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Introduction

The Independent Expert on the issue of human rights obligations related to access to safe drinking water and sanitation, Ms. Catarina de Albuquerque, has been mandated by the Human Rights Council in 2008 to:

· Further clarify the content of human rights obligations related to access to safe drinking water and sanitation;  

· Make recommendations that could help the realization of the Millennium Development Goals (MDG), and particularly of the Goal 7;  

· Prepare a compendium of good practices related to access to safe drinking water and sanitation.  

While the work of human rights bodies has often focused on the violations of human rights, the Independent Expert welcomes the opportunity to identify good practices that address the question of how human rights obligations related to sanitation and water can be implemented.

Methodology of the Good Practices consultation process

In a first step, the Independent Expert undertook to determine criteria for identifying ‘good practices’. As ‘good’ is a subjective notion, it seemed critical to first elaborate criteria against which to judge a practice from a human rights perspective, and then apply the same criteria to all practices under consideration. Such criteria for the identification of good practices were discussed with various stakeholders at a workshop convened by the Independent Expert in Lisbon in October 2009. The outcome was the definition of 10 criteria, 5 of which are normative criteria (availability, accessibility, quality/safety, affordability, acceptability), and 5 are cross-cutting ones (non-discrimination, participation, accountability, impact, sustainability,). The Independent Expert and the stakeholders started testing the criteria, but believe that the process of criteria testing is an ongoing one: the criteria should prove their relevance as stakeholders suggest examples of good practices. 

After this consultation and the consolidation of the criteria, the Independent Expert wants to use these to identify good practices across all levels and sectors of society. To that end, she will organize stakeholder consultations with governments, civil society organisations, national human rights institutions, development cooperation agencies, the private sector, UN agencies, and perhaps others. By bringing people from the same sector together to talk about good practices related to human rights, water and sanitation, she hopes to facilitate exchange of these good practices. In order to prepare the consultations through the identification of potential good practices, the present questionnaire has been elaborated. The consultations will be held in 2010 and 2011. Based on the answers to this questionnaire, and the stakeholder consultations, the Independent Expert will prepare a report on good practices, to be presented to the Human Rights Council in 2011. 

The Good Practices Questionnaire

The questionnaire is structured following the normative and cross-cutting criteria, mentioned above; hence the Independent Expert is looking for good practices in the fields of sanitation and water from a human rights perspective. Therefore, the proposed practices do not only have to be judged ‘good’ in light of at least one normative criterion depending on their relevance to the practice in question (availability, accessibility, quality/safety, affordability, acceptability), but also in view of all the cross-cutting criteria (non-discrimination, participation, accountability, impact, sustainability). At a minimum, the practice should not undermine or contradict any of the criteria. 

Explanatory note: Criteria

Criteria 1-5: Normative criteria (availability, accessibility, quality/safety, affordability, acceptability). All these criteria have to be met for the full realization of the human rights to sanitation and water, but a good practice can be a specific measure focussing on one of the normative criterion, and not necessarily a comprehensive approach aiming at the full realization of the human rights. Hence, not all the criteria are always important for a given practice. E.g., a pro-poor tariff structure can be judged very good in terms of the affordability criterion, whilst the quality-criterion would be less relevant in the context of determining whether that measure should be considered a good practice. 
Criteria 6-10: Cross-cutting criteria (non-discrimination, participation, accountability, impact, sustainability). In order to be a good practice from a human rights perspective, all of these five criteria have to be met to some degree, and at the very least, the practice must not undermine or contradict these criteria. E.g., a substantial effort to extend access to water to an entire population, but which perpetuates prohibited forms of discrimination by providing separate taps for the majority population and for a marginalized or excluded group, could not be considered a good practice from a human rights perspective.  
Actors

In order to compile the most critical and interesting examples of good practices in the field of sanitation and water from a human rights perspective, the Independent Expert would like to take into consideration practices carried out by a wide field of actors, such as States, regional and municipal authorities, public and private providers, regulators, civil society organisations, the private sector, national human rights institutions, bilateral development agencies, and international organisations. 

