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Introduction
This document maps the process and impacts of the drinking water supply
project implementeddirectly by the Gram Panchayat (GP)sub committee of
Renavadi village in Ahmed Nagar district of Maharashtra. SEVA, an NGO
engaged in rural development, facilitated the project as a Technical Support
Organisation (TSO). The project was implemented between 1st January 2008
and29th November2010.
This document is based on the study conducted in March 2013 to assess the
changes triggered by the project. In the current context of worst drought in
Maharashtra,documentation of community driven drinkingwater initiative such
as this becomesevenmore relevant.
Project Brief
Water is a State subject. Obviously, State Government and its agencies are
responsible for managing safe drinking water to all habitations in the rural
areas.Renavadi projectwas implementedthrough the scheme titledApa/ePani
(Our Water)- Phase II.This Rural Water Supply Programme aims at providing
potable drinking water in a sustainable way to rural people in the districts of
Pune, AhmedNagar and Aurangabad with ultimate objective of improving the
health of the people in the area. It involves installation, up gradation and
rehabilitation of drinking water supply systems. Simultaneously, it initiates
complementary measures such as health and hygiene promotion, sanitation
and actionsfor source protection.
Project Rationale
Apart from local scarcity of drinking water in rural Maharashtra, the
ApalePaniPhase II objectives coincide with international commitments and
goals. Particularly it is in line with one of the key target of the Millennium
DevelopmentGoals (MDGs) to halve by the year 2015 the proportion of people
without sustainable access to safe drinking water and adequate sanitation and
thereby reducing the burden of associated disease. However, recent statistics
indicate that the world is far from achieving it and despite governmental efforts,
the situation is still grim in India.Around 22 per cent of households in India lack
access to safe drinking water sources, like tap, hand pump and tube well.
Consequently, significant efforts are being made by the central and state
governments for increasing the coverage of households With,adequate and
safedrinkingwater supply,alongwith sanitation services.
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Project Objectives
The project has following stated objective, iilmprovement of hetJlth ami
sanitation, oondition~ through ~u~ttJintJbie water ~upply sohem(;)s,
oomp/~mentary mea~ure~ for wat(;)r~h(;)dand ground wtJter mantJgement,
health eduo~tion and empowerment for vII/age btJsed 0 & M (OpertJtion and
M~intenanoe); with full partioipation of the vll/agers in all ~tages tJnd with
participation In o~pltai oosts and full oos: reoovery for 0&M. II
As the objective suggests, the project design marks a major policy departurein
thewater andsanitationsector, It is ashift from agovernment-led, supplydriven
approach to a community led; demand-driven and participatory approach with
preferenceto small, localisedschemesmanageableat local level.
Implementation Structure and flow
The ApalePani Phase II; Renavadi drinking water project had well designed
implementation, structure as shown in the Chart no. 1; where roles and
responsibilitieswere clearly spelt out. The funding support came from Ktw and
routed through the Gol; GoM and ZP directly to VWSC; which was Project
Implementing Agency (PIA),Dlstrict Council that is Zillt:1Parishad (lP) along
with supporting NGO carried out the monitoring of work, A technical support to
proiect was provided by SEVA aoting as a Teohnical Support Organisation
(TSO). While Aikya, an NGO acted as Support Organisation (SO)and was
responsible for running awareness oampaign and mobilising commbJnity;
educating Gram saena and GP members as well as community regarding
projeotcbjsctlvss andoperations.

o Fiiild Plow
Z) Goofdinailoil

jJ Mdilltofiilg

4) Te~h and Sodai Mbbillsatib'fi SiJjl[jtJi't:

..

--_
Waiet Siipply & Sailltatioll

Co!l!fltlttee eCBO)
--~ !___ . _-1

Chart 1 : Programme Flow Chart
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Main Occupation As chart no, 4 shows most of the respondents were
educated with only 3% illiterate, The highest chunk of- ~
respondents had high school education and a good
percentage (14%) had studied up to graduation level.
This positive educational scenario also must have
played some part in the overall success of the project,
though itwas beyondthe scope of this study to analyse
that.

