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Executive Summary

The importance of adequate and quality water supply in promoting human health is
well recognized. Poor quality water has a direct impact on the quantity of water

available for consumption. Accordingly, the governments at the centre and the state
have coneptualized and are implementing several measures to supply adequate
amount of drinking water to the citizens, particularly those in rural areas.

Karuna Trust (KT)with funding from Arghyam has pilotechantervention in two
districts viz. ChamarajanagaméChickballaputo improve water quality surveillance
through enhanced awareness about issues relating to water quality and by bridging
the gap in information sharing between different levé3 also entered into a
Memorandum of Understanding with the v@onment of Karnataka (GoK) at the
district level for management of the quality of drinking water supply. Gauribidanur
taluk in Chickballapur district, Yelandur and Kollegal taluk in Chamarajanagar were
selected for the intervention in the first yeldfl. initiated the intervention beginning
from February 2012 which involved enhancing the ctmdsages between PRED and
Health departments, building capacity at the GP, PHC, taluk and district levels in
water quality testing and monitoring including increasingareness at all levels. KT
conducted convergence meetings/activities at various levels of stakeholders, viz.
(health and engineering department), carried out capacity building exercises for
Health and PRED, conducted IEC activities and attempted the lon&sg of HMIS

and IMIS for better water quality surveillance and monitoring.

The Centre for Budget and Policy Studies (CBPS), a third party responsible for the
independent monitoring and evaluation has conducted the baseline survey in August
2012 anda midterm evaluation in December 2013 using the indicator framework
developed in consultation with Arghyam and KT.

The results from the baseline survey showed that general awareness on water quality
issues did exist at GP level i.e. awareness about tlreesoof contamination, causes

of contamination and resulting diseases. Awareness regarding the issues of chemical
contamination and bacteriological contamination was rather poor among personnel in
the health department and PRED department respectively.PRED and Health
department did not share information about water quality testing. IEC activities were
not conducted in either of the taluks. The VWSC waserastent.

During the first year, activities were focused on conducting of REIE convergence
meetings, training and capacity building workshops for PRED and Health
departments, convergence meetings at taluk and district level involving both elected
representatives and officials and engaging community through IEC activities. The



intervention also foused on ensuring regular testing of water, reporting and sharing
of results between departments and use of IMIS and HMIS for better water quality
surveillance and monitoring. During the follayp phase, the intervention was
confined to PHGEGP convergencemeetings, monitoring the water testing,
chlorination and tracking of the diseases.

The results of the midterm evaluation showed that while there have been some
positive changes owing to activities undertaken by KT, the overall impact has been
poor. Some ofthe assumptions made about water quality issues such as the need for
convergence between PRED and Health Department are seen to be midp&aed
management issues such absence of uniform and common coding system and
integration of HMIS and IMIS persistThe intervention has been more focused on
individual activities without any synergy between them. Bupf water quality as a
priority by the stakeholders was also seen to be poor given their focus on water supply
management. An intense engagement witihdr levels of government could have
ensured better ownership and institutionalization of the changes. In the absence of
both ownership and institutionalization, sustainability of the intervention beyond the
project period seems doubtful.



Benefits of

investment in

improved water

quality pay rich

dividends
Management of Water Quality. A Karuna Trust 1

Arghyam Initiative

Midterm Evaluation Report

The most effective means of consistently ensuring the safety of a drivwiaitey
supply is through the use of a comprehensiveassdessment and risk management
approach that encompasses all steps in water supply from catchment to consumer.

World Health Organization (2011)

1. Introduction
The importance of adequate and quality watepply in ensuring andpromoting
humanhealthis well recognizedThe WHOvision document on

water quality and health strategy for the period 2230 Water quality
indicates the need for fodag on the water quality issues. Th important for human
WHO vision stresses the need for achieving the highest pos: health and well being

reduction in the water borne diseases by providinglence based guidance and
coadination;and support for water, sanitation and hygiene interventions.

Water contamination leato diseases likeliarrhea cholera, dysentery, typhoid and
guinea worm. A total of 5.89 lakh peoyfla 58 countriesyvere affected by cholera
2011representig 85ercentincrease over the previous yeafhe strategies, policies
and programmes to improve access to water and sanitatverpbtential to prevent
and reduce illness and death frovater borne diseaseesuling in savings for the
economy and bené$ for individual families.The benefitcost ratio for achieving

! The water quality and health strategy is a framework for action by the WHO Secretariat.

2 WHO (2012). Cholera, 2011. Weekly Epidemiological Report
http://www.who.int/wer/2012/wer873132/en/index.html
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universal access to drinking water ranges from 0.6 tb Bhe return in developed
countries (cost averted and productivity gained) is estimatebBt2.786 for every
USD 1 of expenditurewhile in developing countries is estimatedo be USD5.97.

Among the strategies discussed to address the water qt

problem$, important ones include Gram Panchayat
focal point for supply
a. improving the understanding of water quality and its impa of safe drinking

through data collection, monitoring@ scenario building water

b. effective communication and advocaeynd

c. improved legal and institutional arrangements

The strategic plan (2012022) by Ministry of Drinking Water and Sanitation
Government of Indiahas an ambitious target of covering f&rcentand 35percent
households with piped water supply and household connectispsctivelyby year

2017 and to increase the target coverage tgp8fcentand 80percentby the year

2022 respectivelyThe 12" Plan (20122017) documentdetails various normén
respect of water supply. The quantity of water to be available has been revised to 55
liters per capita daily ficd (85 Ipcd in desert areafpom 40 Ipcd. The quality of

water is defined as per BIS10500permissible limits. The access to water shdue

within 100 meter radius (10m in hilly areas) that the time spent for collecting
domestic water should be less than 30 minutes.

As per the 73 Constitutioral Amendmentthe responsibility of providing the safe
drinking water rests with the gram panchayats (GPs) in rural areas. Supply of drinking
water also involves the management of drinking water quality by conducting tests for
chemical and bacteriological contaminatiofihe village water and sanitation
committee (VWSC) at the GP level is responsible for management of water supply in
the village by ensuring the involvement of community members in monitoring the
water supply including the monitoring of water quality. Tim@nitoring involves
ensuring periodical testing of water, monitoring cleanliness of surroundings near
water sources and also to maintain hygiene at the community level. The village health

% The water quality and health strategy fseanework for action by the WHO Secretariat.
* UN water quality policy brief 2011

® Bureau of Indian Standards, -195002012, if it is bacteriologically contaminated (presence of
indicator bacteria particularly-Eoli, viruses etc.) or if chemical comination exceeds maximum
permissible limits (e.g. excess fluoride [>1.5mg/l ], Total Dissolved Solids (TDS) [>2,000mg/l], iron
[>0.3 mg/l], manganese[>0.3 mg/l], arsenic [>0.05mg/l], nitrates [>45mg/1] etc.)
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and sanitation committee (VHSC) created under the National RurdthHdession
(NRHM) is also involved in ensuring hygienic sanitation practices at the village level.

