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. PROJECT SUMMARY

Project title : Soltware aspeets of the DPHE-DANIDA coastal belt rural water
supply and sanitation component.

Orpanization ¢ BRAC

Starting date : As soon as project agreement is signed

Project duration : Five years

Project budget - Taka 366,032,436 only

Narrative Summary

This technica! proposal is submitled by BRAC in response to an invitation by the Danish
Advisory Group lo implement the software activities ol e Coastal Belt Rural Water
Supply and Ganitalion Project. The purpose of the preject is to improve and sustain
environmenial sanitation of the project area by facilitating, promoting and strengthening
community capacity in a paricipalory manner. This document describes the Coastal
Belt Rural Waler supply and Sanitation Program that BRAC will carry out over a five-
year pariod with the people of the project area. Il is assumed that following this
intervention people of the coastal belt will be able to break away from the vicious cycle
ol poor enviionmental sanitalion, frequent finess, maliuiiniun, loss of productivity and
abjec! povetly. The intervention will be implemenied on the concepl that good health
and sanitalion among poor peopie, especially women and children, will contribute to
increased productivity and income-eaming by reducing disease burden and improving
nutrition. Thus it will help alleviale poverty and raise rural economy.

The project will be impiemented under a joint parinership among five actors. They are:
DPHE, DANIDA, BRAC, selected CBOs and the coaslal belt community. The total
project area covers 296 unions ol 28 thanas in B dislricts in the coastal belt. The
districts are Pirojpur, Jhalokati, Barisal, Barguna, Patuakhali, Noakhali, Luxmipur and
Feni. The total population of the project area is approximalely 7.6 million people. The



thanas selecled for this project are those where BRAC has aiready established its
development infrastructure and has experienced implementing team for execution of the
proposed project. Where such implementing team of BRAC does not exist, an
alternative local NGO wilth experience in waler and sanitation Program will be selected
as field implementer. Electad officials of the local govemment body, DPHE, school
teachers, religious and community leaders, NGOs, women's groups and local influgntial
people will play an important part in this project. A central coordination team will be
lormed a! thana headquarters and BRAC will be responsible to coordinale their
activities and allocale their responsibilities in the project area.

BRAC will play a dual role in the coastal belt rural water supply and sanitation praject.
Firstly, it will execule the project in selecled thanas as grassrools implementer where it
has its own infrastructure. Secondly, it will work together wilh DPHE and DANIDA as the
national NGO and provide technical, training, research and co-ordination assistance lo
the program implementation agencies in all the project thanas. BRAC is also inferested
to implement the software aclivilies in the urban areas of the project site in collaboration
with the existing Urban Water Supply and Sanitation Project.

The project will be implemented in one phase comprising three interfinked periods. An
inceplion period of one year will ensure selling up of the infrastructure for activities
planned to be caried out during this initial period of developing strategies and
capacities. The ons-year inceplion period is followed by a one-year period of start-up
before the three years of full-scale implementation. The las! 6 months will be treated as
the phasing out period for the project.

Under this project local NGO workers (lield workers and supervisors etc.), local leaders
(from govermment, refigious, education, medical profession, trage and commaerce
sectors) and school students will be given training on the importance and advantage of
safe water and hyglenic sanitation for health and human well-being so that they can
work as local volunleers to disseminate the message lo the villagers. Village animator
i.e., the female community hygiene volunteer, will be the core person implementing the
project at the grassroots level. The Village animators will be selected from within the



community and trained on social mobilization and various communication methods.
After completion of project activities, these animators will assume the respensibility of
disseminating information on environmental saritation and hygiene.

Within the program health education on personal and domestic hygiene, benefit of
sanitary latrine and safe water (including education on using arsenic-fres water) will be
disseminated 1o the community through union meetings, village meelings, courtyard
meetings (Uthan Baithak) and household visits. The village animators will initially help
field workers ofganize the courtyard and olher meelings 2t the village level
Communities will be motivaled and mobilized to install and maintain the tubeweils (alter
testing for arsenic in the ground water) and use the ground water for all household
purposes like dnnking, cooking and washing. BRAC will also faciiitate the hardware
aclivities of DPHE by helping to select sites for establishment of water points by the
local community in a participatory manner, and aiso building local capacities in
maintaining Ihese installations. People will also be motivated and mobilized o collect
and install s:ab latrines. To promote sanitation among peupie who cannot afford to buy
water-saaled latrine, each latrine production Iuﬂnirn will innovate and canstruct a low-
cost home-made hygienic latrine for demonstralion. Leallels with informalion and
drawings of home-made lalrine will be made available to the public at the production
centres, A school hygiene program with hygiene-related educalion, training and
infrastructure supports covering primary and secondarv schools will be executed.
Publicity of all kinds will help make people aware of the sanilation program. A mobile
video team “will be organised to show the people technology of latrine instaliation and
make them aware of the sanitation and water Program. Billboards, posters and slickers
explaining the importance of environmental sanitation and hygiene will be put in public
places around the thana. Artistic billboards with health information and diagrams will be
placed around the thana.

Research ai.d Evaluation Division will conduct descriptive anthropological studies an
largeted stralified surveys. According 1o the information collected, suilable IEC maierials
will be developed for the targe! audience. It will also help establish a participatory
monitoring ~ystem in the project area and conduct opormtion research on various



TE o dseun BEEE UL alDEINC MUNgEUoH. Lerlain activilies will be ientiied
and progress of projec! to be monitored periodically by several means of verification
against cerain identified indicators.

Capacities of the partners will be strengthened through management training. The core
training team will implement training courses based on program needs. They will be
closely assisted by BRAC's Training Division. Two training coordinators, oneg for sach
region, will be responsible for overall coordination of the training activities. BRAC's
physical facilities like TARC, CDM and area offices will be used as training venue.

It is expected that by the end of the Program intervention, BRAC will be able to achieve
behaviour changes with respect to safewater, environmental sanitation and persona
and domestic hygiene, empower community people and alleviate poverty at a tangibie
level. The strong foundation in the village laid by BRAC aclivities will enable the
program activilies to be sustained long after BRAC's involvement ends.



2. BRAC references

2.1. Introducing BRAC

BRAC, one o' the largest NGO started as a telief and rchabilitation organisation in 1972
following the liberation war 1o lake care of the retuming war-refugees. Rendering relief
to the distressed and depraved then seemed to suffice as an answer 10 the crisis.
However, reiief did not ensure sustainabilily and permanenl fulfilment of basic needs.
BRAC then sel out on a quest to find a solution for poverty alleviation and evolved as a
developmeni organisation, transforming itself to conform lo the needs of its target group
— the poor. Over time, BRAC evolved into a full-blown comprhensive development

organisation with particular emphasis o allevialion oi puverly and empowerment of
poor women.

By 1973, BRAC had put inlo effect a multi-sectoral village development program in Sulla
involving dillerent seclions of the rural community. The Program included agricullure,
fishery, cooperatives, heallth, water and sanitation, family planning, rural crafts, aduil
literacy, vocalional training for women, and construction of community centres. A new
approach (community approach) was tried, but failed to achieve desired geal, as il was
mainly landowners and those who possessed productive assels were benefited. As a
result, in 1876, BRAC decided to shift its focus to the poor, defined as thase owning hall
an acre of land and surviving mainly on the sale of manual labour.

In 1975, BRAC began ils first experimental activilies with women of Jamalpur, a poor
rural area. This project, covering 30 villages, served as a pioneer developing ground for
aclivities specifically addressed to the needs of women. A year later, BRAC moved into
Manikganj area, where new approaches were introduced. The Manikganj Inlegrated
Program covered 250 villages, and became BRAC's key laboralory area for testing
various development initiatives.

Today BRAU has come a long way, having a large number of development programs
that cover health, education, income generation, employment, human rights and training
for the poor people as well as institutions serving the poor paople.



2.2 BRAC mission statement

BRAC works with people whose lives are dominated by extreme poverty, illiteracy,
disease and other handicaps. With multifaceted development interventions, BRAC

strives to bring about a posilive change in the quality of life of the poor people of
Bangladesh.

BRAC is committed to making its program socially, financially and environmentally
sustainable, using innovative methods and appropriate technologies. BRAC firmly
befieves and is actively involved in promoting human rights, human dignity and gender
equity.

Although the emphasis of BRAC's work is at the individual level, sustaining the work of
the organisation depends on an environment that permils the poor to break out of the
cycle of poverty and hopelessness, which frustrates them. To this end, BRAC

endeavours to bring about change at the level of naticnal and global policy on poverty
alleviation and social progress.

The fulfiliment of BRAC's mission requires the contribution of competent professionals
committed to the goals and values of BRAC. BRAC, therefore, fosters the development
of the human potential of the members of the organisation and those they serve.

2.3 Current programs

At present, BRAC runs six categories of core programs and some highly developed
professional support services directed towards sociceconomic upliftment of the rural
poor: '

1. Rural Development program - a mullisectoral Program for poverty alleviation,
employment and incom@ generation, and mobilization of the poor.



Certification:

I. the undersigned. certily that to the best of m knowledge and beliel, these data correctly
describe e, my gqualifications, and my experience.

L Date:
[ Signature of staff member and authorized representative of the firm) | DayiManth/Year]

Full name of Stafl Member . Shah Neor Mahmud
Full name of authorized representative of the Firm  :©  Jalaluddin Ahmed
Programme Coordinator, BRAC
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ANNEX 5

FORMAT OF CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STAVT

Proposed Position: Project Manager

Name of NG: Rural Development Program, BRAC
Name of Stalf: M.M Habibur Rahman

Profession: Regional Manager, BRAC.

Date of Birth: August 25, 1957

Years with NGO: 16 years

Nationality: Bangladeshi

Detailed Tasts Assigned:

Co-ordinise with PMU and DPHE & DANIDA.

Organize the inception workshop in region level.

Supervisc the activities of Thana Co-ordinator.

Supervise the Activities of local NGOs.

Select the panner Field NGOs.

Analysc the results of survey and use it for Project Implementation.

Distribut~ and Check use of materials,

Analyse the monitoring reports and moderate or adjust the procedure in collaboration with
Programme Coordinator.

Collect and analyze the outcome of exisiing research, development and monitofing reports.
Preparation of Training plans.

Preparation and distribution the works of local NGOs.

Select o2 penienced NGO for implemeniation of the rain water harvesting project.

Prepare detailed procedure for phasing out software activitics for village, unions and thanas.
Liaison with DPHE, PMU for reduce linkage between |lardware and Sofiware components.

- & & B ® 8

Key Qualifications:

16 vears of work experience in BRAC rntailed close imv'ed in héalth and development
aclivities. Serving in the capacity of a regional manager since96 of Family Planning Facilitation
Ptogramme under HPD of BRAC has helped 10 enhance skuls in organizing. conducting, and
facilitating “rnining. workshops and seminar. Morcover, it fas helped improve interperennal
skills as the job necessitates liaison and coordination with the government and NGO officials of
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various levels ic., from grass roots to National Lavel. Serving 25 senior wea manager from
August "93 to January * 96 and area manager in Women's Health and Development Programme
(WHDP) and Child Survival Programme (CSP) from May 90 10 July '93 has improved
communication with the poor people at the grass roots level. Moreover, various training like
Management Development Course, Preparation of Project Proposal and Management Course,
Supervisory Leadership and Development, has enhanced carcer development and will
undoubtedly help to contribute efficiently to the proper implementation of the project.

Education:
Masters in Primary Health Care management; ATHD: Mohidol University

Masters in Seciology; Rajshahi University

B.A. (Hons.) in Sociology; Rajshahi University

Employment Record:
Feb "96 1o date - Regional Manager
Family Planning Facilitation Program{FPFP); Health and Population
Division, BRAC
Jan "91 10 Jan "96 - Area Coordinator
Women's Health and Development Program, BRAC
May '90to Dec 90 -  Team Coordinator
Primary Health Care Program under Child Survival Program,
BRAC
Aug 83 to Aug'90 - Program Organiser, Team Coordinator
Oral Therapy Extension Program, BRAC
Languages:

* Excellent in wrilten and spoken Bangla
= Good in written and spoken English

Certilication:

I, the undersigned, certify that to the best of m knowledge and belief, these data correctly
describe me, my qualifications, and my experience.

Date: -
[Signoture of staff member and authorized representarive of the firm) [ Day/Montl/Year]
Full name of stafl member: M.M. Habibur Rahman
Full name of authorized representative: Jalaluddin Ahmed
Programme Coordinator, BRAC
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TIME SCHEDULE FOR PROFESSIONAL PERSONNEL TO BE PREPARED FOR EACH PHASE
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TIME SCHEDULE FOR PROFESSIONAL PERSONNEL TO BE PREPARED FOR EACH PHASE

Annex
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Heallh prugram — BRAC's health Programs are primarily targeted for its Program
pariners Lul some programs are focused lowards the folal community and are
conducted in collaboralion and parnership with Yhe government and other
tovelopment agencies.

3. Mon-Formal Primary Education - a lile orienled education Program for children of
poorar housebolds who have never been to school.

4 Training, desesarch and Evaluation, Accounts and Audit elc - support sewviges lo
core Progiams and projects.

5 Handicrafts production and markeling - sericulture induslry, Ayesha Abed
Foundation and Aarong.

t Income generating commercial enterprises — offset printing press, cold storage,
Aarong mik and milk producls.

With these Programs in hand, BRAC plans to move along the path to sustainable
development.

2.4 Personnel

BRAC personnel consists of over 24,000 regular stalf and 34,000 part-time para-
professional teachers for its non-formal primary schools.

2.5 Introduction te each program/department lo be involved in project
implemention.

2.5.1 Rural Development Program (RDP)

The Rural Development Program (RDF) — one of the BRAC's core programs, has
organised unlil now over 3 million poor landless people in rural areas. The credil



ACTIVITY (WORK) SCHEDULE TO BE PREPARED FOR EACH PHASE

ACTIVITY (WORK)
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ACTIVITY (WORK) SCHEDULE TO BE PREPARED FOR EACH PHASE

ACTIVITY (WORK)

Annex-

Inception
Period

Implemention Period

1"

f ekl

2™ vear ™

WA

Phazing out

2. TRAINING
1

Inception workshops

2.  Orientation workshops

3. Tmining of Trainers

—
o
Ty —

4. Basic Training for NGO workers
5. Training Course for DPHE, UP, H&FP, Teachers, Imams and NCO

workers.

6. Training of village animators

7. Care taker training
8. Latrine producers training

9. Management Development Course

10, Fina. S, .‘-rl.m:gemt Course

11. Training on supportive supervision

12, Training on MIS

13. Pamary Health Care Management

14, Gender Awareness and analysis course
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ACTIVITY (WORK) SCHEDULE TO BE PREPARED FOR EACH PHASE

Annex-7

ACTIVITY (WORK)
' Inception Implementiin Period f ﬁm_mfam_l
3. RESEARCH e T 2™ year 37 vear 4" yr o
. Buscline Survey e [ I ‘
2, WATSAN watch
3. Shortand long studies ;-_T-j'-q
4. Action Research
5. Mid term evaluation heamveim—
& Final Impact Survey L e
7. Sustamsbility study ] | 1 I-_

1F



B. Completion and Submission of Reports.

Repors

Date

I. | Inception Report

Quarterly reports on 8-10 April 2000, 8- 10 July 2000, 8- 10 October 2000, 8-10
January 2001, Final Inception report - 29-31 January 2001.

2. | Quanerly Progress Report

8-10 April, 8-10 July, 8-10 October and 8-10 January of every year.

Draft final report

29-31 January 2005

4. | Final Repont

12-15 March 2005




s |

a)
h)
c)

(a)

(b)
(c)
(d)
(2)

(

Annox-1J
BRAC is a privale seclor development organization which has been operating in
Bangladesh since 1972. lts Organogram is provided in Annex-14.
BRAC's Conslilution is altached.

BRAC is a national NGO. Names ol Deard ol memnmber is allached.

Regisiration with NGO Alffairs Bureau under Olfice of Prime Minister and
Registration under Socielies Registration Acl 1860 and BRAC's conslilution

provide the legal basis for BRAC to work on community development incliding
waler and sanitation.

The Societies Registration act of 1860 9™ April , 1974.
NGO Alfairs Bureau 22™ ppril , 1981 \./
NGO Aliairs Bureau and Saocielies Registration Act 1860.

Nurmber of employees according lo gender as of June | 1999
Malr 17857 7227 %
Female 6852 27.73 %

Tolal 24709 100.00 %

Membership with the following apex body in Banyladesh,

ADAD
MNGQ-Forum for drinking waler supply and sanilalion
VHES

BRAC is working with the local government bodies in different capacity for the
uplillment of Bangladesh. In the following menlioned the program’s name. For
delails please see the reporis menlioned against each program.

Income Generation for Vulnerable Group Developmen! Program (BRAC Annwual
Report, 'a8)

Parlicipalory Livestock Development Program ( BRAC Annual Report, '98)
Poultry for Nutrition Program (BRAC Annual Repont, '98)

Baor Fisheries Program (BRAC Annual Repon, "0f)

‘Social Forestry Program{ BRAC Annual Reporl, '88)

Fist: Cullure Program (BRAC Annual Report, '00)

nq ;"7‘?,.”




(g)
(h)
()
(i)
%)

10.

11.

12.

13.

14,

Agricuiture Program (BRAC Annual Report, '98)

Adult Education Program (BRAC Annual Report, '88)

Extended Program on Immunizatiort ( BRAC Annual Report, '98)
Waler and Sanitaticn (Hapic report for UNIGEF,1999)
Demeocracy Partnership ( Training repon,28)

Foreign funds received during fiscal year

1998 Taka 2,183,003,181 US$ 44 551,085

1899 Taka 1,913,003,938 USS 39,040,897
Expected loreign funds in the fiscal year 2000

Taka 1,648,302,731 USS$ 33,638,831

Account Holder : BRAC

Bank : Standard Chartered Bank

Address . 18-20 Matijheel C/A
Dhaka-1000

Account Number ¢ 01-8000282-03 CD

BRAC has agreed 10 provide Bank guarantee.

Estimated Budget attached with the proposal (PART-II).
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BRAC Organogram .
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program initiated in 1976 has so far disbursed Tk. 2,688 crore (US$ 572 million) among
the group members to develop their income generating capacities. These members are
encouraged lo make small savings regularly with BRAC and their total “avings now
slands at Tk. 216 crore (US $ 46 million). The RDP comprises a number of activities like
Rural Credit Program (RCP), Small-holder Livestock Development Program (SLDP),
Income Generation for Vulnerable Group Development (IGVGD), Rural Enterprise
Project (REP), Micro Enterprise Lending and Assistance (MELA), Human Rights and
Legal Services (HRALS) and Essential Health Care (EHC),

2.5.2 Training Division

The overall goal of the Training Division is to improve the management competencies of
development praclitioners and to enhance the human and operational skills of the
program participants and the staff. These efforls are consisient with BRAC's poverty
alleviation and empowerment goals. To respond appropriately to a diversity of individua!
and organisational needs, the specific objectives of the Training Division are:

» To develop and provide training courses for BRAC staff and program participants;

« To develop the capacities of other NGOs and government by providing need-based
professional management training; and

» To extend appropriale support and facilities to other organization for organizing
training, exposures, workshops, seminars and conferences;

The Training Division now operates 11 Training and Resource Centres (TARC) and twc
BRAC Centre for Development Management (BCDM) throughout the country, which rur
round the year training cources. It has now 228 professional trainers, 89 females anc
139 males, who have about 5-17 years of experience to their credit.
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Annex-16

BRAC Organogram for the Proposed Project
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Training Plan

TRAINING PLAN AND COURSE OUTLINES

Annex-17

[TRAINING COURSE | QUTPUT PERFORMANCE TARGET DURATION | NATURE & No. OF
INDICATORS PARTICIPANTS
g Ist Ind | 3ed dth
INCEPTION PERIOD | 1.1 Inception - No. of incepuion | - one ceniral One day . 30
1. Incoption wurkshop @ | wetkshop at wurkshop. and Iwo
cantral level ar well o cenital level as - No of inception. | regional
regitial level well as at repon level
regional level « No. of workshop | workshops
" urganized and surdelines !« One
i gplinn report nCT 00N
' jurepared. feprt
1.2 Guidelines « Two
! for warkshop workshop
| prepared. guidelines
2 Oner sion and 2.1 Dusrrct level | - No of seminars | 8 seminan 2 days DC, XEN, 8.
<00, g semnass for 1) | siakehalders arganized DOFP, DPEO,
i HE w2 Neld safl ’ otenied and plan | disinct fevel, TNO, SAE. PMU
fra Line anmstiy ol 4ctun TC. BRAC-30
3} towal guvernment stafl | develgpud
4) NGO salf 2.2 Thana level | « No of seminars | 28 seomnars 2 days TNO. SAE, TEQ,
5) tocal leaders amd stakehalders orgunized a1 thana ATEQ, THFPO,
decistol wakers arsantisd and plan | level TFPO. UP
of attion CHAIRMEN, HI,
developed. NGOs, BRAC-30
2.3 Union level | «No of seminars | 296 seminars 2 days
sakehilders organized 8l union UPC, UPM, AHI
oriented gnd plan | lovel HAFPL FWV,
ol aation FWA, ATED,
develipald IMAMS,
e I L e TEACHERS, NGOs, !
\ )
r— _“""-""J
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TRAINING COURSE ouUTPUT PERFORMANCE TARGET DURATION | NATURE & No. OF
INDICATORS PARTICIPANTS
I st T3d [3ed [ 4ih 5TH
HEAC.-0

IMPLEMENTATION

PERIOD

1. Teatnong of Teatners 4 fncernal Na.of irxiners 28 scleciad 2 wha Trainery
capagity’ trained irainers.
developed lur
providing
Itaining o0 sale
waler, sanitation
and hyglene
campaign.