•

Chart 5: Occupational Pattern Farming is still main occupation of the residents as
........... ~~~~~~...........! shown in the chart no. 5.The land holdingpattern in the

village reveals
average land holding in line with the state
average as can be seen in the chart no. 6.
However, the village seems to have relatively
bit high percentage of landless (20%). High
numberof landlessalso means that the greater
persons not having their own and secured
source of water. These landless must be
having greater stake in establishment of
commonwater source.

Spatial distribution of sample
Another major drive for the
common drinking water source
and closed sanitation can be seen
in the spatial distribution of the
habitat and residents of Renavadi
village. Every village has certain
spatial pattern that tends to affect
the behaviour of the people. In the
case of Renavadi, almost similar
percentage of people resides in

Chart 6 ; Spatial Distribution the main village and hamlets. This
also means the project had to~----------------------------~cover greater geographical area to

deliver water to households residing in both main village and surrounding
hamlets.

Land Holding Pattern
3%

.landless IIIIlto2.5 Cl2.6to5 05.1(010 (J>;W

Chart 7 : Land Holding Pattern

..
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Project Process
The design of ApfJ1/ePaniPh:9se II project not only provides for creanon of physical
structures of drinking water supply but also include component of aChieving
sustainability of the system through community participation. Obviously; the process
through which the results achieved is as much important as the assets created through
it-Therefore this section throw light on the whole process of the project right from the
pre project period and ~nalyse its quality.
Pre prOject scenario and the rationale
Ren~v~di vill~ge h~! little very litt/~ or ~/most no ~xp~ri~ne:(#)of the collee:tiv~
wtJrk prior to the prtJjee:t. How~V~f; th~r~ w~sunity among th~ vill~gers ss the
vill~g~ W~$ more tJr less homog~nou!. W~ter w~s th~ common issu(#)f~e:ed by
on« ~nd ~IIJ rich ~nd POtJf;I~nd/~ss to I~ndhold~rs. Surpr/~/ngly, ther~ wss no
se:~rcity of w~ter ~round th~ vll/~g~ bu: it W~$ not pot~b/~. M~n ~nd wtJmen
r~c~1Ihow they h~d to fetch w~ter from the distance ~s~II th~ w~lIs in the main
vlll~g~ ~nd som« !urroundlng h~m/~ts h~d high ~rsenic content. Bor~ wells
were th(;) m~/n s()urc~ of drinking w~ter ~s th(;) w~ter t~b/e h~d gon~ down
consider~b/y. Most ofthes~ bore wells ~/stJus~d ttJget (#)Xh~ust~dby end of the
wint(;)rle~ving villagers in precarious condition during the summer.
There were ~ome efforts to ~ddress ---.....,..~
the issue In the p~st too. Th()s~
Initi6}tive$ did not m~t(¥}ri~lIs(;)~s the
who/(¥} vll/6}g(¥}community w~s not
involved In it, Villflgers did test W6}ter
threJughdistrict W€1terf(#)st/ngf6}cflity eJf
many existing villages and the reports
eieem the w6ifer neJtpot~ble,
In ~()()7;a new panel geJtelect@dIn the
~ram panchliyaf election. The new
&urpam;h [jhlms@n'Yeole WflS fl mfln Photo 1 : Welcome Board at Renavadi

With enthusiasm flnei initilitlV@ to
:sdeiress this most pressing of the Villflg@.At this junctur@; SO came In CeJntflCt
with the village,
project Implementation
Projeft initiatif)n through (;raffl Sabhti:
The prejE!l3t i~@1amG)gt~d thr@iJQI1W@men ~fam ~EllJha first, f§lImNeel by g@n~f1ai@n~,
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§~pg§yr@ ¥i§it @fell I@§alQI;~iflionmeKef§, §gmmitt§@ m§rn§§f§ efl§ f@pF§§@f)tetiY@§
ff@J'Tlgiff@f§f)t §§~m§l1t§ gf the village cgmmul1ity tg a I1lg~@,Wh§f@gfiflkin~ Wet@f
§y~~ly w§j§§t We§ ifl1~I§m§l1teg sU6c§§§fully witM J3@@~I§'§e€tiY@~el1i§i~eti@n: fMi§
Yi§it if)§~ir§ tt:)@Yilla!;1ersto take up the project n9rR1§if) m@r§ §erfl§§t way. I§!eif!tifl~ §f
¥i!le~§ well§ with messags§ raising t)ealth, sanitetigfl elld hY~i§f!@eWef§n§§§ e§ w@1!
e§ l1l@tiYeti@nelquotes cre ted rigt)t atmosgnere egmrnblnity eg i@n: Tfail')ifl~ @f
VW§§§ ef)' @ji'3 members further strengthened the implementatiofl billit et tn@Yille~§
ley§1. fAg treifliflQs sensitise the VWSSC members about the quality of wat§" eng
sanitati9n, e§ w@lle§ eguip them with soft skills of social mobilisatioll,
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Photo 2 : Awareness generation through wall writings