The Department of Health and the PanchaygtBhgineering Department (PRED) at
the taluk and district levels aresponsible fomonitoring drinking water qualitypy
supervisig testingof water forbacteriological and chemicabntamination At the

taluk level, a block resource coordinator (BRC3siated by cluster resource
coordinators (CRC)s responsible foronducting testfor chemical contamination.

The CRCsintimate the GPthe expected dates dfeir visits so thatwatermencan
collect water samples from various sources for the.t@ststsare conducted for 6
parameters using field test kits provided3Bs Sources found to be contaminased
re-confirmed by conducting confirmatory tests at tligtrict laboratory under PRED.

At the district level, the PREDs also responsiblefor uploading habitatiomwise
details of the status of chemical contamination (testing results) into the Integrated
Management Information System (IMIS). The reports generated are sent to the district
PRED office and taluk panchayat (TP); they are also shéthdhe GP.

Bacteriological contamination of drinking water sources is monitored by the Health
Department. The Health Inspector (HI) at the primary health centre (PHQ)Harge

of overseeinghat bacteriological testare done by the lab techniciaat the PHC
using BS media. The health inspector takes the help ofrrithke health workeor
ASHA in the village to collect water samples (one sample each &source and
consumer poinj on a date informed in advance to the GP.

PRED and Health

Department
responsible for
Gram . .
Panchayat PHC PRED testing chemical and
bacteriological
VWSC / VHSC contaminations

respectively

These water samples

Water Water Data are tested for

Supply Surveillance Management baCteriC)lOgical

Maintenance of contamination at
Pipelines Water Testing HMIS IMIS

PHC and test
details are uploaded in

Testing for Testing for
Bacteriological Chemical the HM'S R@Ofts are
Contamination Contamination '
also shared with the GP
for Water Quality Management — Functional Flow Chart taklng Up SUitable

45



actions. The health inspector also supervises the working of the VHSC under the
jurisdiction of the PHCShe/ he remains in constant touch with the GP and advises
them reguldy on cleaning of water tanks, chlorinatiogtc. heundertaks inspection

of schools and advise¢he community during the field visits to villagehe Medical
Officer (MO) at the PKE monitors patientseporting sickness due twater borne
diseases anassigndealth inspectofor further investigation ifequired

This report is organized as follows. Sections 2 and 3 describe the initial problem, the
rationale for intervention anché¢ strategy adopted to address the identified issues.
Section 4 provides details of project intervention ameeé Section 5 describes the role

of Centre for Budget and Policy Studies. Baseline Survey methodology and findings
are set out in Sections 6 andSection 8 outlines the intervention during the main and
follow up phase and the last sectibrSection 9- describes the methodology and
findings of midterm evaluation.

2. Problemidentificatiorand rationale for intervention Disconnect between
PRED and Health

The PRED and HealtBepartment monitor testing of drinkini Department in

water for chemical and bacteriological contaminati sharing information

respectively. Health Department maintains the data on t

diseases causelly water contamination which include th

diseases caused by both bacteriological and chemical contamination. The chemical
contamination information rests with the PRED which when shared with Health
Department would help the doctor amticipatingthe posdile health effects in the
region and also in treating the patients by enquiring about the water they consume.
Similarly, repeated bacteriological contamination of a particular water source may be
caused by a faulty design of the water supply netwehichis maintained by PRED

Regular sharing of results of water testing by both departments can help significantly
in water quality surveillance as well as the monitoring of diseases in the region.
However, here exists a communication gap between these épartinent$ they do

not share results of tests on drinking water sources resulting in poor water quality
managementCoding of water sources is one such example: neither departmemt has
uses a common code for idegiifg a water sourceTthis makes it difficult to cross
check whether a water source has been contaminated with both chemical and
bacteriological contaminants. To ensure effective water quality management and
surveillance both the departments need to work in closwdination to nake water
guality information available at a single point.
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Awareness about water quality and testioigwater quality is

another aspect of water management thadeficent at the GP Memorandum of
level. Awareness about the roles and responsibilities of GP, Vv Understanding
and VHSC members in water quality managemant also between Karuna
- Trust and
deficient. Government of
o . . Karnataka
Karuna Trust (KT) with its vast experience in health and pul
health issues analysed the need for an inteive that would Lack of awareness
about water quality
a. improve awareness at all levels regarding water que and testing water for
guality at the GP
management level

b. bridge gaps in information sharing at different levelsz.
GP, taluk and district

c. make the departments realize the need for sharing water testing;rapdrts

d. enhancecapacities of people who are involved in water testing and water quality
monitoring at different levels.

3. Intervention strategy

In order to address the above issu€§, with funding from Arghyam, initiated an
interventionfor a period of three yearseginning from Februarg012 till January
2015aimed at:

a. mapping the processes and reengineering thenrnhanee the crodmkages
between the governments departments involved in water quality management,

b. building capacity of the GP, PHC, taluk and district levels in

waterquality testing and monitoring and ,
Arghyam.a public

c. increasing awareness at all levels charitable
foundation

KT also entered into a Memorandum of Understanding with working in the
Chikkaballapur Zilla Panchayat and Chamarajanagar Zz water and
Panchayat on 20 January 2013 andéary 2013 respectivel) sanitation sector

y y y P . in India since
for management of the qual:i 2005 supports KT | N
arrangement with the GoK was on the lines of a public pri\ intervention

partnership initiative that allowed them to work within the
system and rengineer the processes required for better water qualibhageanent.
K T desponsibilities included:

a. management of district lab
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b. hiring personnel (BRC, CRCs and Hyegeologist) at both taluk and district
levels to ensure regularity in water quality testing and repodomglucting IEC
activities,

C. capacity buildng exercises at various levels,

d. enabling convergence between health and PRED through facilitating meetings at
various levels

e. promoting awareness through IEC activities

f. ensuring regular testing of water sources for chemical and bacteriological
contaminatio

g. updating testing information in IMIS portal.

As can be seen from the above, KTés r ol
Arghyam and Government of Karnataka (through the Z.P.s) was similar.

4. Project Areand Period

The KT interventionis propced to cover the districts of h@marajanagar and
Chickaballapuiin a period of 3 years starting from February 2012 to January 2015.
During the first year of intervention, one taluk in each of the districts was selected for
the intervention.After one yearof intervention, KT undedok only follow up
activities in ttose taluks while moving on to another taluk.

Accordingly, Gauribidanur taluk irChickaballapurdistrict and Yelandur taluk in
Chamarajanagar eve selected for the intervention in the fingtar. Since Yelandur

was a small taluk with only 11GPs, it was decided to undertake intervention in
another taluki.e. Kollegal of Chamarajanagar distriets well during the first year
(Table 1).The project began in February 2012 in the taluks of Gawaniid and
Yelandur. Since Kollegal was added later, the intervention in Kollegal taluk began
during May 2012.