2. Basic iralning 2. Training of No. ol NGO 575 | S75(R) | 575(R) | S75(R) | 2 whks NGOS field warkers,
siafl on hygiene | workers trained refresher- figld supervistrs,
promiation I day thiani Supervisars,
undertaken and
annually
reviewed,

3. Training course for 3.1 Training No. of trning

1) DPHE field workers, | modules moadules,

2} Union parishid dasigned lor

members differnt

3) Health workers, sakeholders.,

#) Education workets 3.2 Personnel Personnel irained

5) Religious Jeaders from GOB, UP, « DPHE siaff OO0 | 1000 1000 2 days CPHE saff

6) NGO/ CBO workers | CHOg, health - NGO/ CBO suall 1000 | 1000 1000 2 days NGO/ CBO stalf
and education - UP members 1000 | 1000 | 1000 2 days - UP members
depariment -religlouy leaders 100 | 200 200 2 days ~religtous leaders
mokilized {n = health and FP 1000 | 1000 1000 2 days - health and FP
project activities, | warkers warkers

« leachers 1000 | 1000 | 1000 2 days - teachers

4. Tratning of village 4.1 Capacity for | No. of village 1000 | 1600 | 3000 | SOC0 | Basic- 6 days | Village animators

b mAlees sueial animalory rained (M) | () (R (R} Refraghe:-

de elapment el ization 700 ) 2000 } day =

5‘“&_\7—“

1%




[TRAINING COURSE

wuTIUT

PLERIFUKNM AN &
INDICATORS |

§ PAK LI

{in

L 5

saniann progect
enhanced

9. Traiming on
WPPOIYE sUper Yiziun

Y. Sl
cunmdtmenl fog
Quality seeviee
delivery
reinfoeced

Nu, supervison il
irasned.

[ wk

Field superviser

10 Troining an
Management Infarmation
System

10, Coneeprual
urderstanding
and application
skilly about MIS
developed

No. of managers
trained

1wk

Senior and macl-lovel
mankyers

(1. Primary health care
management

i1, Concapiyal
understanding
and pracucal
shilly on

No. managers
irained

(7]

2 whs

Thana coardinston.

fleld supervisors,
district coordinators,

12, Gender awareness
and analysis ctiurse

No. of managers
irained |

100

- | B duys

“Thana woardinalors,
field supervizors,
tistrie coirfinaioty,




| TRAINING COURSE

OUTPUT

PERFORMANCE
INDICATORS

TARGET

DURATION

NATURE & “o. OF
PARTICIPANTS

Inl

Ird

4ih

3TH

et

communication

enhanced amony
village animators
an
communication
marlerials used
effectively,

4.2, Their
performance
renewed
atetttally

(M)

(N}

|

5.Orientation on tubewell
maintenince and
caretaker's
responsibilities

5. Local capacity
on mainlenance
af the
walerpoins
enhanged,

No. of nrctnk;
irained

14000

14000

1RGO0

Caretakers of the

walerpaints

6. Training for private
latrine producers

6. Local capacity
1o meet internal
demand for
latripes

enhsnced.

Mo, of privale
producer trained

73

150

150 —[

2 wks

Private prodwcers

7. Management
development training

7. Managament
skills any
professionalism
developed
among managers
and developmant
gracritioners

Mo, of managers
troined

2 wiks

Semor and mad level
managers

B. Finangal management
course

§. Skills
nesessary to
describe
technical aspects
al fimancfal
management of
winer supply and

No. of managers
trained

| wk

Accouniants, project
mangets, Thana
conrdinators,
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Behaviour Change Communication

Activilies Output Target
- Ind Ird dih Sth
Cuurtyard meetings(monthly) Adequale healih S600 1,200 11,3060 11,200
Village level meetings(3 monthly) educanon ensured for the | S600 1,200 11.200 11,200
| Union level meetings(6 moathly) epmpnionnd . | LI N Han 200 11.200
SocMob events by UP chairmen/ members with hard mhﬂﬁ.wludw 1000 3000 3000
core pood| mo invesl in
' Priday Prayersime environmental sanitation. [ 100 300 300 300
Hygiene promation 1000 2000 5000 5000
0 = lite elinic. nd THC{monthly)
Hygiene promouonal activities undertaken at group 1060 2000 3000 3000
of different
Waomen/ men group meelings by village 1000 3000 5000 5000
animators{monthly)
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L Jurse outiies

Incrption warkshop:

- Project - pual, rdhjectives and shalegics

- Inception process - Bascline srsey, lollow.up prov eotore and monitoring and evaluation
- Conperation and coonlination

- WATSAN commiltee formation

ientation and planning workshop
= Progect - poal. olyjectives aml statepics
- Local resmnce mohilization.
- Cooperation and coovdination
- Application proceduee Tt water points
- Dageline smvey liw puivaie Latvine poodocers
- Yearly implementation plan.

Training of trainers

- Waier borne diseases and their consequences.

- Coastal belt 1ural water supply and sanitation piojeot.

- Human relationship developmen), interpersanal and group communication
- Motivation and school hypicne awsuencss pogram

- Social mapping of underscrved and waserved pockets of waterpoints.

= Health revommce and encial medrlization, comba ting presp mectings.

- Work plan, recording and reporting.

- Identification and vuppot for privale batrine prodocen

- Training for covetakers of waterpaints.

- Monitoring. supervision amd evaluation

Tenining course an hygicne awareness and prometion) DIFHE weorkers, NGO workers, teachers,
healih and FP workers)

« Environmental health and hy giene.

- Safc watcr and sanitation

- iscase anumission thiough water and Faces.

- Water horpe diseases and their comsequences,

- Coastal beht rural water supply and sanitation projat.

- Human relationhip development, interpersomal and growp communication.
- Motivation and school hygicne awareness program.
- Social mapping of underserved and unserved prckets of waterpoints.
- Health resource and social mobilization, conducting group meetings.

- Wark plan, recording and reporting.
- Identification and rupport for private latrine producers.

- Traiming lor earetakers of watcrpoints.
- Maonitoring, supervision and evaluation.

129
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Training course on hygiene awareness and promotion (UP chairmen and members)

Leadership syle 3nd seam-building

- Problem solving. decition making, conseasus builfing and conflicr resolution.

- Kanilativn situaton and roles of UP members w safe water and canilation campaign.
« He of communication materials.

- Monitoring of sasilation activities.

Training course on hygiene awareness and prometion {Religious leaders)

- Religion amd samitation.
« Leadership style and tegm-building
- Prohlem solving, decition making, consenyus butlding and conflict resolution.

- Samitation situation and roles of religious leaders in safe water and sanitation campaign.
+ Use of communication materials.

= Union wise work plan,
- Monitoring of ssnitation actrvtics.

Training course on development communicaltion (village aninsators)

- Concept and approach of development communication.

- Intgepersansl conununication.

- Human relationship and bebavior aspects of communication.
- Community participation and social mobilization.

- Use of 1EC matenals.

Urientation on tnhewell maintenance and users’ responsibililics. | corctakers)

- Maimenance of hands purnps, platform and deaimge system.,
- Maintcnance of pomd samd filicrs and iren remeoval plams.
- sery’” responsibilitics.

Training course on private latrine producers

- Currest sanitation dituation and rofes of private producers.
- Technology of low cost latrine,

Devcdnpment management course (senior and mid lovel managers)

= Development concepts. sustainable development, health and development,
- NGOs in devclopment,
- Dimension of devclopment management - concepts, roles, functions and siralegies.
- Organizational analysis- culture. development and change.
- Management techniques- Planning, monitoring, evaluation, analysis tools for problem solving.
scasnivily analysis, Financial decision making 2nd susegic management,
- Hcalth, sanitation and hygicne- demographic information, basic epidemiclogy in safe water and
LamItation.
« {luman relationship development, interpersonal and group communication,
- Motivaiion and school hygienc awareness program.
- Social mapping of underscrved and unserved pockets of waterpoinis.
- Health resource and social mobilization, conducting group mectings.
- Work plan, reconding and reporting.
- lifentificatinn and support for private latrine producers.
« Traiming for caresakers of waterpoins.
- Moniinting, sepervision and cvalushon.

139
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Training on financial management

- Definition of accounting. balance sheet, income statement, changes in financial position
Financial staitment and budget. i

- Financial management of safe water and saritation program.
'mdemmwmmmmmﬂm
sheBoowprecmew anemapomcnt and cash fovwe moanseement.

Training on MIS

= Informoation and information system
- Management issuc and management infornation sysiem,

- Systcm devclopment process |
- Infornmtion system technalogy.

- Development of simple MIS.

Training on supportive supervision competency

-Basics of management
- Supervisory skills:- planning, supportive suptrvision, moniloring., communication, mofivation,
material mamagement, linance and atcounts.
-Supportive skills:- staf deveiopment. problem solving, decision making, team building.
- Cost anafysis:- cost analysis and its implication. procrts of tost anafysss and fimancinf decision,
- Organizational values:- classification of values, role of values in project development.
- Implication of supportive supervision in sanitation program,

Primary health care management

- Health and development.

« Pritmary health care-- concepis, background, elemenis and sraegy,

- Eptdemiological approach in public health.

- Heafth management- concepts, stylfes. functions and sorategy.

- Health planning:- community needs atscssment, ohjective sciling, respurce momlizaion, prionty
setting, broad programming. budgening. aperational plannng.

Cender awareness and analysis course

-Concepl of pender.

- Socially determined roles and responaibifities of men and women.

= Cultural imérpretation of sex difTerence.

- Systematic analysis of the social origins of the historical subordination of women.

- Sysiematic amalysis of the different impacy of development policies and programs on men and
women.

- Variations in gender identity and relanionship across socual groups and regions in Bangladesh.
- Cureent dehales sbout gender roles apd relations.

- Bangladeshi women
- Bleverminants (materials and ideciogical) of women status and identity in rucal Bangladesh amd
value of women's roles or work
MTmﬂmmmndmﬂmﬁmnﬂuﬁwmummwm
sl Bangladesh,
- Distinctive features of pender relationship in rural Bangladesh.
- Common findings on gender and sanilation campaign

131
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2.5.3 Reseaich and Evaluation Division

Eslahﬁshed in 1975 as an independant unit, BRAC's Ressarch and Evaluation Division
(RED) has played a crucial role in designing BRAC's development initiatives and
assessing the impact of these initiatives. It has over the years provided requisile
research support 1o its Programs through undenaking baseline surveys, pilot studies,
monitoring and evaluation studies, action research, diagnostic studies, demographic
surveiifance and impact studies. RED also undenakes joint siudies and collaborative
research wilth national and intemational research institution and UN bodies on subjecls
related to development. The research findings of RED have been widely used by BRAC
management both at policy level and Program implementation. Like other divisions in
BRAC, the RED has a Direclor under whom there are a number of study groups (e.a.
micro-credit, social development and training, BRAC-ICDDR,B joint research project,
social science and immunization, education and environment etc.). In addition, the
Editing and Publication, and Administration and Dala Management working groups
provide necessary support to research activilies. RED has a number of field research
siations localed in different pans of the country to faciiitate data collection activilies.

The RED research covers a wide range of disciplines such as health, nutsition,
environment, demography, economics, sociology, education, anthropology and gender.
AL present there are 45 full-time researchers working at RED. RED believes in high
quality research through establishing national and international linkages in research and
training. The RED regularly publishes the research findings in national and intemational
journals, and also in the form of research monegraphs, newsletler and newspapei
articles and intemal reports. The RED has special strength in conducting health
research, anu in particular, water and sanilalion studies. Lurrently RED is doing a study
on impacl of activities of NGO Forum in country’s water and sanifation. This Division will
impiement the research and monitoring components under the proposed project. A list
of water and sanitation related study is given in Annex 18.
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Anncx-12
List of mainr BRAC/RED Research in Water and Sanitation

1. Health, Family Planning and Sanitation practices in rural Bangladesh: A baseline survey of
10 villages.

2. Hygiene practices in three regions of Women's [lcalth and Development Programnic arcus,

3. Water usc, sanitation practices and personal hygiene behaviour in three region of Women's
Health and Development Programme Aseas.

4. Selling Iatrines to poor: how effective it is?

5.  Raising saniary latrine use in rural Bangladesh: can BRAC play role?

6. Houscheld sanitation and hygiene practices of BRAC member and non member
houscholds: evidence from Matlab, Bangladesh.

7.  Village Health workers can lest tubewell water for arsenic.

8. Monituring report of the arsenic testing programume at Liajigan) thana.
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Reference :

L Project document on Coastal Belt Roval Water and Sanization Project. v
2. Agreement document for urban water supply & sanitation.

l  BRAC#/# teport, 1999

4. Annual Rer ., 1998 for BRAC Training Division

S. HAPIC Report for UNICEF, 1999

6. BRAC Monitoring Report April - Junc 1999

7. BRAC-ICDDR.B Research Project at Matlab, Bangladesh, 1995

8  Rescarch Report, BRAC 1998

9. Ncar Miracle in Bangladesh, UPL 1991.

— e ——
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2.54 Accounts and Audit

The Accounts and Audit Depanment forms an integral part of the BRAC's program
management system. It is also an imporiant support service, reaching the fund to the
programs in right time, in right volume and in right flows is the major responsibility of the
departmenl, It also administers and upholds the financial discipline within organisation.

By ensuring proper utilization of funds through periodic and end of project audit, this
department exercises the needed management control. Fund generated domestically as

well as through extemnal assistance are monitored, accounted for and made available to
varicus programs for suppor their activities.

2.6 BRAC's Experience in Health Sector

BRAC's involvement in health sector started from its very inception and expanded over
time., BRAC's health Program aims !0 achieve a susiained health impact twough
reducing matemal, infant and child mortality, and fertility, and by improving the
nutritional status of children, adolescents and wamen. To achisve these goals, BRAC
provides critical services in reproduclive heallh and disease control (including safe
waler and sanitation), mobilizes women in health activities through training, and
collaborates with the public sector in implementing national Programs of common

interest. A brief description given below traces the growth and evolution of BRAC's
health Program.

In 1972, BRAC's entry into the heaith sector began with the setling up of heaith care
cenlres in the Sulla area where il was engaged in resettling the displaced families
following the War of Liberation. Dusing 1973-75, along with the changes in its approach
from relief to community development, its health Programs were further defined. The
activities that were introduced during this period included health care, nutrition, family
planning, mother care, and provision of heaith insurance. These aclivilies wera an
integral part of BRAC's mullisectoral village development Program in vilalges of Sulla



thana based on the concept of 'barefool doclors’ of China. BRAC selected volunieers
and trained thom to work as paramedics.

In 1975, with fither broadening of the spectrum of BRAC's aclivity under its Manikgan|
Integraled Program, health care became an important componemt of development
inputs  along with sericullure, mcome and employment generalion, women's
development, etc. In 1977, with the change of BRAC's approach from community
development 1o ‘target group’, the health slrategies were further redefined. BRAC
decided 1o train village heaith workers, known as shastho shebika, from among the
target groups 1o render basic preventive and curative heallh services.

In the late 1970s, the issue of dianhoea was receiving high priority in Bangladesh
because of its being the number one killer of children. To combat diarthoea, BRAGC
initiated a pilol experiment in three upazilas of grealer Sylhet district. Through this
Program. BRAC innovated an altemative method of making ORS which was safe,

cheap, readily available and could be prepared at every home with local ingredients -
water, common salt, and molasses.

In 1980, based on the experiences gained through the pilot experiment, BRAC began its
pioneering nationwide Oral Therapy Extension Program (OTEP). It was a gigantic effort.
By the end of 1990, BRAC workers reached some 13 million rural households, teaching
one woman in every household through face-to-face sessions. Opinion leaders of the
community and local inslitutions (union parishad, school, mosque, elc) were also
invelved and mass media (radio and television) were used for wider impact of OTEP.

The OTEP has been considered a guantiative as well as a qualilative success. ORT is
now an accented part of the treatmen! of diarthoea throuahout the country. The house-
lo-house ORT teaching has an effect in reducing child mortality. In 1986, before the end
of OTEP, BRAC undertook a more comprehensive Child Survival Program (CSP),
working with “he government Expanded Program on lrrvnm;ization (EP1) and worked 1o
develop a workable model of sustainable comprehensive primary health care that would



be managed by the communily in conjunction with the govemment heaith and family
servica delivery system. In Immunization Program BRAC was involved in 124 upazilas
under 18 districts of Rajshahi and Chittagong Divisions. The health teams assisted the
govemment field level workers in EPI target population registration, EPl session
management and card distribution, and trained the government workers and volunieers
on secial mobilization. During the CSP period, BRAC workers conducted 62,772 male
seminars, 12,356 mosque foruiis and 814 village doclors' seminars. Besides, they
imparted training on social mobilization to 10,206 govemment health and family
planning workers and 22,590 volunteers.

BRAC's involvement in the EPI has been highly rewarding. A recent survey conducted
jeintly by the donor agencies (UNICEF, WHO, SIDA) and the government revealed that
the Universal Child immunization (UC!) was achieved for all antigens in Rajshahi
Division where BRAC assisted the EPI activities. Studies have further determined that
the EPI coverage was highest in the areas where BRAC worked.

In 1991, with the successful completion of CSP, BRAC intrcduced a more concentrated
intervention in the health sector, known as lhe Women's Health and Development
Program (WHDP). Having a community-based approach, WHDP was aimed to
improving the quality of life, particulerly in terms of health status among the most
vulnerable and neglected segment of the society. WHDP proved to be yet another
successiul endeavour the success of which lies heavily upon BRAC's vast experience in
health, nutrition and family planning ecucation at the village level. Moreover there were
education forum where there were small group teaching of women and Mother Clubs.
Unitied messages were conveyed, using mass media and interpersonal means with
view 1o synergistic effects.

At present BBAC is implementing four major health Program each with a specific goal
and distinct characler. The Programs are 1) Reproductive Health and Disease Control
(RHDC), ii) Heaith and Family Planning Facilitation Program (H&FPFP), iii) Nutrition
Facilitation Program (NFP) and the 4" Program is the Essential Health Care (EHC)



Program. The EHC Program provides a selective mix of basic health interventions
linked 1o rural credit and enterprise development. The primary objective of this Program
is to provide an essential package of health services, mainly through Community Heaith
Volunteers, commeonly known as Shaslho Shebika (S5). The SS is selected from
among the BRAC organised women's credil group. They are trained 1o identify and cure
some commun diseases, refer patients who need professional care to BRAC Health
Centresflormal health cenlres, and provide services on family planning and ruyral

sanitation. Increasing the health and nutritinn awareness of the beneficiaries is another
important task of the SS.

