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Disclaimer

This rapid assessment report for Bhadrak has been prepared by Ernst & Young LLP (hereinafter
referred to as “EY”). EY is working with support from Bill & Melinda Gates Foundation (BMGF) and at
the request of Housing & Urban Development Department (HUDD), Government of Odisha and
assisting to improve the sanitation situation through effective FSSM in select towns of the state. This
report captures findings for the city of Bhadrak through the primary household survey, discussions
with ULB officials, community based organization and other key stakeholders.

The inferences/ analysis made in this report are based on information collated through secondary
data, primary household survey and through in-depth interviews and focused group discussions. Due
care has been taken to validate the authenticity and correctness of the information from various
sources, however, no representations or warranty, expressed or implied, is given by EY or any of its
respective partners, officers, employees or agents as to the accuracy or completeness of the
information, data or opinions provided to EY by third parties or secondary sources.

Nothing contained herein, to the contrary and in no event shall EY be liable for any loss of profit or
revenues and any direct, incidental or consequential damages incurred by BMGF or any other user of
this report. In case the report is to be made available or disclosed to any third party, this disclaimer
along with all the limiting factors must be issued to the concerned party. The fact that EY assumes no
liability whatsoever, if for the reason any party is led to incur any loss for acting upon this report, must
be brought to the notice of the concerned party.

© Ernst & Young LLP, 2017
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Executive summary

With urban population of 7 million (Census 2011), the urban local bodies in Odisha are currently
facing challenges of safe sanitation and effective Faecal Sludge and Septage Management (FSSM) in
the form of significant public health and environmental risks. However, there is limited data and
information on FSSM at state and city level which constraints programmatic interventions. In order to
implement FSSM programme in the towns/cities, it is crucial to understand the existing practices,
structure, regulatory framework, capacities, awareness level, and gaps in the FSSM value chain. A
rapid assessment study was conducted to examine the current FSSM scenario and generate critical
information to develop a roadmap for implementation of FSSM in Bhadrak town. As part of this
assessment, a limited primary survey was conducted basis a convergent parallel mixed method
approach comprising of both quantitative and qualitative methods to collect data.

Bhadrak is the headquarters of the Bhadrak District in Odisha and is one of the oldest towns of the
State. The town was first declared as a Notified Area Council (NAC) in 1960 and later upgraded to a
Municipality in 1988. The town has population of 1.07 lakh without agglomeration (without including
the extended portion of the city), and is governed by the Bhadrak Municipality. The total municipality
area has been divided into 30 wards spread over 30.72 square km. The town has 23,084 households
and out of which 25,442 reside in 93 slums. The town is divided by river Salandi into two parts flowing
from North—East to South—West direction.

SI. No Indicators Data

1 Total Population 120,765

2 Slum Population 25,442

3 No. of households 23,084

4 No. of slum households 4,695

5 No. of non-slum households 18,389

6 Average no. of person per household 4.65

7 Average income of people INR 17,411 per annuml

8 Gender ratio 951 females per 1,000 males
9 No. of PT 3 + 1(defunct)

10 No. of CT 1 +1(defunct)

11 HH with toilets connected to septic tank 10,272

12 HH with toilets connected to pit latrines 2,124

13 HH with toilets connected to sewer 1,154

13 No of cesspool vehicle 4 trucks with 3,000 L each (ULB) + 1 truck with 2,500

L (private operator)

Ground water is the main source of water supply in Bhadrak. Water demand of the town is 18.3 MLD
out of which 6.8 MLD is met by water supplied by the Public Health Engineering
Organization (PHEO). There are about 40 ponds/tanks which serves as the main sources
for domestic uses. Only 7% of the population has individual piped water service connection
while rest depend on other sources such as stand posts, pumping wells, open wells, hand

pump and tube well. There is no sewerage system in the town area. Most of the households have

onsite sanitation comprising pits and septic tanks. Collection of solid waste for the 30 wards in the
town is done through community bins and secondary sources. Door-to-door collection of solid wastes

1
Odisha Economic Survey 2015 report, per capita net district domestic product (NDDP)

10
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has been started recently from April, 2017. The solid waste is transported using compactor trucks and
tipper trucks and is dumped by the side of NH 16 which is 3 km away from the municipality office.
There is no solid waste treatment plant in the town. The town has 313 km of road network. In internal
areas of Bhadrak, the roads are very narrow and are mostly inaccessible for large vehicles. More than
60% of streets are less than 4.5 m in width, thereby creating traffic hurdles in the middle of the town.

The Odisha Urban Sanitation Strategy 2017 mandates the formation of a Ward Sanitation
Committee (WSC) in each ward of the ULB consisting of 11 to 15 members. Presently,
the formation of WSCs has been notified by the municipal council and is in the process of
formation in Bhadrak. The town has community based institutions under the National
Urban Health Mission (NUHM) such as Ward Kalyan Samiti (WKS) in all wards under the ULB and
also 62 Mahila Arogya Samiti (MAS) groups. Over 287 Self Help Groups (SHGs) are functioning in
various wards under the National Urban Livelihood Mission (NULM). There are around 2 prominent
NGOs working for the urban population.

The income budget and expense budget estimate for FY 2015-16 was INR 94.17 crore and

74.37 crore respectively. The total expenses of ULB in FY 2015-16 were INR 8.11 crores as

compared to the income, which was approximately 12.57 crore in the same period. This
implies that the ULB has surplus in FY 2015-16. A major part of the receipts is generated through
assigned revenues and grants which is 71% of the total inflows. The budget estimate for grants for the
year 2015-16 was INR 88.10 crore while the actuals were INR 8.89 crore. On the other hand, a major
part of the expenditure was due to establishment expenses which is 66% of the total expenditure.
While the budget estimate for establishment expenditure was INR 2.58 crore (General Account), the
municipality spends INR 5.40 crore.

The key policies regulations and guidelines focused on FSSM are indicated below.

NUSP, FSSM palicy 2017
BIS, CPHEEQ, NBC narms
PCBnorms
Manual scavenger rehab Act
SBM, AMRUT
QUSS, OUSP 2017
Odisha Septage guideline
City level operational guideline

Policies, regulations and guidelines

The state level stakeholders bring in new policies, reforms and innovation with regard to funding
mechanisms, creating an enabling environment and providing opportunities for the ULBs to implement
reforms in sanitation or urban development projects in the city levels. While state level stakeholders
build strategies, ULBs are critical stakeholders to implement those strategies, policies and plans. The
district level stakeholders play supervising roles and monitor the progress besides facilitating the
implementing processes in a limited way. Current institutional arrangement for FSSM starts with
AMRUT funds being made available to OWSSB which tenders construction (on Engineering
Procurement and Construction mode) and five year O&M to private players. Cesspool trucks are
procured from state and transferred to ULB for O&M which in turn is tendering out to private players
for seven year who are expected to meet operational expenses through service usage charges from
households. BCC and capacity activities is planned to be conducted through SBM funds. Remaining
funds are to be allocated through convergence with other schemes and departments such as National
Urban Health Mission, National Urban Livelihood Mission and Labour Commission among others.

11
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FSSM situation basis rapid assessment study is described hereunder

Toilet access and containment

2,893 out of 8,258 HHs who do not have access to individual toilets” are expected to be provided with
IHHL under the SBM based on status till June 2017. The remaining households (5,365 HHs or 38,399
citizens) are still left without access to toilets and are somewhere directly or indirectly dependent on

CTs/PTs. As per the current scenario in Bhadrak, a total of two hybrid toilets® have been allocated and
are under construction. Following are the key findings basis limited primary survey capturing 358 HHSs:

Figure 0-1: -Key finding from toilet containment

HHs not having IHHL HHs not having HHs dependent on HHs with sewer
but willing to build one access to toilet onsite sanitation connection
and open to use svstem (OSS)
PT/CT
98% 28%
Don’t have HHs with
sufficient water to unlined OSS

maintain toilet

2
Census 2011

3
Hybrid toilets is a concept being derived from both community and public toilets, where both options of pay-per-daily use and/
or pay-per-month options are available.
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63% of the non-slum households have septic tank and 54% of the slum

households use single pit and nearly 7% HHs

toilets are directly connected to drains. Hence,

there is a high chance of ground water source Open defecation is a major problem in the town.
contamination. Health implication is also huge for ~ S0me HHs having latrines do not use it in the
citizens since majority on them are dependent on ~ @Pprehension that the pit will be filled up quickly.

ground water. This could be corrected through Therefore, they prefer to defecate in the open and
focused communication with community and some households have connected the latrine
capacity building of masons as 83% HHs sought  PiPes to drain. — Health Officer-cum-SBM In-
advice from them for designing and construction charge

of septic tank/pits.
Emptying and transport

Current emptying capacity is 11 Kilo Liter (KL) which shall increase with introduction of two new
vehicles from the ULB. Currently, the ULB and a private operator are the only service providers. The
main intent of engaging private operators on a PPP mode is to bring down cost of emptying and
transportation and also to provide more options to the citizens.

The vendor for operating the new vehicles has been selected and the contract is in process. However,
private players have shown limited interest to operate the new vehicles. 15% HH reported availing
non-mechanized services. This could be due to vehicle inaccessibility due to narrow roads. As per the
primary survey, 67% HHs agreed that the roads in Bhadrak were less than 2 meter and hence
inaccessible. The existing and new fleet of cesspool vehicles will have limited access due to vehicle
width. ULB and other officials have also highlighted this issue. Interactions with ULB personnel
handing cesspool emptying operations revealed that their operations are not governed by any
regulation. Below are the key findings from the primary survey of 358 HHSs.

HHs which have never Received services HHs with road width HHSs paid more
emptied OSS through non- less than 2 meters than INR 1,000
mechanized methods for OSS emptying

Treatment, re-use and disposal

Faecal waste is being dumped at solid waste dumping site
and the activity is not monitored. A 40 KLD (Kilo Liter per
Day) Septage Treatment Plant (SeTP) is proposed to treat
faecal sludge. Though the land has been allotted to the
Bhadrak Municipality, it has not been finalized for the
SeTP construction. The SeTP construction by OWSSB

may be delayed due to this". Potential for re-use of treated
waste water and dried manure generated post treatment is not yet explored.

Sustained community engagement in the
urban area is required especially through
interpersonal communication and
information should be given from multiple
sources. District Collector, Bhadrak

Key findings from the primary survey of 358 HH is presented here:

4
Source: ULB & State Pollution Control Board (SPCB) during primary interaction
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Figure 0-3: - Key findings on treatment, re-use and disposal

Contacted ULB for
emptying service

HHs aware where
fecal sludge is
dumped

There is a need for an integrated approach. The OWSSB is constructing SeTPs and will take
care of O&M until the facility is handed over to the ULB. But during primary interactions with
town and district level officials highlighted lack of awareness of activities on treatment plant.
SeTPs and cesspool trucks are complimentary to each other but fall under the purview of
different bodies. The ULBs do not have environmental engineering sections to comply with
standards in public health and environment. Primary survey found low level of citizen
participation due to lack of engagement and recognition in the town governance.

Awareness among citizens

While 91% of the participants are aware that open defecation causes ill-health to their
children, only 8% are aware that faecal contamination can cause malnutrition and
21% aware that it is one of the cause of jaundice.

41% of the households reported that Mahila Arogya Samiti (MAS) and 11% said that
Self Help Groups (SHGs) were creating awareness on sanitation.

Citizen’s apathy and lack of participation and ownership for sanitation and hygiene
solutions because of poor IEC and BCC activities was reported in FGD and IDI.Table
7-5

Basis the data collected and learning during the situation assessment for Bhadrak town, following are
the interventions identified to improve FSSM situation. Interventions are divided into four thematic
areas: Infrastructure related (including O&M, business models etc.), capacity building, governance
reforms and IEC/BCC.

Toilet access and containment  Emptying and transport Treatment, re-use and

disposal

Readiness of SeTP
through land
allocation and
construction to

Optimize mechanized
emptying fleet through mix
of various types and sizes.
Also explore potential for

Conversion of insanitary
toilets to sanitary toilets by
provision of scientific septic
tanks can be prioritized

Infra- Greater focus on CT, PT transfer stations” which ensure provision of
structure availability can help in collection and adequate facilities
(infra and Explore sustainable O&M disposal through vehicles and efficient

O&M) models incl. community led, of various size operations

private operators, micro
enterprise led etc.
Innovative models for O&M
of these shared toilets

Operating models to
increase penetration of
mechanized services and

Intermittent solutions
like at the drain outlet
point, interceptors or

Transfer stations are intermediate points established to facilitate transfer of faecal sludge from smaller sized vehicles to larger
ones to help efficient management of waste. This approach is also used for Solid Waste Management and also for FSSM in

some cities of Africa.

14
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Capacity
building

Govern-
ance
reforms

IEC/BCC

Toilet access and containment

(CT/PT) to be explored while
learning from practices
adopted in other cities

Capacity building of masons
on design of scientific OSS
including possibility of
retrofitting or modifications in
existing units

Building capacity of CBOs
such as MAS, SHGs and
Ward Sanitation Committees
to spread awareness on
importance of scientific
onsite containment system
among households

A regulatory set-up can be
proposed for ensuring
effective implementation of
the Odisha septage
management guidelines
which mandates HHs to
make it compulsory for all
households to construct
septic tanks.

Amendments could be made
in ULB building bye-law to
include provision of scientific
septic tank as part of
building approval process

Emptying and transport

make them affordable and
available

Pilot project using GPS
technology tracking could
be initiated in select wards
to monitor usage of
mechanized emptying
services and check illegal
dumping

Explore potential for
scheduled desludging

Treatment, re-use and
disposal

de-centralized
treatment

Market for manure
and treated water to
be explored and
included as part of
the O&M contract to
be defined for SeTP
operator

Strengthened monitoring at community level by building
capacity of MAS, Ward Sanitation Committee, CSTF
and SHG to promote period emptying through

mechanized emptying

Capacitate ULB, parastatal and district officials through
training in concept and program design to increase their

involvement

Exposure visits to learn leading practices

Effective implementation of
the Odisha septage
management guidelines
which mandates HHs to
clear out the septic tanks
and strictly keep away
from engaging manual
scavengers.

Implement provisions
through ULB resolution of
for emptying and transport
activities including
adoption of usage of
PPEs.

Explore potential for
training and empanelment
of cesspool emptying
service providers

Strong regulatory
enforcement to stop
open discharge from
drains into the river
Regulation at ULB
level to enforce
disposal of faecal
waste at only
designated site

Strengthening district administration through participatory planning in city levels for
integration with district planning and effectively escalate the issues to state levels through

planning structures

Restructuring the engineering department with added focus on environmental engineering
Focus should be on zone and ward level interventions — a coordinated program and overall

M&E at broader level

Formalization of community level institutions such as CSTF, WSC in city system
Service level scores in each wards including sanitation and its integration with CSPs

A communication campaign
under SBM to motivate

people to convert insanitary
toilets to sanitary ones using

Communicate the harmful impact of non-mechanized
emptying and indiscriminate dumping to relevant
stakeholders - citizens, leaders, community groups,
sanitation workers and ULB staff. Prepare community to
build ownership on safe sanitation including ways by
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Toilet access and containment

incentive provided under
SBM

Disseminate information to
citizens on Onsite sanitation
system solutions available in
market which are
economical and quicker to
implement

Emptying and transport Treatment, re-use and
disposal

which we can help in building financial sustainability for
FSSM services through interventions such as property
tax or holding tax, sewerage charges among others.
Also build their willingness to contribute towards paying
for using well functional CT/PT through communication
and effective operational models which reduce
dependence on user fee.

Identify ways to increase penetration of information to
citizens on mechanized emptying service providers

An implementation plan shall be prepared basis the key issues and related interventions as identified
above during our rapid assessment. This plan shall focus on key milestones, activities, and identifying
integration and dependencies across internal and external stakeholders to help steer FSSM program.
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1 Introduction

1.1 Background and rationale of the study

The management of onsite sanitation remains a neglected component of urban sanitation and
wastewater management. Only recently have national governments, cities, and wastewater utilities
begun to address the management of septage or the sludge that accumulates inside septic tanks and
other onsite sanitation systems. With urban population of more than 70 lakh (Census 2011) and
statutory towns’ population of 60 lakh the urban local bodies in Odisha are currently facing challenges
of safe sanitation and effective Faecal Sludge and Septage Management (FSSM) in the form of
significant public health and environmental risks. Ernst & Young LLP (EY), with the support of Bill &
Melinda Gates Foundation (BMGF) and at the request of Housing & Urban Development Department
(H&UDD), Government of Odisha, are currently working to improve the sanitation situation through
effective FSSM in select towns of the state.

In consultation with H&UDD, the towns of Balasore, Baripada, Berhampur, Bhadrak, Bhubaneswar,
Cuttack, Puri, Rourkela and Sambalpur were selected as these are covered under Atal Mission for
Rejuvenation and Urban Transformation (AMRUT) and the rivers close to these towns were polluted
as per reports of Pollution Control Board’. These towns depend on on-site containment systems along
with the prevalence of open defecation. As per Census 2011, the Open Defecation (OD) rate for these
towns have been outlined in the table below:
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Odisha State Pollution Control Board report on water pollution, 2015
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No of Open defecation
Town households by households
(Census 2011) (Census 2011)
Balasore (M+OG)’ 31,539 5,425
Baripada (M+OG) 26,079 6,807
Berhampur (MC)° 73,335 8,580
Bhadrak (M+OG) 23,084 8,264
(Bl\;'gﬁaongiwar 2,04,056 35,008
Cuttack (MC) 1,21,919 14,021
Puri (M)’ 40,369 6,096
Rourkela (M+0OG) 71,368 19,412
Sambalpur (M+OG) 42,623 12,915

Source: Census 2011

Across the region, domestic wastewater has become the main contributor to the degradation of rivers,
lakes and groundwater. Currently, there is limited data and information on FSSM at state and city
level which constraints FSSM programmatic interventions. In order to implement FSSM programme in
the towns/cities, it is crucial to understand the existing practices, structure, regulatory framework,
capacities, awareness level, and gaps in the FSSM value chain among the key stakeholders. The
rapid assessment study will assess the current FSSM scenario and generate critical information that
will facilitate in developing a roadmap for implementation of FSSM in the nine AMRUT towns/cities.
The rapid assessment reports are expected to generate a snapshot of the status of FSSM in 9
AMRUT towns.

Objectives of the study

To assess current practices of FSSM value chain

To identify the current capacity building needs of stakeholders like Urban Local Bodies (ULBS),
cesspool operators, masons, Community Based Organization’s (CBOs), citizen groups.

To assess the institutional structure for operationalization of the FSSM

To assess the current level knowledge, attitude and practices of key stakeholders and community
members with regard to FSSM to contribute to the programme design

1.2 Approach and methodology

The rapid assessment study has adopted the following quantitative and qualitative methods to collect
information.

1. Household primary survey for households, institutions and commercial establishments on
access to onsite sanitation system and practices (Annexure 1 — Questionnaire for Household
Survey)

2. In-depth interviews (IDIs) with key stakeholders — Officials and elected representatives of
ULBSs, officials from other government institutions like Odisha Water Supply and Sewerage
Board (OWSSB), Odisha State Pollution Control Board (OSPCB) & service providers like
cesspool operators, masons, using semi structured IDI guide (Annexure 2 — Questionnaire for
In-Depth)

.
M+OG — Municipal Corporation/Municipality + Out Growth
8
MC — Municipal Corporation

9
M - Municipality
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3. In-depth interviews and Focus Group Discussion (FGDs) with citizen groups, Non-
Government Organization (NGO), ULB-level Sanitation Committees, ward committees & other
CBO. Semi structure approach was used for FGDs. (Annexure 3 — Questionnaire for Focused
Group Discussion)

For identifying the representative samples, we adopted multi-stage sampling for all 9 AMRUT towns.

9 AMRUT towns Households

Sample size for Bhadrak

For Bhadrak, 358 households were surveyed, two FGDs and 14 IDIs were conducted over the period
of April to May 2017. The quantitative data was analyzed using descriptive statistics and qualitative
data using content analysis methods.

The analysis for sample size calculation for 9 AMRUT towns considering their Municipal area and out-
growth area (M+OG) is given below:

Required HH No of
: 0 . .
City/Town Name No. of Wards  No of Reqwrgd /ohgvmg Design households
Household each city latrine effect
Wards . surveyed
universe
Bhadrak (M) 23,084 30 12 358 64% 2 358

Source: Census 2011

Sample size for wards in Bhadrak:

Multistage sampling strategies were followed for the selection of the households. In first stage, 10 out
of 30 wards were selected using simple random sampling methods, and then 30 households from
each ward were selected using systematic random sampling methods.

Sample size for households in Bhadrak:

In this assessment, convergent parallel mixed method approach was used. Primary survey was
conducted at household level. Total households of the city was the universe of the study and
household was the sampling unit. Total number of households in Bhadrak town is 23,084 (Census
2011). Sample size was calculated based on anticipated prevalence i.e. percentage of the household
having individual latrine (84%). The power 80%, 95% Confidence Interval (Cl 95%) and design effect
2 was applied to the households having individual latrine to arrive at the number of households to be
surveyed.

The formula used for calculating the sample size in open EPI info software is:

Sample size (n) = [DEFF*Np (1-p)]/ [(d2/Z221-0/2*(N-1) +p*(1-p)]

For Bhadrak, the required number of households calculated using the above mentioned statistical
information and formula was 358.
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Demographic information, household access to sanitation facilities, septic tanks/pit related information
and awareness on environmental and public health impact of sludge disposal and community
engagement activities or each household were collected using pre-designed questionnaire. Before the
interview written consent was obtained from the head of the household.

Figure 1-1: -Household Questionnaire and Survey

1.3 Limitations of study

The rapid assessment of sanitation situation in Bhadrak is performed in a period of two months, April
to May 2017 with an intent to provide a quick overview of aspects relevant to sanitation and faecal
sludge situation in the town and hence, can be limited in coverage.

Sample survey has its own limitations in terms of representative opinion which may not be apply for
general population. Sampling techniques explains the limitations in detail.

Storm water drainage is not being considered as part of the report since it is beyond the scope of
FSSM. Study on FSSM is limited to pits and septic tanks while storm water drainage falls under liquid
waste management.
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2 City profiles

21 Location and regional settings

Bhadrak is located in the northern part of the state. It is an old town which developed as a famous
maritime and agrarian trade centre. It is situated at a distance of 125 km from the state capital,

Bhubaneswar. Bhadrak district was carved out from Balasore district on 27th March, 1993 and formed

as a district on April 1st 1993. Bhadrak town is located at 21°-1'N 21°- 7 * N latitude and 86°-27" E-
86°- 34”E longitude with and altitude of 25 meters. River Salandi divides the town into two district
parts flowing from North —East to South —West direction.

