from Kishoreganj, Comilla, Barisal, Chandpur and Nowakhali
districts. The area is adjacent to garment industries and therefore major occupations are directly
and indirectly related with the industry s®or activities along with rickshaw pullers, small
0dzAAYySaayYlysz o02FdYly IYyR &AYAEIN OGAQGAGASA®
{KIEINBSQ: | @SNE FlY2dza GNIRAGAZ2YIE Of 20K Ay
on this activitydue to this product is not produced only to meet the national demand but also to
export to nearby countries.

It is estimated 580 households live in the area with population around 2670. The slum is situated
under Tarabo Pourasava (Municipality). Around 2&nd owners are registered. Monthly house

rent is at the minimum level, i.e. within the range of Tk 1Q0rk 2000 (USD 13USD 26). Houses

are constructed with corrugated iron with roof (42%),-satles brick with corrugated iron roof
(38%), bamboo stictured sidewalls with corrugated iron roof (14%) and buildings (6%). There is a
primary school and a Madrasa in the area. People have legal electricity facilities and some parts of
the area have also gas connection. Road communication within the aredisquate with narrow

roads with no concrete. During rainy season people use boats as the common transport. Overall
situation is improving after NGOs have taken different development initiatives in the area.

VhangaDewal Slum:Located at the eastern gaof Dhaka City adjacent to Banani and Gulshan
under DCC Ward no. 20. The area is around 10 acres and belongs to Bangladesh
Telecommunications Company Limited (BTCL). There are BTCL administrative offices, T&T Girl High
School and BRCL around the area [Emd occupiers pay rent to the landlords. Present population

is around 6500 inhabitants. Major occupations of the people are rickshaw pullers, van drivers, day
laborers and water vendors. Females work on garment industry or as maid servant or for small
traders. Houses are constructed on temporary structures like corrugated iron with roof and
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bamboo structures. Monthly house rent is within the range of Tk 200®& 3000 (USD 26USD

39). Family size is comprised with 5 members in average. Utility coonsdie illegal like water,
electricity and gas. However, people have received sanitary latrines from the government and
NGOs as a way to increase health. There are thregopneary schools in the area. Irregular road
communication exists in the slum. tainy season, road becomes mud and impossible to move
within the area. Sometimes, roads have gone under water due to heavy rain. Hqvos'eeall
situation of slum areas has just started to improve due to important support of some NGOs.

Kamrangir CharThs slum is situateéh a Peninsula. An estimated 400,000 people live in the slum

that has an areaofonly 3kh t NS @A 2dzat e AdG 61 a | RdzYLMAy3 3INERdzy
highly populated area where inhabitants live in houses made from wooderss#eknilies share

rooms with up to ten people, mostly comprised by migrants from other areas of Bangladesh.
WEAaGS FTNRY 5KF{FQad AYRdAZAGNASE A& aAGAffchaRANBOGSR
Peninsula continueg.wo sites of this slum wengsited: Ali Nagarand South Rashulpur

RegardingSouth Rasulpyrthis areais an island which was under developed for longtime. The
community has been established in 1978. Name of the area was selected through religious faith of
Islam as the name of the Prophet of Islam is Rasul (SWT). Rasulpur is a vast area, which was
dividedinto four parts and one ofhemA & 1y 26y | & a{ 2dzi K wl adz LJdzNE ® ¢ K
25 acres(10 Ha) Around 12,500 households are living in the locality. It is an extremely
overcrowded area. All the areas are private lands. The land owners thakeéhouses in highly
congested ways and rented tpoor people. The inhabitants are involved with low income
professions like day laborers, small business, vegetable shoppers, plastic goods sellers, rickshaw &
van pullers, tea staland similar activities House construction is based on brick walls with
corrugated iron rootops (65%), bamboo walls with corrugated iron rooftops (25%) and both side
walls and roof with corrugated iron (10%). The monthly household rent is within the range of 1000

to 4000Tk(USD12.80 to USD 51.30) depending thre number of rooms. On average, family size

is 5 having 7 members also in large scale. There are 2 Primary Schools and 12 Madrasas in the
entire areas along with 15 kinder garden gmehools. Overall internal road commuation
situation is problematic. A large portion of road communicati@s noconcrete roadsand just a

few portionsare covered with road construction. Therefore, people suffer during monsoon (rainy)
season. Recently, the government department has tatkerinitiative on road constructioue to

the area is includewithin the Dhaka City Corporation.

