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	The paper focuses on the experience gained and on the success of the efforts made by the National Water Supply and Drainage Board (NWSDB) through ADB-assisted Third Water Supply and Sanitation Project (TWSSP) to reach poor and vulnerable with sanitation and hygiene. The TWSSP was implemented through sub-projects in six districts in Sri Lanka and provided sanitary latrines for 81,596 households and 210 units for schools and hospitals.  Comprehensive hygiene awareness programmes have also been launched among communities including schools. Approaches and strategies adopted: People-centred, participatory approaches were adopted whereby target communities were involve effectively in management and O&M. The project introduced an effective Sanitation Revolving Fund, launched child-led school sanitation and hygiene programmes and introduced an action-oriented hygiene awareness programmes. It adopted a strong participatory benefit monitoring mechanism and set up policy guidance for equity. Institutional: Formation of Community Based Organizations was coupled with encouraging representation of vulnerable groups in the executive committee of CBOs. Local authorities and other relevant institutions were encouraged to provide support, giving preference to the poor and vulnerable. Local Authorities agreed to allocate budget annually for post-project activities. A coordination mechanism was established among stakeholders including community representation. Socio-economic: The project formed small community groups inclusive of all categories of people. Technology introduced user friendly and affordable technological options. Environment: Multiple designs for toilet construction were introduced to suit with a view to the ground situation to protect the environment. Good hygiene behaviour in communities led to protection of the environment. Achievements: The project ensured that benefits reached marginalized groups through CBOs. A substantial number of people practice good hygiene and health habits.



The innovative Project

Having considered this a crucial issue, the National Water Supply and Drainage Board (NWSDB) formulated and implemented the Third Water Supply and Sanitation Project (TWSSP) with the financial assistance of both Government of Sri Lanka (GOSL) and the Asian Development Bank (ADB). The project commenced in 2001 and provided2 safe water supply facilities to about 1.4 million people in 792 sub-projects (villages), 47 small towns and sub urban centres. 
The project has also included sanitation and hygiene education as integral components of the water supply effort.  The project has provided improved sanitation facilities to 81,596 HHs and 210 toilets for schools and hospitals. In addition, comprehensive hygiene awareness programmes have been conducted for the people including school communities in sub-project areas. 
The project has adopted innovative, participatory approaches and strategies, focusing on the inclusion of vulnerable groups to receive project benefits equally. The project has pre-identified women, children, older people, partly disabled, chronically ill people, the poorest of the poor, disadvantaged communities, socially marginalized people as the vulnerable groups who should be given special attention in the provision of project benefits.
Institutional arrangement
· Formed Community Based Organizations (CBOs) as a village level organization to involve target beneficiaries in decision-making, implementation and management of water, sanitation and hygiene programmes. The project has motivated beneficiaries to form CBOs by themselves, through an in-depth mobilization process. These particular CBOs were not confined only to project specific activities. They were trained and motivated to diversify their activities to other socio – economic activities and to become the centre for development in the village.  
· Established Rural Water and Sanitation units at district and divisional level, amalgamating the existing field level institutional set up of NWSDB. These Units assist communities to establish better coordination among stake holders, manage the facilities provided and cater to the increasing demand for water, sanitation and hygiene ensuring the equity.

· Linked local authorities, health department and other relevant government and NGOs to provide back up support to the communities giving preference to the issues of the poor and vulnerable. Reasonable budget allocations were made by the local authorities to meet the future demand for water, sanitation and hygiene. Before the commencement of the project, the Local Authorities (LAs) in the project areas have decided at their council meetings to provide minimum of  3% of annual budget for O&M and to meet  future requirement. 
· Established an effective coordination mechanism from village level to national level among stakeholders including community representations. Four types of coordinating committees have been established and operated; Village level, Divisional (Local Authority) level, District level and National level.

· Developed relevant policies and By-Laws to ensure the equitable sharing of water, sanitation and hygiene facilities within each community without excluding any individual or segment of people. The authority of CBOs on distribution of water, providing sanitation facilities and Hygiene to the communities are stipulated in the Sections 3,4, 10,11,16 and 17of the By – Laws.
·  National Rural Water Supply and Sanitation policy was developed and approved by the Cabinet of Ministers in the year 2002. Among policy principles, it is emphasized the adoption of a participatory development approach in the implementation of water, sanitation and hygiene programmes and the necessity of involvement of women and other marginalized groups in the decision making process .

· National Policy for Rural Sanitation (Draft) has been developed in recognition of the importance of health wellbeing of citizens and is pending approval in the Cabinet of Ministers. Among policy principles: it ensures, all citizen of the country has a right to access to basic sanitation facilities, hygiene education and environment conservation. Provision of sanitation services should be based on participatory approaches, Women and school children should play a key role in the decision making process and implementation of sanitation and hygiene programmes.   
· By – Laws developed for Local Authorities

During the implementation of the project, the CBOs were formed by the beneficiaries to take over the responsibility of management of water supply, sanitation and hygiene activities. However, lack of legal recognition of CBOs was identified as one of the issues affecting the sustainable management of programmes. In order to strengthen the legal recognition of CBOs, By – Laws have been formulated and adopted to the No. 15 of Parliament Act enacted to established Pradeshiya Sabha (Local Authority) in 1987. After adoption of the By–Laws by the Local Authorities concerned, CBOs are empowered, in terms of such legal provision.  
Approaches and strategies adopted
The project:
· Adopted people centred-approaches where target communities were involved effectively in selection of project beneficiaries, decision-making, planning, implementation, monitoring, and overall responsibility for management and O&M of facilities provided.

