Good Practice Contribution to the Independent Expert on the issue of human rights obligations
related to access to safe drinking water and sanitation.

Submitted by the Ecumenical Water Network (EWN) and the ACT Alliance on behalf of
Lutheran Health Care Bangladesh (LHCB)

“Working together for water”

Empowering communities to access safe water and
improving their environmental health

Lutheran Health Care Bangladesh (LHCB)

Contact Details:

Name: Mr. Benedict Bijoy Baroi, Executive Directo
Organisation: Lutheran Health Care Bangladesh
Member of the ACT Alliance
Address: House # 57, Road # 7/A, Banani, Dhak&121
Email: bijoy@Ihcb-bangladesh.org, bijoy@citechad, bijoy04@citech-bd.com
Telephone:  +(88-02) 9882420, 8833798, 8827303
Webpage: http://Ihcb-bangladesh.org

Description of the practice

Name of the Practice:
“Working together for water” - Empowering commuaegito access safe water and improving
their environmental health

Aim of the practice:
Ensure access of the poor to safe drinking watérsanitation.

Target Group(s):
Rural community, especially the poor and vulnerable

LHCB has its own selection criteria for benefiotgriand vulnerability measuring tools. For
example, the beneficiary selection criteria formbsdnitary latrines and for tube wells include:
* Inability to purchase and install sanitary latrmetheir own

» Children often suffer from water borne diseases

* Emphasis will be given to widows, divorced womed @arople with disabilities

Please also seé.“Non-discrimination” for further group membership criteria.

Partners involved:
Local Government officials, community leaders, sitheachers, clubs and like minded NGOs
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Duration of practice:

LHCB is implementing water and sanitation projesitee 2001 on a short term basis. We do not
have long term funding specifically for WASH but age trying to integrate water and sanitation
projects in our main community development intetieas.

We have also just completed another project on ®&eer and Arsenic Protection (“SWAPY)
funded by CIDA and we are in the process of coridgctesearch on the impact of arsenic
hazards on community health. More information as tesearch can be provided upon request.

Financing (short/medium/long term):

LHCB community development program is a long temzjgrt but water and sanitation is a short
term project due to fund constrains. We do not Hawng term funding commitment for WASHi;
sometimes it is seasonal or based on short-terch faising. However, we recognize that long-
term funding commitment for WASH is needed sidesige of the community developmelnt
program.

Brief outline of the practice:

Lutheran Health Care Bangladesh, a member of th& Alllance, engages in the provision pf
safe water and sanitation facilities such as tub#swand sanitary latrines. In doing so, LHCB
gives priority to the vulnerable groups and evdfgreis taken to avoid any discrimination in its
use.

LHCB first enables communities to establish grofmpsn which a management team is drawn.
This team is responsible for issues concerningotteall maintenance and repair of the water
supply. The total community is involved in site esetlon, planning, designing, installation and
monitoring of sanitation and water services. Banefies are provided with adequate training and
know-how to ensure sustainability of the projecHdB also provides follow-up services o
ensure that people continue to properly utilizesherices.

The training of the community groups also includeformation on the responsibilities and
obligations of local authorities in order to prom@iccountability. At the same time, LHCB seeks
to improve the cooperation with the local authesti using education, motivation and rappgort
building tools. Local leaders and civil society &mcouraged to take initiative on behalf of the
poor in order to ensure the realization of thejhts in water and sanitation services

Project activities:
- Form community group and train them: We have ound&sson plan to educate the
community on issues such as Environment, WaterSamltation, but also other social
issues such ashild Care & Education, Selection of their Union Council leaders Capital
Accumulation and Investment and others. The lessons take place as part of the weekly
group meetings. The key development strategy of BHE to educate people to make
them aware of their present situation and of hoay ttan initiate their own developmejnt
for a just society.

1 Our lesson plan can be provided upon request.
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Provision of deep (arsenic-free) tube-wells andtagnlatrines to the most vulnerable:
Please find the numbers of installed tube-wells sawditary latrines until now undér
Impact.

