e
EY

Building a better
working world



Draft-Hygiene Assessment Report 2015-16

Advisory Transmittal Letter

31 January, 2017

To,

Mr. Nitish Kapoor

Regional Director (South Asia)

RB

Plot No. 48, Institutional Area

Sector-32, Gurgaon, 122001, Haryana, INDIA

Submission of Hygiene Assessment Report towards the ‘Hygiene Index’ for RB
Reference: Engagement Agreement between RB and Ernst & Young LLP (EY) dated 20 May 2016
Dear Sir,

We have prepared the Hygiene Assessment Report, consolidating the findings for 10 cities. Our work
was performed in accordance with the above captioned agreement dated 20 May 2016, and our
procedures were limited to those described in that agreement and instructions thereafter.

As part of the report, EY has assessed the performance of 10 cities across the identified sectors of
water, sewerage, solid waste management, toilets, health and behavior change communication (BCC)
activities. These sectors are collectively referred to as hygiene sectors. Subsequently, different key
performance indicators (KPIs) were identified to quantify hygiene and exhaustively measure the
status across cities. This report for 10 cities includes HI score for each city, best practices adopted
by cities and investment heatmap depicting investments made by ULBs as well as private sector.

The work product ‘Hygiene Assessment Report’ resulting from our work is provided in subsequent
sections. Our work has been limited in scope and time and we stress that more detailed procedures
may reveal issues that this report has not. The procedures summarized in our Hygiene Assessment
Report do not constitute an audit, a review or other form of assurance in accordance with any
generally accepted auditing, review or other assurance standards, and accordingly we do not express
any form of assurance.

This Hygiene Assessment Report is intended solely for the information and use of the management
of RB and is not intended to be and should not be used by anyone other than the specified parties in
the agreement.

We appreciate the cooperation and assistance provided to us during the course of our work. If you
have any questions, please call Mr. Vineet Chhatwal at +91 124 671 4950.

Yours sincerely,
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Mr. Vineet Chhatwal

Partner, Advisory Services

Ernst & Young LLP

Golf View Corporate Tower B, Sector 42, Sector Road, Gurgaon 122002, Haryana
Email: Vineet.Chhatwal@in.ey.com
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Disclaimer

This Hygiene Assessment Report 2015-16 (hereinafter referred to as “the Report™) has been
prepared by Ernst & Young LLP (hereinafter referred to as “EY”) for United States Agency for
International Development (hereinafter referred to as “USAID” or “the Client”) and RB (hereinafter
referred to as “the Client”).

The inferences/analyses and projections made by EY in this Report are based on data provided by
respective ULBs, through secondary research and primary interactions. EY has taken due care to
validate the authenticity and correctness of the information from various sources, however, no
representations or warranty, expressed or implied, is given by EY or any of its respective partners,
officers, employees or agents as to the accuracy or completeness of the information, data or
opinions provided to EY by ULBs, third parties or secondary sources.

This Report has been prepared only for the internal use of the Client. The Report, or any part
thereof, may not be shared with a third party without written consent of EY.

Nothing contained herein, to the contrary and in no event shall EY be liable for any loss of profit or
revenues and any direct, incidental or consequential damages incurred by USAID, RB or any other
user of this Report. In case the Report is to be made available or disclosed to any third party, this
disclaimer along with all the limiting factors must be issued to the concerned party. The fact that EY
assumes no liability whatsoever, if for the reason any party is led to incur any loss for acting upon
this proposal, must be brought to the notice of the concerned party.
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1. Background

Rapid economic reforms have unleashed investment and enormous

opportunities for growth in India. While urbanisation has

accelerated with focus on human development,

India is the world’s largest open defector. As

per the Swachhta Status Report of 2016, ‘“The last three years have seen a positive trend in the
43.02% of the Indian population does not have ~ areas of sanitation, water security and safety,

access to toilets. In 2013, India ranked second =~ Seéwerage and solid waste management in the country.
in terms of people not having access to  National missions and programmes such as the Swachh
improved drinking water sources, with 99  Bharat Abhiyan, AMRUT etc. have possibly brought
million affected people. 70% of the sewage these issues to the center stage of action. However,
generated in cities is untreated and drained ~ areas where more input and innovative steps are

into water systems. In terms of total cost, needed are improving the health as well as nutritional
India loses 5.2% equivalent of GDP because of ~ status as well as hygiene linked awareness of

poor sanitation conditions. There is therefore communities. These are the ultimate outputs expected,
a pressing need to address the water, toensure asustainable development. Hence, the

e o e 0 sanitation and cities/local bodies should plan and implement
m m m ﬂ hygiene problems  integrated interventions through a collective approach
for a rapid socio-  involving the community, the Govt., social

economic growth. ~ Organisations as well as the private sector.

Lack of safe Dr. Indira Chakravarty, Padmashri Awardee
water, sanitation

and basic hygiene is the major reason for diarrheal diseases. In India,
diarrhoea is the third leading cause of childhood mortality and is
responsible for 13% of all deaths/year in children under 5 years of age.
Globally, India ranks first in terms of mortality (in children below the age
of 5) on account of pneumonia and diarrhoea, with 296,279 reported
deaths®. Improved sanitation facilities are estimated to result in an
average reduction in cases of diarrhoea by approximately 28%2.

46% defecate openly
in India

To tackle these issues, it is important to deploy a robust strategy for a
sustainable change. As the first step, understanding the current
situation comprehensively is crucial. Hygiene Index (HI), as an evaluation
tool, is an important step in that direction. HI happens to be an integral
13% children (below the component of RB’s Dettol-Banega Swachh India program, which intends
age of 5) in India die due to complement the Government of India’s efforts towards the nationwide

to diarrhea Swachh Bharat Mission. The United States Agency for International
Development (USAID) is the co-funding knowledge partner on the project
and intends to improve the lives of the citizens in India.

As a part of the HI program, each city will be evaluated based on the
hygiene assessment and benchmarked with the best practices adopted
across the country. Investment heat maps will be created to access the
investment impact. Likewise, change requirements in investment will be
55% households in rural identified. Finally, cities will be annually awarded for sector-wise best
performance and training workshops will be conducted.

India do not have toilets

1

International Vaccine Access Center (IVAC) (2016).Pneumonia and Diarrhea Progress Report: Reaching goals through action and innovation.
John Hopkins Bloomberg school of Public Health. Retrieved from : http://www.jhsph.edu/research/centers-and-
institutes/ivac/resources/IVAC-2016-Pneumonia-Diarrhea-Progress-Report.pdf

2
Tropical Medicine and International Health. 19, No. 8 (2014): 894 - 905. Burden of disease from inadequate water, sanitation and hygiene in
low- and middle-income settings: a retrospective analysis of data from 145 countries (www.ncbi.nlm.nih.gov)
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2. Executive Summary

On 26 September 2014, RB (formerly known as Reckitt Benckiser) launched the Dettol-Banega
Swachh India program, with a mission to work towards healthy lives and happier homes and
complement the Government of India’s Swachh Bharat Mission.

The Hygiene Index (HI) is one of the programs under Dettol-Banega Swachh India. It focuses on
assessing the current hygiene status across India. EY is the technical partner responsible for the
implementation of this project. United States Agency for International Development (USAID) is the
co-funding partner of this program. On 19 November 2016, the World Toilet Day, the concept of HI
was announced at the Global Citizen Festival in Mumbai, attended by more than 80,000 people.

The HI programme includes not only assessing the hygiene of cities
but also  conducting capacity-building
workshops with city administrators,
emphasising on existing gaps and subsequent
steps to be taken in the water, sanitation and
hygiene (WASH) sectors. It also includes an
annual award programme to felicitate the best
performing cities.

“Hygiene is a holistic concept and needs to be dealt in
a comprehensive manner. While cities have been
deploying interventions, we need to actively move
towards an integrated measures. With the help of
national missions and programmes such as the
Swachh Bharat Abhiyaan, AMRUT etc., the above

To achieve these target, the process started issues have already been brought to the centre stage.
with the creation of an evaluation tool to = Henceforth, it is the prerogative of the local bodies to
measure the hygiene situation in a city. After ~ deploy community driven, sustainable and scalable
multiple ideation discussions between RB, technologies to achieve the overall goals.”

2 ) .
USAID and the technical committee comprising WA RS (e, RIS Cneli e

of subject matter experts, six sectors were identified that have an impact on the hygienic condition
of a city: water, sewerage, solid waste management, toilets, health and behaviour change
communication. These sectors are collectively referred to as hygiene sectors. Subsequently,
different key performance indicators (KPIs) were identified to quantify hygiene and exhaustively
measure the status across cities.

The programme is planned to be rolled out in phases. While phase one of the programme targets 10

cities spread across India, a total of 25 cities will be covered by the end of the program. This report

presents the study of the following 10 cities: Ahmedabad, Allahabad, Bhopal, Gandhinagar, Nagpur,
New Delhi Municipal Corporation (NDMC), Pune, Raipur, Udaipur and
Varanasi.

Pune NDMC The HI tool was taken to the respective municipal corporations of these 10
cities. Through consultation discussions with the commissioners and urban
local body (ULB) officials, data was collected for each KPI defined under the
HI program. Some information was also collected from the census results
and other reliable published resources. In order to understand the focus on
the hygiene sectors, the annual budget statement of each city was
reviewed. Private investment in these cities was identified through various
CSR initiatives by companies in the WASH sector. Subsequently, analysis

Best performer was performed to identify the performance of each city and to calculate the

amongst the 10 cities 4
resultant HI score.

Technical committee guiding on the HI program comprises of Paul Seong, USAID; Ajay Khera, Ministry of Health & Family Welfare; Vineet
Chhatwal, EY; Narendra Saini, Global Hygiene Council; T. Sundararaman, TISS; Tinny, Aga khan Foundation; Shagufta Khan, NDTV; Ravi
Bhatnagar, RB; Vipin Yadav, Dure Technologies; JVG Krishnamurthy, FICCI; Indira Chakravarty. Public Health Specialist; Neeraj Jain, Path

The results of the analysis are subject to the authenticity of the data provided by ULB and the data available in the budget sheets and the
respective municipal corporation’s website.
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Based on the performance across the hygiene sectors, the cities have been rated as Savdhaan (cautious),
Shuruaat (beginner), Samarpit (dedicated), Sambhav (possible) and Swachh (clean).