District Taluk Hobli PHCs Sub GPs | Villages
(Sub taluk) centres

Chamarajanagar | Yelandur 2 4 23 11 40

Chamarajanagar | Kollegal 5 16 68 37 338

Chickaballapur Gauribidanur 6 18 40 37 364

Table 1: Areas of KT intervention during the first year of project
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Chamarganagar is the southemost district inkarnataka It was carved out of larger
Mysore districin the year 199&€hamarajanagdown is the headquarters of this
district. According to 2011censusChamarajanagadistrict hal a population of
10,20,962with a population density of 200 persons/sq Hine distrct is divided into

four taluksviz. Chamarajanagar, Gundlupet, Kollegal and Yelandur. It has a total of
446 habited villages and 120 GiBistrict Administration, Chamarajanagar)

Kollegal taluk (with the 2 urban local bodies e
in the taluk Kollegal and Hamuhas the multi
village schemes (MV$)for water supply
from the Cauvery riverAbout 8 villages are
supplied with Cauvery water under this
project. Yelandur taluk also h&dVS which
cater to 8 villages and the town panchayat of :
Yelandur. e r—

According to tle Central Ground Water Board

(CGWB) report for Chamarajanagdistrict (2012) the average stage of ground water
utilisation in the district is at 7ercent (of the potentialyhile that of the Kollegal

taluk is at 46ercent However, he ground wateuntilisationis not uniform across the
taluk The northern part of the taluk has pdrcentof the area which is under safe
category while the southern part coverirgydgrcentof the area in the taluis under

over exploited category (over 1@@rcent)Nearly 50 percentof the area in the taluk

is vulnerableto fluoride contamination. The northern part of the taluk is prone for
contamination from pesticides and fertilizers which is also the command area in the
taluk.

Yelandur taluk also has command area in the northern part which is prone for
fertilizer and pesticide contamination, while the entire taluk is vulnerable for fluoride
contamination.

Chickaballapuris a newly formed district, T
carved out of Kolar district ir2007. It has six
taluks Bagepalli, Chickaballapur
Chinthamani, Gauribidanur, Gudibanda and
Shidlaghatta.  Thereare 150 GPs, 1,321

5 Multi village Schemes is a water suppplsoject/scheme which is bnnglng WALEr from perenmal S| “rce ¥
group ofvillages along its way to town from the water source. Water- ls'brought to a point in village a el Vi

responsibility to distribute it and pay ftire same. e,

49
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inhabited villages and93 uninhabited villages the district. The totgbopulation of
the district is 1,49,007 with gpopulation density of 308 persons/sq km.

Bagepalli taluk inChickaballapurdistrict has 95 percent of its sources identified as
contaminated with fluoride. Around 200 villages in this taluk need to be supplied with
water from alternate surface water sosrda Chickaballaputown about65 percent

of all sources are chemically contaminated. This level of contamination does not exist
for Gauribidanur and other taluks in the district.

Gauribidanur taluk has 36 GPs, 219 inhabited villages and 20 uninhabieepbi
The taluk has a total population of 2,71,119 (2011) with a population density of 305
persons/sg.km(District Administration, Chikaballapur district)

According to the Central Ground Water Board (CGWB) reportGbickaballapur
district 2012, all the taluks in the district except for Bagepalli taluk fall under over
exploited category. The ground wateilisationin the district is atLl40 percentwhile

that of Bagepalli is at 5percent The fluoride contamination in the distris high in

the Bagepalli taluk. The southern part of the Gauribidanur taluk adjacent to
Doddaballapur taluk of Bangalore rural district has fluoride contamination while
northern part of the taluk is prone to nitrate dedtilizer

contamination.
Centre for Budget
and Policy Studies

5. Roleof Gentre foBudget and Policy Studies (€3 third party
responsible to
The Centre for Budget and Policy Studies (CBRS} third independently

monitor and evaluate

arty responsible for the indament monitoring and evaluatiol )
pary resp g the project

of the project. Accordingly CBPS developedan indicator
framework, conducted the baseline suraagregulaty monitored theproject activity
and progresst is also responsible for the midterm evaluation of the project.

CBPS developed the indicator framework in consultation with Arghyam andska
prelude tobaseline survey (and subsequent midterm evaluation). The baseline survey
was conducted by CBPS in the two taluks and a regpereonwas submitted to
Arghyam and KT CBPS also developed a monitoring format in consultation with
Arghyam and KT The monthly monitoring formattMMF) was designed on the basis

of the indicator framework developed prior to the baseline suMBF filled by KT
coordinatorswas sent to CBPSCBPS participeed at the quarterly project review
meetings wherein KT provided project updates.

As a part of the project monitoring, CBRE&mundertook monitoring visits to project
areas in both the districts and discussed with field coordinators at®yiroject
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progress. Visits to villages, GPs and PHCs to understand different activities within the
intervention and meetings at GRselected members, officials, watermen and
villagers, and PHCs doctors, pharmacists, and otheralso formed a part ohe
monitoring exercise.

6.

Baseline surveyScope and Methodology

Baseline survey forms an important part of any monitoring and evaluation framework.
The baseline survey givea picture of the conditionsprevailing prior to the
intervention and thus facilitates measuringprogressdue to

intervention.

Baseline survey

The indicator framework was preparkeeping in view thdour measured the

dimensionsf the interventionyiz.

A
A

>

indicators that are
likely to be positively
influenced by the

raising awareness through IEC activities : :
intervention so as to

building capacity for water quality testing be able to measure
the change

bringing about convergence between various stakeholder subsequently

and

properdatabase management leading to effective monitoring of water quality,
spread across GP, taluk and district levels.

The indicators were essentially outcqmetputor processndicators.
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Area of Intervention Indicator Indicator
Type

Awareness Awareness on Water Contamination

Awareness about Incidence of Diseases

Outcome
Avwareness on Testing for Water Quality
Awareness about Remedial Measures
Capacity Traming for Water Quality Testing, Output
Frequency of Testing
Process Mapping Outcome
Parameters Measured
Convergence NMeetings at GP Level Process/
PHC/ taluls/ district Level Output
Information Sharing Outcome
Water Quality Management and Role and Functions of VIWWSC/ VHSC
Surveillance Role and Functions of DSO Outcome
Information and Communication IEC by GP/ PHC/ taluk/ district
. . Output
Activities (IEC)
Data Management and Use HMIS and IMIS Outcome

Based on the pilot andonsidering the cost involved for primary household based
survey, it was decided in consultation with Arghyam to follwnix of researcher
administered questionnairedructured interviewand FocusGroup Discussios.

Three GPs and three PHCs were ranigoselected fromeach ofthe intervention
areas (i.e. from Kollegal and Gauribidanur taluk) for the baseline suffeyfigure

below shows the stakeholders who were interviewed at the district, taluk and GP level
in both the districts.

Stakeholders

Chamarajanagar District District Health Officer,
Executive Engineer, Hydro-
Chikkaballapur District geologist
Kollegal Taluk Taluk Health Officer,
- Junior Engineer (PRED), —
o2 Gauribidanur Taluk Senior Inspector (DSO)
Bandahally, Cowdally and Mallur PDO, Panchayat President
Gram Panchayats members, Secretary,

litimirmer RAle Ll =+



Baseline study was conducted in August 2012 while the intervention commenced in
February 2012. The research team took care to ensure that all data gathered referred to
the period before the intervention began. Towards this, all information provided by
respamdents was crosshecked with records and other members of the group to arrive

at an accurate time frame of the occurrence.