2.7 Brief description of experiences in execuling similar project

BRAC has been contributing to improve the country’s heallh status since its eaily yeais
of operation. It has underiaken some imroriant health Pragrams during the last five
years aiming to creale awareness among rural poor aboul health and hygiene issue:

through communication and education. These are summarised below (for details, sce
ANNEX 1)

+« Water and Sanilation Promotion under EHC

Although a considerable coverage has been achieved in the water supply sector, ye:
only 38% of the people use tubewell water for household purposes. Only 40% of the
households have hygienic latrines and the rest are delaecaling in open space, causing
severe environmental poliution by disposing 20,000 melic tons of human {aeces. Their
unhealthy practices with respect to personal and domestic hygiene give rise o many
diseases. To change the scenarno, EHC provides two types ol services (1) Behavioural
changes through raising health awareness, and (2) supply sanitary malerials 1o
Program panicipants. Usually heatth education is given through different types of
courtyard sessions such as gram shabha {village mestings), monthly mestinos, masjid
meelings, eic. Moreover, theatrical plays which has proved to be an effective way of
reaching the rural minds are used, Every field office of BRAG at thana level has the
facility to produce slab rings with the assistance of DPHE. Twe 1o three BRAC credit
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group members are trained in slab ring production. Around three to five slab ring latrine
preduction cenires are established in each area. BRAC provides each working area
office with Tk. 50,000 as a revolving fund for manufacturing the slab rings. BRAC also
provides credil lo its group members an amount of Tk. 1,000 for purchasing slab latrine.
The shebikas promote the sales of slab rings to the villagers. She also encourages the
villagers to use safe waler for domestic and personal uses.

* National sanitation program

The government of Bangladesh launches different types of projectactivities to improve
waler and sanitation siluation in Bangladesh. One such project was to increase national
sanitation coverage. BRAC participated in this project through NGO Forum. The project
intended to provide supporl services in terms of software and hardware to pariner
NGOs and CBOs to implement water and sanitation activities at grassrools level.

Changing sanitation and hygiene behaviour was one of the important objectives of the
Program.

BRAC was lo install 27,500 set (5 Ring + 1 Slab) latrines. It held meetings with the
community stakeholders to familiarize the project concept of improving community
health status. With their cooperation, BRAC held courtyard sessions 1o educate
community people about the crucial issues of health and hygiene. After creating
awareness il motivated pecple to buy slab latrine at a subsidized rate. It should be

mentioned here that the govemment subsidized Tk. 200 per latrine instailation to the
beneficiaries.

* Post flood rehabilitation project
After the devastating 1998 flcod, the country’s sanitation syslem was severely
damaged. Latrines were washed away and tubewslls got salinated. BRAC participated

in the post flood rehabilitation project aimed at reinstating the water and sanitation
infrastructure and post-disaster hygiene intervention, being initiated by DPHE and



UNICEF. Under the post flood rehabilitation project, UNICEF made provisions for
82,572 sanitary latrines lo the 20% of the severely aflected households. The
implementalion was done through the involvement of union parisad. DPHE and BRAC
acted as faciliiuiors and extended all possibie support to uniun parisad to implement the
project effeclively. Social mobilization campaign at thana, union and ward level was
conducted through miking, orientation meelings, courtyard meetings, video shows folk
cultural shows elc., re-programd the post-flood motivalional campaign. Beneficlaries
were educaled about heaith hazards that likely to cccur in post-fiood periods as
sanitation latrinies get destroyed and washed away and tubewelis got fiooded. Through
such educalion the beneliciaries were motivaled 1o apply lor slab latrines. BRAC
organized and conducled thana, union and ward level meetings, miking, selection,
distribution, installation, and monitoring of the project.

» Social mobilization for sanitation, hygiene, and safe water use

Initiated by NGO Forum for Drinking Water Supply and Sanitation (DWSS) and
UNICEF, BRAC contributed in the sofiware component of the project ol Social

Mobilization for Sanitation, Hygiene, and Sale Water Use. The projett covered 28
dishiicts ol Ba: yladesh.

The project covered all secls of stakeholders (local government representatives,
refigious leadrrs, scheolleachers, etc.) and conducied mectings and workshops where
health and family planning issues, safe hygiene practices and environmental sanitation
were discussed. Nine hundred and thirty-one union WATSAN Committee meelings
were organized, Ten Imam orientation sessions and 89 school's teacher and
managemen! commitiee members’ orientation wortkshops were held to promote social
mobilization through religious institutions, junior and high schools respectively. A total of

170,697 slab latrines were installed and 100% sanilation coverage was ensured in 120
villages.
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 Testing for arsenic in tubewells installed in the 1997~ 98 fiscal year

DPHE and UMICEF undertook a project 1o 1est arsenic in tubewell that were installed in
the 1997-98 fiscal year. The project covered all the tubewells installed in 1997-98 all
over Bangladesh. BRAC was invited to participate in the project. BRAC was to find out

the level of arsenic conlamination in approx. 12,604 tubewells installed by the DPHE, in
the 1997-1998 fiscal year and ensure quality control of arsenic testing.

Field level investigation for arsenic contamination in tubewell water was conducted by
120 field investigators recruited on short-term basis by BRAC. Five percent of the tesled
lubewells were re-lested by the supervisors, and 5% of the lested tubewell water
samples were sent lo the laboratory for further analysis by Alomic Absorption
Spectrophotometer. A total of 12,804 tybewells were tested by using MIPSOM field kit
and it took about 35 days to complete the field level testing work which again confirmed
lhe effectiveness of the methodology used by BRAC in carrying out arsenic testing.
Alter identifying the contaminated tubewells, BRAC had sessions with the community
and educated them about arsenic contamination and its effects. Visual iflustrations were
shown to the villags pecple so that they undersiood advarse implicalions entailed while
using arsenic contaminated water. BRAC educated the community about the possible
options of usable water and how they should filter and purify it befere using or even

drinking. Three environmental researchars of BRAC were involved in running the project
activities.
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sommunily based arsenic response

DPHE and UNICEF undericok the Communily - based arsenic response project in
Boidder Bazar Union under Sonargaon thana in Narayanganj district. BRAC assisted
DPHE and 1INICEF in this project. The objectives of the project were lo tes! arsenic
contamination in all the tubewslis of the Boidder Bazar union, 1o provide altemative sale
water oplions and motivale the people in using altemative safe water sources.

One thousand one hundred and ninaly lubewells were tested under the project ameong
which 729 (G1.26%) were found above pemmissible level. BRAC advocaled four
allermalive safe water options: (1) treatment of ground water with home-based candle
fitters, (2) treaiment of surface waler with Pond Sand Filter (PSF), (3) collection of rain
water by Rain Water Harvester (RWH). and (4) use of shallow ground water througl:
dug wells. These oplions were assessed on several criteria — initial and running costs:
case of implementation, running and maintenance; continuity of supply; susceptibility of
bacteriological contamination and acceptability to the community. A tolal of 2 PSF and
10 AWH were construcled and 30 Shofi fillers were distnbuted free of cosl among the
villagers in the project area. The severely affected villages were selecled lo organize
viliage meeting 1o creale awareness among people. The communication matenials used
by BRAC include poster, leaflet, stickers and booklets. Weekly monitoring of drinking
walter quality of these options was caried oul. Water samples were sent to ICDDR B for
bacteriologh:al lesl every week.

Three Environment Researchers of BRAC are supervising the project objectives.



* Aclion research on community-based arsenic mitigaticn

Similar to the above--mentioned projects, this project was also initiated by DPHE and
UNICEF with the same objectives as dascribed for the earlier project. BRAC contributed
lo the project as a pariner. The project was underiaken in Sonargaon thana and
Jhikargacha thana under Narayanganj and Jessore respeclively.

Eighty Village Health Workers (VHWSs) of BRAC in each thana conducted the field level
testing for arsenic in water of all the tubewells of the two thanas. There are 11 unions in
each of the two thanas with approximately 40,000 tubewells. Till October 27, 1999 a
total of 22,368 tubewells have been tested, 60% were found contaminated on an
average in the two thanas. The severely affected villages were selected to organize
village mesting o creale awareness. Resource mapping was done in those salected
villages to locale both contaminated tubewells as well as tubewells which could be used
as altemative safe water sources. The communication materiais include poster, leallets,
stickers and booklets. The altemative safe waler options advocated are: (1) treatment of
ground water with homestead candie fillers, (2) treatment of surface water with Pond
Sand Filler (PSF), (3) collection of rain water by Rain Water Harvester (RWH), and (4)
use of shallow ground water through dug wells. Drinking water quality of these options

are being monitored. Water samples are being sent to ICDDR,B and Khulna DPHE
laboratory for bacteriolegical tests. .

» Hygiene awareness and product information campaign (HAPIC) simulation
HAPIC is a project of DPHE and UNICEF aimed to reduce meriality, morbidity, and
malnutrition due 1o diarrhea and other water bome diseases, especially among women

and children through behavioural change communication and social mebilization. BRAC
participated in the initial project simulations making significant contributions.
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BRAC, the facilitaling and training agency was responsible 1o conduct HAPIC
Simulation at grassrools level and to cooperate and coordinate with govt., local Gowt.
and NGOs. Under the project, BRAC conducted workshops at all levels of the local
govemment hierarchy. It amanged six lraining sessioiis for the stakcholders.
Discussions were held at EPI centres and SC centres 1o encourage the health workers
to deliver the same message, thus crealing a synergistic impac! in awareness building.
Religious leaders were also encouraged lo deliver the same message during religious
discussions and forum. BRAC held 30 masjid meetings, and another 18 meelings were
held with UP members. BRAC amranged 2 video shows, 4 demonstration fairs, and 4
folk cultwie .hiows. BRAC communication aims to crealc awareness with n holist

el U

approach thal encourages all stakeholders, thus crealing a synergisiic effect. It should
be mentioned that BRAC held 302 courtyard sessions covering 4,725 pariicipants.

* Non forii.al primary educalion progiam

Under Non Formal Primary Education Program(NFPE), BRAC imparls primaiy
education 1¢ the under-privileged children of the country wh» cannot enroll thomselvos
in formal schools. The Program has several courses under which one is social sludies.
One of the primary focuses of this course is water and sanitation, Through such locus,
the Program inlends to not only socialize the children avuul sale waler usage awl
hygienic sat.dtation practices, but also wilemalize the hal#= in their daily life activitics.
The children are in turn envisioned to spread such leamings in their homes. Moteover,
parenis are also communicaled aboul the water and sanilalion issues and asked lo
inculcate such habits as well during parenls’ meetings. The activilies are not confined o
imparting e-lucation. Field tesls are conducled to checlh whether the stidents are
actually praclicing the habits. Such lests also verify the extent 1o which the habits aie
being socialized in the community. NFPE is covering 34,000 schools at present. kach
school has 33 students on an average, with 70% girls. Providing educativa thioigh
34,000 schools camy profound implications covering 'he whole community and
inculcating the water and sanitation habits.
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BRAC intends lo contribute to the DPHE-DANIDA project on Coastal Belt Water anc
Sanitation Project through its Essential Health Care program in the capacily of software
implementer. Thus, invited as one of the probable national NGOs to implement the
softwars component of the project, BRAC presents this proposal in the fight of it: |

twenty-seven years of experience in community conscientization of health an
sanitation issues.

3. Project Design
3.1 Understanding of the problems

The coastal belt is defined by DPHE as the area where saline water from the sea ha
intruded either the shallow or the deep aquilers or bath. In the coastal areas, groun:
waler is generally saline down to 250 metres. Consumer tolerance of salinity is ver
high. National standard for chioride for ground water for drinking has been set at 100
mg/l for costal areas. There are about 85 thanas in 17 districts in the coastal belt of th
country. The total population of costal belt is approximately 13 million. However, =

these thanas are not equally alfected by salinity, some are partially and some full
affected.

The coastal belt is in several ways a disadvantaged area as il is exposed to freque:
natural calamities such as 2-3 cyclones every year covering tidal surges, which resul!
in wide-spread loss of life and property. The water and sanitation related consequence
are : (i) latrines are damaged or washed away, i) tubewell sites are flooded and wal
contaminated, and iii) some fresh water ponds get filled with saline walter. Pre-monsoc
diarrthoeal outbreaks are common in the coastal belt. The prevalence of diarrhoe
diseases among children under 5 is above the national average. Parts of coastal be
are relatively poor. Bagerhat and Khulna districts are defined by World Food Progra:
(WFP) as most depressed districts. The settiements are often depressed and it
infrastructure not well developed.
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Water sources and technology in coastal belt.

For reasons uf quality and availability, ground water is the preferred source of domestic
water, particvlarly for drinking. The high water table and favourable alluvial nature of
ground waler formalions resulted in the development of rural water supply Progranm
based on ground water sources in Bangladesh. However, one single technology for
supplying drinking water to the rural people in coastal bell is not applicable because of
salinity of ground water at different depth at different places. In some places fresh
ground waler source does not exis! at all within the maximum depth (1,200 feet) tha!
can be drilled by the available means. A range of technologies is, therefore needed. The

list of technnlogies thal are applied in coastal area is shown below in order ol
preference:

1. Deep tubewell (DTW)

2. Very shallow shrouded tubewell (V55T)
3. Shallow shrouded tubewell (STT)

4. Pond sand filter (PSF)

5. Rain waier harvesting (RWH)

The above- mentioned preferences are being practiced in considerations of familiarity,
reliability, and cost of investment, operation and maintenance.

Deep tubewll is very dependable and user [fiendly but investment cost is very high. It
is preferred lo VSST, SST, PSF and RWH, because of lalter's relatively low reability in
providing perennial services. Further, operation and maintenance of PSF is, o a
considerable degree, complex and coslly. Estimated exten! of feasibility of diliereni
technologies in the affected coastal belt 1s shown below.

1. Deep tbewell (DTW): 70%

2. Very shallow shrouded tubewell (VSST): 10%

2. Shallow shrouded tubewell (SST): 3%

4. Pond sand filter (PSF): 70%

5. Rain water harvesting: 10%

For the whole country including coastal belt, unionwise information on feasibility ol
various technologies is available in the DPHE-UNICEF publication, "Actual Union-wise

Population 1o Tubewell Ratio and Feasible Water Supply Technology” published in

2l
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December 1894. This is considered to be a good guideline for initial planning, but need
to be reconfirmed through survey before actual final planning for implementation.

3.2 Intervention Sile

The 28 thanas selecled for this project are those where BRAC has already established
its development infrastructure and has an experienced implementing team for executing
the proposed project. Following are the general conditions of the project area:

3.2.1 General background

The community where the project will be executed is poer and densely populated and
the physical infrastructure is inadequate. The few schools that exist suffer from neglect
and overcrowding and are unevenly distributed throughout the community; while roads,
communication channels, excrela disposal and water supply systems are insufficiently
developed. The seltlements are often dispersed and infrastructure not well developed.
This resulls in relative long walking distances to felch potable water and, as a resull, in
less use of potable water. The char areas, i.e. recently emerged land consisting of

deposited sediments lransporied by the rivers to the coast, have special problems such
as low soil fertility and frequent flooding.

Safe water and sanitation services are provided through DPHE, local govemment,
ministry of health, NGOs and other privale organizations. All categories of institutions
have their own professionals, including physicians, engineers, paramedics, motivators
and field educators. Community sanitation workers serve as links between the
govemment machinery and the community.

3.2.2 Project area

Tha coastal bell is defined as the area where shallow aquifers contain brackish to saline
waler. According to DPHE, coastal belt comprises 84 thanas with a iotal population of
15-20 million. The average population density is about 700 per sq. km. The coastal belt
is regularly exposed to frequent natural calamities such as 2-4 cyclones every year with
tidal surges, which result in widespread loss of life and property. The Coastal Belt
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Rural Water Supply and Sanitation Project will provide assistance to following 8
districts: Patuakhali, Barguna, Pirojpur, Jhalokati, Barisal, Laksmipur, Noakhali and
Feni, The above-mentioned project area comprises rural areas of 28 thanas having 296
unions, which will be covered by the project activities over a five year period.

3.2.3 Environmental sanitation situation

1. People are not as yet fully aware of the need for taking water from tubewells. Again,
many lubuwells go under water in the rainy season. Thal is a practical problem as is
that of sanitation in rainy season. Latrines are normally made in the winter season

and at that time the tendency is o place these on low land. Consequently these go
under water in the rainy season.

2. Waler bome diseases like diarrhoea, dysentery and cholera are rampant here.
These diseases occur throughout the year. One wouid nol find here even a single
persan nol suffering from one gastronomic disease or the athar. Evary yea

diarrThoea oceurs in an epidemic form especially aller a disaster like flood, claiming a
number of lives.

3. The peopde of the area are generally ignorant of the 1i2ed for maintaining cleanlings:
and laking care of one's health.

4. Ringslab type lalrines are being provided by DPHE through union parishad to
families who live on their own land. Son-=2 local NGOz also promoted the use of
sanilary latrines in the area. Due to the extensive molivational work undertaken by
the government and NGO health officials with the aclive participation of the local
union prrishad members, political leaders, social workers, teachers and religious

leaders, health and hygiene situation in the thana had much improved. Al present
about 32% houses in entire thana use some type of latrines.

5. Following are the waler and sanitation relaled consequences of frequent natural
calamities such as cyclones and tidal surges:
- latrines are washed away or damaged,

: _ >



- lubewell sites are flooded and tubewslls are contaminated, and
- some fresh waler pond gets filled with saline water, depriving the population fror
aven this source of waler.

3.3 Target population

The project intends to work extensively with all the estimated 1550,000 families in 29
unions of 28 thanas of the coastal belt. Of them, approximately 700,000 will be margine
poor families. As the more well-olf families already have more access to prope
sanitation and safe drinking water, concentration will be upon the poor For tubewell sit:

seleclion special emphasis will ba given lo poor communilies without access, @
present, to safe drinking water.

Reaching the target group(s) will involve development of specific strategies targetin
women, children, school children and men within the project area. The size of th
primary target population is to approximately 7.6 million. A special target group will b
personnel involved in project implementation, wio will benefit from the project's trainin
and skill development activities.

3.4 Goal and objective of the project

The geal of the project is to improve health conditions of the population residing with
the project area. As a result of this intervention they will get rid of a vicious cycle
inadequate environmental sanitaticn, frequent iliness, malnutrition, loss of productivi
and poverty. The intervention will be implemented on the concept that good health ar
sanitation among community people, especially women and children, will enhance.

Project purpose

BRAC will work with the of project partners achieve universal coverage of safe wal
and sanitation for all families in the thana by creating, promoting and strengthening
community capacity through an integrated approach. Integrated approach, is intend

lo integrate sanitation and hygiene education into tubewell and sanitary latrine prograr
for:
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- The use of safe water from tubewells for all purposes,

- The use of waler-sealed latrines for both defecation and urination of all, including
children.

- Personal hygiene (washing hands by using safe wale: with soap or ash after
delecation applies lor all including children)

- Food hygieiie (washing hands before preparing, serving and leeding meals).

Since the project will be working on a ceitain stralegy, the program-specific resulls of
the program will be as follows:

Increased coverage with fully accessible and functional water supply facilities.
increascd operalion and maintenance capability ol the population receiviny
caretakers’ training.

Increase in sanitation coverage by crealing demands for sanitation and aclivale
hardware machinery to respond to this demand.

Increase hygiene awareness.

Improved behaviour pattemn in the use of safe waler and sanitary facililies.
Strenglivened capacity of partners as per their comparalive advanlages lu
provide sustainable water supply, sanitation facilities and hygiene promotion to
rural population.

3.5 Project components
Inception perivd:

Staff recruitment and management structure

inception workshop

Identification and selection of Field NGOs

Rassline survey and development of monitoring syelam
Planning and orientation workshop for partners
Operational strategy and plans

implementation period:

Water supply program
identification of unsarved arnas for waler supply assistance
*rolection of water supply during disaslers



Establishment of 2 mechanism to maintain water points
Training of maintenance respensibilities
Training of mechanics
Sanitation program
Establishment of sanitation production centres
Training of sanitation production workers
Promgtion of home-made latrines
School Sanitation program
Training of teachers and school management commiitee
School seminars on environmental sanitation
Sanilation and water supply infrastructure support
Training and hygiene promotion
Alliance building workshops and seminars
Capacity building training
Management development fraining
Publicity
Rehiviour change communication
Research and Evaluation

Phasing out period

Hand over all activitias to local government bodies, communities and local NGOs
Sustainability study
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4. implementation strategy:
Implemenitation strateqy is illustrated in Annex 3.
5. Urban program on software aspect

The urban inervention will be camied owl in accordance with the provisions of the
agreement singed in April 1990 betwern Ravamment of Denmark and the Govemment
of Bangladesh. Under this project water supply and sanitation support will be provided
in district and thana headquarters of Patuakhali and Barguna districts in Patuakhali sub-
area as well as Noakhali, Laksmipur and Feni districts in Noakhali sub-area. The overali
objective of BRAC's intervention in urban component is lo improve behavioural pattem
of the beneficiaries with respect to waler use and environmental hygiene. BRAC is
interested to implement the software aclivities of urban water supply and sanitation
project in cullaboration with DPHE and DANIDA. 1 selecied, BRAC will work in urban
intervention as a national NGO and provide lechnical, training, research, social
mobilization and coordination assistance to program implementing agencies in all
thanas. In selected thanas BRAC will act as a field NGO, where it has its own physicai
infrastructure and implementing team. In absence of its local area teams, BRAC will
select local NGOs by using a selection checklist explained earlier in the rural
component lor grassroots implemeniation of the project. Local NGD will submit their
proposal with budget and BRAC will add 10% of the budaet as overhead expenditure to
cover its program implementalion cost.