Shibpur (Amin Bazaarphibpur is situated in a remote area beside River Turaigr Amin Bazaar

adjacent to the Dhaka City Corporation area. People started living in the area since 1939. A famous

and influential person, namely Mr. Shibu, contributed for the development of the area. Therefore,

local inhabitants renamed the areas W5{ KA 60 LJdzZNR | & |y K2y 2NJ (2 GKS LIS
shifted into these areas to have better economic opportunities. These are entirely private lands.

The area coverage is approximately-2® acres (8.0 Ha). The inhabitants are involved with low
incomeprofessions like day laborers, drivers, helpers of vehicles, motor mechanics, small business,
rickshaw pullers and garment workers. Different types of house patterns are seen in the areas like
buildings with bricks and concrete roofs (5%);sade brickswith corrugated iron roof (80%), all

22



side with roof built with corrugated iron (10%) and houses with bamboo construction (5%). The
house rent is variable based on the number of rooms. In general, monthly household rent ranges
between 1000 Tk to 8000 Tk$D 12.80 to 102.60). Electricity and gas connedi@mavailable

since the independence of the country in 1971. However, pending seraieesafe water and
improved sanitation.There is a Primary School and a Madrasa in the community. At present, four
different NGOs are working in the area. A total of 16 DSK staff is working to provide WASH related
support to the inhabitants.

North Bishil (Mirpurl). Uttar Bisil is situated at the norttvest of Dhaka cityith 100 years of
tradition. People were shifted from different parts of the country includgn Rangpur, Gaibandha,
Nilfamari andMymensingh. Major causes of shifting in the city were as directly affected by natural
disasters like river erosion, excessive flooding, extreme dryness on agriculture Pangke who
live in North Bishibre extreme poor and disadvantaged. The area is approximately 3 @cées
Ha) It isa private land having 22 ownera total. Population is roughly 2100 and househodule
around 420. Major occupations are ddgborers, smadl business, garment laborers, rickshaw
pullers, vegetable sellerand beggars Hence, labomopportunities through these jobs are very
limited. Most of houses are made of bricks with availaderugated iron roof, whichepresents
80% andhe remaining20%have corrugated iron with rooftopsThe areas are overcrowded and
family size is more than five membeis some cases, there are seven membges family. Due to
economic constraip one familyusuallylives in one room where monthly room rent is 1000 to
2000Tk(USD 12.8 to 25.60).

One decade back, there were serious lagkdasic servicesThere were no electricity anb gas
connections. People uddo collect water fromcontaminated canalsearby and open defecation
practice was very common. Previdyspeople of the community usetb have water from
different sources illegally dvy paying high charge for itum dwellers were depend# on using
nearly pond water for takingdth andfor washing clothes. In general, people, especially children,
were always sick with water borne diseases including high level of diarrhea epidemic.

At present, more than 90% houses haekectricity and gasDSK provided cooperation to the
community inthe creation and implementatiorof the Community Based Committee (CB@ed

on an election process tachoosethe committee membersSince the beginninggBO and DSK
continuously communicated and advocated DWASA to provide legal water supply connection into
the sum areas.Nowadays liey havesucceeded under the Citizen Charter and the slum dwellers
are getting legal water supply connection from DWA&Ammunity based initiatives work at the
entire area after DSK intervention; agesult, all the households are @ying legal utility service
connections of all kinds. However, road communication within the aressilia serious problem.
There are two primary schools within the areas and children have practice to go to the schools on
a regular basis. Overall soemnomic conditions of the people are improving rapidly due to
enhancement of knowledge and facilities through different NGOs and support from other social
organizations. At present, five NGOs are serving in the entirelaresicro credit and other types

of social services. DSK has engaged 16 staffs under a project to provide adequate cooperation
among the inhabitants.
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7. ASSESSMENT METHODOLOGY

Survey questions and evaluation criteria are basedhanWater for Life Rating Systemesulting
from the collabaative efforts ofa consortium of different WASNGOs

7.1 Descrigion
Theassessmenincludes different aspects

1 Review of documents from DSK (legal and financial statements, technical plans,
organizational structure, budgetc.)

1 Visit to local officeso know working conditions that influence execution and monitoring;

1 Presentation by and detailed interview withe Executive Director and
managergcoordinators of the implementing organizatiofDSK;

1 Site visit to a communitipSK haselectd as exempley ofits work (Korail Slum)

1 Selection obther six communities atandom;

1 Interviews withCBO and CM@s each community;

9 Focus groupwith dwellersin each community;

1 Inspection othe water service infrastructurée.g., waterpoints, septi¢ etc.) h each

community
9 Visits toseveral homes in each community to observe household infrastructure and
discuss water and sanitation services.