Practices

The Independent Expert has a broad understanding of the term “practice”, encompassing both policy and implementation: Good practice can thus cover diverse practices as, e.g., legislation ( international, regional, national and sub-national ), policies, objectives, strategies, institutional frameworks, projects, programmes, campaigns, planning and coordination procedures, forms of cooperation, subsidies, financing mechanisms, tariff structures, regulation, operators’ contracts, etc. Any activity that enhances people’s enjoyment of human rights in the fields of sanitation and water or understanding of the rights and obligations (without compromising the basic human rights principles) can be considered a good practice.

The Independent Expert is interested to learn about practices which advance the realization of human rights as they relate to safe drinking water and sanitation. She has explicitly decided to focus on “good” practices rather than “best” practices, in order to appreciate the fact that ensuring full enjoyment of human rights can be a process of taking steps, always in a positive direction. The practices submitted in response to this questionnaire may not yet have reached their ideal goal of universal access to safe, affordable and acceptable sanitation and drinking water, but sharing the steps in the process towards various aspects of that goal is an important contribution to the Independent Expert’s work. 

	Please describe a good practice from a human rights perspective that you know well in the field of 

· drinking water; and/or 

· sanitation

Please relate the described practice to the ten defined criteria. An explanatory note is provided for each of the criteria. 


Description of the practice:

Name of the practice: 
There are many initiatives taken by the central and state governments in India to provide safe drinking water and sanitation to the people.  A few of them are listed below:
1. Rajiv Gandhi National Drinking Water Mission, National Rural Drinking Water Programme
2.  National Rural Sanitation Programme and National Urban Sanitation Programme along with the Total Sanitation Campaign. 
3. There are many State Governments schemes. One of them is the Integrated rural water supply and environmental sanitation project.
Aim of the practice: 
1. To ensure permanent drinking water security in rural India.  
2. To eradicate the practice of manual scavenging, convert dry latrines into water based latrines and have clean and hygienic environment.
3. To deliver sustainable health and hygiene benefits to the rural population through improvements in water supply and environmental sanitation; 
Target group(s): 
Rural and Urban population.  A special emphasis is given to urban slums and rural population of the remote areas. 
Partners involved:  
· Union and State Governments

· Union and State Governments, local bodies
Duration of practice:  

National Drinking Water Mission (NDWM) was launched in 1986, which subsequently was rechristened in 1991as Rajiv Gandhi National Drinking Water Mission, National Rural Drinking Water Programme.
Financing (short/medium/long term): 
The Centre allocates funds and guides investments, encourages research, develops human resources through training and other capacity-building efforts, promotes water quality monitoring, provides guidelines for various programmes and ensures the implementation of the water supply programmes.  In addition various State Governments have their respective schemes to ensure water and sanitation.
The ministries responsible for Water and Sanitation are: Department of Drinking Water, Ministry of Rural and Urban Development, Ministry of Social Justice and Empowerment.
Brief outline of the practice:  
Providing safe drinking water to all villages, assisting local communities to maintain sources of safe drinking water in good condition, encouraging community participation through training.

	1. How does the practice meet the criterion of availability?

Explanatory note: Availability

Availability refers to sufficient quantities, reliability and the continuity of supply. Water must be continuously available in a sufficient quantity for meeting personal and domestic requirements of drinking and personal hygiene as well as further personal and domestic uses such as cooking and food preparation, dish and laundry washing and cleaning. Individual requirements for water consumption vary, for instance due to level of activity, personal and health conditions or climatic and geographic conditions. 
There must also exist sufficient number of sanitation facilities (with associated services) within, or in the immediate vicinity, of each household, health or educational institution, public institution and place, and the workplace. There must be a sufficient number of sanitation facilities to ensure that waiting times are not unreasonably long.


Answer
Water

It is estimated that about 25 per cent people do not have access to safe drinking water in India. Water is a prime natural resource, a basic human need and a precious national asset. Planning development and management of water resources need to be governed by national perspectives and the planning and implementation of water resources projects involve a number of socio-economic aspects and issues such as environmental sustainability, appropriate resettlement and rehabilitation of project-affected people and livestock, public health concerns of water impoundment, dam safety etc.