7. Baseline SurveyFindings

The presentation of findings uses-aaint Likertscale- Poor, Satisfactory, Good and
Very Good- as a measure.

@Poordis indicative of an area that needs sustained intervention;

G at i s fisarditatve gf @ minimum acceptable level (of capacity, awareness
or convergence);

d@Gooddindicates a deed level (of capacity, awareness or convergence)

dv/ery Goodindicates a high level (of capacity, awareness or convergence).

> >

>

The baseline survey showed that there were no significant differences between the
two districts as far as their status with redp® various indicators was concerned.
Therefore, the discussion below covers findings common to both the districts with any
exceptions being highlighted separately.

Awareness
Atthe Level of
Dimension Indicator GP PHC Taluk/District
Awareness about Water Contamination Good to Good Very Good

Satisfactory

Incidence of diseases Good Good Poor to Good

Testing water quality Poor Good to Good
Satisfactory

Remedial measures Poor Good Good



At the GP level, interviews conducted with panchayat members, watermen and
ASHAs revealed that theyere aware of the causes for bacteriological and chemical
contamination ofvater. Poor sanitation, lack of hygiene and improper maintenance of
piped water supply system were identified as the main reasons for bacteriological
contamiration. Respondents were aware that digging deeper boreholes would result in
water being contaminated with chemical compounds; however, due to acute water
shortage deeper boreholes could not be avolle@reness about the diseases caused
due to water containation was good However, avareness regarding the technical
aspects (such as frequency of testing, process of testing and reporting mechanism)
related to water quality testing for bacteriological and chemical contaminaten

poor.

At PHC level awarenasabout all aspects related to incidence of diseases due to water
contamination, remedial measures to be implemented at the source of contamination
and treatment required during an outbreak was ghw@reness on technical aspects
related to bacteriologitaesting was very good Resultsof bacteriological testing

were shared with the GP only when a sous@s found to be contaminated or in the
event of an outbreakAwareness on all issues related to chemical contamination,
including testing, remedial meass and reporting mechanismas poor

Health officialsat the taluk and district levelsad good knowledge about all issues
related to bacteriological contamination of water i.e. the causes of contamination,
diseases caused, treatment required, remediakures at source, and home remedies.
However, they had no knowledge about issues related to chemical contamination. The
PRED officials on the other handyad sound knowledge of all information related to
chemical contamination but had no knowledge ali@adteriological contamination.

The main issue as identified by PRED officials was shortage of water.

Capacity
Atthe Level of
Dimension Indicator GP PHC Taluk/District
Capacity Training received for water Poor Poor to Good
quality testing Satisfactory
[Measured by

knowledge about]
Frequency of testing Satisfactory Poor to Good Satisfactory

Processes involved in testing Poor Poor to Good Poor to Very Good
and reporting

Parameters measured in Poor Poor Poor to Good
testing



Training ha been imparted tavatermen, ASHA and Junio-

Health Workers through different programdCDS, medical
trainings, PRED workshops on sample collection and lahel
However, tainingwas providedonly at the time ofrecruitment
and therewere no further refresher program#é/atermen and
ASHA had problems ircorrectly identifyng and labdahg the

samples. Thereere also issues regarding their understanding
where to collect the sampfeom (guidelines state that faach

source a sample must be collected from the origin and end
point). PHC and PRED functionariegere trained to conduct
bacteriological and chemical testing respectiyvblyt the testing
was not done regularlyhe follow-up mechanismvas alsonon

existent.

The NRDWQM&S
statesthat
oemonitori.
public/ private water
sources at the village
level and catering to
immediate and
localized remedial
needs, could be
effectively undertaken
only by empowering
the community and
building capacity at the
grass root level
through training and
awareness ¢

In general, at the PHC, taluk and district level, knowledge about
the processes and reporting mechanisms for

contamination testing/as good

Convergence
Dimension Indicator
Convergence & Meetings at GP level

Information Sharing

Meetings between PHC-Health
and PRED

Attendance of Health and
PRED members at GP meetings

Any other forum for exchange
of information

On occurrence of episodes

Poor

Poor

Poor

GP

bacteriological and chemical

At the Level of

PHC Taluk/District

Poor

Poor Poor

Satisfactory

The information sharingvas taking place between (i))he GP and PHC during
outbreaks, and (ii) the GP and PRED whenever chemical contaminatsn
identified. Therewasno regular or systematic mechanism under which information
was exchanged between the GHGTHO-DSO-PRED on all water quality related
issuesof a particular village. IEC activitiesere taken up only on need bassch as
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during outbrealof a diseaseThe HMIS and IMIS are two separate systems that store
information on water quality testing. HMI®as operated at the taluk level by the
THO while the IMISwasoperated by the PRED at the district office.

According to the NRWQM&S guidelines there should be free exchange of
information between the VWSC and PHCs for the purpose of disease surveillance.
However, these guidelines are not being followed.

Water Quality Management & Surveillance

Village Water & SanitationCommittee (VWSC)is required to be the nodal body at

the village level on all issues related to water qualgyrveillance, testing, repant,
remedial measures and regular monitoriigwever VWSCs werefound to benon
existent.lt is Village Health & Sanitation Committee¥ISC9 which wereinvolved

in creating awareness about water related issues whenever health camps are
conducted, thouythey do not undertake any efforts specifically for Water Quality
ManagementYHSC/ ASHA workerwere performingsomeof the functions of WQM

such as sample collectidor testing of water for bacteriological contaminatidoor

to-door awareness programedated to causes of water borne diseases and the need for
maintenance of cleanliness around water soulsesome cases funds allocated to the
VHSC under the NRHM (Rs.10000 per annum) have been used for purposes such as
purchase of bleaching powder (te ised for chlorinationgand cleaning of water

tanks

Therewas no systeratic processfor monitoring water quality maintenance and
repair of breakagelamageleakages in pipes and valves is rantjodone Although

it is the responsibility of thevaterma to monitor the entire water distribution system
but this was not beingdone properly due to low motivation levels and disinteoest
the part ofGP members. Lack of proper monitoringtbhé water transmissiosystem
wasa major cause for bacteriologicantamination.

Information & Communication Activities

At the Level of

Dimension Indicator GP PHC Taluk/District

Information & IEC Activities by GP / VWSC Poor
— COMMunication Activities

IEC Activities by VHSC & PHC Poor

IEC Activities by THO and DSO Poor
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The quarterly plans
as well as the
quarterly progress
reports were sharec

by KT with
IEC activitieswere not undertaken at any level except in case: Arghyam and CBP<
: . , . regularly and these
a diseaseutbreak. During such times PHC takes on the prim were used in
responsibility by mobilizing ASHA, ANM, health workers an undesstanding the
panchayat members to conduct awareness camps. Whsz@o progress of the
IEC activities specifically focused on water quality related iss project during the

. review meetings.
conducted on aegular basis. 9

Data Management & Use

The HMIS and IMIS are two separate systems that store information on water quality
testing. The HMISwas operated at the taluk level by the THO while the IMI&
operated by the PRED at the district office. Both depamtsnhave dedicated persons
who are responsible for data entry into the system. TiWwaeno mechanism for
crosschecking or validation of the data entered into the system. All data entered in
the HMIS and IMISwas available online, however usage of thasadfor analysis and/

or strategizing for long term action is very poor.

