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Disclaimer

This rapid assessment report for Balasore 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 Balasore 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 Balasore town. As part of this
assessment, a primary survey was conducted that had a convergent parallel mixed method approach
and comprised both quantitative and qualitative methods to collect data.

Balasore is a coastal city in northern Odisha
approximately 12 km away from the sea
coast. Two important rivers of Odisha, namely
Budhabalanga and Subarnarekha pass
through the district from west to east before
surging into the Bay of Bengal. The city has
population of 1.18 lakh and is governed by
the Balasore Municipality. The total
Municipality area is divided into 31 wards
spread over 17.48 square km. The City has
25,713 households, half of which reside in 45
registered and 27 unregistered slum. There is
a sharp rise in encroachments on public/

During the in-depth interview, the District Collector
highlighted that “Big or small, each city should
have CSPs or at least situational analysis rather
than present toilet count. Accountability needs to
be fixed for every action point. Engagement of
collector in whole sanitation chains is a critical
indicators. Departments of water resource,
revenue, H&UD, environment and others should
be fully part of District Urban Sanitation Committee
(DUSC) and give their views on FSM and

municipal land from 2001 to 2007. sanitation.
SI. No Indicators Data
1 Total Population 1,18162
2 Slum Population 59,050
3 No. of households 25,713
4 No. of slum households 12,850
5 No. of non-slum households 12,863
6 Average no. of person per household 4.59
7 Average income of people 19,2681 per annum
8 Gender ratio 962 females per 1,000 males’
9 No. of PT 6
10 No. of CT 4 (available for usage) + 3 (existing but
defunct)
11 HH with toilets connected to septic tank 18,671
12 HH with toilets connected to pit latrines 3,375
13 HH with toilets connected to sewer 2,078
14 No of cesspool vehicle 4 vehicles with 3000 L capacity each

1
Per capita Net District Domestic Product (NDDP), Odisha Economic Survey, 2015

2
Census data 2011

11
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Ground water is the only source of water supply in the Balasore. The Budhabalanga River is not
suitable for drinking due to high pollution levels. Around 42% of the population has water service
connection while rest depend on other sources such as pumping wells, open wells, hand pump and
tube well. There is no sewerage system in the city area except in areas in DRDO. Most of the
households have onsite sanitation with septic tank and pits. Door-to-door collection of solid waste is
done in all the 31 wards. There is no existing solid waste treatment plant. The waste is transported
using compactor trucks and tipper trucks to the Chunbhati areas which is located three km away from
the town. Municipality officials report 471.11 km of road network. Municipality is responsible for
maintenance, construction of road network (city roads) and traffic management.

‘!,"_S;@ The Odisha Urban Sanitation Strategy 2017 mandates the formation of a Ward Sanitation
= Committee in each ward of the ULB consisting of 11 to 15 members. Balasore has

recently formed a Ward Health and Sanitation Committee (WHSC) as per the resolution

passed by the Municipal Council. The WHSCs are formed in all wards of the city. City
also has community based institutions under the National Urban Health Mission (NUHM) such as
Ward Kalyan Samiti (WKS) in all wards and also 104 Mahila Arogya Samiti (MAS) groups. Over 400
Self Help Groups (SHGSs) are functioning in various wards under National Urban Livelihood Mission
(NULM). There are over 10 prominent NGOs actively working for the urban slum population and
sanitation. Integration of all the groups across various programmes would be very critical for
successful implementation of sanitation and FSSM interventions.

The income budget and expense budget estimate for FY 2015-16 was INR 56.83 crores and

46.71crores respectively. The total expenses of ULB in FY 2015-16 were INR 23.97 crores as

compared to the income, which was approximately 13.81 crore in the same period. The major
part of the income is generated through grants which is 76% of the total income. The budget estimate
for grants for the year 2015-16 was INR 41.84 crore while the actuals were INR 10.47 crore. The
grant and contribution received in FY 2015-16 under SBM was estimated to INR 2 crore, for
construction of public toilets was INR 30 lakh and for water supply and sewerage (under UIDSSMT)
was INR 50 lakh. The major part of the expenditure was due to operational and maintenance
expenses which is 36% of the total expenditure.

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

BIS, CPHEEDQ, NBC narms
PCBnorms
Manual scavenger rehab Act
SBEM, AMRLIT
CUSS, OUSP 2017

NUSP, FSSM policy 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 at 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

12
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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 are in-turn are tendered out to private
players for seven year who are expected to meet operational expenses through service usage
charges from households. BCC and capacity building activities is planned to be conducted through
SBM funds. Remaining funds if required 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

FSSM Situation of the City
FSSM situation basis rapid assessment study is described hereunder

Toilet access and containment

A total of 5,215 households have been targeted for individual household latrine construction under the
SBM during the year 2016-17. 1,137 applications have been received, out of which 344 households
have completed latrine construction. This leaves out 3,851 HHs or 17,678 citizens directly or indirectly

dependent on CTs/PTs. Total 256 seats for hybrid toilets” are allocated and three toilet complexes
(total 30 seats) are under progress.

In the primary survey, 240 HHs were surveyed. Below are the key findings from the primary survey.

Figure 0-1: - Key findings on toilet containment from primary survey

0000

HHs not having IHHL HHSs practice HHs dependent on HHs with sewer
but willing to build one open defecation onsite sanitation connection
are open to use system (OSS)
PTICT
Ee'lﬁvét?aﬁﬁl'?ﬁg Z'j‘:l':t ':fSZZ‘t’i':g HHs with unlined Average distance
. ) 0SS between onsite
open drains tanI.<s into open system and
drains

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.

13
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While 60% of the non-slum households have septic tank 62% of the slum households have single pits.
There is a high chance of ground water source contamination as distance between such sources
(wells/hand pump) and OSS is found to be 10m, which is less. Health implication is also huge for
citizens since majority on them are dependent on ground water. This could be corrected through
focused communication with community and capacity building of masons as 84% HH sought advice
from them for designing and construction of septic tank/pits.

Emptying and transport

The ULB is currently providing emptying services. The existing capacity is 6 Kilo Liter (KL) — two
vehicles which shall increase to 12 KL with introduction of two new vehicles from the ULB. Re-
tendering of new cesspool vehicles is in process as private players have shown limited interest. 34%
HHSs reported availing non-mechanized services. This could be due to two reasons — vehicle
inaccessibility and lack of awareness about cesspool empltying services. 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 they are not aware of any regulations. Below are the key findings from the primary
survey.

Figure 0-2: -Key findings on emptying and transportation from primary survey

0000

HHs which have never Received services HHs with road width HHSs paid less
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. This activity is not monitored though.
However, a new site for temporary disposal through deep row entrenchment is identified. A 60 KLD
(Kilo Liter per Day) Septage Treatment Plant (SeTP) is proposed to treat faecal sludge. Construction
has not started as land identification for SeTP is still under process. Currently, there is lack of
monitoring mechanism to track dumping of faecal waste. Most of sewage is being discharged into the

river’. Potential for re-use of treated waste water and dried manure generated post treatment is not
yet explored. Below are the key findings from the primary survey.

Figure 0-3: -Key findings on treatment, re-use and disposal from secondary data and primary survey

4
Source: State Pollution Control Board (SPCB) during primary interaction
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0000

Deviation in BOD
level in river

HHs aware where
faecal sludge is
dumped

Deviation in total
coliform level in river

HHSs paid less
than INR 1,000
for OSS emptying

There is a tripartite agreement between the ULBs (only AMRUT towns) in Odisha, H&UDD and
the OWSSB. As per this agreement OWSSB shall be the financial and implementation
intermediary on behalf of ULBs for urban infrastructures. Yet, 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 city 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. ULBs do not have

Awareness among citizens

e | While 92% of the participants are aware that open defecation causes ill-health to their
e children, only 24% are aware that faecal contamination can cause malnutrition and

45% are aware that it is one of the cause of jaundice.

16% of the households reported that Mahila Arogya Samiti (MAS) and 17% reported
that Self Help Groups (SHGS) were creating awareness on sanitation.

Citizen’s apathy, lack of participation and ownership for sanitation and hygiene due to
poor IEC and BCC were reported in FGD and IDI

Basis town situation assessment, 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.

Treatment, re-use and

Toilet access and containment .
disposal

Emptying and transport

Conversion of insanitary
toilets to sanitary toilets by
provision of scientific septic

Infra- tanks can be prioritized
structure Greater focus on CT, PT
(infra and availability

O&M) Explore sustainable O&M

models incl. community led,
private operators, micro
enterprise led etc.

Optimize mechanized

emptying fleet through mix
of various types and sizes
and also explore potential

for transfer stations” which
can help in collection and
disposal through vehicles
of various size.

Pilot project using GPS
technology tracking could
be initiated in select wards
to monitor usage of
mechanized emptying

Readiness of SeTP
through land
allocation and
construction to
ensure provision of
adequate facilities
and efficient
operations after land
allocation

Provision for
treatment of fresh
sludge or undigested
sludge

Intermittent solutions
like at the drain outlet

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.
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0

Capacity
building

Govern-
ance
reforms

IEC/BCC

Toilet access and containment

Capacity building of masons
on design of scientific septic
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 and twin pits
Amendments could be made
in ULB building bye-law to
include provision of scientific
OSS as part of building
approval process

Emptying and transport

Treatment, re-use and
disposal

services and check illegal
dumping

Explore potential for
scheduled desludging

point, interceptors or
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

Preparing consumers to pay for the charges of sludge
treatment and imparting knowledge on safe disposal

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 adopting PPE.
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
incentive provided under
SBM

Disseminate information to
citizens on Onsite sanitation

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
which we can help in building financial sustainability for
FSSM services through interventions such as property
tax or holding tax, sewerage charges among others.
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I g . . . Treatment, re-use and
i Toilet access and containment  Emptying and transport .
disposal
system solutions available in Also build their willingness to contribute towards paying
market which are for using well functional CT/PT through communication
economical, retrofittable and and effective operational models which reduce

quicker to implement dependence on user fee.

Identify ways to increase penetration of information to
citizens on mechanized emptying service providers
Promote the use of hybrid CT/PT

An implementation plan is also supplemented basis the key issues and related interventions as
identified above during the 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 in the city.
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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 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 Odisha State Pollution Control Board®. These towns depend on on-site containment
systems along with the prevalence of open defecation.
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As per Census 2011, the Open Defecation (OD) rate for these towns have been outlined in the table
below:

6
Odisha State Pollution Control Board report on water pollution, 2015
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Table 1-1: -OD rate for 9 AMRUT towns

Town No of households
Balasore (M+OG) 31,539

Baripada (M+OG) 26,079

Berhampur (MC) 73,335

Bhadrak (M+OG) 23,084
Bhubaneswar (MC+OG) 2,04,056

Cuttack (MC) 1,21,919

Puri (M) 40,369

Rourkela (M+OG) 71,368

Sambalpur (M+OG) 42,623

Open defecation by
households

5,425
6,807
8,580
8,264
35,098
14,021
6,096
19,412
12,915

Source: Census 2011; M — Municipality and OG — Out Growth areas

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 Organizations (CBOs), and 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. Primary survey for households 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 Interviews)

3. In-depth Interviews (IDIs) and Focus Group Discussion (FGDs) with citizen groups, Non-

Government Organization (NGO), ULB-level Sanitation Committees, ward committees & other

CBO. Semi structure guide 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.
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9 AMRUT towns Households

Sample size for Balasore

For the city of Balasore, 240 households were surveyed, 18 IDIs and three FGDs were conducted
over the period of April to May 2017 (Annexure 4 — In-Depth Interviews and Focused Group
Discussion details). The analysis for sample size calculation for 9 AMRUT towns considering their
Municipal area is given below:

Table 1-2: -Sample size for Balasore

No. of Required HH Required S%havin No of
City/Town Name ' Wards  No of each city - 9 households
Household . latrine
Wards universe surveyed
Balasore 25713" 31 10 237 81%° 240

Sample size for wards in Balasore:

Multistage sampling strategies were followed for the selection of the households. In first stage, 10 out
of 31 wards were selected using simple random sampling methods, and then 24 households from
each ward were selected using systematic random sampling methods.

Sample size for households in Balasore:

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 Balasore city is 25713 (Census
2011). Sample size was calculated based on anticipated prevalence i.e. percentage of the household

having individual latrine (81%).9 The power 80% and 95% Confidence Interval (Cl 95%) 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-a/2*(N-1) +p*(1-p)]

For Balasore, the required number of households calculated using the above mentioned statistical
information and formula was 237.

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.

The quantitative data was analyzed using descriptive statistics and qualitative data using content
analysis methods.

.

Census 2011
8

Census 2011
9

Census 2011
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Figure 1-1: -Household Questionnaire and Survey

1.3 Limitations of study

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

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

Storm water drainage is not being considered as part of the city 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

2.1 Location and regional settings

Balasore is a coastal city approximately 12 km away from the coast. It is best known for
Chandipur beach. It is known as “the city of land on sea shore" and also “the city of sand." It is
crisscrossed with perennial and estuarine rivers because of its proximity to the sea. Two
important rivers of Odisha, namely Budhabalanga and Subarnarekha pass through the district
from west to east before surging into the Bay of Bengal. Balasore is situated at 16 m above sea
level in the north of Odisha in Balasore district. On its eastern side district is bounded by Bay of
Bengal, on the western side is Baripada district, on the southern side Bhadrak district, and on the
northern side is West Bengal state. It is located at 21°30'N, latitude and 86 ° 56’ E longitudes. It

. . 10 . . .
falls under the seismic zone category | to Il i.e. low damage risk zone and moderate damage risk
zones.