Ahmedabad and Nagpur have received the
Swachh status, whereas, Raipur has
received the Shuruaat status. Bhopal,
Gandhinagar, Udaipur, Varanasi and
Allahabad have received the Samarpit
status.

Sectorally, NDMC is the best performer in
sewerage and solid waste management,
and Pune has the greatest access to
toilets. Ahmedabad is the most effective in
drinking water supply, and Allahabad

NDMC

e

Best in sewerage

Pune

NDMC

Best in solid waste management

Ahmedabad

dedicates the maximum funds for

awareness-creation activities. Maximum per capita investment Best in drinking water

Pune also has the maximum per capita in the hygiene sectors supply

investment in the hygiene sectors, and

Bhopal has allocated the maximum Allahabad Pune

; . :

p oportlon of its annual funds for the o —

hygiene sectors. It has been noted that g%—:

most cities tend to spend most on o'e ® 5 B
[~V -7

infrastructure creation and operation and
maintenance activities.

City with maximum BCC

funds
City Score

Best in access to toilets

Shuruaat Samarpit Sambhav Swachh
5 Raipur Pune
% Gandhinagar
s Bhopal NDMC
= Varanasi Nagpur
(%2}
e ALz Ahmedabad
= Udaipur

Based on their performance and investments in the hygiene sectors, Pune and Gandhinagar can be seen as
high-performing cities with both investment and performance being high. However, for Ahmedabad, the

current performance is high even though investment is low. Though Raipur has a low score, it has high
invecetmente which are likelvs tn imnrnve ite nerfarmance in the near fittiire

30% 0.5%

19.6%

50% 0%

N = YRR +
Water Sewerage Solid waste Toilets Health

Of the total investment in the hygiene sectors by the cities included in the HI program, water has received
the highest investment (50%), while health has received the minimum investment (~0%).

BCC is an integral component of creating a pull factor in making the Swachh Bharat Mission a citizen-driven
movement. It is the need of the hour to focus on awareness creation towards the importance of hygiene.
Based on the average for 10 cities, the spent on BCC activities is around 2% and needs more attention.
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3. HI Score Calculation

For the hygiene assessment of any city, the HI tool gauges the performance across 6 sectors: water,
sewerage, solid waste, toilet, health and behaviour communication change (BCC). For each of these
sectors, key performance indicators (KPIs) have been defined to quantify and measure the
performance of a city. Each KPI has been assigned a fixed weightage depending upon its overall

. . . . .5
impact on the hygiene situation of the city .

Table 1: Identified KPIs

Indicators for HI R
Coverage of direct water supply connection: 5
This indicator reflects the percentage of households in the
1. defined jurisdiction of the municipal corporation that receive
water in their house through the direct pipeline connection laid
down by the municipal corporation.
Extent of treated water supplied by municipal body: 5
5 Drinking This indicator reflects the percentage of the total distributed
’ water water that is treated in water treatment plants by the
municipal corporation.
Quality of water supplied: 5
This indicator gauges the percentage of samples of water
3. treated from the water treatment plants that fulfil ULB’s
drinking water norms. The indicator does not consider the
statistical sufficiency of the samples.
Coverage of sewerage system: 7.5
a This indicator shows the percentage of households in the
’ defined jurisdiction of the municipal corporation connected to
the sewerage network.
Adequacy of capacity of sewerage treatment: 7.5
5. The indicator reflects the percentage of generated sewerage
that can be treated by sewage treatment plants (STPs).
Quality of sewage treated: 2.5
SR This indicator defines the percentage of samples of sewage
6. treated in STPs that adhere to ULB’s sewage treatment norms.
The indicator does not consider the statistical sufficiency of
the samples
Decentralised sewerage treatment: 5
7 The indicator qualitatively assesses ULB’s awareness on
’ septage management in terms of Faecal Sludge Management
(FSM) guidelines, FSM value chain and funds allotted.
Household coverage of solid waste : 5
3 This indicator reflects the percentage of households in the
’ defined jurisdiction of the municipal corporation that are
covered by door-to-door solid waste collectors.
Solid Efficiency in collection of solid waste: 2.5
9. This indicator reflects the percentage of waste generated that
waste . - .
is collected by the municipal corporation.
Extent of scientific disposal of municipal solid waste (MSW): | 2.5
10 This indicator reflects the percentage of waste disposed in a
’ landfill site that is compliant to MSW rules, not in an open
dump.

The KPIs and their weights have been decided by the Technical committee of the HI program comprising of Paul Seong, USAID; Ajay Khera,
Ministry of Health & Family Welfare; Vineet Chhatwal, EY; Narendra Saini, Global Hygiene Council; T. Sundararaman, TISS; Tinny, Aga khan
Foundation; Shagufta Khan, NDTV; Ravi Bhatnagar, RB; Vipin Yadav, Dure Technologies; JVG Krishnamurthy, FICCI; Indira Chakravarty.
Public Health Specialist; Neeraj Jain, Path
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ﬁl.o. Sector Indicators for HI U
Extent of segregation of waste: 2.5

This indicator reflects the percentage of waste collected that
arrives in a segregated manner at the waste
treatment/disposal plant.

Access to individual toilet (coverage): 10
This indicator reflects the percentage of households in the
defined jurisdiction of the municipal corporation that have
access to an individual toilet.

Toilet Access to public/community toilets (coverage): 10
The indicator reflects the percentage of floating population
13. whose toilet needs can be fulfilled by the public/community
toilet seats in the city. It is assumed that one toilet seat is
sufficient for 250 people.

Incidence of hygiene-related gastro-intestinal (Gl) diseases: | 15
This indicator reflects the year-on-year change in the number
of incidences of Gl disorders. The number of Gl diseases is
limited to the data maintained by the government hospitals.
BCC funds utilisation: 15
15. | BCC The indicator reflects the percentage of the total available
funds spent under SBM for behaviour change activities.

11.

12.

14. Health

A scorecard has been devised with a scale of 0-5 for each KPI. A score of 100% is S
depicted by 5 and 0% by O. This scoring mechanism has been used for the water,

sewerage, solid waste, toilet and BCC sectors. However, for the health sector, a score

of 5 signifies a year-on-year reduction in incidences of new diseases by 100% (i.e., Sambhay
no incidences reported), while a score of O signifies a 100% increase in the incidences
reported. Consequently, if the number of incidences reported in a year has remained
unchanged as compared to the previous year, a median score of 2.5 would be
awarded. Based on the scale of 0-5, the indicators are named as Savdhan, Shuruaat,
Samarpit, Sambhav and Swachh, respectively.

Samarpit

Table 2: HI Scorecard i
Score Scorecard Grades |
0.0-1.5 |
1.5-2.5 ‘Shuruaat’ — Initial stage and needs to put efforts
2.5-3.5 ‘Samarpit’ — Promising and dedicated towards the actions
3.5-4.5 ‘Sambhav’ — Potential and has scope of improvement
4.5-5.0 ‘Swachh’ — Leading practices in urban sanitation

On the basis of the performance score calculated for each KPI, the overall score is computed using
the following formula:

Hl = 2K < W,
- 15 .
i=1 L
Where,
Kiis the indicator (‘i’ is the indicator number from 1 to 15)
Wi is the weightage given to each indicator in consultation with the technical committee comprising
of experts from the industry

This method has been used for 10 cities covered under the first phase of the HI program, and the
results of city wise performance is shown ahead.
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Hygiene Assessment Report:
Ahmedabad

Introduction

Ahmedabad city is situated in the state of Gujarat in India and is located on the banks of the Sabarmati
river. It is the seventh largest metropolitan area of India. It has emerged as an important economic
centre and is one of the prominent industrial hubs in the country. It is the second largest producer of
cotton in India. Ahmedabad has been selected as one of the cities to be developed as a Smart City

under the Smart cities Mission. ®

Ahmedabad Demographics (as per Census 2011)

dw /A /ﬁ\/‘\
TR (
| IIII ‘
Wm Nw g
. Population Number of : Average
Population decadal households Sex ratio literacy
growth

5.57m 17.32% 1,179,823 898 88.29% 14,958

Population

density (per sq.
k

Exhibit A: Demographic Scenario of Ahmedabad

City Highlights: Ahmedabad ranks 14 out of 75 cities in the Swacch Survekshan. The city has a well-
established infrastructure in place and was ranked the ‘Best City (Power)’ during the Best City Award
by ABP News in 2015. Some initiatives taken by the state government are Sabarmati riverfront
development and urban transportation in the form of BRTS.

. 7
Sector-wise Performance

BCC Solid Toilets

waste
HI score

3 . 90 e Sewerage Water

| \

2.502.60 3.60 4.20 4.80 5.0Q
‘ Samarpit Sl Swachh

6

Demographics data is as per census 2011, Population growth is taken with respect to 2001.
7

For year 2015-16
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High Performance Sectors®

Toilets sector performance
5

47 5
I I 3.7
5.00

Access to toilet coverage Public/community toilets

| Best city score Ahmedabad Average city score

Water sector performance
4.9 4.9

5 5
> 49 45
3.8
4.80

Access to clean water Coverage of water supply Quality of water supplied

| Best city score Ahmedabad Average city score

Sewerage sector performance

545 5 49
I I I I I
Coverage of  Quality of sewage  Adequacy of Decentralised
sewearge system treatment capacity of sewerage 4.20
sewerage treatment

treatment

M Best city score Ahmedabad Average city score

Solrd waste sector performance

Household Extent of Efficiency in  Extent of scientific
coverage segregation collection disposal

3.60

M Best city score Ahmedabad Average city score

8
Best city score denotes the best score amongst the 10 cities covered under the HI program.

Toilets

Among the six sectors, Ahmedabad has
secured the Swachh status in toilets with
a perfect score. An estimated 1.4m
individual households have access to
toilets. The city has nearly 5,000
public/community toilet seats, which can
cater to 100% of the floating population.

Water

Ahmedabad has achieved the Swachh
status in drinking water supply. AMC has
90% coverage of water supply and has the
required infrastructure in place. The
installed capacity of water treatment
plants in the city exceeds the city’s daily
requirements.