NGO's Name : _BRAC

NGO's REFERENCES (1)

Assignment Name: Essential Health Care under Rural Development

Country: Bangladesh

Program.

Location within Country : 29810 villages, 357 thanas or 64 district of Professional StalT

Bangladesh, Population covered: 36 million Provided by the NGO

(Existed 38 BRAC offices and § Regional offices in 27 Coastal thanas) | (Profile) : 68

Name of Client: Rural Development Program of BRAC No. of staff: 796

Address: BRAC Centre, 75 Mohakhali, BRAC No. of Staff months,
Duration of Assignment:
9 vears

Start Date (Momhiy/Year) Completion Date (Month/Year)

1991 Till date

Name of Associated NGO, if any: Not applicable Approx. Value of

services Tk. 300 million

1. Aminul Alam, DED - Project Director
2. Ialaluddin Ahined, PC - Coordinator

Mame of Senior Stafl (Project Director/Coordinator, Team Leader) Involved Functions performed:

3. Shah Noor Mahmud, SS — Team Leader
4. A. Khaleque, RM ~ Team Leader

5. Dr, Shamim Ahmed, MO ~ Team Leader
6. Bazlul Hoque, §S - Team Leader
7. Nasima Hoque, SS - Team Leader




Nassative Descriplion of Project: Under the "Essential Health Caie® Program safe water supply Bt |
household sanitation is one of the vital componcents. The specific objectives of water and sanitation
program are (a) to increase the proper and sustained use of hygicnic latrines among rural familicr ~
increase hygienic hand washing {c) to increase the use of safe water for all domestic purposes, It -
being now implemented on 29810 villages covering 36 million people. BRAC included watcr anu
sanitation component in its health Program because (1) allthough tubewells are the source of drinkine
wates for 96% of people, only 26% of the people ust this water for all purposes. (2) rural sanitary Inttuic
coverage is only 8% resulling in pollvted environment (3) domestic and personal hygicue practices wic
too low for prevention and spread of diarthocal discases. The Program emphasis on developimeit
community awareness and capacity building st differemt Jevels through training of workers, school
students, religious and opinion leaders. In implementing this program, a pivotal role is played by the
traincd community health volunteers (Shatho Sebika) who help in generating demand and match the
“supply”. BRAT staff in cooperation with Shath:» Scbika conduct four education sessions per day on
cducation sessions and household visits, the stall and Shatho Sebika look at the following issues:
installation and mintenance of hygienic Jalrine and tubewell. Thev also educate people on the use of
soap/ash in hand washing after defaecation, pouring adequate water to the slab latrine, disposal --rl
baby’s feces in safe places right hand use for carrying badna, sandle use and use of tubewell water i La I
domestic purposes.

The Program is designed in such a way that, alongwith impaiting bealth education, materials fui b I'
tubewell and latrine are also supplied. In every arca offices 3 1o 5 centres produce slab rings, that has

been established in the most remote and inaccessible areas of the country with the assistance of DPIE
and NGO Forum:.

There is close coordination with the government and with other primary health care clenients like
diarthoea control. BRAC extends credit support to the BRAC participants those who are unable 1o
procure tubewell and slab latrines by their own resources. There is a steady progress among the project’s
target population in the installation and use of wbewell and latrine. Main features of Ihe Program.
Linkage with credit, involves community, incentive system of community volunteers, collaboration with
government and nther NGOs, simple and affordable.

Description of Actual Services Provided by Your Swff During the vear 1998 the fu!hwi.a;
achicvement held:

* Hcalth Education Forum Held - 216,378
* No. of women participated - 4.6 million
* No. of slab latrine installed : 226,442
* Cumulative as of September, 1999 - 925.123
* No. of hand tuhewell installed ; 37,115
* Cumulative as of September, 1999 - 238,926
* Drinking water by tubewell : 98% (6)
* Washing hand before taking food 1 92% (7) i
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NGO's Name : _BRAC
Assignment Name: Hygiene Awareness and product Information Country: Bangiadesh
Campaign (HAPIC) Simulation
Location within Counltry: Palashbari and Barisal union of Palashbari thana | Professional Staff
under Gaibandha district. Provided by the NGO
B {Profile) : 3
Name of Client; UNICEF, DPHE MNo. of stalf: 6
Address: WES Section, UNICEF, Dhaka No. of StafT months,
DPHE Bhaban, 14 Capt. Munstr Sarani, Kakrail, Dhaka e
Start Date (Monthly/Year) Completion Date (Month/Year)
April, 1999 June, 1999
Name of Associated NGO, if any: Proshika, ASA, Nijera Kori and Polly Approx. Value of
Agragoti Sangstha services. 2,96,000.00
Taka

Name of Senior Staff (Project Director/Coordinator, Team Leader) Involved Functions Performed: Mr.
Jalaluddin Ahmed, Program Coordinator — Project Director

Shah Noor Mahmud, Sector Specialist ~Coordinator
Zakir Hossain ~ Team Leader

Narrative Description of Project: BRAC, the facilitating and training agency was responsible to
conduct HAPIC Simulation at the grass roots and to cooperate and coordinate with Gowt., local Govt.
and NGOs. The project was carmried out effectively and efficiently by BRAC. Large number of
workshops, training, meetings, courtyard sessions, popular theatres, demonstration fairs, video
sessions, miking, rallies were organized in order to grow awareness in the minds of the community.

Different HAPIC materials such as flashcard, posters, stickers, demo latrine showed in the vanious
forums.

Description of Actual Services Provided by Your Staff: BRAC staffs liaison, conduct, facilitate,
organised different forums those are described below:
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Details of the Program:

SL# Particulars Target Achievement |
(Batch) (Baiclh)
1. Prepared workshop modules 3 3
2 District planning workshop 1 |
3. Thana planning workshop i ]
4. Union pianning workshop 2 2 i
5. Concluding workshop 1 1 i
6. Union Parishad monthly meeting 6 6 .
T Organize different stakeholder wraining 6 6 !
B. MiHEE_ e 4 18 |
9. Video show 1 2
10 Rally 4 4 i
11 Demon-tration {air 2 4
12. Folk culture show 2 4 |
13. Meeting with VGD members 3 6 '
14. | Meeting with RMP members 3 6
15. Meeting by UP Chairman 12 18
16. Distribution of HAPIC materials for NGO latrine 2 2
producers
17. Distribution of HAPIC materials for Private latrine 2 2 i
produc-is
18. | Masjid mecting 6 30
19. Privaie producer setup | I ,
20. Courtyard session by NGOs workers 216 302 i
BRAC 168
Prashika 56
ASA 36
Polly Agragoti Shangstha 24
Nejera Kori 18
21. Discussion in EPI Centre 78
22. Discussion in SC Centre 22
23 Monthly mecting of Health department 2 N
24. Monthly meeting of Family Planning department 2
25. ‘Water nser group meeting i2
26. Fortnightly meeting of Family Planning workers 8 -
21. Salish ireld by UP Chairman 0}
28. Salish lield by UP members 92

k2
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Particulars Targel Achieyement
(Batch) (Batch)

Training module 6
Health and Family Planning Workers training |
Imams and Masjid Committee member training 1
Private producers and mason training i
I
1
1
s

NGO workers training

UP Chairman and Members training

Total litetacy movement (TLM) teacher training
Types of folowup cheeklit =~

@lulafw|s|w|N] -
u.———-—-——-ﬂ\

Different NGO workers conducted large number of courtyard sessions in Palashbari and Barisal Union
from April 1999 to June 1999,

QOver the period there were wide discussions on usage of HAPY™ material, safe water, sanitation and
healthy environment in the courtyard sessions.

In the below table all the sessions have been given listed with the names of the organizations and numb-
of pasticipants.

Stit Organisation No. of courtyard sessions Participant
Palashbari Barisal Total

I. |BRAC 88 80 168 4725

2. | Proshika 21 35 56 1579

3. | ASA 19 V7 6 1095

4. | PAS 24 24 482

s. | Nijerakori 10 3 18 403
Total 162 1490 302 8284
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NGO’s REFERENCES (3)

NGO's Name: BRAC

Assignment Name: Social Mobilization for Sanitation, Hygicue, and safe Country: Bangiades! 1
waler use,

I

Location within Country: 29 district of Bangladesh, Professional Staff !

Provided by the NGO |

(Profile) : 14 |

Name of Client: NGO Forum and UNICEF No. of staff: 560 —!

Address: NGO Forum for DWSS, No. of Staff months, |

4/6 Block-E, Lalmatia, Dhaka and WES section UNICEF Dhaka INERI00.0f :

Assignment: |3 mouths I

Start Date (Monthiy/Year) Completion Nate (Month/Year) .

March , 1998 March, 1999 t

Name of Associated NGO, if any: Not applicable Approx. Value of I
services. 3,779,000

(Taka) |

Name of Senior Siaff (Project Director/Coordinator, Team Leader) Involved Functions Perionned
Aminul Alam, Deputy Exccutive Director — Project Director

Jalaluddin Ahmed, Program Coordinator — Coordinator

Shah Noor Mahmud, Sector Specialist — Team Leader

Narrative Description of Project: Objectives of the project were to:

a) Enhance peoples awareness about the benefits of clean environment and safe hygiene practice and
motivate them to use and personal hygiene practices.

b) Sensitize leadership and policy makers about the problem of poor sanitation and hygienc 1o obtain
necessary political commitments and support for effective and proprammatic interventions,

c) Make alliancc with different partners and allies such as NGOs, school children, religious leader,
elected reprer=niatives, local elites, Health and Family Planning workers etc. to initiative massiw
social mobilization activities and campaigns to promote safe waler use, better hygiene practices aml
environmental sanitation.

Description of Actual Services Provided by Your Staff: The project covered all sects of stakeholders

and conducted meetings and workshops where health and family planning issues, safe hygiene

practices and environmental sanitalion were discussed. 931 number of union WATSAN Commitice
meeting were organized and conducted. 5 Imam orientation sessions and 89 school's teachers and
management commitlee members® orientation workshops were taken to promote social mobilization

through religious institulions, Junior and High schools. 170,697 slab latrines were installed and 100%

sanitation coverane was ensured in 120 villages.
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NGO’'s Name : _BRAC

Assignment Name: National Sanitation Program Country: Bangladesh |

Location within Country : 29 district of Bangladesh Professional Staff Provided
by the NGO (Profile) : 3

Name of Client: NGO Forum for DWSS and NGO Bureau No. of staff: 580

Address: 4/6, Block-E, Lalmatia, dhaka-1207 No. of Stafl months,

NGO Bureau, | Park Avenue, Ramna. Dhaka ?:':ﬂ:sm of Assignment: 7

Start Date (Monthly/Year) Completion Date (Month/Year)

lune, 1998 December, 1998

Name of Associated NGO, if any: Not applicable Approx. Value of services
Tk. S500000

Name of Senior Staff {Project Director/Coordinator, Team Leade:) Involved Functions Performed PD:
1) Jalaluddin Ahmed, Program Coordinator - Project Director

23 Abdul Khaleque, 5S — Coordinator

Narrative Description of Project: Objectives of the project were to:

a) Conduct health forums for the people at all levels.

h) Motivate people 1o use hygienic sanitation latrines.

<} To ensure supply of latrines theough production centres.

d) To improve community health status through supply and slab latrines at subsidized prices.

Description of Actual Services Provided by Your Stall: The government of Bangladesh launches
different types of project/activitics on water and sanitation. Under such activities one project was to
Increase National Sanitation coverage. BRAC participated in this project through NGO Forum for
DWSS to install 27,500 set (5 Ring + | Slab) latrines. BRAC held meetings with the community
stakeholders to familiarize the project concept of improving community health status, With their
cooperation, BRAC held courtyard sessions where it educated the community peopie about the crucial
issues and health hygiene. After creating awareness it motivated the people to buy slab latrines at
subsidized prices. It should be mentioned here that the government subsidized the Tk. 200.00 per
latrine instaliation 1o beneficiaries. 25,700 set (Slab latrine) instalied by BRAC
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NGO's REFERENCES (3)

NGO's Name : BUHAC

services, §25,720 Taka

Name of Senier Stafl (Project Director/Coordinator, Team Leader) Involved Functions Performed :
1) Aminul Alam, DED - Project Direclor

2) Mr. Jalaluddin Ahmed, Program Coordinator — Coordinator

3) Shah Neor Mahmud, Sector Specialist — Team Leader

Assignment Name: Post Flood Rehabilitation Project Country: Bangladesh
ami:m within Country: Sariatpur, Sirajgonj. Pabna, Manikgonj, Professional Staff
Harshingdi, Kushtia, Kishosegonj, Jamalpur, Gaibandha and Natore Provided by the NGO ]
district of Bangladsh. (Profile) : 14 :
Name of Client: DPHE and UNICEF No. of stalf: 324 :
Address: WES Section, UNICEF, Dhaka No. of Staff monthss, |
DPHE Bhaban, 14 Capt. Munsur Sarani, Kakrail. Dhaka m"f Assignment: |
Start Date (Montk'y/Year) Completion Date (Month/Year)

December , 1998 June, 1999 .
Name of Associat~d NGO, if any: Not applicable Approx. Value of i

Narrative Description of Project: Objectives of the project were to:

a) Supervise and monitor implementation of pivject 2t community level,

b) Motivate prospective and appropriate beneficiaries 10 practice health hygiene and sanitation
disciphine. P

c) Motivate prospective and appropriate bencliciaries to apply for the support of the project and also
assist the benclicianies in installation of the latrine through the involvement of its field level
volunteers

Description of Actual Services Provided by Your Stall: Under the post flood rehabilitation plan
UNICEF made provisions for 82,572 sanitary latrines to the 20% of the severely affected housecholds.
The implementation was done through the involvement of the union parisad. DPHE and BRAC acted
as facilitators and exiended all possible support to the union parisad to implement the projec:
effectively. Socinl mobilization campaign a! thanz, union and ward level was conducted through
miking, orientation meelings, courtyard meetings, video shows, folk caltural shows etc., re-Programed
the post flood motivational campaign. Beneficiaries were educated about health hazards that likeiy
occur in post flood periods as sanitalion latrines pet destroyed and washed away and wbewells get
Mooded. Through such education the beneficiaries were motivated to apply for slab Jatrines. BRAC
organized and conducted thana union and ward level meeting, miking. selection, distribution, assisted
82572 set slab latrine for installation, and monitoring of the project

—
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NGO's Name : _BRAC

Assignment Name: Non Formal Primary Education (NFPE) Country: Bangladesh

School and Kishoree club sanitation Program

Location within Country : All over the country in 34,000 (NFPE) schools Professional Staff
Provided by the NGO
(Profile) : 15

Name of Client: BRAC education Program No. of staff; 34.000

Address: BRAC Centie, 75 Mohakhali, BRAC No. of Staff months,

DPHE, Government of Bangladesh NI COR

Start Date (Monthly/Ycar) Completion Date (Month/Year)

1984 To date

Name of Associated NGO, if any: Not applicable Approx. Value of
services.

Name of Senior Staff (Project Director/Coordinator, Team Leader) Involved Functions performed:
Kaniz Fatema, Director.
Narrative Description of Project: Objectives of the project are to:

a. Educate the primary school children about water and sanitation and to inculcate the habit of
maintaining such practices.

b. Conduct ficld tests to verily whether the school childien are intemalizing the habits of water and
sanitation.

Description of Actual Services Provided by Your Staff: BRAC has non-formal primary schools where
the children who cannol earoll themselves in normal schools are provided primary education. The
children have a social studies course through which they are tanght about Jater and sanitation issucs.
They are taught the health and hygiene practices. Their parents are also communicated about these
issucs so that the practices are inculcated within the children's home. Moreover the children are
monitored through field tests to verify whether they are practicing the hygiene habits taught. 34,000
schools are teaching these issues to children all over the country striving to create a synergistic effect
by covering the parents as well in parents’ meetings and through ficld tests as well.




NGO’s REFERENCES (7)

NGO's Mame: REAC

Assignment Name: Testing for arsenic in tubewelis installed in 1997-98
fiscal year.

Country: Bangladesh

Location within Country : All over the country of Bangladesh Professional Stafl
Provided by the NGO
{Profile) ;. 4 l

Name of Client; UNICEF, DPHE No. of staff: 123 |

Address: UNICEF, Bangladesh No. of Staff months, |
Duration of .

1

DPHE, Government of Bangladesh Assi S it t

Start Date (Menil:ly/Year) Completion Nate (Month/Year)

December, 1998 March , 1999 JI

Name of Associuicd NGO, if any: Not applicable Approx. Value of :

services: Tk.900,000

Dr. AMR Chowdiury - Project Director, Mr. Jakasiya — Team Leadc
Md. Zabed Hossain, Salma Rahim Haque — Coordinator

Name of Senior Staff (Project Director/Coordinator, Team Leader) Involved Functions Performed :— l

Narrative Description of Project: Objective of the prdjncl was lo:

funded by UifICEF in the 1997-1998 fiscal year,
b) Tnsure quali: ; control of the testing for Arscnic in tubewell watcr.

a) Find out the I~vel of arsenic contamination in approx. 12,604 wbewells installed by the DI'HE,

Description of A+ tual Services Provided by Yo Siaff:

b — e — ——

Field lcvel inve-tigation for arsenic contamination in tubewell waler was conducted by 120 [icl }
investigators recruited on short-lerm basis by BRAC. Among these investigators, 7 were engaged as f
supervisors to maintain the quality of the field level work. 5% of the tested tubewells were re-tested l
by the supervise:s, and 5% of the tested tubewell water samples were seat to the laboratory for furtlic
analysis by Atomic Absorption Spectrophotometer. A total of 12604 tubeweils were tested by using
NIPSOM field kit and it took about 35 days to complete the field level testing work which again
conflirmed the clicctiveness of the methodology used by BRAC in camrying out arsenic testing. Thic.
environmental researchers of BRAC were involved in nunning the project activities. |
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NGO’s REFERENCES (8)

NGO's Names BRAC
| Assignment Name: Community Based Arsenic Response. Country: Bangladesh
Location within Country: Boidder Bazar Union, Sonargaon Thana under Frofessional Stafl
Narayangonj district. Provided by the NGO
{Profile) : 4
Name of Client: UNICEF, DPHE No. of staff: 1044=14
Address: UNICEF, Bangladesh No. of Staff months,
Start Date (Monthly/Year) Completion Date (Month/Year) ?“m‘ml of m'mm '
February, 1999 June, 1999 .
Name of Associated NGO, if any: Not applicable Approx. Value of i,
services: Tk. 1,000,000

| Name of Senior Staff (Project Director/Coordinator, Team Leader) Involved Functions Performed: Dr.

AMR Chowdhury — Project Director, Mr. Jakariya — Team Leader
Salma Rahim Haque, Md. Zabed Hossain — Coordinator

Narrative Description of Project: Objectives of the Project was to

a) Test arsenic comamination in alf the wbewells of the union Boidder Bazar
b) provide alternative safewater options,

¢) molivate the people towards the safewater sources.

e ——

Three Environment Researchers of BRAC are supervising the whole project objectives.

Description of Actual Services Provided by Your Staff: Out of 1190 tubcw:ils lested, 729 (61.26%)
were found above permissible level (70.05 mg/l). The alternative safe water options advocaled were:
(1) treatment of ground water with home based candle fitters, (2) treatment of surface water with Pond
Sand Filter (PSF), (3) collection of Rain water by Rain Water Harvesier (RWH) and (4) use of
shallow ground water through dugwells. These oplions were assessed on several criteria ~ initial and
running costs; case of implementation, runaing and maintenance; continuity of supply, susceptibility
of bacteriological contamination and acceptability to the community. A total of 2 PSF and 10 RWH
have been constrocted and 20 safe filters have been distributed in fiee of cost among the villagers in
the project area. The severely affected villages were selected to organize village meeting in order to

create awareness among the people. The matenals for communication development include postes,
leaflets, stickers and booklets.