Training on minor repair and maintenance: We ttaa tube-well recipients, both men
and women. Special emphasis is given to women &g dhe the main users of water.
There is a saying that women and water are strazmiyected. Men, on the other hand,
only use water for personal hygiene and irrigagmposes. We train selected members
from the groups, three from each group, the traimmeng both men and women.
Rallies: Rallies are arranged, for example, on WdNater Day and other relevant
international days to create public awareness @asdipport the national and international
conventions and initiatives.
Workshops / seminars: Workshops are organized twagd, motivate and make aware
community people for ensuring their access to,igpédtion, and collective effort in
decision making processes to establish a justgocie
Court yard meetings: In the courtyard meetingsouariawareness and educational isgues
are discussed to make people aware on the situftiotheir active participation and
action. Topics are, for example, water and hygibné also other relevant topics such|as
early marriage, dowry, rights of women, family asatial violence and its consequence,
child health care, family planning, savings androficance, gender and development,
environment, pollution, IGA, role of women and manfamily development, child
education etc.

Education on Primary Health Care

Counselling and advocacy: Individual meetings takece with influential leaders and
decision makers about the rights of water and atmit of the poor and thejr
responsibilities for the poor. Rapport buildinglchaneeting with government officers,
law makers and other stakeholders about the nemllsghts of the poor. Influence civil
society to work for and with the poor to establidteir rights and access in the
government service, hold workshop, seminars andatiser communication media to
achieve the targeted goal and objectives for theetiteof the poor. Meetings also take
place with the affluent community members who aeend counselled to make them
understand that they have the ability to instatlep tube-well for safe drinking water
and encourage them to install a tube-well by thésrase
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1. How does the practice meet the criterion of aviability?

Explanatory note Availability:

Availability refers to sufficient quantities, retidity and the continuity of supply. Water mustdmntinuously availablg
in a sufficient quantity for meeting personal armingstic requirements of drinking and personal hygias well ag
further personal and domestic uses such as coalidgfood preparation, dish and laundry washing eledning.
Individual requirements for water consumption vafgr instance due to level of activity, personadanealth
conditions or climatic and geographic conditionbefie must also exist sufficient number of sanitafacilities (with
associated services) within, or in the immediatanity, of each household, health or educationsatittion, public

institution and place, and the workplace. Theretrbasa sufficient number of sanitation facilitiesensure that waiting

times are not unreasonably long

Answer:

After installation of a deep tube-well there is egh water for drinking, laundry, foo
preparation, household activities and cleaning.pideide one tube-well to 25-30 families but
is open for the community use.

At the household level, we provide one latrinedae family. Latrines are used by usually ab
5-6 family members.

There is no provision of community latrines excaptmarkets, schools, Union council, heg
complex and other government and non-governmerituitisns. At those places, there is
separate provision for both men and women but mbtgtem are unhygienic. Public toilets &
mainly owned by the government and private entraguies. We have very little access to edu
them but we meet and try to educate them on hoywdaa keep those public latrines hygienica
fit. However, there is a seriously lack of monitmriand supervision and another challenge is
those toilets are often maintained and run bydhally influential people for their own benefits

Our funding is insufficient to make water and saitnitn facilities available to all who are in nee
Nevertheless, we pay attention to the most vulherabthe community. We also educate all
the use of safe drinking water and sanitation an¢h@w to avoid arsenic poisoning and comn
diseases.
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2. How does the practice meet the criterion of acssibility?

Explanatory note: Accessibility

Sanitation and water facilities must be physicallgessible for everyone within, or in the immediatgnity, of each
household, health or educational institution, puistitution and the workplace. The distance ® whater source hal
been found to have a strong impact on the quanfitwater collected. The amount of water collecteitl wary

depending on the terrain, the capacity of the pexsulecting the water (children, older people, gratsons with
disabilities may take longer), and other factotser® must be a sufficient number of sanitation\aater facilities with
associated services to ensure that collection aaiting times are not unreasonably long. Physicakssibility to

sanitation facilities must be reliable at day amghty ideally within the home, including for peopigth special needs,

The location of public sanitation and water faieiitmust ensure minimal risks to the physical sgcaf users.