Figure 2-1: -City Map of Balasore
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Source: Balasore Municipality

2.2 Demography

Balasore Municipality was constituted in the year 1876. There are 31" wards in the municipality
spreading over an area of 17.48 sg km. The city with a population of 1.18 lakh is governed by the
Balasore Municipality. The ward map is shown in Figure 2-2: -Ward Map of Balasore

Figure 2-2: -Ward Map of Balasore

10
http://www.nidm.gov.in/pdf/dp/Odisha. pdf

11
http://www.balasoremunicipality.in/ProjectGlance.aspx
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| N, WARD MAP OF BALASORE TOWN

P

Source: Balasore Municipality

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

Table 2-1: -Key demographic indicators

SI. No Indicators Data

1 Total Population 1,18162

2 Slum Population 59,050

3 No. of households 25,713

4 No. of slum households 12,850

5 No. of non-slum households 12,863

6 Average no. of person per household 4.59

7 Average income of people 19268 per annum

8 Gender ratio 962 females per 1,000 males’

Source: Census 2011

There are 72* identified slums in Balasore town with a population of 59, 050. These slums have
dilapidated housing structure with poor ventilation and are extremely over-crowed. The slums and
squatter settlements have sprung up throughout Balasore, but mainly along the Budhabalanga River,

12
Per capita Net District Domestic Product (NDDP), Odisha Economic Survey, 2015
13
Census data 2011

14 o
http://baleswar.nic.in
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the railway line and on government land. In terms of basic services, very few slum households have

access to pipe water supply and are mostly dependent on municipality stand posts. Ward number 31

is most vulnerable it has maximum slum population. Table 2-2 shows the ward wise population..

Table 2-2: -Ward wise population of Balasore
Ward Number Male

© 00 N o o b W NP

W N N N DN DNDNDNDNDNDDNDMNDNPEPRRPR P P PR PP PP
O © 0 N O O A W NP O © 0N O O b W N PP O

31
Total

Source: Balasore Municipality
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It is evident from the data that about half of the city households reside in slum areas. Access to the
toilets is relatively low in these slum areas. The poor condition of community toilets forces slum
dwellers to defecate in open. Many of the slums are located near water bodies and slum dwellers
practice open defecation along the banks of the ponds and rivers. The people residing in wards

2001
1821
2133
1869
2194
2080
2004
2273
2021
1880
1811
1968
2067
1843
2089
1810
1632
1692
1926
1842
2102
1759
2706
1469
1614
1656
1966
2181
1923
1924
1963
60219

Female
1869
1680
2101
1743
2137
2147
1930
2243
1944
1793
1770
1820
1992
1772
1950
1600
1565
1639
1976
1753
2026
1529
2546
1462
1581
1632
1915
2154
1940
1806
1928
57943

Total
3870
3501
4234
3612
4331
4227
3934
4516
3965
3673
3581
3788
4059
3615
4039
3410
3197
3331
3902
3595
4128
3288
5252
2931
3195
3288
3881
4335
3863
3730
3891
118162

Number of HHs
824
728
870
706
921
759
820
981
902
862
764
832
867
736
1007
740
759
771
907
817
978
717
1173
592
615
680
828
975
902
830
850
25713

Overview of sanitation situation in Balasore

1,2,11,12,24,27 are defecating on the banks of the river.

According to Census 2011 about 81% of the households have access to individual household

Pop./HH

5
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latrines™”; there are four functional community toilets and six functional public toilets. Three

community toilets are dysfunctional. Four hybrid toilets have been proposed and construction of one

hybrid toilet has already started. This emphasizes the need of adequate number of public/community
toilet in slums along with individual household latrines (IHHL). The specific details related to access to
toilets, open defecation scenario and the FSSM value chain is captured in Section 4: FSSM situation

assessment

Table 2-3: -FGDs and IDIs responses for sanitation situation in Balasore

Objective:

To understand key sanitation issues

Participants:

Mahila Arogya Samiti (MAS) members, Self Help Group (SHG) members, ASHAs,
AWWSs, Sanitary Inspector, Community Organizers, SBM Coordinator, Councilors,
Chairpersons, City Engineer and Health Officer, Executive Officer, District Social
Welfare Officer, and Regional Officer OSPCB.

Key findings:

e Due to absence of sewerage network, wastewater flows directly into the drains.
Flow of wastewater into natural drains and water bodies leads to degradation of
water bodies and contamination of surface water. Most of the slum areas and
some of the non-slums areas toilets are directly connected to open drain; hence
there is no separation of grey water and black water. In some wards, household
members defecate on the river banks which results in pollution of the surface
water and causes health hazards, particularly in old Balasore areas.

o  Water sample from drains is collected to monitor the river point source pollution.
Drain samples are collected in coordination with ULB during outbreaks. National
guidelines are adhered to for sample collection process.

e There is a need for adequate numbers of community toilets as there are only 10
functional community toilets in the city to reduce open defecation.

e The roads are too narrow and hence construction of sewerage network project is

difficult

e Septic tanks are cleaned by municipal workers by two municipality owned
cesspool vehicles; however narrow road is a major barrier.

e According to the ward councilors and community organizers, some of the slum
households adopt hon-mechanical ways of cleaning sludge, particularly during

night because of fear of city laws. This practice is found commonly in case of HHs

having single pit latrines. Sometimes households pay more for manual cleaning

than cesspool vehicles. Manual cleaning is happening because of two reasons —

vehicle inaccessibility and lack of awareness on cesspool vehicles.

e Sludge disposal is a challenge because of road inaccessibility to existing disposal
site (Chunabhati area). In the existing site, municipal solid waste is also disposed.
Some of the community members also throw animal carcass on the existing site.

e Land is a major issue for Balasore Municipality for construction of Hybrid toilet,

temporary disposal site and even for SeTP. Recently, the Municipality has decided

to allot 1.60 acres of land for septage and 12 acres of land for solid waste

16
management near Gudu area .

15
Census 2011

16
Annexure 6
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Figure 2-3: -Discussion on FSSM situation with Figure 2-4: -Discussion on FSSM situation with
Collector, Project Director DUDA and Executive Community Organizers and Councilor
Officer

2.4 Infrastructure facilities
2.4.1 Water supply

Ground water is the only source of water supply in Balasore. Public stand posts and municipal taps
are available. Tube wells and wells are common. The Budhabalanga River is not suitable for drinking
as it is polluted. As per Central Pollution Control Board data, the BOD levels in Budhabalanga is

increasing.17 Figure 2-5: -Water Sources in Balasore highlights the water sources in Balasore.

The city is completely dependent on ground water sources with 74 production wells and 113.9 km of
pipeline. There are 10,874 house connections and 631 stand posts available. Water is only available
for two hours for the consumer. As per the Service Level Improvement Plan (SLIP), 2015 for
Balasore, the present source of water used is ground water. The total capacity of the water sources is
19.08 Million Liters per day (MLD) and the present demand of the city is 35.48 MLD. Around 42% of
the population has water service connection while rest depend on other sources like stand posts,
pumping wells, open wells, hand pump and tube well. Water is extracted from the ground water
through production wells. Water from production wells is stored in Ground Storage Reservoir (GSR) or
Elevated Storage Reservoir (ESR). There are six ESRs and 13 GSRs located in the city. No treatment
plant is available to treat the water. Ground water extracted from tube wells is treated through
chlorination process by putting the bleaching powder in the tank near tube well or in the ESR/GSR.
The transmission and distribution in Balasore city consists of PVC pipelines. Water is supplied
through 72 bore wells.

“There is a depletion of ground water; future need of surface water would increase. SeTP will help
in reducing contamination” - Regional Officer, OSPCB

17
http://cpcb.nic.in/water.php
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Figure 2-5: -Water Sources in Balasore
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Source: Report of GIS based sanitation prepared by Center for Policy Research

242 Sewerage systems

Sewage generated in Balasore is estimated at 15.096 MLD which is discharged through the drains
meant for carrying out the rain water. Absence of proper sewerage network results in polluting the
drains. There is no sewerage system in the city area except in colonies in DRDO area. Most of the
households have onsite sanitation with septic tank and pits. The septic tanks are cleaned at regular
interval by cesspool provided by the Municipality. The collected septage is then disposed of into the
natural drain near Chunabhaati area which finds its way into the river Budhabalanga.
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Figure 2-6: -OD points and Septage disposal location in Balasore
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2.4.3 Solid waste management

Collection of solid waste for 31 wards in the city is done door-to-door. There is no existing solid waste
treatment plant in the city. Recently, the Municipality has decided to allot 1.60 acres of land for
septage and 12 acres of land for solid waste management near Gudu area. The waste from the city is
transported using compactor trucks and tipper trucks of 20 m3 capacity to the Chunbhati areas which
is located three km away from the city.

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

Objective: To understand the solid waste scenario

Participants: Sanitary inspector and Community Organizers (COs)

There is lack of solid waste management in city, for new treatment plant
12 acres of land allotted by Municipality at Gudu areas for construction of
Solid Waste Treatment Plant.

The waste is directly disposed into the Chunabhati areas.

Absence of safe and sanitary drainage system as most of the drains are
open.

Awareness on waste segregation is promoted through community based
organizations such as MAS, SHGs etc. Lack of facilities - dusthins for
collection in all wards.

Key observations:
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Figure 2-7: -Insanitary disposal site of the sludge at Chunabhatti area

244 Road network

The facilitation and management of roads and transportation in Balasore and around is at present
done by Balasore Municipality, National Highways Authority of India (NHAI) and Public Works
Department (PWD). Balasore Municipality is responsible for maintenance, construction of road
network (city roads) and traffic management. Due to complex patterns of roads network, town is
divided in various small pockets. As per Balasore Municipality report, the city has 471.11 km of road
network. As per the primary survey, half of the roads are less than 2 m in width thereby creating
bottlenecks in the core part of the city. In such a situation, cesspool operations via large capacity
cesspool vehicles can be a challenge. Currently the municipality has two working trucks mounted
cesspool and charges INR 800 per trip. The Municipality is in process of bidding for private operators
to run the two newly acquired cesspool vehicles. Therefore, going forward improving the accessibility
of cesspool vehicles shall be important for emptying and transporting waste.

2.5 Community based institutions and structures
2.5.1 Ward Health and Sanitation Committee (WHSC)

The OUSS 2017 mandates the formation of a Ward Sanitation Committee in each ward of the ULB
consisting of 11 to 15 members. Ward Councilor/Corporator, Sanitary Inspector or a designated
officer by ULB for each ward, frontline workers, representatives of local Committee/Bazar
Committee/Sahi Committee, representatives of Residential Welfare Associations (RWAs) of the ward,
representatives from slum sanitation committee, representatives of CBO (SHGs, youth club etc.),
senior citizens and eminent persons of the area are nominated to the committee by the Mayor in
consultation with the local Corporator. The WHSCs shall oversee the sanitation activity in the ward.
The Member-Convener of each ward would be notified by the Commissioner. Balasore has recently
formed WHSC/WKS as per the resolution passed by the Municipal Council. The WHSCs are formed
in 28 wards of the city. There is standard reporting format for WHSCs.

252 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 corporator, frontline health workers, Sl,
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 in the slum areas. In Balasore, WKS has been formed in 28 wards.

b) Mabhila 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 size of
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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 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 activities, meeting emergency health needs etc. The MAS meet at least once in a
month.

In Balasore total 104 MAS groups have been formulated. 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.
Though the MAS members have been trained by NGOs on health and nutrition and other
urban schemes, sensitizing the MAS members particularly on open defecation, its impact on
health and FSM would be useful in spreading awareness among the households.

2.5.3 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
HHs 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.

Figure 2-8: -Committee to promote city sanitation activities in Balasore

District Urban Senitsticn Lommittec

City Sanitation Tusk Focce

City Projrct fmplemmntatian Lnis

Wiard ¥alyan Samit
1Wiard ieafth and Samitaticn Committee]
{is 31 words)

Muhiba Arcgyu Sumdt PSS mumbirs wsdur NUAM
(Total LO& greupsy

Sall Balp Coorape (SHSJummbiers under HULM
(Total 400 greups)
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Case in Point: Social media champ promoting health and sanitation.

Annapurna is a 44-year-old woman working as ASHA under the NUHM since August 2011. She works in ward
number 5 and 13 and is active in organizing community awareness programme through the MAS and SHGs.
She uses digital social media such as WhatsApp to highlight sanitation and health issues. So much so that
officials and community representatives call her a social media champ!

ST L 5

She mobilizes communities to build IHHL and use CT/PT under the SBM in the wards. Besides, she keeps
officials, community representatives and members involved in the social activities of her area. Through her
constant highlight of sanitation and health issues, officials come to know about exact issues and importance of
the matter. She is the bridge between various government departments, also leading conversion activities of
departments for health and sanitation.

2.54 Others

The prominent NGOs actively working for the urban slum population and sanitation in Balasore have
been tabulated below

Table 2-5: -NGO's working for urban slum population

S NGO Major focus area
No.
North Orissa Chamber of Commerce & Infrastructure.d.evelopn)t.ent like buﬂghng of
1 better road, civic amenities and social
Industry (NOCCI) .
infrastructure.
2 Balasore Citizen Forum (BCF) IEC/BCC
Primary healthcare among urban poor-
3 May | Help You (NGO) IEC/BCC and technical agenda of primary

healthcare

Disaster Management, Education & Literacy,
Environment & Forests, Micro Finance

4 BISWAS (SHGs), Micro Small & Medium Enterprises,
Right to Information & Advocacy, Women's
Development & Empowerment

Information & Communication Technology
(ICT), Legal Awareness & Aid, Micro Finance

6 Vikash Parishad (SHGs), Minority Issues, Panchayati Raj, Rural
Development & Poverty Alleviation, Science &
Technology,
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Figure 2-9: -Ward Health and Sanitation Committee  Figure 2-10: -City Project Implementation Unit
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Table 2-6: -IDI and FGD response for roles of CBO in Balasore

Objective: To understand the roles taken by CBOs

Participants: Sanitary inspector and CBOs (MAAS, SHGs etc.)

Key Increasing awareness of households on adverse effects of open defecation, insanitary

observations: toilets, disposal of garbage on roads on health through group meetings and
interpersonal counselling
WHSCs have been formed in all wards and ten wards meetings have been conducted,
and key issues documented.
MAS spreads awareness on toilet construction schemes through communication
materials received from various awareness programme under the SBM.
All the wards are converging for health, sanitation and nutrition activities with the
NUHM, ICDS, NULM and ULBs.
There is strong interdepartmental co-ordination by City Project Implementation Unit
(CPIU) with all the departments, which are involved for the project (Annexure is
attached with the report).