Figure 2-1: -Ward map of Bhadrak

1 Source: Bhadrak Municipality

2.2 Demography

As per census 2011, Bhadrak town’s total population is 1.20 lakh. There is a growth of almost four

times in the city population in the last five decades, from 25,000 in the year 1961 to 1.07 lakh in the
year 2011. Bhadrak’s decadal population growth rate for the last decade is 16.16% which is higher
than the district growth rate of 15% and state growth rate of 14% and less than the country’s urban
population growth rate (31.80%). The town is divided into 30 wards comprising 93 slums.
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Slum at Sankarpuf

Slum at Nangha Mahala GARADPUR

Slum at KaziMahala o1

Slum at Chaddak Mahala

Slum at Darjipati

Solid waste & septage dumping site at Chapuria

0B BBlg e

Source: Bhadrak Municipal Corporation

Some of the key demographic indicators of the town are given below:

S.No Indicators Data

1 Total Population 120,765

2 Slum Population 25,442

3 No. of households 23,084

4 No. of slum households 4,695

5 No. of non-slum households 18,389

6 Average no. of person per household  4.65

7 Average income of people INR 17,411 per annum™>

8 Gender ratio 951 females per 1,000 males

Source: Census 2011

Six wards in the town, namely 19, 20, 21, 22, 27 and 29 are vulnerable due to the following reasons:
a) Location of wards near the low lying areas
b) Densely populated;
c) Narrow drainage in the area of about 1.5 ft. width

2.3  Overview of sanitation situation in Bhadrak

Bhadrak is an old town with limited sanitation facilities. Lack of sanitation facilities coupled with lack of
awareness among people on the impact of poor sanitation on health, especially among poor urban

10
Odisha Economic Survey 2015 report, per capita net district domestic product (NDDP)
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households, results in high open defecation rate. Bhadrak has one of the highest open defecation
rates in the State. In addition, insanitary toilets, open drains, solid wastes dump yards are among the
major sanitation challenges in the town.

The Bhadrak Municipality in the beginning was constituted as Notified Area Council in 1960 having 21
wards covering 22 revenue villages with total area of 30.72 km?2. Subsequently, it was declared as
Municipality in 1988. Now the Municipality comprises of 30-wards covering the 22 revenue villages
with total area of 30.72sq km.

Level of open defecation is very high in Bhadrak and with the present rate of growth, it seems difficult
to meet the ODF deadline of 2019. But we will try our best to meet the deadline. Bhadrak has its
own peculiarity in terms of OD practices.

Collector, Gyana Ranjan Das, IAS

In the absence of underground sewerage system, it is largely based on on-site sanitation system.
Most of the toilets are single pit latrines. HHs mostly build single pit latrines due to lack of resources,
and space and some of them are also not aware about other forms of containment. Effluent from
households, public urinals are directly discharged in drains. There are 93 slums in Bhadrak
Municipality. A total of 14,840 households in the town have individual toilets or have access to public
toilets whereas 8,258 households defecate in the open. 40% of septic tanks and pits are cleaned by
cesspool vehicles of the Municipality on request of house owners. The others are not cleaned by
cesspool vehicles due to narrow and congested road. The Municipality charges INR 900 for one time

. 11
cleaning.

The situation of urban sanitation is critical in the town. There has been a high growth of population in
the slums which is marked by high open defecation. Besides, lack of proper drainage, absence of
sewerage and waste water treatment and lack of awareness among people are the main causes of
poor sanitation in the town. There are only three public toilets and one community toilet in the town.
Two hybrid toilets are under construction by Sulabh International. People suffer from jaundice and
scabies along with malaria due to poor sanitation in the city.

The specific details related to access to toilets, open defecation scenario and the FSSM value chain is
captured in Chapter 4 FSSM situation assessment

Objective: To understand key sanitation issues

Participants: Bhadrak Municipality Chairman, Collector, Sanitary Inspector, SBM nodal officer, City
Engineer, Community Organizers, SHGs, NGO,
High open defecation rate largely due to lack of IHHL, CT and PT and lack of
awareness among people.
Lack of space for constructing toilets as Bhadrak is a congested town with
narrow lanes
Poor maintenance of community toilets and public toilets
Long distance of public toilets from households
Existing habits and attitudes of the residents
User fee for accessing toilets is between INR 2-5 which is high for lower
economic strata. There is a one community toilet which is free of cost.
Insanitary toilets with toilets connected to open drains.
Households having insanitary toilets are unaware about adverse impact on health®
Solid waste is directly thrown in drains
Lack of awareness on the value chain of FSSM, open defecation and solid waste
management and their impact on environment and health
Citizen’s apathy and lack of participation and ownership for issues on sanitation and
hygiene
Jaundice, skin diseases, malaria and diarrhea are recurring diseases

Key observations:

11
Bhadrak Municipality
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Poor sanitation and stagnation of waste water and over flowing of drains leading to
mosquito breeding and spread of insect-borne diseases across the city.

Figure 2-4 IDI with Collector (left) and Finance Officer (right)
1 ‘

2.4 Infrastructure facilities

2.4.1 Water supply

Piped water supply system in Bhadrak was started in the year 1977. Before that, bore wells, ponds
and lakes were the only source of water supply. In the current situation, ground water and surface
water are the sources of water supply. Though River Salandi passes through the town, the water is
not used for drinking purpose as it is polluted. The River is filled with water weeds and the water is not
fit for drinking.

The total water capacity available is 6.8 MLD from 24 production wells and surface source (4.80
MLD.). The per capita water supply is 58 LPCD after deduction of 10% losses from the total
production. The total water storage capacity in the city 0.33 ML. The capacity of Elevated Storage
Reservoir (one no) is 0.91 ML and ground water reservoir (one no) are 2.66 ML.

There are 102 public stand posts and 1,074 tube well and hand pumps located at various parts of
municipal area. A total of 1334 households are connected through PHEO pipe lines partially in 27
wards and fully in three wards. The stand posts are the major source of water supply for the urban
poor and slum areas. However, most of the stand posts (40%) are not in working condition and have
become defunct. Besides, ponds are also used as water supply source which are natural ponds
located in various parts of the town. Water stored in ponds is primarily used for bathing and washing
purposes.

2.4.2 Sewerage systems

There is no proper sewerage system in Bhadrak town at present. There is no separate system for
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storm water drainage and sewage. As a result, majority of the storm water flows through open drains.
The total water supplied in Bhadrak is 6.8 MLD against the demand of 18.3 MLD. Considering the 0.3
% Non-Revenue Water (NRW) and at 25% standard waste water production, nearly 1.7 MLD waste

water is generated in Bhadrak."

There exist a major natural drain, Nazor Nala of 10 km in Bhadrak. The discharge point of the same is
located at Icchapur which is connected to river Salandi. Hence, the wastewater generated from entire
town of Bhadrak flows through Nazor Nala directly into river Salandi without any treatment. There is
no Sewerage Treatment Plant (STP) in Bhadrak.

2.4.3 Solid waste management

Bhadrak generates around 24 MT of municipal solid waste per day out of which 20 MT per day gets
collected. Collection of solid waste for all 30 wards is done by the ULB from secondary and
community bins. The collection is done through seven tractors and trucks.

Door-to-door collection of wastes has recently been initiated by the Municipality from 1st April 2017.
There is no private company managing the SWM in the town at present. It is being managed by the
ULB by engaging sweepers.

There is no dedicated place for dumping the solid wastes and it is dumped by the side of NH 16 at
Chapuria which is 3 km away from the Municipality office. There is no existing solid waste treatment
plant in the town.

Figure 2-5: -Dumping ground for solid waste

Table 2-3: - IDI and FGD response on solid waste scenario in Bhadrak

Objective: To understand the solid waste scenario
Participants: Sanitary inspector, SHGs, SBM In Charge ,NGO ( Fellowship)
Key observations: There is no disposal sites for solid wastes in the town

The wastes are disposed in open drains

No proper drainage system in the town

Lack of awareness among people on segregation of wastes
Inadequate supply of dustbins in wards.

2.4.4 Road network

Bhadrak town has 313.73 km road length. The width of approach road is a critical infrastructure for
water and sanitation programmes. The roads in the internal parts of Bhadrak are very narrow and are
mostly inaccessible for large vehicles. More than 60% of streets are less than 2 m in width, thereby
creating hurdles even in the middle of the town. In such a scenario, cesspool operations via large
capacity cesspool vehicles can be a challenge. Currently, there is only one a private operator. On the
other, the ULB has two cesspool vehicles with capacity of 3000 liter each. There is a high probability

12
PHEO
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of households using non-mechanized services to clean the septic tanks and pits. Therefore, going
forward, improving the accessibility of cesspool vehicles shall be important for emptying and
transporting faecal waste from more than 80% HHs in Bhadrak.

2.6.5 Community based institutions and structures

The OUSS 2017 mandates the formation of a Ward Sanitation Committee (WSC) in each ward of the
ULB consisting of 11 to 15 members. The natification for formation of WSC is notified by the
Chairman. Ward Councilor is the Chairperson of the committee and the Sanitary Inspector of ULB is
the convener of WSC meeting. The other members of the committee include ASHA worker, AWW
representatives of local Committee, school teacher, representatives of CBO (SHGs, youth club etc.), a
male college student and a female college student of respective ward. The WSC will look after the
sanitation issues of the ward and would report to the City Sanitation Task Force. Formation of WSC in
all the wards have been notified by the Council and the ward councilors will form the WSC in 30 wards
of Municipality. The WSCs are expected to be formed in the month of June 2017 through a resolution
in the presence of members under the chairmanship of the respective councilors.

2.6.5.2. Community based institutions under the National Urban Health Mission (NUHM)

a) Ward Kalyan Samiti (WKS): WKS is formed at ward level under the urban local bodies
(ULBs). It consists of 12 members including the councilor, frontline health workers, S,
community organizers etc. One of the main responsibilities of the WKS is to identify various
health, water, sanitation and nutrition related issues/ problems and health resources of the
ward particularly the slum areas. In Bhadrak, WKS has been formed in all 30 wards. The
WKS members also spread awareness on sanitation including motivating for toilet
construction and use, hygienic garbage disposal etc.

b) Mahila Arogya Samiti (MAS): MAS is a local women’s collective with an elected Chairperson
and a Secretary. Each MAS covers approximately 50-100 households in slum and slum like
settlements in a ward. One MAS consists of 11-15 women members depending on the slum.
It addresses local issues related to health, nutrition, water, sanitation and social determinants
of health at slum level. It is facilitated by the ASHA who acts as the Member Secretary. The
total target area is divided and around 10-12 households are allocated to each MAS member
for effective tracking and follow up. The NUHM provides INR 5,000 as annual untied fund to
each MAS for undertaking different activities in their slum or coverage area. The untied fund
can be used for conducting fortnightly/monthly meetings of MAS, sanitation and hygiene,
meeting emergency health needs etc. The MAS meet at least once in a month.

There are 62 MAS in 30 wards of Bhadrak. The MAS have been active in generating
awareness on health and sanitation among the targeted households and several women have
emerged as community leaders. They also participate in WKS meetings and raise issues
related to health, sanitation, water and hygiene issues of their respective areas. Sensitizing
the MAS members particularly on open defecation, its impact on health and FSM would be
useful in spreading awareness among the households.

2.5.6.3 SHGs formed in urban slums under the National Urban Livelihood Mission (NULM)

The main objective of the NULM programme is to reduce poverty and vulnerability of the urban poor
households by enabling them to access gainful self-employment and skilled wage employment
opportunities, resulting in an appreciable improvement in their livelihoods on a sustainable basis,
through building strong grassroots level institutions of the poor. It aims at providing shelters equipped
with essential services to the urban homeless in a phased manner.

Women SHGs are being formed for mobilization of urban poor and for enhancing their livelihood
opportunities. Till now, over 287 SHGs have been formed in 30 wards of Bhadrak Municipality.

The women SHG leaders are acceptable community leaders who can sensitize other group members
on sanitation and its impact on health. They can also motivate women to build Individual Household
Latrines (IHHL) and adopt desirable sanitation practices.
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2.45 Others

The prominent NGOs actively working for the urban slum population and sanitation in Bhadrak are as
follows:

Table 2-4: -NGO's working for urban slum population
S. No. NGO Focus Areas

1 Fellowship  Sanitation, livelihood, Women empowerment,
communal harmony

2 Pragati Sanitation, education

Source: Primary source

Figure 2-7: -FGD with CBOs Figure 2-6: -FGD with MAS

Table 2-5: -IDI and FGD response for roles of CBO in Bhadrak

Objective: To understand the roles taken by CBOs

Participants: Sanitary inspector, CBO, Community Organizer

Community mobilization measures are being taken by the community based
organization like MAS, SHGs, community leaders, Anganwadi Workers (AWW) on
toilet construction and usage, SWM, hygiene including Menstrual Hygiene
Management (MHM).

HHs being made aware on the adverse effects of open defecation, having insanitary
toilets, disposing garbage on roads on health through group meetings and
interpersonal counselling.

WSCs have not been formed

There is a need to train the WSCs on subjects like SWM, garbage disposal, FSSM,
OD and toilet construction.

The MAS spreads awareness on toilet construction, cleanliness, SWM

Key observations:

2.5 Municipal Finance

An attempt is made to analyze the income and expenditure patterns in the municipality during
Financial Year 2014-15 and 2015-16. Income of the municipality has exceeded the expenditure in
2015-16. Municipality’s expenditure exceeded the income in 2014-15. Income increased by 66 % in
2015-16 as compared to 2014-15. Expenses grown by 4 % in 2015-16 as compared to 2014-15.
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Figure 2-8: -Income and expenditure pattern in Bhadrak Municipality
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A detailed analysis of municipal revenues and expenditures for the year 2015-16 shows that Assigned
Revenues and grants is the single major source of income, contributing an overwhelming 71%.This is
almost double the Assigned Revenues and grants in the previous year. Tax revenue contribute an
additional 11%. The revenue base of municipalities is weak and they are heavily dependent on grants
for meeting the expenses. As compared to last year Tax revenue gone down by 15% Rental income,
fees and user charges and Interest contributes 2%, 7% and 9 % respectively to the total income of the
municipality in FY2015-16.

Table 2-6: -Income of Bhadrak Municipality in FY2015-16

H Tax Revenue

0%

= Assigned Revenues and
compensation
E Rental Income

1% i Fees & User Charges
E Sale & Hire charges
= Revenue Grants

2%

® Income from Investment

H Interest earned

® Other Income

Expenditure
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Table 2-7 Expenditure of Bhadrak Municipality in FY2015-16

0% 11%

= Establishment Expenses

0% Administrative Expenses

= O&M

Interest and Finance

Charges
= Programme expenses

16%

Revenue Grants,

contribution & subsidies
4% = Provisions & Write off

= Miscellancous Expenses

The total expenses of ULB in FY 2014-15 were INR 7.75 crore as compared to the income, which was
approximately 7.55 crore in the same period. This implies that the ULB is not breaking even and is
unable to meet the costs despite the fact that Assigned Revenues and grants, contribution and
subsidies constitutes 54% of their total income.

The income budget and expense budget estimate for FY 2015-16 was INR 94.17 crore and 74.37
crore respectively. The total expenses of ULB in FY 2015-16 were INR 8.11 crore as compared to the
income, which was approximately 12.57 crore in the same period. This implies that the ULB has
surplus in FY 2015-16. A major part of the receipts is generated through assigned revenues and
grants which is 71% of the total inflows. The budget estimate for grants for the year 2015-16 was INR
88.10 crore while the actuals were INR 8.89 crore. On the other hand, a major part of the expenditure
was due to establishment expenses which is 66% of the total expenditure. While the budget estimate
for establishment expenditure was INR 2.58 crore (General account), the municipality spends INR
5.40 crore
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3 Policy, regulatory and institutional framework

3.1 Overview of national policies and framework

The public policies of urban sanitation in India is moving in-line with political and development
contexts, trends and patterns of urbanization and the magnitudes of challenges that urban sanitation
sector is posing before the nation. Urban sanitation is primarily a state subject. However, urban
sanitation is dealt at center, state and city level by Government of India, Government of Odisha and
Municipalities, respectively. In the field of urban sanitation policies in India and in Odisha, there is a
‘paradigm shift’ in approaches and frameworks in the current policies and programmes in compare to

the previous ones. At present, urban sanitation interventions are target oriented™ and partnership

based™ to bring universality, efficiency and sustainability in sanitation services. Across the Country
including Odisha, urban sanitation activities are being governed by the Swachh Bharat Mission (SBM-
U) programme. .

1. Swachh Bharat Mission (Urban)

A recent study conducted by Ministry of Urban Development (MoUD), 2016 found progress of Odisha

in the SBM targets need accelerations'® to meet the mission targets. Out of 511 cities'®, declared as
ODF till March 2017, not a single city form Odisha has been able to find a place in this list. The
Swachh Survekshan 2017 conducted by MoUD in all major cities in Odisha shows decline in ranks
indicating real challenges before the state to achieve sanitation goals. In the FSSM context, SBM
guideline specifies that “in addition to the construction of the toilet superstructure, an onsite treatment
system (such as twin pits, septic tanks, bio-digesters, or bio-tanks) should also be constructed for the

collection, treatment, and/or disposal of sewage at or near the point of generationN. The guidelines
specifically mentioned that ULB officials or private contractors should “ensure safe disposal of
septage at a treatment plant,” however, it doesn’t specify any monitoring framework or suggestive
action steps that states can adopt if the quality standards of construction of septic tanks or emptying
and safe disposal by private contractors are not met.

2. National Urban Sanitation Policy (NUSP), 2008 18

The key perception of NUSP 2008 is that changing mind-sets is often harder than changing
technology and the policy attempts to address many institutional issues, the plight of the urban poor,
especially the manual scavengers, the lack of awareness on sanitation, integrated planning, and the
lack of technical knowhow and capacity due to which most of our infrastructure facilities to not operate
efficiently. NUSP, 2008, brought about a paradigm shift in India’s approach from a ‘conventional
centralized sewerage network’ approach of urban sanitation to a more ‘holistic framework’. With
regard to FSM, NUSP has very clearly outlined the following:
i. Promoting proper disposal and treatment of sludge from on-site installations (septic tanks, pit
latrines, etc.)
ii. Ensuring that all human wastes are collected safely, confined, and disposed of after treatment
S0 as not to cause any hazard to public health or the environment;
iii. Promoting proper functioning of network based sewerage systems and ensuring connections
of households to them;

13
SBM targets to make India ODF by 2" October 2019

14
One of the guiding principles of SBM is encourage PPP and involve civil society groups, academic institutions, corporate
bodies, users associations, NGOs, corporations and ensure citizens participation etc.

15
MoUD 2017
16
MoUD 2017
17
SBM(U) guidelines 2016

18
A revised version of NUSP is currently in draft and has not been released yet.
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iv. Encouraging recycle and reuse of treated waste water for non-potable applications, wherever
possible.

V. Initiating a framework for cities to prepare City Sanitation Plans (CSPs) under the scheme of
State Sanitation Strategy.

A key highlight of the Policy and the award plan is that the focus is not on infrastructure development
alone but outcomes and behavior change. Under the Policy, all states are required to develop state
sanitation strategies according to the national guidelines. Odisha was the first state in the country to
develop Odisha Urban Sanitation Strategy (OUSS) in 2011 in response to the NUSP 2008. The state
has also redeveloped the OUSS in 2016 by fixing a target to achieve NUSP goals and objectives by
2026. In In order to realize the goals of NUSP, MoUD has recently released a primer on FSSM as well
as Rapid Assessment Tool to estimate the budget for FSSM. The aim is to implement citywide FSM.
This tool gives an estimate of the financial requirement of the city to put in place the necessary
infrastructure for FSM. The MoUD has also directed the states to assign responsibility of FSSM to the
respective ‘Water and Sanitation Board’ and rename these boards as ‘Water, Sanitation, and Septage
Board."

3. Atal Mission for Urban Transformation (AMRUT) guidelines 2017

AMRUT is a step forward to implement NUSP 2008 in urban areas. The AMRUT guidelines 2015
stipulated the need of septage management especially, ‘mechanical and biological cleaning of septic
tanks’ and central funding support in partnership of state government has been suggested. However,
it does not emphasize on dedicated septage treatment facilities or disposal/reuse of the sludge.
Enhanced convergence between AMRUT and SBM (Urban) would streamline activities for making
ODF communities. In Odisha, only nine Class | cities with population above one lakh are covered
under the AMRUT programme and are constructing the SeTPs. Small towns are not covered in
AMRUT and the guidelines focus more on coverage rather than treatment and reuse. The AMRUT
cities/towns covers almost 50% of Odisha’s urban population and all nine cities have a clear cut SLIP
covering all sanitation components on priority and have adopted an ‘integrated service approaches’ -
water supply, access to toilets by all, storm water management, waste water management and solid
waste management. The state has also prepared a State Annual Action Plans (SAAP) for project
period (2015-2020).

4. National FSSM policy 2017

The key objective of the urban FSSM Policy is to set the context, priorities, and direction for, and to
facilitate, nationwide implementation of FSSM services in all ULBs such that safe and sustainable
sanitation becomes a reality for all. It seeks to address the efficiency of systems in place for onsite
sanitation whereof the faecal sludge output needs to be managed in an environmentally safe manner
including the proper engineering design, construction and maintenance of septic tank systems, pit
latrines and such other systems generating faecal sludge. It defines the roles of each levels- center,
state and ULBs with technology options and clarification of roles and responsibilities of institutions.
Only on-site sanitation facilities and areas served by such facilities would fall under the purview of this
FSSM Policy. It does not seek to cover network or conventional sewerage system (including treatment

plants) of wastewater/sewage managementzo. However it addresses synergies between FSSM and
sewerage systems or municipal solid waste (MSW) management, e.g., co-treatment of faecal sludge
and septage at sewage treatment plants or co-treatment and management of faecal sludge and
septage, and MSW.

The Policy lay stress on the setting up of faecal sewage treatment plants in cities and urban local
bodies, as well as address the restructuring of sewerage systems in urban India. It also addresses
gaps in urban sanitation and lays a clear vision and objective to deal with faecal sludge and septage
management. It has been duly recognized by the MoUD that the objectives of the SBM cannot be
fulfilled without a dedicated FSSM Policy. Management of faecal sludge in urban areas should go

19
AMRUT reforms

20
National FSSM 2017
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hand-in-hand with the installation of toilets before the gap between production of sludge and its
treatment becomes too wide to exist. The policy provides proper outcomes with well-defined
directions.