Sanitation According to Census 1991, 55.54% of the rural population had access to an improved water source. As on 1.4.2007, Department’s figures show that out of a total of 15,07,349 rural habitations in the country, 74.39% (11,21,366 habitations) are fully covered, and 14.64% (2,20,165 habitations) are partially covered. Further, present estimates shows that out of the 2.17 lakh water quality affected habitation as on 1.4.05, about 70,000 habitations have since been addressed for providing safe drinking water. Also, from the reported coverage, there are slippages in the prescribed supply level, reducing the per capita availability due to a variety of reasons. The vision for Urban Sanitation in India is that all Indian cities and towns become totally sanitized, healthy and livable and ensure and sustain good public health and environmental outcomes for all their citizens with a special focus on hygienic and affordable sanitation facilities for the urban poor and women. The overall goal of the urban policy is to transform Urban India into community-driven, totally sanitized, healthy and livable cities and towns. Rural Sanitation is a State subject. The efforts of the states are supplemented by the Central Government through technical and financial assistance under the Central Rural Sanitation Programme (CRSP) .The Programme was launched in 1986 with the objectives of improving the quality of life of rural people and providing privacy and dignity to women. The concept of sanitation was expanded in 1993 to include personal hygiene, home sanitation, sage water and disposal of garbage, human excreta and wastewater. The components of the programme included construction of individual sanitary toilets for household below poverty-line (BPL), conversion of dry latrines to water-pour flush toilets, construction of village sanitary complexes for women, setting up of sanitary marts and production centres, intensive campaign for creating awareness and health education, etc. 

Ministry of Housing and Poverty Alleviation (HUPA) is administering a Centrally Sponsored Scheme for Integrated Low Cost Sanitation (ILCS). Under this scheme, central subsidy to the extent of 75%, state subsidy to the extent of 15% and beneficiary contribution to the extent of 10% is provided for. The main objective of the scheme is to convert around 6 lakh dry latrines into low cost pour flush latrines by 31st March 2010. 75% of the central allocation will be used for conversion and the remaining 25% will be used for construction of new toilets for EWS households who have no toilets in urban areas. This scheme focuses on the provision of latrines/toilets and the elimination of open defecation and scavenging.
	2. How does the practice meet the criterion of accessibility?

Explanatory note: Accessibility

Sanitation and water facilities must be physically accessible for everyone within, or in the immediate vicinity, of each household, health or educational institution, public institution and the workplace. The distance to the water source has been found to have a strong impact on the quantity of water collected. The amount of water collected will vary depending on the terrain, the capacity of the person collecting the water (children, older people, and persons with disabilities may take longer), and other factors.There must be a sufficient number of sanitation and water facilities with associated services to ensure that collection and waiting times are not unreasonably long. Physical accessibility to sanitation facilities must be reliable at day and night, ideally within the home, including for people with special needs. The location of public sanitation and water facilities must ensure minimal risks to the physical security of users. 


Answer: 

Water

Communities, civil society, technology provider have formed enterprise for availability and delivery of water services. Each of the stakeholder plays an important role in the operation and maintenance of water availability, purification system and delivery. 

To ensure availability of drinking water, the villagers make use of the treated water supplied through the regional water supply scheme. This is accessed from the stand posts constructed in the villages. 
Sanitation
The Government of India conceived Total Sanitation Campaign (TSC) with the objective to bring about an improvement in the general quality of life in the rural areas. The strategy is to make the Programme 'community led' and 'people centered'. A "demand driven approach" is adopted with increased emphasis on awareness creation and demand generation for sanitary facilities in houses, schools and for cleaner environment. Alternate delivery mechanisms are adopted to meet the community needs.

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

Explanatory note: Affordability

Access to sanitation and water facilities and services must be accessible at a price that is affordable for all people. Paying for services, including construction, cleaning, emptying and maintenance of facilities, as well as treatment and disposal of faecal matter, must not limit people’s capacity to acquire other basic goods and services, including food, housing, health and education guaranteed by other human rights. Accordingly, affordability can be estimated by considering the financial means that have to be reserved for the fulfilment of other basic needs and purposes and the means that are available to pay for water and sanitation services. 

