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EXECUTIVE SUMMARY

Even in 2015, 784 million peoplre forced tarink contaminateavater ancover
two billion people do not have access to improved sanitation in developing countries.
Annually two to five million people, in particular childredie because fovaterborne
diseas€Gleick, 2012).Due to drinking contaminated water, acute diarrhea affectéynea
1.7 million people,and acute respiratory infecti@ifects750,000 children under 5 years
old every yeaiin Afghanistanalone(UOCHA, 2014) The Danish Committee for Aid to
Afghan Refugees (DACAAR) ian active InternationalNon-GovernmentOrganization
(INGO) that addresses thiproblem in Afghanistan. Over two decadédse DACAAR
established approximately 42,000 water points across Afghanistan providing millions of
Afghans with safe drinking wateHowever,there is a gap betweanvestingin safe
drinking water facilitiesand maintainng those implemented projestto keep them
functionalandsustainable

Grameen Veolia Water (GVW) is a soceterprisenotfor-profit company in
Bangladeshthat successfullyprovides sustainable low cost safe and arseniefree
drinking water for 100,000 pogreople inrural communities. The project introduced the
O0No | os s, ddrceptoiaddiess sonial ieedhis papeexamines whether the
BangladeslsVW business modalan be replicatesh Afghanistan by DACAAR.

The GVWsocialenterprisemodel is very promisingo sustainable development
It would be worthwhile to replicatié in developing countries such Asghanistan The
social enterprise model would involve a significant shift BB kCAAR. It is a non
government organization regesed under theMinistry of Economy to get a working
permit in Afghanistan,and changing its approachight create administrative hassles
when trying toreplicate thesocial enterprisemodé in the context of Afghaistan But
this does meait is not possible andthis studyexploreshow DACAAR mightimplement
the social enterprise modelThere are some&ssuesaboutmanagement, technology, and
willingness topay for safe drinking wateahat DACAAR asan INGO needs ¢ take into

consideration



SECTION 1i INTRODUCTION

In the 2£' century, access to safe drinking water and improved sanitation is still a
major issle worldwide.Despite achievements between 12914 thatmprovedaccess
to safe drinking water 784 million peopt not have access to safe drinkingter,
which still remains as aritical concernin developing countriefWHO GLASS 2014)
According to the WHO & UNIEF joint monitoring program in 2014ver two billion
peoplestill do not have access to improved sanitatiodeveloping countrieOne of the
least expensivenethodsto reduceheath issues and save livissto improvedrinking
water and sanitatiorfMaggie, 2007) According to the WHO (2004}he eonomic
benefits of $1 investedth safe drinking water would range from US$ 3 to US$ 34
dependingon the region.The reduced health expenditures effectivadgulting from
improved drinking water and sanitatiaill contributeto poverty reduction.

The technologyneeded to supply safe drinking water exists. The problem is a
managerial and governance problem. In many villagadicularly in Afghanistanyater
points have been constructed, but have becomdummtional for want of maintenance.
Fortunately, a Bangdesh organization, Grameen Veolia Water (GYN#s experienced
success in maintaining water points by using a social entrepreneurship model whereby
waterusers pay modest amounts for their safe drinking wates. paper exploreBow
thesocial enterprisapproach devised in Bangladesh might be adopted in Afghanistan.

Both Afghanistan and Bangladedtave historically facedevere water quality
challenges In AfghanistamrmanyWater and Sanitatiorlygiene(WASH) implemented
projecs have failedfor two main reasong:irst, rural communities do not take ownership
of the implemented projecby NGOs which results ima lack of maintenance aride
ultimatefailure of the wagr points. Second, the quality underground water sources
poor due tobacterial and salinity contaminatiohike any other developing countries,
Afghanistan is prone to watsorre diseases because of a lack of access to safe drinking
water. Due to contaminated drinking watagute diarrhea affects nearly 1.7 million
people,in particular children under Syearsold in Afghanistanevery year(UOCHA,
2014). The Danish Committee for Aid to Afghan Refugee®ACAAR) is an active

InternationalNon-Governmental OrganizationNGO) that aims toaddresghe lack of



cleandrinking water and proper sanitatigmoblem in AfghanistanOver two decades,

DACAAR established approximately 42,000 water points across 28 of the 34 provinces

of Afghanistan providing millions of Afghans with safe drinking watéowever, due to
a lackof maintenancehe rate offailed water facilities after short peripdf time (one
year)is high. According toa DACAAR WaterAid Webinar(2014 a monitoring studyof
30,182 water points surveyéolnd that35% (10564) were noffunctional.

In contrast ilBBangladeshGrameen Veolia WateGVW) is a social businesst-
for-profit companythat provideslow-cost safe drinking water the affordable even for
poor rural comranities The project realistical Ny i
Di v i dresoncthléenterpriséo address social needs. Tinew GVW provides arsenic
free safe drinkingvater to 100,000 rural familie3.he key r eason i§ or
that the projects are selfsustaining, and providguality safe drinking wategt an
affordable price to rural poor families.

This paper is organized as followection 2 describes the water quality problem
in the global context and in the Afghanistan and Bangladesh canedtion 3 reviews
the academic literature on governans®lutions and on the role of social
entrepreneurship. Section 4 reviews information and data from the key orgasiaation
this studyi DACAAR in Afghanistan and GVW in BangladesSection 5 presents
analysisand discussionsand howthe social entrepreneurship model might be applied in

Afghanistan. Finally, sectiof concludes.

SECTION 2i BACKGROUND

2.1 Global Access to Safe Drinking Waterdsues

In the 21* Centuryaccess to safe drinking water and sanitaisamlargeconcern
among internationatommunities, world leaders, policy makers, agsearches. Thereis
a strong need foaction In 2000, world leadersonvenedat the United Nations (UN)
and developed Millennium Development Goals (MDGS) to reduce povettyeland of
2015.The MDGsin 2000 marked a strong commitment to semi@nomic development

and poverty alleviation. Embedded inetlwater declaration189 states dopted the

3
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finalized eight MDGsThe target of Goal ¥ to halve the proportion of people taut
sustainable access to safe drinking water and basic sanitation by(\®iKipedia &
MDGs 2014. The MDGs created an opportunity for commonly agreed policy priorities
and allocated resources to achiglre goas. The MDGswere adopted in line with the
United Nations humanright esol ut i on 64/ 29 2. AEach 1 ndivid
to clean drinking water and sanitationo (UN
Since the MDGs initiative in 200@yver 2.3 billion peopldavegained access to
an improvedsource of drinking water from 1990 to 200DGs report, 2014). Aid
through the WASH programhas saved millions of children's livesAccording to the
WHO WASH (2014, death from watdrorre diseasesvasreduced by 70%As a result
of the improvements made, several other positive chaogesrred First, school
attendanceparticularly for girls-improved. Second, the distance from safe water
facilities decreased. Third, greater comfort, privacy, and safetyacbieed
In 2010, governments agreed to create an enabling environment to adopt
appropriate legislation, policies, and programs to ensure quality through adequate
monitoring and an evaluation system (UN Revaluation /64@8y 2010). International
aid for WASH was increased and development commitments were made by developed
countries to increase water and sanitation funds from $8.3 billion in 2010 to $10.9 billion
in 2012. Moreover, it was agreed that developing countries must report improvement
capacity to aborb donor commitments that included putting in legislation, national
policy, and strategy for WASH to achietree MDGs.
The WASH aid is distributed based on the regional context to cover larger
populations who do not have access to safe water and EamitatibSahara Africa and
South Asia are the least served regiafisthe world meaning72% o f the worl do.
population does not have access to safe drinking water (WHO GIAAS. Z044).
accessibility of drinking watehasimproved, however the sustainability and quality of
safe drinking water facilities through WASH is still a concern (Wolf, BnjéuiRruss
Ustun 2013).There is evidencéndicating that a lack of safe drinking water leads to
waterborne diseasednterlinkage of safe drinking water and health is missing at the

policy and program level in South Asian countries (Parkash & Chourey 2011).