Sewerage

The city is well connected with the
sewerage system. It was observed that
the city has sufficient capacity to treat
the daily sewage generation. A total of
1.28m households under AMC are
connected with the existing sewerage
system. A decentralised sewage
treatment system should be promoted in
the city because it is less capital
intensive.

Solid waste

Though the city performed well in terms
of efficiency of collection of solid waste
and household coverage of SWM
services, it still lags behind in
segregation and scientific disposal of
waste collected. Out of the 2,500 MT of
MSW generated daily, 1,200 MT is
treated, while 1,300 MT is dumped in a
non-compliant dedicated landfill site.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.

10
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Health
5 3.9 p=—d P .
4 26 26 b P As per the data maintained by the
3 === Health Department, there has been a
i marginal decrease in the number of Gl
0 2.60 incidences this year as compared to
Incidence of Gl diseases 2014-15.
M Best city score Ahmedabad Average city score

BCC Sgctor performance BCC funds utilisation
5 While the SBM funds utilisation by the
4 3.3 city for the year 2016-17 are very
3 2.5 :,F'L good, no funds were received in 2015—
) 3 16 for BCC activities.
1 . For all such cities, 50% marks have been
0 250 allotted this year and this score is likely

Awareness and behaviour change

m Best city score Ahmedabad Average city score

Call for Action

BCC activities to reduce the generation of

waste

to increase in the subsequent year.

Extent of scientific disposal and minimisation
of waste dumped in landfill sites

~

v

Extent of segregation of waste
and better waste processing

» We suggest the city municipality invest more funds to start segregating the waste and

implement advanced waste processing units. To improve the overall SWM in the city, capital
expenses, such as providing separate bins to citizens and creating landfill sites, and capacity
building and BCC activities, such as creating a workforce that can encourage the citizens to
segregate the waste, are required.

Awareness and behaviour change activities directly affect the city’s hygiene conditions and help
to create a healthy living environment.

To improve hygiene and health for the bottom-of-the-pyramid communities, increased
awareness, improved sanitation and drinking water infrastructure, and provision of ‘product
bundles’ for prevention and treatment of diarrhoea may be undertaken.

A similar intervention has been done in UP, Uttrakhand, Delhi and West Bengal and 2 million
people have shown better awareness.

11
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Investment Heat Map and Recommendations

Investmentin INR

high

low

Break-up of the spend in the hygiene sectors

Water Sewerage Solid waste Health Toilets
72) % 8

50% 25% 12% 10% 3%

City's per capita investment v/s HPEC benchmark’:

4314 While Ahmedabad Municipal Corporation (AMC) invests
3774 4% of its total budget on the hygiene sectors, Pune
spends 42%. To put things into perspective, a
comparison of city’s per capita investment vis-a-vis the
recommendations by the High Powered Expert
Committee (HPEC) to achieve the defined service
1169 standards is shown in the exhibit alongside.

226 51 115
Spend on BCC activities:

AMC'’s budget shows that no amount
has been spent on awareness programs.
This is very alarming and actions should
be taken accordingly.

Water Sewerage SWM

City’s investment HPEC’s benchmark

Relation of Investment and Performance:
A

Among the various hygiene sectors, AMC invests majorly

=00 480 in water. Although it performs well in the toilets and solid

'. ' waste sectors, it requires much more investment to
Toilets Water

60 4.20 improve the overall score of the city.
’ Sewerag

Solid e The majority of AMC’s funds are spent in infrastructure
Waste . . . .
creation and operation and maintenance. The investment
in BCC activities is very low. AMC should increase the
2.60 investment in BCC activities promoting behaviour change
Health and healthy habits.

Sector Score

>

Investment

Private Investment in the Hygiene Sectors in the City:
Bharat Heavy Electricals Ltd. Arvind

Invested INR 50 lakhs in Ahmedabad for

Invested INR 23.7 lakhs to install 100- solar promoting healthcare

pumps for irrigation

9

http://icrier.org/pdf/FinalReport-hpec.pdf

12
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Hygiene Assessment Report:

Allahabad

Introduction

Allahabad, earlier called Prayag or ‘place of offerings’ due to its position at the Sangam (confluence)
of rivers, is the second-oldest city in India. Allahabad is one of the 25 cities selected to be developed
as Smart Cities under the Smart City Mission. Allahabad Municipal Corporation is responsible for

maintaining hygienic conditions in the citylo.

Allahabad Demographics (as per Census 2011)

q B 3

00h 008n

E— Population Number of S : Average

opulation decadal households EXISHO literacy
growth

1.473m 20.63% 166,680 902 72.32

Population
density (per
sg. km)

1,086

Exhibit B: Demographic Scenario of Allahabad

City Highlights: Allahabad ranks 21 out of 75 cities in the Swacch Survekshan. It is the recipient of
IBM’s Smart Cities Challenge Grant, which has recommended innovative and specifically tailored ways

to address critical issues faced by the municipality to enable the city to become

more competitive.

Allahabad has also been awarded the Certificate of Achievement for best AMRUT slip presentation

and recognised as the best progressive city of Uttar Pradesh by the MoUD.

. 11
Sector-wise Performance

Solid

Sewerage Wi
HI score UEELS o
3 30 Health Toilets
: BCC
) |
& £ X :
2.02 243 2.45 3.72 3.96 4.66
‘ Samarpit Sambhav Swachh

10

Demographics data is as per census 2011. Population growth is taken with respect to 2001.
11

For year 2015-16
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High Performance Sectors™
Water sector performance

5 54.9 5 4849
4.2
3.8

Access to clean water Coverage of water supply Quality of water supplied

| Best city score Allahabad Average city score

Toilets sector performance
5

> 47
I 4.1 I

Access to toilet coverage Public/community toilets

M Best city score Allahabad Average city score

Sewerage sector performance

4.8 > 4.7 >
4.4 1.9
2.7 '
1.5

Coverage of
sewerage system

Decentralised
sewerage
treatment

Quality of
sewerage
treatment

Adequacy of
capacity of
sewerage system

m Best city score Allahabad Average city score

Sectors Requiring Attention

Solld waste sector performance

5
I I N I I

Extent of
segregation

Extent of scientific
disposal

Household
coverage

Efficiency in
collection
Allahabad

M Best city score Average city score

4.66

3.72

(o)
2.43
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Water

Among the six sectors, Allahabad has the
best performance in the water sector and
has achieved Swachh sector status. City
supplies 237 MLD clean water which
caters to an estimated 0.16m houses of
the total of 0.19m houses.

Toilets

Allahabad has secured the Sambhav
status in toilets. An estimated 0.17m
individual households have access to
toilets. The city has a ratio of nearly
1,528 people/community toilet seats,
which can cater to an approximate of 75%
the floating population.

Sewerage

270 MLD tonnes of sewage is generated
annually, while the installed treatment
capacity in the city is 254 MLD. In order
to bridge this gap, two more STPs have
been proposed with a capacity of 12 MLD
and should be commissioned in the next
year. Allahabad is on the right track here
with annual checks and controls in place.

Solid waste

Coverage of households under door-to-
door waste collection is very low with
over 50% of the households not being
covered. Segregation of waste s
another major issue across all levels of
waste collection.

12
Best city score denotes the best score amongst the 10 cities covered under the HI program.
Average city score denotes the overall average score for the 10 cities covered under the HI program.
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5 BCC funds utilisation
3.3 o Allahabad has INR1.2  million
2.5 o allocated under SBM, of which it has
! utilised INR 0.61 million. While the
fund allocation is higher than other
245 cities, the utilisation is very low and
Awareness and behaviour change the city needs to have more BCC

M Best city score Allahabad Average city score activities.
Health

Health sector performanoe It was observed that incidences of Gl
diseases has increased over the past
3.9 == year, which correlates with the city’s
2.6 P p=— hygiene conditions. The increase in
2 number of Gl cases indicates a
200 decline in the hygiene condition of

Incidence of Gl diseases

M Best city score Allahabad

Call for Action

Average city score

the city.

Effective utilisation of BCC funds and BCC activities

-~

House

hold coverage

of solid waste

o

Scientific disposal and waste
processing units to be

established

| % Coverage of sewerage
system

Awareness and attitude are the two major parameters directly affecting the city’s hygiene
conditions. Therefore, Allahabad needs to effectively utilise the allocated BCC funds.

We suggest the city start a comprehensive BCC programme where change leaders such as
mothers, panchayat leaders and members of panchayati raj institutions are made the pillars for
change.

Use of the latest technology such as mobile apps to educate and mobilise people and, at the
same time, use of effective traditional methods such as wall paintings, posters and street plays
will help generate awareness and improve the hygiene status. A similar model has already been
used in Uttar Pradesh and Bihar and has proved to be successful.

Allahabad should also adopt available best practices to improve its sewerage system as well as
solid waste collection, disposal and processing units.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors

Solid waste Water Sewerage Toilets

Health
N 7§ o
41% 40% 17% 1% 0%

City's per capita investment v/s HPEC benchmark™>:

While Allahabad Municipal Corporation invests 4%
5008 of its total budget on the hygiene sectors, Pune
4214 spends 42%. To put things into perspective, a
comparison of city’s per capita investment vis-a-vis
the recommendations by the High Powered Expert
Committee (HPEC) to achieve the defined service
standards is shown in the exhibit alongside.

Investmentin INR

582
212 91 214

Spend on BCC activities:
Allahabad has spent 7.1% on
awareness programs, which is more
than the 2% average spend for the
10 cities.

Water Sewerage SWM

City’s investment HPEC's investment

Amongst the various hygiene sectors, Allahabad invests

S majorly in solid waste and water. Although it performs well in
= 3.96 4.66 the water sector, sold waste management requires much more
Toilets Water investment to improve the basic infrastructure.
3.72
s Sewerag The city spends the lowest on health, toilets and BCC, and
@ ¢ there is a need to increase investments in BCC and health.
o
§ Most of Allahabad’s funds are spent on operation and
maintenance. While 7% is currently spent for BCC activities,
2.43 more such interventions promoting the importance of hygiene
Solid i
E Waste are required.
Investment >

Private Investment in the Hygiene Sectors in the City:

Cadila Healthcare Ltd. Mahindra & Mahindra Fin. Services Ltd.