Criteria are grouped into eight main categorias described beforeThe process was the
following: All the participats would visit the exemplary community selected b$kio harmonize
procedures during the evaluation and to have a sitead®enchmark ofits work. For the other
visits we divided into twayroups, each of therted by oneof the independent evaluators.

DX provided a list of theotal inventory of community water systems they have implemented
since inception. Sevencommunity names were randomly selected from the list of projexds
representatives and were confirmed to be visited.

The process$or interviews and infrastructure inspections are briefly describethe following
Interviews tofCommunity Based Organizations (CBOS)

Slums assisted by DSK have ¢benmon characteristic of havirgommunity Based Organizations
(CBOs) as part of the govenwe model to assure coordination and participation among dwellers.
The CBOsdnterviews were held with most otheir members. The discussion included questions
regarding its origins, relation with CMCscoordination with DWASA, coordination with the
implementing organization (DSK) arges and regulation®r governance.
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Interviews with Community Management Committee (CMCs)

The CMCsinterviews were held with mosbr all members of the currentvater board. The
discussion included questions regarding finahahanagement, operation and maintenance, rules
and regulations for use, future planning and water source protectibhe evaluatorsalso
reviewed/ a / r@adrds includingninutes water billsand sometimes technical drawings afebal
documents related tahe water system andanitation system

Interviews to Community Members

Focus groups were held wi8 community membersvho in turn representedin some cases

the total of the community visited apart from the water board memhe@uestions discussed
included satisfaction, reliability (including response to breakdowns), quality, quantity and payment
of water service, hygiene education, and typical sanitation service in the community.

Inspetions ofInfrastructuie

The evaluation process included \ssib a water source, community tanks and distribution lines to
investigate construction quality and evidence of lelegm water source protection such as
reforestation, fencing and evidence of maintenan@he independent evaluators had visited the
water urces from the seven communities visited.

Household Observations

For household observations, groups of two to three people visited several homes that were
representative of the local geographic area (i.e. community center, upper areas and lower areas).
All results in this report are backed up with evidence from multiple sources including community
water board members, community members, organization staff and observation of
documentation.

7.2Raionale for the methodsused
A previous report elaborated byne of the independent evaluators explained the rationale of the
methods used which a symsis ix describe below.

1 Qualitative, indepth approaches allow for the inclusion of contextual and rich data. It is
difficult to capture what is going on in each comnity through quick numeric surveys.
The removal of contextual information from an evaluation that includes many variables
which cannot be controlled can lead to misinterpretation of results.

1 Information beyond the project status for the day of the visitlesired. In order to gather
complete information from multiple stakeholders on project performance and satisfaction
over the project lifetime, irdepth interviews are needed.

1 The ability for each research group to spepait of the day in each commuty allows
time for informal conversations to get to know community members outside of interview
and focus group questions. This typically makes community members feel more
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comfortable and respected and provides time for community members to voice their
opinions in their own time and to share information they feel is important.
f Case study approaches are acknowledged as a robust research methetk variables

cannot be controlled and when trying to answer questions of how and why, such as how

andwhyare NA yAT A2y Qa ¢2N] Aa adz00Saatdd 2N y2i
Yre o6S Srae G2 FaadzS |y 2NBHFIYyAILFGAR2YQa g4

understanding the full picture which may reveal otherwise.

7.3Keydomainsand criteria applied
In accadance with the methodology described, the evaluation does not solely depend on
interview questions or information provided HYSK but includes a triangulation of information
obtained from the communityCMCs the state of infrastructure, focus groups wittwellers
OG0SYSTAOAFINRSAE0SE | YR NI yR?2 ¥vallafion udedsividadyin 2 T
eight KeyDomain and 22 criteria whiclre presented belowTable7).