3.2 State level policy and regulatory framework

1. Odisha Urban Sanitation Policy (OUSP-2017)

Odisha Urban Sanitation Policy (OUSP) 2017 is the most recent policy document that has evolved on
the lines of overall sanitation goals and objectives set in the national and international policies and
programmes on sanitation. The aim of this Policy is to support the implementation of India's National
Urban Sanitation Policy, 2008 in Odisha. It also has brief sections on institutional mechanisms,
planning and financing, incentives for urban local bodies (ULBs), and implementation, reaching the
un-served population and urban poor, provision for migrants and the floating population, and behavior
change communication, proper operation & maintenance of all sanitary installations.

Key outcomes envisaged through OUSP 2017 are
Urban areas will be Open-defecation (ODF) and open discharge free (ODF +/++)
Sewage, septage and liquid waste will be safely managed
MSW will be safely managed
Women and girls will have access to safe MHM
Safety standards and guidelines would be followed in the entire service chain
Cities/towns would not pollute rivers/ basins
A sustainable and comprehensive business model over septage management

2. Odisha Urban Sanitation Strategy (OUSS-2017)

OUSS (2011) had a target to achieve ODF by 2017. However, this target has now shifted to 2026.
SBM target is to achieve ODF by 2019. Odisha urban sanitation strategy (2017) was formulated to
achieve the goals set in OUSP 2017. Key strategies are -

Solid Waste —Practice of 3 R’s at source, door to door collection, transport dumping and treatment

Cost recovery, end to end service, reuse

Sanitation is beyond toilets ( ODF+ and ODF ++)21

Liquid Waste — waste water management , FSSM services in sanitation chains

Multiple Approaches for ODF — IHHL, Public Toilets, Community Toilets, Hybrid Toilets, Mobile

Toilets etc.

Sanitation still remains supply driven. It needs to be demand driven

Equity and safety for access and use for the vulnerable and unserved

Awareness

Institutional roles and responsibilities as well as capacity building

Emphasis on O&M , PPP and private participation

Environmental concerns in service delivery

Robust city and district level institutional structures — District Urban Development Agency

(DUDA), District Urban Sanitation Committee (DUSC), City Sanitation Task Force (CSTF), Ward

Sanitation Committee (WSC) and users association for engagement

3. Odisha Septage Management Guidelines (2016)

The Housing & Urban Development Department, Government of Odisha, intends to put in place a set
of operative guidelines for ULBs that will formalize and provide a framework for safe handling of
septage in the entire sanitation delivery chain (containment, emptying, transport, treatment, and

21

ODF+ (No undesignated discharge of septage, sewage and black water )
ODF++ (No open discharge of human and liquid waste, and safe containment, transport, treatment, and disposal of all human
waste, and waste water (black and grey)
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disposal/reuse) and aims to achieve the goals of OUSS,( 2016-2026). These guidelines conform to
the advisory note on septage management developed by the MoUD and the guidelines on design and
construction of septic tanks issued by the Bureau of Indian Standards (BIS) and the Central Public
Health and Environmental Engineering Organization (CPHEEO). Further, these guidelines are
intended to strengthen the existing framework focused on implementing the provisions of the
Prohibition of Employment as Manual Scavengers and their Rehabilitation Act, 2013, in the state of
Odisha.

The operational procedures outlined in these guidelines are applicable to all ULBs of Odisha and
covers the following areas:

Framework on septic tanks, including standard design and construction;

Adoption of desludging procedure for the septage generated;

Safe transportation of septage from collection point to receiving facility;

Technological intervention for proper treatment of septage, disposal, and re-use;

Public awareness

The guidelines framed by the H&UDD of Odisha have made it compulsory for all households to
construct septic tanks and stop the sludge from out flowing into municipal drains. The rules direct
house owners to contact only civic body officials or other registered sanitary agencies to clear out the
septic tanks and strictly keep away from engaging manual scavengers.

3.3 Existing regulatory framework

The regulatory and institutional framework for FSSM is defined in the earlier sections. In Odisha,
FSSM rules and programmes falls under multiple agencies. The OWSSB creates assets and

infrastructures and sewerage network projects in five cities™ at present, the PHEO handles the O&M
wherever sewerage facilities are available.

State level

ULB is the constitutional body accountable and responsible for the sewerage system/septage system
as part of urban sanitation as per 74t Constitutional amendment but lacks capacity to handle the
service. The state government has arrangements for tripartite agreement between the H&UDD,
parastatals and ULBs for the service provisions.

The Directorate of Municipal Administration (DMA) is the key department to monitor the ULBs for
adherence of rules and regulations and promote capacity in HR and Finance. The Urban Sanitation
Mission is headed by the Chief Minister of Odisha and the State Steering Committee is headed by the
Chief Secretary and the State Management Committee is headed by the Principal Secretary of
H&UDD. Public health and environment standards are as per the CEPHEO guidelines and the Orissa
State Pollution Control Board (OSPCB) serves notices to violators including the ULBs. It is strictly
mandated under the laws to adhere to BIS, Basic Safety Standards (BSS) and National Building Code
(NBC) for the construction of septic tanks. The two mission directorates - AMRUT and SBM - are
handling FSSM services. However, the above mentioned standards and guidelines are required to be

implemented by development authorities (BDA, PKDA, CDA SDA, BeDA etc.23) under the overall
guidance of State Directorate of town Planning

Moreover, other departments are also linked. The Planning & Coordination Department which
handles the District Mineral Foundation (DMF) funds can play big role in FSSM under the present
strategy of the government. The Health & Family Welfare Department will be heavily involved in
community mobilization. For skill promotion among the masons and scavengers, the Skill
Development Authority and finance agencies like SC ST Finance Corporations can be leveraged.
Engagement of private agencies has become more common as many corporate houses and private
parties have started playing a role in FSSM.

22
Puri was commissioned in 2014. Bhubaneswar and Cuttack is under process and expected to be commissioned by 2018
(JICA). In Sambalpur and Rourkela —contract has already been awarded. Berhampur is in DPR stage.

23 . . .
Bhubaneswar Development authority, Cuttack Development authority, Sambalpur Development authority, Berhampur
Development authority
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District level:

District Collector is given ample power in urban sanitation to steer the processes both as a regulator
and as a promoter. As urban sanitation carries multiple processes district administrations such as
District Forest Officer (DFO), Additional District Magistrate (ADM), Tehsildar and others are part of
FSM processes. Project Director, District Urban Development Agency (PD-DUDA) is vested with
powers to supervise and monitor the ULBs in all affairs including the District Urban Sanitation
Committees (DUSC). DUSC is expected to take ownership of urban sanitation planning and
execution, get funds and approvals from state and center and also integrate the same with district
planning. Institutions like OSPCB, OWSSB, PHEO, Water Resource Department (basin engineers)
based in the regional set ups are also part of FSSM institutions. However, district structures and
agencies need to be more proactive in urban sanitation.

City level
City level institutions are basically ULB councils who take all decisions over the ULB affairs. It consists
of legislative wing, controlled by the Mayor and Chairpersons and executive wing headed by

Executive Officers and Commissioners. The CSTFs and WSCs are also have roles to pay as per
OUSS 2017.

CASE IN POINT: FSM policy is backed by investment plan
Besides the above policies, the Government of Odisha also has a plan for FSSM services in the State. The

State acknowledges high urban OD rate of 33.224%, 49.41 % households with septic tanks, only 2% of liquid
waste is being treated. The State Government concurs that although underground sewerage is desirable, it
requires high investment, longer implementation period as well as a high O&M cost. The government cannot
wait longer as the number of toilets are increasing under the SBM and there is a high probability of
aggravation of river pollution, surface and ground water contamination and spread of epidemics such as
cholera and jaundice etc. in the cities. In this situation, FSSM emerges as an alternative to underground
sewerage system which is efficient, effective and has low capital and O&M cost. The government has put in
place a financial, technical, institutional and regulatory framework and a septage management model where
“sludge may be treated in an anaerobic digester and liquid may be treated in anaerobic baffled reactor and

planted gravel filter”. The treated sludge and effluent can be reused in horticulture and other similar purposezs.

As a matter of poIicyZG, the government has provisioned 0.5 acres of land for population of 25,000 and
1 acre of land for septage treatment facilities for cities with population above 25,000.

The government has designated the OWSSB to be the institution for creation of required infrastructure on
behalf of ULBs and private operators be engaged on Performance Based Service Contract (PBSC) for O&M of
septage treatment facility and cesspool trucks. The user fee from the households may be used to fully/ partly
repay the cost of O&M and ULBs / state to subsidies.

The government is also considering an on-line regulatory framework to be operational where guidelines for
septic tanks and its specifications(linked to building plan approval), regulation of septage transportation
operations, user fees for septage transport, treatment and disposal, SOP for all levels of septage management
and levy of penalty for open defection, discharge of raw sewage, septage to drain and discharge of septage at
places other than the treatment facility or designated place — will be developed.

For Capex, from 2016-17 to 2019-20, a total investment of INR 213.75 crore is planned for FSSM in all
112 statutory towns of the State. A proposal for a separate division of septage management in the State is
under government’s active consideration. Under AMRUT, out of total investment of INR 1,598.96 crore in
nine Class-I cities in the State, INR 17.86 crore”’ have been approved for setting up of nine SeTPs. The
government has also provided 209 cesspool trucks of different capacities to all 112 cities for sludge
emptying in two phases (123+83).

Government is also proactively considering to get funds from FSSM services from DMF (District Mineral

24
Census 2011
25
MOM of 31.3.2016, the H&UD. detailed presentation of “improving urban sanitation through Septage management”
26
Odisha septage management guidelines

27
OWSSB (CAPEX for 8 plants. Bhadrak is not included)
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Foundation), CSR funds of corporate houses and donor agencies. The nine focus cities have been rated on
credit worthiness to pull funds from the market for infrastructure projects including water supply, sanitation and
waste water management.

Regulatory and institutional developments

From the point of view of urban sanitation in general and FSSM in particular, most encouraging
developments in Odisha are formations and operations of District Mineral Development Foundation (DMF)28
in all 30 districts, formation of CSR state Council under the chairmanship of Chief secretary of Odisha and
the proposal for enactments of Urban Waste Water Management Act.

In case of DMF, until June 2017, around INR 2,800 crores have been collected as royalty from mines and
minerals areas but remain unspent. This could be leveraged out for the urban sanitation infrastructures
including SeTPs, constructions of CT, PT and HTs including even purchase of cesspool trucks as these
infrastructures involves bulk money to be budgeted. Though all 30 districts are DMF districts, yet some 13
major mineral rich districts have huge opportunities to be leveraged out. Keonjhar district has taken the lead
and SeTPs have been sanctioned from DMF funds in five ULBs.

Like DMF, as per Companies Act 2013 every corporate entity with net profit of INR 5 crore is required to
spend 2% of their profit on mandatory CSR activates. Odisha is one of the leading industrial state with quite a
good amount of CSR funds which could be spent for development of the state. Recently the state
government has formed the State Council of CSR under the Chief Secretary of Odisha to prioritize the CSR
funds allocations and spending where urban sanitation is on high priority of the state government. This gives
an opportunity to be leveraged out with proper planning where the scope is for all the ULBs in the entire
state. Funds to the tune of ~INR 11 lakh crore is currently in being invested in the state.

Another important development is proposal for the Urban Waste Water Management Bill 2016 (which is
under the legal scrutiny) by the H&UD department and mostly likely be enacted as a law in this year can
push regulated sanitation in urban areas by making FSSM services processes legally, institutionally,
technology wise and managerial point of view implementable in the state.

28
DMF provides support to person and areas in districts affected by mining related operations. Fund is collection through
royalty from mine lease holders, a part of which (typically 33% of royalty collected) is contributed towards DMF.
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4 FSSM situation assessment

4.1 Toilet containment typologies

Bhadrak has the highest open defecation rate among the nine AMRUT cities. As per Census 2011,
Bhadrak town has 23,084 households with 64% of the households (HHs) having individual toilets.
Open defecation due to lack of toilet access stands at 36%, which is much higher that national urban
average of 12.6%. There are 30 wards having higher instances of open defection than national
average. 2% of households are dependent on public or community toilet.

The latest figures from Bhadrak Municipality pegs OD figure to 45.3% HHSs due to lack of access to
toilets. Only 20% HHs have access to toilets in 14 wards, 40% in 6 wards and remaining 10 have 70%
access. There are particularly 4 wards (ward no 5, 19, 20, 21) having higher instances of nearly 25%
open defection in Bhadrak.

Open defecation is reported to be highest in the slum areas. This was confirmed during the primary
survey which found that 42% slum HHs practiced OD compared to 24% non-slum. This could be
largely because of inability to construct toilets due to cost and space constraint, inadequate
community and public toilets and long-standing habits of the users. The Survey also found that the
latrine accessibility is significantly varied among those households which owned the house and those
households which reside in government land (P=0.000). Owned households have better latrine
accessibility (74%) than households residing in government land (13%). Availability of water is an
important component to increase the demand for latrine use. 98% respondents reported that
availability of domestic water is not sufficient for maintenance of toilet.

Bhadrak is surrounded by Salandi River and people use the water for bathing purpose and defecate in
its banks. Mostly, elderly men and women practice open defecation near the riverside. Other open
spaces and open backyards are used for open defecation. Sometimes, small children use open drains
for defecation as shared by the women during the FGD.

Figure 4-1: -Small children defecate in open drains

The survey shows that 70% HHs not having toilet access and resorting to OD are willing to construct one.
Those unwilling cite lack of funds and space as constraint. 71% HHs are also open to use CT/PT.
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Case in Point: No means for construction of toilet

‘:“"‘,_ V™ g :‘"'*ly, ! = -

In Darjipatti area of ward 19 in Sanasankarpur, Inu
Saha, 42, a rickshaw puller lives in a dilapidated
house. He earns INR 150 - 200 per day to maintain a
family of 10 members. They have never constructed a
toilet due to lack of space. The family has created a
small enclosure outside the house near to a drain by
covering polythene sheets. They use a slanting
asbestos sheet for defecation and dispose the feces
directly to the drain. Although they know this is
unhygienic, Inu says that they do not have the means
to construct a toilet.

Under SBM, requests for 3,547 IHHL have been received. Status summary is presented here under.
Table 4-1: -SBM Progress (1 June 2017)
Received Verified Approved Rejected Constructed Commenced

3,547 2,925 2,893 36 150 2,893
Source: SBM-PMU Odisha

Toilet demand is very low in the district. The SBM is supply driven for which ODF achievement looks very
difficult. The incentive given under the SBM is misunderstood as toilet cost, which is not the case. There is no
pace between the applications received, approval, work orders issued and payment made to beneficiaries.
Some people create toilet structures by taking loans from private sources after work order has been issued. -
PD, DUDA

Figure 4-2: -Sanitation system at household level and access to toilets as per census 2011

Sewer, 5.0% Sewer

Septic tank
OD, 35.8%

H Pit latrine
Septic tank,

44.5% Insanitary

mPT/CT

PT/CT, 2.0% =0D

Insanitary, 3.7%

Pit latrine, 9.2%

Source: Census 2011

Toilets which directly dispose into drains and/or require night soil to be removed by human or animal are considered as
Insanitary

The primary survey indicates that connectivity to sewer network is nil. Majority of the households
(71%) are dependent on onsite sanitation system (OSS) such as septic tank and pit latrine. 64% of
the non-slum households had septic tank and only 39% of slum households had septic tank. 55% of
the slum households and 36% non-slum households use single pit.

28% HHs have unlined onsite sanitation systems. The difference between slums and non-slum HHs
with regard to unlined OSS is significant (P=0.001) with 54% and 27% respectively. It is single pits
which were reported to be unlined in most instance (93%). 76% HHs having septic tank reported
having outfall connection to soak-pit. 31% HHs have never emptied their OSS. Together, this could be
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a potential source of ground water pollution and health hazard due to lack of safe distance from water

source. Median of the distance between onsite system and open well or hand-pump or bore-well

during survey is 10m, which is less than the conventionally desired safe distance of 20m. This holds

significance as over 92% of HHs are dependent on ground water source such as hand pump and
bore-well.

Figure 4-3: -Pit latrine and septic tank outfall discharging into open drain

Though there has not been any outbreak of water borne diseases in Bhadrak, common water borne
diseases are seen. FSSM practices are very poor the city. Open defecation is a common practice which
must be stopped. It may be difficult to change the mindset of the people of Bhadrak. FSSM value chain
must work out properly and the proposed SeTP must be set up. -

ADMO, PH, Bhadrak

Figure 4-3 Situation with onsite containment system as per our primary survey for Bhadrak

Unlined ‘ Soak pit — 60%HH Hand pump — 86%HH
onsite Borewell - 6% HH

containment =
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The household owners consult the masons while constructing septic tanks. However, due to lack of space
and costs they do not follow the standard specifications and ask masons to construct septic tanks as per
their wants. Septic tanks and pits are not emptied and cleaned at regular intervals. Accessibility of
cesspool vehicles in narrow roads is a hindrance. We tell HH owners to construct septic tanks in front of
the house where there is space so that cesspool vehicles can clean the tanks. FGD with masons. —
Responses by masons during FGD
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Figure 4-4 Interaction with sanitary inspector

4.2 Status of CT and PT
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Source: SBM-PMU and SAAP- AMRUT Odisha

As per Bhadrak Municipality, 8,258 families do not have access to the toilets. Of these, 2,893 are
going to be provided IHHL under the SBM, at present which leaves out 6,831 HHs without toilets. In
addition, there is need for public toilet to cater to the floating population of 5% per day visiting the
town. H&UDD started a novel initiative to build hybrid toilets. The concept being derived from both
community and public toilets, where both options of pay-per-daily use and/ or pay-per-month options
are available. Presently, under the scheme, the department has signed a memorandum of
understanding (MoU) with Sulabh International to build 6,000 toilets in the nine AMRUT towns.
Implementation is done under SBM. Two hybrid toilets are under construction in Bhadrak in ward
number 10 and 11. Following is the overall status of shared toilets in the city.

Table 4-2: -Status of Community Toilets (CT) and Public Toilets (PT)

Existing Existing New (under New (yet to
complexes complexes construction) start
(available for (defunct) construction)
usage)

Public toilet 3 1 - -

Community 1 1 - -

toilet

Hybrid toilet - NA 2 -

TOTAL 4 2 2 -

Source: Bhadrak Municipality

333 seat toilets were to be constructed but due to inappropriate sites only two hybrid toilets with 20 seats are
currently under construction by Sulabh International. Other sites were rejected after joint verification by
Sulabh and ULB due to potentially less users. Source: Bhadrak Municipality
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Figure 4-5: -Community toilet and public toilet in Bhadrak

Table 4-3: -Management of PT & CT

Construction Oo&M O&M revenue source
Hybrid Private agency (Sulabh)  Private agency (Sulabh) — User fee
10 years contract
CT (existing) Bhadrak Municipality Bhadrak Municipality Free
PT (existing) Bhadrak Municipality Bhadrak Municipality User fee (collected by
ULB)

The primary survey indicates that among those households practicing open defecation, 71% are
interested to use either CT/PT but would not like to pay for usage. Among those not willing to use
CT/PT said that it was largely due to lack of water and hygiene and security.

Figure 4-7: -Key responses from citizens through primary survey

‘ﬁ Willingness to use CT/PT—-71%

g\ Deterrent to usage: lack of waterand poor hygiene—83%

‘§ Openness for community led O& M—-11%

4.3 Emptying and transportation

Cesspool emptier vehicles are provided by both the Bhadrak Municipality and a private player to clean
septic tanks and pits in town area. The capacity of the emptier machine provided by the ULB is 3000 L
while the one provided by the private operator is 2,500 L.

For availing the ULB service, household owner approaches the ULB for the service and gives the
complete address. A date for service delivery is given by ULB to applicant depending on the
engagement of vehicle. The ULB does not collect advance and the amount is given by the household
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after the work is completed. In case of private operators, HHs directly call for the service and pay after
the service is completed.

Recently, private operators were invited through a tender to operate two newly procured TATA
mechanized emptier vehicles in December 2016. The table below shows the details of services of
cesspool emptier vehicles.

“Operation and management of new cesspool vehicles by private players will improve the facility in

the town which will help provided timely service to the residents” - Cesspool Operator of ULB

Table 4-4: -Mechanized cesspool emptying and transport available in Bhadrak

S. Service Capacity Service rates Service hours Operating model

N. provider (INR/trip/truck)

1 ULB 2 trucks X 3,000 L INR 900 per trip 8am to 12 noon Owned and operated
(existing) by ULB

2 ULB 2 trucks X 3,000 L INR 850 per trip 6 am-6pm Owned by ULB.
(new)zg Operated by private

player.

3  Private 1 truck X 2,500 L INR 800 per trip Round the clock Owned and operated
operator by private player
(2 no)

TOTAL ~14,500 L

Source: ULB data and primary interaction with private operator

Case in Point: Improper construction of pit latrines

Sixty-year-old Saira Banu, lives in Sansaknkarpur of Darjipatti area
located in ward no 19 of Bhadrak Municipality area with four other
family members. The family has been living in the house since 100
years. Her son Sk.Khurshid Alam is the only earning member of the
family and works as a mechanic. The family had a thatched house
earlier and has been living in the newly constructed building since
the last 10 years. The family used to go outside for defecation till a
latrine was constructed 7 years ago. The latrine is connected to a

" pit made out of 4 rings of 4 feet height and covered with cement

~ slabs. The family has not cleaned the pit since 7 years because as
per Saira Banu, the tank is never filled as the excess water and the
sludge from the pit flows to the drain to which it is connected. The
family is aware about the cesspool services provided by the ULB
but has not felt the need for the services.

29
New cesspool vehicle was sent to Bhadrak Municipality in November 2016
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Figure 4-8: -Old (left) and new cesspool emptying trucks (right) of Bhadrak Municipality
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Most of the areas in Bhadrak town are characterized by narrow lanes and by-lanes with frequent
curves on road. It is a concern that the cesspool vehicles, most of which are of 3000 L capacity and
hence big vehicles would be unable to access such lanes in the town. As per the primary survey,
access to 67% HHs is through narrow roads (less than two meters width). The newly procured
vehicles with a width of 2.2.meter could face problem in movement in lanes which are 1.5 - 3 m wide.
According to the cesspool operator of ULB, the small cesspool vehicle with tractor mounted is more
useful in the slum areas of Bhadrak. The operator refuses service to HHs which they are unable to
access due to narrow and congested road or if it is located outside the ULB area.