Figure 2-13: - Discussion among Figure 2-14: - Interaction with Figure 2-15: - Interaction with

ULB Personnel

MAS, SHGs and ASHAs Health and ICDS department

2.6 Municipal Finance

An attempt is made to analyze the income and expenditure patterns in the Municipality during FY
2014-15 and FY 2015-16. It is observed that the income and expenditure estimated during the FY
2015-16 are lower than those in FY2014-15. While income has increased by 52%, expenditure has
grown by 22%. The income budget and expense budget estimate for FY 2015-16 was INR 56.83
crores and 46.71 crores respectively.
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Figure 2-16: -Income and expenditure pattern Balasore municipality
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The expenditure of municipality exceeds the income in both the financial years. A detailed analysis of
municipal revenues and expenditures for the latest year 2015-16 shows that revenue grants are the
single major source of income, contributing to an overwhelming 76% to total revenue. The budget
estimate for grants for the year 2015-16 was INR 41.84 crores while the actuals were INR 10.47
crore. The revenue base of municipalities is weak and they are heavily dependent on state
government fund. The next major contribution is from assigned revenue and compensation, which
contribute 7% of the total revenue. Tax revenue includes holding/property, water, lighting, electricity
and other tax.

Balasore Municipality collects holding tax from the tax payers. Collection of property/holding tax was
INR 39.98 Lakh during 2015-16. There is tremendous potential for increasing the number of holdings
as well as augmenting holding tax collection. Sources such as income from investments, sale and hire
charges and tax revenue together contribute less than 5% of total revenues. Rent from municipal
properties is approximately 3% of the total income.

Figure 2-17: -Income of Balasore Municipality in FY2015-16
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Expenditure

Figure 2-18: -Expenditure of Balasore Municipality in FY2015-16
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The total expenses of ULB in FY 2015-16 were INR 23.97 crores as compared to the income, which
was approximately 13.81 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 grants, contribution and subsidies constitutes 83% of

their total income.

Establishment expenses constitutes 25% of the total cost for Balasore Municipality. This includes the
salary paid to staff. It can be observed that Operations and maintenance constitutes another 36% and

administrative expenses are 2%. Depreciation constitutes about 37% of the total expenditure.
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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 the 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

generationzz. 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 2

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;

18
SBM targets to make India ODF by 2" October 2019

19 - L . . L . L
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.

20
MoUD 2017

21
MoUD 2017

22
SBM(U) guidelines 2016

23
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 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 managementzs. However it will address 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. FSSM also
addresses gaps in urban sanitation and lays a clear vision and objectives to deal with faecal sludge

24
AMRUT reforms

25
National FSSM 2017
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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 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
programs 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 ++)°

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

26
ODF+ (No undesignated discharge of septage, sewage and black water )

ODF++ (No open discharge of human faecal and liquid waste, and safe containment, transport, treatment, and disposal of all

human faecal 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 (CPHEEOQ). 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 FSM is defined in the earlier sections. In Odisha, FSSM
rules and programs falls in multiple agencies. OWSSB creates assets and infrastructures and
sewerage network projects in five cities” at present. The O&M of sewerage facilities is done by the
OWSSB for the CDA area in Cuttack and in Puri and the Rourkela Municipal Corporation (RMC) for
Koel Nagar area in Rourkela.

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

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 State Steering committee is headed by the
Chief Secretary and the state management committee is headed by the Principal Secretary of H&UD
department. Public health and environment standards are as per the CEPHEO guidelines, Odisha
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 directorate AMRUT and SBM are handling
the FSM services. However, above mentioned standards and guidelines are required to be

implemented by development authorities (BDA, PKDA, CDA SDA, BeDA etc.zg) 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 FSM under the present strategy of the
government. MAS and Health & Family welfare department will be heavily involved in community
mobilization. For skill promotion among the masons and scavengers, the Skill Development Authority

27
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.

28 . . .
Bhubaneswar Development authority, Cuttack Development authority, Sambhalpur Development authority, Berhampur
Development authority
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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 FSM.

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 PCB, OWSSB, PHEO, water resource department (basin engineers) based
in the regional set ups are also part of FSM 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 Chairperson and executive wing headed by Executive officers
and commissioners. The CSTFs and WSCs are also have roles to play 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 FSM services in the State. The

State acknowledges high urban OD rate of 33.229%, 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, FSM 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

purpose30. As a matter of policy31, 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 subside.

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 FSM 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 9 SeTPs. The
government has also provided 209 cesspool trucks of different capacities to all 112 cities for sludge
emptying in two phases (123+83).

29
Census 2011
30
MOM of 31.3.2016, the H&UD. detailed presentation of “improving urban sanitation through Septage management”
31
Odisha septage management guidelines

32
OWSSB (CAPEX for 8 plants. Bhadrak is not included)
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Government is also proactively considering to get funds from FSM services from DMF (District Mineral
Foundation), Corporate Social Responsibility (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)33
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 prioritise 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.

33
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

According to Census 2011, more than 70% of households in Balasore are dependent on onsite
containment system — septic tank (59%) and pit latrine (11%) in Balasore. Only 2% are using
community/public toilets. 1.2% had insanitary toilets; insanitary toilet includes ones which directly
dispose into drains and/or require night soil to be removed by human or animal. Above 17% were
practicing open defecation. Figure 4.1 presents sanitation system at household level and access to
toilets.

Figure 4-1: -Ward map indicating high open defecation areas
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During the limited primary survey, out of 93 households which reported practicing open defecation, all
of them did not have individual household latrine nor had access to community/public toilets. There is
significant difference between OD practices among slum and non-slum households (P=0.001); above
51% of the slum houses practicing OD, however only 23% 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=0.001). Owned households have better latrine
accessibility (69%) than households reside in government land (32%).

Among the household practicing OD, when asked about problems associated with OD, 89% said that
during OD, there is lack of safety for girls and women, 56% mentioned about inconvenience in terms
of time (before dawn and after dusk), and 72% viewed maintaining privacy was a major challenge
associated with OD.
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Figure 4-2: -Sanitation system at household level and access to toilets as per census 2011
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Toilets which directly dispose into drains without onsite sanitation system and/or require night soil to be removed by human or
animal are considered as Insanitary

In order to increase the demand on latrine use, availability of water is an important component. 44%
respondents reported that availability of domestic water is not sufficient for maintenance of toilet.

The primary survey shows that 88% households not having toilet access and resorting to OD are
willing to construct one. Those unwilling cite lack of funds and space as constraint. Around 71%
HHs are also open to use CT/PT.

Case in Point: Lack of latrine leads to psychosocial stress among slum girls and women

Hassan Chacha is a 52-year-old male living in the urban slum with his 46-year-old wife Sabina.. They have
two sons and four daughters — both sons and three daughters are married. He has one grand-daughter who
is 16-year-old. His house is in government land and the family
does not have an IHHL. His family members usually practice
open defecation. According to him, about half of the slum
population has been practicing open defecation in his area;
and those who have IHHL, the latrines are not in good
condition along with lack of water facility. He also added that
the households do not get enough water for drinking. Further,
the community latrine facilities were only available at a few
slums.

He described that most of the slum population do not have own land for construction of IHHL, and they have
poor financial condition. Therefore, most of the slum dwellers are forced to use limited available open space
for defecation. These places are always crowded, dirty and unhygienic. Usually, these areas are government
land surrounded with fence boundaries and people get injured while crossing them. Sometimes, they are
scolded and get punished by the landowner. Their privacy is always compromised. Furthermore, rainy
season is always a challenge for them due to mud, unwanted plants, and rainwater along with the fear of
snakes at the OD sites. Most of the slum dwellers withhold food and defecation during rainy seasons,
particularly during night. Hasan Chacha says, “every time we go, we find people. The defecation field is so
small that each step you take you will find faecal matter on ground”.

According to him, boys tease girls when they see them alone at defecation place — often the adolescent girls
face this problem. Parents are concerned about adolescent girl, and they restrict them to go outside.
Interestingly, women develop routines to minimize their exposure to unwarranted attention, changing places
if possible, the time of day etc. and going in groups.
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Under the SBM, during the year 2016-17, a total of 5,215 households have been targeted for
individual household latrine construction out of which 344 households have completed latrine
construction. Summary is given in Table 4-1

Table 4-1: SBM Progress (as May 2017)

Target Application  Application No of IHHL Photo uploaded 100% Subsidy
2016 — 17 Received accepted completed in web portal Released
5,215 1,567 1,137 344 179 257

Source: SBM Nodal Officer, Balasore Municipality

Figure 4-3: - Toilet outlet into open drain

A

The limited primary survey indicates that connectivity to sewer network is nil. Majority of the
households (99%) are dependent on onsite sanitation system (OSS) such as septic tank and pit
latrine. About 60% of non-slum households have septic tank and only 35% of slum households had
septic tank. About 62% of slum households and 39% non-slum households use single pit.

Outfall of 51% of septic tanks are into open drains. Difference in connections from OSS to open drain
between slum (78%) and non-slum HHs (46%) is significant (P=0.001).

About 33% households reported presence of unlined onsite systems and majority of them are single
pits. About 49% HHs have OSS connected to soak-pit. Total 44% HHs have never emptied their OSS.
Together, this could be a potential source of ground water pollution due to lack of safe distance from
water source. Average distance found between onsite system and open well or hand-pump or bore-
well during survey is 10m, which is lesser than conventionally considered safe distance of 20m. This
holds significance as 28% of HH are dependent on ground water source. The city administration also
use ground water for further processing and supply to citizens as mentioned in Section 2. Situation
with onsite containment system per primary survey is given in figure below.

“In 2016 in ward no. 9 and 16, we found 12 jaundice cases. The people use pipe water, it happens
because of water contamination due to leakage in pipe. We took preventive action, informed PHED
and they replaced the pipe immediately. Each year before the monsoons we spray bi-larva to
prevent dengue,” - Health Administrator

“FSSM services are critical to protect surface as well as ground water contamination; which is

necessary to reduce faecal contamination related diseases. It will also reduce malnutrition by
prevention of infection.” — City Health Officer
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Figure 4-4: -Situation with onsite containment system as per our primary survey
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As per Census 2011, 4,988 HHs do not have access to individual toilets. Of these, 1,137 are to be
provided IHHL under the SBM based on status till May 2017. This leaves out 3,851 HHs or 17,678
citizens directly or indirectly dependent on CTs/PTs. The average floating population of the city is

about 10,000™".

5,200 HH are targeted for provision of IHHL under SBM. If achieved, this should significantly bring

down the need for CT/PT for citizens.

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. Total 256 seats for hybrid toilets are allocated for Balasore.
Following is the overall status of shared toilets in the city.

Table 4-2 Status of Community Toilets (CT), Public Toilets (PT) and Hybrid Toilets (as May 2017)

Existing complexes Existing New New
(available for usage) complexes (under (yet to start
(defunct) construction) construction)
Public toilet 6 0 0 -
Community toilet 4 3 0
Hybrid toilet 0 Not applicable 1 3

34
Service level improvement plan for Balasore, 2015
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Existing complexes Existing New New
(available for usage) complexes (under (yet to start
(defunct) construction) construction)
TOTAL 10 3 1 3

Source: Balasore Municipality

Figure 4-5: -Existing CT
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Source: Situation assessment report — Balasore 2017, NIUA and CDD

Figure 4-7: -Hybrid toilet under construction

Table 4-3: -Management of PT & CT

Toilet typology Construction O&M O&M revenue source
Hybrid Under Processing Sulabh International Sulabh International
CT (existing) Community Based Sulabh International ULB

Organisation
PT (existing) ULB ULB ULB

The primary survey indicates that among those households practicing open defecation, all are
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interested to use either CT/PT but would not like to pay for usage. There is less acceptance for
community managed toilets.

Figure 4-8: -Key responses from citizens through primary survey
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4.3 Emptying and transportation

Mechanized emptying and transportation services is provided only by ULB in the city. ULB has
allocated a single point contact for deslugding services and manage all records. Typically services are
provided within 2-3 days of receipt of written request and payment of service fees.

Current emptying capacity is 6 Kilo Litre (KL) which shall increase to 12 KL with introduction of new
vehicles from ULB. A request for proposal was floated in December 2016 inviting tenders from private
operators towards the operation and maintenance of the newly acquired trucks. Currently the tender is
under process for private operators for O&M of the new cesspool trucks.

Table 4-4: Mechanized cesspool emptying and transport available in the city

S. Service Capacity Service rates Service hours Operating model

N. provider (INR/trip/truck)

1 ULB 2 trucks X 3,000 litre  INR 800 8am to 6pm Owned and
(existing) operated by ULB

2 ULB 2 trucks X 3,000 litre  To be confirmed 6am to 6pm Owned by ULB.
(new)35 Operated by private

player.
TOTAL 12,000 litre
Source: ULB

35
New cesspool vehicle was sent to Balasore in August 2016
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Figure 4-9: -Existing (left) and new (right) cesspool vehicle
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As per the primary survey, access to 52% HHs is through narrow roads (less than two meter width).
The newly procured vehicles with a width of 2.2.meter could face problem in movement in narrow
lanes. Itis a concern that the cesspool vehicles, all of which are of 3000 L capacity, would be unable
to access such lanes in the town. In such situation, it is possible that households may resort to other
means such as non-mechanical emptying and open defecation to prevent filling of onsite sanitation
system. 67% HH reported awareness on cesspool emptying services mainly through ULB and
newspaper. About 33% of the households are still unaware about cesspool emptying services.
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Existing and new fleet of cesspool vehicles will have limited access. This could push HHs to use
non-mechanized services. Currently 34% HH have reported using non-mechanized services during
primary survey.