· Carried out continual public hygiene awareness programmes under the leadership of CBOs. Among hygiene messages: educate and motivate householders including school children to use toilets properly, encourage beneficiaries to dispose of infant faeces into a toilet, educate and encourage householders and school children to clean toilets after use, encourage communities including school children to wash hands with soaps after using toilets, encourage communities including school children to wash hands with soap before taking meals, encourage beneficiaries to protect food from flies and insects, encourage beneficiaries to protect drinking water from outside contamination.

· Introduction of action-oriented hygiene awareness programmes among communities including school children. For example: Introduced and implemented “school based health habit monitoring card system”, to be filled up by the individual pupil daily and monitored by the class teacher weekly.

·  Selected 4 to 5 leaders from each CBO were trained by conversant trainers using a special module developed for the purpose. Hygiene Awareness Action Plans were prepared by each CBO that then conducted awareness programs in hamlets (small groups) with the assistance of the project staff
· Introduced an effective Sanitation Revolving Fund (SRF) to meet the future sanitation requirement of the households giving preference to the marginalized groups. The Sanitation Revolving Fund (SRF) was initiated from the seed money released to the CBO by the project. The value of grant is based on the request made in the sanitation proposal submitted by the respective CBO. The project released 50% (Rs.5000/-a household, equivalent to about US$45) of the total value of the requirement to the CBO as a grant and the CBO released that money as a loan to the individual families’ batch wise. The beneficiary families paid back the loans in instalments to the CBO with an interest agreed by the membership

·  Launched school sanitation and hygiene programmes through child-led groups. An average of two toilets were provided to each school and usually one common toilet was provided to each hospital.
· Adopted a Participatory Benefit Monitoring (PBM) mechanism with a view to ensure the equitable sharing of benefits among entire target communities. Monitored to ensure that the end results/benefits reached to the last beneficiary with the involvement of the CBOs based on the WASH proposals made by  CBOs.
 Socio-economic
· The project then worked to form small community groups of all categories of people including disadvantaged groups in the villages and made arrangements to identify the poorest of the poor and the vulnerable `groups by the villagers themselves.

· The project has developed a number of training modules and conducted a series of training programmes using participatory training techniques to enhance the capacity of communities and positive change in the behaviour, health practices and hygiene behaviour in particular. Training officers of the project and health educators of Health Education Bureau have conducted the above training programmes. Some of the participatory training techniques that were used at training workshops; Learner centred, two – way communication, sharing experience among target groups, field exposure, problem based approach etc.  
Technical & Environment

User friendly and affordable technological options have been introduced for construction of toilets. Multiple designs such as Ventilated Improved Pit latrines, water sealed latrines etc. for toilet construction were introduced to suit with ground situation to project environment. 
Conclusion

The project has pre-identified the disadvantaged and vulnerable groups to whom special attention should be given to ensure equitable project benefits. For this purpose, at the time of formulation and designing the project, innovative strategies and approaches, as described in the paper, have been adopted to ensure that the vulnerable and disadvantage groups are included for project facilities. The efforts made by the project have been successfully achieved and the noticeable practices are described below:  

· Community prepared their sanitation proposals 

The CBOs have been actively involved in the project from the very inception. With regard to the sanitation programme, the CBO has identified the needy households and prepared a sanitation beneficiary list after conducting a house-to-house (participatory) survey. The prepared sanitation beneficiary list together with the sanitation proposal has been presented at each small community group meeting in the village, and finally to the general community meeting where all (majority of) the households in the village attend and finalize the list after ensuring all the needy households have been included. The finalized sanitation proposals were submitted to the project office for funding through relevant Coordinating Committees. The responsibility for implementation and monitoring of the entire sanitation programme was in the hands of CBOs. The project and Health department were involved only for guidance and facilitation.
· Community Action Plan for Hygiene Programmes 

The CBOs have developed activity oriented Action Plans for hygiene education programmes with the involvement of communities under the guidance and assistance of project and health staff of the area. Hygiene messages disseminated among communities mainly through activities led to change attitudes and hygiene practices positively. 
· Sanitation Revolving Fund (SRF) maintained by the CBOs
The main objective of the SRF is to generate adequate funds to implement the sanitation programme, to support the people who are disabled, living with chronic illness, and other identified marginalized groups and to meet the increasing demands for sanitation in the village.  The CBO revolved the fund and provided loans to the next priority batch and so on until the fulfilment of the sanitation requirements in the village. The significant of the SRF is that the CBO provided grants from the SRF to the identified marginalized households in addition to the manual labour support. The SRF is managed and operated by the respective CBOs under the guidance of the project and Local Authorities. 

· Continual hygiene practicing programmes in the schools

The project was of the opinion that the creation of hygiene awareness among school children would be more productive as the pupils of schools after gaining particular knowledge will take initiatives to change the hygiene practices of among them and even members of their families. Hence, the project has introduced a hygiene behaviour check list to be filled up by the school children daily and monitored by the teachers. This strategy has been very successful in the schools.
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