8. KT intervention in the project area

The KT intervention for the period February 2012 to November 2043 in two
phases

A Active phasfFirst year of interventiofrom February 2012 to January 2013
A Follow-up phase from Februap13 to October 2013

Active Phase (February 20a2uary 2013)

KT hired three cluster coordinatdier a talukand onedistrict coordinatorto oversee

the activities of the cluster coordinatars each project districtAfter their initial
training and orentation, the intervention activities starteat the taluk levelwith
sharing of project detailaith both the HealttDepartment and PREBNd building
rapport with themThe list of water sourcesvere obtainedrom the PRED, details
about chemical antlacteriological tests conducted on water sources were collected
from respective department$his was followed by understanding the causes for
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water testing and reporting of the test resuitd being done on a regular basis
Simultaneously the networkinfgr the conduct of convergence meeting®BIC-GP
level and taluk level was initiatedll villages of the taluk wereoveredby KT team

to understand the existing situation and to enumerate the water sources-Widlage
maps indicating the location ofater sources were drawn with the help and co
operation of villagerslEC activities formed an integral part of the KT intervention
(Annexure 1).

8.1 Capacity Building

As a part of the capacity building activity,was planned to creatanctioral district
labs in both districts KT recruited a chemistin October, 2012 for the district
laboratory in Chickaballapur for conducting confirmatory test@nd procured
necessary chemicals and equipmeiitse district lab began functioning from May
2013. However the chemistresigned from the post due somemisunderstanding
between geologist /executive enginee(PRED and KT. The lab has not been
functioning since beginning of October 2013here was no laboratory at
Chamarajnagar district and the stioa remains the same.

The capacitieof the officers of theHealth department and PRED was to thelt
through training and workshops at the taluk level (one workshop per t&uk).
conductedvorkshops for radicalofficers and other Healtdepartment officialswvith
focus on the need for t&sg for chemical contaminatiorHydro-geologist andan
epidemiologist were resource persons at this worksBapilar training for officials
from the health department and PRED was conducted at the éaklkvhich focused
on sharing of reports/ results from water testing between the departriibets
workshogs for medical officers (one workshop per talukgre planned for the third
quarter (Aug2012 to Oct2012) andverecompleted in the following quarter.

8.2 Convergence meetings

Convergence meetings at the district, taluk and GP levels were initiated by KT to
emphasizethe importance of sharing of water testing reports in water quality
surveillance between theRED and Healtldepartments as well as to initiate the
sharing of reports between them.

The GP-Sub Centre convergengeeetings, i.e. training cum awareness meetings,
were planned during the third and fourth quarters of the project-284g to Jan
2013). These were nobrductedandthey were merged with IEC activities at village
level as informed by KT Coordinators.
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Eight and fivePHC-GP convergence meetinggere planned in Gauribidanand
Kollegal respectively All the convergence meetingsok placeduring the third
guarter (Sef2012). PHG-GP convergence meetings weoeganizedin the PHC
premisesand conducted at tHeHClevel (combining 23 PHCs and 4 GPs)

Various stakeholders such as the officials from the health department (Medical
Officer, Health Inspector)concernedGP Panchayat Development Officerslected
representativesnd watermerfrom GPs participated in the PHGP ®nvergence
meetings Minutes of the meeting as well as the list of attendees was maintained by
the KT team. Media people (local newspaper staff) were also invited to these
meetings.

Taluk level convergencmeetings were planned for the second quaitéay-July
2012)in both aluks. Whilethis wascompletedin July 2012 in Gauribidanyrt was
conductedin Nov-2012 in Kollegal The taluk level convergence meeting at taluk
panchayat involved the elected members of taluk panchayat, officers of PRED and
Health department, presidsn vicepresidents and PDOs of GFPhe convergence
meetings focused on the need ifegulartesting of water sources and sharing of water
testing reports by both the departments conceteading to better water quality
surveillance.

District levelconvergenceneeting were planned to be held from-20L2 However,
they were conductednly during the first quarter of the second year (i.e.-E@eb3)
due to delay in signing of the MoUs with the zilla panchayate district level
convergence meetingdused on the information sharing and use of HMIS and IMIS
together for improved monitoring of water testing and water quality surveillance.

8.3 Testing for chemical and bacteriological contamination

Overseeing and ensuring that timely and regular testingater for chemical and
bacteriological contaminatiors one of the important objectives of the project. To
achieve this objective, the availability of,$ media (for testing bacteriological
contamination) and FTKs (for testing chemical contaminat®aijitical.

The HS media was prepared by the KT Coordinator and was distributed to all PHCs
to facilitate bacteriological testing during the month of A@12 in Gauribidanur
taluk. Of the 8 PHCs in Gauribidanur talukit was reported thatll 18 were
conducting bacteriological testing every month since -2082 (Annexe 2B)
However, as perrevised datashared byKT (Annexe 8) H,S testhave notbeen
conducted since January 20h3our PHCs The number of PHCs conducting theSH
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test varied fromone (October 2013) to 11(June 2018gainsta total of18 PHCs in
the taluk

In Kollegal taluk, the water testing resumed in all PHCs only by-R@l2. In
Kollegal taluk only 11 of the 16 PHCs were reportedly testing water for
bacteriologtal contamination fromJul2012 till December 2012. The number of
PHCs that conducted the$ltest varied from 9 to 17 for the period between January
2013 and October 2018Annexure 2A and 2B)

KT ensured the supply of FTKs with the required chemicals to GPs from the taluk
panclayats in both the districts. From A@@12, the testing for chemical
contamination of water was followed up by regular contact by tbekBResource
Coordinatorsand Quster ResourceCoordinatorsin both the taluks. Testing for
chemical contaminatiowas completed in OcR012 in Gauribidanur taluk, whereas
exact date of completion in Kollegal wast clearfAnnexure 3)The chemical testing
during April and May 2013 (post monsoon 2012) was followed up in Gauribidanur
while in Kollegal KT team could not dbé same.

8.4 Awareness improvementhrough IEC activities

IEC activities were held between D2012 and Fel2013 (for a period of 2 months)
and includedhe following: (i) makingwall paintings at 2B places (ii) organizinga
rally by school childrerusing placardsindslogans and (ii) staginga street play at
the centre of the villagt sensitiz people onfollowing hygienic practiceskeeping
water sources cleaand regulaty chlorinatng water sources to avoidater borne
diseases

The IEC activties were undertaken exclusively at the village level in both taluks. The
actual IEC activities began only during the last quarter {2342 to Fel2013).KT
covered360 of the 364 villages in Gauribidanur taluk and 290 villages of the 338
villages in Kolegaltaluk under IEC activities

Sharing and providing information on various aspects of water quality management
were intertwined during the convergence meetings and training workshops as well.