“Accessibility of big cesspool vehicles is limited due to narrow streets in more than half of the city”.
— Project Director DUDA

4.4 Treatment and disposal/re-use

Currently, there is no designated faecal waste dumping site in Balasore; both faecal sludge and solid
waste is being dumped in Chunabhati area. This is leading to pollution of water bodies and serious
health implication. The primary survey revealed only 16% HHs are aware where faecal sludge is
dumped after emptying. While 92% are aware that open defecation causes ill-health to their children,
only 24% are aware that faecal contamination can cause malnutrition and 45% are aware that it is one
of the cause of jaundice.

“Most of the drain water from the district is discharged into river.”— Regional Officer, OSPCB

As shown in the following table, river is almost uncontaminated before wastewater from the city is
discharged into them, if only measured through Biological Oxygen Demand (BOD). However, there
are clear indications of coliform in the water even before entering the city; these numbers furthermore
increase drastically once the city’s wastewater combines with the rivers. Odisha State Pollution
Control Board (SPCB) has observed 75% deviation in present level of Total Coliform and 17% for
BOD.

Figure 4-12: - River water poIIution36
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Figure 4-13: -Interaction with PCB

36
Odisha State Pollution Control Board. River pollution due to sewage.
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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 AMRUT. The
treatment plant is designed such that it has capacity to handle faecal waste generated with the rise in

population for next 10 year337. Incremental capacity required beyond this would is being planned to be
covered through augmentation in capacity. Summarized information on proposed Septage Treatment
Plant (SeTP) is given below.

Table 4-5: Snapshot of proposed SeTP

/Capacity Area Cost Lifecycle Distance Technology Expected
period from city date of
completion
60 KLD 25 NAZE NA 5 km from Sludge thickening tank  Construction is
(kiloliter per acre the town + ABRY + Sludge yet to start
day) from 5 drying bed + PGF
acre

Figure 4-14: -Inspection of site for proposed FSTP site in Gudu area

In addition, during the construction phase of the SeTP, safe disposal is required for the faecal waste
being generated. As such, an interim solution of deep row entrenchment has been identified in
Korokara area. Total 0.56 acre of land for deep row entrenchment has been identified considering the
present situation of on-site containment.

Figure 4-15: - Example of typical deep row entrenchment site

Source: FSM book, 2014

37
Sanitation situation assessment 2017, NIUA and CDD

38
Not available as tendering is still not completed due to pending land finalisation

39
Anaerobic Baffle Reactor (ABR), Planted Gravel Filter (PGF)
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4.5 Shit flow diagram for Balasore
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46 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 67:33 respectively
based on finding of our primary survey covering lined and unlined containment system.

Other systems identified in censusis 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 85:15.

CT/PTs have septic tanks

52



Rapid Assessment Report for Balasore - 2017

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 of this chapter.

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 the districts level planning
committees. Despite the above mentioned 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.

Table 5-1 Stakeholders at state level and district level
State 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&UDD

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

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

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

District level

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
and SeTP projects/ waste water management
Regional PHEOs for water supply

SBM PIU

City level

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

City Sanitation task force (CSTF)

Ward Sanitation Committee (WSC)

PIUs 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, Central Institute of Plastics Engineering &
Technology can also play an important role. Technical inputs can be taken from this institution while
implementing City Sanitation Plan. This is in sync with the State team’s approach to proactively
involve private parties in urban transformation.

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 Balasore.

Table 5-2: Stakeholders and their functions in sanitation value chain

Key areas Fundin Plannin | Implement | Operation & | Policy Regulat Monitoring
g g& ation Maintenance | support ory mechanism
designi function
ng
Toilets (HH SBM, SBM, ULBs, 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&UDD 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.

Table 5-3: -Interrelationship of stakeholders across various sectors in Balasore

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 OWSSsB 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
Programme 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 FSM
remains outside the purview of the ULBs. But in case of SWM, the ULBs are managing, collections,
transportation and treatments (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 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

55



Rapid Assessment Report for Balasore - 2017

and experiences to usher a new beginning and have the required power as well as accountability.

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.

5.3 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 FSM service. The institutional
framework has been depicted in the figure below.

AMRUT
Funds for Funds for
O&M for5 CAPEX Infrastructure
years (OWSSB)
(State
Govwt.) Contract for
Land construction Il
StateGovt. || OWSSB |éj EPC | | setP |
||
. O&M é
Procurement of [ Private party P sEEEEEEEEE
cesspool vehicles . Contract for
through OWSSB " Q&M A
& distribution to "y sEEEEEEEEEEEEEEEEEES
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
B Linked to OWSSB

----- Indicative

Source: National workshop by OWSSB, 2016

1. In case 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

40
On behalf of H&UDD
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operators for emptying and transportation. Thus different parts of the value chain are mapped
to different stakeholders which can result in coordination challenges.

Further clarity is required on-

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 functioning relationship should be established between the ULB, district
administration, parastatals — OWSSB and PCB etc. for FSSM services.

There is a lack of integrated approach to FSSM within various bodies and department. PCB 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 AMRUT program, 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 by the TSU during the interactions.
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6 Capacity Building
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Table 6-1: -Key gap assessments and strategies for capacity building in Balasore

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 programs

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 program 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 recogpnition 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 colleges and
associations or societies.

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, Balasore municipality,
RWAs and colony societies
Engagement with the
corporates, lawyers’
association, bus owners
associations, workers unions, ,
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
Accountability and power lies with different
stakeholders leading to gaps in planning and
implementation

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
Engineers
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Key capacity areas

Gaps Identified / observations

Strategies suggested

Key target groups

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

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

Capacitate target audience through training in
concept and program 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

Finance section

City health officer

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 (CSR,
PPP and others)

Awareness of FSSM is limited, whether it is a
complimentary, supplementary or alternative
solution among other technical aspects. Similarly,
the planning needs to be integrated going
forward.

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

Executive Officer

City Engineer

City sanitation officer
Officials of CDA

Members DUSC

Members of CSTF
Members of DPC
Members of Standing
Committees

Councilors of Balasore
municipality

Key institutions in the city
including other line
departments — health, education
MLAs, MPs, Department of
social justice

Water resource department
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Key capacity areas

Gaps Identified / observations

Strategies suggested

Key target groups

Private agencies

Creation of
environmental
engineering cell in
engineering section

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

Mayor, Deputy Mayor of
Balasore municipality
Commissioner

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 jaundice 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 Balasore 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 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
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7 Primary survey - household level

7.1 Rationale of the primary survey

As described in section 1.3, a limited primary survey was conducted in the selected areas of Balasore
to collected 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 240 households are surveyed for the demographic assessment, out of which 44%
households are from non-slum areas. Nature of the property is mostly residential (99%). House
typology for 68% of the surveyed households are pucca house.

Details of demographic profile of the surveyed households are given in Table 7-1
Table 7-1: -Demographic profile of households
Demographic profile of the survey household N %
Nature of the locality (N=240)
Slum 134 55
Non-slum 106 44
Nature of property (N=240)
Residential 239 99
Commercial 1 1

Household ownership (N=240)

Owned 178 74
Rented 5 2
Public land 57 24

Figure 7-1: -House typology

Apartment
Kachha 5%
house
28%
Pucca
house
67%

= Apartment Pucca house Kachha house

The owner resided in 74% of the surveyed households and 24% of the households are in public land
and 2% of the households are rented houses. 40% of household have small family size (four or less
than four) and 13% have large family size (more than seven members).

7.3 Source of water for domestic use

Prime source of domestic water for 72% of households is municipality water supply. For HHs with

62



Rapid Assessment Report for Balasore — 2017

piped water connection, 42% have water supply more than eight hours per day and only 11% reported
that their piped water connection supply is less than two hours per day. About 28% depended on
hand pump, open well and bore well.

In order to increase the demand on latrine use, availability of water is an important component. 44%
respondents reported that availability of domestic water is not sufficient for maintenance of toilet.
There is a high chance of groundwater contamination for the households having well/lhand pump in

close proximity to pit/septic tanks owing to seepage from the pit/septic tanks. The average distance
between well/hand pump and pit/septic tank both in slum and non-slum is 10 meters.

Figure 7-2: -Primary source of domestic water
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7.4 Household sanitation facility scenario

Figure 7-3: -Latrine connection for disposal

1%

= Septic tank with soak pit
49% 49% Double pit
Single pit

= Toilet directly connected to drain

1%

Among 147 HH using toilet, 49% have septic tank and 50% have pit latrines. Only 1% toilets are
directly connected to drain. Figure 7-3 gives information on disposal from latrine connection

Among the slum households under sampling 62% depend on single pit and 60% among non-slum
households depend on septic tank.
7.4.1 Open defecation scenario

Out of 93 households which are practicing open defecation, all of them did not have individual
household latrine nor have access to community/public toilets. Among the household practicing OD,
when asked about problems associated with OD, 89% perceived that during OD there is lack of safety
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for girl and women, 56% felt that inconvenience in terms of time (before dawn and after dusk), and
72% viewed maintaining privacy was a major challenge associated with OD.

Table 7-2: -Open defecation scenario
Open defecation scenario N %
Reason for practicing (N=93)
Lack of access to PT/CT 93 100
Habit 0 0

Perceived problem associated with OD

Lack privacy (N=93) 67 72
Lack of safety for girl and women (N=93) 83 89
Lack of dignity (N=93) 62 67
Inconvenience in terms of time (N=93) 52 56
Inconvenience in terms of distance (N=93) 80 86
Infections and diseases (N=93) 7 8

Number of household practice OD in spite of having latrine
facility (N=147)

No 137 93
Yes 10 7
Willing for construction of individual household latrine (N=93)

Yes 82 88
No 11 12

If no reasons (n=11)

Lack of fund 7 64
Lack of space 4 36
Willing for individual superstructure with pit/septic tank (N=93) 5 5
Will be interested for use of community/public toilet (N=93) 93 100
Willing to pay for using community/public toilet (N=93) 21 23
Willing to community level management of community/public 29 31
toilet (N=93)

Number of household practice OD in spite of having latrine

facility (N=147)

No 137 93
Yes 10 7
Reason for practice OD in spite of having latrine facility (N=10)

Lack of water facility 9 90
Small septic tank or pit 0 0
In order to avoid frequency of cleaning 0 0

Cultural preference 1 10
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Key findings

There is significant difference between OD practices among slum and non-slum households
(Probability value (P) =0.001); above 51% of the slum houses practicing OD, however only 23%

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=0.001). Owned households

have better latrine accessibility (69%) than households reside in government land (32%).

Around 60% of the non-slum households had septic tank, and only 35% of slum households
had septic tank (P=0.024). Around 62% of the slum households were using single pit, however

in case of the non-slum households, the use of single pit is only 39%.
Willingness to construct IHHL is very high with 88% respondents showing intent.

7.4.2 Septic tank/pit status of the households

A total 147 household have septic tank/pits. About 16% of the septic tank/pits are located inside the
house. Out of 147 septic tank/pits located outside the house 58% are in front side and 42% are

located in back side of the house. About 53% of the septic tank/pits are rectangular in shape. Around

84% of households sought advice from mason/contractor for designing and construction of septic
tank/pits, only 2% sought advice from municipality officials; which indicates the need for capacity

building amongst mason/contractor on standard guideline for construction of household latrine. None

of the surveyed household checked ground water level during construction of septic tank/pits. About

67% of the septic tanks were lined.

Table 7-3: -Description of septic tanks/pits
Description of septic tank/pit N
Location (N=147)

Inside the house 23
Outside the house (n=164) 124
Front side of the house 72
Back side of the house 52

Shape (N=147)
Rectangular 78
Circular 69

Seek advice for designing and construction (N=147)

Mason/ Contractor 124
Municipality officials 3
NGO/Neighbor/Relative/Friend 1
Neighbor/Relative/Friend 19
Ground water level checked before construction 0
(N=142)

Type of the lining (N=147)

Lined 99
Non-lined 48
Outfall connection (N=147)

Soak pit 72
Closed drain 0

%

16
84
58
42

53
47

84

13

67
33

49
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Description of septic tank/pit
Open drain

Open land

Road Accessibility (N=147)
Narrow road (less than 2 meters)
Medium road (2.1 to 5 meters)
Broad road (more than 5 meters)
Size (N=147)

Breadth in ft, Average (range)
Length in ft, Average (range)
Depth in ft, Average (range)

75

77
70

4 (2 -10)

7 (3 - 15)

6(3-9)

%
51

52
48

Out of 147 septic tank/pits 49% were connected to soak pit, 51% to drain. Figure 7-4 details the outfall

connection of septic tanks/pits.

Figure 7-4: -Outfall connection of septic tanks/pits

0%

51%

0%

= Soak pit

= Closed drain

Open drain

Open land

From road accessibility perspective, 52% household had narrow road (less than 2 meters) and 48%
households connected with medium road (2.1 to 5 meters)

Figure 7-5: -Road accessibility to households having septic tanks/pits

Broad road
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meters)
0%

Medium road
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48%

Narrow road
(less than 2
meters)
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(less than 2
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Medium road

(21to5
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(more than 5
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Above 78% of the slum latrines outfall connection were to open drain, and 46% of the non-slum
latrine connected to open drain (P=0.001).

About 96% of the single pit latrine is non-lined, however above 71% of the septic tank were
lined (P=0.001).

Most of the non-slum households (65%) road connectivity is narrow (P=0.001) in comparison
to slum households (37%).

There is significant association between septic tank lined status and cleaning status (P=0.004);
about 49% of the lined latrine were not yet cleaned from the construction, however only 23% of
non-lined latrines were not yet cleaned.

7.4.3 Septic Tank emptying practice

The key source of information regarding cesspool operation was ULBs (37%), Newspapers (30%).
About 33% of the households are unaware about cesspool operators. Figure 7-6 presents the detail
source of information.

Figure 7-6: -Source of information regarding cesspool operations

0%

30%
33% ’

37%

= Hoardings/Pamphlet/Internet/Television = Newspaper = From ULB = Nowhere

Out of 147 households having septic tank or pits, 37% preferred municipality as the service provider,
no one preferred private providers, 21% preferred local laborers or self-cleaning and 42% had not yet
decided the service providers.