Weekly monitoring of the drinking water quality of these options was carried out. For this, water
samples were sent to [CDDR, B for bacteriological tuls every week.
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NGO's REFERENCES (9

NGO's Name: BRAU

Assignment Name: Action Rr:;;th manﬁmrmy Based Arsenic Mitigation. mqr: Ban_gl:ndnsh

Location within Country : Sonargaon thana, Narayangonj district. | Professional Staff

Ihikorgacha thana, Jessore district maf the NGO

Name of Client; UNICEF, DPHE ny No. of seaff: 123

Address: UNICEF, Bangladesh No. of Staff months, _j

DPHE, Govemment of Bangladesh jol= mﬂf Assignment:

Start Date (Monthly/Year) Completion Date (Month/Year)

June, 1999 March , 2000 =

Name of Associated NGO, if any: Not applicable Approx. Value of services:
k6,000,000 r

- = . > :

Name of Senior Staff (Project Director/Coordinator, Team Leader) Involved Functions Performed : Dr. AMR
Chowdhury - Project Director, Md. Mizapur Rahman- Project Manager, Salma Rahim Hagque Md. Zabed
Hossain — Coordinatotss |
Narrative Description of Project: Objectives of the project were:

a) test for arsenic in tubewells of the two thanas,

b} provide allemnative safe water options,

c) motivate the people towards safe water sources. I

Description of Actual Services Provided by Your Staff: 80 Village Health Workers (VHWs) of BRAC in each
thana ta conduct the ficld level testing for arsenic in watee of 2l the twhewells of the two thanas were sclected.
Then the VHWs reccived a two days training on the problem of arsenic poisoning and the methodology of
testing by using MERCK kit. VHWs were given training in several batches in the respective BRACs fild level
offices like RDP and HPD offices. Dusing the training a feld trial was also arranged for the participants.

There are | | unions in each of the two thapnas. There are approx. 40,000 tubewells. Till October 27, 1999 a total
of 22,368 wbewells have been tested. 60% tubewells were contaminated on an average in the two thanas. The
severely affected villages were selected to organize village mecting in order lu create awarencss among the
people. Resource mapping was done in those selected villages to locate both contaminated tubgwells as well as
tubswells which could be used as allernative safe water sources. The materials for communication development
incinde poster, leaflets, sickers and bookiets. Each item was 45,000 in guamity.

Tha-hmm:ﬁ:v;upﬁmﬁmadm:{i}hmﬂwndmnmmcmﬂkﬁhm.
(2) treatment of surface water with pond sand filter (PSF), (3) collection of Rain Water by Rain water Harvester
u{_RWH]. and (4) Use of shallow ground mt!u_mgh dug wells. o)

|

Drinking water qualiti-< of these options are being monitrred. For this, waler samples are sent to ICDDR.B an’
Khulna DIFHE laboratory for bacteriological tests.

The whole project activities are going on. So all the quantitative data given here will be changed.



Annex-1
Comments and Suggestions of NGO on the Terms of Reference

On the TOR:

Meticulous study has found the TOR for the project to be generally clear. The
cbjeclives of the project are consistent with the broad title of the project.
Project Outputs

The project document has lucidly stated the required oulputs to be accomplished
by the national NGO. It has eased the project formulation stralegy procedure for
the national NGO since the required cutputs to be accomplished shape out the
infrastructure of project. Once the infrastructure of the project is prepared and the
organization knows what is required to be done, the means of implementation,
i.e., how lo implement the project becomes easier.

Breakdown of Activity Cost

The requirement of breaking down the aclivily cosls lo cost per activity has
served as a benchmark for managing the financial side of the project. It has
heiped lo envision how much each activity may cost and thus created a baseline
for a cost benefit analysis. Moreover it will help to measure variances when
preparing financial reports.

However, there are certain areas within the scope of services that need attention
and clarification.

Scope of services

Under 4.1, i.e. National NGO at Head Office, it is mentioned that “the National
NGO will be responsible for the development and management of software
activities in line with the project document and Natlional Waler Supply and



Sanitation Policy.” It is also mentioned that the national NGO will perform school

sanitation. The lollowing issues need clarification:

* The number of schools 19 be covered under the programme is not mentioned
in sithai the TOR or the project document.

« The roles and responsibilities of the national NGO regarding school sanitation
1s not clarfied. UNICEF has ongoing school sanitalion pmgimnrﬁe under
which it is providing WATSAN facilities to primary schools. It is implementing
the prugramme in seven districts in which Noakhali and Patuakhali (proposed
project districts) are also included. UNICEF, however, has not coverad all the
schools in these two districts yet. I\ i5 not clea as to whether Yhe national
NGO will be involved in providing fraining to teachers and members of the
school management committees, and facilitate hygiene education to students
of the schools that have been provided with such {2 "tios by UNICEF.

» Clarification is also required if the national NGO will have 1¢ map owt the
schoois in the project districts for construction of lacilities by DPHE. The
number of schools and the required activities need lv be clarified since those
have Ludgetary implications.

in the TOR, the national NGO also expected o comnduct research on rainwater

harvesting. The TOR does not mention whether such experimentation will have

to be done in all the districts or only in the Noakhali and Patuakhali clusters.

Absence of Disaster Management Preparedness

Being a deltaic region, Bangladesh is often afflicted by natural calamities like
floods, cyclones. Floods are recurrent every year and cyclones are inflicted upon
to the coastal bells every now and then, The target area of the proposed project
is the coastal belt. Hence it can be stated affimatively that it would certainly be
inflicted Ly cyclones every year. In ihe TOR, thete is no mention as lo whal
stralegy the nalional NGO should adopt lo face such natural calamities, which
are sure lo occur within the project period for 2 number of times. Moreover,
during such natural calamities the lubewells gel saliiaisd and the lalrines gel
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washed away. Coping with such siluations will entail budgetary implications.
Therelore, clarifications are required as o whether contigency fund should be put
up for combaling such natural calamities. Clarifications are also required as to

whether DPHE will have provisions for replacing latrines if floods and cyclones
cause them lo be damaged or washed away.

Mapping of the Unserved and Underserved Pockets

The project document stales that the field NGOs will conduct the mapping of the
unserved and undersecrved pockets during the inception period. Howeaver the
project document also states that the selection of the field NGOs will take place
in the implementation period. These wo slalements are rather contradiclory.
Thus clarifications are required whether the national NGO then will conduct the
mapping through its field network. If not then whether the selection of field NGOs

should take place in the inception pericd and the mapping should take place in
the implementation.

Phasing out of the Project

The project documenls cites about the phasing out of the project quite a few
limes. However, it did not state the desired process of phasing out or how 1o
phase oul. Thus clarifications are required as to how the implementing agencies

would desire the project to phase out and what are the resulls they would desire
to see in the phase out period.
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Annex-3
Methodology and workplan

The project will be implemented over three successive periods:

1.  Inception period — during which the groundwork for project implementation will be
prepared Yo ensure smocth and systematic flow of activities shaping the project.
The inception period spreads over a time frame of one year.

2. Implementation period — during which the actual activities shaping the project will

\ake place. The implementation period spreads over a period of 3.5 1o 4 years.
3. Phasing out period.

Irrespective of the project period or nature of aclivilies, the overall implementation of the
project will follow a set of broad principles, which are :
¢ The project will be demand driven rather than supply driven. The community people

feeling need of waler poinits must apply lor the support foliowing standard
procedures. The national NGO will calalyse the process.

« The project will be implemented through enrolment and involvement of different
pariner and allies working at the grassrools level -
a. local government officiais
heaith and family planning workers
school leachers and secondary school students
religious leaders
local glites
partner NGOs

~0 a0 T

s

« Special efforts will be made to strengthen the capacity of the local govemment and
involve them intimately at each step of the implementation process to ensure
sustainability of the project after phasing out.

» Strengthening DPHE staff and developing a system, so that they can supervise and
monitor activities subsequent to phasing out of operation.
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Use of locally acceptable and easily comprehensive communication materials
containing vinified messages by different stakeholders to have synergistic impact.

impiemeniation Stralegy

The lotal project area covers 296 unions in 28 thanas under 8 districts of the coastal
bell. Tha disticts ara Pirojpur, Jhalokathi, Barisal, Barquna, Patuakhali, Noakhali,
Laxmipur and Feni. They will be grouped into the following lwo sub-areas: 1) Noakhali
(Noakhali, Laxmipur, Fenl), and 2) Paluakhall (Pirojpur, Jhalokathl, Barisal, Barguna,
Patuakhali) sub-area. The total population of the project area Is approximately 7.6
million. BRAC will play a double role in the coastal bell rural waler supply and sanitalion
project. Firstly it will work together with DPHE and DANIDA as national NGO and
provide lechnical, training, research and co-ordinalion assislance to FProgram
implementation agencies in all Thanas. Secondly it will implement the project in selected
thanas. As national NGO, BRAC will pedform following tasks through central
coordination unit al its head office at Dhaka and their two Reglonal offices at Noakhali

and Patuakhali sub- areas respectively in collaboration with other institutions at central
and local lavel.

At Head office level:

1) Overall implementation of the project.

2) Detailed planning and preparation as well as management of the various
activilies to be exe~tiied,

3) Designing and conduction of inception workshop and orientation packages
for diffarent aclors.

A) Overall promotional achivities of the sofiware component, including
intervention development and testing.

5) Supenision of ovarall project.

6) Stalf recruitment and deployment in all level.

7) Ovarall monitoring of software activities.

B) Carry oul gverall financial management of the soltware activities Including
stalf deployment, annual work programs and budget of the field NGOs.

9) Institulional capacily building to liuid NGOSs and local Jovermnments,
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10) Arranging research on rainwater harvesting.

V)
2)

3)

4)
5)

6)
7)
8)
9)

Overall implement the project in region, distfict and thana level.

Overall management of the software activities in the sub-arsa implementad
by field NGOs workers at grasstoots level, '

Overall coordination and collaboration with the PMU and the DPHE.
Monitoring of possible detailed mapping carried out by the field NGOs.
Preparation of work and ftraining plans for the NGOs responsible for
implementation of software aclivities at union level.

Providing training and specialised inputs and advise field NGOs.

Managing, supervising and monitoring activities of field NGOs

Auditing and moenitoring financial transactions.

Preparing progress reports based on dala reporting rom field NGOs.

Field NGO will implement tollowing activilies through its area offices al thana and union

level:

n
2)
3)
4)
5)

6)
7)
8)
9)

Recruilment and payment of staft as well as keaping accounts.
Implementation of software activities in union and grass root level.

Initial mapping of under served/unserved pockels.

Community mobilisation in connection with applications for water points.
Assist union parishads in approving applications and assist the communily in
selection of sites for the water points.

Caretaker family training.

Promotion of sanilation, hygiene and safewaler use.

Training support to latrine producers.

Support school management commiltee in construction of water and
sanitation infrastructures.

10) Implementation of hygiene promotion at all primary schools including training

in maintenance of water supply and sanitation facilities.

11) Promotion of rain water harvesting.
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The thanas s<lected for this project are those where BRAC has already eslablished its
development infrastructura and has experienced implementing team for execution of the

proposed project. BRAC's specific area olfice at thana level will help the project in the
following areas:

a) Office space would be used

b) Use of office facilities.

c) Manager's and other relevant staff inlervention as and when needed.

d) Provision of latrines from BRAG's production centres including mobile
production if necessary.

@) Provision of credit from BRAC's exisling credit program.

Where such implementing team of BRAC does not exist, an alternative field NGO will be
selected as field implementers. In areas where either the national NGO or the partner
NGO does not have field presence, the national NGO will extend its outreach by setting
lemporary institutional structure. Ancther allamative would be o reques! the parines
NGO te extr nd field outreach to cover lhe unserved areas iullowing agreed principles.
At present BRAC has 38 offices in 27 thanas axcept Halia.

The project ill be implemented in one phase comprising three interlinked periods. An
inception period of one year will ensure selting up of the infrastructure for activities.
which are planned to be carried out during this initial period of developing strategies and
capacities. The one-year inception period is followed by a cne-year period of start-up
before the four years of full-scale implementation. The last 6 months will be treated
phasing out for the project. The following section will describe implementation strategy
of the each component of the project separately.
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Inception period

During inception period following activities will be undertaken simultaneously 1o ensure
smooth and systematic organization of project activities during implementation phase.

« Staff recruitment

The cenltral co-ordination unit al head office of BRAC will recruit the key staff for the
implementation of project. Ameng the key stalf are the project manager, finance officer,
training coordinalor and other staff at regional office. District coordinators and thana
coordinators will also be recruited at head office level. The regional offices will carry out
of selection and training the field supervisors and field NGOs field worker. The field
selected, the national NGO will facilitate training and refreshers for them.

* Project management structure:

The project will be administered and implemented by Essential health care project of
BRAC's Rural development Program. A "Project coordination cell* headed by full time
Project Coordinator will be established at BRAC's head office al Dhaka. A gender
specialist and Auditor will be the other members of the ceil. Research and Evaluation
Division of BRAC will be responsible lo plan the baseline survey_and participatory
moniloring system. Project coordination cell will work under the direction of the project
coordinator who will be considered the spokesman of the project.

Project Coordinator will be responsible for fostering the relationship between BRAC,
DANIDA, DPHE & CCU. The Project coordination cell will be responsible for
assessmenl of the progress of the project, decision making regarding strengthening of
project, preparation of plan, operational guidelines, budget and monitoring of the
project. At sub- area office level, Project Manager will be responsible for planning,
implementing and coordination of all activities in the region. A financial officer, training
coordinator and four auxiliary staff will assist him. There will be a District Coordinator for
each district who will be reportable to the Project Manager. Each thana will be headed
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by a Thana Coordinator, who will be assisted by three Fisld supervisors (reportable to
him). However, the Thana Coordinator will be reportable to both the District Coordinator
and Project Manager. There will be 16 female field workers at the grass rools level
direclly involved in the implementation of soltware activities of the project. The Field
supervisor and thana coordinator will regularly supervise and menitor these workers,
The field NGOs will motivate the target group lo use sanitary latrines and adopt hygiene
practices. They will also ensure the usage ol safe water by the target groups. They will
also be involved in water point seleclion, waler user group fomation, and will assign
these groups {0 a savings program o enable the targe! groups to create a fund, which

will be used for paying user contribution money and repair and maintenance of the
wbewells.

BRAC team at the thana will be staffed with a thana coordinator, three field supervisor.
There will be one female village animator for every 150-200 households. They will be
selected jointly by Field NGOs and communily members based on following criteria:

o age 30-35 years

o living in lhe community and acceplable to the community

a minimum family liabilities to allow here time to work

o preferably with S years of schooling.

They will assisl lield workers in social mobilization.

» Organizaiion of the inception workshops

During the f+ st three months of the inception period a number of inception workshops
will be organized with inputs from CCU, PMU, DAG, DPHE and other central
government institulions. The purpose of the workshops is to ensure that all parlies
agree on the objectives, strategies, implementation plans as well as their respective
roles and 1esponsibiliies in the project. One workshiop at central level and two
workshops nl regional level will be conducted within three months of the inceplion

period. Within 15 days alter the workshops are held, the inception repont will be
submilted.
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* Identification and selection of field NGOs

Whare BRAC' s field implementation teams do not exist, altemative field NGOs will be
selected for grass-rools implementation of the project. BRAC will prepare a list of NGOs
working in the project area with reference to their coverage area. Following are Ihe
expected characteristics of the field NGOs enlisted:

1}mdham3mgladaﬂﬂomanmﬂu?mgismmdwﬁhdepaﬂnmolmm
welfare.

2) Capable of provide sale waler and sanilation services.

3) Have their own groups in working area and credit operation.
4) Have female staff.

5) Have proven ability to reach poor families and women.

6) Have local area office.

The NGOs meetings, the mentioned criteria, will be considered for selection. The selection
process will follow a checklist with the selected criteria listed below.

Score | 0 1 2 3 4 5 6

Criteria
Populetion coverage(000) <20 20-30 | 51-15 T6-100 | 101-150 | 151-200 | >200
% of households with ubewell >95 9195 | 81.90 T1-80 61-70 51-60 <50
water within | 50 meters
& of households with W3L >80 61-80 | 51-80 41-50 3140 11-30 <20
Credil operation -outstanding <3 45 7-10 I1-14 i5-1% 19-20 >H)
in TK(00,000)
Credit recovery rate{ %) <30 3040 | 41-50 51-60 &1-T0 T1-90 >50
Cost recovery(% ) in relation o the | <3 35 &10 11-1% 16-20 21-25 >15
total expenditure)
Fixed assets that saves anmual <l 1-3 4.6 19 10-12 13-15 >l6
| _eapenditure by(%)
Community support® (%ol annumal | <l I-3 4-6 19 10-12 13-15 >16
| cxpenditure)

fits NGOs from highlyserved areas-0 | NGOs from the unserved areas-3

* donations both in cash and kind. Value of in kind contribution will be converted into cash and added with cash
contribution

Based on the above criteria, the NGOs who secure higher scores will be considered for
selection. NGOs with higher scores, covering relevant areas of the project will be
prioritized. On the event that there are areas, which are not covered by any NGOs, the
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S eeeew s Gardiil Us Si@N FESOUICES 10 INOSE areas for the project period and
thus ensure complete coverage of the project area.

Baseline survey and development of monitoring system (for details, see research
cemponent)

The baseline survey will be developed and conducted in a participatory mannar. RED of
BRAC will I:e responsible to plan the baseline survey and participatory planning
process. The panticipation of the stakehclders will be ensured at 3 levels:

A, AL wonsen group level- Members of the credit groups organized by BRAC ard
other NGOs will have an important roles in discussion and their feedback will
considerad before, during and after survey. Participation process of these women
in the ; ioject will be ensured through PRA techiigu.. | lealth and hygiei.e relaied
behaviour of women would be identified.

B. Focus Sroup Discussion will also be organized al village level at the line of e
survey. BRAC will consider the coinments of the community and needs of the
people. From this level following data will be collected:

o slaius of communily in relation 10 waler and sanilation,

a exisiing behaviour pattem regarding hygiene, use of waler and sanilaliun
praclice,

o exisling services provided by different agencies,

a wh:! the villagers think about the quality of those services, and

o idesiilication of future interventions in the field of water and sanitation.

C. Sampl: household will be enrolied into a formal duui lo door survey. The following
data wil be collected: '

a waler points where maintenance and use are deficit,
o sanilation coverage by different types of latrines and use of the latrines,
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o identify health and hygiene behaviours by segmented groups (such as children,
women and men),

a knowledge on causes of water bome diseases,

o household organization for hand washing, cleanliness, etc., and

o community perceplion of quality of extension work which has taken place,
including DPHE.

Before going 1o the baseline survey the components of the survey will be discussed and
finalized with community members and partners. At the time of analysis of the resulls
BRAC will also discuss the results with partners. This will be done especiaily at women
group level. Baseline survey will be completed and report will be finalized by the end of
the inception period and information will be utilized for operational planning.

Participatory monitoring methods will be built into all activities to assess progress of
activities as well as o equip beneficiaries with tools of self- monitoring. A fimited number
of indicators which can be measured by the communities, field workers and field NGOs
will be developed during inception period. Monitoring of these indicators will be used in
planning at field level and results will be transmiltted to higher level as needed. In
collaboration with PMU required guidarmés. indicators and formats will be finalized for
monitoring and evaluation of progress and achievements. :

» Alliance building and orientation and planning workshops.

The project is a partnership between DANIDA, BRAC, DPHE, Field NGOs and
community. The parinership operates within GOB's nalional water and sanitation
Program to contribute to the nation's immediale sanilation objectives. BRAC's
predominant health and social mobilization expertise, public sector experience, rural
infrastructure and implementation capability will be complemented by DANIDA's
predominant sanitation expertise, NGO partnership experience, institutional
development and grants management capability and by DPHE's capabilities in rural
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a knowledge on causes of water bome diseases,

a household organization for hand washing, cleanliness, elc., and
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Belore going to the baseline survey the components of the survey will be discussed and
finalized with community members and partners. At the time of analysis of the results
BRAC will also discuss the results with partners. This will be done especially at women
group level. Baseline survey will be completed and report will be finalized by the end of
the inception period and information will be utilized for operational planning.