Charges for services can vary according to type of connection and household income as long as they are affordable. Only for those who are genuinely unable to pay for sanitation and water through their own means, the State is obliged to ensure the provision of services free of charge (e.g. through social tariffs or cross-subsidies). When water disconnections due to inability to pay are carried out, it must be ensured that individuals still have at least access to minimum essential levels of water. Likewise, when water-borne sanitation is used, water disconnections must not result in denying access to sanitation.  


Answer: 

Supply of drinking water is largely the responsibility of Central and State Govts in India. Clearly, drinking water is too fundamental and serious an issue to be left to one institution alone. It needs the combined initiative and action of all, if at all we are serious in socioeconomic development. Safe drinking water can be assured provided we set our minds to address it. The practice of community participation has made the drinking water affordable, but a lot needs to be done to make it completely successful for a country like India. While it has been successful in small areas of rural India, it needs to be replicated at larger levels. Co-ordination with other agencies and regular funding and monitoring also is required for sustained success. 
	4. How does the practice meet the criterion of quality/safety?

Explanatory note: Quality/Safety

Sanitation facilities must be hygienically safe to use, which means that they must effectively prevent human, animal and insect contact with human excreta. They must also be technically safe and take into account the safety needs of peoples with disabilities, as well as of children. Sanitation facilities must further ensure access to safe water and soap for hand-washing. They must allow for anal and genital cleansing as well as menstrual hygiene, and provide mechanisms for the hygienic disposal of sanitary towels, tampons and other menstrual products. Regular maintenance and cleaning (such as emptying of pits or other places that collect human excreta) are essential for ensuring the sustainability of sanitation facilities and continued access. Manual emptying of pit latrines is considered to be unsafe and should be avoided. 

Water must be of such a quality that it does not pose a threat to human health. Transmission of water-borne diseases via contaminated water must be avoided. 


Answer: 
National Drinking Water Mission (NDWM) was launched in 1986, which subsequently was rechristened in 1991as Rajiv Gandhi National Drinking Water Mission, National Rural Drinking Water Programme.  This programme envisages institutionalisation of community participation for monitoring and surveillance of drinking water sources at the grassroots level by gram Panchayats and Village Water and Sanitation Committees, followed by checking the positively tested samples at the district and state level laboratories. With several institutions involved in water supply, intersectoral coordination becomes critical for the success of any programme.
Various models have been worked out at village level for water purification and quality control.

Byrraju Foundation has set up community based water purification system in villages across Andhra Pradesh. The model is a community-based plant supported jointly by Gram Panchayat, Community (Gram Vikas Samithi) and Byrraju Foundation and the technology provider, and is an example of Panchayat-Public-Private Partnership (4P) model.

The role of the Panchayat was to provide land, get permission for raw water and get an electric connection. The gram vikas samiti contributed in form of labour towards construction, supported partially for the water purifying equipment and participation in operation of plant and distribution of water. The technology is provided by TATA and involves membrane filtration and UV radiation while Byrraju foundation contributed to the cost of the equipment and is involved in quality testing and control. The people are reaping benefits of this plant. They pay Rs.1.5/- per day for 12 liters of water which is made available in containers provided by the foundation. Members from the local village are employed in the plants for operation and maintaining the plant. There is a system of card for each family where record of water cans taken and money deposited is maintained. Regular monitoring of the water for bacterial contamination and TDS is done by the staff of the plant. The money collected from the sale of water is deposited in the bank and is used for maintaining the plant.

There has been significant improvement in water related disorders in the villages with the setting up of these plants. Health records have shown a drop of 30% in incidences of diarrhoea after the setting up of the plant.
Sanitation

In 1999 people-centered sanitation program was initiated under the name Total Sanitation Campaign (TSC) or Community-led total sanitation. It evolved from the limited achievements of the first structured programme for rural sanitation in India, the Central Rural Sanitation Programme, which had minimal community participation. Community-led total sanitation is not focused on building infrastructure, but on preventing open defecation through peer pressure and shame. In Maharashtra where the program started more than 2000 Gram Panchayats have achieved "open defecation free" status. Villages that achieve this status receive monetary rewards and high publicity under a program called Nirmal Gram Puraskar.
	5. How does the practice meet the criterion of acceptability?