8.5 Data management

The District Coordinator of KT was 4oharge of data management and regular
uploading of resultfrom water testing for chemical contamination (both pre monsoon
and post monsoon for all water sources}the IMIS portal.Data was also maintained

in MS Excel format by the districtoordinatorin Gauribidanuras a backp to
mitigate the problem o&low/ incompleteupload. KT could not track chemical
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testingof water as well as the uploading of resuti® IMIS in Kollegal taluk owing
to non ceoperation from GREEN NGO.

8.6 Tracking of water bor ne diseases

The tracking of water borne diseases due to bacteriological and chemical
contamination of water was also done as a part of the project attivitiyderstand

the impact of testing of water and subsequeamedialactions taken up (by GP or
PRED).

In Gauribidanur, therewas no water borne diseases reportdde to chemical
contaminatiorfor the period Jyl 2012 toOctobe013(the groundwatewutilisationis

180 percentand the taluk has both fluoride and nitrate contaminat®omwell) while

1100 cases were reported due hacteriological contamination till December 2012
The water borne diseases reported in Gauribidanur taluk due to bacteriological
contamination for the period January 2013 till October 2048 2880n number

In Kollegal, only 57 cases of water borne diseases were reported due chemical
contamination of water, while the number afses due to bacteriological
contamination was found to be 20 number till January 201the ground water
utilisationis 46percenandhalftheth uk s area is proné) for
while there is no information from Januaity October2013. There were sudden
drops or spikes in the number of cases of bacteriologicgontamination in
GauribidanurfAnnexure 4).Thereporting of water bare diseases in both the tedu
neead validation by KT which did not happen.

Followup phase from February 2013 to October 2013

Follow-up phase was largelgonfined to conducing of PHGGP convergence
meetings, followup of testing and chlorination at GPs and sharing of reports between
PHC and GP. The followp activity was done with one KT coordinafmertaluk. No

IEC activity was done during the follewup period.

In both Gaurbidanurand Kollegal eight convergence meetingsachwere conducted
as plannedWhile testing andchlorination was followed ujpn Gauribidanur, these

” CGWB Chickballapur district brochure 2012 pdf
8 CGWB Chamarajanagar district brochure 2012 pdf
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could not be carried out in Kollegalue to frequent absendechang of KT
coordinator Strained relatiaship with the GREEN NG@lso contributed to this

Apart from these major activities, KT cluster coordinators also visited GPs, attended
GP meetings to sensitize people and pravideformation on water quality
management especially relating to maintenarfceleanliness around water sources,
periodi@l cleaning of tanks, regular chlorination, and regular maintenance of water

supply system.

9. Md-term evaluation

Methodology

The midterm evaluation wasonducted in Novendy 2013in consultation with KT
and Arghyamln both Chamrajnagar and Chikkaballaparadditional GP and PHC

were included in addition to3 GFs and 3 PHCs that were
covered duringthe baseline surveylhus midtermevaluation
includedGP and PHC at Manchahalli in Gauribidanur taluk
andAmble GP and PHC at Yelandur in Chamarajanagar distr

Methodology followed for midterm evaluation was the same
the one for baseline surveyt GPs, structured interviews wer
held with President/VicePresident and PDWecretary while
FGDs were held with GP members and watermen. At PHCs
structured interviews were held witinedical doctor, health
inspector and lab technician. At taluk level, Assistant Execu
Engineer (AEE), Junior Engineer, THO were interviewelk
the district, Executive engineer and geologist from PRED w
interviewed whileDHO, DSO, Epidemiologist were interviewe
from Health department

The KT district coordinator, block and cluster coordinators w
also interviewed for understanding theole, responsibilities,

Mid-term
evaluation focused
on the change from
the baseline on
indicators of the
project
intervention. The
indicator
framework which
was formulated
before the baseline
survey covering all
the dimensions of
KT intervention
was used to assess
the
progress/change
from the baseline
point.

and challenges faced and field changes seen over the period of KT intervention.

The records such as minutes of convergence meetings, workshops, water testing as
collected and monitored by district coordinator were also inspedtee. persons
interviewed during the miterm evaluation are listed iAnnexure 6 and 7 for

Gauribidanur and Kollegal taluks respectively
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Change visa-vis baseline

At GP level avareness about water contamination, types of contamination, diseases
caused due to contamination as well as the action required by GP and community at
large has improved significantlgver the baseline assessment. The knowledge about
diseases caused duediemical contaminatiohas improved Awareness about the
importance of maintaining cleanliness and hygiene around the water basraiso
improved

. . | Awareness
Midterm evaluation Results - Awareness

Dimension Indicator GP PHC Taluk/District
BL MT BL MT BL MT
Awareness Water Satisfactory Good Good Good Very Very Good
about Contamination - Good Good
Incidence of Poor Satisfactory Good Good Poor to Satisfactory
diseases - Good Good - Good
Testing water Poor Satisfactory Satisfac- Satisfac- Good Good
uali - Good tory - tory -
5 v Good Good
Remedial Poor Satisfactory Good Good Good Good
measures - Good

BL- Baseline MTi Medium Term

Awareness regarding technical aspects of testing such as sample collection and
labeling, responsibility for conducting tests, .ettas also
improved over the baseline.

) . _ Awareness has on
As found in baselinsurvey,awareness on all issues related the whole improved

bacteriological contamation and testingvas already good a over the base line
the PHC level On the whole, there has been no significe...
change in awareness at the PHC level.

Awareness about bacteriological and chemical contaminatitime taluk and district
levels of the Health departmentdaRRED has improved.
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At the GP levelknowledgeaboutwatertesting, frequency, process and parameters of
testing has improved over baselin&/hile watermen colle&d water samms and
gave theseto CRCs and BRCs and thbgve not beetrained on testing of water.

At the Level of

Dimension Indicator GP PHC
BL MT BL MT Capacity and

Capacity Training received Poor Poor- Poor to Poor to TeStIng
for water quality Satisfactory Satisfactory  Satisfactol

[Measured by testing

knowledge

about] ) ) ) .
Frequency of Satisfactory Satisfactory-  Poorto Poor to Satisfactory  Satisfactory -
testing Good Good Good Good
Processes Poor Poor- Poor to Satisfactory-  Poor - Very Good — Very
involved in testing Satisfactory  Good Good Good Good

and reporting

Parameters Poor Poor- Poor Satisfactory Poor to Satisfactory -
measured in Satisfactory Good Good
testing

The knowledge at both taluk and district level about frequency of testing and
reporting for bacteriological contamination improved over the baselPRED
department is alsonore aware of the testing for bacteriological contamination by
PHCs and confirmatory tests at DSO office. With regard to testing of water for
chemical contaminatig the taluk and district level offices of health departnssifit

do not have clear idea of conducting the confirmatory tests.

The parameters measured in chemical contamination is not clear

at the GP level except for the fluoride contamination while

knowledge about the parameters tested for cherr While there is.
contamination has improved among the health departn Improvement in

- .y capacity with
officials at the taluk and district level as a result of t respect to water

convergence meetings done by KT. testing, there are
some areas that stil
There is improvement since the baseline assessmenteir need improvement

awareness regarding the confirmatory tests done at DSO c
district level. The PRED is also aware of the confirmatory tests
done the DSO office.