Invested INR 2 lakhs to promote health Invested INR2.82 crore in Allahabad and 24
care in Allahabad other cities for health care infrastructure

http://icrier.org/pdf/FinalReport-hpec.pdf
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Hygiene Assessment Report:
Bhopal

Introduction

Bhopal, also known as the city of lakes, is the capital of the state of Madhya Pradesh. It is also the
administrative headquarter for the Bhopal district and Bhopal division. It is one of the initial 25 cities
selected to be developed as Smart Cities under the Smart City Mission. Bhopal Municipal Corporation
(BMC) is responsible for maintaining hygienic conditions in the city. The slum population in Bhopal is

407,000 as compared to the total population of 2,371,06114.

Bhopal Demographics (as per Census 2011)

e A~ /ﬁ\
M Ml >
bl " N ¢
: Population Number of : Average Population
el decadal household density (per
arowth s0 km)

2.371m 28.62% 388,756 918 80.37 855

Exhibit C: Demographic Scenario of Allahabad

City Highlights: Bhopal ranks 21 out of 75 cities in the Swacch Survekshan, which measures hygiene
conditions in terms of SWM, sanitation and awareness.

. 15
Sector-wise Performance

BCC Health Water
HI score
Sewerage Solid i
339 e Toilets

P .

2.50 3.0 4.9

2.2
‘ Samarpit Sambhav Swachh

14
Demographics data is as per census 2011. Population growth is taken with respect to 2001.
15
For year 2015-16
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Water

Among the six sectors, Bhopal has the
best performance in the water sector and
has achieved the Swachh sector status.
Bhopal supplies 407 MLD clean water,
while it has a capacity to treat up to 450
MLD.

Toilets

Bhopal performs well in terms of total
number of individual households having
access to toilets. It has achieved the
Swachh sector status. The city has nearly
1,704 public/community sanitation seats
to cater to the floating population of the
city.

Solid waste

Bhopal covers 100% households via
door-to-door waste collection and is able
to collect 100% waste generated.
However, there is no processing unit for
the MSW collected. With a waste-to-
energy plant and a bio-methanisation
plant likely to be commissioned soon,
Bhopal is expected to score more in the
years to come.

Health

It was observed that the incidence of Gl
diseases has decreased over the past
years, which correlates with the city’s
hygiene conditions. The decrease in the
number of Gl cases indicates an
improvement in the hygiene condition of
the city.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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Call for Action

Capacity
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BCC funds utilisation

Bhopal did not receive any funds
under SBM for awareness creation.
Therefore, an average rating of 2.5
has been given to the city.

Sewerage

234 MLD tonnes of sewage is
generated daily, while the installed
treatment capacity is only 75 MLD.
Only 109,000 households are
covered by the sewerage network
out of the 455,000 households.
Bhopal needs to have the basic
infrastructure in place.

Focus on BCC activities to promote hygiene and healthy habits

/

Focus on decentralised sewerage

oy

. ] treatment

Scientific disposal of

solid waste

. % Coverage of sewerage
system

For the success of every community-level intervention, it is crucial that the local population is
aware about it and supports it. Therefore, BMC needs to effectively utilise the allocated BCC
funds to spread awareness about the importance of hygiene and the ways to achieve it.

We suggest that BMC start a modular school education programme focusing on personal
hygiene, hygiene at home, hygiene at school, hygiene in iliness, hygiene in neighbourhood etc.
A similar programme has been initiated nationwide targeting 2.5 million school kids along with
their teachers and families.

Investing on young generation will have a direct impact on the current hygiene sector as well as
help build a better future.

BMC should also adopt the available best practices to improve its sewerage system as well as
solid waste disposal and treatment.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors

Water

S50%

Solid waste

25%

Sewerage

&

11%

Health Toilets
8
10% 4%

City's per capita investment v/s HPEC benchmark: v

5008

589

Sector Score

134

Water

City’s investment

Relation of Investment and Performance:

A

4.90

Toilets

2.97

2.02

Sewerage

4214

300

Sewerage

582

SBM

HPEC's investment

4.90
Water

3.00

Solid
Waste

low

Investment

>

high

While Bhopal Municipal Corporation (BMC) invests 39% of
its total budget on the hygiene sectors, Pune spends 42%.
To put things into perspective, a comparison of city’s per
capita investment vis-a-vis the recommendations by the
High Powered Expert Committee (HPEC) to achieve the
defined service standards is shown in the exhibit
alongside.

Spend on BCC activities:

BMC’s budget shows no amount has
been spent on awareness programs.
This is very alarming and actions

should be taken accordingly.

Amongst the various hygiene sectors, BMC invests the
majority in solid waste and water. Although it performs
well in the water sector, sold waste requires much more
investment to have the basic infrastructure in place.

BMC spends the lowest in health, toilets and BCC.
Although the sector score for toilets is high, BMC needs to
increase its investment in BCC and Health.

The majority of BMC's funds are spent in infrastructure
creation and operation and maintenance. No funds are
spent for BCC activities, which is something that the city
needs to focus on.

Private Investment in the Hygiene Sectors in the City:

Crompton

Greaves Ltd.

v http://icrier.org/pdf/FinalReport-hpec.pdf

Invested INR50 lakhs in Bhopal and other
cities in preventive health care through
Avantha foundation

Kansai Nerolac Paints
Invested INR32.2 lakhs in Bhopal and a few
other cities for heath camps
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Hygiene Assessment Report:
Gandhinagar

Gandhinagar, Gujarat's capital city, is a well-planned and one of the greenest cities in India. It is
situated on the west bank of the Sabarmati River. Gandhinagar presents the spacious, well-organized
look of an architecturally integrated city. Gandhinagar is one of the 98 cities selected to be developed
as Smart Cities under the Smart City Mission. Gandhinagar Municipal Corporation (GMC) is

. S — S .18
responsible for maintaining hygienic conditions in the city.

00 000

ik

0.208m

Gandhinagar Demographics
(as per Census 2011)

ai Bz ™M W

Population Number of Sex Rati Average Population
decadal Households SAREto Literacy Density (per
arowth sa. km)
12.40% 49,000 903 78% 416

Exhibit D: Demographic Scenario of Gandhinagar

Achievements: Gandhinagar ranks 42 out of 75 cities in the Swacch Survekshan. Some of the
initiatives rolled out by GMC are seamless WiFi connectivity, smart sensor-enabled traffic lights,
internet protocol-based surveillance, speed and face detection traffic management, public address
system (PAS) and centralised command centre to monitor activities.

. 19
Sector-wise Performance

Health
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18
Demographics data is as per census 2011. Population growth is taken with respect to 2001.
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For year 2015-16
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4.54

5 5 5 5
5 5
44 »
2.7 3.2 3 34
4.34

Coverage Quality Adequacy of Decentralised

capacity of sewerage
sewerage system treatment

Solid waste sector performance

5 5 > 5 5 438 S 5
34
2.7
1.6
0

Household Extent of Efficiency in  Extent of scientific
coverage segregation collection disposal

M Best city score Gandhinagar Average city score

Sectors Requiring Attention

Toilets sector performance
5
4.7

3.7

1.4

Access to toilet coverage Public/community toilets

| Best city score Gandhinagar Average city score
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Best city score denotes the best score amongst the 10 cities covered under the HI program.

o
3.75

3.21

Water

Among the six sectors, Gandhinagar has
the best performance in the water sector
and has achieved the Swachh sector
status. GMC supplies 70 MLD clean water,
which caters to an estimated 42,610
households of the total of 49,000
households.

Sewerage

44 MLD of sewage is generated daily,
while the sewage treatment capacity is
double the generation, i.e., 88 MLD. GMC
has provided direct sewerage connection
to more than 86% households in its area
and is on the right track with the
necessary infrastructure in place to take
care of the increasing population
requirements in the years to come.

Solid waste

Coverage of households under door-to-
door waste collection is very high since all
establishments, including households,
are covered. However, segregation of
waste is an issue across all levels of waste
collection.

Toilets

Almost all the households in the city
have access to individual household
toilets. Accordingly, Gandhinagar has
secured the Sambhav status in this
sector. The city has nearly 80
public/community toilet units, which can
cater to an approximate 30% of the
floating population of the city.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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Health

It was observed that the incidence of
Gl diseases has reduced compared to
the previous year. This decrease in
the number of Gl cases is nominal,
which indicates more strategies need
to be executed to improve the overall
hygiene condition of the city.

BCC funds utilisation

Under SBM, a significant amount of
funds were allotted to Gandhinagar
for BCC activities. However, the city
could utilise only 50% of the funds.
The utilisation needs to be increased
for targeted interventions.

Effective utilisation of BCC funds and promotion of healthy living
conditions

Household coverage of solid waste needs to
be increased

Scientific disposal and MSW
processing unit need attention

Constructing more public

toilets to cater to the floating
population of the city

» Awareness and attitude are the two major parameters directly affecting the city’s hygiene
conditions. Therefore, GMC needs to effectively utilise the allocated BCC funds. Empowering
the society and making them responsible for their actions are potential first steps in this
direction.

» We suggest GMC to start a comprehensive BCC programme where change leaders are created
within the society. These change leaders can use the latest technology means such as mobile
apps to educate and mobilise people and, at the same time, use effective tradition methods
such as wall paintings, posters and street plays to improve its hygiene status.

» GMC should also adopt available best practices to improve its sewerage system as well as solid

waste collection and disposal.
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Investment Heat Map and Recommendations
Break-up of the Spend in the Hygiene Sectors:

Toilets Health Water Sewerage

Y B *® Z
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City's per capita investment v/s HPEC benchmark: 2t
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While Gandhinagar Municipal Corporation (GMC) invests
35% of its total budget on the hygiene sectors, Pune
spends 42%. To put things into perspective, a

3701 comparison of city’s per capita investment vis-a-vis the
recommendations by the High Powered Expert

3000 Committee (HPEC) to achieve the defined service

2000 1369 standards is shown in the exhibit alongside.

545
1000 58 58

Investmentin INR

Spend on BCC activities:

GMC has spent 9.7% on awareness
programs, which is more than the
average spend of 2% of the 10
cities.