Answer:

LHCB encourages and ensures community participdaticselect a common place accessible
the whole community. We tried to install tube-wedlisa central point where as many peoplg
possible can come to and get access to water.

However, still not all people have the access fe sater and sanitation. We have covered on
portion because of our limited resources. But tieeehuge demand from the community.
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LHCB is aware of the special needs and concernardatwy accessibility for the elderly and

people with disabilities. We have discussed witihtecal experts what should be the best way to

serve their needs. For sanitary latrines, for exanipwas recommended to use high commod

es/

raised toilet seats. However, we also identifiesl pnoblem of continuous water supply and the

costs of such an item. Regarding water, the expeggested a pump machine and a

ipe

connection which is also expensive. The idea Isista primary stage and further development

and implementation will, among other things, dependvhether funding can be raised for this,

A major concern is the security of the tube-wekkc&@ity means the prevention of stealipg,

breaking, dropping stones and other forms of midinag of the wells. Prior to installation, w
discuss the issue with community and encourage tioeefarm a management committee W

takes care of the issues. The management comnesésblishes a good liaison with the

community and helps them understand the benefih@ftube-well. Community gatherings g

e
ho

re

organized to make people aware and responsibldeftube-well. The main purpose of the

gathering is to create ownership of the communéggte (men, women, boys, girls and eldg
people) so that they feel free and safe to usedhéces.

The management committee educates the peoplehthatibe-well is owned by the commun
and that it is saving their lives and money. Besidbeey take care of its maintenance and re
and keep a good relation with the village policetfe purpose of security and safety of the ty
well.

3. How does the practice meet the criterion of affdability?

Explanatory note: Affordability
Access to sanitation and water facilities and sexwvimust be accessible at a price that is affoedtdvlall people.

Paying for services, including construction, cleaniemptying and maintenance of facilities, as wsltreatment and

disposal of faecal matter, must not limit peoplegpacity to acquire other basic goods and servigekiding food,
housing, health and education guaranteed by otherah rights. Accordingly, affordability can be ewted by

considering the financial means that have to bervesl for the fulfilment of other basic needs amdppses and the

means that are available to pay for water andat@nitservices.

Charges for services can vary according to typeoohection and household income as long as thewyféoedable.
Only for those who are genuinely unable to pays@mitation and water through their own means, ta&eSs obliged
to ensure the provision of services free of cha@e. through social tariffs or cross-subsidies)helv water

disconnections due to inability to pay are cariged, it must be ensured that individuals still hatdeast access tp

minimum essential levels of water. Likewise, whestev-borne sanitation is used, water disconnectiaunst not result]
in denying access to sanitation.

Answer:

LHCB forms community group with 25-30 families fardeep tube-well and a sanitary latrine
each individual family. LHCB also motivates the gpomembers to deposit at least USD 0.60
months to accumulate a capital from which they ®erand invest in a microfinance program
their economic empowerment. A deep tube-well iy eestly which is unaffordable for these 2
30 families. To make it affordable to the commupityiCB bears the major portion while tf
community contributes an insignificant amount frdmair group savings deposit.

The management committee takes care of repair aimtanance. The whole group equally be
the expenses when it is needed. Initially, theynddeom their saving deposit then they equg
share the cost among themselves.
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The community just meets the minor repairing anthfi cost but if major repairs are necess
then they communicate with the local government@theér NGOs to get the services. As par
its follow up program, LHCB also takes care of ibgue. The community earnings and savi
are not yet at a sufficiently sustainable stagaade it possible for the community to cover mg
repairs.
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4. How does the practice meet the criterion of quay/safety?