Although te district lab atChickaballapuris well equipped with instruments and
chemical reagents anlde post of Chemist wadsofilled in May 2013 by KT due to

some misunderstandings between the KT and the PRED, the confirmatory tests have
not been dondVhereas, the district lab in Chamarajanagar yet to become functional.
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. . Although
Generally,a fewconvergence meetindgmve been held facilitate J

convergence
by the BRCs / CRCs engaged by KThis has not beer meetings have
institutionalizedas expected. Convergence meetings were mor helped raise

awareness, there
has been little by
way of
institutionalizing

-

As for sharing of

the nature of workshops and they have been helpfuhising
awareness levels about water quality among the participants.

Dimension Indicator GP PHC ; .
information of test
BL MT BL MT . .
el : results, this remam
C & Meeti GP P Sati i . . .
I;::::ag;zﬁe eetings at eve oor atisfactory CIUIte arbltrary with
Sharing no SpeCiﬂC
compliance
Meetings between Poor Satisfactor mechanisms

PHC-Health and PRED

Attendance of Health Poor Satisfactory
and PRED members at
GP meetings

Convergence and

Any other forum for Poor Satisfactory  Poor Poor |nf0rmat|0n
exchange of Sharlng
information

On occurrence of Satisfactory to Good

episodes

The sharing of information between GP and PHC continues to takes place only if the
results of water testing indicate the source to beputable, and during outbreaks.

As for chemical contaminatiorthe agencyo which the testindnas beeroutsourced
(GREEN NGO)in Chamarajanagatoes not share it with GP and it shares it with
only the TP executive officer.

There is no sharing of information between the Health department and PRED.
However, here wasevidence indicating sharing of information by the PRED
departmentwith the GP in one out of eight GPBut neither the GP PDO nor the
president/ memberswere able to interprethe values of contamination given in the
report

The chemicaltest resultreportswere available with the geologist at the district. GPs
do not havea copy of the same. Only few GPs which have enquired about the testing
resultswere given a copy of report of chemical testing of water by the CRCs. The
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awarenesaboutreporting ofchemical contaminatioto GPhas
shown little improvement in GPs, PHCs and taluk heaiitice VWSC which is the
over the baseline recommended
mechanisnfor
water surveillance
is still not in place.

The VWSC is required to be the nodal body at the village le There is room for

. ) ] : convergence
on all issues related to water qualitysurveillance, testing, between VWSC anc
reporting, remedial measures and regular monitoring. In VHSC but this
three GPs surveye®WSCs werenon-existentwhich meant a needs redefining

the role of VHSC
and empowering it
suitably.

status quo since baselin€here is still low awareness at a
levels, namely, GP, PHC, taluk and district, reigag VWSCs
T their roles and responsibilities, their mandate under NRD
and other aspects of governance related to water quality.

At present the VHSC is performing some of the functions of WQM such as sample
collection, dooito-door awareness programsppiding information at the PHC and

so on. In some cases funds allocated to the VHSC under the NRHM (Rs10000 per
annum) have been used for purposes such as purchase of bleaching powder (to be
used for chlorinationjand for cleaning the OHTs, MWS an
near waer sources. There arissues regarding payment Information,
honorarium to watermen by the panchayat resulting in Education and
motivational levels and disinterest in performing tasks suct ggtri?lgggglcatlon
regular chlorination, maintaining hygiene at public posts, h.

pumps and other areaf water storagd.he awareness regardin~

the functioning of DSO and_lts role |§ confinedly to PHC at Water Surveillance
the local level as found during baselifi@? does not have an and Management
information on the working of DSO office.

The district epidemiologist in the DSO office is tracking the water testing and health
department is aware of the process and the sending of form W to DSO office. While
GP is unaware of this process, the PRED is aware because of the convergence
meetings done by KT.

IEC activities a¢ taken up only on a need
basis - health department and PRED
conduct IEC activities only during a
outbreak. Other than this, WQM issue
are discussed at the anganwadi whg
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women meet for other health programs. ASMarkerscarry IEC activities have

out doorto-door informaton of health issues related to been limited to
those undertaken b

c':IeanIiness and hyAgiene in the villagéhey are carry.ing out ¢ KT. While they
60dry daydé once a week 1inte have helped raise n
thereby reducing the breeding space for various hosts awareness about

transmit disease3hough health departmedoes IEC activities water quality
issues, thepeed to

on various health related issuglgere are no IEC activities be more

conducted specially for water quality issues. institutionalized in
the long run
The IEC activities conducted by KT in every village of the tal

were considered to beery helpful by both Health departmerand the GPThe
increase in the awareness levels among the citizens and GP in particular regarding the
causes of water contamination, importance of hygiene arc''~~

water sources indicates the KT effoeople at GP and PHC Data management
spoke about the usefulnesssoich activies However, they felt and use

the need for such activities at regular intervals so that

awarenesdranslatesinto water quality management activities.

The interaction of GP with the PHC has scope to improve further. The VHSC
activities can also become more effective.

TheIMIS andHMIS are two separate systems that store in&tion on water quality
testing by PRED and Health departments respectivédig. nformation entered into
both IMIS axd HMIS canbe viewed onling

The HMIS is operated at the taluk level by the THO while the IMIS is operated by the

PRED at the district office. Both departments have dedicated persons who are
responsible for data entry into the systérhe HMIS apart fronthe health related

data also contasmthe data on water borne diseases and testing of water for
bacteriological contamination done at PHC
W6 and is entered into HMIS.

The IMIS has provision for entering datm sources, those tested for chemical and
bacteriological contamination as also the sources which indicated positive for the

®  http://indiawater.gov.in/imisreports/nrdwpmain.asmd

http://indiawater.gov.in/imisreports/Reports/WaterQuality/rptWQMGPwiseTesting_P.aspx?Rep=0
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chemical anfbr bacteriological contamination. However, on’

data on testing of water for chemical contamination is be Issues with
presentlyentered into the IMIS. correctly
identifying sources
The collection of water sample for chemical and bacteriolog and dellyery points
L . . . . and having
contamination differs with respect to point of collection. F
. . - common code for
testing of water for chemical contamination, the water sampl both PRED and
collected at the closest point of theusze (first outlet of a bore Health department
well) while the sample for bacteriological contamination i©éo affect utilty of the
. HMIS and IMIS
collecied twice onefrom close tothe source and atrether at
databases

consumer point of the same source. So, two samples are

collected for testing of one waterwsoe for bacteriological contamination. However
in practice, collection of water sample is restrictedotee point, generally, the
consumer pointor public taps.Further, water samples collected for testing for
bacteriological contamination ate beidenified by their locatiorand they should be
also related public tap related to a source (OHT, Cistern,.dta$ observed that the
sources are not being related and identified correltbst GPs do not haver have
incomplete datan the number of soces (total, working, non working, abandoned
etc) and for each source identified delivery pointsfefv GPs have listed sources
along with their power connection number (RR Numbkr)the absence of proper
identification of the samplest is possible tat water samples collected from 2 3r
consumepoints of a single souraeay bereferred to as &r 3 sources by PHC.