Explanatory note: Acceptability

Water and sanitation facilities and services must be culturally and socially acceptable. Depending on the culture,  acceptability can often require privacy, as well as separate facilities for women and men in public places, and for girls and boys in schools. Facilities will need to accommodate common hygiene practices in specific cultures, such as for anal and genital cleansing. And women’s toilets need to accommodate menstruation needs. 

In regard to water, apart from safety, water should also be of an acceptable colour, odour and taste. These features indirectly link to water safety as they encourage the consumption from safe sources instead of sources that might provide water that is of a more acceptable taste or colour, but of unsafe quality.


Answer: 

When it comes to dealing with maintaining water quality, the users and in large the communities have to play a key role in maintaining hygiene near water sources. One has to improve the ways in which we collect and store water so as to avoid contamination while collection, storage and use. With the decentralization of programmes for water supply it is essential that communities and institutions like panchayats are actively involved in the planning, implementation and execution of programmes for water supply. These institutions will also have to undertake the monitoring of water sources and be made aware so simple remedial measures. It is true that this will require training and capacity building at a large scale. There can be little doubt that water is a basic necessity for the survival of humans. There is interplay of various factors that govern access and utilisation of water resources and in light of the increasing demand for water it becomes important to look for holistic and people-centred approaches for water management. The same is being adopted successfully in India.
Sanitation
The rural population of India comprises more than 700 million people residing in about 1.42

million habitations spread over 15 diverse ecological regions. It is true that providing drinking water to such a large population is an enormous challenge. Our country is also characterized by non-uniformity in level of awareness, socio-economic development, education, poverty and practices which add to the complexity of providing drinking water. The health burden of poor water quality is enormous. As the practice involves people’s participation and the quality control can also be trusted, the acceptability level is fine.

The practices on safe and healthy sanitation are gradually being adopted by most of the Indians, both in urban and rural India. The thinking patterns have changed and so have the practices. The realization that safe practices lead to a better life for everyone is an acceptable phenomenon by and larger. Hygiene practices in specific cultures, such as for anal and genital cleansing have been paid attention to and so the fact that women’s toilets must address menstruation needs. 

	6. How does the practice ensure non-discrimination?

Explanatory note: Non-discrimination

Non-discrimination is central to human rights. Discrimination on prohibited grounds including race, colour, sex, age, language, religion, political or other opinion, national or social origin, property, birth, physical or mental disability, health status or any other civil, political, social or other status must be avoided, both in law and in practice. 

In order to addresss existing discrimination, positive targeted measures may have to be adopted. In this regard, human rights require a focus on the most marginalized and vulnerable to exclusion and discrimination. Individuals and groups that have been identified as potentially vulnerable or marginalized include: women, children, inhabitants of (remote) rural and deprived urban areas as well as other people living in poverty, refugees and internally displaced persons, minority groups, indigenous groups, nomadic and traveller communities, elderly people, persons living with disabilities, persons living with HIV/AIDS or affected by other health conditions, people living in water scarce-regions and sanitation workers amongst others. 


Answer: 

The trend in discriminatory attitudes is changing throughout the region. While some of the traditional practices are becoming less prevalent, there are signs of new elites emerging, based on wealth, ability, success and family influence rather than on religion and caste. Although there are negative aspects to this emergence, it does open up the possibility of the new generations being able to bridge social divides, paving the way eventually to a more egalitarian society.
Article 15(2) of the Constitution states that no citizen shall ‘on grounds only of religion, race, caste, sex, place of birth or any of them’ be subject to any disability, liability, restriction or condition with regard to ‘the use of wells, tanks, bathing Ghats.’ The directive principles of state policy, which the Constitution in Article 37 recognizes the principle of equal access to the material resources of the community. Article 39 (b) mandates that ‘the State shall, in particular, direct its policy towards securing that the ownership and control of the material resources of the community are so distributed as best to subserve the common good.

The factor is discrimination however cannot be ruled out in the Indian context, both in terms of water and sanitation but much has changed over the years. Prolonged efforts by various stakeholders have brought about a positive change and the discrimination based on caste factors has reduced considerably.
	7. How does the practice ensure active, free and meaningful participation?