® See Yin, R. (2003). Case study research: design and methods (4th ed.). Thousand Oaks: Sage Publications.
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Table7. Key Domain and Criteria used for the Evaluation

Key Domain Standards
A. Internal in-country 1} In-country partner collaborates or coordinates with other water and sanitation organizations (public or
partner structure private)

2) In-country partneris concemed with improving water and sanitation program quality

3) In-country partneris a sustainable organization and maintains solid business practices

B. Community 4) The community makes a financial contnbution to the capital cost ofthe project either up-front or over
Commitment and time (i.e. aloan), though cash and/orin-kind contributions
Local Project
Management 5) A competent local water management board is created and functions effectively

C. Sanitation 6) Most people inthe community have accessto a sanitary toilet

7) Toilets are well-used in a sanitary manner and users are satisfiedwith the toilets

8) Users have a replacement strategy for toilets not connectedto a public sewage system

D. Water Supply and 9) Allhouseholdsin the community have convenient accessto a safe water supply
Hygiene Education

10) Household water use is sufficient to meet all needs for consumption and hygiene purposes.

11) Households demonstrate increased health and hygiene awareness overtime

E. Project Design and 12) The community has legal authority for the water source and water system
Construction

13) Water quality is tested and treated appropriately

14) Water system is appropnately designed and well-constructed

15) Toilets/sanitation systemis approprately designed and well-constructed

F. Water System 16) Water system is well-used and users are satisfied with the system
Long-term
Operation and 17) Water system repairissues are addressed quickly and water system undergoes routine maintenance

Maintenance

18) User fees are paid by project beneficiaries and water system is financially self-supporting

G. Water Source 19) An active water source protection program exists in the community
Protection

H. Environmental 20) Wastewater management
Impact 21) Sludge management

22} Solid Waste management

Each of thecriteria evaluated includes a series of questions and/or requests for documents to
verify results. Each swutriterion/question is used to determine the scoring of each variable using a
qualitative color scoring according to the following:

- Extreme prol#ms encountered

Organization does not meet all of the basic expectations listed for the meti
GOl dzi A2y €

Organization meets all the basic expectations listed for the metric, but does not
all the high/exceptional expectation critergd 32 Ay 3 ¢St f ¢
Organization meets or exceeds all criteria for high/exceptional expectations ir
metricca 62 39S YR 0S@2yRE

Yellow

The following provides a brief summary based on the criteria evaluated including evidence (based
on questions asked during the studgpporting the assessment conductedD&K
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8. SYSTEMS EVALUATION

8.1CommunitySelection
Based on random selection describadove two groups were organized, each one led by the
indeperdent evaluator.The visit to the exemplary communityas to Korail Slumvith all the

participants

Table8 shows the slums visiteir this assessment and their characteristics
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Table8. Technicalnformation from the Projects visited

Korail VanghaDewal, i i i .
Bosti, Banani/ Ali Nagar South Rasulpur shibpur, - Amin | Gitarbishil, Rup Dle- Kazpara,
Banani/ Mohakhali Kamrangir Char Kamgangir Char Bazar Mirpur pallbi mra
Mohakha
Project Name | Promoting Promoting 6Community  Based ¢Community  Based | & 6mmunity Based | Community oCommunity
Environmental Environmental Water and Sanitation| Water and Sanitation| Water Suppy and | Based  Water | Based  Water  and
Health for the Hedth for the Project for the Urban| Project for the Urban| Saritation Project | Supgy and | Sanittion Project for
Urban  Poor Urban Poor slum Dwadlers in Dhaka| slum Dwdlers in Dhaka| Targeting Urban | Saritation the Uban  slum
(PEHUP) (PEHUP) and Chittagong CGties in| and Chittagong Cties in| ums and Finges | Projed Dwelkers in haka and
Bangladeshé (2006-2013) | Bangladeshé (2006-| in Dhaka | Targeting Urkan | Chittagong Cties in
2013) Bangladeshé Qums and | BanghdesK ¢ (2007
a{ @g¢ t up  WAH (SavarAminbazar- | Fringesin Dhaka | 2013)
services for the Urban| & { &g f &p WASH| Pallabi) Bangladeshé
Poor in Dhaka, | services for the Urban (Savar a{ @d f Aup WASH
Chittagong  and khuf y'| Poor in Dhala, Aminbazar- services for the Uban
(2014-2018) Chittagong and Khuf vy Pallabi) Poor in Dhaka,
(2014-2018) Chittagong and Khuf y
(2014-2018)
Funding WaterAid WaterAid Water1™ International | Water1™ International | Water.Org(USA) Water.Org(USA) | water1™
Agency (USA (UsSA International (USA
Project November 2011- November 2011- Project-01------2006 Project-01--—----2006 March2008- March2008- Project-02--—---2007
Duration October 2016 October 2016 Project-02-----2007 to Project-02-----2007-2008 | February2011 2013 to 2008