Participatory monitoring methods will be built into all activities to assess progress of
activities as well as to equip beneficiaries with tools of self- monitoring. A limited number
of indicators which can be measured by the communities, field workers and field NGOs
will be developed during inception period. Monitoring of these indicators will be used in
planning at field level and results will be transmiited to higher level as needed, In
collaboration with PMU required guidelines, indicators and formats will be finalized for
monitoring and evaluation of progress and achievements.

» Alliance building and orientation and planning workshops.

The project is a partnership between DANIDA, BRAC, DPHE, Field NGOs and
community. The partnership operales within GOB's national water and sanitation
Program to contribute to the nation’s immediate sanitation objectives. BRAC's
predominant health and social mobilization expertise, public sector experience, rural
infrastructure and implementation capability will be complemented by DANIDA's
predominant sanitalion expertise, NGO parinership experience, institutional
development and grants management capability and by DPHE's capabilities in rural
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sanitation and hardware management expertise. Carelul delineation of the partners’
+nies will be ensured so that there is no technical redundancies among partners.

The orientation workshop will contribute 1o strengthening collaboration and co-ardination
with local WATSAN committee, in devising and implementing operational plans. A joint
plan of aclion at different geographical level will be developed from orientation
workshops. 8 dislricl, 28 thana and 296 Union level workshops are planned to be
organized annually o build a broad and necessary coalilion among different
organizations and stakeholders. Local government leaders and elected officials, DPHE,
schools, religious leaders, NGOs, women groups and local influential people will play an
important part in this project. The orientation workshops will also sensitize local
WATSAN rommitlee for assuming their roles in leading their communily towards
utilizing and maintaining local resources and services.

The partici~anis of the workshops will be given a lucid understanding about the project
and will be motivated to suggest the contribution they might make to the implementation
process. The parlicipants will be requesled to contribule to hygiene and sanitation
promotion in various fields. They will also be asked lo explain the project to the targel
groups aboul the procedures of the project, as for example, the cost that the people will
have to pay for waler poinL

* [EC m:terials preparation and field test

Various IEC materials will be prepared for the flield NGO workers and slakeholders
involved i promotional activities of the project. The IEC materials will include flash
cards, flip charts, pocket cards, diaries, billboards, signboards, posters, and stickers
The healh and family planning workers will use the flash cards during their sessions
Flip chart: wil be used by the field NGO workers during the group meelings, courtyar
sessions, latrine campaigns and other meetings. The union parishad chairman and
members will use the pockel cards and diaries. The religious leaders will use diaries
citing quetations from the Holy Quran and hadis. Besides, posters carrying motivation:

%

39



messages and picture illustrations will be displayed in crowded places like tea stalls,
bus stands, bazars, etc. Moreover, billboards and signboards will be displayed in every
union carrying messages promoling use of sale water and hygiene practices.

Thesae |EC materials will be tesled in the inception period and comments will be taken
from the stakeholders to modify the materials, if necessary.

» Finallzing operational guidelines, implemeilation plans and phasing out
sirateqgy.

BRAC will contributa effectively in preparation of detailed operational and verifiable site
selection criteria and procedures for applications for water points. Phasing out strategy
for softwara and hardware aclivities at thana, union and district lavel will be finalized at
the ending parl of the inceplion period.

2. Implementation Period

During implementation period actual activities shaping the projact will take place: The
implementation phase spreads over a perod of 3.5-4 year. . The following section will

describe implementation stralegy of the each component of the implementation phase
separalely.

* Waler supply program
Following activitias will be execuled tor waler supply Program:

Situation analysis and [dentification of unserved areas for waler supply
assistance 4

DPHE is the govemment body, which is endowed with the responsibility of providing the
rural poor paople with water facilities by instaliing deep tubewells and shallow tubewells.
The procedure is that 150 families will uss one tubewell and will be required to pay the
confribution money and pay for maintenance if repairing is necessary. DPHE field



offices are se' with targets, which are required 1o be met within due time. In tho past it
has been sec that the poor have been subjected to deprivation for two reasons;

- The poor could not pay the contribution money as a result of which the more
alftuor” would submit the contribufion money in the name of the poor and haye
the ikawell installed in their own compound;

- Mandated by the requirement of mealing largets within a specific time period,
compromises have often been made with the customer crileria and waler point
criteria. Tubewells have been installed for those providing installation money,
who were in mos! cases not the poor. Walter points selected were also often not

in the best interest of the targeted poor people, in most cases inconvenient to
access.

For the proposed project, the national NGO will provide DPHE with the following
services prior 1o tubewell installation.

1.
5

Identify and map the unserved pockets

Organise the poor people at the union level through field network or with the
assistancn of the field NGOs

Catalyse the poor 1o select water points which are most convenient to them
Identification of Water User Groups and Caretakers
Involvem~nt of the waler user groups in credit and savings program

Identification and Mapping of the Unserved Pockets

DPHE has conducted surveys mapping unserved and underserved pockels in the
coastal beli. DRAC will extend assistance 1o union paiishads representative in selectioi

of applicants for water points. In the unserved area identification process foliowing
checklist with certain indicalors will be used.
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Scoee | O 1 2 3 4 5 6
Criteria
% of houscholds with tubewell <50 3060 | 61- T1-80 B1-20 91-95 96 |
water within 150 mezers 70
% of houscholds with WSL fﬂ_ 2040 | 41-50 5160 61-70 T1-80 >80
People per tubewell >300 251- | 201-250 | 151-200 | I0I-150 | 76-100 | <76

300

= of houscholds using tubewel] <10 11-15 16-20 21-30 3140 41-60 >61
water for all houschold purposes.
Time reguiced to feich water from >60 5160 |41-50 3140 21-30 11-20 <10
tubewell{ minutes)
Hp&qﬂtiﬂu‘l the link between | <30 Ry A0y oan 5160 61-70 Ti-80 >0
personal by ghene and Jiseases _l [ _[

Each union or unserved area with .1 the selecled union gets a score for each indicator
of performance measure. The lowest possible score is zero and highest is the six. within
this the lower is the score the lower is the performance. for selection. For selection
purpose we consider to use a cut-off point at a score of 3. That means the area score
average 3 or less will considered as unserved area,

\dentified unserved areas will be physically mapped 10 identify water supply pockets and
to the occurrence of salinity problems. The mapping will determine the final ranking and
selection of areas lo start. During mapping participants/ beneficiaries will be introduced
to the project including promotion of hygiene education and use of safe water and
sanitation facilities. Mapping of safe water will be a continuous process for one and a
half year. Flexibility within this area selection requires a coordination with DPHE.

BRAC will use the maps prepared by DPHE and have its field staff as well as partner
NGOs to verify the unserved and underserved pockets 1o identify further such pockets.
Such verification will also verify tha validity of the already identified pockets if thers is no
tubewell in reality and if one tubewell is used by a number af families exceeding 150
considerably. ‘



Organizing .°ite Selection Commitiee

After detailed mapping is done identifying the unserved and underserved pockets waler
selection con mittees will be formed in each area. The ~ommi“ae will comprise of:

Union Parisk 1d Chairman

DPHE Sub-# ssistant Engineer
Field worker (Field NGO)

Thana Coordinator (National NGO)
Female UP 1 .omber.

Organizing (he poor people at the union level as polential vwater user groups

Once the unserved and underserved pockets are identified through detailed mapping,
the field NC s will selecl the water points wilh the heln of the field workers. The fieid
NGO may teke help from the groups of the national MGO and other NGDs 1o ensiro

complele coverage of the union. It should be mentioned that waler points would be
selecled agsinst cerlain set crileria.

Catalyze the poor people to select waler points

After organizing the poor people the National NGO througn field NGO would arrange a
meeting, which may be in the form of the so-called gram shavas. The meeling would be
presided by the female ward member. The raticnale behind choosing the female ward
member is that she is the representative of three ward and she is being empowered.
Moreover f~- smooth and successiul implementation of the program presence and close
involvement of local govemment representatives is necessary.

In front of the female ward members the poor people will be provided with the map of
unserved and underserved pockets and ask the poor people to identify three allemative
water points which would serve the purpose 1o the optimum level. The national NGO

S‘L?r’
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may use PRA technique in this process, as the field staffs are skilled to use such
technique.

Identification of water user groups and caretakers

Alter the altemnalive siles are selecled the households using the waler points will be
selected and enlisted. Households staying within 400 yards of the tubewell would be
considered as potential water users. A maximum of 150 households will be the size of
one water-user group. In the next step the water user groups will on consensus select 4
people who would be responsible for the maintenance of the tubewell. Later on these

people responsible for the maintenance of the tubewells will receive training as
carelakers.

Invalvement of the water user groups in credit and savings program

These poor people will be required, by policy, to pay the contsibution meney of instatlling
a tubewell. The installation charges are between Tk. 2,000 to Tk. 4,500, which may
above the capacity of ihe target group of the proposed project. The field NGO, thus, will
organize the waler user groups and bring them under the credit and savings program
prevalent as a regular program of the national NGO, The user group deposit their
savings weskly for contribute in users contribution for construction, The user-groups will
take small loans from the national NGO (if required) and use the loan to pay the
contribution money to DPHE for tubewell installation. It should be mentioned that each
water-user group member would share repayment of the loan in instaliments equally.
The group members would also participate in the savings programs making regular
savings. With the savings amount a fund would be created, the money of which would
be utilised if the tubewell needs repairing of any sort. |

After the sites are selected and water users are identified, the water user groups fill-up
their application for construction of deep tubewell the female ward member recommend
their application and send it 1o site selecion committee. The site selection commities
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check ths application and if the application completely satislies the site seleclion crileri
they approve il and send it to DPHE for construction. If any application fails to salisfy

the ciiteria W site selection committee will rejest # and nform the group that they aro
disqualified fcr selection. The rationale behind providing three allematives is to ensuie

that on the =ent thal ene sile cannot be chosen due to some problem, for examjla
arsonic deles’2d, the other iwo sites will b2 laken inlo consideration. Such process wil
ensure that llie poor paeople are benefited wilh waler supply al their convenience.

From an earlier survey, it is estimaled thal 12570 waler points will be sufficient to cover
efficiently most families with no nearby sale waler supply. Through such actions aboul
100% target »muscholds especially poor households wil! hnave a safe water supply will.
in 200-300 miaters of their residence. This will encourage the families to use tubewell

water for all household purpese, drinking as well as cooking. Initially a household survey
is required to assess the condition of existing lubewells and the lack of nearby wells.
This requirement will be addressed during baseline survey.

Disaster and protection of water supply

As the coaslal belt is being exposed regularly to natural calamilies, motivation and
creation of awareness for protecting the drinking water supply during disaster needs to
be promoled To overcome the consequences of natural calamities, the following
immediate moasures will be undertaken:

1. Make people aware of the natural disaster and source of waler contamination,

2. Establish innovative mechanism to protect waler supply during disaster.

3. Give people access lo contamination Iree waler during disaster

Establishment of a mechanism to maintain water points
BRAC already has an established parficipalory process existing through women group

in the villages created for saving and credit activities. Where such group does not exist,
an altemative women forum will be organized. Each women group will have 25-30
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members responsible for easy functioning of project activities, identification of unserved
pocket for waler poinis and sensitization of community for envitonmental sanitation,
Each group is a forum where women can express their needs and suggests some
correctiva members. Selecled village animators will be respensible for coordination of
the activities of women's forum. This groups will be oriented with the caretakers training.
A water point management commitlee with 2 women members will be organized for

each water points. Representation from each of the village group or women's forum will
be ensured.

Training on maintenance responsibilities

The coastal belt is the area where saline water intrudes into shallow or deep aquifers or
both. Deep tubewells ara the main sources of safe water throughout the coastal belt
excepl for some weslem thanas, where all aguifers are saline. However a deep tube
well costs about 10 times as much as a shallow tube wells. Due to technical and
financial consequences of deep tubewells, training on maintenance responsibilities is of
crucial importance. With the new wells, an ownership agreement will be signed with
women management committee, assuming that people will carry out maintenance
responsibilities. Likewise both management commitiee of new wells and old cnes will
receive a basic training to identify simple problems and seif-maintain their wells.

Training of mechanics

In the project area, one representative from each management committee will be
frained as mechanic, who can eam their living from installing and repairing wells. Thess
mechanics will be provided with credit and will have available tools and parts needed for
repaiting wells. With those mechanics, community will have their own capacity to
maintain facilities constructed. The beneficiaries of new wells will combine to contribute
Tk. 1,000 for each water peint to a development fund. Water point will be provided at a
subsidized rate. Field NGOs other than BRAC will be encouraged to initiate credit and
savings particularly for poor family in order to enable users to finance their contribution.




+ Sanitation program

One of the piimary objectives of the project is to promote sanitation. Once the actual
situation of sanitation facilities and system is ascertained through the basefine survey,
the project strategies will be formulated aiming at ensuring complete coverage of the
project areas with sanitation facilities. There are two objectives in this case:
i. To ensure availability of slab ring latrines in every area, and
fi. To cieale awareness within the targat peaple of the project about the health
hazards relaled to the traditional sanilalion practices and the benefits of
adopting safe sanilalion praclices.

Ensuring availability of slab ring latrines in every area

Al first a list will be prepared of the latrine producers in the project area. Such a list will
identify the unions, which do not have any lairine producers. The national NGO will
approach the iocal NGOs and the field NGOs and motivate them to establish slab latrine
production crotres. If the NGOs cannot exlablish such production centres, the nalionai
NGO will approach the local people and motivate them lo establish a production centre.
The national NGO will facilitate training for those interested in DPHE and will supply
production equipment free of cost. If necessary, the national NGO will extend loans 1o
those inleresled in establishing production centres. The national NGO will ensure the
presance of atleast one produclion centre in every union.

To creale awareness within the target people of the project about safe sanitation
practlices

Crealing awareness among the target people of the project about safe sanitation
practices will be conduct with a holistic appreach. The people will be communicated
about health hazards related Wraditional sanitation practices and advantages of adopling
safe sanitation practices in every aspect of their social lives. Field NGO workers will
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communicale these issues in group “meetings, courtyard sessions, and latrine
campaigns. The various stakeholders will also promole safe sanitation practices. The
UP chairman and members will 1akk about sanitation practices during shalish meetings.
The health and family planning workers will explain the health hazards related to
traditional sanitation praclices in EPI centres and SC centres. They will also teach the
methods of sale sanitalion practices and molivate the people to adopt such practices.
Even the religious leaders will talk about safe sanitation quoling from the Quran and
Hadis before jummah prayers and other religious gatherings. The schoclteachers will

teach the children about safe sanilation, who in tum will try to inculcate the practices in
their homes.

Mareaver, the national NGO will facilitate folk cullure shows delivering messages to
promote safe sanilation practices through its popular theatre, Besides, the stakeholders
and field NGOs will be continually motivated to promole sanitation among the target

group. Promotion of sanitation at all levels is hoped to produce a synergistic effect
within the project area.

The national NGO will provide loans for the target people of the project lo buy sanitary
latrines. Those who cannot afford the sanitary latrines will receive training facilitated by
the national NGO on how to construct pit latrines with locally available input materials.
Leallets illustrating the procedures of using and maintaining the latrines will be
circulated among the production centres so that the producers can explain the
procedures 1o the customers propetly.

The research division of the national NGO is conducting a research on sanplant Iatrines.
i feasible the target people will be encouraged to use such latrines as wellt

-

School hygfene program

w

A school hygiene program covering primary and secondary schools will be executed.
BRAC intends to take a three fold approach to energizing the local schools in the



project. Firslly, the school personnel consisting of headmasters and leachers will be
helped to upgrade their knowledge and skills on heallh and environmental hygiene.
Secondly, the local school committee members, students and guardians will be
motivaled lor showing grealer concem for environmental sanitation and constructively
invoived in improving them. Thirdly, the institutions mainly needing sanitation and water
supply infrastructure support will be assisled to get this and helped to struclure ongoing
assistance through support of the local community. A total of 500 schools of 28 thanas
will be included in the projecl. 125 Yearly schéol seminars will be organized. Field
suparvisors will be responsible for this activity. Bul it is expected that guardians and
education workers trained under this Program will continue monthly meelings on their
own initiatives. There will be 2 full day training activities for administrators and teachers.
About 3,00\ education workers will be enrolled into this taining Program. A toiut of
500 school" rom 28 thanas will receive water and sanitalion infrastructure supporl. The
trained school leachers will be required lo atleast one class every week on sanitation
practices 1o leach the students about adopting safe sanitation habits. 4 unit latrines and
HTWs will be instalied in the selected schools. The schoolleachers and students will be
encouraged to ensure maintenance and caretaking of the insalled sanitation facilities
through school clubs. BRAC will work with school personnel, guardians and local
governmeni machinery lo determine the schools 1o gel infrastruclure supports.

Training

The Irainkiy componenl of the coaslal belt safe water and sanitation Program is viewed
as the key componenl to the development ol managerial capacities of all individuals
involved in the Program, covering management, technical and behavioral aspects. The
overall goal of the Program is lo improve behavioral pattemn of target population
regarding use of safe water and sanitation facllifies. Since the training Program will be
working on a cerlain strategy, the Program specific results of the training will be as
follows:

- Toincrease hygiene awareness among target population,




- To increase operalion and maintenance capability of population receiving
carelakers’ training, and

- To strengthen capacity of different stakehelders of the project for providing
suslainable safe waler and sanitation Program.

BRAC has its own lraining division with team of core trainers who are competent and
have enough experience in developing curriculum, course materials and impart training.
The core team of 2 Training Coordinators & 7 trainers will be responsible for the
implementation of multifarious training courses developed based on needs of the
Program and will be closely assisted by BRAC's training division. Two training

coordinators, one for each of the region, will be responsible for overall coordination of
the training aclivities of the respective region.

Training course will be organized for tha DPHE grassroots workers and thana level
officials. Beside these calegories of staff, BRAC staff, NGOs and CBOs workers, union

parishad members and chairmen and potential members of the community will be
provided needs-based training.

A follow-up mechanism will be developed involving BRAC, CCU, PMU and DAG.

Varicus BRAC's physical facilities like TARC, CDM and area offices will be used for the
execution of the training Program.

The training plan and training course outlines are attached in appendix-17.
3. Hygiene promotion

A. Method

The training program will be supported by an effective behaviour change
communication campaign at field level. Safe drinking water alone will not end the
scourge of life threatening diarthosa, Good sanitation and personal hygiene are also
essential in combating this disease, which is responsible for 20% of all child deaths in
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the counlry. An inlegrated approach that combines provision of safe water and sanilary
latrines with behaviour change communication stralegy can contribute to the reduction
of the incidence of diarrhoea. Behaviour change communication, an important aspect of
the program, has been developed on the following past experiences:

* Peopla need information to be motivated,

* Direct face to face communications are effective,

* Itis effnctive 1o focus on women, and

* Commenication stralegy must be developed according to the cullure and noms
of the society.

The cunent project will be implemented under a bicad coaliion among difforent
organizations Local govemment leaders and elecled officials, DPHE, schools, head
maslers, relivious leaders, NGOs, women's groups and local influential people all will
play an important part in this project. A central coordination team will be formed at
Thana headnuarers and BRAC will be responsible to coordinate their aclivities and
divide their responsibilities in the project area,

Once the alliance of different groups has been bullt, the first step is training. Under this
project local NGO workers (field workers, NFPE school supervisors, efc), local leaders
(UP Chairman and members, religious leaders). Health personnels (Health and Family
Planning Field Worker), Teachers and School Managing Commitltee members including
NGO school leachers. DPHE mechanics, private producer and mason, and village
animators and groups of other NGOs and school students will be given training on the
importance of sanitation and drinking water so that they can work as local volunteers 1o
communicate the message to villagers.

Publicity of &% kinds will help 1o make people aware of the sanilation program. A mobile
video team will be developed 1o show the people technolegy of latrine instaliation and
make them aware of the sanilation and water Program. Tin billboards, posters and
slickers explaining the importance of environmental sanitation and hygiene will be put in
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public places around the thana. Artistic billboards with heaith information and diagrams
will be placed around the thana.

Sanitation, hygiene and health education will be provided on a regular basis at various
levels such as during household visits, village and union level meetings and “Uthan
baithaks (courtyard meetings).” Union level meetings will be held at every month and
will be atlended by school children and group leaders from NGO's women's groups.
BRAC's staff and officials from DPHE and the local govemment will conduct the
meelings. Education on the health reasons for building latrines, the importance of
practicing personal hygiene, using safe tubewell water, arsenic problem and community
responsibilities and value of convenience an! privacy will be particularly emphasized.