Water Sewerage SBM
City’'s investment HPEC’s benchmark

Relation of Investment and Performance:

A

Among the various hygiene sectors, GMC invests majorly in the

solid waste and toilet sectors. Although the city performs well

4.54 in the solid waste sector, public toilets require much more

Water investment to improve the overall score in the years to come.
4.34

high

GMC spends the lowest in health, water, sewerage and BCC.
3.75 Water and sewerage require specific investments for 100%
Solid household connectivity. However, GMC needs to increase its

3.21 . .
) waste investment in BCC and health.
Toilets

Sewerage

Sector score

The majority of GMC’s funds are spent in infrastructure
creation and operation and maintenance, while close to 10%
are spent for BCC activities. GMC needs to focus on BCC

> activities for promoting the importance of hygiene and healthy
living.

2.58
Health

low

Investment
low hlgh
Private Investment in the Hygiene Sectors in the City:

GRUH Finance Ltd.

Invested INR3 lakhs in health care in
Gandhinaaar

http://icrier.org/pdf/FinalReport-hpec.pdf
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Hygiene Assessment Report:
Nagpur

Introduction

Nagpur, the capital of Vidarbha, is the third largest city of Maharashtra. It is known as the Orange
City for being a major trade centres of oranges cultivated in the region. It is amongst the top 25 cities
selected to be developed as Smart Cities under the Smart Cities Mission. Nagpur Municipal

Corporation (NMC) is responsible for maintaining city hygiene conditions. 2

Nagpur Demographics (as per census
2011)

Gi iz MW

00pn 0040

W

. Population Number of : Average
Population decadal el Sex ratio literacy
growth
2.4 m 14.40% 0.52m 963 93.13%

Population
density (per
sqg. km)

11,056

Exhibit E: Demographic Scenario of Nagpur

City Highlights: Nagpur ranks 20 out of 75 cities in the Swacch Sarvekshan. Moreover, the city was
declared as an Aspiring Leader and won the ‘Top Mover in Western Zone’ for overall improvement in

sanitation of urban areas.
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Demographics data is as per census 2011. Population growth is taken with respect to 2001.
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For year 2015-16
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Water

Nagpur performs well in the water sector
and has achieved the Sambhav status.
NMC supplies 682 MLD water to an
estimated 487,206 of the total of
630,640 houses. Orange City Water Pvt.
Ltd. provides water in most parts of the
city. For the non-network areas, water is
provided through water tankers.

Toilet

While 83% of the households have access
to individual toilets, 80% of the total
floating population of the city is catered
through the public/community toilet
seats. Efforts need to be ramped up to
increase the overall access to toilet
achieve the open defecation free status.

Sewerage

296 MLD is the daily sewage generation
of the city, while there is total STP
capacity of 230 MLD. In order to bridge
this gap, two more STPs are under
construction and should be
commissioned in the coming year. NMC is
on the right track here with annual checks
and controls in place.

Solid waste

Household coverage in terms of door-to-
door collection of municipal solid waste
is currently around 76% and is an issue
that needs to be addressed. 20% waste is
segregated at the disposal site, while the
remaining goes to the Ilandfill at
Bhandewadi. With a waste processing
plant likely to be commissioned soon,
sectoral score is likely to improve in the
subsequent years.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program
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Sectors Requiring Attention

BCC sector performance BCC funds utilisation
5.0

50 e Under SBM, Nagpur was allocated
40 ' INR1.13 million for BCC activities for
L 32 33 the year 2015-16 of which INRO.72
5 30 million was utilised. The overall the
&3 20 fund utilisation is about 63% and
10 needs attention.
0.0
Awareness and behaviour Health
change o
m Best city score Nagpur Average city score It was observed that the incidence of
Gl diseases has marginally decreased
Health sector performance from the last year. Even though
== there has been an overall decrease,
50 39 Sls Nagpur needs to ramp up its efforts
4.0 30 CB/|Cn to decrease the number of Gl cases.
(@]
8 20 3.00
1.0
0.0
Incidence of Gl diseases
m Best city score Nagpur Average city score

Call for Action

Effective utilisation of BCC
funds

@ Segregation of solid waste

collected

Decentralised sewerage
treatment to be
o= implemented

» Extent of segregation and decentralised sewerage treatment are the two major parameters
directly affecting the city’s hygiene conditions. Furthermore, NMC needs to effectively utilise
the allocated BCC funds to generate citizen awareness about segregation of waste.

» Empowering the society and making them responsible for their actions are potential first steps
in this direction.

» For a decentralised sewerage system, it is suggested that NMC should keep a check on those
not connected with the sewerage system and impose a fine in the absence of their own
treatment system.

» To improve hygiene and health at the bottom-of-the-pyramid communities, increased
awareness, improved sanitation and drinking water infrastructure, and provision of ‘product
bundles’ for the prevention and treatment of diarrhoea may be undertaken. A similar
intervention has been done in Uttar Pradesh, Uttrakhand, Delhi and West Bengal and 2 million
people have shown better awareness.
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Investment Heat Map and Recommendations
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While Nagpur Municipal Corporation (NMC) invests 13%

of its total budget on the hygiene sectors, Pune spends
42%. To put things into perspective, a comparison of
city’s per capita investment vis-a-vis the
recommendations by the High Powered Expert
Committee (HPEC) to achieve the defined service
standards is shown in the exhibit alongside.

Spend on BCC activities:
NMC’s budget shows negligible
amount spent on awareness
programs. NMC has spent INR7.25
lakhs of the funds received under
SBM.

Relation of Investment and Performance:

A
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—] Toilets Water 3.70
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3.00
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low Investment high

Amongst the various hygiene sectors, NMC invests majorly in
solid waste and water. Although it performs well in the water
sector, solid waste requires much more investment to
improve.

NMC spends the lowest in health and sanitation. Sanitation as
a sector requires lower investment as compared to the other
sectors. However, NMC needs to increase its investment in
BCC and health. NMC should invest more in infrastructure
creation.

The majority of NMC’'s funds are spent on operation and
maintenance. NMC should increase the spent on infrastructure
creation and BCC. BCC funds utilisation score indicates that
NMC should also effectively utilise the available funds through
planned interventions.

Private Investment in the Hygiene Sectors in the City:

Persistent System Ltd.

Invested 1L for medical assistance

http://icrier.org/pdf/FinalReport-hpec.pdf

Mahindra & Mahindra Finance
Services Ltd.

Invested INR 2.82 crore in Nagpur and
others cities for healthcare infrastructure
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Hygiene Assessment Report:

NDMC

Introduction

New Delhi is the capital of India. The state of Delhi is divided into multiple statutory urban regions.
New Delhi Municipal Council (NDMC) is the municipal council of the city of New Delhi, India, and the
area under its administration is referred to as the NDMC area. NDMC covers an area of 43.7 sg. km.
It is governed by a council with a chairperson appointed by the Central Government and includes

the Chief Minister of Delhi.*®

NDMC Demographics (as per Census
2011)

p o e M

0.257m 20.96% 33,208 838

p lation Population Number of Sex ratio Average
opufatio decadal households literacy
growth

S 4

Population
density (per
sg. km)

89.83% 11,297

Exhibit F: Demographic Scenario of New Delhi Municipal Corporation

City Highlights: NDMC ranks 4 out of 75 cities in the Swacch Survekshan. The floating population of
NDMC is nearly 5 times the ULB’s population which reflects the ULB’s importance in terms of

commercial activities.
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Demographics data is as per census 2011. Population density and growth is for the Delhi city. Population growth is taken with respect to

2001 and population density as of 2016.
*" For year 2015-16
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High Performance Sectors®®
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5 1 0g 5

s 20 ° 5 4.98
4.9 4.9
g 4.8
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4.6
45 5.00
Access to clean  Coverage of water Quality of water
water supply supplied
m Best city score NDMC Average city score
Solid waste sector performance
5 5 5 428 5
5 5 5 5 5
3.4
4
® 3 2
S 1.6
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1 5.00
0
Household Extentof  Efficiencyin  Extent of
coverage  segregation  collection scientific
disposal
M Best city score NDMC Average city score
Sewerage sector performance
: 55 5,8 55 5 g
° 4 3
= 3
§ 5 1.2 1.6
1 4.97
0
Coverage Quality Adequacy of Decentralised
capacity of sewerage
sewerage treatment
system
M Best city score NDMC Average city score
BCC Ssctor Pprformance
5
5 45
3.3
o 3
o
(&)
@1
-1 Awareness and behaviour change

m Best city score NDMC Average city score
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Best city score denotes the best score amongst the 10 cities covered under the HI program.

Water

Among the six sectors, NDMC has the
best performance in the water sector and
has achieved the Swachh sector status.
Through the Delhi Jal Board (DJB), NDMC
supplies 125 MLD water, catering to all
the households in the city. All the water
supplied is treated at the water treatment
plants.

Solid waste

NDMC covers 100% households via door-
to-door waste collection and is able to
collect 100% waste generated. NDMC
supplies all the MSW collection to waste-
to-energy plants. Also, the process of
transfer of waste has been 100%
mechanised.

Sewerage

NDMC has a total of 604 GLD capacity of
STP, and all the sewerage generated is
treated before final disposal. All the
27,000 households are directly
connected thorough the sewerage
network.

BCC funds utilisation

NDMC received INR6.2 million under
SBM for awareness creation, of which it
has utilised 90%. New schemes can be
implemented to increase the utilisation
of funds.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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3.9
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Incidence of Gl diseases

M Best city score NDMC Average city score

Call for Action

2.12
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Toilets

NDMC lags behind in the toilets
sector, where many other cities are
performing quite well. However, the
sector score might not be a true
indicator since NDMC has a unique
case wherein the floating population
is 5 times the total population. While
all the individual households have
access to toilets, there seems to be a
shortfall for the floating population.

Health

There have been no cholera cases
reported in the last 3 years, which is
a positive. Based on the number of Gl
cases admitted in Charak Palika
Hospital, NDMC, Moti Bagh New
Delhi, there is a decline in the
number of incidences and hence the
sector score of 2.72.

>

>

BCC activities are needed to
promote the importance of healthy
habits

Public toilet maintenance is
critical for increased usage

We suggest NDMC should invest more on awareness creation and should effectively utilise the
allocated BCC funds.

A possible BCC programme relevant to NDMC can be to create a comprehensive training
programme around cleaning and maintenance of toilets, public toilets marketing, hygiene
promotion, behavioural change, public policy, social entrepreneurship and women’s
empowerment. The target audience would be urban sanitation professionals, toilet cleaners,
rural residents, urban slum dwellers, panchayats, low-income women and manual scavengers.
A similar programme has been implemented in parts of Delhi and Rishikesh and has proven
successful.