Problems faced and strategies adopted
Itwas not smooth journey from beginning to end for the implementers. Itwas only due
to dynamic initiative of the group of village leaders and NGO persons and the
strategies they adopted, the issues that impaired the implementation were resolved.
The table below lists the main issues that came up during implementation and the
commensurate strategies adoptedto overcome them.
Sr. ~ Strategies adopt.d
1. Though Consent was obtained A principle of 'pay according to ability' was

through Gram Sabha for local adopted. This meant those who had greater
Contribution. manywere hesitant incomehave to paymoreto compensate for those
to pay their share. Even the 10% who paid less. However. a fixed minimum
of the project cost was heavy in contribution which was affordable to the poorest
manycases. was taken from all.

2. The condition to construct latrine
was not acceptable to all.

Apart from awareness generation, the women in
the houseswere motivated to persuade their men
folk to accept the condition as they suffer the most
in the absenceofwater and sanitationfacilities.

Transparency was maintained .about all the
expenses on the operation and maintenance. It
made clear to the villag~rs that payment of water
charges was necessary for proper funCtioningof
the system. . , ,

3. The people were reluctant to pay
water charges as they were
perceived high compared to the
past.

•. . .1
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•

5. Behavioural change was slow
and many people were not
prepared to accept use of closed
door latrines.

Vibrant awareness generation campaign was
undertaken to convince as many villagers as
possible about usefulness of the scheme in terms
of health improvement.

egmmunlty partic.inl!tian and 19~1!lgglltribyfjgn
The VW~~~ ©f ggf/avaEli as a syb §©mmitte§ ©f (3ram flgn6haygt was entfu§ted with
th§ fesr.,lgn§ibility §f ~1~H'!fIinfJ,m©nit©fifl~, Im~lermimtgti©n as well gS ©~efati©n and
!Tleil'ltenen§§ ©f th® Wetef ~u!'J~ly S§herne, It enaureo g§tive parti§i~gti©fl gf the
ville~~f§, It §gffie§ §blt the im~l§m§l'ltati©n ~fg§e§§ f!laifltaillin~ utm©~t trallsgaf§n§y,
whi§h enat;}leel it tg ©verggme initial c:lgubt§, int'libiti©ns and ©~!'Je§iti©nand g~tain
©~timYln r;larti6ipatiGIlofthe 6ammunity dYfifl~ proje§t imr;lI§!1'Ientati©ngnd even
gft@f it One gf the verifiable indl§et©f ©f the ~grtl§i~?jtl©n ean be arneunt ©f !©§9!
§©ntfi~Yti©F1§elle§t§c:Idurin~ the initlati©n of the ~r©je§t.A minimYfl'l fi)(ed arneunt gf Rs,
~elO WeS egll§§ted trem eg§n hgysen©ld, ~in§e ~fifl§ilJ!e ©f '!'Jaya§§©rdin§ tg gbl!it¥'
WgS ade~ted while §glle6tien ef cernmynity §©fltfl~uti©ll, s©me geegle r,lay m©Fe
pmr;lgfti©F1atet©their ine©me and number gf pef§©I'1§witt'lifl the I'l©y§ehold. Within the
sglTl!'Jl§hauseh©ld§, mg~imum amguflt ~§. 50gWg§a!§©!'Jgidby s©me as Sh©Wflin tMe
table belew.