The next type of meeting will be held at the village level at an interval of 3 months. All
village women will be invited to attend these meetings. Field supervisors will give health

information about latrines, personal hygiene and safe water. A video on personal
hygiene will be shown,

The final type of meeting will be the "Uthan baithak® (courtyard meetings). These will
bring the information 1o all the women, even those who had been unwilling or unable to
altend the larger meetings. These smaller meetings will help to make all families feel
part of the effort to improve sanitation and health. NGO field workers will conduct these
meelings once in every month. The Village animalors selected from the community and
trained on social mebilization and communication will initially help the field workers in
organization of courtyard meetings. After completion of project activities these
animators will assume the responsiilities to disseminate information on health and
environmenlal hygiene. Special training of trainers will be required to ensure the quality

of communication and supervision in particular the selection and use of health
animators.

After courtyard meetings, NGO field workers will also visit the village and go house to
house to molivate villagers to build latrin~ ~nd to muuitor the success of the project.
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Face lo face communication will be struclured with a siepwise activilies thal stimulates
discussion @i« participation. In addition inonthly SOCMOB evenls by union parishad
members, J'mma prayer mobilization meelings by imams and heafth education
sessions by lealth & Family Planning workars will be organized. Village animators abd

workers of ¢ erent NGOs will also provid- health and !:ygiene promotion inforatiois al
their group maelings.

B. Educalic messages

Hygiene Firumolion will follow an innovalive appivach. The hygiene educativn
messages and activities will be reviewed and refined based on information collecled in
small quanlilalive and qualitalive reseaich aclivilies iv be undertaken under this projeci
during incejion period, rather than depending on sleck education messages and
materials. This information on current beliefs and practices of the community will Le
used to locus and develop hygiene promotion interventions. Initially BRAC ideniilies
some key expected behavior after analyzing the resulls of studies conducted earlier.
Intervention strategy and conltent in this hygiene promotion is developed on the basis ol
the paratdigm of diarrhoea- contamination cycle. Following principles will be practiced for
Hygiene promolion and behavior change ~ommunication program:

- Emphasis on the relationship between the environment, personal behavior and
health,

- Educalion messages will be developed based on local belief, norms and
praclites,

- Focus on selected important behavior,

- Emphasis on community participation, and

- Empliasis on pasticipatory monitoiing and evalualion,

The focus ol the hygiene promotion will be on behavioui change. Specific knowledge
base will be daveloped among the communily members (o suppor specific behavioural

O
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objectives. Following are the pricrity behavioural outpuls identified in 9 areas to be
achieved Ihrough this Hygiene Premotion Intervention:

1. Domestlc hyglena

Sweeping the baby's play area and courtyard wo times a day is ensured.

A iocally produced dint disposer o immedialely temove baby's or animal faces
from the yard is being used.

A special pil to dispose of faces and other waste matter from the compound is
constricted. This manura pit is about 2 t. deep, with a narrow opening to be
covered by a piece of pollery.

Mother is encouraged to wash their babies in a fixed place after defecation to
avoid the spread of germ-conlaminated water everywhere.

Mothers are encouraged lo keep their crawling babies in a safer place or playpen
instead of pemmilting them to crawl in the dirt.

Latrine is maintained clean (outside and inside’ especially shared latrines.

2. Personal hygiene

Cleaning the baby immediately after defecation is being practiced.

Family members are encouraged to cut fingemails at least once a week.
(The right hand is used for ealing and long nails are harder to clean).
Claaning the baby rug or mat as soon as it becomes soiled is being pracliced,
Family mmembers are encouraged lo use slippers during defecation.

3. Hand washing

Washing hands with scap or ashes after defecation, after handling children faces as

well as before feeding and eating is ensured in community.
Following steps is being maintained slrictly to ensure better hand washing:

- & & ® 8 & =

Running water over hands.

Using soap or ash

Rubbing both hands at least four times.

Rinsing with clean water run over hands.

Drying with a clear cloth.

Keeping mud/ash/ soap near the kitchen or other convenient place.
The drying rag should be kept exclusively for hand washing.

4. Food hygiene

Foﬂowﬁig principles is being practiced to ensure better food hygiene:

Time between preparation and consumption is being kept short.
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Cooked and ho! food should be tak=n.

Palicit with diarchea diseases, boils and other contagious infections should
avoid food handiing.

Cooking ulensils should be cleaned and dried after use.

5. Disintecticn after natural calamities (cyclenes and flood)

Disinfecung the residential premises, lalrine, tubewells and neighborhood by
bleachinn powder is being practiced by the community.

6. Safe waler

Water source

A cafe dislance of 50 melers is maintained belwecn water supply and source of
contamination,

Distance between water supply and users' household is kept minimum of 150
metars lo avoid carrying problems.

A cemen! concrele platiorm (at least 3ft in all -frections) with a gentie slope
towards a drain is construcled and maintained.

A diair: to carry off spilled water to a soakage pit is construcled and maintained.
Strict c'2anliness is enfarced in the vicinily of the water sources.

Personal ablulions, washing cloths and animals as well as dumping of refuse and
wasle around the waler sources ara strictly restricted.

Water Trans:ortation

.

The community is practicing using ol sanilary vessels in camying water fiom
source 1o individual house.

Mixing pond water with safe water is avoided.

Water slorage

For sanitary ='nrage following principles are being practiced by the families.

Ll
L]
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The container should be kept clean.

The containes should be kept covered with a lid

The lid should be kep! clean.

Hands should be kept out of contact with drinking water.

Water use

Communily is encouraged 10 use arsenic free water from sale sources for all household
purposes.
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7. Diarrhoea management

Rehydration during diarrhoea

Children are trealed at home with more fluids than usual as soon as diarrhoea starts to
pravent dehydration.

(Suitable fluids include 1. The recommended home fiuid or food based fluids such as
plain water, green coconut water, rice water, chira water, labon gur sharbat and oral

rehydralion salts. 2. Breast milk and milk feeds prepared with twice the usual amount of
waler)

Feeding during diarrhoea

For maintaining adequate nutrition during diarrhoea following principles are being
practiced by the families,

» Well-cocked local staple loods that can be easily digested such, as rice potatoes
should be used during diarrhoea.

The staple foced should be given in a soft mashed form.
The energy content of the slaple food should be increased by adding 1-2
teaspoonfuls of vegetable oil per serving.

« The Stapie food should mix with well-cocked pulses (beans, peas, nuls or lentils)
and vegetables.

« Foods rich in potassium like oranges and lemons should be given lo replace
patassium lost during diarthoea.

» Drinks with a high concentralion of sugar should be restricted to avoid the
increase risk ol dehydration.

Seeking help from trained health personnel
Patient with diarrhoea are taken to trained health personinel if the patient

Passes frequent watery stools

Is very thirsty

Has sunken ayes

Has high fever

Eals and drinks poorly

Has blood in the stools _
Shows no improvement within 3 days

Experiences persistent vomiting {more than 3 times an hour within the space of
few hours.)

4 & 4 a4 4 &% 8 =
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B. Sanitation

Use of latrines

+ People are encouragad to hold bodna (water pilcher used for cleaning after
delecaiion) with the right hand only so those genus from the left hand (used for
cleaniny after defecation) do notl contaminate the pitcher and spread to other
people

Gmlaﬁmnﬂlhﬂ&hrhhup!m:lnihehrushgmnhmdﬂhcaﬁmw
washing of hands and feet

* Small amount of water is poured over the pan before defecation to avoid
adherence of stools to the pan.

Enough water is used after defecation to clean the lalrine,

All family member > 5 years of age are encouraged 1o use hygienic latrine.
Young Children (3-5 years) are delecated in a latrine or a fixed place.
Childien laces are disposed in the latrine.

Children become habituated to use latrine at their childhood.

Water seal is maintained properly to avoid the entrance of flies and mosquitoes.

Care of latrines

* DPHE or NGO personnal are contacled for malfunctioning water seal.
« Slab is kep! clean.
¢ Lalrine shed structure is repaired periodically.

9. Arsenic problem

* Red marked arsenic contaminated tube-wells are avoided as water source.
» Palier.s with arsenic poisoning are given adequale inedical attention.

* Arsenic patient lo enhance immunity increased intake of nutritious food enriched
with piotein and vitamins.

All 9 cycles of the Hygiene promotion will be completed on a monthly basis. After each

cycles monitaring to assess behavioural change will be carried oul. The findings from

each assassment will be discussed with different partners and communily members.

Problem areas will be identified and redefinition of strategies and activities will be made.
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3. Sustainability and phasing out

Sustainability will require more time as it ultimately depends upon strong human,
organizational and financial resources within the community. Social sustainability will be
ensured through empowerment of communities and strengthening of government and
non-government institutions and their involvement in the program. The overall purpose
or goal of the project will be served only if public awareness abowt importance of
sanitation is increased and grassrools capacity to deal with problems related to health
and sanitation is built. These factars will be measured by the community readiness to
install sanilary latrines and tubewells, yse and maintain them and also the presence of
technical persons with necessary repairing fools and spare parts in the community.

To achieve sustainability a change in present attilude and perception is essential. The
behaviour change communication program is strong in health education and social
mobilization. More time will be required to move the community from knowledge and
awareness lo utilization and demand and ultimately o empowerment and self-
sufficiency. A mechanism should be also identified to retain and sustain village workers
through community financing.

BRAC has already established an institutional framework for implementing its
development endeavors in ils project area and will continue s implementation until
BRAC's development partners become able 1o 1ake full implementing and management
rasponsibilities {or ihe program. The implementation system and project design is based
upon the full use of local human and material resources. The trained women in sanitary
production will be able to use their skill for their future economic development.

Some financial self-sufficiency will be ensured by the donations to the development
fund, organized by the project from the contribution of the villagers as service charge .
The benetficiary families for new water points will combine to contribute Tk. 1,000 to this
development fund. After universal coverage of sanitary latrines and safe water, 20% of
the total cost of the present project will be required for maintenance of the Program. It



may be possible to cover this 20% of expenses through donations from DF and
contributions from focal people and institutions in order 1n keep the project going aller 5
years. After completion ol project the activities will hand over to local govemment
bodies, community, and field NGOs.

Gender Implication

BRAC always focuses on women participation in every program- especially sericullure,
credit and education where 100% beneficiaries are women. The women involved in
these program meel regularly o discuss about their program design, progress and their
benelit from the program. The information from women will be collected at the early
stage of the project during baseline survey. Their supgestions will be included in the
project Some of their problems can find an immediate solutions and some other points
will be consiueared laler depending on available rasour:s.

This project is aimed mostly at women. Women benefit most from the privacy of sanitary
latrines and women are more likely 1o be home-based, spending most lime on
household activities and care for children. It is essential that they undersiand the
reasons for building latrines so thal they can molivale their families to use them.

In project areas, some families have to walk a few hundred yards to the nearest
lubewells 10 collect water and carry heavy containers back with them. The carriers are

almost always women or young girls. This project is aimed lo solve this problem and
ease their burdens.

In addition women groups will be organized, as water point management committee and
ownership agreement will be signed with these women groups.

The men in the household ol course must not be forgotten. They too need to
understand the benefits of using and building latrines; and in financial matters the men

%



ara still often the decision-makers. The project recruitment will ensure gender balance in
the project team.

4, Programmatic assessment
A. Monitoring

in BRAC, there is an in-house mechanism of menitaring and supetvision starting (rom
the project offices to the level of senior manageis at e head office. Monitering of
sustainable environmental sanitation program will be carried out according lo the
outputs indicators explained in activities schedule and will be dane in combination of
monthly reporting and field visits. Monthly performance report will be reviewed at lhe
regional office as well as head office al Dhaka and feedback will be extended
immediately. In addition review meeting will be held quarterly, The overall responsibility
for coordinating the management and supervision of the safe water and sanitation
program lies upon Project Coordinator, who is repontable ‘o the Depuly Execulive
Director. The Project Coordinator will be assisted by a senior Gender Specialist who will
coordinate and supervise the gender component of the program. In presence of the
Project Cooidinator, Program review meeting will be oiganized on allemate months for
the first year and quarterly for the subsequent year. A Project Manager assisted by
Training Coordinator and Financial Officer will responsible to implement the project in
region level, Project Manager is reporiable to Project Coordinator. He supervises and
menitors the aclivities of Field NGOs, District Coordinators and Thana Coordinators.
The Thana Coordinator stationed at the thana level will be responsible for coordinating
field operations, while the field supervisors coordinate the activities of the thana and
report back to the Thana Coordinator. Thana Coordinators are reportable to District
Coordinator and Project Manager. He is responsible for project implementation in thana

and grassrools level. Field Supervisor and Field Worker are reportable to Thana
Coordinator.

Thers will be a systematic way of leaming from experience and of using the lessons
leamead both to improve the future planning and aiso to take corrective action to improve
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the functioning and ulilization of the existing project. It should not be a simple listing of

problems and their possible causes, but also include information of the following types:
i. Aclions needed to

- gol « non-functioning lacility into operalion.
- impiove funcliening facility.
- impiuve the utilization of facility.
ii. Complamentary aclivities that need 1o be initiated ot re-emphasized tor benelils ©
materialize or increase. ;
iii. Modifications needed for fulure sirategy.

iv. Action. needed to ensure that iossons leanwd are conveyed lo respeclive
authoriiy.

The donor will review the progress of projec! through project visits and review of
Program and financial report. A periodic check of the accounts can be made by donor to

ensure thal funds are spent according to the budgetl. Project accounts will be audited
annually an i at the end of the projecl.



B. Research

L Establishing Monitoring and Evaluation System (INCEPTION PERIOD):

In the inceplion period, a comprehensive baseline of the Program area will be done. In

addition, a surveillance system will be installed in key points to monitor Program
progress.

1. Baseline survey: The main objectives of the baseline survey will be,

« to gather data for analysing cument situation with respect to water, sanitation,
waler-bome diseases and relatled health behaviour; and,

* eslablish a benchmark for future surveillance and impact evaluations.

A representalive sample survey covering a maximum of 1% of the households will be
done. This will come to around 14,000+ households (lotal households in all 28 project
Thanas are 1,419,000) In selecting the sample, villages from each of the two sub-areas
will be done. Adequate representation from unserved, underserved and well-served

areas (with respect lo waler and sanitation) will be ensured. The following types of data
will be collected from the survey:

+ Demographic and socioeconomic information

+ Information regarding water and sanitation infrastructure and use
« Personal and domestic hygiene practices

+ Morbidily prevalence and iliness profile of the project area

The quantitative survey will be supplemented by in-depth qualitative survey and case
studies focusing on:

« perception of health and iliness

+ Dbeliefs about illness causation; Explanatory Model (EM) of illness

» health-seeking behaviour and practices



These qualitative informations will help understand the population’s health related

behaviour and help design appropriate health education strategy, and monitor health
behaviour changes.

2. Water and sanilation (WATSAN) watch: By the end of the inception period, a
moniloring system will be installed in twenty-eight randomly selected siles, one from
each of the twenty-eight thanas (in case of sadar thanas, municipality areas will be
selected) which will collect data on selected water and sanitation indicators every
fortnight. This will be independent of the rouline program menitoring and will be
operaled by BRAC's Research and Evaluation Division.

The WATSAN Walch will monitor both software and hardware activities. The software
componen! will include monitoring of promotional aclivities, training activities and
financial matlers. On the other hand, hardware component will monitor physical

progress of the partner NGOs and also, menitoring of physical and financial target and
achievement.

For identitying the relevant indicators, the foliowing steps would be taken:

» Interaction with the program beneficiaries on self-monitoring of health and iliness
and monitoring of projecl activities, using FGD, PRA and other gqualitative
techniques

» Interaction with the program implementers on selecling relevant indicators for
hardware monitoring

« Finalization of the relevant, praclical and focused indicalors after necessary fine-
luning

Alter seieclion of indicators, monitors will be recruited (7 in total, 1 for 4 surveillance
siles) and trained. They will be based in the thana offices. The data will be consclidated
first, at the regional level. Quarterly report on "Water and Sanitation Watch” will be
produced from consolidation of the two regional surveillance data.



. RESEARCH DURING IMPLEMENTATION PERIOD:

Throughout the implementation period a number of short and lengitudinal studies will be
done lo help the program fine-tune it interventions and design appropriate behaviour
change sirategy.

1. Short studies: Shorl, in-depth studies will be undertaken on the following issues:
sanitation behaviour (including hand washing praclices). sale waler use, personal
hygiene, domestic hygiene (including disposal of household garbage and children’s
faeces), case study of diarrhoeal episodes, structured cbservation of different health
education fora (including courtyard meelings) 1o record the contents and quality of
health inpuls.

2. Longitudina Studies: Longitudinal studies will be done 1o track changes in heaith
behaviour in a number of selected households with respect 1o some marker diseases
like diarthoea and helminthiasis. This will help document the behavioural changes as il
unfolds in the intervention period.

3. Action research: Provision of potable water supply for the vast majority of the
poverty-siricket  pecple of developing counlries remains a formidable challenge for
sustainable development. In Bangladesh, more than 75% of all ilinesses are ascribed to
the lack of safe drinking water and adequale sanitation facilities. Still, 110,000 children
under five die of diarrhoeal diseases in sach year. To dale, only 38% households use
safe water for all domeslic purposes. The ronventional method of safe waler supply
from the ground water is threatened lately with the emergence of arsenic contamination.
An estimaled 45% ol the population are al risk due 1o arsenic in groundwater. In the
coastal areas, the problem is compounded by the salinity of surface water available. To
solve these problems, an adequate balance is Io be reached between use of ground
water and surface water. With this in mind, a number of aclion researches are proposed
in the project.



This will invoive mainly fwee components,

« Screening DTW water in the newly instalied sites for arsenic
= Experimental rain water harvesting (RWH) in two villages, one from each project
region

« Pilot on community surface water trealment and management

Screening for arsenic: \n Bangladesh, arsenic contamination has been detected mainly
in groundwater from the shallow aquifer i.e., less than 50 metres deep. So far, it is
assumed that DTW waler is arsenic free, bul this is not backed by any empirical data. Il
is proposed 1o install a screening system for arsenic contamination of the waler tapped
from the installed water points in the project area. BRAC has a proven capacily ior
training Community Health Workers (CHWSs) in testing tube well water for arsenic
contamination. The CHWs will be given two days lraining on the use of lield kits and
identification of villagers with symptoms of arsenic poisoning. Immediately aller
installation of DTW at selected waler points, sample will be lested for arsenic
contamination by the CHWSs using field kils. For quality control, 10% of the samples will
be tesled in standard laboratory. Currently, BRAC is implementing a ‘Community-based
Arsenic Mitigation Program’ in collaboration with UNICEF. The experiences gained from
the project will be ulilised in the project.

Rain Wate: Harvesting: In the gradually increasing coaslal areas of Bangladesh, il is
very hard lur people o get access lo sale and sweet diinking water through tubewell. Ui
late, Arsenic conlamination of tubewell water has compounded the problem for these
areas. There are several low cosl appropriate technologies to address these problems.

One of the sale waler oplions for arsenic contamination/saline ,water is rain water
harvesting (FWH). An operation research on RWH will be undertaken in the project
area un a wmall scale. Rainfall pattenis will be condmined with local cominunitics o
ascertain the feasibility of RWH. Experience gained so far indicates that, beyond the
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wet seasons, slorage of rainwater is not economically feasible al family level because of

conslructicn cosl. Therefore, harvesters are now buill keeping the dry season in mind
(from January to April, 120 days)

One to two villages from each of Ihe sub-areas (Patuakhali and Noakhali) will be
selected for AWH. A 3,200 litre container (DPHE model as constructed in community
based arsenic mitigation program) will be built far a family of six for the dry period from
January to Apiil'. The villagers and local masons will be involved in the construction of
the rain waler harvester (jar) so that villagers can use their skills to continue
construction of harvester in future. For this a two-day training will be Organized for them
by the DPHE masons who have experience in constructing these types of structures.
The caretakers of the rain waler harvester will be trained in the operation and
maintenance of the RWH. Monitoring the quality of water for faecal coliform and others
is an important component of the aclion research project. Counts of water samples
taken at periodic intervals.