2.2 Safe Drinking Water Issues in Afghanistan

As in othercountries in South Asjaccess to safe drinking water is @suethat
threatensthe lives of many peoplen Afghanistan Contaminated water and poor
sanitation practices €.g., open defecationjre two factors that can lead tearious
diseaseghat affecthealth andnegatively impact the quality of lifen rural areasfor
individuals in communitiesWomen and children are particularly vulnerable to the effect
(e.g.,diarrhea hepatitis A, and typho)dof contaminated drinking waterAfghanistan
was not among the 189 United Nations Member States represented at the Millennium
Summit in September 2000, where the Millennium Declaration was adopted. After the
fall of the Taliban regime, the Government of Afghanistan endorsed the deciaaatio
well as the MDGs in March 200Zhe decade can be considered as a lost opportunity for
development in Afghanistan. In light of these issues, the international donor communities
agreed to extend Afghanistan's MDGs goals from 2015 to 2020 in ordeeta gealistic
chance to meet the targéfsfghanistan MDGs, 2012)

The WASH program is under goal severtlttdMDGs and target 13A. It aims to
reduce watdyorne mortality and morbidity in developing countribg 2015. The Afghan
governmentsaid that thg achievedthe millennium goal for water butailed to provide
improved sanitation for at leasialf of the populationiIn order to tackle water and
sanitation issues, Afghanistan, witte support of international organizans, established
a national WASH program (Afghanistan MDGs report, 2012)n 2004, the Afghan
government developed environmental policies, regulatory frameworks and management
services. Later on in 2009, the Afghan government drafted the National WASH Policy
preparedoy the Ministry of Rural Rehabilitation and DevelopmeMRRD) and enacted
it in 2010. Since 2002, The Afghan government set a target of 100,000 drinking water
points to becreated inrural @mmunities. Therefore, the MRRIVASH, and National
Solidarity Program (NSP) bece the major vehicles of reaching the taf@dgghanistan
WASH Policy, 2010.

The Afghanistan rural WAS program mostly depends on @&dd donationfrom
developed countrieThere is a strong philanthropy linkdonors offemwealth skills, and
knowledge for the benefit of specific causes (Helmut & Anheier, 2006¢. non

profit/nongovernmental organizatiorierough which this aid is delivereghgage in the
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promotion of socieeconomical development at the grassroots leMelnprofits arise
when the government and fprofit organizations fail to step into the gap to satisfy
demands of a certain group in society (RAs&erman, 1986)Nonprofit organizations
are mainly involved in poverty reduction programs such as improved accessiab
services, education, health, agriculture, @t#elmut & Anheier, 2005) To date,
nonprofit/NGOs implemented a large number of s@donomic projects for poor people
in Afghanistan.Impoverishedrural communitieshave gainal access to safdrinking
water. This action alonbas had a significant arubsitive impact on their health and
educationDACAAR is aleadingINGO inthe WASH sector that implemented a number
of WASH projects in rural AfghanistarHowever it needs to be noted that the
sustainability of the water points remains a probéerd! will discusghis issudurtherin

section 4.

2.3Drinking Water | ssue in Bangladesh

Bangladesh was among the 189 chosen countries in 2000 during the establishment
of the MDGs. The government developed a national developmentfplarural safe
drinking water and sanitatioim line with the MDGs. Starting in2000and up until the
present, Bangladeshhad made remarkableprogresstowards poverty reduction by
improving socieeconomic development programs. For instance, Banglddesheduced
the rate ofchild mortality. According to the Bangladesh MDGs rep(2013, the
mortality ratefor children under fiveyearsold decreased &ém 146/1000 live births in
1990/1991 to 50/1000 live births in 2013ndi vi dual s access to cl e
sanitation has increased from 78% in 1991 to 86% in 2013. Due to thesgeshthere
has been a decreasedeaths related to diarrhea

In South Asa, particularly in Bangladeslyseniecontaminated drinking water is
a widespread issue. The country is vulnerable to flooding, natural disasters, and arsenic
contaminated groundwater. A geological formation occurred across river floodplains and
deltas in southern Asia that seriously affected West Bengal and Bangled&887,the
WHO reported on the widespread arsenic contamination of drinking water sources calling
it a public health emergency in rural Bangladesh (Smith, Lingasand, & Rahn@), 20



In fact, five to ten million shallow well/tube wells were contaminated, and affected
approximately 30 million rural people by arsemocosis (WB, 1999).

The popularity of shallow wells rose as a result of the reduced incidence of
diarrheal disease as ropared to surface water. According to a survey conducted by
Ahmed and colleagues (2006), the total number of installed shallow wells reached 10

million across Bangladesh.

Figure 1: Breakdown of drinking water usage by population

Well switching
29%

Population still exposed — =
57% = = Deep t;‘l;'}f well |
- Piped water system—]
Rainwater collector
Pond sand filter

Dug well
Arsenic removal unit

Source: Ahmed et all 2006

The arsenicontaminated water was a big tragedy and required national and
international support to address the problem. In order to tackle the arsenic issue GOs and
some NGOs installed arserfiree drinking water facilities fofree, such as deep tube
wells, filtered ponedvater systems (pond sand filtegnd rainwaterharvesing system
etcetera. &cording to the National Policy of Arsenic Mitigation in Bangladesh (2004),
villagers are expected to pay for the installation, opmrand maintenance costs of the
implemented safe drinking water facilities. Akter (200found that 77% of the
respondentsagreed to pay a fee for safe drinking water, but 58% outh®f77%
mentianed that their low-income was a constraint 21% rejected the idea stating that
paying for safe drinking water was not acceptable, and the remaining mentioned money
and other issueas reasonfor not paying. Akter (2007) proposed community education,
improved sanitary facilities, and increasing am@ness through mass media as
contributions to the sustainment of the installed safe drinking water facikgebest

practiceto tackle arsenic contaminated issubg, GVW worked to provide sustainable
7



safe drinking water by focusing @financialreo ver y syst em. They esta
for safe drinking watero program that oper ¢
operational, maintenance, and service provision to poor rural pedipdgter 4 of this

paper will discuss GVVWutcomesn detail.



SECTION 371 LITERATURE REVIEW
3.1 Millennium Development Goals and WASH Aproaches

| used the following search testo narrow down my document review to rural
water and sanitation development, sustaability, waterborne diseasespoverty
reduction, vulnerability, developing countries, Afghanistan, and Bangladesh. The
selection of research reports includedevant information fronresearchby the UN
recognizedNGOsand social businessinvolved in sfe drinking water and sanitatioh
reviewedmore thanfifty research documents from different sources. This includes the
United Nations water progranthe MDG reports, and peerreviewed literature about
WASH and global safe drinking water issu€bere arenanysuccessful and sustainable
safe drinking waterprograms implemented by government NGOs and local
communities with the help of small enterprise that contribtivechrds achievingthe
MDGs. To achievethe MDGs different approaches and pragr moded hove been used
to provide sustainedafe drinking water in developingountries Bhandari & Grant
(2007) argued that people, technology, and institatigay a significant role inself
sustainingthe safe drinking water facilitiesA study conducted in Nepal about Dringi
Water Sustainability (DWS), indicated that theresisong link between willingness to
pay and customer satisfactigBhandari& Grant, 2007) INGOs and NGOs provided
safe drinking water to rural Nepal villageby establishingVillage Development
Committeeghatcharged fegof 600 to 1200 ruped$6-$12) on a monthly basisThefee
charged contributed tmaintenance anthe operation of the implemented safe drinking
water facilities and seWustaining properties However, the governmentof Nepal
implementeda $115 million free safe drinkingwater program (20032004) that failed
afterafew yeas, because ahaintenancéessuegBhandari & Grant, 2007).