Existing and new fleet of cesspool vehicles will have limited access. This could push HHs to use non-
mechanized services. Currently 23% HH have reported using non-mechanized services during primary survey

Although there are four cesspool vehicles in ULB, two are operational and other two are being finalized.
Besides, the two new vehicles are quite big which are not suitable to the narrow roads. The two old cesspool
vehicles are used by 20 to 25% HHs having septic tanks for desludging. - City Engineer, Bhadrak Municipality

It would be good if it is managed by private operators. The people may avail the facility immediately. But here
the people are to wait till the turn comes after requisition. Time is also a constraint with ULB vehicles. The
people cannot avail the cesspool facility beyond office hours but it is open to people when private operators
manage it. - City Engineer, Bhadrak Municipality

Existing regulations around cesspool emptying are weak or absent. Operators reported that they are
currently not following the SoP around safe practices. As found out from consultation with cesspool
operators, they do not use any protective gear except for gloves and boots though they are aware of
safety gear such as face mask, hard hat and plastic/rubber overcoat.

ULB operators sometimes spread information about mechanized emptying services through local
television channel and also through the contact number displayed in the vehicle. The primary survey
also revealed that 43% household received information on cesspool services from the ULB.

The primary survey revealed that 25% households reported that they don't find information on cesspool
emptying services anywhere.

4.4 Treatment and disposal/re-use

Currently, the town generates 0.01 MLD sludge per day. The sludge collected per day is 6000 L
through the two cesspool vehicles. But the town does not have any septage treatment plant or safe
disposal site. The faecal sludge and septage is now dumped near the NH 16, 3 km from the ULB
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which pollutes the environment and poses health hazard to the habitation located at about 700 meters
from the site. The cesspool operators also confirm the site as that for dumping of sludge. There is also
no designated place for disposal of solid waste as well.

4-9: -Sludge disposal site near the National Highway
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The primary survey revealed 80% HHs unaware where faecal sludge is dumped after emptying. While
91% are aware that open defecation causes ill-health to their children, only 8% aware that faecal
contamination can cause malnutrition and 21% aware that it is one of the cause of jaundice.

The ULB has selected a site for setting up Septage Treatment Plant (SeTP) at Amargadia, which is
located 5 km from the Bhadrak Municipality office. The land for the SeTP is yet to be finalized. Though
the land has been allotted to the Bhadrak Municipality it has not been finalized for SeTP construction.
The SeTP construction by OWSSB may be delayed due to this.

There are no regulations governing the operation of cesspool operators as confirmed through
interactions with ULB officials and operators. Also mechanism to track their operations is presently
absent.

“There is no appropriate land available for solid waste and fecal waste. Due to which it is being dumped at the
outskirts of the town near the NH” — ULB official

The state government has taken steps to implement septage treatment plant in order to treat and
thereafter safely dispose or reuse the faecal waste. This is being covered under the AMRUT scheme.
The treatment plant is designed such that it has capacity to handle faecal waste generated for next 7

years3°. Incremental capacity required beyond this would is being planned to be covered through
sewerage system. The proposed plant shall work on ABR approach with supernatant going to pond
system for treatment while separated sludge shall be sent to unplanted drying bed to remove
pathogens.

The contamination rate of drain water is quite high, this also leads to contamination of river water. Fecal
coliform is also found in the river water. There is a depletion of ground water and future need of surface water
would increase. The SeTP will help in reducing contamination. — RO, PCB, Bhadrak

Capacity Area Cost Lifecycle Distance Technology Expected

30
Sanitation situation assessment 2017, NIUA and CDD
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period
40 KLD 25 NAS NA
(kiloliter per acre
day) from 5
acre

Source: OWSSB

from city

5 km from
the town

Sludge thickening tank

+ ABR* + Sludge
drying bed + PGF

date of
completion

Construction is
yet to start

The land for the SeTP at Bhadrak is still being finalized. Identification of appropriate land and space for
sanitation is a major issue — EO, Bhadrak Municipality

In the interim phase till the SeTP comes up, for the safe disposal of faecal waste and septage being

generated from Bhadrak town, an interim solution of deep row entrenchment is being identified by the
government requiring 0.37 acre land. The Bhadrak Municipality is in the process of identifying land for
disposal of faecal waste for deep row entrenchment.

Figure 4-9: -Typical deep row entrenchment site

Source: FSM book, 2014

31
Not available as tendering is still not completed due to pending land finalisation

32
Anaerobic Baffle Reactor (ABR), Planted Gravel Filter (PGF)
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4.5 Shit flow diagram (SFD) of Bhadrak
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4.6 Assumptions made for SFD

Census 2011 data used for access related information

Scientific and unscientific septic tanks and pit latrines are divided in the ratio 72:28 respectively
based on finding of our primary survey covering lined and unlined containment system.

‘Other systems’ identified in census is included as pit latrine

Toilet which have night soil removed by animal and human as part of insanitary toilet.

FS emptying and transport is divided as safe and unsafe in the ration of 74:26.
CT/PTs have scientific septic tanks
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5 Stakeholder mapping and analysis

Basis the assessment of regulatory framework prevalent at the center, state and at the municipal level
conducted in the previous chapter, the stakeholders of the sanitation value chain have been identified.
Their roles and responsibilities across the value chain have been assessed and their influence and
interest is presented in the subsequent sections.

5.1 Stakeholder identification

The state level stakeholders bring in new policies, reforms and innovation with regard to funding
mechanisms, creating an enabling environment and providing opportunities for the ULBs to implement
reforms in sanitation or urban development projects in the city levels. While state level stakeholders
build strategies, ULBs are critical stakeholders to implement those strategies, policies and plans. The
district level stakeholders play supervising roles and monitor the progress besides facilitating the
implementing processes in a limited way. District level stakeholders are required to integrate the plans
and programmes in the cities of the respective districts into the district planning processes, thereby
escalating these local plans into the state level planning processes through districts level planning
committees. Despite the abovementioned provisions, urban development programmes are not
reflected in the district planning processes in Odisha. In addition, private stakeholders also play a
critical role in investment for capex and O&M of FSSM services.

State level District level

State Urban Sanitation Mission headed by the
Chief Minister of Odisha which is the highest
policy making body for urban sanitation

State High Power Committee headed by the
Chief secretary of Odisha and convened by the
PS H&UD

State SBM Directorate, headed by the State
Mission Director reporting to PS H&UD. It has a
Project Management Unit (PMU).

Technical Support Unit (TSU) on FSSM under
the H&UDD.

District Level Review and Monitoring Committee
(DLRMC) - for monitoring

Development trusts/ authorities — for
enforcements and regulations

District Mineral Foundation (DMF) funding &
finance for FSM

Corporate Houses -Corporates Social
Responsibility (CSR)

Regional Centers of Pollution Control Board —
pollution checks air, water and soil etc.

Regional OWSSB offices — to execute sewerage

Directorate of Town Planning — to integrate
FSM rules and standards into town planning
laws

Department of Water Resource

Directorate of AMRUT headed by Special
Secretary for infrastructure creation, funding
and reforms

Directorate of Municipal Administration (DMA)
to monitor the regulatory services oversight of
sanitation

Odisha Urban Infrastructures Development
Fund (OUIDF) for PPP and investment

PHEO for water supply
The OWSSB — nodal agency
PDMC - EIL

Consulting Firms and funding agencies —
BMGF, DFID, Practical Action, J PAL South
Asia, EY, IPG, Deloitte, Tata Trust and others

and SeTP projects/ waste water management
Regional PHEOSs for water supply
SBM PIU

City level

ULB - Mayors, Dy Mayors, EO/Commissioners,
Engineers

City Sanitation task force (CSTF)

Ward Sanitation Committee (WSC)

PlUs of various schemes - SBM, PMAY, NULM,
AMRUT & others

Frontal units of line departments such as MAS,
WKS, SHGs & others

Influential & key educational institutions,
industrial units, trade union associations
RWAs/Slum federations

NGOs, CBOs, youth clubs, Puja/ peace
committee, citizen groups etc.

Outsourced agencies as service providers
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In addition to the above mentioned stakeholders, Dhamra Port Company Limited (100% subsidiary of
Adani Ports & SEZ)) can play a critical role in FSSM promotion in the city as a CSR initiative. They
have contributed in the areas of livelihood etc. earlier. Their involvement can be leveraged in the field

of sanitation.

Seven key roles have been identified across the sanitation value chain encompassing funding,

planning & designing, implementation, operation & maintenance, policy support, regulatory function
and monitoring mechanism. The table below presents the outcomes of the mapping of stakeholders
for overall sanitation management in Bhadrak

Key areas Fundin Plannin | Implement | Operation & | Policy Regulat Monitoring
g g& ation Maintenance | support ory mechanism
designi function
ng
Toilets (HH SBM, SBM, ULBSs, Households State With State SBM
level) with Househ | Masons, | Households Sanitation ULBs Directorate
containment | olds Househ | , Private Mission & ULBs
old contractor
Toilets (CT State Enginee |e Private Private State ULBs State SBM
and PT) with | govt. ring operators / | Operators / urban directorate &
containment | ULB dept., ULBs Sulabh/ ULBs | Sanitation ULBs
CSR/ Sanitati |e Engineerin Mission
NGOs on g dept. in
PPP dept., ULB
SBM Town
planning
dept.,
ULB
Emptying Househ | ULB ULB Private H&UD ULBs/ ULB
and olds Operators & PCB/
transport uLB uLB OWSSB
(septage) (PTICT)
Treatment, AMRUT | OWSSB | OWSSB OWSSB/ OWSSB/ PCB/ OWSSB
safe private H&UDD OWSSB | /H&UDD
disposal operators
and re-use
IEC SBM SBM ULB, SBM ULB ULB/
Campaign Director | Director | Community Directorate SBM
(Information | ate ate Based /ULB Directorate
, Education Organisatio
and n
Communicat
ion)
Capacity Mission Mission | ULB, SBM uLB ULB/
Building Director | Director | Community Directorate SBM
ate ate Based Directorate/
Organisatio H&UDD
n
5.2 Interrelationship between stakeholders

Promoting sanitation sector across a value chain often requires identifying the key stakeholders
involved in various other sectors and engaging them in planning and implementing activities. For
example, the Road Transport Organization (RTO) and Transport Department’s support may be
needed in improving the emptying and transportation practices in these towns. Similarly, the agencies
preparing land-use plans, master plans, building bye-laws etc., need to make provisions for
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earmarking land for septage treatment and enforcing appropriate sanitation systems. Irrigation
Department has an understanding of waste water flows and pollution of water bodies and their inputs
may also be crucial in promoting waste water treatment. Many of the ULB departments may need to
have convergence of activities with these stakeholders. Hence, an exercise for identifying the key
stakeholders across various sectors and convergent role of ULB departments is undertaken and
presented in the following table-

Stakeholders

Sector

Planning, Regulation
Monitoring

Implementation

Operation and
Maintenance

Land Use/ Master Plan/
Building Byelaws

Directorate of Town
planning

Development authorities

Directorate of Town
planning

Development authorities

Regional improvement
trusts and development
authorities/ ULB

Sewerage and waste
water treatment

and improvement trusts and improvement trusts (Amendments)
Water Supply PHEO PHEO PHEO
OWSSB OWSSB PHEO

Transportation

Drainage Major drains-Water Major drains-Water Major drains-Water
Resource Department Resource Department Resource Department
Minor drains- ULB Minor drains- ULB Minor drains- ULB
Traffic and RTO Commiserate of police RTO

Storm Water Drainage

Water Resource

Water Resource

Water Resource

Department Department Department
Access to toilets Mission directorate ULB (Sanitation ULB(Sanitation
department) department)

Solid Waste ULB (Sanitation and ULB (Sanitation and ULB (Sanitation and
Management engineering) engineering) engineering)

Slum Development/ ULB (Slum Improvement | ULB (Slum Improvement ULB (Slum

Urban Poverty department) department) Improvement
Program department)
Housing or EWS H&UDD uLB ULB
Environment/ Forestry Forest department , ULB uLB ULB

Industrial Development

Industry Department

Industry Department

Industry Department

One of the observation from the above table is that urban infrastructure including sanitation and
FSSM remains outside the purview of the ULBs. But in case of SWM, the ULBs manage, collect,
transport and treat (landfills) through private participation quite successfully. Improvement is quite
satisfactory in case of adopting bylaws and standards. In case of liquid waste or waste water
treatments , the ULB should be given the power and capacity to handle these functions directly
instead of fully transferring the responsibilities to OWSSB and then remain out of its ambit during
construction and O&M for certain period of times. Therefore, government may consider giving
opportunities and chance to the ULBs to undertake urban infrastructural projects so that they can gain
knowledge, skill and experiences to usher a new beginning and have the required power as well as

accountability.
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It has been observed from the past experience of implementing projects that often the beneficiaries
who are most affected by the project outcomes do not have adequate influence on the project. On the
other hand, those stakeholders who have high influence often do not have adequate interest in project
activities. Hence, a carefully designed strategy of engaging the stakeholders based on an analysis of
their interest and influence is quite useful. Influence refers to the power and authority to make
decisions and allocate funds. Interest indicates the highest beneficiaries of the successful outcomes
of the project. Basis interactions with officials at various levels, certain key issues have been
identified.

Key issues in stakeholder interrelationship

Cesspool emptying of sludge and corresponding treatment in FSTP are important aspects of the
FSSM value chain. Earlier, ULB and private operators used to run cesspool vehicles separately.

Under the new Private Public Partnership (PPP) model, ULB will incur the capital expenditure for
purchase of cesspool vehicles and the private party will bear the operating expenses. ULB can
monitor where the cesspool operator is dumping the sludge. Under the new scenario, it is important to
understand the relationship between OWSSB and ULB specific to FSSM service. The institutional
framework has been depicted in the figure below.

AMRUT
Funds for Funds for
0&M for b CAPEX
years (OWSSB) Infrastructure
(State
Gowvt.) Contract for

construction i

Land
StateGovt. 5[  owssB |é| EPc | | setP |

L]
: A
- 0&M .
Procurement of [ Private party F EEEEEEEEES
cesspool vehicles . Contract for
through OWSSB ] O&M A
& distribution to "spEEEEEEEEEEEEEEEEEESR
ULBs
Service Service

contract

ULB |é| Cesspool operator |<_ _a_| Household

User fees*

*User fees will be directly paid to cesspool operator as that is the prevalent practice

[ Linked to ULB

Il Linked to OWSSB

— = Indicative

Source: National workshop by OWSSB, 2016
1. Incase of FSSM two key city level infrastructures — SeTPs and cesspool trucks are complimentary

to each other but fall under the purview of different bodies. The OWSSB constructs SeTPs and the
responsibility of the O&M of the treatment plant is by the private parties. The cesspool trucks are
placed with the ULBs by the owssB® after central procurement at the state level (June 2016).
ULBs are responsible for engagement with private operators for emptying and transportation. Thus
different parts of the value chain are mapped to different stakeholders which can result in
coordination challenges.

2. Further clarity is required on-

33
On behalf of H&UDD
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Revenue generation from SeTPs

Cost recovery from reuse of treated resources

Tariff policy
Under the present scenario, cesspool trucks are not considered as revenue generation assets for
most of the ULBs. However, certain human resource as well as operational costs are involved in
management of the fleet of cesspool vehicles. Currently the operations are proposed to be
managed by private operators. The critical aspect to consider is who will bear the expenses for
O&M of SeTP after five years and what will be operating model at that stage.

Scaling up the FSSM solution in non-AMRUT cities under this framework will be challenging
because OWSSB is not an institutional structure. It is a project based organization of the PHEO
and has presence in almost 103 cities in the State. Therefore, roles of different levels should be
clarified and a functional relationship should be established between the ULB, district
administration, parastatals — OWSSB and OSPCB etc. for FSSM services.

There is a lack of integrated approach to FSSM within various bodies and departments. OSPCB is
responsible for monitoring to ensure that dumping of waste into drains or rivers. While they have
the authority to penalize, they can only notify the private and ULB run vehicles in case of
indiscriminate dumping. They have the regulatory power but no executive authority to implement it.
It is important that monitoring is done in coordination and not in insolation by multiple departments.

City systems have weak structure as they have no formal power. Under the AMRUT programme,
ULBs are the prime stakeholder for reforms implementation. However, in practice, ULBs have
formally transferred the service procurements and implementation of infrastructural projects under
AMRUT to the parastatals through ULB’s council resolutions and through tripartite agreements
between H&UDD parastatals and ULB. But district level institutions have shown interest in taking
responsibilities provided they are given clarity of their roles over ULB affairs by the government.
This is a positive trend observed during interactions with the stakeholders.
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6 Capacity Building
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Key capacity areas

Gaps Identified / observations

Strategies suggested

Key target groups

Institutional
arrangement within
city

Existing institutions are indifferent and lack
consistent approach to sanitation issues

Lack of structured engagement and integration
with existing institutions

CSP has not been formalized and implemented
as a bhinding document

Rules and regulation and enforcement are not
clear. It falls under the purview of multiple
departments and not on ULB exclusively.

Integration of community level informal groups
with city sanitation programmes
Formalization of community level institutions
such as CSTF, WSC in city system
Strengthening front-line departmental groups
for FSM services in cities

Focus should be on zone and ward level
interventions — a coordinated programme and
overall M&E at broader level at ward level

CSTF, WSC

Puja committees, Sahi
committees, slum federations,
youth clubs, sports clubs,
cultural groups etc.

Mabhila Arogya Samiti, Ward
Kalyan Samiti, SHGs

Ward Councilors

Zone level officials of city

Community
engagement and
ownerships

Low level of engagement at present. No active
citizen participation due to lack of engagement
and recognition in the city governance

Lack of volunteering and mentoring from local
communities

Informal community structures (ex. Puja basti
committee) have no functional relations with line
departments (ex. MAS/ Ward Kalyan Samiti) and
front-line personnel. They are not aligned to city
system operationally.

No to limited data availability to prepare ward
plans

Potential Institutions/ establishments are not
mapped and consulted for sanitation campaign in
the city

Communication and messaging are stereotyped
and typically ineffective.

Promotion of volunteering and mentorship on
sanitation at ward level including community
engagement and recognition systems and
processes

Integration with ULB council, staffs and
committees through interactions

Converging all community level influencers,
line departmental frontal units and city
councilors at zones and ward levels to discuss,
decide and agree over key sanitation issues
Base line sharing with ward councilors

Service level scores in each wards including
sanitation and its integration with CSPs
Messaging needs to target community
engagement and more inclusive and
contextual

Assign each ward level sanitation promotion to
the key institutions in the city such as Bhadrak
college, Bar associations etc.

SHGs and SHG federations
Ward councilors and standing
committee members

City officials

Community Organizers,
Sanitary Inspectors - MAS,
WKS, Youth Clubs, Traders
associations

Slum committees directly
interacting with PCB, OWSSB,
PHEO, Bhadrak Municipality,,
RWAs and colony societies
Engagement with the
corporates, lawyers’
association, bus owners
associations, workers unions,
doctors association and schools
and colleges

Bar council

City leadership in
undertaking reforms/
enforcement/regulation

Lack of data and knowledge on FSM and overall
sanitation sectors

Low skill to comprehend issues of sanitation in
local contexts and finding solutions

Exposure visits to learn leading practices
Better data management for improved decision
making process in councils. Data should be
regularly shared from wards to city level
including city council, mayor, Standing
Committee chairman, and ward councilors

Mayor, Deputy mayor
Standing Committee
Councilors
Commissioner

Deputy Commissioners
Additional commissioners
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Key capacity areas

Gaps Identified / observations

Strategies suggested

Key target groups

Accountability and power lies with different
stakeholders leading to gaps in planning and
implementation

Incoherent relationship between council, standing
committee and executive wings (commissioner)
and district administration

The capacities of engineering department are
already maxed and may not have capacities to
manage the expected workflow of waste-water
and SeTPs

Capacitate target audience through training in
concept and programme design to increase
their involvement

Create pilots to show workability of concepts
and plan roll-out

Model SoPs should be prepared and shared
with the city officials

CSP should be adopted as a binding document
City level resolutions on critical sanitation
decisions should include enforcement and
regulatory mechanism as well as involvement
of community structures in its implementation

Engineers

Finance section

City health offices

Sanitation department

PIUS- AMRUT, SBM, PMAY,
NULM and others
Departmental front line
organizations

Administrative/
governance areas

Multiple agencies are involved in services and no
coordination and accountability

Lack of skilled manpower

Low planning and spending capacity of available
funding

Low capacity in mobilization of own sources of
revenue and alternative financing sources (
DMF, CSR, PPP and others)

Awareness of FSSM is limited, whether it is a
complimentary, supplementary or alternative
solution among other technical aspects.
Community level structures (informal and formal )
are not in tandem but active in their own spheres
New community institutions and user
associations are strategic but remain out of
formal system

Key components of sanitations infrastructures-
toilets, water supply, waste water management,
SWM and drainage have missing interlinks
operationally but aim to have common outcomes
on sanitation

Strengthening district administration through
participatory planning in city levels for
integration with district planning and effectively
escalate the issues to state levels through
planning structures

Prepare operating model options for sanitation
and FSSM

Plan interactions with community level
organizations for local specific solutions

District Collector
ADM, Tehsildar

PD DUDA

DFO

Regional PCB
Regional OWSSB
Regional PHEO

City Commissioner
Deputy Commissioners
City Engineer

City sanitation officer
Officials of CDA
Members DUSC
Members of CSTF
Members of DPC
Members of Standing
Committees
Councilors of Bhadrak
Municipality

Key institutions in the city
including other line

departments — health, education

MLAs, MPs, Department of
social justice
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Key capacity areas

Gaps Identified / observations

Strategies suggested

Key target groups

Water resource department
Private agencies

Creation of
environmental
engineering cell in
engineering section

Bhadrak Municipality does not have
environmental engineering sections to comply
with standards in Public health and environment.

Restructuring the engineering department with
added focus on environmental engineering

Chairperson, Deputy
Chairperson of Bhadrak
Municipality

Standing Committee on
sanitation and health
City engineer

Private participation in
the urban
infrastructures (Capital
and operating
expenditure)

People are not aware of reasons of privatization
of sanitation services leading to dissatisfaction
among the workers

SWM is accepted and adopted as an essential
element of sanitation vis-a-vis FSSM having
limited understanding and acceptance

Recurring and frequent outbreaks of water borne
diseases k has increased demand for FSSM
services

Low participation of private operators in bid
process of cesspool vehicles

Public is not aware of end-to-end service
provisions of FSM value chain which restricts
demands for FSM

Pricing and sanitation use fees / tax is a political /
legal issues

High expectation of public from ongoing
sewerage projects and people are expecting it to
address to address all sanitation issues

Interfacing of Bhadrak Municipality officials
with potential private operators, and business
communities

Empanelment of masons with adequate
trainings

Masons associated with developers
associations should be trained

Increased involvement of house owners
associations and Resident Welfare Association
(RWA) in undertaking innovative models

Key engineering and management institutions
to be involved for mentoring and creation of
entrepreneurship models for sanitation
services including banks and financial
institutions, SC/ ST financial corporations,
micro-finance institutions, Livelihood and Skill
development authority

Private operators

Masons

Banks and financial institutions
Skill development authorities
NULM

NBFCs and MFIs

Dhamra Port (Adani group)
Other industries, if any
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7 Primary survey - household level

7.1 Rationale of the primary survey

As described in Sectionl.3, a limited primary survey was conducted in the selected areas of Bhadrak
to collect data on the FSSM situation, existing practices, structure, capacities and awareness level,
and gaps across the value chain. The collected data is expected to generate evidences which would
further help in developing a road map towards implementation of FSSM programme.