NDMC should also focus on constructing more public toilets to cater to its large floating
population.
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Investment Heat Map and Recommendations

Investmentin INR

Sector Score

Break-up of the Spend in the Hygiene Sectors

Water Sewerage Solid waste Toilets Health
-
a W YR+

50% 30% 19.5% 0.5% 0%

City's per capita investment v/s HPEC benchmark: 29

6415
While NDMC invests 4% of its total budget on the
hygiene sectors, Pune spends 42%. To put things
into perspective, a comparison of city’s per
3ro1 capita investment vis-a-vis the recommendations
2446 by the High Powered Expert Committee (HPEC)
to achieve the defined service standards is shown

962 in the exhibit alongside.
545

1470

Spend on BCC activities:

NDMC'’s budget shows that it has not
spent on awareness programs.
Therefore, mass awareness

programs need to be taken up.

Water Sewerage SWM

City’s investment HPEC’s benchmark

Relation of Investment and Performance:

A
Among the various hygiene sectors, NDMC invests
5.00 4.99 mainly in the water, sewerage and solid waste sectors.
Solid Water Annual spend is minimal in health, toilets and BCC.
Waste
4.91 The majority of NDMC's funds are spent on operation
3.9 Sewerage and maintenance and infrastructure creation.
Toilets
However, NDMC needs to increase its investment in BCC
activities.
>
low Investment high

Private Investment in the Hygiene Sectors in the City:
Infosys Ltd. NBCC

INR5 crore has been invested in Delhi in
the field of health care

INR3.6 crore has been invested in Delhi
for the construction of public and
communitv toilets

® http://icrier.org/pdf/FinalReport-hpec.pdf
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Hygiene Assessment Report:
Pune

Introduction

Pune District is situated in Maharashtra state of India and is the second largest city of the state after
Mumbai. Driven by the rapid urbanization, the city has taken initiatives to ensure a sustainable future
and taking initiatives to transform into a Smart City. *Itis the prime tourist destination of state & is
an important educational centre. It is home for IT companies like WIPRO, TCS, Infosys & Accenture.

Pune Demographics (as per
Census 2011)

i oai s M &

Population Population

decadal

density (per
sg. km)

Number of Sex ratio Average
households literacy

3.65m 17.32% 779,972 948 15.99% 14,958

growth

Exhibit G: Demographic Scenario of Pune

City Highlights: Pune ranks 11 out of 73 cities in Swacch Survekshan. The city has undertaken various
programs for individual and community sanitation, such as one home one sanitation for urban poor,
community sanitations, public sanitations, CSR partnerships, school sanitations through CSR
intervention and Pune Pattern of Ladies’ Sanitations. The city has various important organisations
such as Swades, Samagra and Saraplast Pvt. Ltd. working to develop the city’s sanitation portfolio.

. 31
Sector-wise Performance
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Demographics data is as per census 2011, Population growth is taken with respect to 2001
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High Performance Sectors®
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BCC sector performance
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5.00
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M Best city score Pune Average city score
Toilets sector performance
5 49 47 S a7
3.5
4.79
Access to toilet coverage Public/community toilets
M Best city Score Pune Average city score
Water sector performance
5 49 5 5 5 49
3.838
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Access to clean water  Coverage of water Quiality of water
supply supplied
| Best city score Pune Average city score
Sewerage sector performance
5,5 5 g 5 5
4.4 3.8, 34
2.7 3
3.98

Coverage Quality Adequacy of Decentralised
capacity of sewerage
sewerage system treatment

M Best city score Pune Average city score
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Best city score denotes the best score amongst the 10 cities covered under the HI program

Behaviour Change and Communication
(BCC)

Pune has allocated INR 1,640,000 under
SBM of which 100% has been utilized. The
city allocated sufficient funds and has
made the expected expenditure too. To
continue with the achievements, the city
should keep adopting targeted
interventions.

Toilets

Pune has secured the Swachh status in
the terms of access to toilets. An
estimated 1,058,124 households have
access to individual toilets. The city has
nearly 1,500 public/community toilet
seats, which can cater to an approximate
93% of the floating population.

Water

Pune has achieved the Swachh status in
the water sector. PMC has been able to
supply clean water to all the citizens but
coverage of water supply is 76%. This is
one aspect that needs improvement,
especially in the western part of the city.

Sewerage

It was observed that the sewerage
system covers almost 100% of the city
and the city is able to maintain the
quality of sewage before releasing. The
city needs to create more infrastructure
to treat all the sewage generated
(currently only 76% sewage is treated).
PMC also needs to ramp up its efforts to
create decentralised sewage treatment
system for the fringe areas of the city.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program
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Health
>0 39 38 == It was observed that the city has
3.0 2.6 »|c» seen a decrease in the incidence of
IS Gl diseases, which correlates with
10 the city’s hygiene conditions. The
_ ) 3.87 decrease in the number of GI cases
1.0 ineidence of Gl diseases indicates good hygiene conditions in
M Best city score Pune Average city score the City-
Solid ‘ ; ; Solid waste
Olla waste secCtor perrormance
5 5 P 5 4.8 5 5 The city performs well in terms of
14 4.4 efficiency of collection of solid waste
34 2 57 and coverage of household SWM
' (o) services and is disposing its waste in
1.6 384 the designated landfill sites, which
: reflects the city’s commitment to
maintain the solid waste value chain.

The Swachh model is adopted to
collect segregated waste from the
households but it is not implemented

throughout the city.

Call for Action

>

Capacity of sewerage treatment plants (STP) to be
increased

Household coverage of solid waste

Extent of segregation of waste

Decentralised sewerage
treatment system to be

adopted

The city municipality needs to ramp up its efforts to cover all the households through the
existing solid waste collection system. Though the city is well covered through the Swachh
model, which promotes the collection of segregated waste from households, it does not cover
the entire city. Since the city has a model in place, it will be easier to replicate it in the wards
that are left out currently.

The population is well connected with the sewerage system, but the existing capacity of the
plant is not sufficient to treat all the sewage generated. To bridge this gap, PMC should focus
on creating more infrastructure. It can also can check the possibility of installing decentralised
sewage treatment facilities, which will facilitate the treatment of all the sewage generated.
Awareness and behaviour change activities directly affect the city’s hygiene conditions. The city
should educate the masses through mediums such as mobile apps and can use effective
traditional methods such as wall paintings, posters and street plays to improve in the hygiene
sector. It can also adopt available best practices to improve its sewerage system as well as solid
waste collection.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors

Water Sewerage
-

"= &

[
51% 39%

Solid Waste Toilets Health

TR +

9.5% 0.5% 0.3%

City's per capita investment v/s HPEC benchmark>>:

5008
4214
2566
1994
486 582
Water Sewerage SWM
City’'s investment HPEC’s benchmark

Relation of Investment and Performance:

4.80
Toilets 4.20
Water
4.00
Sewerage
3.80 3.80
Health
Investment >

Pune Municipal Corporation (PMC) invests 42% of its total
budget on the hygiene sectors. To put things into
perspective, a comparison of city’s per capita investment
vis-a-vis the recommendations by the High Powered Expert
Committee (HPEC) to achieve the defined service
standards is shown in the exhibit alongside.

Spend on BCC activities:
PMC’s budget shows negligible
amount spent on awareness
programs. PMC has spent INR16.4
lakhs of the funds received under
SBM.

Amongst the various hygiene sectors, PMC invests majorly in
the sewerage and water sectors. Although it performs well in
the water sector, solid waste requires much more investment
to improve.

PMC spends the lowest in health, toilets and solid waste.
Toilets should receive more investment, especially with
increasing focus on SBM. Also, PMC needs to increase its
investment in BCC with emphasis on solid waste and Health.

The majority of PMC’s funds are spent in infrastructure
creation and O&M activities. PMC should increase the spent
on BCC, and should continue to effectively utilise the
available funds through planned interventions.

Private Investment in the Hygiene Sectors in the City:

Bharat Forge Ltd.

http://icrier.org/pdf/FinalReport-hpec.pdf

Invested INR3.9 lakhs for rainwater harvesting

Finolex Industries Ltd.

Invested INR1.45 crore in Pune and two
other cities for health care, sanitation,
drinking water, hunger, poverty and

o e e NS
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Hygiene Assessment Report:
Raipur

Introduction

Raipur (urban) is the capital city of the state of Chhattisgarh in India and is divided into 8 zones at
the administrative level. It is commonly called as the ‘rice bowl of India’ where hundreds of varieties
of rice are grown. It serves as a regional hub for trade and commerce for a variety of local agricultural

and forest products.34

Raipur Demographics
(as per Census 2011)

A
s >
o | A | Ne o
. Population Number of . Average Population
e decadal household [l Se&x ratio literacy density (per
growth sg. km)

1.01m 50.8 % 0.87 m 948 85.95 7,710

Exhibit E: Demographic Scenario of Raipur

Achievements: Raipur ranks 68 out of 75 cities in the Swacch Sarvekshan. It was placed in the list of
Fast Track Smart Cities. With a view to ensure proper implementation of the centrally sponsored
Smart City Mission, the Chhattisgarh government announced the formation of two state-owned
companies for the execution of projects for Raipur and Bilaspur: Raipur Smart City Ltd. and Bilaspur
Smart City Ltd.