2008
Project-03-----2009-2013
Project-04-—---2014-2018

Project-03------- 20092013
Project-04-------2014-2018

Project-03-—---2009-2013
Project-04-—---2014-2018
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Number of | Water: 7424 Water: 0 Water. 3113 Water. 2611 Water: Project Water:1080 Water:1756
Papulation LocalWater Sypport 30 + Local
Coverage Vendor providing Government ( By
Water Project o Sanitation: 712
Saitaion:212 | Sanitation: 122 Sanitation:1128 Sanitation:1650 Motivation) Sanitation:1680
610=Total640
iana Hygiene: 972 I P Hygiene:1624 T
Hygiene:3986 b Hygiene:10010 Hygiene:9751 Senitation: Project Hygiene: 5304
support 400 +
Canmunity  own
initiative  ( By
Project Motivation)
200=Total600
#of Water: 1947 Water : 0 Water: 394 Water: 449 Water: : Project Water: 316 Water: 286
Household Sanitation:65 LocalWater Vendor | Sanitation:195 Sanitation:324 Sipport 08+ Sanitation:300 Saitation: 152
Qoverage Hygiene:3986 providing Water Hygiene:590 Hygiene: 773 Local Gov (By Hygiene:543 Hygiene: 1326
Project  Motiv)
Sanitation: 23 122=Total130
Hygiene: 234 Sanitation: Project
Sipport 80+
Canmunity  own
initiative (By
Project Motivation)
40=Total 120
Hygiene:120
Type Supply line with N/A Water option Water option Water: Deep set Supply line with Water option
of reservoir LocalWater Vendor | Deep Twewell Deep Tibewell pump, reservoir: Deep tube well (DTW),
Hardware Swpply  line | providing  Water | HTW (Hdf oflinder | HIW —(Hdf ofiinder | g pmergiblePunp | Sanitation:QL-2 Stbmergible pump (SP),
(different without Cammunity pump) Smeergt_ale pump) SmeergpIe Sanitation: Slab Sanitation opn_on
types): reservoir(Stand ManagedToilet(2 | PUMP ¢ (min) fpump ¢ (min) |00 1 Chanber latrine
Post) Chamber) Renovaion Renovaion (1),
Cammunity Water(Dee Tibewell) | Water(Deg Tibe well) 2 Chanber latrine
g/l;r;sg:gmllet(z Sanitation option Sanitation option (od)

1-Chanber latrine
2 Chamber
latrine
Renovdion
Sanitation, Sab

1-Chanber latrine
2 Chamber latrine
Renovaion
Sanitation, Sab
Ldrine

30




# of Hardware | Water : 120 Water: 0 Water : 35 Water : 35 Water: Project Water : 10 Water : 27
provided: Local Water Sipport 01 Deep set
Vendor providing Pump +1
Water Water Stbmergible  pump
large (Local
Gov)=Total 2
Sanitary Ldrine:

. . . : — . . . . Project Sypport 80 + . . . .
Sanitary Sanitary Latrine: 2 | Sanitary Latrine: 1 Sanitary Latrine: 34 Sanitary Latrine: 32 50 Canmunity own Saitary Latrine: 7 Saitary Latrine: 34
Latrine S .