The water samples collected for chemical contamination should always be equal to
the number of sources (in working condition) in the GP since there is a stipulation for
testing of all water sources twice a year. The wateirces are identified by the
location and source 1 (landmark) and not necessgrihe same way as done by
PHC. To illustrate,fia water source is near a temple as well as bus stop, PRED may
refer to it as source near bus stop while the PHC may refeatsource near the
temple.Not having a common identifier for a source makes it difficult to find out if
the same source &fectedby both chemical and bacteriological contamination.

The number of sources in GP as per IMIS is more than that ofcthal aumber*
identified by GP and PRED. This may be because of the changes in number of

1ohttp://indiawater.gov.in/imisreports/Reports/WaterQuality/rpt. WOM GPwise
Testing_List.aspx?Rep=0&Ty=P

11 A print from the website was checked with the Geologist at Chickaballapur and he agreed with the
errors in the number of sources. This data isoatlifferent from the data collected by KT which
was raised in a meeting with them.
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sources due to availability of water (some may get dried up or abandoned due to
various reasonsAs a result, aybody looking at the IMIS dataould find that the
number of sources checked is much less than that of the existing sources.

Assessment of Impact

The intervention was intended to map the processes and erthancesdinkages
between thd®RED and Healtldepartmentslong with building capacities for wate
guality testing and monitoring. It also included efforts to improve awareness about the
need for water quality testing and monitoring at GP, PHC, taluk and district level.

The activities undertaken as part of the intervention have definitely resulted in
improvement in awareness and capacity as also in the monitoring of water quality.
Convergence meetings brought officials from different departments and levels
together and they became aware of importance of water testing and sharing the results
thereof. Havever, it did not result in them actually collating the results of chemical
and bacteriological tests and relating them to data on actual water borne diseases
better monitoring of water quality.

Similarly, IEC activities did bring about awareness wbloygiene around drinking
water sources, buhé timing of IEC (2 villages per day) missed the population who
go out for daily work.Use ofother mass media.g. audio visual aids (slide show)
during eveningscould have enhanced the coveragée IEC actiities were also
combined with the generation of village maps indicating water sources. However,
these were not shared with the GP later.

HMIS - IMIS integration and its utilization for better planning and water quality
management as a conceps nottaken roots. The first step ofdentifying water
source by a common code by both the department is yet to happesn.data is also
not free from errors and there has been no effort at validation.

The intervention has been essentially a set of activities were planned and
implemented in the given time period. There has been littleirbby the panchayats

or government authorities as engagement with them was minimal. While it was partly
due to the way project was managed, it is necessary at this statg® t@visit the
project design to see if there were any issues in its concepotimthese aspectse
examinedn the following paragraphs.
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The interventions based on the assumption that the problem with water quality arose
because there was no convergence between the two agencies responsible for water
guality testing viz. the Health Department and the PRED. It was argued that water
guality management wouldnprove if these two departments met periodically and
exchanged information regarding chemical and bacteriological test results.

This argument misses the critical differences between bacteriological and chemical
contaminations (please see table below).

Bacteriological contamination demands immediate attention and it is possible to deal
with both the cause of contamination and also the disease at a relatively low cost.
Chemical contamination, on the other hand, occurs due to over exploitation of
undergroundvater and its effects are visible over a long period. There is no way to
eliminate chemical contamination other than through fresh recharge of ground water.
Finding an alternate site where the water is not contaminated or sourcing supply from
elsewhere & the only other solutions.

Bacteriological Contamination Chemical Contamination

Convergence was
not really the issue

A Preventable but in the long term at hi
cost (improving  surface  wate
recharging ground water)

A Preventable (by adopting hygienic
practices, regular testing and keepin
water sources clean)

A Remediable at low cost (by boiling A N.o alternative source in the short te
water) ) either . -
A Effect immediately detected through A Remediable also at high cost _(RO plan
A Effects seen over longer period and

reported cases of illnesgarticularly
among children

A It can also (in isolated cases) be dug
poor hygienic practices

always reported or recorded

Testing for bacteriological contamination, taking remedial measures in case of
contamination and éating persons afflicted with bacteriological contamination all
fall within the remit of PHGGP. As long as a PHGP have necessary material (8
mediumfor testing and medicines for treating the disgasel human resources.
watermen and ASHA workerthis kind of water contamination is taken care. There is
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no rol e for PRED i n t his as t he mai nt er
responsibility.

As for chemical contamination is concerriedt requires decisions at much higher
levels (CEO, ZP and EERRED) as dealing with it through RO treatment plants,
finding alternate sources, etc. requires budgetary resources which
are beyond the capacity of Talakd GramPanchayat There is

also an inherent tendency to keep the information about cher
contanination from the people because it would raise the dem

for alternate safe drinking water which the administration may ...
be in a position to provide.

Water Supply Vs
Water Quality

The midterm evaluation confirms the above as a) the convergence meetings facilitated
by KT were more like workshops which definitely helped improve awareness but
were otherwise not useful in improving water quality management; and b) district
level PRED dficials expressed the view that having information about bacteriological
test results was of no use to them.

The other design issue was fundamental disconnect between priorities of GP and the
intervention. Whilethe intervention focused on water quality, GP was focused on
water supply(this is supported by findings from the baseline survey and from field
visits). The water quality management was not a felt need. This made it difficult for
the KT to engage with Bs and making them realize the importance of water quality
management.

GP members were focused on the water supplyantity and frequencylheywere
concerned about efficient motors for pumping along with the separate transformer to
ensure the voltageability. Filling up of an OHT requires 106 hours across GPs
and the 3 phase power in rural area is available for only 4 hours a day.

GP members were worried about issues of deduction of electricity bills from their
grants and resultant shortage of fanr maintenanceGP representatives (both
officials and elected membensere more bothered abassues of noravailability of
funds for new borevells, and lack of personnehither than watequality. Deduction

of the electridy chargesand arrears &m thegrantsresuled in shortage of fundsr
water supply managemesitich apayment of salaries to watermdPeople were not
willing to pay forwatersupply that wa poorin quantity and qualityurther tightening

the already difficult financial posian. G P épsor financial position also adversely
impacted the water quality management.
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Thus, gi ven GPs o overriding preoccupati
involvement in the project did not go beyond extending cooperation to the
convergence meetys and IEC activitieddowever, thereavere GPs in pilot taluks viz,

D Palya in Gauribidanur and Mullur in Kollegal where water supply was not an issue.

It was observed that in these GPs there was greater eagerness to learn about the water
guality issues. Bwever, the intervention did not differentiate between these GPs and

others in terms of intensity and quality of engagement.

No efforts to
The activities under the intervention can be divided ihted institutionalize the
typesi a) activities like the IEC and facilitating convergen changes
meetings b) providing material and human support fro
outside; and c) processes (water quality testing, date.
management) requiring accountability from within the government system.

The intervention was successful in the first two types of activities, wtockd be
supported from outsideHowever, important requirement for any intervention to
sustain beyond the project activities is that there is aibw@t higher levelsThe
PRED at taluk and district level was very clear that for any process reengineering in
water quality management to be in place, the directions from the state level through
orders was imperative-or obtaining greater ownership, it was required that the
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