7.2 Demography of households

A total of 358 households were surveyed for the demographic assessment, out of which 79%
households were from non-slum areas. Nature of the property was residential. House typology for
72% of the surveyed households were pucca house.

Details of demographic profile of the surveyed households are given in Table 7-1

Demographic profile of the survey household N %
Nature of the locality (N=358)

Slum 76 21
Non-slum 282 79
Nature of property (N=358)

Residential 358 100
Institutional 0 0

Household ownership (N=358)

Owned 337 94

Rented 5 1

Staff quarter 0 0

Public land 16 5
Kaccha y . i

house, 27%

Apartment,
1%

Pucca house,
72%

Pucca house Apartment ®Kaccha house

The owner resided in 94% of the surveyed households and 5% of the households were in public land.
44% of households have large family size (more than seven members) and 35% have medium family
size (more five to seven members). The average no. of persons (6 members) per household among
the respondents is observed to be higher than the Census 2011 statistic for Bhadrak (4.65).

7.3 Source of water for domestic use

Prime source of domestic water for 86% of households is through hand pump. Households with piped
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water connection is very low at 4% who had water supply between 2-4 hours per day. 98% of the
respondents said that the available water is insufficient to maintain the toilets. In order to increase the
demand on latrine use, availability of water is an important component.

Figure 7-2: -Primary source of domestic water
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Key findings
Availability of water is an important component to increase the demand for latrine use. 98%
respondents reported that availability of domestic water is not sufficient for maintenance of
toilet.
92% of HHs depend on ground water sources such as bore-well and hand pump. There is a
high chance of groundwater contamination for the households having well/hand pump in close
proximity to pit/septic tanks owing to seepage from the pit/septic tanks. The survey result
shows that 57% households have well/ hand pump situated in house/ plot with average
distance of 12 meters from pit/ septic tank.

7.4 Household sanitation accessibility/facility scenario
Among those practicing open defecation, nearly 87% resided in public land highlighting the ownership
of land issue in building toilets.

Among 257 households using toilet, 60% had septic tank and 38% had single pit latrines. In Figure
7-3: -Latrine connection for disposal Figure 7-3 the information on disposal from latrine connection is
given.

Figure 7-3: -Latrine connection for disposal
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7.4.1 Household views towards community/public toilet
During survey, none of the PT/CT household interviewed.

7.4.2 Open defecation scenario

Out of 101 households which reported practicing open defecation, 94% of them did not have
individual household latrine nor had access to community/public toilets. Among the household

practicing OD, when asked about problems associated with OD, 22% perceived that during OD there
is lack of safety for girls and women and privacy and 21% felt there is a lack of dignity. Nearly 13% felt

that inconvenience in terms of time (before dawn and after dusk) and distance were other major

challenges associated with OD.

Open defecation scenario N
Reason for practicing (N=101)

Lack of access to PT/CT 95
Habit 6

Perceived problem associated with OD

Lack privacy (N=101) 78
Lack of safety for girl and women (N=101) 78
Lack of dignity (N=101) 75
Inconvenience in terms of time (N=101) 42
Inconvenience in terms of distance (N=101) 45
Infections and diseases (N=101) 25
Willing for construction of individual household latrine (N=101) 71

Reasons for not willing to construction of individual household latrine (n=30)

Lack of fund 16
Lack of space 14
Willing for individual superstructure with pit/septic tank (N=101) 18
Will be interested for use of community/public toilet (N=101) 72

Perceived reasons for not willing to use community/public toilet

Not hygienic (N=17) 15
No water facility (N=17) 9
Unsafe/insecure (N=17) 9
Inconvenience (N=17) 6
Not willing to share with others (N=17) 3

Willing to community level management of community/public toilet (N=101) 11
Number of household practice OD in spite of having latrine facility (N=257) 6

Reason for practice OD in spite of having latrine facility (N=15)

Lack of water facility 2
Small septic tank or pit 2
Cultural preference 2

Around 71% of the household practicing OD were interested to use community toilet, however, only

%

94

22
22
21
12
13

70

53
47
18
71

52
31
31
21
10
11

33
33
33
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11% agreed for community level management of CT. About 2% of the households in spite of having
latrines practiced OD, mostly because of lack of availability of water (33%), small septic tank (33%)
and cultural preference (33%).

Key findings
Among the OD households 70% were willing for construction of individual household latrine.
The remaining (30%) were not willing to construct individual latrine because of lack of funds
(53%), and 47% had lack of space.
There is significant difference between OD practices among slum and non-slum households
(P=0.002); above 42% of the slum houses practicing OD, however only 24% of non-slum
households practice OD.
The latrine accessibility is also significantly varied among those households which owned the
house and those households which reside in government land (P=0.000). Owned households
have better latrine accessibility (74%) than households reside in government land (13%).
Around 64% of the non-slum households had septic tank, and only 39% of slum households
had septic tank (P=0.000). Around 55% of the slum households were using single pit,
however, in case of the non-slum households, the use of single pit is 36%.
Willingness to construct IHHL is very high with 88% respondents showing intent
Willingness to use CT/PT is also very high at 71% but they cite lack of hygiene (51%) as a
deterrent to usage.

7.4.3 Septic tank/pit status of the households

A total 254 household had septic tank/pit. About 21% of the septic tank/pits were located inside the
house. Out of 200 septic tank/pit located outside of the house 17% were in front side and 83% were
located in back side of the house. About 63% of the septic tank/pits were rectangular in shape.
Around 83% of the households sought advice from mason/contractor for designing and construction
septic tank/pits and 17% sought advice from neighbor/relative/friend. Only 8% household checked
ground water level during construction of septic tank/pits. About 72% of the septic tanks were lined.

Description of septic tank/pit n %

Location (N=254)

Inside the house 54 21
QOutside the house (n=164) 200 79
Front side of the house 35 17
Back side of the house 165 83

Shape (N=262)
Rectangular 160 63
Circular 94 37

Seek advice for designing and construction (N=254)

Mason/ Contractor 211 83
Municipality officials 0 0
NGO/Neighbor/Relative/Friend 43 17
Ground water level checked before construction 20 8
(N=254)

Type of the lining (N=254)

Lined 182 72

of
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Description of septic tank/pit n %
Non-lined 72 28

Gray water connection to septic tank/pit (N=254)

Kitchen water/washing/bating water 0 (0]
Surface/roof water 0 0
Size (N=254)

Breadth in ft., Average (range) 4(1-10)
Length in ft., Average (range) 4 (2 -20)
Depth in ft., Average (range) 3(1-8)

76% of septic tanks were connected to soak pit and 20% to open drain. Figure below details the
outfall connection.

Figure 7-4: -Outfall connection of septic tanks/pits
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From road accessibility perceptive 67% household had narrow road (less than 2 meters) and 30%
households connected with medium road (2.1 to 5 meters) as described in figure below.

Figure 7-5: - Road accessibility to households having septic tanks/pits
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Key findings
21% of HHs have septic tank inside their house resulting in potential difficulty in emptying
83% HHSs sought advice from masons for designing and construction of septic tank or pit
indicating that they could be influence makers in ensuring proper design of septic tanks and
pits
28% HHs have unlined onsite sanitation system (OSS). The difference between slums and
non-slum HH with regard to unlined OSS is significant (P=0.001) with 54% and 27%
respectively. It is single pits which were reported to be unlined in most instance (93%).
20% HHs connected to open drains
67% HHs have road width less than 2m

7.4.4 Septic Tank emptying practice

The key source of information regarding cesspool operation was ULBs (45%), wall paintings and
hoardings (14%), and television advertisement (9%). About 25% of the households did not get
information from anywhere. Table 7-4; - Septic tank emptying practice presents the detail source of
information.

Figure 7-6: -Source of information regarding cesspool operations
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Out of 254 households having septic tank or pits, 31% preferred municipality as the service provider,

1% preferred private providers, 20% preferred local laborers or self -cleaning, and 48% had not yet
decided the service providers. About 74% contacted government cesspool for emptying, however,

15% communicated with manual laborers. Out of 254 households, 77% (n=173) received the services

from the ULB and 23% used non-mechanized services.
About 70% household cleaning frequency was more than 24 months. Though 75% (n=173)

households did not face any barriers during cleaning, 21% households faced barriers related access

of cesspool vehicles to house. 88% households were satisfied in emptying, transportation and
disposal.
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Manual labours - 23%

Private cesspool 0%
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Table 7-4 presents the detail of septic tank emptying practices. Figure 7-7: -Septic tank emptying
services received presents the description of the operators for septic tank cleaning. Around 50%
households paid less than INR 1000, 17% spent INR 1,000 to 1,500 and 9% spent more than INR
2,000 INR for emptying the septic tank.

Figure 7-7: -Septic tank emptying services received
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Table 7-4: - Septic tank emptying practice
Septic tank empty practice (N=254) n %

Preferred service provider (N=254)

Municipality 79 31
Private 2 1
Local labor 50 20
Self 4 2
Not yet decided 123 48

Contacting for emptying (N=254)

Govt. cesspool 187 74
Private cesspool 0 0

Manual labors 37 15
Not yet communicated 30 12

Cleaning frequency of septic tank (N=254)
Not yet clean 91 36
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Septic tank empty practice (N=254) n %
Cleaned (N=173)

6 months 6 4

6 to 12 months 18 11
12 to 24 months 24 15
24 to 36 months 18 11
More than 36 months 97 59

Amount spent for emptying process (N=173)

500 to 1000 INR 101 58
1001 to 1500 INR 29 17
1501 to 2000 INR 14 8
2001 to 3000 INR 15 9
More than 3000 INR 3 2

Barriers in emptying (N=149)

Access of cesspool truck to house 36 21
Breaking floor tiles/manholes 8 5
No barriers 129 75
Satisfied in emptying, transportation and disposal

(N=149) 153 88
Key findings

36% HHSs have never cleaned their septic tank or pit latrine

74% HHSs have contacted ULB for emptying service and have indicated preference for their
services

20% HHSs prefer non-mechanical emptying. Among such HHs, difference between slum and
non-slum is significant (P=0.011) with 71% and 43% respectively.

7.4.5 Awareness on environmental and health impact of sludge disposal

Out of 254 households who had septic tanks, 80% households were unaware where the collected
sludge was being disposed. While 7% households said it was disposed at drain/canal, other 8% said
disposal happens at agricultural land.

Only 2% (n=358) households family members suffered from jaundice during last three months from
the survey. Figure below shows that 50% (n=358) were aware on adverse health impact of unsafe
disposal, 91% (n=358) on ill effect of open defecation on child health. Only 8% HHs are aware about
the relation between malnutrition and faecal contamination though 78% and 58% are aware about the
relation between faecal contamination and skin diseases and diarrhea. None of the household
surveyed are aware about the SeTP being set up in the town.
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Figure 7-8: -Awareness on environmental and health impact of sludge disposal
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Key findings

80% HHs unaware where fecal sludge is dumped after emptying.

While 91% are aware that open defecation causes ill-health to their children, only 8% aware
that fecal contamination can cause malnutrition and 21% aware that it is one of the cause of
jaundice.

7.5 Status of community engagement in sanitation activities

41% of the households reported that Mahila Arogya Samiti and 11% reported that Self Help Groups
were creating awareness on sanitation. Table 7-5 details of community engagement is provided.

Table 7-5: -Community engagement
Community engagement in sanitation n %

Community group create awareness on sanitation (N=358)

Mahila Arogya Samiti 146 41
Self Help Group 39 11
Ward Kalyan Samiti 0 0
Youth club/Puja committee 0 0

Sanitation related issues discussed during community engagement (N=358)

Children and women health 156 44
Faecal sludge and septage management 0 0
Promoting use of public and community toilets 0 0
Other sanitation related issue 8 2
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8 Keyissues and action plan

The rapid assessment study carried out household surveys, in-depth interviews with key ULB and
non-ULB departments and focus group discussions with relevant stakeholders on sanitation and
FSSM at the city level. This helped in the identification of key issues, concerns and gaps on
infrastructure, operations, capacity building and behavior change and communication. This section
summarizes the key issues and identified next steps. Subsequent to identification of these aspects, an
implementation plan shall be prepared to ensure effective delivery of interventions for each of the
cities.

Inputs from the following stakeholder has been taken and their views has been outlined in the section
below:

District Collector Project Director, District Project Engineer, Odisha
Chairman, Bhadrak Urban Development Authority Water Supply and Sewerage
Municipality (DUDA) Board (OWSSB)

Executive Officer Regional Officer, Pollution District Social Welfare

SBM nodal officer Control Board Organization

Sanitary Inspector ADMO, (PH) Community based

Councilor organizations

Accountant Masons

Community Organizer Cesspool operator

City Engineer

In the following table, we are describing a summary of key findings, issues, references and required
interventions
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Key Supporting data Proposed interventions / Action point/ Thrust area

issue/obser
vation

1 Insanitary The Census 2011 shows that about 3.7% of the A communication campaign under SBM could be initiated to motivate
i - . eople to convert insanitary toilets to sanitary ones using incentive
toilets households have their toilet outlets to open dralns34. P p . y . y . 9 .
) provided under SBM either through building septic tanks/ pits or
Basis the household survey, we found out that out of connecting to sewer lines
358 HHs, 1% has insanitary toilets and 20% of HH g T . .
. ) ; In depth sensitization is required at community level through training
connected to septic tanks have outfall directly into . .
open drains programs and orientations. The HH should be covered under IHHL
. ) . . scheme.
During the consultations (FGDs, IDIs) with the ULB . . .
. . . . Ward councilors need to be sensitized on this to convey to households
and non-ULB officials and CBOs, insanitary toilet was . . .
highlighted as a key issue for sanitation in Bhadrak In their respective wards
gnlig y ’ CBOs such as MAS, SHGs and Ward Sanitation Committees should be
oriented to spread awareness among households in their respective
wards
Information on onsite sanitation system solutions available in market
which are economical and quicker to implement to be disseminated to
citizens
A regulatory set-up can be proposed for ensuring effective Governance
implementation of the issue. Amendments could be made in ULB reforms
building bye-law to include provision of scientific septic tank as part of
building approval process.
ULB should find out the space for constructing more CT/PT and its
accessibility to HH in slum area.
2 Unscientific As per the HH survey, out of 254 HH with septic Further capacity building of masons on design of scientific septic is
septic tanks tanks, 28% are non-lined which can lead to seepage desired
of sewage into groundwater. Knowledge on piping from bathrooms to septic tanks. Construction
methodology for larger size septic tanks for building with high
occupancy

34
Toilets which directly dispose into drains and/or require night soil to be removed by human or animal are considered as Insanitary
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S.N | Key Thrust area

0. issue/obser

Supporting data

Proposed interventions / Action point/

vation
Further, 92% of the population depends on Building capacity of CBOs such as MAS, SHGs and Ward Sanitation
groundwater for water supply. Committees to spread awareness on importance of scientific onsite
83% of HHs indicated during primary survey that they containment system among households in their respective wards.
rely on mason/contractor for designing and
construction of septic tank/pit. However, as per Amendments could be made in ULB building bye-law to include Governance
discussions with masons in the FGD, HHs take a final provision of scientific septic tank as part of building approval process. reforms
decision on this aspect. Even if the masons highlights
the importance of including baffle wall/ lining, HHs Dos and Don'’ts of building septic tanks IEC/BCC
choose to ignore it for saving costs. Importance of schedule desludging and how to do it
As per discussions with ULB officials and CBO, the How treatment of septage and sludge before disposal has positive
households are not aware of adverse effects of impact on health and environment
unsafe containment OSS solutions available in market which are economical and quicker to
As per conventional safe practice, minimum distance implement and can be retrofitted to be disseminated to citizens
between groundwater source and containment unit
(septic tank/ pit latrine) should be 20m. While the
household study revealed the average distance
between groundwater source and onsite containment
system as 10m. Hence this could be a possible
reason for groundwater contamination through
seepage of sewage from unscientific septic tanks
3 Practice of As per primary survey, 94% of 101 HHs surveyed Construction of IHHL, CT/PT and hand pump/tube wells/ bore wells Infra-
open who defecate in open do not have IHHL and lack Facilitating the process of building IHHL along with the components for | Structure
defecation access to PT/CT applicants so that they are not demotivated. The process need to be (infra and
implemented at an accelerated pace. Q)
HH survey highlighted that the households having Engaging with CBOs to motivate people to build and use IHHL and IEC/BCC
toilets practice open defecation because of following through CT/PT especially through sustained inter personal counselling
reasons for a targeted households who do not have access to toilets.
1. Lack of water facilities (33%) Also motivating people to use CT/PT, who have habit of defecating in
2. Fearing that their small septic tanks would fill up open. through signboards and by educating them about negative impact
quickly (33%) on health
3. Minimize frequency of cleaning (13%)
4. Habit/ Culture (33%)
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Supporting data

Proposed interventions / Action point/

Thrust area

vation

Low usage
of CT/PT

The household survey highlighted two primary
reasons for not using CT/PT - Unhygienic toilet (52%)
and lack of water in facility (31%)

There are only 3 PT and 1 CT in Bhadrak

Engaging community in taking ownership CT/ PT while involving a
private firm for management.

Innovative models for O&M of these shared toilets to be explored while
learning from practices adopted in other cities.

Plan for refurbishment of the defunct shared toilets through SBM and
other avenues

Develop sustainable ways to ensure 24X7 availability of water and
electricity

Infra (infra
and O&M)

Lack of
space for
IHHL

As per the household survey, 47% households feel
that there is lack of space for constructing IHHL

As per discussions with ULB officers, there is lack of
availability on land and city has space constraints
resulting in difficulty in construction of IHHL

Greater focus on CT, PT availability and better O&M of the available
and upcoming facilities

Explore sustainable O&M models including community led, private
operators etc.

Under the Prime Minister Awas Yojna (PMAY), the government has
adopted AWASS Yojana in the Odisha where urban poor and slums
dwellers have been given opportunities to avail decent housing units for
their stay in cities. Under the affordable housing schemes and slum
rehabilitation through PPP models, a large number of housing units are
being constructed where toilets are also constructed along with the
containment units which need to be constructed as per FSSM
requirements. Particularly, the beneficiary led housing schemes where
supports from the PMAY is extended could be considered on how the
toilets can be built and retrofitted if needed as it gives scope for the
same. New housing schemes also give chance to regulate sanitations
as per the laws and also ensure roads and other complexes for
cesspool vehicles etc. Directorate of Town Planning along with the
ULBs need to coordinate the programmes.

Infra (infra
and O&M)

Challenges
in emptying
septic tanks
due to
narrow lanes

As per household survey, 67% HHs had narrow roads
(less than meters). The roads are thus inaccessible to
the existing fleet of city with ULB and private operator
(300 liter and 2,500 liter vehicle).

Size of cesspool vehicles should be planned keeping in mind the
narrow roads of Bhadrak and explore alternative technologies for
emptying during procurement. Solutions of mechanized emptying such
as Vacutug to be explored along with manually operated mechanized in
slums with extremely narrow lanes.

Infra (infra
and O&M)
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Proposed interventions / Action point/

Thrust area

Key Supporting data

issue/obser

vation

and low ULB and other officials and cesspool operators have
usage of also highlighted this issue.

Need for transfer stations’” which can help use of vehicles of different
sizes to be explored to optimize the cost of transport which could help

There is no monitoring mechanism in place to track
dumping of faecal waste.

Cesspool emptying truck operators are not governed
by any regulation for their operation

srT:aer\C/ihc?amzed Lack of access to mechanized emptying vehicles reduce price of service delivery.
indirectly creates scope for non-mechanized manual Operating models that can help makes payment for cesspool emptying
work affordable for urban poor to be devised
25% HHs have reported that they aren’t aware of any Strengthened monitoring at community level by building capacity of
communication medium through which they can MAS, Ward Sanitation committee, CSTF and SHG to promote usage of
access information on mechanized emptying service mechanized emptying
providers
Communicate the harmful impact of non-mechanized emptying to
relevant stakeholders - citizens, leaders, community groups, sanitation
workers and ULB staff
Identify ways to increase penetration of information to citizens on
mechanized emptying service providers
7 Disposal of Bhadrak town does not have a designated faecal A pilot project using GPS technology tracking could be initiated in select
faecal waste dumping site and the sludge is dumped beside wards. ULB vehicles can be mounted with GPS devices which track the
sludge the National Highway. movement of vehicles. Considering that site for temporary disposal is

being identified, GPS tracking would help map the trips made to this
site.

Deep row entrenchment method will be carried out for safe disposal of
septage temporarily

Strengthened monitoring at community level by building capacity of
MAS, Ward Sanitation committee, CSTF and SHG to promote disposal
of waste at designated sites

Communicate the harmful impact of indiscriminate dumping non-
mechanized emptying to relevant stakeholders - citizens, leaders,
community groups, sanitation workers and ULB staff

Transfer stations are intermediate points established to facilitate transfer of sludge from smaller sized vehicles to larger ones to help efficient management of waste. This approach is also used for

Solid Waste Management.
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Key
issue/obser

Supporting data

Proposed interventions / Action point/

Thrust area

vation
Regulation at ULB level to enforce disposal of faecal waste at only Governance
designated site reform
8 Faecal From the practices observed and during the Creation of onsite sanitation treatment facilities for primary treatment Infra-
sludge consultations, it was found that most of the sludge is including conversion of insanitary toilets to sanitary toilets by provision structure
disposal in being dumped in a land on the National Highway 16. of scientific septic tanks can be prioritized (infra and
Iadr!d' _ The construction of SeTP is yet to be started as the Readiness of SeTP to ensure provision of adequate facilities and 0O&M)
adjoinin . o i i
Naftiona? land is yet to be finalized. Therefore, the sludge efficient operation
Highway & generated in the town is currently not treated. Identify intermittent solutions like at the drain outlet point, interceptors
close to or de-centralized treatment can happen
9 Re-use of Potential for re-use of treated waste water and dried Implementation strategy and plan to be devised based on learnings Infra-
treated manure generated post treatment is not yet explored from Project Nirmal and interventions in other places. structure
waste Market for manure and treated water to be explored and included as (infra and
part of the O&M contract to be defined for SeTP operator 0&M)
10 Attitude of Citizen’s apathy and lack of participation and Building capacity of CBOs such as MAS, SHGs and Ward Sanitation
people ownership for sanitation and hygiene was reported in Committees to spread awareness on importance of sanitation, hygiene
towards FGD and IDI. People openly admit practicing open and FSSM among households in their respective wards.
sanitation . .
and hygiene defecation without any apparent embarrassment or For ULB officials (especially Community Organizers, Sanitary IEC/BCC

shame.