Out of 147 households having septic tank or pits, about 85% contacted government cesspool for
emptying services, however, 15% had not communicated for the emptying services. Out of 147
households, only 56% (n=147) received the services. About 22% household cleaning frequency was
more than 24 months. Around 59% (n=89) households did not face any barriers during cleaning,
however, only 41% households faced barriers related to breaking of floor tiles/manholes and difficulty
to locate the septic tanks. Above 89% households were satisfied in emptying, transportation and
disposal. Table 7-4 presents the detail of septic tank emptying practices.
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Figure 7-7: -Septic tank emptying services received

Self cleaning = 0%

Manual labours 34%

Private cesspool = 0%

Govt. cesspool

0% 10% 20% 30% 40%

Out of 82 households 66% received the services from Govt. cesspool providers and remaining 34%
did the cleaning by non-mechanical ways. Figure 7.10 presents the description of the operators for
septic tank cleaning. Around 71% households paid less than INR 1000, 18% spent INR 1,000 to

1,500, about 6% spent more than INR 2,000 INR and 5% INR 2001 to 3000 for emptying the septic

tank.

Table 7-4: -Septic tank emptying practice
Septic tank empty practice
Preferred service provider (N=147)
Municipality
Private
Local labor
Not yet decided
Contacting for emptying (N=147)
Govt. cesspool
Private cesspool
Manual labors
Not yet communicated
Cleaning frequency of septic tank (N=147)
Not yet clean
Cleaned (N=82)

6 months

6 to 12 months

12 to 24 months

24 to 36 months
More than 36 months

Amount spent for emptying process (N=82)

66%

70%

55

31
61

125

22

67

82

18

51

%

37

21
42

85

15

44

56

22

62
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Septic tank empty practice

500 to 1000 INR

1001 to 1500 INR

1501 to 2000 INR

2001 to 3000 INR

Barriers in emptying (N=82)
Access of cesspool truck to house
Breaking floor tiles/manholes
Difficult to locate

No barriers

Satisfied in emptying, transportation and disposal (N=82)

Key findings

44% HH have never cleaned their onsite sanitation system

58
15

34

48
73

%
71
18

41

59
89

There are no private players in the city. Citizens rely in ULB (mechanized service) or local

laborer (non-mechanized emptying)

There is significant difference in septic tank emptying services received between slum and non-
slum households (P=0.006); non mechanical cleaning is more (52%) among slum households

in comparison to non-slum households (22%).

7.4.4 Awareness on environmental and health impact of sludge disposal

Out of 240 households, only 16% households were aware that sludge is being disposed in

drain/canal. Out of 240 households 3% households family members suffered from diarrhea and only
four family members suffered jaundice during last three months from the survey.

The following figure shows that 54%were aware on adverse health impact of unsafe disposal, 92% on
ill-effect of open defecation on child health, 67% on faecal contamination leading to diarrhea, 49% on

faecal contamination causes worm infection. Only 1% were aware about FSTP set up in the city.
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Figure 7-8: -Awareness on environmental and health impact of sludge disposal
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7.5 Status of community engagement in sanitation activities

Only 16% of the households reported that Mahila Arogya Samiti and 17% reported that Self Help

Groups were creating awareness on sanitation. .
Table 7-5: -Community engagement
Community engagement in sanitation N

Community group create awareness on sanitation (N=240)

Mahila Arogya Samiti 38
Self Help Group 41
Ward Kalyana Samiti 42
Youth club & Pooja committee 5
Not Aware 114

Sanitation related issues discussed during community engagement (N=240)

Children and women health 87
Faecal sludge and septage management 0
Promoting use of public and community toilets 13

%

16

17

17

48

36
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8 Keyissues

The rapid assessment 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:

Chairperson

Executive Officer

District Collector

Financial officer

SBM nodal officer

Sanitary Inspector
Households

Municipal engineer

Chief District Medical Officer

Project Director, District
Urban Development Authority
(DUDA)

Executive Engineer, Public
Health Engineer Organization
(PHEO) & City Engineer
Assistant environment
engineer

City Health Officer

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

District Social Welfare
Organization

Masons

Cesspool operator

Cesspool operation
coordinator

Councilors
Community based
organization

In the following table, we are describing a summary of key findings, issues, references and required
interventions.
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1 Insanitary The Census 2011 shows that about 1.2% of the A communication campaign under SBM could be initiated to motivate IEC/BCC
toilets h holds have insanitary toilets’: people to convert insanitary toilets to sanitary ones using incentive
ou§e © d.s .a € Insanitary tollets . . provided under SBM either through building septic tanks/ pits or
Basis the limited household survey of (n=240) it was A )
. . . connecting to sewer lines
reported that 33% HHs have insanitary toilets and . . .
. Ward councilors/ corporators need to be sensitized on this to convey to
51% have septic tanks outfall connected to open . ) .
drains households in their respective wards
. . ) CBOs such as MAS, SHGs and Ward Sanitation Committees should be
During the consultations with the ULB and non-ULB - . . .
- - . . . oriented to spread awareness among households in their respective
officials and CBOs, insanitary toilets were highlighted wards
as the key issue for sanitation in Balasore. . . o . . .
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 Odisha septage management guidelines which reforms
mandates HHs to make it compulsory for all households to construct
septic tanks and stop the sludge from out flowing into municipal drains.
Amendments could be made in ULB building bye-law to include
provision of scientific septic tank as part of building approval process.
2 Unscientific As per the primary survey Further capacity building of masons on design of scientific septic is
septic tanks o Outfall of 51% of septic tanks into open drains. desired
Difference in connections from onsite sanitation Building capacity of CBOs such as MAS, SHGs and Ward Sanitation
system to open drain between slum (78%) and Committees to spread awareness on importance of scientific onsite
non-slum HHs (46%) is significant. containment system among households in their respective wards.
o 33% households (HH) reported presence of
unlined onsite systems and majority of them are A regulatory set-up can be proposed for ensuring effective Governance
single pits. implementation of the Odisha septage management guidelines which reforms
o About 49%.HHs have OSS connected to soak-pit. mandates ULBs to make it compulsory for all households to construct
o  44% HHs have never emptied their OSS. septic tanks.
28% of the city households depend on open well, Amendments could be made in ULB building bye-law to include
hand pumps and tube wells. provision of scientific septic tank as part of building approval process.

41
Toilets which directly dispose into drains without onsite sanitation system and/or require night soil to be removed by human or animal are considered as Insanitary
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As per the SLIP report, 2015, present source of water
used is ground water.

As per discussions with masons in FGD, it is the
households that take the final decision with respect to
the design of septic tanks. Even if the masons
highlight the importance of including baffle wall/ lining,
they choose to ignore it for saving costs.

As per discussions with ULB officials and CBO, the
households are not aware of adverse effects of unsafe
containment.

Communication messages to HHs with focus on:

Dos and Don'’ts of building septic tanks

Importance of schedule desludging and how to do it

How treatment of septage and sludge before disposal has an positive
impact on health and environment

Onsite sanitation system solutions available in market which are
economical and quicker to implement and can be retrofitted to be
disseminated to citizens

IEC/BCC

Explore potential for scheduled deslugding program

Infrastructu
re (infra and
0&M)

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

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

3 Practice of As per primary survey, 99% of HHs surveyed who Con.sftru.ction of IHHL and CT/ PT . Infra-
open defecate in open do not have IHHL and lack access to Facilitating the process of building IHHL along with the components for structure
defecation other toilets facilities applicants so that they are not demotivated. The process need to be (infra and

HH survey highlighted that the households having implemented at an accelerated pace. 0&M)
toilets practice open defecation because of lack of - - - -

water facilities (90%) and habit/ culture (10%) Engaging with CBOs to motivate people to build and use IHHL and IEC/BCC
88% households not having toilet access and through CT/PT especially through sustained inter personal counselling

resorting to OD are willing to construct one. for a targeted households who do not have access to toilets.

All HHs interviewed during primary survey showed

willingness to use CT/PT.

4 Lack of As per the household survey, 64% households feel Greater focus on CT, PT availability and better O&M of the available and | |nfra (infra
space for that there is lack of space for constructing IHHL upcoming facilities and O&M)
IHHL Explore sustainable O&M models incl. community led, private operators
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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.

5 Challenges
in emptying
septic tanks
due to
narrow lanes
and low
usage of
mechanized
service

As per household survey, 52% HHs have narrow
roads (less than 2m width). This leaves them
inaccessible to majority of existing fleet of city with
ULB.

44% reported during survey that they never cleaned
their septic tank or pit

ULB and other officials have also highlighted this
issue.

Lack of access to mechanized emptying vehicles
indirectly creates scope for non-mechanized manual
work. Currently 34% HH confirmed receiving such
services. This is found significantly more among slum
households (52%) in comparison to non-slum
households (22%).

33% HHs have reported that they aren’t aware of any
communication medium through which they can
access information on mechanized emptying service
providers

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

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
reduce price of service delivery.

Operating models that can help makes payment for cesspool emptying
affordable for urban poor to be devised

Devise monitoring mechanisms to track usage of mechanized emptying
services

Strengthened monitoring at community level by building capacity of
MAS, Ward Sanitation committee, CSTF and SHG to promote usage of
mechanized emptying

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

Infra (infra
and O&M)

IEC/BC

42 . . . . . - . . - . .
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.
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A regulatory set-up can be proposed for ensuring effective Governance
implementation of the Odisha septage management guidelines which reform
mandates HHs. 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.
Explore potential for empanelment of cesspool emptying service
providers with ULB and provisions to implement applicable sections of
septage operating guidelines 2016 for emptying and transport activities.
Sewage As per OSPCB report on sewage pollution, the total Creation of onsite sanitation treatment facilities for primary treatment Infra-
disposal in coliform for downstream of river is high. including conversion of insanitary toilets to sanitary toilets by provision structure
adjoining Odisha State Pollution Control Board (OSPCB) has of scientific septic tanks can be prioritized (infra and
rivers observed 75% deviation in present level of Total Readiness of FSTPs to ensure provision of adequate facilities and 0&M)
Coliform and 17% for BOD. efficient operations
Most of sewage is being discharged into Identify intermittent solutions like at the drain outlet point, interceptors or
Budhabalanga river as per discussion with PCB de-centralized treatment can happen
Strong regulatory enforcement to stop open discharge from drains into Governance
the river reform
Improper Improper disposal of faecal sludge without any Readiness of SeTP to ensure provision of adequate facilities and Infra-
disposal of treatment. efficient operations structure
faecal Currently there is no designated faecal waste A pilot project using GPS technology tracking could be initiated in select | (infra and
sludge dumping site in Balasore; both faecal sludge and solid wards. ULB vehicles can be mounted with GPS devices which track the | ggm)
waste is dumping in Chunabhati areas. movement of vehicles. Considering that site for temporary disposal is
There is no monitoring mechanism in place to track being identified, GPS tracking would help map the trips made to this
dumping of faecal waste. site.
Cesspool emptying truck operators are not governed Strengthened monitoring at community level by building capacity of
by any regulation for their operation MAS, Ward Sanitation committee, CSTF and SHG to promote disposal
of waste at designated sites
Communicate the harmful impact of indiscriminate dumping non- IEC/BCC

mechanized emptying to relevant stakeholders - citizens, leaders,
community groups, sanitation workers and ULB staff
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Regulation at ULB level to enforce disposal of faecal waste at only Governance
designated site reform

8 Re-use of Potential for re-use of treated waste water and dried Implementation strategy and plan to be devised based on learnings from | Infra-
treated manure generated post treatment is not yet explored 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 O&M)

9 Recurring As per discussions with ULB officers, health officers Communication messages for CBOs to link the adverse effect of poor IEC/ BCC
incidence of and CBO's, jaundice and diarrhea are recurring sanitation and FSSM on water and food contamination and consequent
water borne diseases. effect on health
diseases The survey suggested that presence of unlined septic Inform citizens about options available for retrofitting existing unscientific

tanks (33%) and average distance between septic septic tank
tank and water source at 10m is also a probable

cause of water borne diseases as 28% HH are

dependent on ground water sources near their house.

Officials reported that city is heavily reliant on ground

water

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. and FSSM among households in their respective wards.
sanitation As per FGD's with MAS, their discussions during
and hygiene community meetings is limited to solid waste — - - - -

management, hygiene and construction of toilets. For ULB officials (especially Community Organizers, Sanitary IEC/BCC
Even household survey led to the same observation. Inspectors)., CBOs on FSSM and on the key messages to be conveyed

Over 16% of the households reported that MAS, 16% to community

of the households reported that SHGs and 17% WKSs

are creating awareness on sanitation. Also, existing

discussions are only limited to use of PT and CT.

11 Gaps in 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.

, a. Revenue generation from SeTPs Inputs from this model to be incorporated as part of O&M contract for
coordination private agency
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and

b. Cost recovery from reuse of treated resources

Potential integrated FSSM contract i.e. cesspool operation and SeTP

institutional c. Tariff policy operation to be checked.
framework 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. Capacitate ULB, parastatal and district officials through training in
ULB does not have environmental engineering concept and program design to increase their involvement
sections to comply with standards in public health and Exposure visits to learn leading practices
environment. Strengthen city level groups by building capacity of MAS, WSC, CSTF
Low level of citizen participation due to lack of and SHG to promote and drive citizen engagement
engagement and recognition in the city governance
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
12 | Limited Primary survey shows that only 16% of the Capacity building program focused building understanding of sanitation
awareness households reported that Mahila Arogya Samiti (MAS) and FSSM among bodies that function at various levels in the urban
created by and 17% reported that Self Help Groups (SHGs) were areas of district in the following order: District Urban Sanitation
CBOs such creating awareness on sanitation. Also, they were Committee (DUSC), City Sanitation Task Force (CSTF), City Project
as MAS, only promoting use of public or community toilets Implementation Agency (CPIU), Ward Kalyan Samiti (WKS), MAS and
SHG, WKS HHSs reported during survey that FSSM is not being SHG.
and other discussed currently during the community Monitoring of dissemination and concurrent evaluation of impact
citizen engagement of these CBOs achieved
groups on
FSSM
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13.