initiative (Prgect
motivation) = Total
130
Costofeach | Supply line with Water : N/A Water option Water option Water: Water:50000 Water :
type of | reservoir Local Water | DTW- 4500--50000 DTW- 45000--50000 Deep Set Pump Sanitation:60000 Deep tube well
Hardware: WPR1:58899 Vendor providing | HTW -30000 HTW -30000 28000(Prgect) (DTW) = 50000,
Water, WR2:77934 Water SP 7000--90000 | SR 7000--90000 | gq,pmergible Pump Sibmergible pump
Sanitary WR5;52735 RW  30000--50000 RW 30000-50000 | |5rge1,50,000 (SP)¥90000,
Latrine Sipply line
without Cammunity Sanitation option Sanitation option Sanitation: Sanitary  Latrine:
reservoir(Stand ManagedToilet 2 1QA.-35000---60000 1Q.-35000---60000 S/L:3500 Slablatrine (SLF
Post): 20574 Chamber: 122967 2C.- 80000---90000 2CL- 80000---90000 3000,
Canmunity RS30000---40000 30.-100000---120000 1 Chanfer latrine
ManagedToilet 2 S1-3000 RS30000---40000 (1CL)=60000,
Chamber: 1189568 S1=:3000 2 Chantber latrine
(201 \=anmn
?Iigallment Water 12 Water : Local Water: For Hardware | Water: For Hardware | Water: quHardware Water: For | Water : F(_)r Hardware
Allowed: ’ construction 2 -3 | construction 2 - 3 | construction 2 -3 | Hardware construction 2 -3
Water Vendor installments for each | installments for each | installments for each | construction 2 -3 | installments for each
Water, providing Water construction and for | construction and for | construction and ftor instz;llments for | construction and fo:
recovery repaymen eac recovery repaymen
recovery repaymth 24 | recovery repayment 24 months and | construction and | 24  months  and
monthsand sametimes | 24 months and . .
. sometimes 30 | for recovery | sometimes 30
30months. sometimes 30 months repayment >4 | months
months. months and
sometimes 30
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Sanitary Saitary Latrine: Sanitary Saitary Latrine: | Sanitary Latrine: | Sanitary Latrine: | Sanitary Latrine: Sanitary Latrine:
Latrine 12 Latrine:12 Basically Basically Basically for | Basically for | Basically for
for Hardware | for Hardware | Hardware Hardware Hardware
construction construction construction 3 -5 | construction 3 -5 | construction 4 -5
4 -5 installments for | 4 -5 installments for | installments for each | installments  for | installments for each
each onstruction and | each camstruction | construction and for | each construction and for
for recoveryrepayment | and for recovery | recoveryrepayment construction and | recovery repayment
24 months and repayment 24 12 months to 24 for recovery 24 months and
sometimes30 months months and | months repayment 12 | sometimes 30
sometimes 30 months to 24 | months
months months
LegalCBO Yes Yes Yes Yes Yes Yes Yes
SourceDataBasefrom DSK
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8.2Descrigion of systemsvisited

Korail Slum

The $um is 35 yearsold and the CBO S 10 yearsold (composed by27 people for the four
regions of the slumb5 are officers President,Vicepresident Treasurer, PR and Secrefary
They have the mandate for 2 year period. Possibility for reelection

A CMCs have the responsibility for O&Klollector comes from CB@ased on monthly bill
from DWASACBO pays to DWASdr the water serviceApproximatetariff: TKm?® 8.5 to

8.9 (USD 0.11 to 0.12 pef)n

A Financial modedf the infrastructure Grant and cost sharing (categories A to\Bter Aid
Model (SeeAppendix 5). The goal igo get 30% cost recoverfrom the water investment
to be used for futurerepairsand/or expansion Infrastructure includes ater points and
septic tanks accompanied by sanitary educatftASH) Categoriesby number of HHn
the slum are as follows: 816 HH in clas&%) 8,002 HH in class B80%) 11,06 HH in
class @55%)and 182 HH1%)in class DTotal: 20,06 HH (approx. 100,000 inhab)

A Water isprovided from DWASA to several water storage tankigh meters The Project
has supported 456 water points (456 CMCs) for 8000 HH. Additionally there arat<i8
points built by their own and 60 iprogress Existence of more than 300 storage tanks
from difference capacities: 5,600 L for-30 HH; 3,000 L for 180 HH and 2,200 L for 10
15 HH.

Water Point

Water point
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Water meterat the entrance of thestoragetank

Valve controlat the storage tank

Sanitation: Mostlyhave twochamber septic tanksSomeclustersserving more peopléave septic
tanks with4 chambersThey are onnected to reduced sanitary sewas aconveyanceo the
mainsanitarysewer from DWASA. Sludge is collected periodiballylumped irto a land nearby

Two chamber sptic tank

View of aseptic ank
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Demra Slum

The sum is more than 25 year®ld, CBOs ar8 yearsold, composed ofl5 people in tota) 5 are
officersand dl are women.The project ha840 compounds.

1 CMCs have the responsibility for O&Mandord collects themonthly rent from renters
and includes expenses for water and sanitatoperation and maintenance.