As per FGDs with CBOs, their discussions during
community meetings is largely limited to construction
and use of toilets, solid waste management and
hygiene. Over 41% of the households in the survey
reported that MAS and 11% of the households

Inspectors), CBOs on FSSM and on the key messages to be conveyed
to community
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S.N Key

0.

issue/obser

Supporting data

Proposed interventions / Action point/

Thrust area

vation
reported that SHGs were creating awareness on Government has to find out space for putting up more numbers of bins
Infrastructu
sanitation. for collecting solid waste and properly covering the drains with slabs. re
11 | ULBand As per discussions with cesspool operators in Empanelment of private operators with ULB to ensure adherence to Governance
private Bhadrak, the following issues were highlighted safety and social aspects including usage of personal protective reform
cesspool 1. Private cesspool operators have basic knowledge equipment
opelr(a.tlorjls for adherence to safety and hygiene standards for Regulation required at ULB level to enforce adherence to Odisha State
work in silos . L ) o
emptying but do not practice it. They also do not keep FSM Operational guidelines from operators o _
the essential personal protective equipment (PPE). RTO and transport department’s support may be needed in improving
2. There is lack of awareness on right operating the emptying and transportation practices.
practices for desludging . . _
Operations from private operator is not regulated or Comprehensive ULB dissemination plan should be drafted to help IEC/BCC
monitoring by ULB formally operations from private understand the role they play in cesspool operation
operator is not regulated or monitoring by ULB
formally
12 | Gapsin OWSSB constructing SeTPs and will take care of Operating model to be formulated for sustainable operation of SeTP Infra (infra
stakeholder O&M until the facility is handed over to the ULB. through various models including cost recovery through sale of dried and O&M)
engagement Further clarity needs be brought in for - and treated sludge and treated waste water.

coordination
and
institutional
framework

a. Revenue generation from SeTPs

b. Cost recovery from reuse of treated resources
c. Tariff policy

d. Transition plan and management after 5 years
There is a need of integrated approach to FSSM.
Multiple department work are currently working in
silos.

Inputs from this model to be incorporated as part of O&M contract for
private agency

Potential integrated FSSM contract i.e. cesspool operation and SeTP
operation to be checked.
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S.N | Key Supporting data Proposed interventions / Action point/ Thrust area
0. issue/obser
vation
Bhadrak Municipality does not have environmental Capacitate target audience through training in concept and program
engineering sections to comply with standards in design to increase their involvement
public health and environment. Exposure visits to learn leading practices
Low level of citizen participation due to lack of Strengthen city level groups by building capacity of MAS, WSC, CSTF
engagement and recognition in the city governance and SHG to promote and drive citizen engagement
Strengthening district administration through participatory planning in Governance
city levels for integration with district planning and effectively escalate reforms

the issues to state levels through planning structures

Restructuring the engineering department with added focus on
environmental engineering

Focus should be on zone and ward level interventions — a coordinated
program and overall M&E at broader level

Formalization of community level institutions such as CSTF, WSC in
city system

Service level scores in each wards including sanitation and its
integration with CSPs

13 Lack of One of the key issues which emerged during the IDIs Specialised urban cadre staff for mobilizing funds as mobilization
funds & and FGDs with ULB officials and council members is capacity for funds is certainly constrained by the lack of qualified and
spending "the lack of funds and human resources" at the ULB skilled human resource.
capacity at
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Key Supporting data Proposed interventions / Action point/ Thrust area
issue/obser

vation

the ULB level as a major bottleneck to undertake need based The ULB should tap funding from the DMF and CSR funds. Governance
level innovative sanitation and infrastructure programme. Reforms

However, it is also observed that spending capacity of
the ULB is also a key area of concern. Even though
the own source revenue base has been decreased
or taken away by the state and central governments
(first Octroi and now GST), alternative sources

of funds have been created. Particularly, after the 14
Central Finance Commission (CFC) and Fourth State
Finance Commission (SFC), the ULBs of Odisha
have good amount of devolution funds available to be
spent on the developmental activities but remain
unspent as found in recent cluster level reviews
conducted by the H&UDD.

In the devolution front, the ULBs are expected to

get INR 5379 crore under the 4th SFC and INR 1772
crore under the 14 CFC during (2015-

2020). Secondly, the government through various
channels has been raising funds form the markets
borrowing for the ULBs for basic services and
infrastructures. The government has also adopted
PPP models of different types to undertake projects
to improve infrastructure for basic services.

Most cities are found not very successful in property
assessments and the properties assessed have not
come under the tax nets. Thus, the city loses funds.
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9 Annexures

9.1 Annexure 1 - Questionnaire for Household Survey

Study on on-site sanitation system & practices with focus on faecal sludge &septage
management
Survey questionnaire

ALASR 6Q IR QY IQ° AT/GER QIS FGFI 7R Q AV e° YLIR AT JAFIRG! FVAER AR
QA6 gGIR1

Form ID:
qeRIge

29ANNEQ ARGIH: ¢ QD 2IQ AR 626aNAEAR BAIFTEAR Q AT 2ERY IR AGARF AR AIR

2T | T AGANIFA QXY 62QE, “ARAIER Q AAAR QUQYI 8 IR AT ATSIRA FILEQ ANV *QR!” |
@ 2QANR6R 62R17 A TN 2ICRIFR! B AEANRAFER 2ITNT RIG 6591 AR AQEAI | 2ITIT ALEQAT,
2IGE A20Q AR QYR AR 629 | 1E AGARIAEQ, AT A°HgLE Agd 63RI9E AT | YR AR S
Q6Q 69 69167 AANER 9@ G FIR6Q, I 626M AT I AFERR AR 2IEAIFAIQ BLRARAIRER| 9F

2IERSR AAIT 98 QI URIER 6T JRIQ ANIRR FIT| 9B ACRISFIER A8 S Al A°CLLRFR T4 2RI
2196 A98Q K92 @7l 69193 gg AT A2 NET 6962,2IT4 FITIQ FAQ | 6ARAAE [ 62N 2AIAE
AIERIOFQ 64 6R1EIT ATAEQ BLRYIRUIAE 1Q° 2IYEIE V€ FIRG ARG IR 2IASF 66T RIQE AL

QIR 9T 2RISR 6@ NG 696M 2AEF 67193 gRIa TIARH AW FaQ QIR | G 2QANNFR F62AIARAFY
PETIN 609E° AR AQAE AIgG! YT AQANFEQ AAAT FIF 9G° 2 69RYR AT G2Y 61T

QHIAG | AQANIRER FEE A FATAT O1G YE G2 2R AITRY I QIT| AE AAIFA @ 2AQANIS
Q1A &F GRIA/ACLL 2AT,C1626m 2IUE TATR 6RIFERETIQ & AL 6 @G|

Q76 / 2908 91999
ZeEg ISR LRVNIRTA DY

661166 I8 AQANGR ACRIGFIER VT 6791 AIR AFEAR FRVIRE | GIQ JOR AG6R Q1 Galg ¢ LT 2l
671166 9@ g4IR FRULIRE | oI UG6Q &Jal T Qg 19 64@ AN g§ ISR 6Tl 67166 QRULIRE 6
2R 62T FGR AQQ 66160 TRE | ¢ 698190 VIR6R, I AGANIFER VG 697 AR FFQ ARG FGIRE|
AEYRERN QI :

e EgadRItw QS

93 28@e: ¢ M0I6Q AYY 62T 64, 2IYLINAN FER IOF! Agq A0 V6L 9& 9388 6 SIF 99 AR

g6qIa FFE o2l 622N 62 2RISR 68 QG 6541 AR AR AR ARG FSIASE |
QARG RIET

ZPEgRERING/ LI Ta OF
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AR QSHS
QIRd (2 / qua /29 )

2GRS / ARG 609al B 62N ¢] A0R AR AR 2°AgedRGT IoF 985 9GRIQ 6T 69RR/AE

G628 8 6¢1Q 699 @RGI AGAIER T4IF QYT 64, A°AFLIRNIA 9T AGARIFQ QR A RABES 0IF 94
AeIARIg YeLIS GUILIRMI B 62T AY g4 A0 A8 GULIRE | 2°9g2ERIQT FEF NI QUG 63<!
IR 6163 Q1 FAILIR F1F; 61 G AR AGALR 2°FGRY AR 7R ARG YRR AALE |

2QANIARIAT TS
Q1A% (G / q1a /)
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SECTION A: PRIMARY INFORMATION® Q@i4l : glaifie goql

Survey area 6996l 25
(Fill the Details)(2¢j6l 908 992
i. Town: ALQ

ii. Ward Number ---81¢ @¢o-

iii. House No-----dQ @ge
Locality Type: Slum------- , Non slum-------
@ 99IQ 28R : @F ----m-
L IOl Lo [E—

Locality name:

GPS Location Id of Septic Tank----------------
694R QUIe Q FTYQ 61

Picture of the
household/institution/commercial
establishment

g9 /219aIQ / 4eqde A°dl Q 6Tl

Name of the Head of Household/Supervisor of the
apartment:

AGRIRQ ¢Sl & QIF / 2AITEAS

IQIRe & ¢l

1. Male
99
Age:(in years)Qad

2. Female
AZR

Education: &al

llliterate, 2. Can sign or read /write without going to
formal school, 3. Primary, 4. Upper Primary, 5 .
Secondary, 6 . Sr. Secondary, 7. Graduation, 8. P.G
&Above)

(1-28930, 2-9m @ UIQ 6 9T UG, 3-glFie, 4-29
giefia ,5-21aqm , 6-+2 , 7-9Ig96/+3 ,8-3 & Ie° 098
Aadhar Card: Yes/No:If Yes, Number:

AR AL Q1 : 9G 2 6969 A9Q-

Contact No:64I969I9 @€ :

Type of property
9o/AHRAQ YRR

Residential2iQide

Institutional2IQYFe

CommercialiQQiaia

Mixed@@e 96/6441

Residential +Institutional2iQIde+ 2IgVFe
Institutional + Commercial 2IgVIFa+ UQAINIR

Residential + Commercial 21913d¢ +Qieqigle

Property number as per municipal property
tax record

IGIAIRG GUIF 6996 QAR AAT Q A

Number:
QoY

Mark the House typology (only if 2 is
residential)

@ d9IQ A G2l 45C QA (69eR UG 94 2 69
QReQ 2IIAR)

Stand-alone house6&glIga2l Qe

Multi-story Apartment ®I3@ A9 QTS
Row house with common shared walls
60T QIFEQ UIGH2 AR

Slum House (Kachha walls)

Q4 4Q (TG Q1R)

Slum House (Pucca walls)
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Q2 49 (9% Q1K)

Other (please specify)

ARYIRY (GG )
Ownership Status of the property Owned 889
a¢@Q ARSI 96 Rented @@l

Staff quarter@dioIq QIAge

On encroached land (non-slum)
FAQ YUM FFEQR (2 @G AULR)

On public land (slum)QLIN/ASARINE *F6a (98)

On private land (slum)6QQRIQ/A6AUR 7 (9Q)

Other (please specify)
AN (QAIRE Q6I2l)

In case of apartment, name of the
apartment building

NamegI¢l
Q@ 2ATEAL ,606Q AAITEALR AT 6RHF
No of blocksQ@ Q°atyl

NumberQ°styl
How many flats are there in this property<g
FIGI6Q Q6T IS AR NumberQ°stil
Number of flats that are occupied Numberg°gil
6REQIT IS AYQO/ARNER 2T
How many households are there on this
property?\@ 956 6Q609¢ daQIa 283 Numberg°aul
How long has your family been staying in
this house?(Not applicable in case of Numberg°aul

unauthorized slum)
4Z Q6@ AAIF ARRIQ 6960TR 627 OF
2198’ ? (U4 A19EYI9ed AR el I §6%)

Select the type of Institution (only if 2 is
institutional)

QARG & IRIQ QG (6997 9T 94 2 6Q Qe
AQER 21N)

Hospital/Nursing Home®@I2aslie/edereale
School/Collegeq@/a6na

Religious Institutiondlidie 2gaIe
Government Officed@@IQl 25

Other (Please Specify)2auiey (Q4ii2))

Select the type of commercial (only if 2 is
commercial)

Industrysig

Shop/private office6QIRIF/6QARIAT ATFA
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QYR YT & IRIQ QIRG (699% G 94 2 | Hotel/Lodgesalcon/as

6Q QaQ QA &) Other (please specify)2Quiay (a2l

SECTION B: WATERG@IG-S : QIS

14 | Sources of Water for domestic use(Can mark more than one)
Q6QIR IR AR AIEQ 6916 (YIRS 6918 AIF @RIRR)

Piped water supply Public (Free)
ARG TR A& CASNE QARG (FISI8]1)

b. Shared

HH g.

Connectio f. Munici | , i. Others
a. n ©. Hand | Pal Priva | (specify)
Individual a c d Bore um | Tanke | te

6QlIE ' ' well | P 2ARYIRY (
HH _ | Stand | Open p r tank .
Connectio | “SeUR DI | post | well 618 | o | g@darl | er Qqiig)
no diad ¥ oAl |98 |y a6 6229
UEATE Q| Q6a9a9 Q | calw | g2 cicq | S
@6aea QIR QUi

atQIa Q

QRLIQ

15 | Please indicate duration | Less than 2 hours in a day

If the option of Que no
14 is a/blc

@aq 668 AAD A8

Between 2 to 4 hours in a day
Q9Q 2041 Q 4 QLI AIER
Between 4 to 8 hours in a day
@99 4 Q 8 A4l cIEQ

2164 (98 g4 14 6a

@@Q a/b/c ag)
More than 8 hours in a day

@9Qq 8 Q4IQ AR

16 | Is the quantity of water Yese
available sufficient to
use and maintain the
toilet in your
house?2Idéig 695

NoRI&

aqeIs @ QIdl FgE QI
Q6Q gal AR
QUILIQ IR A62A] @ ?

SECTION C1: Sanitation — Toilet in the house/institution/commercial establishment
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QRIG G : YANR — 9T AEQ/AQVIF/QQALR A°QIEQ AIQSIR! 2N

17 | How is your toilet Sewer network@e® 2461l / 686 Q4Qgl
connected to, for ) ) ,
disposal? Pls. take a Septic tank with soak pit
picture of the facility, if | 6Q4® GUI& 68Iede AT
possible. Septic tank connected to open/closed drain
BIAsIET ARSI AL ALG | coqe cuis § 6aIRI/GR 29I 9EAI ATE F67TR
R6AFR 62108 ? 9T A | I
_ _ Single piteglichy A
QAN ILIQ TS QAP
_ Double pitga& d¢
(To be physically
verified by surveyor) Directly to open/closed drain
(AN 768 Q1% @ag ) | HIN/GR gl 4l 986 QUIARY V6aFR
(Picture would be put Others, specify2QuIay , @42l
against each of the
option) (g4 CLIaR
AALER TEQ 6LGIR
QR NG )
18 | Picture of the toilet Yesg@
taken .
_ No@le
dIQHIRIQ FeLl @QemI ?
19 | Provide a brief

description of the septic
tank/ Pit

624R SUIF/ACQ A8
qeeq Gaig

Location2eda

ShapedIQG

Sized9ew

Access road to the
septic tank

Inside the houseq@Q @06Q

Outside the houseda QULER

In case of option 2, 9¢ @@Q 2 g9,

2i. Front Side of the propertyda 2lI96Q

2ii. Back Side of the propertyd@ 926

RectangularigolQIQ
Circular6QiIRIQ

Don’t KnowsIdgI&

Breadth/Diameter ft.
BN ..o

Length LR goeR
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6Q0e cuIaq deBal QI

Type of the bottom
OR RGN TR gala Q

Depth ft.olq.......... goea

No of rings used in septic tank (in case the
shape is Circular):

Don’t knowsI&RI&

Narrow road (less than 2 mts.)
a8l BRI QI (2859Q @¢1)
Medium (less than 5 mts.)
AIIA §QEI(5 FeaQ @¢1)

Broad road (more than 5 mts.)
6 QIgl (570aQ 2e)

Lineddecia gaa
Non-lined¢lIG 92 (Picture
would be put
against each
of the two
option) (g4
a(Iala]
dLDEQ TG
QYR QARAAR
6RS )
20 | How old is your toilet
2INEE AIRHRIG 60608 (in years)(ag6Q)
Q gl
21 | How many persons are | Children (less than 18 year): _, Other
there in this household? | Male:
(for Commercial, Other female:
approx.. numbers of ~ .
. ~ = 6816 Il (07 QIQ @¢)....evv.. ,
toilet users)¥NL 9RRIAEAR
6l 696054 6nIe agad | dTNTI YR8 .
? (0@ QYQQINR Q°Ql AR AQR! oo
621921 6968 AIPAIRR
ERELRE JIRGIR LI
@E)
22 | Do you share your toilet | Yesg
with any other Family .
No@le
23 | If yes who are the Male
members from other Female
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family use it
24 | Did anyone help you in | Yesg@
designing and .
construction of toilet NogiZ
QARSI FIS 9Q° 2R
39100/00aeR AR 623
ARIQY @AM & ?
. If yes, then, who provided guidance
Who helped you in e ~ <
designing and dQ X, 6069 M P6LE CQnem
construction of toilet MasonQIadiQ!
RIS e el y ContractorOQIQIQ
CRIRR/IARER AR @ N .
. Municipality officials€]@QdIn @¢191Q
ALY @Qejem
Neighborsaeg!48!1
Relatives and friends Q@§QISa/ Qigraiei
NGOYRE3
Any other2iayiqy
25 | Do some member(s) of | Yesg@
your family do not use .
No@le

the toilet in the house
and practice open
defecation?

20Ee AGQI06a 6Q18T
AQQY 969 8]l USR]
QYR FE Q1T 9Q°
65IRI Q1T /ARG IR
QARAZ X ?

If yes, who does it
A6 @, 6aRAIee QIIB

Male Members g3 Q@Qy
Female Membersq@a! QQQy
Children (below 18 Yrs)18 QdQ @¢ dailea

Others (specify):2QuIQy (Q€il2l)

If, yes please explain
the reasons for doing so

QG @, 929Q K5QIQ FIQd!
Qeg

Lack of water QI§iQ 219

Matter of habit/ cultural preference

2l 99 JQIQ/YRANS AQQ
Joint/ group activity
AFELIR QP ]I Q A

Small septic tank/pit6gie 6a4@ uiw/de
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Avoid frequent cleaning QIQgIQ AT
aeed

Any other (specify)2Q4a8

Toilet Typologies, Emptying, Transportation and Disposal
JdIRMIAIQ IRIQ , FIR QIEQ @} QILER AR

26

Which of the following
are connected to the
septic tank/Pit latrine

Q9 AYO AUQ 629 PR
6Qd@ QUIE/DS AIRSIRIQ
Q°69I9 QARG

Wash Basins

216 e 698

Kitchen waste water
6Q168Q 99 @ 2GR
aié

Washing area

QOIQALT RIS

Bathing area

QSRR Gl

Surface water (e.g. area
above the septic tank

6Q4% YA RUQ QAT
[ly]

Roof water

gle Q &

Other (please specify)
AR (@415 )

Please tick all that apply
QURA A R GE] T@ 0% G |

Total Number
(where

applicable)Qg@!
2 Y (PRI
ARER )

27

Outflow of septic
tank/pit latrine is
connected to

6296@ i/ &9
JIRFIRIQ QLIRS AR
RI2 ATE FEAYR 62IRE

Open drain6siRl fa¢l / 689

Closed drain
QIS / 6Q1288R1 @a4ll / 689

Sewer system
QO Q& / Q1T o6R LIRS 689 Q !

Soak pitaldl geiel Sie

28

Where does the
discharge of grey water
and effluent from septic
tank or latrines take

Drain@aell / 68Q

Sewer system
QOR G4l / IT 6% QIRYR 686
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place?

AIRHIQ &Yl 64ATTR QUi
Q QIR TR AIS IQ°
ISR 6890& AN ?

Soak pitdldl gl i

Any other, please specify2iQyiay Ot‘il@

29

Where is the liquid
waste from your house
discharged?

AQ QI2IQAS FIAR!
2IReq! QI& 62@0% AR ?

Drain@aell / 6e9
Soak pitalél geiel Sie
Open areacs il @IQll

Any other, please specify2iQyiay Ot‘il@

30

Is there a well or hand
pump in your
house/plot?

2T A6Q /GG 69 6SHIR
92 @9 FR2(EIR Al
AR ) 8 F?

Yes&

NOQI&

31

If yes, pls. record the
distance between the
well and septic tank/pit

94 ¢ 696@ Q2 I°
6296@ QUIE/A% AIER
99G! 6060 260Q% 909

Distance in meters
990Gl F6Q 6Q -------

32

Was the ground water
level

Checked before
deciding depth of pit/
septic tank?

624R UIF/AQ 9R1QS!
6R60 Q2QGIQ FIC @Qal
geg QIS IR 6a66 28
QI8 @Aem & ?

Yesg®

NoQI&

33

What are the purposes
for which water from the
well is used

(Can encircle more than
one)

6RR6RR A6TEY 62 92 Q
dIfl QILLIQ QAN
(NP 2RQ AR 69N

mg)

Drinking and cooking without treatment
FEEARR @ AR TRAI IS° 6QUCIR AR
Drinking and cooking after treatment
QFEAIIG @R TRQ! Ne° 6QUCIR FQR

Non-drinking purposes such as bathing,
washing etc.

dRel Q4616 AQUIRY QE6Q446Q (SRR, 4l
AT FQQ QBAUIT)

Any other (specify) 22414 (Q@4I1g)
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34 | Do you think the water Yesg
from the well can get .
contaminated due to NogiZ
proximity to toilet?