Thelndian governmengives the highest priority faccess to safe drinkingater
and linksit to national economiadevelopment. The governmeat India providedan
opportunityfor institutions and organizations to participate in the procéé& Nanotech
filter system developed bihalappil Pradeep andshcolleagues at the Indian Institute of
Technology Madrasis a good example oinnovative joint work of governmentand

institution on an inexpensivetechnology approachA $16 Nanotech water filtration
9



system provides safe drinking water &poor familyfor oneyear. The Nanotectystem
has the capacity to kill microb@ndit hasthe ability to remove chemical contaminants
such as lead and arsenic. The filters for microbes and chemicals are separate components;
the system can be customized to rid wabdr microbial contaminants, chemical
contaminants or bot h, d e pifkcrAchericay, 2002)Liab he user
(2009) argues that technologplays an important role irpoverty alleviation. The
nanotechnology cae a supportiveevelopnent becaseit is effective and affordable by
the poor. To target the bottom of the pyranand develop native capabilitiethe
international community must catdanc-products to locaheeds (Liao, 2009).

The Seattle Wiversity studentorganization Engineers Without Brders (SU-
EWB) organizationdeveloped a Surface Sand Water Filtration System (SSWF) and
testedits model in Thailand and Zmbia where it worked andwas sustained after
implementation.This innovative approachocuseson local knowledg and financial
contribution toa safe drinking water service. For instance in the case of Zambia, the
economically sustainable water pump utezinatural flow of wateas a source of energy
to pump the safe water the village. The technology was lodgl adapted andh local
mechaniovasable to fixthe equipmentvith usel available materialin the village andt
kept thecoss lowand was sustainab{fhillip & Thompson, 2010).

To date, safe drinking watenccessibility is achievedbut quality and
sustainability of the implemented water poingsnaina problem. Therefore, this study
focuses orthe organization and governance of water and sanitaBoause maintenance
and sustainability of thphysical projectsarehigh concers. Communities are not willing
to pay for maintenance and do not take the ownership of the implemented water and
sanitation solution providedby NGOs. DACAAR is one of the leading nonprofit
organizations thas active inthe WASH program anavasselected fothis study.

10



3.2 Social Business/S Nonprofit/NGO Approaches

There are multiple forms of research conducted by different scholars about social
entrepreneurship and social business (Austin, Stevenson, & Janr8kiesin 2006).
Social entrepreneurshipefers to innovative activity with a social objective in either the
for-profit sector, such as in social purpose commercial ventaregbe nonprofit sector
(DEES & Anderson, 2003). Social entrepreneurship typically refers to the phenomenon
of applying lusiness expertise and marketsed skills in the profit sectasr nonprofit
organizatios developing innovative approaches to earn income (Reis, 1999; Thompson
2002). The underlying drive for social entrepreneurship is to create social value, rather
thanpersonal and shareholder wealth. The central driver for social entrepreneurship is the
social problem being addressed (Zadek & Thake, 1997). Both profit and nonprofit should
view the poor as more than mere consumers. Instead, it should take a strategicalie
the ways in which companies can influence the lives of the poor (Wilson &Wilson,
2006. Seelos & Mair (2004) sum up the notion of social entrepreneurship and argue that
it creates a new model that caters to basic human reets as food, water,nd
medicinesunaddressed by economic and social institutions.

The effectiveness of social enterprise indicates that the organization can meet
social needs and the stakehokfeinterest in seksustaining ways for the lorgrm.

Social businesses have visions like other businesses, but together with stakeholders in a
collaborative mannethey achievetheir social mission. The social enterprise is dynamic

and has plans to produce a desirable result (John et al, 2a@®)ding toPrahalad s
analysis ofthe Bottom 6 the Pyramid (BOP) approadwhich examines how products

can be provided to poor people at extremely low prjcas)effective enterprise tentis

be low margin, high volume and sensitive to scale to reduce poverty |@5a2a10).

11



Figure 2: Social Business Schemes
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SourceJohn et al, 2003

There are manyxamplesof social business/entrepreneurshigst practices that
contributeto poverty reduction effectivelyrirst, the Institute oflOneWotdHealth Social
Enterprise (SE)n the United Statescts as a trustedinstitution orchestrating the fair
distribution of scarce resourceShe SE adoptec social business model to deliver
medicines tothe most needy peoel in developing countriesLarge philanthropic
organizatios and governments providenuchof the initial funding. Being a neprofit
company is an enabling structure for social value crea@oeWorldHealth can access
poor people in developing countriehat business entrepreneurs usually cannot.
OneWorldHealth has established a new set of partnessiiiped at creating value for
everyone involvedSeelos & Mair, 2004)

Second, Sekem in Egypbundedby lbrahim Abouleish has changed the way
cotton isproduced in Egypt, avoiding the application of thousaridsrms of pesticides.
Sekem adapted @ew system of plant protection for cotton, which has led to a ban on
crop dusting throughout Egyp®rofits fromSe k e més busi ness fund
schwls, and adult educatidi®deelos & Mair, 2004)

The difference is that nonprofibrganizations and NGOs rely on charitable
donations, grants, or government supporimplement their program#. social business

recovers its full costs while achieving its social objective. The social business
12
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concentrates on creating products or services that provide social benefits. The fee should

be enough to cover the full cost of operation and services. @#egif it depends on

donors to cover the cost of operation or serviben it is a nonprofittNGQand its

sustainability is at risiMohammadYunus 2007) Mohammad Yunustecipient of the

2006 Nobel Peace Prizelescribess oc i al businesso abBsi va d émMado |
investment towards solvingpcial problers in a sustainable manner. Mohammad Yunus

(2007) believes that donation through a nonprofit/philanthropic approach helps to achieve

goals, but money never comes back.

However, Binda & Joel (2014)shared their concern about the ownership,
investment and management probleimstead, a social business owner could be an
individual, group of investors, government or a charity, who pool their money to fund the
social business and can hire professionalagers to run itThe owner of a company can
get back the amount they have invested in the social business over a period of time, but
there would be no profit to investors in the form of a dividend. Instead, any profit made
stays in the business to finaneepansion, to create new products or services tarmo
more good for the worl@Yunus 2007).

The creation of the Grameen Bank (GB) was to some degree a response by
Muhammad Yunus to governmental and charitable failures in Bangladesh in 1976.
During a iamine in 1974, Mohammad Yunus made a small loan of US$27 to a group of
42 families as a stattp budget so that they could make locally made products but pay
low interest charges (Yunus et al, 20Mbhammad Yunus2007). Since the creation of
GB in 1998,Grameen organizations became a nundjgorofitable andnonprofitable
ventures founded by Mohammad Yunlis 2006 Mohammad Yunis and the Grameen
Bank wontheNobel Peace Prize

To date,the Grameen familyof organizations hagstablished a number of
economic projects to address poverty in Bangladeshinstance,n 2006,the Grameen
Danone social business, which was designed and impteohas a joint venture between
Grameen Bank and the French food company Group DANOM&duced fortifiel
yoghurt and branded Shoktiddihe ventures aim was to prevenalnutrition by adding
key nutrientsto yoghurt that were missing in children's diet in rural Bangladesh. The

product wasinexpensive($0.04 per cup) and was affordable fitre poor. Neither
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Grameen Bank nor DANONE Compantake anyprofit or earn areturn. Later on,
Mohammad Yunus establishede Grameen Veiloiawater (GVW) social business to
providearseniefree safe drinking water in rural Banglade$his social business will be

discussed furthan Part4.
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SECTION 417 ORGANIZATION REVIEW
4.1 Danish Committee for Aid to Afghan Refugees (DACAAR)

The Danish Committee for Aid to Afghan Refugees (DACAAR) &am
international NGOand is managed bthe Governing Bard located in Copenhagen,
Denmark DACAAR is a weltknown and respected NGO with a strong anchorage in the
Afghan society witta key focus on efficiency, honesty, participation, equity, quality, and
transparency. Established in 1984, DACAAR supports a number of humanitarian projects
for both male and femals in Afghan refugee camps in Peshawar Pakistan. Later in
1989, DACAAR implemented a number of development programs including WASH
component in rural Afghanistan. As part of a strong civil society and with support from
governmental institutions, DAZAR wasable to help local community organizations and
individual men and women to have access to knowledge, education, training and social
services, to effectively improve their quality of life and enhance the resiliermagamity
and stress.