. 35
Sector-wise Performance
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Health
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Demographics data is as per census 2011. Population growth is taken with respect to 2001.
35

For year 2015-16

37



Draft-Hygiene Assessment Report 2015-16

High Performance Sectors®

BCC sector performance
BCC funds utilization

5.0 48 4.8
4'0 33 Raipur has the best performance, among
o 30 10 cities, in terms of SBM funds
S 2'0 utilization and has achieved Swachh
<@ 1'0 status for the sector. From the INR 31.44
0.0 4.77 Lacs allocated, 95% of the funds have
. Awareness and behaviour change been spent on BCC activities.
| Best city score Raipur Average city score
Water
Water sector performance . .
5 549 5 55 190 MLD of water is supphed_ by the
5 municipal body, while the installed
4 treatment capacity is 277 MLD. Raipur
o 3 needs to focus on increasing the
§ 2 household connections. Also there is no
1 mechanism to check the no. of illegal
0 402 connections which needs to be taken care
Extent of clean Coverage of water Quality of water : of.
water supplied  supply connection supplied
| Best city score Raipur Average city score
Sectors requiring Attention
T0|Iet sector performance
5 4.7 4.7 Toilets
4 Raipur has secured the Sambhav status
o3 in terms of access to toilets. An estimate
o
g2 ' . of 199,950 households have access to
1 individual toilet. The city has nearly 144
313 public/community toilet seats which can
0 : 0 ;
Access to toilet Public/community cater tO. an approximate of 32% floatmg
coverage toilets population.
M Best city score Raipur Average city score Solid waste
Solid waste sector performance Coverage of households under door to
5 . door municipal waste collection is very
> 4.9 low with over 40% of the households not
4 2.9 27 being covered. Segregation of waste is
g 3 & another issue across all levels of waste
%) collection. There is no designated
1 2.44 scientific landfill, rather it is a dedicated
O .
Household Extentof  Efficiencyin  Extent of dumpmg ground'
coverage  segregation  collection scientific
disposal
| Best city score Raipur Average city score

36
Best city score denotes the best score amongst the 10 cities covered under the HI program.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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Health sector performance

5.0 Health
3.9
40 6 == It was observed that Incidence of
L 30 ' »|c» gastro intestinal (Gl) diseases has
(@] (@ = ) h .
3 20 increased over the past years which
10 0.6 corre_lz_ites with the city’s hygiene
0.62 conditions.
0.0
Incidence of Gl diseases Sewerage
| Best city score Raipur = Average city score
Raipur has a very low score in the
sector as the city lacks adequate
Sewerage sector performance
5 5 5 5 coverage of sewerage system and
5 4.4 the capacity to treat the sewage
4 ”7 3.2 3.4 generated. A 6MLD sewage
g 3 ' y treatment plant is in the planning
K2 stage. But city needs to create the
1 0 0 0 0.44 necessary infrastructure to improve
0 . _ the overall sector score.
Coverage Quality Adequacy of Decentralised
capacity of sewerage
sewerage treatment
system
M Best city score Raipur Average city score

Call for Action

Increase in investment for BCC activities to promote the
importance of hygiene

“ . Capacity of sewerage treatment plants to be
increased

l\ Scientifical disposal of MSW and waste
td processing plant to be setup

-~

Coverage of sewerage system to

- % be improved in the city

» Sewerage system and disposal of solid waste management are the two critical components
directly affecting the city’s hygiene conditions. Therefore, RMC needs to effectively think upon
allocating more funds to improve the sewerage system.

» Creation of a decentralised sewerage treatment system can be a step ahead in this direction.
Decentralized system is less capital intensive and can be applied across all Indian cities. An
adequate system in place will itself take care of the entire value chain, right from sewage
generation to its disposal.

» RMC should adopt awareness-creation activities such as building change leaders within the
society who would help mobilise and educate at the root level. A similar programme has been

executed in UP and Bihar and has proven to be extremely successful.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors:

Water Health Solid Sewerage Toilets
waste
- %
U + Y

71% 15% 8% 4% 1%

City's per capita investment v/s HPEC benchmark: 37

5008 While Raipur Municipal Corporation (RMC)

914 invests 14% of its total budget on the hygiene
sectors, Pune spends 42%. To put things into
perspective, a comparison of city’s per capita
investment vis-a-vis the recommendations by the

2057 High Powered Expert Committee (HPEC) to
achieve the defined service standards is shown

582 in the exhibit alongside.
124 229

Water Sewerage SWM Spend on BCC activities:

egligible amount has been spent on
hwareness programs from ULB’s budget.
However, RMC has spent INR 30 lakhs of
the funds received under SBM.

City’'s investment HPEC’s benchmark

Relation of Investment and Performance:
——

Amongst the various hygiene sectors, RMC invests majorly in
BCC and water. Although it performs well in the sewerage and
sanitation sectors, both the sectors require much more
4.02 investment to improve.
Water
RMC spends the lowest in sewerage, solid waste and
sanitation. Since sufficient funds are spent on the water
73'1’ 233 sector, RMC should focus on spending its share of investments
To‘ilets Solid in creating infrastructure and conducting BCC activities in the
waste sewerage, solid waste and toilet sectors.
' 0.44 0.62 The majority of RMC’s funds are spent in operation and
Sewerage oAt maintenance and it is necessary to focus on the capacity
-~ “ building activities.
>
low Investment high

Private Investment in Hygiene Sectors in the City:

Cholamandalam Investment J.K. Tyre Industries Ltd.

Invested INR 50 lakhs to construct
sanitation facilities for truck drivers in
Raipur and Bhilai

Invested INR 39.11 lakhs in Raipur and
other cities for health care related check-
up support

3 http://icrier.org/pdf/FinalReport-hpec.pdf
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Hygiene Assessment Report:

Udalipur

Introduction

Udaipur city, situated in the Indian state of Rajasthan, is a popular tourist destination because of its
picturesque landscape, lakes, historic palaces and architecture. The city, also known as the ‘City of
Lakes’, is governed by Udaipur Municipal Corporation (UMC) and has 55 municipal wards. Spread
over an area of 37 sq. km, Udaipur is an important administrative and educational centre in the state.

Udaipur Demographics
(as per Census 2011)

W aa Bz fF e

t aill G

Population Population Number of Sex ratio Average
p decadal households literacy
growth

0.45m 15.83% 94704 928 80%

v

Population
density (per
sg. km)

7048

38
Exhibit E: Demographic Scenario of Udaipur

City Highlights: Udaipur had a dismal performance in the Swacch Survekshan last year and is eyeing
to improve its performance in the second edition of the survey. Night sweeping at all major tourist
attractions such as Fatehsagar Lake, Pichola Lake and Saheliyon ki Bari is a novel initiative that can
be replicated across all major tourist destinations in India. With a host of initiatives already underway,

the performance of the city is likely to improve in the subsequent years.

. 39
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Demographics data is as per census 2011. Population growth is taken with respect to 2001 and population density as of 2016.
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Draft-Hygiene Assessment Report 2015-16

Toilets

Amongst the six sectors, Udaipur has
secured the Swachh status in terms of
access to toilets. An estimate of 95,000
households have access to individual
household toilets. The city has nearly 670
public/community toilet seats, which can
cater to 100% of the floating population.

Water

Udaipur has achieved the Swachh status
in the water sector. UMC has 86%
coverage of water supply and provides
water to 97% of the population of city. The
scores project ideal conditions in the city
in terms of drinking water supply.

Health

The observed decrease in the incidence of
Gl diseases correlates with the city’s
hygiene conditions. The decrease in the
number of Gl cases generally indicates an
improvement in the hygiene condition of
the city.

BCC funds utilization

The city has been allotted 50% marks
because, under SBM, no funds were
received in 2015-16 for BCC activities.
The city needs to focus on BCC activities
to make citizens more aware of the
importance of hygiene.

0
Best city score denotes the best score amongst the 10 cities covered under the HI program.
Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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Sewerage sector performance

Sewerage
5.0 5069 50
5.0 44 Although the quality of sewerage
4.0 released after treatment at the STP
3.0 is adequate, only a small fraction of
20 households are currently connected
' 1.90
10 : to the sewer network. Sewage
treatment  capacity, too, is
0.0 . .
Coverage Quality Adequacy Decentralised !nadequate_ and Udalpur needs_ to
of ST sewerage invest heavily to create the required
_ _ treatment infrastructure.
M Best city score Udaipur Average city score
) Solid waste
Solid waste sector performance _ _
The city performs well in terms of
50 50 4850 efficiency of collection of solid
40 waste, but lags behind in the
4.0 coverage of households with door-
3.0 to-door collection and scientific
2.0 disposal of waste. The city lacks
1.0 1.20 basic infrastructure such as an MSW
0.0 0.0 0.0 processing plant. Hence, significant
Household Extent of Efficiency in Extent of investment is required in the sector.
coverage segregation collection scientific
disposal
| Best city score Udaipur Average city score

Call for Action

BCC activities to be taken up to create awareness
among the citizens

Improved household coverage of municipal
.‘ solid waste collection

Waste collected needs to be
segregated

] % Coverage of sewer network to
be improved

» Udaipur needs to ramp up its efforts to cover households within the sewer network and solid
waste collection system.

» Awareness and behaviour change activities impact the city’s hygiene conditions and Udaipur
needs to make it’s citizen aware about the importance of hygienic living.

» We suggest UMC to start a modular school education programme focusing on personal hygiene,
hygiene at home, hygiene at school, hygiene in iliness, hygiene in neighbourhood etc. A similar
programme has been initiated nationwide targeting 2.5 million school kids along with their

teachers and families.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors

Sewerage Solid waste Water Toilets Health
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City's per capita investment v/s HPEC benchmark: “

6415 While Udaipur Municipal Corporation (UMC)
invests 9% of its total budget on the hygiene
sectors, Pune spends 42%. To put things into
perspective, a comparison of city’s per capita
investment vis-a-vis the recommendations by the
High Powered Expert Committee (HPEC) to
achieve the defined service standards is shown in
the exhibit alongside.

3701

Investmentin INR

545
11 107 91

Spend on BCC activities:

UMC’s budget shows that no amount
has been spent on awareness
programs. This is very alarming and
actions should be taken accordingly.

Water Sewerage SWM

City’'s investment HPEC’s benchmark

Relation of Investment and Performance

4.9
Toilets Amongst the various hygiene sectors, UMC invests

4.7 — predominantly in solid waste and sewerage. Although
Water —  the city performs well in the water supply and access
—— to toilets sectors, both the sectors require much more

investment to sustain the performance.
2.8

Health 1.9 —— The majority of UMC’s funds are spent on operation
Sewerage. _ and maintenance and there is negligible allotment for
1.2 ——  capacity building activities.

Solid . .
waste UMC needs to focus on infrastructure creation, but at

the same time, there must be adequate allotment

> towards the BCC activities for mass awareness.
low Investment high

Private Investment in Hygiene Sectors in the City:

VIP Industries Hindustan Zinc Ltd.