1 27 CMCs for water and 34 CMCs 8anitation. The CMC visited hasine members
representing 12 HHVolunteer service CMCs have the responsibility for O&M, water
service is included in the rerttandord pays the loan to DSK (10% annual rate, 2 yr.)

1 Financial model: Loans for HW: waterdasanitation Usual latrine cost USD 7000 and
deep tube-well costs USD 720 (with a reservoir of 1000 L) or a submersible pump costs
USD 1380 with the same reservaiapacity Hence totalcredit per CMC fluctuates
between USD 2080 to USD 2280. Applyitefo annual rate for 2 years represents a
monthly payment ranging USD 965. Considering 12 HH #dse averageper compound
the loan should represent a payment of USD Ber household per month. However as
mentioned before Landlord is in charge to collg@s part of the monthly rent.

1 Watersystem Tubewell or submersible pump for each compouritipumps toa storage
tank (brick or HDPE) of 100(nktalled on the roof of the latrine

Compeessor
DEEP TUBE WELL (DTW) SUBMERSIBLE PUMP
NUET =2 S
= !
INLET ==
! 1000 Litre
o rnf water tara
: GL
. T
\ 8.8 ]
R
3N
W it off B plhnd ! | ~ et e g
- i, il & —
e a Surtace Sesl » W00 -H f = S
L 2 n L |
£ 9 £ > ¥
C g 3
& & PP - ¢
g % e B
IR | i g
§ Sutrmerudie Pump l 8
’ 3
]
n { :
e 4 B Syret Sand F Ang ! &
FLTER - & Pyc Fiter -
“ Bt 4" Pvc End Cap -— 0 '

Source: DSK designs
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Tube well

Submersiblepump
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Community storage tanluilt by brick

Communityprefabricatedstorage tank

Sanitation: Mostlya singlechamber septic tankit is ®nnected toa reduced sanitary seweas a

conveyanceo a main sanitary sewer.

nearby

Sludge is collectaqukriodicallybut dumped io a land

Septic tank

Septic tank
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Bathroom with Septic tank Septic tank

VhangaDewal Slum

The sum is more than 15 yearsld and the CBQOis 12 yearsold, composedof 25 people intotal:
men (7) and womei(18). Fiveare officersandall are womenThe area visited coves330 houses
with around 5000 inhabitant€CBO has meetings with CMCs on a monthly basis

1

There arel5 CMCs forl5 septic tanksThey have the responsibility for O&M of the
latrines CMGvisited is composed by nine members: 6 women and 3 men.

The project consist of Sanitation only, supported by DSK

Informal water pointg(around 103 points for water collection, mostly illegaijd around
28hand-dug wels (risk of contaminated water) not pported by DSK nor any NGO.

Water service is provided by independent intermediarigsviate water tankers). There is

no water quality assurance. Water is distributea the slumby informal networks (by
hoses over the roof§ to storage tanks or vessel/ater service is included in the rent
collected by the Landlords. Each Landlord pays to the water tanker and he gives a receipt
for the water sold.

For instancein the CMC visitedthe Landlord has to pay 800 Tk (USD 10.4) per month
during winter and onsmmerpays around 2,400 Tk (USD 8ug to more consumptionn
casethose familiesvould have to pay directly to the private vendor it would be USD 0.5 to
USD 1.6 per family per month.
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Water point Provisional water storage

1 Financial model of sanitation infrastructure: By means of cost sharing (categories A to D).
Water Aid Model (See Appends}. Infrastructure includes septic tanks accompanied by
sanitary educationSeptic tank cost was 100.000 Tk (USD 1300) and the cost sharing was
20.000 Tk (USD 260) equal to 2®M6wever, categories at the slum are mainly belonging
to class C and D. Estimates of cost shamagverywill be less than 15%.

1 Number of Latrines as peof the Projectare 15. Existence of 98nhygienic latrinest the
slum.

39



40

Septic tank

Septic tank




Unhygienic latrines

Unhygienic latrines Unhygienic latrines

Ali Nagar(Kamrangir Char

DSK has provided water supply systamnthis slum t03,100 people and sanitation by means of
septic tanks to more that,100 peopleand sanitary education to more thah0,000 inhabitants A
total of 394 water supply systesmreinstalled along with 195 hyenicseptic tanks

Peoplehavesafe water throughdeeptube wells, half cylinder pumps andalso sibmersible pumps

with reservoir facility. Groundwateguality is annually tested by DSWho shares the results with

the households and ensures people are getting safe water for all purposes. All hanging latrines
were demolished and people are using sanitary latrines of different kinds based on their
affordability, supported by DSK. Solid waskes also beenimproved by introducing waste
collection van within the entire areas.