Lack of
funds &
spending
capacity at
the ULB
level

One of the key issues which emerged during the IDIs
and FGDs with ULB officials and council members is
"the lack of funds and human resources" at the ULB
level as a major bottleneck to undertake need based
innovative sanitation and infrastructure programme.
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.

Specialised urban cadre staff for mobilizing funds as mobilization
capacity for funds is certainly constrained by the lack of qualified and
skilled human resource.

The ULB should tap funding from the DMF and CSR funds.

Governance
Reforms
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Rapid state assessment has mapped the situation on ground and identified key gaps and action
points across the following thrust areas.

Infrastructure (infra and O&M)

Capacity building

IEC/BCC activities

Governance and reforms

The key to sustaining urban sanitation and FSSM activities is to implement, operationalize and make
effective the action points drafted in the strategy. A detailed city-wise implementation roll-out plan
would follow this situational assessment report. This would also include prioritization of the
interventions, estimated timeline, and resource requirements for implementation of key interventions
identified.
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9. Annexures

Annexure 1 — Questionnaire for Household Survey

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

QALAUER 6Q AR Y IG° IV/GER QIS Al TR Q ARYIY YS° LA AT JAVINF AR AR
Q6@ ggIaRT

Form ID:
qealag

294NIea 28G9 ¢ 2R UG UGG 606aRUEAR BAITEAR Q AT ALRY NS AQARIS FEQ AR

22T | I€ AGANINQ REXEY 620F, “ALAIER Q ATR 4P 8 AIRSIF AT AAVIRA| FVAEQ AV *QR!” |
& 2QARIRER 62417 2R I 2ICRIGHI B REAITRAFER ST QUG 6531 AIR AFERAII | AT AR6QIT,
2IA9F A20Q AR QYR AN 629 | YT AGARINER, AT A°FgeE Agd 63RI9E AT | YIQ AR <
Q69 69 6a16d AANER AT 2TE FIR6Q, GIL! 626A AATF S AAARE A 2EAIPAIQ BLAARAIGER | 1@

2IERISR AT 98 QI ARIER 66T JRIQ ANIAR FIT| UG ACRISAIER AF GG Al AR T4 &SR
2198 29eQe 908 @l 6719d g4 ST AG2U AIEH 6962,2IA¢ FILIR RAR @ 69RVRE Gl 62K A
2IEMFRQ 69 616 A6 BLRUIRAVIQE ¥Q° ZIde T FIRQ QAR FSIR 2SI 6R16T RIQE AL

QIT| 9T 2RISR 6@ NG 696R ATEF 6T gRla TUIARH AW FFQ QIT| G 2QANNFR F6AIARRAFY
BEOIN 096" A AQAE AIgg! T AGANNFEQ AT FIF 9G° 2 62RgRl AFS G2 61T
QIR | 2AQANNRER FBS QI AT NG1G IE G2 2R ALAG KD QL] AT AAIFQ IF AQANR
AQN1Y @F FRIA/ACRE AT,01626m IS GATR 6RF6R6TIQ & AR 6QISICAS @G|

QARG / A9A8 AL
2P 29RIQY JRALITR F12SY

661166 I 2QANNGR ACRIFFIER VT 6591 AIR AFEAI FRUAIRE | GIQ JoFI AG6R 2R Falg ¢ 9&E 2al
641166 9@ G8IR FALART| YR AE6R el T80 Qg e 63T AN 9§ ARIAIQ 6T 64166 GRUAIRT 8
420 62T FFR QR 66160 TFE | ¢ 69190 VIR, 2 UFANIFER VG 697 VR FFQ ARG FGIRE|
&G RERIAN QIET

2ragedns Q29

A7 2876: ¢ 9060 ANY 69RAT 64, 2AYLERN FER IO Igq A0 A6 AR 988R 6 GIF g9 TR

geQIsl a8 G2l 692N 62 ACRIFR! 63 AT 681 AR UG AR AT FEIRSE |

AR Q11

2 E9edRI0G/ ARAURTA §A §F
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AR QSHS
QIRd (2 / qua /29 )

2GRS / ARG 609al B 621N ¢] A0R AR AR A°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® &gl : gieifie 9oql

Survey area 4699l 25
(Fill the Details)(2¢j6l 90¢ @9
i. Town: AeQ

ii. Ward Number ---81% @¢o-

iii. House No-----dQ @7

Locality Type: Slum------- , Non slum-------
@ IR 2SR : @G - FIL o) M—
Locality name: L AT (o [——

694R SUIw Q HTIQ 6QIQ

Picture of the
household/institution/commercial
establishment

€9 /291 / 4L L°QI Q FES!

GPS Location Id of Septic Tank----------------

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

QGRI0Q g & QIF1 / 2AITEFIS

IQINER @ Q¢
1. Male 2. Female
g At

Age:(in years)Qad

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)

(1-2339, 2-9 @ IR 6a4 & AI0B, 3-gl2fiae, 4-@9
gleifie 5-210qm , 6-+2 , 7-9IgNe/+3 ,8-8 & Ie° 0g®
Aadhar Card: Yes/No:lf Yes, Number:

2R AEQ-2 Al : IF @ 6069 AqQ-

Contact N0:64dI96%16 @Y :

Type of property
9O/AHRQ YRR

Residential2iQide

Institutional2IQYFe

CommercialieQiaia

Mixed@@e Q6/694/1Q

Residential +Institutional2iQide+ 29I
Institutional + Commercial 2I9Y7a+ QIR

Residential + Commercial 2I1913e +QUeQIle

Property number as per municipal property
tax record

IGIAIRG GUIg 609¢ QAR AAT Q Al

Number:
QoY

Mark the House typology (only if 2 is
residential)

@ 9 A9 Q121 YOG A9 (60aR UT 94§ 2 6Q
QeQ A113AR)

Stand-alone house6&glIg&2l Aa

Multi-story Apartment ¥@1y@ q1gml 2GS

Row house with common shared walls

6N RI26Q JIER A

Slum House (Kachha walls)
Q2 A9 (VIFAIG QIR)

SlumHouse (Pucca walls)
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Q2 4Q (9:U AID)

Other (please specify)

ARUIRY (QEIL..veoverreeeeeeeeeerrereeereeseeee )
Ownership Statusof the property Owned 889
A¢EQ AIRQIRI §F Rented @@l

Staff quarter@diolq QYL

On encroached land (non-slum)
FAQ AN FF6Q (2SI 9T ALR)

On public land (slum)QeLIQ/ASARIQE 6 (9F)

On private land (slum)6QAQRIQ/AEAUR 271 (9Q)

Other (please specify)
AN (QART QS

In case of apartment, name of the
apartment building

NamegI¢l
Q@ 2AFTEL 6062 2IAITEALR Q1T 6RHG
No of blocksQ@ Q°Stl

NumberQ°styl
How many flats are there in this property<g
FIGI6Q 6@60IT I 28 NumberQ°stil
Number of flats that are occupied Numberg°gil
6RERIC IS 2YYL/QATMER AT
How many households are there on this
property?\@ 9o6Q 626008 A0QIQ 288 Numberg°aul
How long has your family been staying in
this house?(Not applicable in case of Numberg°aul

unauthorized slum)

& 96 2IAGF TR 6760TF 62l QT 2YRE

? (26 A19EYI9e3 QIR 92 YR §6X)

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

QAT @ JRIQ QIR (6X9R UG 94Y 2 62 QAR
2AQEIR 2N)

Hospital/Nursing Home@I8aslie/ederseale
School/Collegeqm/a6ns

Religious Institutionaifia 2gaIe
Government OfficeQQ@IQ1 &G

Other (Please Specify)2IayiQy (Q4ii21)

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

Industrysig

Shopl/private office6QIRIF/6QARRIA 2T
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QYR QIS @ JRIQ FIRG (699 9T g9 2 | Hotel/Lodgesalcon/ae

6Q QRQ QIR aN) Other (please specify)2QuIqy (Q4iI2l)

SECTION B: WATERG@QIG-H : QI&

14 | Sources of Water for domestic use(Can mark more than one)
Q6QIR NRTIQ IR AR 6910 (YRR 6919 IS FAAIAR)

Piped water supply Public (Free)
ARG FIQ1 A& 6QISI8] QARG (IS

b. Shared

HH g.

Connectio . f. Munici | h, i. Others
a. n Bore | Hand pal Priva | (specify)

ivi = Tanke

Individual | 4 &q c. d. well | PUm te 2IRYIRY (
HH _ | Stand | Open p r tank .
Connectio | 4SRRI | post | well 618 | o | g@darl | er adlg)
n IR ¥ eHM |98 o G5 6999
WERAIA | @692 Q | caly | g S
@A @RS i

atQIa Q

ML

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

If the option of Que no _
14 is a/blc Between 2 to 4 hours in a day
36q 6960 AR AId QR 244l Q 4 Q€I I6Q

Between 4 to 8 hours in a day
@9Q 4 @ 8 Q4 c6Q

2162 (98 g4 14 6Q

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

QG9Q 8 AVIQ AR

16 | Is the quantity of water | Yesg@
available sufficient to
use and maintain the
toilet in your
house?2lIdéig 696G
aQcsl @ AIél QS QIQl
W6 g dISRIR

QQLIQ QIR T6eY @ ?

NoRI&

SECTION C1: Sanitation — Toilet in the house/institution/commercial establishment
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QRIG Gl : YRR — 9T A6Q/AGVIF/MNRANR A°YIEQ IRSIR! 2l

17 | How is your toilet Sewer network@e® Q4¢ll / 699 Q4agl
connected to, for ] ) ]
disposal? Pls. take a Septic tank with soak pit
picture of the facility, if | 624® Y& 68IeTc ATG
possible. Septic tank connected to open/closed drain
e 69G@ YIS G 69IRI/QQ 2]l @Lel AT R6AFR
RERFR 628 ? 9Q AR _ L
_ _ Single piteglichg Ig'
QAN LI TER AP
_ Double pitgas d¢'
(To be physically
verified by surveyor) Directly to open/closed drain
(AN F6x A% @ag) | SHN/GR g1 2GA AT6 QUIARY K6RFR
(Picture would be put Others, specify2uIay , @412
against each of the
option)(g¢ LI
QALER TEC 690N KRR
6N )
18 | Picture of the toilet Yesg
taken .
_ No@le
dIQHIRIQ e @elGIml ?
19 | Provide a brief

description of the septic
tank/ Pit

6a4@ cuIw/Aeq Qgd
qeqq Gag

Location2eda

ShapedIQG

Sized9ew

Access road to the
septic tank

Inside the house@Q @L6Q

Outside the housedQ QILIEQ

In case of option 2, 95 Q@9 2 g9,

2i. Front Side of the propertydQ 21916

2ii. Back Side of the property@da 986

RectangularigolQIQ
Circular6QiIRIQ

Don’t KnowsIdgI&

Breadth/Diameter ft.
3QI/9Y14 ... Joea

Length ft. .. Foea
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6Q4e cuIeq 9289l QI

Type of the bottom
PR AN T @ gIIQ Q

Depth ft.aQiq.......... goea

No of rings used in septic tank (in case the shape

is Circular):

Don’t knowsI&RI&

Narrow road (less than 2 mts.)
&8l 3R QY (2F15Q @¢1)
Medium (less than 5 mts.)
AL QS5 FSQQ @1 )

Broad road (more than 5 mts.)
BRI QUG (5T5Q 2YR)

Linedd6q4 gaa
Non-lined¢IG gea (Picture
would be put
against each
of the two
option) (94
a(Iala]
ALDER TEG'
60N LRAA
6RSG )
20 | How old is your toilet
I AIAHIRIT 69609T (in years)(969)
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 ~ PN
] ~ 6816 ARl (e QFQ @F)............. ,
toilet users)¥Ne JQQIAER
6l 696094 6RIe agad | daNTTYRY ...
? (99 QIR A°Ql QY QDR ...
621921 6069 2IGAIRE
ERELWS IR 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 Nogi@
QARSI RIS 9G° 2R
39109/00a89 AR 692
ARIYY *QEEm @ ?
. If yes, then, who provided guidance
Who helped you in e <
designing and dQ @, 6069 ™ 6QF 6L em
construction of toilet MasonQIadiQ!
AI8 9e° 92IR ~
. ContractorO@IQIQ
0RIRR/ARER IR @9 N .
~ Municipality officialsq]@QdIR @¢19IQ
LYY @AM
Neighborsaeg!48!1
Relatives and friends @9QIRQ/ Qlgralel
NGOYRE3
Any other2iayiqy
25 | Do some member(s) of | Yesg@
your family do not use .
No@Ie

the toilet in the house
and practice open
defecation?

2I0de I0QIa6a 6a161Id
AQQY A6Q I UIRSHIR!
QYR 9B AIZ 9Q°
65IRI FITI /QIRIQY SIG!
QARAZT @ ?

If yes, who does it
A6 @, 6RRCIER AIRUB

Male Members gQ& QoQy
Female Membersq1@aI Q@Qy
Children (below 18 Yrs)18 QdQ @¢ daiclied

Others (specify):2QuIaY (Q4I12))

If, yes please explain
the reasons for doing so

A6 ¢, IGIR 2RI FIQd!
Qeg

Lack of water QI18Q 219

Matter of habit/ cultural preference

2l Y9 2WIQL/DAAQAGNE DL
Joint/ group activity
AGFELIR G I Q T

Small septic tank/pit6gIe 6Qde SuIw/Je
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Avoid frequent cleaning QIQgIQ AFIRAIG
aeed

Any other (specify)2Q4@g (@8I2......................