'7700 ,
'fable 2 !Lgc~160ntributian p~id by Sam~le Hguseholds

OUril1§ talks with the VW$.se it WgSrevealed that the totall~ggl e©ntributign paid in
§€!§hb.~the whgle villa~@Wg§4lak!'l 94 t!9©usgl'ld.This m§qn~ §Qm@I'1gb!§ehgld§must
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Map 2 ; Pipe Di§tributi«:'m Ml'lp
have their §wn S§Uf§e@fwater were se!e§ted as §eAefi§iaries through graff! &abha.
Th§s§ whe were flot iflClyfied hag their §Wfl pereflflia! S§Uf§e al'ld did n§t take
§@flflee.tiol1t§ avoid re~urring water eharges.

WateFSQure~i/lndStFuctures
With the help of geologica! syrvey perermially sYstainable s§uree of water was
identified and bore well was eOflstrueted. There are flOotherwe!!§ within 600 meters
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Photo 3: Water Tank built through the project

of bore well and Gram Sabha had passed resolution banning exploration of any new
well near this bore well without prior permission. The water was tested at the source
before constructing pump house and the water tank. A water tank was built near bore
well, which has storage capacity of 10000 litres. Simultaneously a pump house was
built to lift water from bore well to water tank. From this main water tank the water is
distributed to whole village and hamlets through well laid pipeline along the road. In
order to provide perennial drinking water supply to school, a connection was given to it
and water tank is built within the school premises. So far no water charges have been
taken from the school as villagers decided to bear it.

Photo 5 : Water Tank built within school
premises

Photo 5 : Pump house near bore well
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All y~ar round water supply also means gr~at~r sustainability. Irr~gular w.at~r supply
causes pollution in distributional pipes dus to rusting and baok ..syphoning of water due
to low pressure aM insuffioi~nt water flow.

Drudgery reduction
Apart from health effeots, inae;lequatewater supply at the door step also m~ans
inoreased hardship on women and ehllcren, oompelling them to speM more time ana
en~rgy in oolleoting water. Adequate, around the year water supply after the proj~Gt
has,oonsiderably reduGledthe distanoe from th~ water seures and time that gone into
oolleGltionofwater.
During household survey; it was rev~aled that average distaMe from whieh people;
partioularly wOmen had to feteh was redueed Glonsiderably.though average distanee
from the water seures in pre projeet year was 0.4 km, in some eases itwas muehmore,
partieularly in summer season.

0,4
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Phete ruTapwithin the house of Savitrabai Arjun Navgire
Sanitation and waste water use
ApalePani Phase II project also had complementary component of sanitation, which
was necessary to achieve health objective. It include construction of latrines and
bathroomsand safedrainagewater channels.

Percentage of total HH with covered drainage
Percentage ofHH having kitchen gardens
Percentage ofHH having Closed Bathroom

11%
0%
3%

23%
77%
100%

109%

3233%

Table 5 : Change In sanitation facilities
Table no 5 indicate that the percentage of total
households with sanitation facilities increased
dramatically after the project. The village
became free of open defecation, which was
widespread before the project. Apart from each
households common latrines were constructed,
Today the number of latrines constructed in the
village outnumbers total household number,
More than construction use of latrines Is many
times Issue In such schemes, However, due to Photo12=Common utrlno§ within Schoo'
water connections to latrines and Increased
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II1~re13~ednutrltl(}l1al f(}(}d 111th@irdiet. j{lt~hen gardel1§ h~v@@V@i'!~@~gm@
~upplemel1tary ~(}Ur~@(}f 111~©m@f(}r §(}m@h(}IJ§@§.

Photo 17 = Kitchen Garden 01 Afltlndtlfjtli Natha Yeate
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Alternate Energy: Biogas construction
Post project period also saw proliferation of biogas units in the village with good
number of functional toilets offered an opportunity to save fuel wood cost to people.
Since biogas providescleanenergy for cookingandalso organic fertiliser for the fields,
the idea is catching up inRenavadi.

Photo 18 : Bio Gas Unit of Deubai 8alasaheb Dere

Photo 19: Bio gas unit in Renavadi

20



Cleanliness and hygiene
A campaign for cleanliness and hygiene was piloted in the village along with
awareness for sanitation through the project. It changed the very face of the village.
Inner pavement roadswere constructed by the GP using different schemes. Dust bins
are providedat the street cornerswith boardsasking to use it throw garbage.