Explanatory note: Participation

Processes related to planning, design, construction, maintenance and monitoring of sanitation and water services should be participatory. This requires a genuine opportunity to freely express demands and concerns and influence decisions. Also, it is crucial to include representatives of all concerned individuals, groups and communities in participatory processes.

To allow for participation in that sense, transparency and access to information is essential. To reach people and actually provide accessible information, multiple channels of information have to be used. Moreover, capacity development and training may be required – because only when existing legislation and policies are understood, can they be utilised, challenged or transformed.


Answer: 
Water

The practice of community participation is fair and impartial and is largely through the elected representatives in the rural belt.
In Gandhigram, a coastal village in Kutch district, the villagers had been facing a drinking water crisis for the past 10 to 12 years. The groundwater table had fallen below the sea level due to over-extraction and the seawater had seeped into the ground water aquifers. The villagers formed a village development group, Gram Vikas Mandal. The Mandal took a loan from the bank and the villagers contributed voluntary labor (Shramdan). A check dam was built on a nearby seasonal river, which flowed past the village. Apart from the dam, the villagers also undertook a micro-watershed project. Due to these water retention structures, the villagers now have sufficient drinking water, and 400 hectares of land, which earlier lay barren, has come under irrigation. 

A noteworthy example of students' participation in such an endeavor took place in 1995–98 at Bhavnagar University under the guidance of the, then Vice Chancellor of the University, Prof. Vidyut Joshi. The coastal city of Bhavnagar was facing a severe drinking water shortage. Prof. Joshi initiated the digging of a percolation tank in the university premises. About 650 students, 245 teachers and other employees of the university worked as voluntary labor. During the following monsoon, all the bore wells in the university as well as those in the adjoining areas were recharged. 

Sanitation and Water
The national rural sanitation programme of the Indian government began in 1986. Total Sanitation Campaign (TSC) successfully encourages households to finance their own toilets while giving financial incentives to poorer people. Lessons from three decades of a government-driven programme suggest that forward looking policies, combined resources, a strong institutional setting and decentralised delivery are key to reaching at least half of these by 2012, the end of India's 11th five-year plan.

Although progress is uneven, models in West Bengal, Maharashtra and elsewhere show how informed strategies, high people participation, strong monitoring and political determination yield results that can be scaled up rapidly. TSC provides a platform for innovation and creative solutions. Tamil Nadu - one of the leaders in school sanitation, hygiene education and gender concerns - is now joined by states including Gujarat and Uttar Pradesh to infuse the much needed qualitative aspects. As competition is fired by the national award, Nirmal Gram Puraskar, for measurably ending open defecation, the deeper issues of environmental safety, management of diminishing water resources, water less/low water technology options, standards for personal and household hygiene practices and gender-sensitive approaches, require culture-appropriate programmatic responses. TSC will now have to embrace far more than the basics to make water and sanitation goals achievable, sustainable and equitable.
The villagers are involved in several villages in the process of water purification, supply and quality control. The fact however remains, that India is characterized by non-uniformity in level of awareness, socio economic development, education, poverty, practices and rituals which add to the complexity of providing water.
	8. How does the practice ensure accountability?

Explanatory note: Accountability

The realization of human rights requires responsive and accountable institutions, a clear designation of responsibilities and coordination between different entities involved. As for the participation of rights-holders, capacity development and training is essential for institutions. Furthermore, while the State has the primary obligation to guarantee human rights, the numerous other actors in the water and sanitation sector also should have accountability mechanisms. In addition to participation and access to information mentioned above, communities should be able to participate in monitoring and evaluation as part of ensuring accountability.

In cases of violations – be it by States or non-State actors –, States have to provide accessible and effective judicial or other appropriate remedies at both national and international levels. Victims of violations should be entitled to adequate reparation, including restitution, compensation, satisfaction and/or guarantees of non-repetition.
Human rights also serve as a valuable advocacy tool in using more informal accountability mechanisms, be it lobbying, advocacy, public campaigns and political mobilization, also by using the press and other media.


Answer:

In the water sector, observers’ estimate that 20 to 70% of resources could be saved if transparency were optimized and corruption eliminated (Shordt et al, 2006). This would free up most of the resources needed to achieve Millennium Development Goals for sustained water and sanitation services that reach the poor. 