Toilet Typologies, Emptying, Transportation and Disposal
dIQGIRIQ @I , FI@ QULQ A QIR ARSI

26

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

Q0 AYS FRIQ 69% 9@
624e Siie/de ARG
Q699 *QAUAIRG

Wash Basins

216 2 698

Kitchen waste water
6Q168R A9 Q@ TR AI&
Washing area

QAT RIS

Bathing area

AEUIRR! RIS

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

6Q4R CYIFQ QYA IR
a[ly]

Roof water

Qe Q AIé

Other (please specify)
2ARUIRY (411G )

Please tick all that apply
QUIRQ ANY Q@A Geq 0@ 5% Gag |

Total Number
(where
applicable)Qg@!

A HY (QARIQ
QURER )

27

Outflow of septic
tank/pit latrine is
connected to

6296@ uis/ 9
JIRHIRIQ QARSI ARG
QRITI ATE FEAFR 6LIAT

Open drain6siRl ¢ /689

Closed drain
QS / 6210811 2Kl / 68

Sewer system
QOR GEI/ AIS S6R QIRIYR 686 Q A

Soak pitdldl el SIS

28

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

AR Rl 6ATTR YT

Drain@&¢ll / 68

Sewer system
QO Qe / QIS G6R QIR 689

Soak pitdldl ggal &l

Any other, please specify2ayiay Qa‘i@
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Q QILIQEYQI AR A& 4Q°
2GR 690 AN ?

contaminated due to

29 | Where is the liquid Drain@a¢ll / 69
waste from your house _
discharged? Soak pitdiél gl slie
QQ QLRI ARRI 2ISFR! | Open areasHifl KISl
QIS 680 A1 ? Any other, please specify2 @iy @4Ig

30 | Isthere a well or hand Yesg
pump in your .
house/plot? NogiZ
2IddIw W6Q /A4S 6Q 65lImI
«Qd @ql Ra2(6an g
aR) 28 @2

31 | If yes, pls. record the Distance in meters
distance between the. 996! FI5Q 60 -
well and septic tank/pit
94 @ 6669 G2 e
6Q95@ UIw/JS FIIER
QG 6R6R 2600¢ @QQ

32 | Was the ground water Yesg
level .

No@Ie
Checked before
deciding depth of pit/
septic tank?
694R CUIF/A0Q SRS
6@60 ATITIQ GG KA
geQ A18iQ 3Q 6966 28
Qs @den @ ?

33 | What are the purposes Drinking and cooking without treatment
for which water from the | geqpia @ o6 dasl ¥e° 6aI68@ @GSl
well is used
(Can encircle more than Drinking and cooking after treatment
one) FEARIA AQ TAR! IQ° 6QUEIR KRS
6RR6AN AEDIY 6Q 92 @ | Non-drinking purposes such as bathing,
QI8 QG2 AL washing etc.

(RIS Q89 aR 6sIn daQl IB1Q IR QEQFIER (SRR, QG
qRIP) I QU Q1<)
Any other (specify) 2Q4IQ4 (@4Ig)

34 | Do you think the water | Yesgw

from the well can get .
No@le
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proximity to toilet?
AIFEQ AR QE@ER 92

Q 91§l 986/Q°qfie 629
6RIR 2IS QUQET &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
information related to 2.Newspaper
emptying septic tank 3.T.V. 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 : 99 @ 606 @4 ?
the last 3 months? 1. Children miciee
G 3 QI BE6Q AT

~ ~ 2. Adult Qo
AAQI0Q 6163 Ao T
~ ~ 3. Both Q@@
QIRQ2 / Qlel QUSB / AR
QG 6RARE @ ?

38 | Did any member of your | Yes-01 @ No-02 ¢
family suffer from e _
jaundice in the last 3 If Yes, who : 99 ¥ 606Q @4 ?
months? 1. Children 8miclien
Qe 3 7114 Q6 2SI

- ~ 2. Adult 99,
AR 6193 Ao &
~ ~ 3. Both @@
@4 6L @ ?
39 | How frequently is the 6 months 6 QI

septic tank/pit latrine
emptied?

660G QIRUIFER
690w /36 QIR
AT KL

6 — 12 months 6-12 €114
12 — 24 months 12-24 €1Q
24 — 36 months24-36 ¢4

More than 36 months 36 €119Q 2@

Not yet emptied since construction
Q2R 6291 GR0IQ AT 6QIRRIT

Mention the last date of emptying of the
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septic tank/pit latrine--------
6919 2Q 6@l GIAY 6Q 6Ad@GIE /DS
JIRHIQIQAT| 6RIREYR ERHG ..evvvvvennn

40 | Why was the septic Schedule emptying is required
tank emptied QUge ANLER AT KRS AKIR A
6494 Sl RNL@ AT KEM Blocked toilet
? IR A& 621R 9 6Ll
Overflow from access hole/manhole
Fq! 4@ 6249 UIFQ QRIAFE 699
QI2I0g QLR e
Foul Smellgd® QIgIaal
Other, Specify2Qiiqy Q4ilg
Don’t know/Remembergid QI /6168 Q18
41 | How is the septic tank Manually using local labour
emptied? (Encircle AR19 §7Q / AGH2I 2AG6Q V2R F6R
appropriate no.)
6ada Sue aa e Using suction mafhine (pvt.) i
QRIS (@S 998 5.1@@ 6QKARIA AP 6414 QUL @Q
661N QA1) Using suction machine(govt)
AR AR 6714 UQLIQ @
Self f6@
42 | Were there any Access or distance for suction truck to

problems during
emptying of septic
tanks? ( multiple
answer)

6Q4R QIw AT KR
A7 6 61T IRIQ
AQR 62RYM @2

(NARIE Q9 A8Q )

house

49 0l AR 9F 96a M @l YA YR

Break floor tiles to access septic tank
69dR QYIS 9018 @ IR QGFAIRSRI

Break concrete manhole to access septic
tank

694R QUIae QAQ I6¢14 *°§F 6QIQE G
QUEFAIRMI

Difficult to locate the septic tank
6@ QUIF 641IE AIRQIEA Gl 6LIRYMI

Made a messZdQEIQ 6Q1QIRR]
No problem founde®l&IQ 2@ 621RRMI
Others, specify2iioy @4ig

Don’t knowgI&QI&
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proper emptying,
transportation and
disposal?( multiple
answer )

6dqmcuis 0@ QIQ6Q A
QQQ!,QI2IAYQ TP Q 67
0% QI96Q 9IRS

VAR DS AW @ 2(
IRRIP 28 AR )

43 | Who is your preferred Municipalityq]@daime
service provider for _
emptying septic tank? Private operator6Q@4a@IQl 4°Ql/2966'Q
6QG@ oUIe AT @Gl QIR | Local Labourgigla g8
WIQE CRIQ 2SI KI2Q | Self Beg
496 Q93 | Any othergayead
44 | How much do you pay Rs 500 — 1000 800 Q Rooo
for the emptying
services? Rs 1000-1500 Rooo @ R8o0o0
(Encircle appropriate Rs 1500 -2000 €800 Q@ 9000
no.)
~ ~ . | Rs2000-3000 9oocoQMooo
69@YIw AT @Rl IR
6060 6 62aIq OPERI ? More than 3000 3000 Q 21!
(A0% ARR6Q TR 29 ) No cost- 6a161Q &6 @ARILIE
45 | Are you satisfied with Yesg
the services related to .
Nogle

Give reasons in case option is Yes
9% A0Q € 996069 2R AR [E ?

Lower coste¢l §1o

Timely availability/ quick response
0@ A6 ARl €19 2198

Ease of contact6Qiglieaial 2G Aae
Better expertiseom @0l

Better equipment@Qee QU@
Any Other2i4ag

Give reasons incase option is No
9% QRQ Q17 999218 A @4 ?

High cost 21JQ €I

Delay in response2lidQI6q 62Q @@

Difficult to contact
6QIGIEKIT RARIEQ AR

Poor expertise @¢1 Q@QG|

Poor equipment
FANIRQ 92415 / QUL

Any other2l4ag
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46 | Where is the sludge Next to the house@a QISEQ
collected from septic '
tanks disposed? Drain/Canal6ga/6@aIm
(for authentication, user | Agricultural landoI® @8i6Q
may be asked whether . .
they have actually seen Any Other (Specify)2a4iay (Q€12))
it) Riveraa1
69dR SUIFQ QLRI -
R R 2 . 2 Not aware®4€lIele
Aarlgea 609 IReq IR
AN ? (Q@QARQIC! & IFIQG
69 Q6 N2 6Q4RE @ ?)
47 | Are you aware that a 1.Yese
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.No@le
reused?
49 | Are you concerned Yesg
about where the sludge .
is disposed? Nogia
699 FIFI6Q 65 CUIT Q
AR JRIYRE 62R
2SI 5B @ ?
50 | Are you aware of the Yesg
adverse impact on .
health and environment | NO®I€
due to unsafe disposal
2
of faecal (sludge. If yes describe them
SIS BISEAI QU@ EARE | 55 ¢, cadl cad gBgR gaIe aRIas gag
96 oI aIRgRI eI |
QIgY 9Q° JQAERE QU6
JoqR Jale aeIeg 6QIM
IS RI6RE @ ?
51 | Are you aware whether | Yesgw
any sewerage .
No@le

connection being laid
down in your area

A 2R 60R QR
QRN 629 ARG 6QIR
2198 1588 & ?

NA 9gey g6
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52 | Did the municipal Yesg
authority/OWSSB .
inform you to connect NogIZ
your septic tank/pit NA ggs 968
latrine with the e
sewerage line
2T QOR FGA/TE
ARHAI AFG F69gS IR
RN AYRIQY BESI @R
6LIGS NQ° 6946w
6QGRAIT GATQ AASIT
Joql GaIIQeM & ?
53 | If52is Yes, are you Yes@
informed that the .
external connection Nogiz
cost from property NA gge ges
boundary to nearest
sewerage manhole will
be done by OWSSBQG
g9 52 60 28R € 99 -
2IYew Qo 160 Q
AIHEQ QI ROR KL/
609 A0 A°6IG AR
620291 §I6 634l @9
69118 69608 6Q1%
TGRS QLR KRR 6]
208 g qel A8 & ?
54 | If 52is Yes, what are
the impediments in Difficulties in obtaining road cutting
taking a sewerage permission from municipality
connection ~ O oo ~
~ y QY AITA AR JAAARG Q 2998 AIRRIG
Qg9 52 69 Q@ @ 9 - ~
. - agaul
PR RN/ 687 LS
_ Inconvenience due to Digging / Cutting
@Eaga @ @ gl the Road QIgI 681@Q1 / QITQI 629 AR
QRIS / 2RI 629 ? _ _ D
Financial Problem( 2llela 219<Rl)
Any other, please specify
2AIRY Q4
NA ggey ge<
55 | Are you able to afford Yese
internal plumbing cost
NogI

6990 IR QAR
620291 AIRY RIF Q HS

NA ggey ge<
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Q09! IR 2 AV @ ?

56 | Are you aware of any Yes@
complaint redressal
system which you can
approach in case of any
complaint related to
emptying, collection &
transportation

Nog@!I

57 | Have you ever Yese
complained? Was your
complaint addressed
satisfactorily?

No®@I

SECTION C 2: Sanitation — No Toilet in the House
Households Using Public or Community Toilet
QG G -2 : AR — 9T Q6Q ARSI QI

699 JAQIQ 6a AIRTIAI FIT° Al 69Q 6D ASARIAY VRHIFI Al 66IF1 ARHMA LR FQBE
6Q0IRE A9I0g

58 | Since you do not have a | Public toilet

toilet in your house, adariag aaiel
where do most

members of your family | Community toileteal}1 ARG
go to meet their toilet Neighbor’s toilet 96l AQ ARSI
needs? 6469 2IA€w

Q6Q QIRTIAI F1F , AQQ
2RIDIE AQAY
ARGYIGI(IS)) @aQl AIR

620 QI2IE

59 | Is there separate toilet Yes@
for men and

womenggd e adqi & | NOT

JIQ ARG AR 2T &

60 | Is there closed dustbin Yese
for disposal of used

sanitary napkinQiege Nog!
AFSIS Q0@ AR AR
6ARE 2ol /IR /AR
QP A8 @
61 | What is the status of Very Goodege am
cleanliness/maintenanc
Goodam

e of the public toilet?

If the option ofQue 54 | AveragefiI¢l §QEIQ / OFQ
is1A9QRIQE IRSIR & Q
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AT YR /6QHIQSH @R
29— 98 g4 54 60 @@a 1

@9

PoorgiQia

Very Poor2G ¢aid

pay any usage
charges? 69191 AIQS!A!