Photo 20: Clean internal roads with dust bins in Renavadi

Photo 21 : Clean well constructed road inRenavadi
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Changed Health Seenario
Heilth @~je@tivewas eentral te the ~r@je@tand it was t@~e a@hievedthrough ~r@visien
@fsafe ind adequate su~~ly @fdrinking water and im~r@vedsanitation within village.
Orinking water, in adElquate qUintity and safe quality" is a ~asi@requirement fer life.
Unsafe and ~oor quality water adversely affe@tshealth status @f~eo~le. It leads in
many eontagious diseases in@!uding diarrhoea, fluorosis, @ho!era, he~atitls A,
tra@homaand @therwater"borne diseases. These ailments ham~er human energy and
~r@du@tivity.It es~e@ially ~uts peer in ~re@arieus ~@sition as they are engaged in
manual work aAd lives on daily earning. It a!so means additional s~ending en health.
Huge @hangeifl the health seenane ~etween ~re and ~est grojeot ~eriod was unveiled
through samgle nousehold survey. ~e~ertedly, eleee te 81 % of the total po~u!ation
suffered from different ailments related te unsafe water censYm~tion during the ~re
~rojeet period anflyally. With safe su~~ly of drinking water and im~roved sanitation, the
~ereentage ofthe tetal ~o~ulation re~ortedly affe@ted~y these diseases carne down to
S1%.
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Chart 9 : Number of persons reported water borne diseases
As the iable no. 6 snows the gersons affeeted dysentery, diarrhoea in the pest projeet
period redueed ~y 4.7 per @enl.t-iighest ehange of " 81 % was found in the ease of
intestinal werms indicating improved sanitary and nygieniQconditions.

Diseases % Change

f).ysentery I diarrhoea
Jaundiee

-47,(}
..66.S

Intestinal worms -87.9
Other diseases e60.9
All -61,5

I
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Chart 10:Comparative view of number of persons affected by aliments annually
With reduced incidence of ailments, the frequency to visit doctor also decreased In the
post project period. The number of times persons visiting doctor after getting affected
by intestinal worms reduced 46.77 0/0. Overall frequency of visiting doctors also
decreased by 35%as shown in the Chart no 11and Table no. 7.

Frequencyofvljltln~ doctor;
""iiJi$Ti_c"""~"*;:'- f·_ :::..,..~.;.. ..,<::., _i_C'- "J.

iJy§(ll1tllry/
diilnl100ii

IfIt!'§tifllll 1J!!1l1f ~i§Il§§!l§
_.~(j!!n§_

Chart 11 : Frequency of per perlon vilitl to doctor

Tabl. 7 : P.reonta". chan"o Infl'oquoncyof vllitt to doctor
Obviously, the average spending on medicines and doctors by the villa~ers also
witnesseddownslldeinthe postprojectperioddrasticallycomparedto the period
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before the project. As the Table no. 8 shows spending on the medicines and doctor fees
on all the water related diseases reduced considerably. Reduction in spending was
most pronounced in case of worm related ailments. Overall average spending per
person on all ailments during the pre project period was about Rs. 195, which came
down around to Rs. 102. Considering the current inflation rate, the decline in health
spending looks even more impressive.

107.14 -40.25
83.33
119.23

-62.07
-53.12

Table 8 : Average Spending on medicines and doctors
Perceived benefits
During the household survey open question was asked to respondents to list out key
benefits of the project. The foremost quoted benefit as can be seen in the Chart no. 12
was drudgery reduction of women. Itwas followed by improved socio economic status
and improved health. Closely related quoted benefit to improved health status was
reduced spending on health. Clean and adequate water were also important benefits
of the project perceived by the respondents. Greater cleanliness and water
awareness; which is reflected in the health scenario also quoted as benefits by the
villagers. Some also mentioned realisation of team and collective work as a benefit,
indicatingthat thewhole process bringto fore powerof collectivework.