Communily surface wafer freatment and management: An alternative option for safe
waler may be the treatment of surface water already available from pond, river, canal
etc. In this project, an action research will be done in one or two selected sites with a
complete on-sile waler freatment sysiem designed for small rural communities. This
product of Water Heallh Intl. can provide salfe drinking water daily for 750-1,000 people
for all consumpticn needs and basic health care, or 2,000-3,000 people for drinking
waler only (around 200-300 households). In addition o clear turbidity etc., this system
effectively removes common bacleria and other microorganisms found in water with the
help of UV radiation. BRAG is already undergoing negatiation to piiot test the system in
several of its work areas. This system will be integrated with micro-credit for the women
where women will operate and manage the system and eam income from selling the

" A family of six in Bangladesh needs about 30 litres per day of hygienically safe water for drinking and food
peepatation. 3 30 day pesiod toquises appros. 900 littes and the dry penicd of fou wonths about 3,600 litres, Water
from tube.wells that sre not necessarily arsenic free can be wsed for other purposes such as bathing, washing clothes
and other domestic purposes
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safe waler " the villagers for a nominal price. In this wway it will serve both as a scu: s
of safe walei supply and an income-generaling projecl.

4. Mid-tern® evalualion: A mid-lerm evaluation will be done at the end of two yeais
from the beinning of the implementation peiiod Le., at the end of three years from {:e
beginning o' the project, preferably by an extemal agency. The mid-lerm evaluatio:n wall
take stock <! the work so far done, it's iclevance to il slaled cbjectives, the quanliy
and quality of achievement, identify pitfalls and provide fulure direction 10 reach staled
goals.



. RESEARCH DURING PHASING OUT:

1. Final impact survey: A sample (50%) of the baseline survey households will be
re-visited for final impact survey. The qualilative component will be excluded. The small
and the longitudinal studies will provide enough qualitative data 1o document
behavioural changes from interventions of the project. A quasi-experimental design
(pre-test/past-lest control group) will be followed to study the impact of the project on
the beneficiaries in the project area.

2. Study on sustainability of the program: A small-scale study will be done to
explore susiainability issues of the program. Thess will mainly concentrate on the
behavioural changes resulting from the project.

4. REPORT

Submissicn of periodic and final report is planned as below:

1) Quarterly inceplion reports on (8-10) April, (8-10) July, (8-10) October, 2000
and (8-10) January of 2001.

2) Final inception report on 29-31 January, 2001.

3) Financial statement every month of the project period.

4) Quarterly progress report on (8-10) April, (8-10) July, (8-10) October, (8-10)
January of every year during implementation period.

5) Dralt final report on 29-31 January 2005.

6) Final Report on 10-15 March 2005.



Anncx--—

TEAM COMPOSITION TASK AND ASSIGNMENTS

———

01. Management . rofessiosial stalf )

Namc P'usition TASK =
Tatalddin Project 01. Co-ordinate differenl agencies as DAG, CCU, PMLUL (ARC)
Ahmed Coordinator 02. Precpare operation procedure and Implementation guideline (A)

(YO basedy | 02, Implemest avernsll program. (ABC)

04. Facilitaic central inception workshop. (A)

05. Develujpd work plan and procedure (A)

06. Contract with ficld NGOs. (A)

07. Supervise and monitor over all program implementation (ABC
08. Stafl recruitment and depioyment (A)

1 09. Reporting (ABC)

10._Supervise phasing out activities (C) r

Md Rafiqul | Auditor (CA) | 01. Management overall project financial activities. (ABC) |
Haquc (VO based) | 62. Auditing and moniloring Ninancial transaction of the proy.i l
(ABC)

03. Conduct the financial trainings. (AB)
ol 04. Prepare the financial reports /ABC)
Ms. Rchana Gender 01. Trainings (AB) —I
Amin Murshed | Specialist 02. Seminars (AB)

(/O based) | 03. Staff motivation (ABC)
04, Coordination (ABC)
03, Supervision (ABC)

1. Md. Shah Project 01. Co-ordinate with PMU and DPHE & DANIDA. (ADBC

Noor Manager (R/O | 02. Organise the inception work<hop at region level. (A)

Mabhmad Based) Q3. Supervise the activitics of Thana Co-ordinator and District Co-
2 M. M. ordinator, (ABC)

Habibur 04, Supervise the activities of local NGOs. (BC)

Rahman 05. Select the partner Ficld NGCs. (A)

06. Analyse the results of survey and use it for Project
Implementation. (ABC) .

07, Distribute and check use of materials. (B)

08. Analyse the monitoring reports and moderale or adjust the
procedure in collaboration with Program Coordinator. (ABC)

09. Collect and analyze the outcome of existing research,
developinent and monitoring reports. (ABC)

10. Preparation of Training plan. (A)

11. Preparation and distribution the works of local NGOs. (A)

12. Select experienced NGO for implementation of the rain waler
harvesting project. (B) '

13. Prepare detailed procedure for phasing out software activities for
village, union and thana level. (BC)

14. Liaison with DPHE, PMU for reduce linkage between Hardwar
and Software components. (BC)

Nole: A = Task in hic.eption Period 89
B = Task in Implementation Period
C = Task in Phasing out Period.




01. Management / Professional staff Tl A
Name Position TASK

Finance 01. Management and Financial activities in Region Level. (ABC)
Officer (R/O | 02. Audit the Financial Transactions. (ABC)
based) 03, Prepare Regional Financial Reponts. (ABC)
Dr. Ariful Alam | Training Co- | 01. Prepare Training Plan (A)
ordinator 02. Prepare Training Module (A)

(R/O Based) | 03. Organise Training of various groups. (AB)
04. Organise Refreshers Training. (AB)
03. Imglement training program (AB)

District Co- District based | 01. Implement program in District level. (ABC)
andinatar 02. Liaison with DPHE at district level. (ABC)
03. Supervise the activities of thana Co-ordinator and field
NGOs(ABC)

04. Program Monitoring & Evaluation. (ABC)
05. Prepare District level Reports. (ABC)

Thana Thana Based | 01, Planning of thana level project implementation. (A)
Coordinator 02. Implementation program at thana level. (ABC)
03. Liaison with DPHE line Ministry oificials & partner NGO:
(ABC)

04. Organize the oricntation seminars for stakeholders (Union ¢
Thana Level). (B)

05. Organise the training of different stakeholders. (B)

06. Formulation of site sclection committee / Union WATSA!

Committee. (B)

Identify the partners and liaison with them to ensure th

objective of the project (As. UP Staffs, School Managemer

Committee member, H&FP staff, Masjid Manageme:

Committee, Local leaders etc.) (AB)

Organise oricntation workshops at thana and union level, (B)

Distribute and check use of matenials. (B)

Panticipate together with Union Parishad in the approval o

rejecting the applications for water points. (B)

|§. Organise annual refresher training for field workers and fiel
supervisor, (BC)

12. Supervise the activities of local NGOs. (BC)

13. Analyse the results of survey and wse it for Proje
Implementation. (ABC)

14, Follow-up and Supervise the activities of Field Supervisor
(ABC)

15. Activate the Union and thana WATSAN Committee. (ABC)

16. Supervision and follow-up the Hygiene promotion activitic
(BO)

17. lmplement school sanitation. (B)

18. Prepare Thana level reports (ABC)

19. Handed over the activities to local govt. bodies and local NGO

MNate: A= Taxk in Inception Petiod o0
B = Task in Implemeniation Perind

C = Task in Phasing out Period. S’))/,

=
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01. Managem ot / Professional stall

| Name

Position

TASK

(©)

Ficld
Supcrvisor

| Thana level

Ol.

02.
03.

04.
05.

06.
07.

08.
09.
10

1.

Supervision and Monitoting the Activities of ficld NGOs and
field workers. (BC)

Involve in site selection of water point. (BC)

Encourage field NGOs 1o csiublished savings & credit schemes
for payment of user contribation for water points. (13)
Participated together with UL in the approval or reieeting the
applications for watcr points. (B)

Follow up Local NGO coutyard season. (mobifization
campaign). (BC)

Test the social and technical feasibility of sanplant fatrine. (B)
Support SMC and Parent Teacher Association in constracting
four unit sanitary latrine and HTW facilities for hand washing.
Identily potential areas [or inin water harvesting. ()

Organise CTT Training. (I3)

Organise SOCMOR Activities as Rallies, Demonstration fair,
popular theatse, Foil. cultural show etc. (BC)

Participate in union menthly meeling to activale union
WATSAN Commitiee. (BC)

N2. Support Staff

Ficld Worker

Union Level

16.

17.
1B.

Assisting the detailed mapping for water points. (B)
Group formation in underserved and unserved pockets. (I8,

. Involve water point site selection. (B)

Conduct Group meetings (B)
Conduct countyard sessions. (BC)
Household visit. (BC)

. Selection of Care Taker Family (CTF). (B)
. CTF Tiaining organisc. (B)

Section of viilage animators (B)

. Organise and conduct latrine campaign. (BC)
. Supervise village ammatms. (BC)

. Hygiene education forum with CTF (BC)

. Savings collcction from water user group. (B)

Depasit the savings in the approved Bank. (B)

. Liasion with UP Chairman, Members, Health & Family Planniug

Woikcs, School Ieactcors and School Managemcnt Conumnitice
DPHE Mechanics. (BC)

Organise and conduct rallies, school meetings, popular theatre &
demonsiration fair. (BC) ;

Formation of school club. (B)

Organise and conduct Ul monthly meetings. (BC)

Animator

Village Level

Houschold visits. (BC)

Mite: A= Tack in Inception Perind

I = Task m Implementalon Perod

C = Tatk in Mhasing ot Peried
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01. Management / Professional staff

Name

Position

TASK

02. Organise courtyard sessions, group meetings. (BC)

03. Motivate the target group to increase latrine use, Safe water use
and hygiene promotion. (BC)

04. Organise health education forum in the EP1 & SC. (BC)

05. Organise the health promotion activities. (BC)

MNite: A =Task in Inception Period
B = Task in Implementation Period
C = Task in hasing out Period.
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FORMAT OF CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STAFF

Propased Mosition: Project Coordinator
MName of 1-G0O: BRAC
Name of Swalf: Jalaluddin Ahmed

Profession. Psogramme Coardinator, Rwal Development Program, BRAC

Date of Busth: Auvgust 24, 1952
Years with NGO: 19 years

Nationalit'~ Bangladeshi

Membeishap in Professional Socielics:

e Memb -r, Society of International Development, Bangladesh Chapter
* Member, Bangladesh Unnayan Parishad
s Joint Convener, Fonum on Health Care Financing and Ovpanization.

Detailed Tasks Assigned:

Co-or!tnatc dilferent agencies as DAG, CCII, PMLY.
Prepaie eperation procedure and Implementation guideline
hnplessent ovesall programme.

Facilit vic central inception workshop.

Develuped the work plan

Contrict with field NGOs.

Superviee overall programme implementation

Staff recruitment and deployment

Key Quatilications:

Serving in BRAC for 19 years in various capacitics has providied an indepth understanding < th.
sacio-cconomic status of the poor people of the country. Werking as 2 senior staff economist fo

BRAC's t zal Therapy and Extension Programme (OTEP) lrom November "80 to October "8Y
has proviced with rescarch skills enriching the snalysing capabilities of the behavioura! ans
living pati-rns of the poor people of Bangladesh. Working in the capacity of a Regional Mooy

for Child Survival Programme (CSP) has provided with mavwagement and interpessonal skills »
the progrwune required mapagement of 300 staff waking all over the country am
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communicaling with local government representatives at the grass roots level for smooth
implementation of the programme. Serving as Programme Manager for the Health and
Population Department of BRAC has helped in enriching carcer in mass awareness since the post
entailed responsibilities in managing field operations of the Reproductive Health and Discase
Caontrel (RHDC), Bangladesh Integrated Nutrition Progranvme (BINP), and the Family Planning
Facilitation Programme. Joined in EHC in June, 1997 as Program Coordinator and oversee all
program Activitics. Since 1988, my activities includes supersing staff, preparing proposal.budget
and  periedic  program  rcponis,policy and  decision  making  for  program
implementation supervising operation research.establishing and maintaining liaison with
government, NGOs and donor agencies,representing BRAC in workshop,seminars and meetings.
Travels abroad and throughout rural and urban Bangladesh, Altends various international
discussions,seminars and workshops on policy development and different development issues.
Such experience will heip in implementing the project effectively and efficiently.

Education:

Centificate Course in Managing Health Programme in Developing Countries; School of Public
Health; Harvard University; USA; 1992

Master of Science in Community Health in Developing Countries; London School of Hygiene
and Tropical Medicine; University of London; 1988

Master of Arts in Economics ; Chittagong University: 1977

Bachelor of Aris (Honours) in Economics; Chittagong University; 1976

Employment Record:
June 1.1997 to date :  Programme Coordinator
Essential Health Care - RDP, BRAC.
July |, 1991 to May 31,1997 :  Programme Manager
Health and Population Division, BRAC,
November 1, 1986 to June 30, 1991 :  Regional Manager
Child Survival Programme, BRAC
November 17, 1980 to October 31, 1988 :  Senior Staff Economist
BRAC
July 5, 1978 to November 16, 1980 :  Research Analyst
Bangladesh Institute of Development Studics
(BIDS)
Languages:
Excellent in written and spoken Bangla
* Good in written and spoken English
24
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ANNMNEX §

FORMAT OF CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STAFF

Proposed Position: gender specialist
Name of NGO: BRAC

Name of Staff: Rehana Amin Murshed
Profession: Development Practitioner
Date of Birth: July 2, 1950

Years with NGO: 5 years since 1994
Nationality: Bangiadeshi

Detailed Tasks Assigned:

« Training

=  Seminar

= Staif motivation
=  Coordination

Key Qualifications:

16 years of working cxperience in BRAC consisted of deep involvement in primary health care
activities. Serving 3 years as Team Coordinator of Oral Therapy Programme (OTEP) from
Auvgust “83 to September “86 enriched understanding of mass communication and education with
view to building awareness. Serving as area manager for Child Survival Programme (CSP) from
October '88 tu December "90 and as area coordinator for Women's Health and Development
Programme (WIIDP) has help to improve skills relate to planning of implementation of
programmes and preparing annual and semi-annual reports of programmes. Various trainings
during tenure at BRAC has also sharpened insight, improved management capabilities, and
increased decision-making power. Management Development Training (Oct 10-Nov 15 "90) has
provided gwidelines 10 smooth management of project and programmes underiaken and has
taught tactics to face and handle impediments, if any. Training of Trainers on Participatory Rapid
Appraisal (PRA) (Mar 22-Apr 4 "94) helped 1o sharpen insight as to how o ensure participation
from the hencficiaries and o ensure they teceive benefit from such participation. Such vast
experience will contribute te capable contribution to the project.



~%

Education:

e Master of Arts in Geader and Development; Institute of 1-<~lopment Studices at the
Universi'y of Susgex UK - 1990

* Bachelor of Arts: CB College; University of Punjab: Pakistan; 74

Employment Record:

99 to date - Manager
Social Development
Rural Development Programme, BRAC
95 10 '99 - Coordinator
Gendes Resource Centre
Training Di-. 2o, BRAC
Exccutive Assistant
Research Division, BRAC
‘04 10 "95 = Area Coordinator
Women's Health and Development Propramme (WHDY), BRAC

Apr 92 1o fune *97

Languapes.

Excellent in Spoken and Written English
Good in Spoken and Writien Bangla
Fair in Spoken and Written Urdu

Poor in Spoken and Written French

Certification:

I. the unde-signed, cenifly that to the best of m knowledee and belief, these data correctly
describe me, my qualifications, and my experience.

Date:
ISignature of siaff member and autharized represemative of the firm) IDayiMonth/ ear]

Full name of Stallf Member : Rehana Amin Murshed
Full name of authorized representative of the Firm  :  Md. Aminul Alam
Deputy Executive Director, BRAC
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ANNEX 5

FORMAT OF CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STAFF

Propused Position; Audit Specialist

Name of NGO: BRAC

Name of Staff: Md. Rafiqul Haque

Profession: Senior Audit Officer

Date of Birth: January 31, 1961

Years with NGO: 9 years

Detailed Tasks Assigned:

Management overall project financial activilies.

Auditing and monitoring financial transaction of the project.

Conduct the financial trainings.
Prepare the financial reports.

Key Qualifications:

Serving 9 years in BRAC in the capacily of a senior Audit Specialist has provided understanding
of BRAC"s financial system and also has served as a practice [ield, enhancing audit skills. The
experience will help to undertake audit activities for the project efficiently.

Education:

Passed Chartered Accountancy course; ICAB; 1996

M.Com in Accounting; Dhaka University; 1986

B.Com in Accounting; Dhaka Universily; 1882

Employment Record:

February "90 1o Date: Semor Audit Officer
BRAC.



ANNUXS
Languages:

*  Lxcelient in written and spoken Bangla
* Good in ~vritten and spoken English

Certification:

L the undvisigned, cetify that to the best of m knowledge and belief, these daia corcetly
thescribe me. my qualifications, and my experience.

Date: i
[ Signatwte nf <ol member and authorized representative of the firm) [ PayfRlonthe |
Full name of stall member: Md. Rafiqul Haque
Full name of authorized representative: Jalaluddin Ahmed
Programme Coordinator, BRAC



ANNEX §

FORMAT OF CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STATF

Proposed Position: Project Manager

Name of NGO: BRAC

Name of Staff: Shah Noor Mahmud

Profession: Sector Specialist, Essential Health Care, BRAC,
Date of Birth: January 1, 1957

Years with NGO: 16 years since 1983

Nationality: Bangladeshi

Detailed Tasks Assigned:

Co-ordinate with PMU and DPHE & DANIDA.

Organize the inception workshop in region level.

Supervise the activities of Thana Co-ordinator.

Supervise the Activitics of local NGOs.

Select the partner Field NGOs.

Analyse the results of survey and use it for Project Implementation.

Distribute and Check use of materials.

Analyse the monitoring reports and moderate or adjust the procedure in collaboration with
Programme Coordinator. .

Collect and analyze the outcome of existing research, development and monitoring reports.
Preparation of Training plans.

Preparation and distribution the works of local NGOs.

Select experienced NGO for implementation of the rain water harvesting project.

Prepare detailed procedure for phasing out software activities for village, unions and thanas.
Liaison with DPHE, PMU for reduce linkage between Hardware and Sofiware components.

Key Qualifications:

16 years of working experience in BRAC consisted of deep involvement in primary health care
activities. Serving 3 years as Team Coordinator of Oral Therapy Programme (OTEP) [rom
August ‘83 to September '86 catiched understanding of moss communication and education with
view lo building awareness. Serving as area manager for Child Survival Programme (CSP) from
October "88 to December "90 and as area coordinator for Women's Health and Development
Programme (WHDP) has help to improve skills relate to planning of implementation of

LR
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programmes and preparing annual and semi-unnual reports of programmes. Various traimings
during tenure al BRAC has also sharpened insight, improved management capabilities, and
increased decision-making power. Management Development Training (Oct 10-Nov 15 "90) has
piuvided puidelines to smooth management of project and programmes underizken and ha
taught tactics to face and handle impediments, if any. Training of Trainers on Participatory Rapid
Appraisal ('RA) (Mar 22-Apr 4 "94) helped 1o sharpen insight as 1o how o ensure participation
from the beneliciaies and to ensure they receive benefil from such participation. Such vast
experience will contribute to capable contribution to the project.

Eduvcation:

» Master of Social Science in Economics: University of Dhaka: 1979
s Bachelor of Social Science (Hons.) in Economies; 1978

Employment Record:
Dec "98 1o dale - Sector Specialist
Rural Development Frogram-Essential Health Care (RDP-EHC),
BRAC
Jul "97 10 Now "98 - Research Associate
Research and Evaluation Division (RED), BRAC
Apr*921v fune 97 - Senior Arca Manager
Research and Evaluation Division (RED), BRAC
Jan *91 1o Mar 92 - Arca Coordinator
Women's Health and Develogrient Programme (WIIDD), ERAC
Oct "88 10 Dec "90 - Arca Manager
Child Survival Programme (CSP), BRAC
Oct ‘86 to Sept "88 - Upazilla Programme Organizer
Child Survival Programme (CSP), BRAC
Avg ‘B3 1 Sept ‘86 - Programme Organizer (PO) auwd Team Coordinator
Oral Therapy Extension Programme (OTEP). BRAC
Nov'B2 10 Aug ‘83 - Lecturer of Economics, Shamsul llaque College, Elanga, Tangail
Languages:

Excellent in Spoken and Written Bangla
Good in Spoken and Written English
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