AIF6Q VIRHIR Q6 92
Q Q1§ 986/ gHe 629
6RIR 2IY8 AGRE @7

35 | Whom you contact for 1.ULBs

emptying of septic tank | 2 Govt Cesspool operators
3.Private cesspool operators
4.Manual labours

36 | What was the source of | 1.Hoardings
emptying septic tank 3TV Ads

4.Pump lets
5.Internet
Others if any...specify

37 | Did any member of your | Yes-01 € No-02 @
family suffer from e _
diarrhea/dysentery in If Yes, who : 9@ @ 606Q@ @94 ?
the last 3 months? 1. Children dRicies
G 3 FIY QPEQ AU

~ ~ 2. Adult 99
AAQI0Q 67161d AYQY &
~ ~ 3. Both @@
CIRRQ2 / SIBI QI8 / AW
QG 6RIRE @ ?

38 | Did any member of your | Yes-01 @ No-02 &l
family suffer from e _
jaundice in the last 3 If Yes, who : 99 @ 6069 @9 ?
months? 1. Children @iclies
9% 3 I Q6a SIS

~ ~ 2. Adult 99
AAQI0Q 67161T AQQY G
~ ~ 3. Both @@
@& 6LnR @ ?
39 | How frequently is the 6 months 6 QI

septic tank/pit latrine
emptied?

6R6G UIRUIFER
6Qd@cYe /J9 AIRHIA!
AT QUL

6 — 12 months 6-12 €119
12 — 24 months 12-24 QIQ
24 — 36 months24-36 €114

More than 36 months 36 QIQQ 2@

Not yet emptied since construction
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32U 62]1 GROIQ AT! 62RARIE

Mention the last date of emptying of the
septic tank/pit latring--------

6919 2R 6@l IR 6Q 6AGRYIE /TG
JIRHIRIAT] 6QARAR ERHG ..o

40 | Why was the septic Schedule emptying is required
tank emptied QUge AAUER AT KGSI FQKIR AR
694 QUi @lL@ AT Blocked toilet
@Em ? <
IRl ©C 6LIn QL 6LINInmI
Overflow from access hole/manhole
A%l 99 62GR CUIRA QAL 69
QIRIag QLI AJejm
Foul Smellga® QIaidal
Other, Specify2QuIy @4Ig
Don’'t know/Remembergid Q12 /9168 Q1@
41 | How is the septic tank Manually using local labour
emptied? (Encircle qR1g g0 / AIgE2I 21969 ST F6R
appropriate no.)
~ o~ Using suction machine (pvt.
69Q% cUIs FAQ QA g - (pvt.) ~
~ 694 e 6714a QLI XA
FAIRI (RKVYS QAR FoR
661 gRID) Using suction machine(govt)
AR AFR 69198 LRTIQ KA
Self Q6@
42 | Were there any Access or distance for suction truck to

problems during
emptying of septic
tanks? ( multiple
answer)

6QdR QUIe AT KA
QAL 69 69161T gRIQ
AQRI 62IReM &2

(99R)R QAR AAQ )

house
da 0IQ AR 9@ e gmI @ Gl QYR

Break floor tiles to access septic tank

6Q4@ SYIEQ 9G16 @ SIAR QFFAIRAMI

Break concrete manhole to access septic
tank

69dR YT QUQ J6C1e @°FS 6ARE &
QTR

Difficult to locate the septic tank
6Q4Q CIw 68T AIRQIER AYFI 621N

Made a messZaaaia 621IRgR!

No problem foundé@l§Id QG 62IRRERI
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Others, specify2Qiiqy @4ig

Don’t knowsI&RI&

43 | Who is your preferred Municipalityg]@daie
service provider for _
emptying septic tank? Private operator6Q4a@IQl 4°d1/2U6Q6Q
6QdR QUIe AT QQRI Local Labour@I@1a §de
AR IR ARIQ AT Self G6a
QIRg 99 Q9 | Any othergayeaa
44 | How much do you pay Rs 500 — 1000 800 Q Rooo
for the emptying
services? Rs 1000-1500 Rooo Q R§o0o0
(Encircle appropriate Rs 1500 -2000 €800 Q 9000
no.)
~ ~ - | Rs 2000-3000 9000 Qooo
69@Iw I @ DI
6960 61 693Ig ABYRI ? More than 3000 3000 Q 21!
(A0% 2006Q 5] @G ) No cost- 6q164 &0 @ARI2IE
45 | Are you satisfied with Yes@
the services related to .
Nogle

proper emptying,
transportation and
disposal?( multiple
answer)

6QqmcuIE OR QU6

AT @GR ,QI2IRQ! AR §
650 0R QU6 IFIRQ!
A6 QS AZ9 @ 2(
RRIQ 20 AAQ )

Give reasons in case option is Yes
9% QeQ ¢ 996069 2 AIAY @4l ?

Lower coste¢l §io

Timely availability/ quick response
0@ VA6 TRl a1g 2198

Ease of contact6QigleQiol 86 Aee
Better expertisem @G|

Better equipment@ae QUeQé
Any Other2i4ag

Give reasons incase option is No
9% Qea AIE 99 92IQ QIR Q8 ?

High cost 2@ ¢i¢

Delay in response2IQQI6Q 62Q @0F
Difficult to contact

6QIGIEKIC KARIEQ AYGI

Poor expertise @¢1 @Q¢!

Poor equipment
FANIAQ 22T / QAKRAS!
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Any othergqy@g

health and environment
due to unsafe disposal
of faecal sludge?

QIR QeI Jo@ 2AYaRE
QAR AR ARSI 621G
QIFY NQ° A6 QAEQR
JoqR geie dRIag 6QIR

46 | Where is the sludge Next to the housegQ QIH6R
collected from septic _
tanks disposed? Drain/Canal6ga/6@aIm
(for authentication, user | Agricultural landQI® @fi6Q
may be asked whether . .
they have actually seen Any Other (Specify)aau1ay (@€12l)
it) Riveraqt
694R SUIFQ QLIRS v
R R 2 . 2 Not aware@dlQle
Aarlgea 69Q A6 I
AN ? (2RQQQIG! i J9IRg
6Q G6@ N2l 69982 @ ?)
47 | Are you aware that a 1.Yesg
FSTP is being set up in .
your city to treat FSS 2.No@le
for safe disposal?
48 | Do you know that faecal | 1.Yes@
sludge can be treated .
as a resource and 2.Nowig
reused?
49 | Are you concerned Yesg
about where the sludge .
is disposed? No@le
699 FITI6a 62T T Q
AR JRIUIRE 620N
2 530 @ ?
50 | Are you aware of the Yes@
adverse impact on .
No@le

If yes describe them
93 ¢, 629 629 9OYR 9IS IRIRE Qe
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2198 FIGe3 @ ?

51

Are you aware whether
any sewerage
connection being laid
down in your area

AT AR 69R QO
QaCll/ 628 ARG 6QIR
A8 FIEIBE @ ?

Yes@
NoRI&

NA ggey 962

52

Did the municipal
authority/OWSSB
inform you to connect
your septic tank/pit
latrine with the
sewerage line

2T QOR FLANTS
AR ARG R699R AR
RN AYLIQ1/ GBSl
@R 6QIGIS 9G° 69609
6QIERRUS OATQ AT
goql QuUILIRYM & ?

Yes@
NOQI&

NA ggay 968

53

If 52 is Yes, are you
informed that the
external connection
cost from property
boundary to nearest
sewerage manhole will

be done by OWSSBQG
949 52 6Q R0 € 94—
2IYET Qo 6L Q
AIHEQ I QOR FGEI/
628 Qa6 A°6QT IR
62023l 90 BG4l 8R
6QI5I8 69699 6QIS
QRIT Q2R KL €I
S G Q2 AL F ?

Yesg®
NoRI&

NA ggs g6<

54

If 52 is Yes, what are
the impediments in
taking a sewerage
connection

0@ 94§ 52 60 289 ? 99
—QO% G40 / 685 QAF0
PERFR @FEM @ gRIA

Difficulties in obtaining road cutting
permission from municipality

QY AT AR JRAART @ 298 AR
ARl

Inconvenience due to Digging / Cutting
the Road Qg 6¢lIFQ1 / QTR 621G Al
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QRIIGE / 2AQQI 629 ?

Financial Problem( 218 21gQul )

Any other, please specify

2ARYIRY QI

NA ggay 968

55 | Are you able to afford Yese
internal plumbing cost
. No&I
PEAYR JdIR AR
ceaeql dleg e qed | NA 9dS1 969
@oQI QIR 21T AV & ?
56 | Are you aware of any Yesg
complaint redressal
system which you can | NO%!
approach in case of any
complaint related to
emptying, collection &
transportation
57 | Have you ever Yes@
complained? Was your
NogI

complaint addressed
satisfactorily?

SECTION C 2: Sanitation — No Toilet in the House
Households Using Public or Community Toilet
QG G -2 : TR — I Q6Q VRASIFI }IF

699 JGQIA 62 AR AT F¢l 699 AI6R ATARIRE AIRHIF! Yl 60181 ARHIF! NILQ FQRS

6Ll IRIRg

58

Since you do not have a
toilet in your house,
where do most
members of your family
go to meet their toilet

needs? 6d6Lg AN
Q6Q QIR AIZ , AR
2RI AQQAY
ARANIG(RIP]) @GSl IR
6090& Q1213

Public toilet
ASARIIQE AR

Community toiletealY AR

Neighbor’s toilet 962l AQ AIRSIA

59

Is there separate toilet
for men and

womengQd 1e° A9 &
JIQl ARSI AR 2T @

Yes@

No®|

60

Is there closed dustbin
for disposal of used

Yesg®
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sanitary napking4Qge Nogi
AFTIR @AG ARIRQ
IR 60198 gl 28R
252 Qg 28 &
61 | What is the status of Very GoodQge am
cleanliness/maintenanc
e of the public toilet? Goodam
If the option of Que 54 | Averageciiiel Q4 / 7S
i51959QRIAY AIRHIRI &
PoorgiQld
QA AT LA /6QdIQs A
PR ~ Very Poorg@ ¢lld
@dQ 99— 49 g9 54 6@
QeQ 1 99
62 | For the public toiletthat | Yesg@
you use, do you pay o
any usage charges? Nog!
If the option of Que 54 | If yes, how much 9G € 656Q 6960 O
isl
ASARIIQE QIR
NRLIR KGR AR AT
oGl 6QQlq U6@ @ (LT
g4 54 6a 28 1 99)
63 | What is the status of Very Good2G am
cleanliness/maintenanc
e of the community Goodam
toilet? Averagesiiel JQda / 9ae
60191 AIRMIRI T Q QA
o PoorgiQld
geal / 6Q9IQS @aQ 99 _
) Very Poorgle ¢lald
If the option of Que 54
is 293 g¢ 54 6Q 2R 2
@9
64 | Who maintains the
community toilet? o
~ Municipality¢]?QdIme
69l IR &' Q
6RHIQS @4 Q6Q NGOxe & 6
If the option of Que 54 Community2l8@Q 6RURAER
is 293 g¢§ 54 62 2@ 2 | No maintenance.
99 6163 9RIQ QYIS 99 Q1T
65 | For the community toilet | Yesg@
that you use, do you o
No®@!

pay any usage
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charges? 69191 AIQSIA!
QLI KGRI AR VST
oGl 6QQlq U6Q @

If the option of Que54 is
2

(99 g4 54 6Q QA 2
29)

If yes, how much 96 € 6064 660

Less than Rs 50 per month per family.
deQIa g& «1ag 50 ol Q@ /¢

Between Rs 50 to Rs 100 per month per
family. 9@l 9G F19¢ 50 Q 100 &
@esa

More than Rs 100 per family per month.
AGQIQ 96 €1Qg 10 0 o1 Q YS!

66 | How satisfied are you Highly Satisfied & / 9g% Qg8
with community toilet? o
Satisfiedaga
69111 ISR IQLIN 6Q
216 6966 A98 NeltherwsAatlsfled orwdlssatlsfled
A9 QL @ ALPR QL
If the option of Que 54 Eal -
is 209G g4 54 6 @@a 2 | Dissatisfied2aga
29 Highly dissatisfied2G /@ge 2ag8
67 | According to you, in Facilitiesg&ul
which area/s need
improvement in the Maintenance&QdsliQdl|
public/ community toilet | Securitydes!
eIaeiar A94Isa Any other, please specify2@uiy @4ig
ASQARIIQE! / 63NIF1
JIRGIR! 6Q @ YRR ARG
Q09I QAR YRS QAR
AaQ )
68 | Do you practice hand Yes@
washing with o
soap/detergent/liquidso Nog!
ap in the toilet? 2198
6EIORT 6Q 210 CUIRNG
AR AFR /AR ARG
IRQRQ AR QLI
Qe @
(This question is to be
asked to all
households)9g g¢ &
QAg AaQIa @ Jeqlde
69 | If No, why No hand washing station
QG @ QGQ 210 6IRQI TR 6988 [1F

Soap not available
AQR / AR UIRGQ / ARG AR QAN Qe
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No water supplyQidia Qi QI8

Don’t think it is important
42l 2QRIQ 69IR AU FIF

SECTION C 3: Sanitation- No Toilet in the House
Open Defecation
Qg 9 3: JAre —9F Q6 6dloRa FIF

QIRIRY FRRNIG (SIS)RARIQ QIS

70 | Do your family Yes, Alwaysg Ag6Q6%
members practice open _ o
defecation?2ia& &g Yes, Sometimesy 6Q6R6Q6%

206 9GI0R ALY Nog

ql6Q 6Sliml 60/ QURIQAQ If sometimes, then state when

ARGUIS RAQIQ AIRIE G 2 | 9T 6367 6267 QIS 6069 6R6F 626R /
69% ATAER

71 | If Yes, Who in the Alldgaeg
family practice open
defecation Only Male members6@Q® g3 6mla
93 € afeIasa 699 FI6e | Only childrensaes Sl qlea
6sliml 6Q/QIRIAQ FIRGHISl | Only Female memberseaas A@q! lI6R
QG9! AN AIZUG YRS
ARQ 929 )

72 | If yes or sometimes, Lack of access to community/public toilet
what are the reasons | gdiqpiqel / 6qiat aiRsliel § A9l ale 2gaul
for you to practice open
defecation? Matter of habit/ cultural preference
Ao @ @7l 696R 6Q6R QI R AWK / A8IGIe 9@
,606Q 68lIRI 6a/RILN0G Joint/ group activityd@did @ del a9y
A@RGHIcl @@l dIR DS | Apy other, pleasespecify:2aiigy @oIad
QA8 Q€ adig

73 | What are the problems | 1. lack of Privacysqld@1ae! Q6ea

associated with open
defecation faced by you
and your family

members?( 68l
6/QIgIag 64/ QI
Q6@ 2AIAS @4 A
AEQIQ 6RIRG @ IR
AQRU 99 — QRS AAQ
AaQ )

2. Lack of safety for women and girls
301 ¥e° @2 dal A9 dla 39

3. lack of Dignity@eqie / Ayl [IF

4. Inconvenience — time26Qa6q Q!
agal

5. Inconvenience — distanceqQe! RGQ

aAgQl
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5. Infections and DiseasesQ°@¢1§l/6Q16 @
218!

7. Any other, Specify:aiQuiay , @4lig

74 | Will you be interested in | Yesg@
using a o
community/public toilet | NO%!I
if individual toilet is not
possible? ) ~
- o If no, give reasons<@ @l 666 QIAE 92
dQe @6d dIRdl QaIQ .
~ . Not hygienicQI9i@q g6%
@AQ dHQ 969 606
2106 69191 /ASAIQE No water facilitydl€la QI QIg
USRI LR KRS Unsafe/ insecureage@c/daege
QIR 221 6268 & ? Inconvenienceq@ll @€
Q@ QRQ 49 ) Not willing to share with others
2R Flew 980 J8 eTIQ 968! IR gl
Q68
High costeIouye o
Any other2iayiqy
75 | Are you willing to pay Yes@
for the use of public / 3
. . No@!
community toilet?9e4l
600 ASARIQE / 69IF1 If yes indicate the amount per usage or
. « | per month:
dIQLl QLN @R IR . . .
L Public toilet: ........................ per family
Community toilet.................... per family
/month
A% @ 6069 QYR FGQI IR & adaIa dsl
Aldg 6@6Q Sl 6QRAIAER Qe
ASARIIQE 681G ...............
EGIRT BENGIRD v
76 | Are you willing for Yes@
individual o
NogI

superstructure with
common pit/ septic
tank 26915\ §ag 6d1oR%

Q QI 6Q IRRIP AR
QQLIQ €IS 6QAGRSIF
Ae GaIR *QRIq 2
Qg 96 & ?
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77 | Were there any efforts Yesg
made in your area to o
construct community No&!
toilet? (Encircle
appropriate
Nno’s)daRI&E GATQ
€@ 2GR 65111
ARHA FAR @RS AR
dQe6ld Gal QIR @ ?
78 | Do you think your Yesg
community will take o
responsibility for 0&m | No%
of a community
toilet?2AdIEw ASPA
EMQCER 6611 dIRGIR!
Q 6Q9IQd QPR 6969
6QIM QS AT &
79 | Will you be interested in | Yesg
constructing individual o
toilet in your house? Nog!
2D A6Q 631163 TR
AR SR @RR AR | If no, give reasons: G § 6668 QIQE @4l
algal & ? Lack of fundse&l aaél Q Zale
@@ Q8Q AR ) Lack of space@lgia AU
Out of habitelglag D91 @ 2AQIY
Any other2Iayiqy
80 | From where do you get | Municipal officialsgadaInG @doIa1
information on di di
sanitation (toilets, Media (TV, radio)
sewerage system, Q8 IS ( T@R , 6066 , FeQ QTS
septic tank emptyin ~
P o Pying QBT )
28] IR QVLER
Mikingfla@ 9191 9ol
(21l 6A10IRG, 696QF
Qeal/ goR aSall 689 | Neighbour/friends/relatives
GQ]QG? Sie Qg eael UERIG1/QIGF Qe Y AV
QBYIE ) 699 0IQ YO NGOs4? & 6
ARIE QRS 2aQ AAQ ) | Others (Specify)2ayiay
81 | What more information | When to empty

would you like to know
about septic tank

emptying?6Qqe cuiw
AT 2QQ| FILER 2T

606Q ATl AT

About service providers & their contact
details

AT @QQl QA°dl / 6QIQE Qﬁ@ 64IoledIol
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R U@ & gela 9eal
QIdiel QIR GI1eId

PRIP QR A2Q )

Qe
Fees/Chargedq /QIa€ll /gmy

About benefits of doing it
2 QR & & QAR /gRI FRel TR

About disposal
ARG FIGll FFAEQ

6.Design

Community Engagement with HH

effects

82 | Are you aware about Yes@
any citizen/Community
; NogI
groups working on
health and sanitation in
your area
83 | If Yes, Nature of Mahila Samities
community groups Youth groups
Common interest groups
Pooja Committees
Self help groups
If others..specify
84 | Does anybody from
citizens groups Yes/No
approached you to
discuss sanitation
issues
85 | If Yes, what are the Issues related to children and women
subject they discussed health
with you FSSM
Promoting the use of PT/CT
Specify, if any other
87 | If PT/CT are maintained | Yes
by citizen group, do you | Ng
think the_ cgmmunlty Don't know
usage will increase?
Health related
88 | Do you know theill Yes/ No
effects of open
Defecation on health &
growth of children?
89 | If yes, what are those ill | 1. Malnutrition

2. Worm infestation
3. Skin disease

4. Diarrhoea

5. Jaundice
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6. Typhoid

N:B - Response for questions from 51 to 55 are to be collected from respondent of Puri,
Bhubaneswar, Cuttack, Rourkela & Sambalpur.
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9.2 Annexure 2 — Questionnaire for In-Depth

Interview with Mayor

1. What are the key sanitation issues in your city?

2. What are the main water borne diseases that occurs in the City since the last 5 years? How

do you deal with them?

Will the City be able to meet the SBM deadline?

What are the key challenges in toilet construction and usage in the City?

How important is FSM as part of sanitation?

How is faecal sludge/septage managed in the City?

Does the City have a sewerage system? If yes, what is the status of coverage?

What is the level of coordination with OWSSB, PHEO, PCB, Water Resource Department

etc. to deal with SWM and liquid waste?

9. How many cesspool trucks are operating under the ULB? What is your suggestion to make
cesspool vehicle operation a profitable business?

10. Are you aware about the ongoing SeTP being constructed in your city?

11. How can citizens and communities be made aware about the benefits of SeTP and be
engaged proactively?

12. How is the ULB planning to undertake the O&M of SeTP?

13. Are you aware about the recent changes in urban sanitation policies and programs for
sustainable sanitation by the Central & State Government?

14. Under the OUSS and OUSP-2017, there is a need to form CSTFs and WSCs in the city.
Please share your views on how best that could be formed and made functional under your
leadership.

15. How can communities from your ward be mobilized to participate in FSSM?

16. What kind of capacity building is needed among the ULB and non-ULB stakeholders for
effective FSSM?

17. How can Ward Committee members be effectively engaged for improved sanitation in the
wards and help the communities raise demand for sanitation services?

18. Do you think the people from the City will agree to pay more for improved sanitation facilities?

© N g

Interview with Collector

1. What are the sanitation priorities of the city for coming years?

2. Does the city have a City Sanitation Plan (CSP)?

3. How are you planning to meet the SBM deadline of 2" October 2019 to make the city ODF?
What are key bottlenecks in implementing the program?

4. Is there any strategy adopted to meet local level challenges in sanitation?

5. Has there been any plan to implement the recently notified policies/strategies such as OUSS,
OUSP, along with SBM and AMRUT and other schemes?

6. Is there any district level coordination between different agencies such as OWSSB, PCB,
DUDA, PHEO and ULB in sanitation infrastructures creation and management?

7. Are there any plans to utilize the potentialities of CSR, DMF and other sources of funding for
sanitation programs?

8. What are the key challenges with regard to FSSM in the City?

9. How do you see private participation in O&M of cesspool vehicles and SeTPs?

10. Awareness level is very low among the people on FSSM as toilet construction is still ongoing.
How do you propose to undertake IEC, BCC and capacity building activities on FSSM in the
city?

11. What kind of capacities need to be built to deal with FSSM at the city & district level?

12. What do you suggest could be the best way for effective FSSM in the city?

13. What do you think about the opportunities for reuse of treated septage (fertilizer)?

Interview with Financial Officer
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pwbdPE

o

10.

11.

12.

13.

14.

What are the various revenue sources of ULB?

What is the status of revenue generated from cesspool vehicles in Baripada?

Do you think two cesspool truck is sufficient to meet the service demand?

So, the places where big cesspool vehicles are unable to reach, how are septic tanks
emptied? Is there any instances of manual emptying of septic tanks?

How is the revenue generated from cesspool services get managed?

The revenue generated from cesspool is being used only for cesspool operation or any other
domain under ULB functionality?