Explanatory note: Quality/Safety

Sanitation facilities must be hygienically safeuse, which means that they must effectively prevemhan, anima
and insect contact with human excreta. They musst bé technically safe and take into account tifetysaeeds of
peoples with disabilities, as well as of childr&anitation facilities must further ensure accessafe water and soa
for hand-washing. They must allow for anal and @dncleansing as well as menstrual hygiene, andigeo
mechanisms for the hygienic disposal of sanitavyets, tampons and other menstrual products. Regudantenance
and cleaning (such as emptying of pits or othecqdathat collect human excreta) are essential fisuring the
sustainability of sanitation facilities and contitliaccess. Manual emptying of pit latrines is aber®id to be unsaf
and should be avoided.

Water must be of such a quality that it does nsepm threat to human health. Transmission of wadene diseases vi
contaminated water must be avoided.

1%

Answer:
Firstly, LHCB ensure safe distance of sanitanitas from the tube-well, kitchen and other ar

eas

where household uses are practiced. Secondlysat ehsures that the sanitary latrine is safely

useable for people of whole family.

In our culture, elderly and disable people arenatare of by the family members. But the elde
/ disabled do not like being dependent on theiiilfamembers regarding water/sanitation. This
also related to lack of privacy particularly wheoking at sanitation/latrines issues.

Considering the huge need in the community, weyateto install elderly or disable friend
services. We have discussed the issues with thmitad persons, about what should be the
way to serve their needs (please see “2. Acceigihil

We try to use the Sphere Standards but it is somstiquite difficult to meet them consideri
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the high density of population in some areas atiihgs. In Bangladesh, the general population
density is over 1000 people per square kilometepr(ax. 160,000,000people/147,598 kmp).
While in some areas (hilly, remote, forest, islatd) only very few people are living, in some
rural areas people live in a cluster which is ox@rced. The issue is more serious in the cities

where thousands of people live together in a sarat, especially in slums and low income a
with limited access of government services.

A note on arsenic poisoning:

In Bangladesh, arsenic in drinking water makesiom# sick causes about 3,000 deaths annu
Sixty percent of people affected are identifiedhwstores on their chests and blackened kn
palms, each of which can cause social isolationméfoand children are particularly vulneral
to this stigma. In the long run, arsenic exposanases various cancers. Currently, LHCB inst
deep tube-wells (DTW) to mitigate arsenic poisoning
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“Arsenicosis” becomes fatal cancer in various paftthe body. When someone knows what
terminate their life, they more often suffer froippkrtension, which can lead to other chro
conditions such as diabetes, heart problems, elein§ this problem, thus, is critical for low
income communities. Mitigating the effects of aisgoroduces a myriad of health benefits,
well as economic benefits when incomes are notlgrgpent on medicines. In the area we w
60 percent of people are affected by arsenic exposu

LHCB aims to decrease the incidence and prevalefiaesenicosis, and generally decrease

consumption of arsenic via drinking water, addmegshe problem in line with the public health

department. This is currently mainly done by insigl safe (deep) tube wells and ensur
arsenic testing. LHCB also desires to use low-€ittsrs for arsenic mitigation more wide
through this project.

We use HACH toolkits (EZ Arsenic Test Kits) to mesesarsenic concentration in the water fr
our installed tube-wells. We test for arsenic poiag in four phases. First, during the borii
when we hit a layer of water. If we find the waierarsenic-free or within the governme
standard (.05) then we install the tube-well. Afterinstallation, we test the water again. If

find it is okay then we still wait another 15 dags observation, after which we test the wa
again and only then open the tube-well for pubfie.uNe also provide post-installation servi
to the users and finally conduct another test afi@r months. At the same time, we tra
management committee members on how to test arbgrite mselves so that they can cond
the test when needed.
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5. How does the practice meet the criterion of acpeability?

Explanatory note: Acceptability

Water and sanitation facilities and services muestchlturally and socially acceptable. Dependingtloa culture,
acceptability can often require privacy, as welkaparate facilities for women and men in publacps, and for girlg
and boys in schools. Facilities will need to accardate common hygiene practices in specific culfusesh as for|
anal and genital cleansing. And women'’s toiletsdnieeaccommodate menstruation needs.

In regard to water, apart from safety, water shakith be of an acceptable colour, odour and tdstese feature
indirectly link to water safety as they encouragge tonsumption from safe sources instead of soutasmight
provide water that is of a more acceptable taswlmur, but of unsafe quality.