In the 73rd and 74th Constitutional Amendments, development responsibilities, including those for water supply and sanitation, to local governments (Gram Panchayats). The four states that took the lead in implementation are West Bengal, Karnataka, Andhra Pradesh and Kerala. The Government of Kerala transferred many development functions to local self-government institutions and paid 35% of its Plan funds directly to the GPs as development grants. Broad guidelines were set for the use of these funds under each sector - with 10% to be spent on sanitation. A participatory planning process through the People’s Planning Campaign was launched to ensure proper planning and utilisation of funds, accountability and transparency. 
Recognising the need to improve functionality and sustainability of water and sanitation facilities, the Government of India initiated significant sector reforms. In Kerala, the World Bank-supported Jalanidhi project implemented by an autonomous body (the Kerala Rural Water Supply and Sanitation Agency (KRWSA)) has been able to make a remarkable contribution in demonstrating the viability of cost recovery and institutional reforms by developing a new decentralised service delivery model. 
The approach had the following features: 1. It was a community demand-driven and participatory process. 2. It changed the role of government from direct service delivery to that of facilitator. 3. It featured partial cost-sharing in capital cost and full operation and maintenance cost by the users.

Implementation was ensured through a partnership between KRWSA, district project management units, GPs, Beneficiary Committee (BC) and Beneficiary Groups (BG). Support Organisations (SO), mostly the Central Government of India decentralised NGOs recruited through a public process, assisted the GPs and BCs and supported them in planning and implementing the project activities.
Article 21 of the Constitution of India, relates to the Protection of Life and Personal Liberty and the right to pollution-free water is guaranteed under this provision. The user has the right to know whether water being provided at source is free from any contamination as claimed by authorities. Financial expenditure on water supply schemes and testing water quality should be known to the public. The example of Tamil Nadu water supply and drainage board should be emulated by other states where financial expenditure is in the public domain through their website.
The community involvement has helped to quite an extent in ensuring accountability by both the state and the non-state actors.  Apart from this, better co-ordination amongst ministries and departments would also ensure accountability and effective implementation. 
	9. What is the impact of the practice?

Explanatory note: Impact

Good practices – e.g. laws, policies, programmes, campaigns and/or subsidies - should demonstrate a positive and tangible impact. It is therefore relevant to examine the degree to which practices result in better enjoyment of human rights, empowerment of rights-holders and accountability of duty bearers. This criterion aims at capturing the impact of practices and the progress achieved in the fulfilment of human rights obligations related to sanitation and water.


Answer
Improving communities' health and living conditions by reducing the incidence of water related diseases is a common goal of water supply and sanitation programmes in India . Important characteristics of improved water services are quantity, accessibility, reliability, and quality. In India, due to committed and concerted action by the State Governments and the Government of India, considerable success has been achieved in providing safe drinking water to rural and urban populations. Sanitation coverage in urban areas has been improving while in rural areas, a lot is still to be done. At the same time, the issue of sustainability and maintenance of the quality of water supplied is an area of concern.

The entire water supply and sanitation programme has hitherto been operated largely as Government-managed. It is estimated that by 2025, more than fifty per cent of the country’s population will live in cities and towns and thus the likely demand for infrastructural facilities is expected to rise sharply posing a challenge to urban planners and policy makers.It is unlikely that, in the future, Government alone would be in a position to mobilise all the projected demand of funds by the sector, especially in view of resource constraint and competing demands on even the available resources.
 In this context, Government of India has taken significant steps to introduce reforms initiatives in the water supply and sanitation sectors aimed at better involvement of the users, both in cost sharing as also in operation and maintenance National policy guiding India’s approach to water supply and sanitation in the Eighth, Ninth and now the Tenth Plan broadly follow the guiding principles of the New Delhi declaration, adopted by the United Nations General Assembly in December 1990. These include (a) protection of the environment and safeguarding of health through the integrated management of water resources and liquid and solid waste; (b) organisation of reforms, promoting an integrated approach including changes in procedures, attitudes, and behaviour, and the full participation of women at all levels; (c) community management of services, backed by measures to strengthen local institutions in implementing and sustaining water and sanitation programmes; and (d) sound financial practices, achieved by better management of existing assets and extensive use of appropriate technologies.