DACAAR is currenly leadinga technical working groupni Afghanistan, ad is
the coelead for WASH clusterswith the United Nations Children FundUNICEF).
WASH Cluster is an overall responsible forfion support in emergency responseser
two decades, througthe WASH canponent DACAAR established approximately
42,000 water points across 28 of the 34 provinces of Afghanistaniding millions of
Afghans with safe drinking water

DACAAR is one of the experienced actors in the WASH sector and has been
engaged in buildingapacity in the WASH sector and in influencing policy formulation
atthe national level. The purpose of the joint mission is to provide safe drinking water
through the establishment of wells and other water systems such as gravity pipe
networks, solar gwered pipe schemes, and 4s@nd filters for household water
treatment.

In 1989, DACAAR rehabilitated irrigation canals time Salar District of Ghazni
province. From 1991 to 1994, DACAAR initiatedcommunity participation program
and encouraged targgbmmunities to contribute ithe establishment of shallow wells in

the Kunar province. DAGAR installed hand pungpin returnee cangin the Herat
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province that expanded DACAAR's WatSammanitarian project from refugee camps to
rehabilitation and development projeah rural areas. From 199%% 2000, DACAAR

was involved in many emergency water supply and sanitation programs for internally
displaced people (IDPs) and poor rural famiiBsACAARGs i nput she ar e
provision of necessarWASH project materials, supervision and provision of skilled
labors For instance, DACAAR constructed 15,385 shallowwells, installed
approximately6,788hand pumpsand maintained,347 hand pump. In order to sustain

the implemated projects DACAAR trained 182 mechanics. There wer@ [2dalth
educators trained to promote health and hygiene mes&ig@é8swells were inspected

and chlorination activities were conducted regularly.

In 2001, afterthe falling of the Taliban regime and the establishment of the
Islamic Republic of Afghanistan, DACAAR moved its headquarter Kabul and
expanded all its programsncluding WASH. Furthermore, until 2003 DACAAR
managed Peshawarnvater supply in 73 refiee camps which benefitted 153,037
families.

From 2002to 2005, DACAAR expanded its water and sanitation projects and
coverage area in Afghanistan. These included a slight shift from construction of shallow
wells to drilled wells and hand pys. In additon, the DACAAR expadedits training
program toinclude engineers, NGOs water and sanitation staff, and health education
promoters. DACAAR modified its approach from shemtm WatSan projesto a long
term WASH program at the national level. DACAAR reall that without community
participation in financing and maintenance, the implemented WASH facilities would not
be sustainable. Therefore, DACAAR initiated the embellishment of water management
committees, which pay for the maintenance of water facistysgem.

From 2006 to 201Ghe longterm experience and expertisEDACAAR in safe
drinking water and improved sanitation helped the Afghan government to set up a
coordination system among key stakeholders such as government bodies, NGds, and
UN in the WASH sectors. DACAAR proposed an operation plan, which was welcomed
by the national and international communities, and DA®Abecame the leading NGO
in the WASH program in Afghanistan. As there was a strong need for the maintenance

and functionality ofWASH facilities after the implementation, DACAAR developed
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community maintenance guidelm¢hathave been approved and used by the MRRD in
Afghanistan.In 2010, DACAAR established a Water Expertise and Training Centre
(WETC) to enrich bDNBSHAORRER imgempneation in ®rder to
turn action researclknowledge, and experiencearpractice and share the best practices
with WASH partners. The WET Centre providedcapacity building program by
implementing training and technical support tthe WASH program. Furthermore,
DACAAR implemented differst pilot initiatives and testedew technologies, such as
bio-sand filtration and solegnergy powered pumping water supply systeDACAAR
built a partnership withthe Centre for Affordable Waternal Sanitation Technology
(CAWST) based in Canada and expanded its netwdthetimternational WETC network
(WET-NET). Training was designed for lowcost WASH facilities, opaation,
maintenanceseminars, drinking water quality tgsand action researcti demo projects.
From 2011 to 2014, DACAAR expanded WASH program activities from
contraction of different kinds of water facilities to physical water test and bacterial water
test program. This initiative made DACAAR a unigue NGQvater supply management
and water test training nationwide. DACAAR established a number of water points in
different locations of rural Afghanistan and checkeater quality ona regular basis
(Further data in Table 7)However,10,564 water points from the 30,182 surveyed wate
points in 2014 werenehuncti onal . The root cause is the
maintenance of the facilities in a systematic way based on local cazasiyd o the
content of this paper, D A C ArdRMaregembehtSTeemA d v i s O |
member andhe communication and fundraising manager Mr. Irshad Allanmgae

agreed to implemerthe GVW social business model in the Afghanistan context
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4.2 Grameen Veolia Water Social Business in Bangladesh

TheGr ameen Veolia Water ( GV Wsocial musinass i N o
established in 200&hat aims to solvethe problem of arsenic drinking water
contamination in Bangladeshhe social business model was proposed by Muhammad
Yunus to Antoine FrérpiCEO of Veolia Environment Water (VEW) during a meeting in
Paris. Mohammad Yunus explained to Antoine about the arsenic problem in rural
Bangladesh. They agreed to start the GVW social business in Bangladesh and Antoine
asked to start the implementatiohtbe project as soon as possible. In March 2008,

GVW wasestablished with the aim of providing affordable access to drinking water for
rural populations in Bangladesh, many of whom had previously been obliged either to
buy bottled water, or to drinkglluted surface water or even watntaminatedvith
arsenic.

In July 2008, the GVW built the first water treatment plant close to Meghna River
and pulled water from the river to the filtration plant. Thesr water is filtered twice,
first using a sandllter and then using an activated carbon filter, before it is chlorinated to
ensure it meets strict WHO standar@lee Joint Venture improved access to clean, safe,
arseniefree drinking waterat anaffordable priceof $0.02 per liter for 100,000 people
around five villages in the Goalmari region of BangladeShnew paymentsystem
through prepaid cardsasestablished to collect the safe drinking water fee.

The constructionand operation of GVWés design
plantwasstarted inJuly 2008 andthe water pipe schemeascompleted in April 2009
supplyingwater to 25000 families. The second village named Padua Uhathaccess to

h ad

safe drinking wateby 2010. The third, fourthandfifth vi | | ages & safe drin

plant and schemwere completed in 2012.
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Figure 3: Contraction fan of safe drinking water plan

Joint venture
contract signed

J tl'inking water for the urban
population in Dhaka

First volumes of drinking water sold thanks to
the water treatsment system. The pipe
network comprises 11 tap points

Plant R Padua Union Statemant
construction W, The drinking water 30 tap points, e
= begins S network comprises one of whichisin =
i i 20tap points aschool for450 |
childran
) @ ® @0
APRIL  JULY APRIL AUGUST OCTOBER MARCH
2008 2008 2009 2010 201 2012
Construction | Rural development Il Urban developmant

Source Gameen Veolia Water Itd website

The total investment of GVW investment on infrastructure and operation of
several water production and treatment plants was USD $800,000. The Grameen Health
Services (GHS) and VEW each paid half of the cost. The @¥\dintly owned at
equivalence by GH&nd VEW Company. The GVW task was to build and operate
several water production and treatment plants in the poorest villagegsloctie center
and south of Bangladesh in six phases. TE®Wprovided the technical knowledge and
technology while GHS praded its local knowledge and networks in rural Bangladesh.