Sustainability
One of the major issue in drinking water and sanitation project is its sustainability in
terms functioning and effectiveness. Many such schemes implemented in rural areas
have failed to sustain for longer duration. There are four different dimensions of
sustainability and let us see how Renavadi drinking water project has addressed
those.
Source Sustainability

Ensuring availability of safe drinking water in adequate quantity throughout the
year is must for having this issue of sustainability. In the Renavadi project, as
mentioned earlier the source has been identified that provides adequate water even
during the lean season of summer. Further, care has been taken that no excavation
takes place near the source to avoid any fluctuations in the water availability. The water
is tested at source routinely and the GP is overseeing the protection of the source.
System Sustainability

The responsibility of operation and maintenance of drinking water supply
schemes is entrusted to Renavadi Gram Panchayat now. It has appointed a pump
operator and other personnel for the operation of the systems from the village itself.
Water charges of Rs. 700 per year are fixed per household and collected within
stipulated time. Notably, there are no dues pending with villagers and the ell' has
sufficient balance in reserve. A proper protocol of water use and maintenance at
household lever has been devised and properly followed. Well chalked out system of
operation and maintenance of water structures (water tank, pump house), pipe line
and taps is in place and functional. Leak detection methods are used and leakages are
prevented at both village and household levels,
Financial Sustainability

Unlike earlier cases, the GP is not financially dependent on upper bodies for 0
& M costs. Water tax levied by the GP is sufficient to cover operational costs and
occasional maintenance if required. In many failed projects the operational cost
recovery of 50% is expected from the local governments. In the case of Renavadi,
100% cost being recovered through water taxes. Curing the current year, GP has
collected Rs. 1 lakh 10 thousand 750 as water tax. The total expenses in the year on
operation of the system was about Rs. eo thousand and 201. The Gil' Is keeping the
accounts of income and expenses of the system separately. Now it stili has reserve of
Rs. 1 lakh 40 thousand 572 in its account meant for drinking water system operations.
When people were asked about·affordability of the water tax, not a Single respondent
reported in negative. Accor-aing to Ssrpsnch, this·wide acceptability of water ~harges
was result of consensual proeess in which amount was fixed and the quality of service
people receive against it.
Social and envlronmental Sustainability
PartiCipatory water budgeting was undertaken during the initiation of the ~rojeQt In
Renavsdl and water requirement of next fifteen years has been calculated. Tl'te GP Is
aotlvely edueatlng the community regarding water savings, waste water recycling and
use of bio energy. It is maintaining transparency in Its operation as any doUbt can affect
collection of water charges,. InvOlvement of the eommunlty in decision making throogh
properly held Gram Sabha has further raised awareness regarding long term concerns
of efficient water and waste water use. This has resulted In



proliferation of kitchen gardens, biogas plants in the village. The GP has back up plans
for emergency situations. The wells with potable water source have been identified
and the owners of those wells have been informed that in crisis situation GP will have
right to reserve those for providing drinking water to the citizens.

Learning and implications

Following learning of the project revealed through FGD conducted by the
documentation team.
1. Participation of the community right from the beginning can not only ensures

quality of the work but also long term sustainability.
2. Village leadership need to be dynamic, accommodative and accountable for

the execution and success of the drinking water and sanitation programme.
3. GP committee need to be trained, motivated and sensitised regarding water

and sanitation issues.
4. Community can realise the strength of collective work and worth of common

assets if the process of implementation is essentially participatory, inclusive
and transparent. .

5. If water supply is adequate and service delivery is responsive, the collection of
water charges poses no issues.

6. GP is appropriate body to look after 0 & M of the drinking water supply systems
due to its powers, credibility and leverage.

Replication

The project design of Apa/ePani Phase II is well structured to have wider replication. In
Renavadi, it has been followed earnestly. Given the current precarious drinking water
situation in Maharashtra, the GPs in the state will be eager to follow the model created
by Renavadi. Some of the innovations that mark the Renavadi model that can have
wider replication are:
A team of enthusiastic members of GP remains active even after project
implementation ensuring sustainability. .
Apart from water and sanitation, waste water recycling need to be stressed for
cleanliness of the village and its appearance. Clean village can create good self image
among the residents and push them to respond to hygienic behaviour.
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