Answer:

LHCB provides socio-culture friendly sanitation whiis commonly accepted. For example

n

rural Bangladesh people use low-pan sanitary kdrin
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6. How does the practice ensure non-discrimination?

Explanatory note: Non-discrimination

Non-discrimination is central to human rights. Disdnation on prohibited grounds including raceloco, sex, age
language, religion, political or other opinion, inatl or social origin, property, birth, physical mental disability,
health status or any other civil, political, so@alother status must be avoided, both in law angtactice.

In order to addresss existing discrimination, pesitargeted measures may have to be adoptedislnethard, humar
rights require a focus on the most marginalized\ariderable to exclusion and discrimination. Indivals and groups
that have been identified as potentially vulnerairlenarginalized include: women, children, inhahittaof (remote)
rural and deprived urban areas as well as othepleeliving in poverty, refugees and IDPs, minoriyoups,
indigenous groups, nomadic and traveller commumitidderly people, persons living with disabilitiggrsons living
with HIV/AIDS or affected by other health conditnpeople living in water scarce-regions and stoitawvorkers
amongst others.

D

Answer:

Rich and poor and people of inter-religion live @étdwer in the same community. LHCB giv|
priority to the vulnerable groups but ensures e@ealess to the installed tube-well. Sanitati
though, is individual; every precaution is takematwid any discrimination in its use.

LHCB has its own beneficiaries’ selection critedad vulnerability measuring tools. F
example, the beneficiary selection for both sayitatrines and for tube wells criteria include:
* Inability to purchase and install sanitary latrinetheir own

» Children often suffer from water borne diseases

 Emphasis is given to widows, divorced women andofeewith disabilities

LHCB Development program strategy is right based follows the group approach. Grol

member selection is very crucial to sustain theebemf LHCB interventions. The gener

selection criteria for group members are:

» Between 18-55 years of age

» Daily income less than $2 and, or Monthly Incoiress than Tk. 3000 (USD 43.80)

* Large family consisting of 6-8 members

* Food intake: six months from own sources; dailygalintake not more than 2200 calorieg

e Owning less than 30 decimal of agricultural land

» Sale 90 days manual labour (main earning perstead family is day labourer)

» Live in remote areas (Underprivileged)

» Financially not sound (limited earning members)

* Landless household

» They cannot be members of any other SGO.

* Widow, divorced and family headed by women willdreen first priority

» educational qualification up to class X

*  Member should be from same cluster and homoge rgroup

* Permanent resident of the project area

* Borrower or defaulters of any other bank or orgatiin will by no means be th
beneficiaries of the plan;

» Beneficiaries of the plan are thus landless, watpurers and marginal farmers, earn tk
living by selling manual labour.

» Distressed people may undertake income generathienges in non-agricultural sectors sy
as cow/goat/duck/ chicken etc. for their self-ergphent;

Still further sets of selection criteria are coes@l as measuring tools to determine
vulnerability of people / groups.
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7. How does the practice ensure active, free and amngful participation?

Explanatory note: Participation
Processes related to planning, design, constrycti@intenance and monitoring of sanitation and wsgevices should
be participatory. This requires a genuine oppotyutui freely express demands and concerns anckirdt decisions
Also, it is crucial to include representatives dif @ncerned individuals, groups and communitiegparticipatory
processes.

To allow for participation in that sense, transpageand access to information is essential. Totrgzeople and
actually provide accessible information, multipleannels of information have to be used. Moreovepacity
development and training may be required — becangewhen existing legislation and policies are enstbod, can
they be utilised, challenged or transformed.

Answer:
LHCB forms community groups. From the group a managnt team is formed who looks after
the overall maintenance, repair and other issdd® total community is involved in site
selection, planning, designing, installation anchitaring of sanitation and water services.