As a nonprofit organizatio, the GVW has a social mission.s/a firm, it
generates its own revenues to cover costs. Investors may recoup their investment and the
remaining profits are reinvesteidr growth and innovation of new social business
ventures. Th&VWO generatedwsplus is reinvesteth the businesssuch as quality of
goads and services offerednd making innovation in water process efficiencies, rather
than being passed on to invast Ultimately, it is passed on to the target group of
beneficiaries in such forms as lower prices, better service, and greater accessibility.
Profitability is important to GVW without compromising the social objective #red
operationshould make profs for two reasons: first to pay back its invesi@$lS and
VEW Company in a certain period of time; second, the GVW has a-teng roadmap
to support the pursuit of its social goals by covering its operational, service, and

maintenance cost
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Figure4: Grameen Veolia Water Plant and Scheme Map
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The GVW social business model consisted of recycling and purifying unclean
water and billing consumers for their water consumption. But the rural people of
Bangladesh cannot afford water points in their own homes, so Veolia and Grameen
shared their knowlegke and resources to experiment with a new business model. The cost
of water treatmenivasreduced as much as possible in order to offer the cheapest price,
so the factory was kept simple, and it was decided to recycle surface water as a less costly
option to meet World Health Organization standards. Three different water access modes
were implene nt e d : inside peopleds homes, at the v
at schools.

Soon after the water plant opened, the GVW team redlmgdural communities
were not willing to pay for safe drinking water. The communities questioned the newly
introduced practice of payment for water, because they had access to free water supplies,
but it was contaminated with arsenic. This was a cultural and behavioral question that
needed an anthropological and sociological study to find out the causespé&apia had
poor knowledge about arsenic contaminated drinking water, which is invisible and risky
for their health.The GVW found the cause of these issues and asked for help from an
anthropology organization called Thérese Blanchet (TB) and the DriebidRch Center
(DRC).
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The DRC is an anthropologist center based in Dhaka and managed by TB.
Thérése and her team assessed the motivations behind water consumption trends in the
Goalmari region for GVW.The DRC conducted behavioral research, and spent six
months working with local peopl&he anthropologist TB and her team discovered that
people affected by arsenicosis tend to hide their symptoms because of a social stigma
associated with the diseas®ople did not want to use the GVW taps because their
neighbors might think the condition could affect them as whllithe same time, some
people confused GVW with medicine and expected to be healed after drinking it. When
this did not happen they stopped buying the water.

Furthermore, araction research wasarried out to find methods/ways such as
useful management toolassessment, monitoring and evaluating projects to support the
GVW field initiative. IIES (Institute for Social Innovation and Social Entrepreneurship)
is an academic center of ESSE&|eadng French Business School thearries out
research. This institute conducted a community study to find out innovaieoor
market approaches by using a Base of the Pyramid (BoP)/busiakss approach.

Additionally, IIES constructed and exploredsearch questions with an inductive
approach in order to streamline strategies, organizations, and services. This research was
conductedo understandraditional rules and social norns orderto generate positive
changes. In addition, IIES wanted to findt whether a combined market creation with
institutional innovatiorwhereby userpay for arsenic free drinking wateould have an
impact on positive social change . Finally, the IIES also developed evaluation tools to
measure GVW performance indicatds develop a suitable action plamhe figure

belowpresend the BoP steps.
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Figure 5: Base of the Pyramid Steps
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GVW partners playedn effective rule based on their available resources and

expertise that summarized as following:

Figure 6: GVW Partners and Their Contributions

Partners

Contribution

Grameen Healthcare
Services Ltd. (GHS)

Invested $400,000 in GV\&@nd support GVW in
coordination and networking with local institutions.

VeoliaEnvironment
Water (VEW)

Invested $400,000 technical support, and lead managemg
GVW
Provided technical support

Yunus Center:

Networked GVW with many organizations, instions, and
sectors. There networks assisted GVW financially, and
socially (including research and marketing)

Drishti Research Center
is an anthropologist
center, managed by
Thérése Blanchet

Studied the motivations behind water consumption trends
the Goalmari region for GVWThe DRC conducted
behavioral research, and spent six months working with Ig
people

Vidéaux NGO:

Promoted a marking plan, produced promotional posters
films for GVW innovative social projects. Vidéaux analyze
the effects oflrinking water contaminated with arsenic and
reported these results to GVW

The Planéted
entrepreneurs

Promoted innovative economic and social models, and
develops indicators to measure performance based on th
lessons learned for better management of Guilatives.
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SECTION 5i ANALYSIS AND DISCUSSIONS
5.1 Social Business Aaption & Condition In Afghanistan By DACAAR

Below | analyze how the key features of the social enterprise model might apply in Afghanistan. For each feature | address

issues specific to Afghanistan and how the features might best be implemented.

Features of the Social Enterprise Model

Issues in he Afghanistan Context

Implication in Afghanistan

Maintenance and service delivery:
GVW focuse on financial recovery
systems to cover the cost of operation
maintenance and services that play a
crucial role inthe sustainability othe
water supply system.

DACAAR already developed a maintenan
strategy but the management process of
paying for safe drinking water to cover the
maintenance cost is challenging in the
implementation process.

Slow down the donor driveapproach.
Thishas ben proven to result in the failu
of 35% of WASH projecs.

Option 1: DACAAR initiates employment
opportunities at the community level
through a cost recovery system or pay fq
safe drinking water to cover the WASH
operation cost. Redistribute the cotlet
amount to pay staff salary and maintena
of the implemented water facilities.

Option 2: If this cost recovergpproach
clashes with DACAAR vision and missio
then create sister local organizations at t
community level. DACAAR focuses on
monitoring, evaluation and reporting to
government and donors.

There is a need to invest on capacity
building, proper maintenance and servic
program rather than fully focus on
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construction.

Cluster based Water supply system:
GVW cluster based water supps one of
the best approaesthathaslowered the
cost ofprovidingsafe drinking water and
made eagr monitoring and maintenance
of the water facilitypossible (GVW
cluster based gproachFigure 4, p 20

Communities in Afghanistan are also
locatedin disperse clustsrThat could be
cost effectve way to providewater poins.

The GVW model couldorovide an
opportunity for DACAAR to design bigge
filtration plans atthe community level
dependhg on populatiorsizes

Community avareness anchobilization is
needed.

Willingness to pay for drinking water
worked for GVW tosupport aself-
sustaiing operatiorand there is no need
for extradonatedundsto cover the
operatng expenditure.

Willingness to payor water may be lacking
as it isnewin the Afghanistan situation.

A fund raising provisiomloesnot existin
thecurrent strategy and policy.
Sustainability of the water supply system
without contributiorfrom the beneficiaries
for maintenance and operation will lead to
failure.

Ownership and accountability is needed
Perhaps an anthropological study might
also be done to support getting people t¢
pay for safe drinking wateas was done
by GVW in Bangladesh.

Networking and Beneficiary
Participation: GVW in Bangladesh
benefited from effective networking with
national and international organizations
and used their expertise in the design af
operation of the safe drinking water soci
business. It prioritized a systematic
capacity building of staff anidcal
communities.

DACAAR has a policy to implement proje
with active community participation.
However, the approach is project basEuke
Social enterprise model foceson
networking to exchange experiences and
best practices. DACAARS aleading
organization in the WASH sector that can
link strategic partners with local institution
However, dependency on donor funds mig
impact building partnerships with the priva
sector.