Do you think if these revenues are dedicated particularly for cesspool operation then it will be
effective?

Are you aware of FSTP budget and its O&M?

Do you think engagement of private operator will be helpful, what is your take on PPP model?
Is there any specific funds allocated for Capacity building for various stakeholder under
sanitation domain?

As per your knowledge, who will be expected target group for potential capacity building
strategy in Baripada?

Looking at the current finance budget how much funds can be mobilized for Capacity building
strategy in within ULB budget?

Is there any other funds received from any Company / DMF / Govt. Program/ or any financial
institution. Or is there any unutilized funds

Do you think you need more funding to increase the functionality of FSSM, or do you think
Baripada ULB funding is sufficient?

Interview with Deputy Commissioner & SBM nodal officer

arwDdE

To what extent is FSSM services integrated with SBM?

What are the current level of FSSM addressed under SBM at the ULB level in the city?
Are current capacities adequate to deal with FSSM at the city level?

What kind of capacities need to be built to deal with it?

Which are the key institutions which needs to be involved at district and city levels?

Interview with Sanitary Inspector

©o NGOk wNPRE

10.

What are the key sanitation issues in your city? Please state the top three

Is FSSM a part of the sanitation services in the city?

What are the key issues related to FSSM value chain in the city?

How can FSSM activities be monitored by ULBs at the city level?

How can communities be made aware about the FSSM services and participate in the same?
Are current capacities adequate to deal with FSSM at the city level?

What kind of capacities need to be built to deal with it?

Has Ward Sanitation Committees been formed for each ward in the City?

What role can Ward Sanitation Committees play in improving sanitation and enhancing
community participation?

What kind of capacity building do the committees require to perform better?

Interview with Corporator

PR

o v

What are the major sanitation issues in your ward?

Whether Ward Sanitation Committees have been formed?

If yes, what is the size of the Committee and how does it function?

What role do ward councilors/corporators and ward committees play in making their
respective wards ODF?

How is faecal sludge/septage managed in your Ward?

How can communities from your ward be mobilized to participate in FSSM?

What kind of capacity building do you require to work on FSSM?
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How can Ward Committee members be effectively engaged for improved sanitation in the
wards and help the communities raise demand for sanitation services?

Do you think the people from your ward will agree to pay more for improved sanitation in your
respective wards?

Interview with Project Director, District Urban Development Authority (DUDA)

N =

o0 AW®

© © N

What are the key issues related to urban sanitation in urban areas?

What are the key roles and responsibilities of DUDA in implementation of sanitation
programs?

What are the key challenges in making the towns and cities ODF in the district?
What is the district specific plan to address challenges in sanitation?

What kind of coordination presently exists between DUDA and the ULB?

What is the linkage between DUDA and other urban development programs like AMRUT,
SBM, OULM etc.?

How important is FSSM in sanitation in urban areas of the district?

What role can the DUDA play in effective FSSM?

What kind of capacities need to be built to deal with FSSM at the city & district level?

. Government has strategically planned to empower and capacitate DUDA as planning and

monitoring agency for all urban services in the district. What are your key suggestions on
this?

Interview with Regional Officer, Pollution Control Board

arwDdE

N o

10.

11.

12.

13.

14.

15.

16.

17.

What is the status of river and ground water pollution from municipal sewages in the district?
Number of water bodies and sources contaminated in the district?

Do you have ULB wise details on the grades of water?

What is the amount of contamination of ground water in your area?

Have you observed human contact usage of contaminated water in activities like bathing,
drinking etc.?

From which locations do you collect your samples for water quality testing?

What kind of monitoring is done by the PCB to prevent water contamination at the City level?
How frequently is the water quality monitored as per water quality protocols and what is the
sample size adopted?

Is there any coordination with OWSSB, PHEO, ULB and the district administration?

Does the PCB monitor the indiscriminate dumping of septage which is one of the major
causes of water contamination?

How much awareness do people have on water quality issues and its impact on health and
environment?

Have you undertaken taken any public awareness activities on water pollution and its
prevention?

Does the PCB have any coordination with river basin engineers in the region? If not, why, as
they are responsible for water conservation and prevention from pollution.

Are you aware about OUSS, OUSP 2017 of the GoO?

Are you aware about the status of FSSM in the City? (desludging, cesspool operators, SeTP?
Are there any norms prescribed by MoEF which should govern the characteristics of effluent
of a SeTP.

What are the standards for site allocation and approval for the construction of a SeTP?

Interview with City Health Officer

poobdE

What are the key health issues related to sanitation in your city? Please state the top three?
What is the ULB’s approach to deal with sanitation problems?

What are major reasons for OD in the city?

What is the role of CHO in city sanitation improvement?

99



Rapid Assessment Report for Bhadrak — 2017

What are the public health and environmental consequences of poor sanitation in your city?
Are you aware about FSSM services as an integrated component of sanitation?

How important is FSSM as a key health issue?

What is the trend of water related disease, particularly water borne diseases?

Has your city faced jaundice, cholera, diarrhea and typhoid during the last two years? What
are the other most frequent diseases?

10. Do you think FSSM should be prioritized in CSPs

11. How can the community and citizens be made aware about the health consequences of poor
FSM?

© o N O

Interview with Chief District Medical Officer

What are the key health issues related to sanitation in your city? Please state the top three?
What is the Health Department’s approach to deal with sanitation problems?

What are major reasons for OD in the city?

What is the role of H&FW Dept. in city sanitation improvement?

What are the public health and environmental consequences of poor sanitation in your city?
Are you aware about FSSM services as an integrated component of sanitation?

How important is FSSM as a key health issue?

What is the trend of water related disease, particularly water borne diseases?

Has your city faced jaundice, cholera, diarrhea and typhoid during the last two years? What
are the other most frequent diseases?

10. Do you think FSSM should be prioritized in the CSP?

11. How can the community and citizens be made aware about the health consequences of poor
FSM?

©OoNOTOR~WDNPRE

Interview with Executive Engineer, Public Health Engineer Organization (PHEO)

1. PHEO is the nodal agency for O&M of the infrastructures developed by the OWSSB. How
does the PHEO coordinate? Are there any challenges?

2. Does the PHEO have any role in the O&M of SeTP being constructed?

3. Revenue collection for sewerage is one of the key activity of the PHEO. What is the current

price structures of connection fees (capex) and what is the price for OPEX (monthly) collected

by PHEO?

What is the rate of the demand for sewerage services from the public at present?

What is the level of utilization of sewerage facilities?

How many samples pass the norms prescribed by the MoEF for drinking water supply?

How many water sources are used for water supply?

Is water distributed in the city through PHEO water tankers?

© N A

Interview with Project Engineer, Odisha Water Supply and Sewerage Board (OWSSB)

What is the role of OWSSB in creating urban sanitation infrastructure at the City level?

Have you received any communication from the OWSSB on FSSM services in the cities?

What is the level of coordination with ULB on construction of SETP in the city?

Is the ULB aware that it is responsible for O&M of SeTP after its completion?

What kind of capacity building is required for the O&M of SeTP at the ULB level?

Are there any challenges which you faced during the SeTP construction? If yes, please state

them.

What is the plan for integrating the SeTP with the other services of the FSSM value chain?

What plans are in place for making the SeTP socially acceptable, like landscaping etc.?

9. What portion of the city’s population has been considered to calculate the capacity of the
SeTP?

10. What plans are in present for the remaining population?

ok wbhdE

© N
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Interview with City Engineer

1.

9.

What is the status of sanitation infrastructure in the City? (Length of sewer lines, status of
desludging, cesspool operation, and disposal sites if any for septage, solid waste etc.)
What is status of the sewerage system in Baripada?

Is there any target when the City will be Open Defecation free? How many HHL, CT/PT,
hybrid toilets are been sanctioned, completed and in use?

What is the status of disposal site?

How important is the issue of FSSM in city sanitation?

Do you think when faecal sludge gets discharged in open drain or dumped in open it will
contaminate water bodies?

Who monitors the cesspool vehicle?

How does the ULB coordinate with other departments, is there any joint planning,
coordination or joint review of program related to SBM, FSSM?

Have you gone through the DPRs for SeTP construction?

10. Any suggestions to improve FSSM in the city?

Interview with District Social Welfare Organization

a MDD

What are the key sanitation issues in the urban areas?

How can the communities be engaged to raise demand for sanitation services?
What is the role of DSWO in implementing and monitoring sanitation programs?
Are you aware about FSSM services as an integrated component of sanitation?

Your Department is the nodal department to implement the Manual Scavenging Act 2013.

How are you implementing with ULB?

What are the ways in which sanitary workers can be prevented from being engaged in manual

scavenging?
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9.3 Annexure 3 - Questionnaire for Focused Group Discussion

Community based organizations

What are the key health issues related to sanitation in your city? Please state the top three?
On what sanitation issue do you work in the city?

In which areas of the city do you work and with whom do you work with?

What kind of community mobilization activities do you do?

Do you use any kind of communication activities to inform and mobilize communities?

Are there any urban slum committees that you work with? If yes, in which wards?

Have you worked on MHM in any of the areas in the town?

Are you aware about FSSM value chain in sanitation?

How can communities be made more aware about their role and participation in FSSM?

10 What kind of capacity building and support do you require to work on FSSM?

©oNoTORr~wDNPRE

Masons

1. Are you aware of NBCC / IS standards for septic tanks and pits?

2. Do you practice these standards while constructing the septic tanks?

3. Based on your experience, what percentage of septic tanks and pits conform to these
standards?

4. Do you think the current design of the septic tank is good? If No, can you suggest the best
kind of technology for FSM that you provide?

5. Have you ever been trained or imparted knowledge on septic tank construction by any
government /private agency?

6. Who are the builders of septic tanks and pits in the city and do you think they have adequate
knowledge about design of septic tanks and pits as well as emptying and transportation?

7. Do you think households in the city have knowledge of any specification or standards for
construction of septic tanks and pits?

8. Which type of septic tanks and pits are easier for emptying?

9. Who contacts you for construction of septic tanks and pit latrines? Builders or House owners?

10. What kind of capacity building do you require to build standard septic tanks and pit latrines?

Cesspool operator

Name of the Operator:

Education of Operator

Registered name of the company and address (if any):
Start date (year) of business operations:

Area of Service:

General Description:

e Age of the operator

e Caste of the operator

¢ No. of Vehicles operating

e Who is owner of the cesspool truck — self — private - ULB

e No of people employed in business

¢ No of people deploy for each vehicle

e Number and type of vehicles owned at the start of business
Year Average trips in a day | Make/ Technology of Capacity
Procured vehicle
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a s

How did you come to know about the emptying and transportation business? (trigger for
starting this business
Do you see any increase in demand of your service after you have started operations?
Average number of trips per day in the current year of operations
User charges per trip in the current year
Did you apply for permissions to the government for starting the business

a. Yes

b. No

If yes please list the departments and nature of permission

Department Nature of Requirements | Time taken for Charges paid
permission for giving approval
permission

Industries
department

PCB

MA&UD

RTO

Any Other

Was there any directive or GO from the ULB to initiate FSM services to the private operators?
a. Yes
b. No

If yes please provide us the reference document

Do you have any contractual arrangement with the ULB?
a. Yes
b. No

If YES please provide us a sample copy of contract documents (Eol, RFP, etc.)
How do you receive requests from households for emptying and transportation

a. Phone

b. In person
c. From ULB
d. Any other

What is the nature of information you seek from the household when a request for emptying
and transportation is made?

Q1
Q2
Q3
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10.

11.
12.

Do you have any process of maintaining records in the form of a register or book for the
requests received from households?

a. Yes

b. No

If yes please provide a copy of such record (register/book)
How do you plan your operations after a request is recorded and accepted?
Do you have any guideline or manual that needs to be followed for emptying and
transportation?
a. Yes
b. No

If yes please provide a copy and indicate the name of the author of guideline/manual

13.

14.
15.

16.
17.

18.

19.

20.

21.

How do you advertise your operations and create awareness about your business among the
households?

e Posters

e Pamphlets

¢ Wall Paintings in public areas

e News papers

e Mobile Street loud speaker

e Display board at ULB

e Through Internet/ website

What are the tools provided to workers and vehicles for emptying and transportation?

What are the factors considered for planning the transportation routes? Please chose from
the below and also add relevant ones?
Any traffic or peak hour protocols

Most direct route

Expected volumes of septage of pumps

Proximity of disposal pumps

Others

What are the key steps in locating the septic tank and initiating the dislodging?

What are the problems faced in initiating dislodging? (while locating the septic tank and
parking the truck for operations)

Do you break open the floor or cover of the septic tank. If doing so who is responsible for
repairing it and who bears masonry charges and do you take any permission for the same
Do you provide any masonry support for your costumers, if so what kind of engagement you
have with the mason

What are the safety and security precautions taken by workers for initiating and completing

dislodging?
Do you know the different types of safety gears that are used for operations
a. Yes
b. No
If Yes List them
Norm Source | Safety Equipment Tick if
responds
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22.

23.

24,

25.

26.

27.
28.

29.

31.

32.

33.
34.

35.
36.
37.

CPHEEO Gloves
CPHEEO Boots
CPHEEO Hard Hat
CPHEEO Face Mask

Robins, 2007 | Hand wash supplies

Robins, 2007 | Light

Self - Plastic/ Rubber over coat
Domain
knowledge

Do you have guidelines or rules to be followed either from ULB or other organizations during
dislodging?
What are your terms of agreement with your costumer (descriptive — What work is the
operator providing to his costumer i.e. like sanitizing the site after cleaning etc.) Describe
Is it mandatory for workers to wear safety gear and how do you ensure compliance?
Do workers experience any health problems after dislodging? Have they developed any
prolonged ilinesses which can be attributed to continuous exposure to the dislodging?
(discuss with sub ordinates)
What are the key steps after completing the dislodging including sanitizing the location,
washing hands etc.?
What is the procedure for collection of user charges?
Do you maintain any billing book to account your payments?

a. Yes

b. No

If yes please provide a copy
Did you follow any criteria for pricing your services? or How did you price your services
a. Yes
b. No

If YES, please describe the criteria

a- Value of vehicle purchased

b- Salary of operator & Helper

c- Fuel expenses

d- Operation and maintenance expenses

e- Others if any

30. Did any customer ever raise a complaint on damage of his property? Neighbors
or anyone in the community complain of the dislodging process? Explain

Are there any instances that you have either rejected or could not provide the service related
to de-sludging? Explain

Did you or any of your staff members undergo training or awareness orientation with regard to
septic tanks, collection, emptying, and transportation and disposal activities?
What is proportion of septic tanks and leach pits are emptied by you in a month (separately)?
Is there any kind of septic tank that you cannot desludge? If yes give the reasons

a- Not able to locate tank/Pit

b- Septic tank is sealed/ Covered with tiles

c- Not accessible for existing cesspool vehicle

d- Due to no emptying for long period, desludging is not lucrative as time taken is inefficient
e- Others if any
Are you aware about practice of manual desludging & emptying in the city?

If yes, are you aware how many septic tanks and pits are manually emptied in a month?

Do you provide support for costumers for manual desludgers?
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38.

39.

40.

41.

42.

43.

44,

45,

46.
47.

48.
49,
50.
51.
52.
53.
54,

Do you face any problems from the traffic authorities, neighbors, colonies or vehicles on road
while transporting the sludge?

Did your truck breakdown anytime while carrying faecal load in the vehicle? What do you do if
it happens??

Did your vehicle ever leaked from the container when it is loaded? What will be your first step
if such thing happens?

What is the most commonly used location for disposal of faecal sludge? Provide locations.

S.No Location Land use

Do you have a dedicated faecal waste disposal place as prescribed by ULB? List of the
locations.

Do you face any problem or rejection from community or any other authority for disposing
waste?

Did any authority levy fine or file a complaint for disposing waste in a particular location? Give
the details and also share a copy of the same.

Did your vehicle retain faecal waste for few days, without disposing it for non-availability of
site or any other reason? If so, how many days and reasons?

Do you dispose waste during day or in the night (preference and why)

Do you sell faecal sludge to any person or any industry for example farmers, or fertilizer
industries?

What is your annual business turn over?

Did you take any lone for the vehicle, if so can you please provide some details

What are your profits from last year?

Will you be willing to supply sludge if a treatment plant is established?

Will you be willing to construct or operate a septage treatment plant?

Will you support the entry of other operators into emptying and transportation and treatment?
If citizens expect a lower tariff for emptying, would you be open to the idea?
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9.4 Annexure 4 — In-Depth Interviews and Focused Group Discussion details

S.no
1
2

10.

10

12

13.

14.

15.

16.
17.
18.

Name
Mr.Manas Kumar Mohanty
Mr. Hitanshu Sekhar Samal

Mrs Sasmita Mohapatra
Mrs. Sasmita Behera

Mr. Durgaprasad Swain
Er.Ajaya Kumar Parida

Mr. Ranjit Kumar Mishra

Mr. Asraf Ali Khan

NA
Er. Ajaya Kumar Parida

FGD with CBOs (NGOs,
MAS, SHGs)

FGD (Masons)

Mr. Sk. Uhabulla

Mr.Gyana Das,|IAS

Mr. Sanat Mohanty,OAS(I)

Smt. Ashalata Mohanty

Dr. Jitendra Kumar Roy

TBD
B. C. Mahapatra
P. K. Sahoo

Organization

Bhadrak
Municipality

Cesspool
Operator,
Bhadrak
Municipality

District
Administration

District
Administration

District
Administration

District
Administration

PHEO
PCB
OWSSB

Position held
Chairman

Executive Officer

Community
Organizer (CO)

Accountant
SBM nodal officer
Sanitary Inspector

Councillor, Ward
No. 19, Bhadrak
Municipality

CHO

City Engineer

Operator

District Collector

PD, DUDA

DSWO
ADMO(PH), City
Hospital, bhadrak
EE, PHEO

RO, PCB
OWSSB PE

Date of interaction
2" May 2017
8th June 2017

23" April 2017

23™h April 2017
16t May 2017
161 May 2017

8th June 2017

16% May 2017
2" May 2017

17" May 2017

18t June 2017

28" April 2017

28t April 2017

2" May 2017

19 May 2017

3 June 2017
3rd May 2017
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Our offices

Ahmedabad

2" floor, Shivalik Ishaan
Near C.N. Vidhyalaya
Ambawadi

Ahmedabad - 380 015
Tel: +91 79 6608 3800
Fax: + 91 79 6608 3900

Bengaluru

6", 12t & 13" floor

“UB City”, Canberra Block

No.24 Vittal Mallya Road

Bengaluru - 560 001

Tel: +91 80 4027 5000
+ 91 80 6727 5000
+ 91 80 2224 0696

Fax: + 91 80 2210 6000

Ground Floor, ‘A’ wing
Divyasree Chambers

# 11, O’Shaughnessy Road
Langford Gardens
Bengaluru - 560 025

Tel: +91 80 6727 5000
Fax: +91 80 2222 9914

Chandigarh

1% Floor, SCO: 166-167
Sector 9-C, Madhya Marg
Chandigarh - 160 009
Tel: +91 172 331 7800
Fax: +91 172 331 7888

Chennai

Tidel Park, 6™ & 7" Floor

A Block (Module 601,701-702)
No.4, Rajiv Gandhi Salai
Taramani, Chennai - 600 113
Tel: + 91 44 6654 8100

Fax: + 91 44 2254 0120

Delhi NCR

Golf View Corporate Tower B
Sector 42, Sector Road
Gurgaon - 122 002

Tel: +91 124 464 4000
Fax: + 91 124 464 4050

3 & 6" Floor, Worldmark-1
IGI Airport Hospitality District
Aerocity, New Delhi - 110 037
Tel: +91 11 6671 8000

Fax + 91116671 9999

4™ & 5" Floor, Plot No 2B
Tower 2, Sector 126
NOIDA - 201 304

Gautam Budh Nagar, U.P.
Tel: +91 120671 7000
Fax: +91 1206717171

Hyderabad

Oval Office, 18, iLabs Centre
Hitech City, Madhapur
Hyderabad - 500 081

Tel:  +91 40 6736 2000
Fax: +91 406736 2200

Jamshedpur

1% Floor, Shantiniketan Building
Holding No. 1, SB Shop Area
Bistupur, Jamshedpur — 831 001
Tel:  +91 657 663 1000

BSNL: +91 657 223 0441

Kochi

9" Floor, ABAD Nucleus
NH-49, Maradu PO

Kochi - 682 304

Tel: + 91 484 304 4000
Fax: + 91484 270 5393

Kolkata

22 Camac Street

3" Floor, Block ‘C’
Kolkata - 700 016

Tel: +91 336615 3400
Fax: +91 332281 7750

Mumbai

14" Floor, The Ruby

29 Senapati Bapat Marg
Dadar (W), Mumbai - 400 028
Tel: +91 226192 0000
Fax: +91 226192 1000

5t Floor, Block B-2

Nirlon Knowledge Park

Off. Western Express Highway
Goregaon (E)

Mumbai - 400 063

Tel: +91 226192 0000

Fax: +91 226192 3000

Pune

C-401, 4" floor

Panchshil Tech Park
Yerwada

(Near Don Bosco School)
Pune - 411 006

Tel:  +91 20 6603 6000
Fax: + 91206601 5900
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About EY

EY is a global leader in assurance, tax, transaction
and advisory services. The insights and quality
services we deliver help build trust and confidence
in the capital markets and in economies the world
over. We develop outstanding leaders who team
to deliver on our promises to all of our
stakeholders. In so doing, we play a critical role in
building a better working world for our people, for
our clients and for

our communities.

EY refers to the global organization, and may refer
to one or more, of the member firms of Ernst &
Young Global Limited, each of which is a separate
legal entity. Ernst & Young Global Limited, a UK
company limited by guarantee, does not provide
services to clients. For more information about our
organization, please visit ey.com.

Ernst & Young LLP is one of the Indian client serving member firms

of EYGM Limited. For more information about our organization,
please visit www.ey.com/in.

Ernst & Young LLP is a Limited Liability Partnership, registered
under the Limited Liability Partnership Act, 2008 in India, having its
registered office at 22 Camac Street, 3rd Floor, Block C, Kolkata -
700016

© 2017 Ernst & Young LLP. Published in India.
All Rights Reserved.

EYINXXXXXXX
ED None

This publication contains information in summary form and is
therefore intended for general guidance only. It is not intended to
be a substitute for detailed research or the exercise of professional
judgment. Neither Ernst & Young LLP nor any other member of the
global Ernst & Young organization can accept any responsibility for
loss occasioned to any person acting or refraining from action as a
result of any material in this publication. On any specific matter,
reference should be made to the appropriate advisor.
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