LHCB provides follow-up services to ensure thatgle@roperly utilize the services and remajins
in touch with the groups through its general pragiaterventions, including:

e Group Formation and Empowerment

e Savings and Microfinance Facilities

» Adult Literacy or Functional Education (FE)

» Training on different development and capacity dini) issues

» Awareness building (workshop, seminars, rally, ogand meeting etc.)

e Observance on national and international days (Wonghts day, HIV/AIDS
day, Tree plantation week, health day, labour @ild labour and rights day
environment day, water day etc.)

* Primary Health Care Education (PHCE)

» Adolescent Girls Health Education (AGHE)

* Mobile Clinic

* Awareness education on arsenic epidemic and tredtisepport to arsenic
affected people

» TBA (Traditional Birth Attendance) training

» Relief and Rehabilitation (Humanitarian AssistafmeDisaster Victims)

* Networking and advocacy

Water and sanitation is a cross cutting issue ofatnove mentioned program interventions| as
they are among the most basic needs of the pe®plerefore, throughout our program, e
educate and motivate people to use safe drinkirtgrvend sanitation because this will prevent
them from many common diseases. This will saver th@ney and lives. Good health is the
foundation of sustainable livelihoods. In all owogram interventions, education, motivation and
capacity are a must. We integrate the follow ugt paour ongoing program which saves our
money, resources and time. No extra staff and isofitvolved except major repairing. In our
monthly reporting format, there is a clause aboatewand sanitation to check the condition of
the installed latrine and tube-wells, its maintex@gnfunction of management committee,
community togetherness etc. It is an integral phdur main community development project.
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8. How does the practice ensure accountability?

Explanatory note: Accountability
The realization of human rights requires responaiveé accountable institutions, a clear designatioresponsibilities
and coordination between different entities invdivés for the participation of rights-holders, cajpa development

and training is essential for institutions. Furthere, while the State has the primary obligatiorgt@rantee human

rights, the numerous other actors in the water samitation sector also should have accountabiliggchmanisms. In
addition to participation and access to informatinoentioned above, communities should be able tticgete in

monitoring and evaluation as part of ensuring antahility. In cases of violations — be it by Stateshon-State actors

—, States have to provide accessible and effeqtidécial or other appropriate remedies at both arati and

international levels. Victims of violations shoudd entitled to adequate reparation, includingtrdgin, compensation),

satisfaction and/or guarantees of non-repetitionmgin rights also serve as a valuable advocacyirioosing more
informal accountability mechanisms, be it lobbyimglvocacy, public campaigns and political mobil@at also by
using the press and other media.

Answer:

In the groups’ weekly meetings LHCB helps peoplaigr members to understand that the Iq
government authorities are responsible to provitdese services. People learn that

cal
the

government has funds for this and that they neagb tto the government authorities to seek these

services through their respective Union Parishadu(Cil) members. Therefore, they need

to

select their own representative who speaks on behtthem. They also keep persuading through

their local constituency’s Parliament Members dmdugh civil society. LHCB only raises the

ir

awareness and encourages them on how they keepeupréssure to make local government

institutions accountable to the public services.

We also encourage the local leaders and civil §pd¢eetake initiative on behalf of the poor o

ensure their rights in water and sanitation sesvi¢e order to implement this in reality there
yet a long way to go.

Furthermore, in order to ensure accountability im own activities, LHCBalso provides the
services of water and sanitation under a mutual fanahal agreementith community group
The written agreement clearly defines the role egbonsibilities of all concern (partners 4
target groups) to ensure transparency and accaliytab
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9. What is the impact of the practice?

Explanatory note: Impact

Good practices — e.g. laws, policies, programmampaigns and/or subsidies - should demonstratesaiyeoand
tangible impact. It is therefore relevant to examthe degree to which practices result in bett@yament of human
rights, empowerment of rights-holders and accodlittabf duty bearers. This criterion aims at captg the impact of

practices and the progress achieved in the fulfilneé human rights obligations related to sanitatmd water.

Answer:

The impact of LHCB’s activities include:
- Beneficiaries became habituated to use water amthan facilities.