To adoptthe Social Enterprise model for
its Water Supply System, DACAARas to
promote networking to understand the p
and coms of the approach. Furthermore, a
marketing plan and awareness program
will be useful tools that educattiee local
communities.

Local employment opportunities: GVW
social business is designed for treor

and creates employment opportunities f

DACAAR currentlyprovides training to
village techniciasfor the operation and

maintenance. Water User Commiteaise

Senda DACAAR WASH delegation foan
exposure trip to Bangladesh andrie&rom
GVW. Build up networking with GVW
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rural people. Their salarg covered by
generated fees charged &afe drinking
water

cash or grains monthly or quarterly for ithe
maintenance workerDue tothesmallscale
water supply system, wages for the
Maintenance workearenot sufficient to
meettheir dayto-day family member
demand. Finding local skilled labor is harg
in rural Afghanistan. DACAAR might need
extensve-training programs for local
mechanics. The duration of training and s
transfer might require more resources

(money, material, man power).

and partnersAfghanistan Research and
Evaluation Unit (AREU) would be the be
example. Both DACAAR and AREU
could plan for joint action research. This
would be a first step for a pilot project
implementation.

An additional

c omp | i c prdlongadgivilfwar.cd=ewoprovinces andl digfritta are ssife and éorducive

environmers in terms of securityDue to the conflictdonor agencies are supporting rural communitie&rgergencyasponse or

humanitarian support, rather than from a kdagn perspectivel hereforethe approachwhereby wateusers pay for their water can

shift the orientation to a loAgrm solution.
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5.2D A C A A Bstalszholders and Their Objectives

DACAAR hasthreedecade®f experience in ruralvater and sanitation programs and has baoiit-term relationship with
donor agencies, the Afghan governmeand rural communities. The participatory development approach and involvement of
targeted rural communities anocH institutions make DACAAR capablef adoping the GVW model in Afghanistan. It would be
beneficial for DACAAR toassess partnénterest, cooperation and limitatigrprior to design and implemextion ofthe drinking

water social business in Afgharash . The tabl e pr estkehotdesghérAbjRétiveR arsl etlticalissuesn t
Stakeholders Objectives Ethical issues
Rural families/consumers 1 Safe water, sustainably Some people may view access to water a
provided right that they should not have to pay for.
f Easy access with minimal | Since there are real costs to making the
travel between the water water safe, it can be concluded that great
points anaheir homes. good can result from usepslying modest
1 Ideally free; if notat an amounts in order to secure safe water
affordable price sustainably.
Drinking Water Supply Related 1 To receive donations/ funds| The donors are being misinformed about {
Government Agencies suchtae from international success of the project, in that they believe
Ministry of Rural Rehabilitation and communities there is success due to infrastructure
Development (MRRD) 1 Low costto build safe devel opment , but th
drinking water infrastructure| i nf rastructure i sng@g
1 To reduce waterborne The UNICEF and WHO organizations that
United Nations Children Fund diseases mortality and design and plan are not ensuring that thei
(UNICEPF): morbidity rate designs anglans are accurately
World Health Organization (WHO): f To gather data and implemented
Center for affordable water and information about quantity o{ Due to securityproblemsin rural
sanitation technology (CAWST): waterpoint facilities, Afghanistan théJN implementation role is
beneficiaries, and training | very limited It counson NGO$and GO$§
program information for analysis
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Make surestrategic plas are
implemented and reped on.
Publication and advertising {
show achievements

Donors

Source of funding depends on dono
such as

DANIDA (Danish Internabnal,
Development Agency)

SIDA (Swedish International
Development Agency, SDC (Swiss
Development Cooperation), ECHO (
European Commission Humanitarial
Organization), and DFAT (Canadian
International Development Agency)

Want welfare improvement
for thepopulation

Want to ensure money was
invested effectively

May have bias towards
tangible projectand pojects
that they understarehd that
can be measured with
statistics and figures

By maintaining cotrol over how the money
is spent they mawadvertentlyreduce the
effectiveness of their investment, since th
do not understand thedal culture, and
since they mo& on to other projects
Donordriven aid is mostly spent on
construction of WASH facilities, which are
visible such as investing borehols,
shallow welk, deep weB, etc. The length of
a project is mainly less than a year and
depends on the nature of the fund.
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SECTION 6i CONCLUSION

The rapid expansion of investment/fundingAfghanistanon drinking water facilities
and improved sanitation, rather thamestingon quality and maintenander the implemented
projects has compromisetistainability. DACAARIs a leading NGO in the WASH sector
with tangible achievemestto date Despite this, me efforts are neeed to shift the aid
paradigm from infrastructure provision to support sustainable service delivasyshift can
be achieved bymploying the social business concept, whitlblves usergpaying for safe
drinking water through a finara recovery system in order to maintain the implemented
WASH project. The GVW social enterprise modebasedon t he fANo | oss,
concept has been working where t6©s and NGOdailed in providing thearseniefree
drinking water in Bangladesk joint venturebetweenVEW and GHScreatel GVW, which
provides safe wateata very cheap prictor rural communities in Bangladesh.

The purpose dthis studywas to preserthe quality of drinking water issues that stifi
this centuryhave a negativlealth impact for human beiggparticularly infans and children
under 5 years oldMany community water supply and sanitation projects have been
implemented by GOs and NG(Osut havefailed to significantly improve human health and
livelihoods.Different organizations havbeen practicing variety of approache$o reduce the
mortality and morbidity of infant and below 5 years childrand to promoteproductive
livelihoods in the society. ie DAACAR WASH projeciis also one of the examples, which
has bere working to fulfill the MDGs by 2015, rather than maintanstainability. Social
enterprisecould be a model of collaboration and sustainability that can work together with
NGOs, GOs, and international organizastmachieveahe MDGsin Afghanistan

Engaging in social enterprise might not fit withn the contextof DACAAROG s
organizatiomal vision and missionwhich follows a philanthropy approach. Buhis doesnot
mean it isimpossible. Tis study suggesthat DACAAR could implementa social bainess
model using an incomgenerating model for thgrovision of safe drinking water and appihe
fees for maintenance and servicdbnot done directly by DACAAR, the organization could
establish sister organizations at the community level that create job opportunitresafor
people. The recovered money should fumytheir salary. DACAAR can play a significant role

in establishig the system adt conducting an action plaandcanget involvel in monitoring
28
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and evaluation.

As individualsand asasociety we should care about this issue because improving safe
drinking water and sanitation sectors reduces preventable-b@tes dseases and saves
millions of lives in poor rural communities iAfghanistan.lt must be recognized thagafe
drinking water is not dree gift but rather a necessity of life and that it must be finalycaid
operationally sustainable. Otherwidgsfurctional water point projects will increadbe rate
of waterborre diseasen Afghanistanl conclude thatimplementinga social business model in
Afghanistan similar to that used in Bangladesh will be pivotal to iedube waterborne

diseassin rural Afghanistan.
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Table 1: International Aid for WASH Program