QLR AR AR ST
oG 6QQIq U6Q &

If the option of Queb4 is
2

(99 94 54 6Q Q@ 2
29

62 | For the public toilet that | Yesg@
you use, do you pay o
any usage charges? Nog!
If the option of Que 54 | If yes, how much 9@ < 6369 666 G
is1
AIARIQE ARSI
QIR RGN AR AT
O 6QQlq J6Q @ (9@
dq 54 6Q Qe 1 9Y)
63 | What is the status of Very Good2G an
cleanliness/maintenanc
e of the community Goodam
toilet? Averagesiisl 4edQ / 9Re
60IQ1 AIRSIR T Q A
o Poorgiqid
geQl / 626IQd @dQ 99 A
) Very Poor2le siqid
If the option of Que 54
iS 204 g4 54 60 AAQ 2
@9
64 | Who maintains the
community toilet? e
_ Municipalityq]?QdIme
69lQ1 ARG S Q
QIS @4 RERQ NGOe & &
If the option of Que 54 Community2I8QQa 6mIKeR
is 293 94 54 6@ @@ 2 | No maintenance.
29 67193 9RIQ 6QslIas 29418
65 | For the community toilet | Yesg@
that you use, do you o
NogI

If yes, how much 96 @ 6069 660
Less than Rs 50 per month per family.
dAQIQ 9 A1 50 oF Q @91

Between Rs 50 to Rs 100 per month per
family. 98QIQ g& €1Qg 50 Q 100 o1 G6Q

More than Rs 100 per family per month.
dRQIQ g& A1 10 0 OF Q 2SI
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66 | How satisfied are you Highly Satisfied &G / @ge Qga
with community toilet?
Satisfieddg®
691 DGR ILLIQ 6
Neither satisfied or dissatisfied
A 6060 AZR NeT SAHSTea of CISSatst
d2q 9L @ UL QL
If the option of Que 54 Eal e
is 209G g4l 54 6Q Q@R 2 Dissatisfied2aga
29 Highly dissatisfied2G /@ge 2Qga
67 | According to you, in Facilitiesg&ul
which area/s need )
improvement in the Maintenance6QdlQsll
public/ community toilet | SecurityQos!
aIadier 2AgaIea Any other, please specify2iQyiay Ot‘il@
AIARIRE / 691F1 AIRSIRI
60 @ 9919 286 94l
QAR RN QA ARQ )
68 | Do you practice hand Yesg
washing with o
soap/detergent/liquidso Nog!
ap in the toilet? 2196l
641OR% 6Q QIS SUIRG!
IR AR /AFE ARGR
/AQRQ AQR ML
@0E @
(This question is to be
asked to all
households)9&@ 9¢ &
QAAg AAQIQ § IeAULR
69 | If No, why No handwashing station
A8 Ql QLG 219 6IAQI IR 6988 I

Soap not available
QAQR / AQR JINLA / NQREG AR QAN QL

No water supplyQidiq gaall @18

Don’t think it is important
42l QARIQ Q1R QUG FIF

SECTION C 3: Sanitation- No Toilet in the House
Open Defecation
QU9 ¢ 3 : 98P —9G Q6Q 6dlong QI

QIRG ARG (XIB)RARIQ QI2IG

70

Do your family
members practice open

Yes, Alwayse Ag6a6

Yes, Sometimesd 626R6a6R
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defecation?2Ig0é @¢)l
2Igdw JARIAQ ALY
AI6Q 63 60/ QLG
ARGYIS @AQIq AIAG & ?

No@!

If sometimes, then state when

UG 696R 6967 JITIS 6062 6R6S 6Q6R /
609 AAA6QR

71 | If Yes, Who in the Allassg
family practice open
defecation Only Male memberseaea 9o enia
93 ¢ 999106 609 FI6e | Only childrensaes dal A6
6Sliml 6Q/QILIAG ARSI | Only Female memberseaas A&R! F169
@5Q! AR AT IR
QeQ AAQ )

72 | If yes or sometimes, Lack of access to community/public toilet
what are the reasons | gaquyiqel / 6ala1 ARl g A9 Ain 219G
for you to practice open
defecation? Matter of habit/ cultural preference
QG §@ﬂ| G6RER 696R N2 Y@ WY / JHQUNS LR
,606% 68lIRl 69/QI2I0G Joint/ group activity@@did @ 99l aeui
A@RGIcl @el dis del o Any other, pleasespecify:2Qyay QIR
QRS @4 adig

73 | What are the problems | 1. lack of Privacy6qldg@1ao! Q6ed
associated with open K of safety f d gl
defecation faced by you 2. Lack of safety for womfan and girls
and your family AER ¥e° 82 ARl IR IR §9Q

? < ~
members?( G8ii 3. lack of Dignity@aeiiq / adiiel ai&
so/QIeiag 6dlo/ XIQl _ _ -

_ 4. Inconvenience — timegleameq LAl
JER IS Al 2SI R
~ R gl

QI EMIam @ i

BRI 94— QRIS 299 5. Inconvenience — distanceqQe! @9C

%) gl
5. Infections and Diseasesd°@¢1§1/6Q16 Q
2SIl
7. Any other, Specify:2iauiay , @4ig

74 | Will you be interested in | Yesg
using a o

NogI

community/public toilet
if individual toilet is not
possible?

G 569 AIRSIR! G2
@RQ1 AAQ Q6% 6061
IS 601IFT /ASARIQE!

If no, give reasons<@ @l 636@ QRS 92
Not hygienicIgiea g6s

No water facilityQidiq Q& @1&
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ARG NI KA
QIR 2GL1 6269 & ?
QRIP 2R AAQ )

Unsafe/ insecure2gele/Qaegé

Inconvenienceq@all &

Not willing to share with others

21y clew 926 A8 QIeeIa KG9l IR Agl
Q68

High costelauee &9

responsibility for O&M
of a community

Any other2@4iay
75 | Are you willing to pay Yes@
for the use of public / o
. . NogI
community toilet?a@4l
600 ASANIQE / 65T If yes indicate the amount per usage or
_ - | per month:
dIQdlLl LA @Rl dIR . . .
L Public toilet: ..................cel. per family
A0S 2RI KR6R @ ? /month
Community toilet.................... per family
/month
QG @ 6069 QIQLIQ *GQI IR g Adeia dal
AIAQ 6260 OF| 6QRAIAES 92
ASARIIQE 69IGIRD ................
EANFT EANRIRL v
76 | Are you willing for Yesg
individual o
superstructure with Nog!
common pit/ septic
tank 26915 Gag 645low0
Q QIEI 6Q YRS AR
QLR 69N 6AT@YIE
/Ae SR *QQIQ A
ARl @%6e @ ?
77 | Were there any efforts Yesg
made in your area to o
construct community Nog!
toilet? (Encircle
appropriate
Nno’s)AARAw FATQ
2IddIw AEREQ 691}
RS GG *EQI AIR
de6ld Q2 AIRemI @ ?
78 | Do you think your Yesg
community will take o
No@!
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toilet?2IAds AL
ERIRAER 69181 ARSI
QA 6QHIQG QAR 696Q
6QIM 21U QUSRS &

any citizen/Community

79 | Will you be interested in | Yesg
constructing individual o
toilet in your house? Nog!
2D Q6Q 69lI6S e
AIRSIQl G2IG @89l AR | If no, give reasons:9G @1 6069 RIQE K6l
aIg @ ? Lack of fundse&l aadl @ 2RIe
Naldfe Q8 A4 ) Lack of space®igia 2K
Out of habitelgiag 991 Q &I
Any other2iuIgy
80 | From where do you get | Municipal officialsgadQIRG @dsIa
information on . .
sanitation (toilets, Media (TV, radio)
sewerage system, Q8 CIIET (TR, 6QEE , HAQ AR
septic tank emptyin ~
P A PYIng QeuIg )
2IdEl I QIR
MikingQIa@ 9191 9oIQ
(eI 6A10IRG, 6960%
Q491 / OR oAl 689 | Neighbour/friends/relatives
GQ]QG? R UELIN/QIGF i)/ @ QAR
QE1IE ) 699 0IQ BF! NGOse & @
AIRIB 9RRIe @@x Aax ) | Others (Specify)2ayiay
81 | What more information | When to empty
would you like to know 6q69 ATl eaide
about septic tank
emptying?62de cuIs About service providers & their contact
L details
AT QAR QVLER 2IDS] .
N AT @QEQN Q°gl / 64AlIaE AL 6LIGISUIC!
IR 2@ @ IR Lo
~ o @
@IS dIR QILIz
Fees/Chargedq /QIQdll /ARy
QR @ AL )
About benefits of doing it
2 QEM & & QARIQ /AR ATl SI6R
About disposal
ARIRR! Il FTAER
6.Design
Community Engagement with HH
82 | Are you aware about Yesg
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groups working on
health and sanitation in
your area

No®@I

effects

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 ESSM
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 the ill 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

6. Typhoid

N:B - Response for questions from 51 to 55 are to be collected from respondent of Puri,
Bhubaneswar, Cuttack, Rourkela & Sambalpur.

Name of the Investigator:QlIQI@G?@l @ QE9e

Survey start time: Q6@ Qe Q AT

Date of investigation:QIQIQIQ SIQS!

Survey end time:Q6@ 699 @ AFIQ

Name of the data quality controller: o@I Q ¢l Ree & Q61 Date of back check:QlIg QI
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Annexure 2 — Questionnaire for In-Depth Interviews

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 programmes 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 programme?

4. s 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 programmes?

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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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
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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
programmes?

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 programmes 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
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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?
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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
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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 programmes?
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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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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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
andparking 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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Annexure 4 — In-Depth Interviews and Focused Group Discussion details

S.no Name Organization Position held

In-Depth Interviews

1 Sri Pramod Kumar Das OAS SAG District Collector & District Magistrate
2 Sri Uday Narayan Das, OAS DRDA PD DUDA

3 Dr.Bhabani Shankar Pani DHH CDMO

4 Smt. A. Kerketta DSW DSWO

5 Sri Manmohan Murmu PCB Asst. Env. Engineer

6 Er. Promod Ku. Sahoo OWSSB Project Engineer

7 Er. Pareswar Jena PHED Executive Engineer

8 Sri. Alok Kumar Sahu ULB Chairperson

9 Er. Subhasa Chandra Jena ULB Executive Officer

10 Er. Himanshu Sekhar Mohapatra ULB Municipal Engineer

11 Dr. Sapan Ku. Mohanty ULB City Health Officer

12 Mr Brajagopal Ghose Mohapatra ULB SBM Nodal Person

13. Mr Tapas Ranjan Mohapatra ULB Accountant

14. Mr Gadadhar Mishra ULB Cesspool Manager

15. Mrs Sangita Panigrahi ULB Nodal Community Organiser
16. Mrs Chandrakanti Rout ULB Community Organiser

17. Mr Kamal Lochan Patra ULB Sanitary Inspector

18. Mr Rabindra Ku. Barik ULB Cesspool Operation Coordinator

Focus Group Discussion

1 Masons
2 Councilors
3 Community Based Organization

Date of
interaction

27.04.2017
27.04.2017
18.04.2017
18.04.2017
03.06.2017
02.05.2017
08.05.2017
27.04.2017
27.04.2017
25.04.2017
24.04.2017
18.05.2017
06.06.2017
24.04.2017
24.04.2017
24.04.2017
08.05.2017
08.05.2017

08.05.2017

08.06.2017
19.05.2017
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Annexure 5 - Resolution passed by the Municipal Council for the by-law on Solid Waste

Management and formation of WSC

CHAPTER-IX
MONITORING BY WARD COMMITTEE

11.Constitution of Ward Sanitation Committee: A Ward Sanitation Committee shall
be constituted in each ward of this Municipal Corporation. The Ward Sanitation
Committee shall have 11 to 15 members. The members of the Ward Sanitation
Committee would comprise Ward Corporator, Tax Collector, Sanitary Inspector or a
designated officer by Municipal Corporation for each ward. Representatives of local
Puja Committee/Bazar Committee/Sahi Committee, representatives of Residential
Welfare Associations (RWAs) of the ward, representatives from slum sanitation
committee, representatives of Community Based Organisations (SHGs, youth club
etc.), senior citizens and eminent persons of the area shall be nominated to the said
Committee by the Mayor with due regard to suggestions of local Corporator. The
Ward Sanitation Committee shall oversee the sanitation activity in the ward. The

Member-Convener of each ward would be notified by the Commissioner.

12. A City Sanitation Task Force shall be constituted to monitor the sanitation work in
the entire City in accordance with City Sanitation Committee formed by the Govt. in

H & U.D Department. The Committee would comprise:

1.Mayor - Chairperson
2. Commissioner - Member-Convenor
3. City Health Officer - Member

15| Pag
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Annexure 6 — Land allocation for solid waste and septage

GERCE. QF THE HURICHR &L CQURGIL, BALASORE,
Tel & Fax No. 06782-251222
e-mail-- balasoremunicipality@rediffmail.com

NN OE M NN EEE W R NN EEEEEEEEKENE NSRRGSR T T L L R

No. D993 Dt. 0s-o0€- 7013
To
The Tahasildar
Balasare.
Sub: Advance Possession of Ac12.00dec land in village Gudu for construction of
Solid Waste Management Project.
Ref: Your letter no. 746/Rev. Dt. 27.04.2017
Madam,

With reference to the subject cited above | am to say that, the Collector,

Balasore has been pleased to de-reserve an area of Acl2 00dec, khata no. 1623, Plot no.
141, Mouza- Gudu, Kisam- Gochar land in village Gudu for construction of Solid Waste
Management Project. Since alienation propesal has not been approved for early
implementation of the project of emergent in nature and for the larger interest of the
general public of Balasore Municipality, advance possession may be approved in favour of
this municipality under AMRUT scheme to avoid further delay, as it is a high priority
scheme of the Govt.

in view of the facts stated above, | would request you to allow advance
permissive possession of the above land for the purpose at an earliest.

Yours faithfully

A,

Balasore Municipality

Memo No.2aaq /Dt. 0g-06 - 1017
Copy submitted to the Collector & District Magistrate, Balasore/ the Sub-Collector,
Balasore for favour of information and necessary action.

/
(e

Balasore Municipality
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OFFICE OF THE MUNICIP &L COUNCIL, BALASORE.
Tel & Fax No. 06782-251222
e-mail:- balasoremunicipality@rediffmail.com

No. 2944 Dt. ©¢-0G. 207
To
The Tahasildar
Balasore.
Sub: Advance Possession of Ac1.60dec land in village Gudu for construction of
septage management project.
Ref: Your letter no. 748/Rev. Dt. 27.04.2017
Madam,

With reference to the subject cited above | am to say that, the Collector,

Balasore has been pleased to de-reserve an area of Acl.60dec, khata no. 1623, Plot no.
141, Mouza- Gudu, Kisam- Gochar land in village Gudu for construction of Septage
management project. Since alienation proposal has not been approved for early
implementation of the project of emergent in nature and for the larger interest of the
general public of Balasore Municipality, advance possession may be approved in favour of
this municipality under AMRUT scheme to avoid further delay, as it is a high priority
scheme of the Govt.

In view of the facts stated above, | would request you to allow advance
permissive possession of the above land for the purpose at an earliest.

Yours faithfully

g\%@?

alasore Municipality
Memo No. 2347 /Dt. 0 -0€. 2017
Copy submitted to the Collector & District Magistrate, Balasore/ the Sub-
Collector,Balasore for favour of information and necessary action.

ercutii’e&%}&zr
(‘\/\

Balasore Municipality
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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: + 91406736 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 22 6192 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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