- Beneficiaries are aware of proper manage ment amndtenance.
- Increased awareness on causes of common diseakassanic hazards, practice of
Primary Health Care principles in their daily lives

- Reduced common water borne diseases and arsehiemso

- Reduced medical expenditure

- Increased self satisfaction
- Increased social dignity
- Better social cohesion and responsibility

Please see table below for statistics on beneficias.

Statistics of Tube-well and Slab latrine Distributi

on and Installation

Number of Number of Number of
Upa- Deep Slab
istri zilla Tube- .

Year District (Sub- Unions | villages | wells HH POP Latrine HH POP

district) Benefited | benefited Benefited | benefited
2001 3 3 6 80 2000 11000 0 0 0
2002 Patuakhali 3 3 3 20 500 2750 150 150 825
2003 2 5 12 12 300 1650 150 150 825
2004 3 3 9 9 225 1238 50 50 275
2005 4 14 15 52 1160 7519 50 50 275
2006 Madaripur 7 25 35 152 3595 20849 104 104 572
2007 G0pa|golnj, 5 10 18 72 1753 9105 0 0 0

Barisal,
2008 Patuakhali 0 0 0 0 0 0 0 0 0
2009 0 0 0 0 0 0 0 0 0
2010 3 3 9 24 600 3300 0 0 0
Total 30 66 107 421 10133 57411 504 504 2772

HH Household
POP  Population
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related to access to safe drinking water and sanitation.

Submitted by the Ecumenical Water Network (EWN) and the ACT Alliance on behalf of
Lutheran Health Care Bangladesh (LHCB)

10. Is the practice sustainable?

Explanatory note: Sustainability

The human rights obligations related to water arttation have to be met in a sustainable mannigis. Means gooq
practices have to be economically, environmentatig socially sustainable. The achieved impact hastontinuous
and long-lasting. For instance, accessibility hadé¢ ensured on a continuous basis by adequateemaite of
facilities. Likewise, financing has to be sustairabin particular, when third parties such as NG®slevelopment
agencies provide funding for initial investmentagoing financing needs for operation and mainteadrave to met
for instance by communities or local governmentsitifermore, it is important to take into accourg timpact of
interventions on the enjoyment of other human sigMoreover, water quality and availability haveb®mensured in &
sustainable manner by avoiding water contaminatimh over-abstraction of water resources. Adaptghiiay be key
to ensure that policies, legislation and implememtawithstand the impacts of climate change andnging water
availability.

|

Answer:

LHCB provides the beneficiaries with adequate trgrand know-how to ensure sustainability.

Our experience shows that after withdrawal of LH&B®port, the target groups take initiative
ensure its continuity. When any installation geysfdnctional the community take steps
replace it with a new one.

We follow group approach strategy in our progratervention to empower the community. It
easy to manage, monitor, educate and follow-uputjinathe group approach. Each of the grg
members saves USD 0.60 per month to accumulatgitalctund from which they borrow an
invest in microfinance program for their economp@werment.

The management committee takes care of repair aidtenance, but the whole group equg
bears the total expenses when needed. Initially, $pend from their saving deposit but later t
share the cost among themselves equally. Theyjast the minor repairing and fixing cost a
for major expenditure, they communicate with logalvernment and other NGOs to get {
services. Under the follow-up program, LHCB alsketacare of the issue. The community/grg
is yet to reach a financially sustainable stagméet up these kinds of major expenses.

We integrate follow up activities in our main commity development project which saves (¢
money, resources and time. No extra staff and isostvolved except major repairing. In o
monthly reporting format, there is a clause aboatiewand sanitation to check the condition
the installed latrine and tube-wells, its maintea@nfunction of management committg
community togetherness etc. It is an integral padur main community development project.
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Final Remarks, challenges, lessons learned:

Remarks: Challenges Lessons learned:

The right to safe water and - The demand is huge Members of the communitig

sanitation not only ensurgs - Tube wells are costly andare cooperative, are eager

health but also promotes funding is insufficient. | learn and.want to participate.

economic  productivity for - People are poor.

sustainable livelihoods. - Natural disasters

- Lack of cooperation and
initiatives  from  local
authorities .
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