FLOW DISTRIBUTION BY
AID AMOUNTS TYPES COUNTRY INCOME
(%)* LEVEL (%)
20106
2012 Low | U
Average| 2012 Least ?the er eri_:)p
ODA _ QDA devel | low mid | mid
commit | disburse | Gra | Loa oped |inco QIe _dle
ments | ments nts | ns countr | me | IN€o | inco
(constan| (US$ me | me
t 2011 | million) y ;:roun coun| coun
EXTERNAL US$ Y o lwy |ty
SUPPORT AGENCY | million)
African Development 244 172 34 | 86 51 27 | 21
Bank
Asian Development 269 157 9 | o1 34 66 0
Bank
Australia 217 167 100| O 38 10 | 52 1
Bill and Mellnda Gates 84 82 100 0 43 19 | 33 5
Foundation2
BRAC! 23 24 0|0
Canada 48 86 100| O 62 3 22 | 13
Denmark 93 63 100 O 86 0 14 0
European Commission| 839 643 63 | 37 29 37 | 34
France' 607 488 9 | 91| 19 0 | 38 | 43
Germany (BMZ) 1,104 579 28 | 72 19 3 27 | 51
International
Development Bank 91 153 79 ! 86 !
Japan 1,986 1544 | 17 | 83 14 1 56 | 29
Netherlands 253 169 100| O 57 3 40 0
Portugal 1 <1 100 O 84 16
Sweden 79 126 100| O 30 18 | 39 | 13
Switzerland 189 153 100| O 34 13 | 25 | 28
UNDP1 2 100| O 41 2 21 | 36
UNICEF1 31 19 100 O 71 5 23 1
United Kingdom 69 171 100| O 53 21 | 25 1
United States (USAID) | 445 387 100| O 26 2 27 | 46
Water Aid2 29 100 O 75 1 24
World Bank 1,536 864 7 | 93 41 11 | 48

Source WHO GLASS 2014
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Table 2: Government policy and strategy on water and sanitation

Human right to

\WELFEL Status of national policy development and 2
. . 0 .
Sanlt?tlon‘ implementation Coverage targets (% of population)
recognized in
legislation
Country
0 . H °
Sanitation Drinking Sanitation | Drinking- Water yglemf Sanitation Drinking-Water
Water Promotion
National | National | Urban | Rural | Urban Rural | National Urban Rural Urban Rural
Coverage | Target | Coverage | Target | Coverage | Target | Coverage | Target
Target Year | Target Year | Target Year | Target Year
Afghanistan | x x . . . . . 50 2014 50 2014 50 2014 50 2014
Bangladesh | v« v . v v v . 100 2015 100 2015 100 2015 100 2015

Source WHO GLASS 2014
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Table 3: Governments financing WASH

38

Urba | Rura| Urba | Rura| Nation | Urba | Rura| Urba | Rura . . Urba | Rura| Urba | Rura
National | National
n [ n | al n [ n | n | n I
COUNTR
Y
Afg hanist 'rH "H ';'H 'rH 'rH 'rH 'rH 'rH
an : : : : : : . .
Eanglades H H H H 4T "H H H H H H
Source WHO GLASS 2014



Table 3: Government policyand strategy on water and sanitation

Universal access policy for COSIAIMENDT,
. between WASH
disadvantaged groups
actors
Sanitation, drinking -water Sanitation, drinking water
and hygiene & hygiene
National National
Population Popuslatlon
oS in remote
Poor living in or
Population| slums or
. hard to
informal
settlements reach
COUNTRY areas
Afghanistan "H "H H "H
Bangladesh "H "H "H "H

Source WHO GLASS 2014
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Table 4: Afghanistan/MRRD budget for WASH policy implementation 20102014

Item | Budget (Million US%)
2010 ] 2011 | 2012 | 2043 | 2014 | Total
| Focus Area: Water Supply
1. | Creation of 36,000 new 2784 2784 2red 2r.e4 2r.54 139.2
water points in villages
2 | Rehabilitation of 18,000 0.80 0.80 0.80 0.80 0.80 400
dysfunctional water points in
villages
3 | Creation of 4 000 new water 225 225 225 225 225 11.25
points in schools (@ $
2300/WVE)
4 | Rehabilitation of 1,300 0.05 006 0.06 0.05 0.05 027

dysfunctional water points in
schools (@@ $ 2000WP)

Sub-total 30.94 3095 3095 3094 30.94 15472
Delivery costs @ 10% of 3.09 310 310 309 3.09 15.47
Sub-total _
Sub-total Water Supply 34.03 3405 34.05 303 .03 170.19
Cost

| Focus Area: Sanitation

L[| Facilitation costs for making 0.29 0.88 2.04 2.62 32 9.03
24 425 villages ODF and
fully sanitized & 5 300 per
village

& | Post achievement 1.23 365 359 11.03 13.07 3760
community rewards for
making village ODF and fully

sanitized

T | Creation of 31,000 new 8.50 9.00 9.00 8.00 8.00 4250
toilets in schools (@
F1,500funit)

8 | Rehabilitation of 4,300 old 0.50 0.55 0.00 0.00 0.50 155
toilets
in schools (i@ $300umnit)
Sub-total Sanitation 10.52 1411 19.63 21.65 2477 90.68
Sub-total WATSAN 44 55 48.16 53.68 55.68 58.80 260.87

| Focus Area: Hygiene
9 | Hygiens promotion in 50% 1.78 1.93 215 222 235 1043

villages including schools
{i@4% of WATSAN cost

Sub-total Hygiene — 1.78 1.93 215 277 235 1043
[ Focus Area: D&M
10 | Help Desk for CDC= in 051 051 051 051 0.68 202
inces
(@ 1.5% of water supply
oosk)
11 I Linking communites with 051 051 051 051 0.68 202
private sector
(@ 1.5% of water supply
oosk)
Sub-total OEM 1.02 1.02 1.02 1.02 1.76 584
[ Focus Area: Water Quality
12 | WQ testing labs in provinces | 0.34 | 034 | 034 | 034 | 034 | 21
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and at national level (@1%
of water supply cost)
Sub-total Water Quality 0.34 0.34 0.34 0.34 0.34 21
| Focus Area: Source and Catchment Protection

13 | Source and catchment 3.40 341 341 340 340 17.02
protection @& 10% of water
supply costs
Sub-total Source and 3.40 34 kL] 340 3.40 17.02
Catchment Protection

Focus Area: Institutional Strengthenin _ _ _

14 | Feasibility {geo-physical) 1.70 1.70 1.70 170 1.70 850
assessments
(@ 5% of water supply cost)

15 | Comprehensive ME&E 1.33 145 1.61 167 1.67 773
gystem in MRRD (@ 3% of
WATSAM cost _
Sub-total Institutional .03 315 R 337 3T 16.23

ening _
Focus Area: Capacity Building

16 | Training, orentation, 1.56 169 1.88 194 206 913
workshops, seminars (@
3.5% of WATSAN cost)

17 | Exposure Visits 0.34 0.36 040 042 0.42 194
(@ 0.75% of WATSAM cost)

18 | Technical Assistance 0.34 0.36 040 042 0.42 194
(@ 0.75% of WATSAM cost)
Sub-total Capacity 2.24 2.4 2.68 2.78 29 13.04
Building

| Focus area: SWAp

19 | Preparation of plan / studies 0.22 0.24 0.27 028 0.29 1.30
for implementing SWAp (@
0.5% of WATSAN coat)

20 | Transition to SWAp (@ 0.5% | 0.22 0.24 0.27 028 0.29 1.30
of WATSAM cost)
Sub-total SWAp 0.44 0.48 0.54 0.56 0.58 260
Total of all focus areas 56.80 | 60.90 67.13 | 69.37 | 73.50 327.70 |
Administrative costs @ 10% 568 6.09 6.71 6.94 7.35 3207
of fotal
GRAND TOTAL 62.48 66.99 73.84 76.31 80.85 360.47
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HUMAN RESOURCES

Existence of an overall
strategy to develop and
manage human resources

Human resourcestrategy
outlines actions to fill

identified gaps

o Drinking - o Drinking -
Sanitation Water Sanitation Water
Rura
Urban| Rural | Urban | Urban| Rural | Urban | Rural
COUNTRY
Afghanistan "H "H "H H
Bangladesh H H H H
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Table 5: Human Resource for WASH

HUMAN RESOURCES

Extent to which the following factors constrain WASH human

resources capacity

Sanitation Drinking - Water
National | National | National National | National National
o Skilled Skilled
Financial workers | Financial
Lack of Lack of | workers do
resources : do not resources :
: skilled X skilled not want to
available want to | available .
graduate | . graduate | live/work
for S live/lwor | for S in
staff k in rural | staff rural areas
COUNTRY areas
Afghanistan H H H "H
Bangladesh H H
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Table 6: Monitoring strategy