The practice has been successful in various parts of the country. The efforts are on to extend it to several other regions. 

However, a direct relationship exists between water, sanitation, health, nutrition and human well being. To strengthen the practice and for even good results, better linkages between ministries of health and rural development will be useful.
	10. Is the practice sustainable?

Explanatory note: Sustainability

The human rights obligations related to water and sanitation have to be met in a sustainable manner. This means good practices have to be economically, environmentally and socially sustainable. The achieved impact must be continuous and long-lasting. For instance, accessibility has to be ensured on a continuous basis by adequate maintenance of facilities. Likewise, financing has to be sustainable. In particular, when third parties such as NGOs or development agencies provide funding for initial investments, ongoing financing needs for operation and maintenance have to met for instance by communities or local governments. Furthermore, it is important to take into account the impact of interventions on the enjoyment of other human rights. Moreover, water quality and availability have to be ensured in a sustainable manner by avoiding water contamination and over-abstraction of water resources. Adaptability may be key to ensure that policies, legislation and implementation withstand the impacts of climate change and changing water availability.


Answer: 
Realization that individual and group hygiene behavioral change is central to achieving success in the water and sanitation arena has meant that there is now strong emphasis on strategic planning in information, education and communication(IEC). Initiatives to inculcate safe hygiene behavior in the formative years such as School Sanitation are being accorded the highest priority.

One major bottleneck in an effective policy formulation and implementation has been the current institutional set-up involving various government agencies. There is some degree of fragmented approach at the state and central level with the involvement of numerous agencies in the supply and management of water. Better co-ordination amongst ministries and departments would ensure effective implementation and go a long way in making the practice even more sustainable and far reaching.
Final remarks, challenges, lessons learnt

There can be little doubt that water is a basic necessity for the survival of humans. There is interplay of various factors that govern access and utilisation of water resources and in light of the increasing demand for water it becomes important to look for holistic and people-centred approaches for water management. Users should also realise their individual responsibility in maintaining the quality of water supplied to them. 
Cultural and behavioural practices like open defecation, bathing of cattle results in contamination of water sources. The responsibility of maintaining the safety of water provided also rests with the users. Factors like contamination at source and storage in clean vessels lies with the users. Water purification can be carried out at the household level and at the community level.

When one is talking about community based water purification systems, issues of ownership and equitable distribution becomes important. Social factors can play a role in determining access to water. In case of community based water purification systems, there should be a mechanism of contribution by the community and they can be made responsible for maintenance to ensure sustainability. Clearly, drinking water is too fundamental and serious an issue to be left to one institution alone. It needs the combined initiative and action of all, if at all we are serious in socioeconomic development. Safe drinking water can be assured, provided we set our mind to address it. 

 The need of the hour is to build alliances and collaborate with others – the media, schools and universities, scientists and technologists, medical and public health professionals, religious organizations, the business community, the entertainment industry, women’s groups, community, organizations – to advocate and work towards sustainable water and sanitation goals.

Submissions

In order to enable the Independent Expert to consider submissions for discussion in the stakeholder consultations foreseen in 2010 and 2011, all stakeholders are encouraged to submit the answers to the questionnaire at their earliest convenience and no later than 30th of June 2010. 

Questionnaires can be transmitted electronically to iewater@ohchr.org (encouraged) or be addressed to 
Independent Expert on the issue of human rights obligations related to access to safe drinking water and sanitation. 

ESCR Section 

Human Rights Council and Special Procedures Division 

OHCHR 

Palais des Nations 

CH-1211 Geneva 10, Switzerland 

Fax: +41 22 917 90 06 

Please include in your submissions the name of the organization submitting the practice, as well as contact details in case follow up information is sought. 

Your contact details
Name: 

Justice KG Balakrishnan, Chairperson
Organisation: 
National Human Rights Commission, India
Email: 

covdnhrc@nic.in
Telephone: 
011-23386521(Law Division)
Webpage: 
http://www.nhrc.nic.in/

The Independent Expert would like to thank you for your efforts!

For more information on the mandate of the Independent Expert, please visit

http://www2.ohchr.org/english/issues/water/Iexpert/index.htm
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