1 Theinhabitantshave lived in the aredor more than 15 yearsDSK stagd workingin
2006 CBQs5 yearsold, composed ofl5 membersin total with 2 officers, all are women

1 There are 394 water pointsnd 195latrines (septic taks) installed by DSK

1 Land lorglive at the slunfor more than 40 years.

1 35 CMCs for wateare being installecand 34 CMCs for sanitatiokach CMC hasine
membersand dl are women

1 CMCdave theresponsibility for O&M. \&fter servicds included in the rent; Lanaolld pays
the loan to DSK (10% annual rate, 2 yr.)

1 CMCis also responsible for cleaning and purchasing matemgeded to maintain the
systems
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1 Financial model: Loans farater and sanitabn infrastructure

Water: Deep Tube wells or Submersible pumps, Reservoir of water for each compound.

Donated by
Salvare la

VITA

Water
04 Apeil 2014

Single Chamber Hygienic Latrine 3 Chamber Cluster Latrine

Amin Bagh, South Rasulp@anrangir Chay

The infrastructure development of the entire areas has been started from the last deBaftwe

5{YQa AYOGSNBSyilA2y> LIS2LX S dzaSR isshea®SitAdSy R 2V
contaminated. Peopléad unhygienidanging latrines. Solidaste was a serious problem. After

the intervention of DSKh 2006 the scenaridn the project area hasbeen chandng. At present,

DSK has coveretiore than2,600 people by providing 449 watgroints. A total of 324 hygienic

septic tanks aralsoprovidedto servel,650inhabitants Nowadays, peoplbave safe waterby
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means of @eptube wells, half cylinder pumps and/or submersible pumps with reservoir facilites.
People are also using different types of hygiesgptic tankdased on their affordability.

Doorto-Door solid waste collectiorhas beenintroduced in the areato assure healthy
environment for all.

9 Tenantshave beerlivingin the areafor more than 20 years. CB®5 year®ld (15 total, 2
officers, all are women).

9 Totalwater points are449 ard sanitation facilities are324.

1 Landords live at the slum for more than 40 years.

I 35 CMCs for water are being installed and 32 CMCs for sanitation. Each CMC has nine
members and all are women.

1 CMCs have the responsibility for O&M. Water servicmétuded in the rent; Land Lord
pays the loan to DSK (10% annual rate, 2 yr.)

I CMC is also responsible for cleaning and purchasing materials needed to maintain the
systems.

1 Financial model: Loans for water and sanitation infrastructure

Water: Deep Tube wid or submersible pumps for each compound

Water Point Water Point
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‘ .
Hygienic Latrine 2 Chamber Cluster Latrine

Shibpur, Amin Bazaar

Before intervention of DSK, people usedhave water from two sources: frortube wells for
cooking anddrinkingand also froma distance place due to limited availability and access to tube
wells. In the areas most of people were usurdygienichanging latrines.

DSK has been started implementing WASH projects sinc8. Z&0present, populationhas
incressed upon 950 with190 households. Through DSK intervention, community has got the
opportunity to use piped water supply system introduced by the Local Government Institute, the
Union Parishad, where system operating responsibility is given to the locajuaammittee.

Users pay 160 Tk (USD 2.05) per month per family and additionally 50 Tk (USD 0.64) as payment
share of the caretaker's monthly salalouseholds are using sanitasgptic tankgaking technical

and financial support from DSK. People are m@about hygiene issues.

1
1

CBOs 6 year®ld (15 total members, 2 officers, all are women).

Total households coverage in Water option is 130, Sanitation option is 120 and Hygiene
coverage is 120.

02 CMCs for water and 80 CMCs for sanitation. Nine memperseach CMC. All are
women.

CMCs have the responsibility for O&M, water service is included in the rent; the Land Lord
pays the loan to DSK (10% annual rate, 2 yr.)

CMC also responsible for cleaning and purchasing materials.

Financial model: Loans for HWater and sanitation
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Water: Deep Tube wells with submersible pumps for each compound.

Water point

Household Piped Water Connection System

Sanitation: Single pit latrine with 5 rings and 1 slab.

Hygienic Latrine

Hygienic Latrine
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