MONITORING
Date of latest : Dqtg
: availability for
national decision
assessment | Drinking -water quality surveillance .
. making for
(e.g. Joint
. resource
Sector Review) .
allocation
Sanita Drinki C Sanita Drinki
- ng Drinking T Water - ng-
Water Water
Natio | Natio Urb Rura Natio | Natio
Urban Rural
nal nal an I nal nal
Testin| Testin
gof | 90f |\, diting | Auditing
water | water ) )
: . against | against
qualit | qualit
recomme| recomme
y y. nded nded
Year Year | agains| agains
i i manage | manage
) . ment ment
nation| nation
al al procedur| procedur
COUN standal standa| es es
TRY rds rds
Afghani | 201% | 2011 " H
stan 2012 2012 ‘ ‘
Banglad| 5515 | 2012 H H
esh : :
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MONITORING

Tracking progress among disadvantaged groups

Use of performance indicators to track progress

Sanitation Drinking -Water Sanitation Drinking -Water
National| National | National | National | National | National | National| National NnE;tllo Nztllon (I)\Inzt: National
Populatio | Populatio Populati | Populatio Funct
ns ns ons ns ionali
Poor . living in | in remote | Poor . living in | in remote Expendit Functlonal Affo.r. Expend| ty Affordabil
populatio| slums or | or populati | slums or | or ity dabilit | . .
. . ure iture of ity
ns informal | hard to ons informal | hard to of systems| y svste
COUNT settlemen| reach settleme | reach y
ms
RY ts areas nts areas
Afghanl "H "H 'rH "H "H "H 'rH 'rH ';'H 'rH 'rH 'rH
Stan . . . v v v . . . v v .
S;?glad H H H H H H "H H H H H H

Source WHO GLASS 2014

45




Table 7. DACAAR WATSAN Achievements in the past two decades

Year 19952004

Shallow well constructed (Water
1|Points) 2747 | 2,735 2,915 4510 | 2478 | 2,635 3,058 | 2819 2488 | 26,385
2|Improved shallow wells 6,559 229 6,788
3|Hand pump installed 5,972 233 6,205
4|boreholes bored 48 48
5|Hand pump maintenance 3,547 3,547
6| Gravity pipe schemes 3 4 3 2 2 14
7|Baths and latrines constructed 6 6 19 6 19 7,915 10,101 | 12,277 290 | 30,639
8|Water supplied to IDPs 500000m3 | 120800m3 | 88,647 88,647
Inspection, chlorination, and
9|education 18,707 12,000 12,000 | 18,478 | 11,275 | 44,335 | 50,000 | 56,497 | 223,292
10| Trained health educators 70 94 54 72 62 352
11| Trained hand pump mechanic 59 60 27 36 32 40 10 264
12| Dry wells were deepened 753 798 659 1,244 601 298 88 7 588 5,036
13| People benefited(Beneficiaries) 58,321 | 58,096 62,086 25,870 | 12,676 | 61,683 | 74,893 | 68,399 | 22,843 | 444,867
14| Dug wells constructed 1,981 1,992 1,684 1,815 7,472
15| Tub wells 623 990 980 542 3,135
Chemical and Bacteriological Water
16| Test 250 250
People benefited from well
17|deepening 582,150 582,150
18| Water supply Team for inspection 23 42 36 101
19| Well inspected 22,000 22,000
20| Active Mechanics 374 374
21(Sand posts 31 76 155 131 393
22| Teams dedicated to deepening wells 8 8
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Type of Activities

Quantity in Yearly bases

2007 2008 2009 2010 2011 2012 2013 2014 Total

1 |Water wellsdrilled

2 [Wellsconstructed 1,000 711 762 1,289 715 584 777 " 5,838

3 |Water Points 930 911 931 1,172 1,282 1,245 882 1,173 1,335 1,609 11,470
Water points checking i

4 |everyyear 4,000 4,000

5 |Dugwells constructed 497 211 i 708

6 |Tube wells 303 521 681 762 600 715 584 777 928 1,199 7,070

7 |Hand pump rehabilated 457 I 457

8 |Hand pump inspected 8,052 - 8,052

9 |Gravity pipe schemes 7 7 10 7 9 i 40

10 [Pipe scheme operators 11 i 11
Solar-powered pipe a 3 "

11 [schemes 3 12 6 7 35

12 [Motorized pipe schemes 1 i 1
Bio-sand filtration 5050 i

13 |introduction 1,231 2,400 2,650 ’ 11,331
Bathsand latrines

14 |constructed 773 1,368 90 2,413 2,614 2,553 1,872 2,540 2873 3672 20,768
People

15 |benefited(Beneficiaries) 8,653 | 15,785 774 | 37,654 | 34,094 | 31,737 | 19,477 | 26,302 21419 | 34,664 236,559
Monitoring of established il

16 |water points 2,041 2,041
Surveyed water pointsin "

17 |eastern Afghanistan 323 323
Total Mechanics over the i

18 |years 374 374
Average wells per il

19 |mechanic 73 73
Inspection, chlorination, 35321 i

20 |and education 24,501 | 26,500 37,044 | 33,000 [ 29,860 | 23,978 | 28,484 ’ 238,688

21 |Hygiene Kitsfor people 10,625 [ 21,000 | 26,551 | 20,880 | 26,559 | 29,102 " 134,717
School children received il

22 |hygiene message 4,472 4,472
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Hygiene booklet

23 |distributed 15,000 15,000

24 |Water pointsinspected 12,000 | 10,154 9,336 | 11,201 | 10,591 | 30,182 [ 83,464

25 |Rehabilitated Water points 600 629 159 215 217 885 2,705
Trained/ Recruited i

26 |health(Hygiene) educators 30 1,159 893 1,167 3,249
Capacity Building for "

27 |Employees 1,067 1,067
Water management i

28 |communities established 19 10 14 15 58
Water supply Training for i
Gov,NGO's and DACAAR

29 |staff 400 400
Water user group 1.345 i

30 |established 1,133 882 1,152 ' 4,512

31 |Water system operators 15 15 " 30

32 | Trained valve-man 20 " 20
Risk Management 15 i

33 [Committee 15
Risk Management il
GCommittee Members 425

34 |Trained 425
Groundwater Monitoring 208 i

35 |wellsinstalled 228
Groundwater Monitoring 105 il

36 |wellsundertook 195
Water supply Team for

37 |inspection 30 30
Knowledge Practice and o5 i

38 | Attitude Training 468 493
Trained hand pump "

39 [mechanic for inspection 11 15 5 6 6 7 4 54
Chemical Analyses of 1336 i

40 (water point 500 179 ’ 2,015
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Bacterial Analyses of water

1,899

41 |point 900 | 1,004 3,803
Physical Analyses of water 1287

42 |point 1,000 1,024 ’ 3,311
Communitiesintroduced

43 |to O&M 3,170 3,170
Groundwater monitoring

44 |of sites 400 400

45 |WASH Capacity Building 751 751
Capacity Building for 374

46 |<hools 374
Technical and Consultative 57

47 |Support for Organizations 57
National WASH Learning 42

48 |Exchange Training 42
Bio-Sand filter projects 3

49 |evaluated 3
Community member
benefited from improved 30,000

50 [water 30,000

51 |Water sample taken 3,491 3,491

52 |None working water point 1,057 1,057

53 | Dry wellswere deepened 71 38 109

54 |Sand posts 130 179 220 407 687 530 298 396 407 410 3,664
Launched training for

55 [Engineers 300 460 760

56 | Trained NGO's 50 50
Wellstesting for Arsenic &

57 |Chemical constituents 600 600

49