Invested INR12.83 crore in Udaipur and
other cities for providing services for
health, water and sanitation

Invested INR1.2 crore in Udaipur and other
cities to provide medical facility

IOV LU s pUs L S PUE L e v U
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Hygiene Assessment Report:

Varanasi

Introduction

Varanasi district is situated in the state of Uttar Pradesh in India, on the banks of river Ganga. It is
one of the most important pilgrim centres of North India. A floating population of 25,000 visits the
city per day. Varanasi has received huge attention after the SBM was initiated by PM Modi from

.42
Varanasi.

Varanasi Demographics (as per
Census 2011)

; Population Number of -
Population decadal households
growth

1.59m 17.32% 0.227m 887

Average
literacy

79%

G Me o

Population
density (per

sg. km)

14,958

Exhibit J: Demographic Scenario of Varanasi

City Highlights: Varanasi ranks 65 out of 75 cities in the Swacch Survekshan. The city has received
funding from JICA for its development in the sanitation and sewerage sectors. The funds received
from the foundation would be used for the construction of new STP plants and individual sanitation.
The city has received lot of traction from private players such as BHEL, NTPC and RFPL for

investments in various sectors of hygiene, after the launch of SBM.

. 43
Sector-wise Performance

Health

—p>

Sewerage Toilets
HI score

3.15 o

BCC

|
& L X

250 2.60 2.62 2.80 3.80 4.30
‘ Samarpit Sambhav Swachh
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Demographics data is as per census 2011. Population growth is taken with respect to 2001.
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For year 2015-16
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Health sector performance
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Best city score denotes the best score amongst the 10 cities covered under the HI program.
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Toilets

Amongst the six sectors, Varanasi has
secured the Swachh status in the toilet
sector. An estimated 237,000
households have access to toilets. The
city has nearly 915 public/community
toilet seats, which can cater to an
approximate 76% of the floating
population.

Water

Varanasi has achieved the Sambhav
status in the water sector. While VMC has
only 30% households covered in terms of
drinking water supply, it is able to supply
clean water to 99% of the population.

Health

The city has seen a decrease in the
incidence of Gl diseases, which
correlates with the city’s hygiene
conditions.

BCC funds utilization

Under SBM, for BCC activities, Varanasi
has been allocated INR 2,227,684. Out
of this amount, the city has utilized INR
1,169,685. Varanasi needs to take up
more mass awareness activities to
promote the impact of hygienic living
conditions on health of the citizens.

Average city score denotes the overall average score amongst the 10 cities covered under the HI program.
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2.60

2.02

Sewerage

The quality of sewerage released
after treatment is found to be
satisfactory. However, negligible
number of the households are
connected to the sewer network. The
treatment capacity too is not
adequate and a lot of efforts are
needed in the sector.

Solid waste

The city performs well in terms of
efficiency of collection of solid
waste, and fairly well in terms of
disposal of waste, but it lags behind
in terms of coverage of household
SWM services and segregation of
waste. An overall increase in
investment in the sector is likely to
have a positive impact in the
subsequent years.

Coverage of drinking water supply needs to be
increased

Covergae of households with door-to-

~

- &

door collection to be increased

BCC funds utilization needs to

be improved

Capacity of sewerage
treatment plants to be

increased

» The city municipality needs to ramp up its efforts to cover all the households with the water
supply, sewerage and solid waste system. Less than half of the population is connected with
these systems at present.

» To improve hygiene and health in the bottom-of-the-pyramid communities, increased
awareness, improved sanitation and drinking water infrastructure, and provision of ‘product
bundles’ for prevention and treatment of diarrhoea may be undertaken. A similar intervention
has been undertaken in Uttar Pradesh, Uttrakhand, Delhi and West Bengal and around 2 million
people have shown better awareness.

» VMC should also adopt available best practices to improve its sewerage system as well as solid
waste management.
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Investment Heat Map and Recommendations

Break-up of the Spend in the Hygiene Sectors:

Water Toilets Solid waste Sewerage Health

90% 8.5%

ne YR VAR

0.5% 1% 0%

City's per capita investment v/s HPEC benchmark: 45

5008
4214

616

Water Sewerage SWM

City’'s investment HPEC’s benchmark

While Varanasi Municipal Corporation (VMC) invests
14% of its total budget on the hygiene sectors, Pune
spends 42%. To put things into perspective, a
comparison of city’s per capita investment vis-a-vis
the recommendations by the High Powered Expert
Committee (HPEC) to achieve the defined service
standards is shown in the exhibit alongside.

582

Spend on BCC activities:

VMC'’s budget shows negligible spent on
awareness programs. More BCC activities
need to be taken up to create mass
awareness in the city.

Relation of Investment and Performance:

4.3
Toilets
3.8
Water
4 - 2.6
Health Sewerage
Investment

Among the various hygiene sectors, VMC invests majorly in the
sewerage sector. The performance of the city can be improved
by investing in the solid waste sector.

VMC spends the lowest in water, health, sanitation and BCC.
With the ongoing sanitation mission in the country, VMC
should look for options to invest in the sanitation sector. The
investment should be mainly diverted towards infrastructure
creation and BCC activities. However, VMC needs to increase
its investment in BCC and health.

The majority of VMC's funds are spent in infrastructure
creation and some on operation and maintenance. VMC should

p-increase the spent on BCC and plan to effectively utilise the

available funds through planed interventions.

Private Investment in the Hygiene Sectors in the City:

Dabur India Ltd.

http://icrier.org/pdf/FinalReport-hpec.pdf

Invested INR12 lakhs to conduct programs for
empowering ASHA workers with knowledge on
health care practices and social development.

Bharat heavy Electricals Ltd.

Invested INR16 crore in Varanasi for
providing tractors and dumpers for solid
waste collection.
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4. Industry Representatives’ Perspective

Milon K Nag
CMD, KK Nag

Dorai Narayana
WASH Consultant,
Malaysia

Balaji Gopalan
Co-founder,
Upward Spiral

Rajeev Kher

Saraplast Pvt Ltd.

Given that 600 million people in our country do not have access to sanitations,
the only practical way of achieving the objectives of the Swachh Bharat Abhiyan
is through on-site treatment of sewage. Conventional sewerage systems are
much too expensive, and much too water-intensive, to provide a viable solution.

The primary objectives of sanitation/sewerage systems should be to protect public
health; prevent pollution of water resources such as rivers, lakes, coastal areas and
ground water to enable utilization for drinking, irrigation, fisheries and tourism;
protect the environment; and provide nuisance-free living space.

We often come across cities where even the basic sanitation requirements are not
met, and in such circumstances, an approach of introduction of simple low cost
interventions to effect progress towards the objectives in an incremental manner will
bring best results. Needless to say, the strategy must comprise hardware solutions
as well as create an enabling environment for it to function effectively.

|t is time to rethink the way we engage with waste. The current attitude towards waste,
from citizens and administrators, is at best aimed at removing waste out of sight, as
reflected in sewage waters in rivers, lakes and oceans and landfill mountains. The urgent
need is to look at all forms of waste in a more sustainable manner and at recycling rather
than just removing it from our sight.
It is time to rethink the way we engage with waste. Current attitude towards waste, from
citizens and administrators is at best, aimed at removing waste out of sight. As reflected
in sewage waters in rivers, lakes and oceans and landfill mountains. The urgent need is to
look at all forms of waste in a more sustainable manner, recycling rather than just
removing it from our sight

About 80% of the sewage in India flows untreated into the water bodies. This has caused
the nitrate levels to rise in the ground water aquifers, which has impacted the day to day
functioning of citizens as the basic necessity, water, is affected. We need a more
systematic, requlated and standardised way of managing and disposing sewage to not
only protect the ground water aquifers, but also — by providing a business model to
service and evacuate septic tanks in a timely and regulated manner using technology and
modern computing — build data and make it user friendly. This would specially help the
people living in urban communities and slums, who rely on ground water aquifers as their
main source of water and do not have access to easy pumping or septage management.
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Industry Representatives’ Perspective

Swati Pednekar
Founder Member,
Deccan Gymkhana Parisar
Samiti, Pune

Swapnil Chaturvedi
Chief Toilet Cleaner,
Samagra

Manoj Jha
Managing Director,
Arkin Creations Pvt
Ltd.

Pune city is seeing unprecedented efforts from the PMC administration and
corporate/NGO partners with respect to making Pune ODF. But as per my observation,
this translates largely to the construction of individual household sanitations, public
sanitations and community sanitations. In my humble opinion, a lot of data collection
and analysis is required to understand how people use these facilities so that targeted
provisioning and behaviour change strategies can be implemented; and a lot of effort is
required to make sure that these facilities operate sustainably so that habit formation
with respect to usage actually takes place.

Under the leadership of PM Sri Modi Ji, the Central Government has launched flagship
programs such as Swachh Bharat Abhiyan and AMRUT for rejuvenation and transformation
of the nation and accorded the highest continued priority to them. However, to achieve the
desired success in these flagship programs, it is vitally important that appropriate
technologies addressing the issues from end to end be deployed. Further, it is also
imperative that home grown, environment friendly, self-sustainable and scalable
technologies for treatment of drinking water to treatment of sewage that can address
issues closer to the point of use/generation in a decentralized manner be promoted and
pursued relentlessly for a truly Swacch Bharat. Only when water and sewage treatment go
hand in hand from end to end using bio friendly technologies, can we look forward to a
trulv areen and clean India.
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5. Leading Practices

Based on consultations with different stakeholders and primary and secondary research, the
following leading practices in India have been identified across the hygiene sectors. These leading
practices can be replicated by other cities which lag behind in these sectors.

ustainable strategy for Integrated solid waste management, NDMC

100 1009 1002

Mechanisation of collection and transfer of waste Conversion of waste

Sto rage = Compostpits in garden for

= Segregation of waste performed at the g
horticulture waste

source by individuals and self help

Waste Collection ﬁ Intermediate s | Waste Utilization

« 15 compactors, 4 hook loaders of

groups with the help of NGOs 25MT and 15 open trucks for * All segregated waste is

=  GPS enabled 424 tricycle rickshaws, lifting of 400 MT MSW generated disposedoffat Waste to
26 auto tippers deployed for D2D daily ( Municipal solid waste) Energy plant and compost
collection « Garbage collection receptacles of plant.

= No manual scavenging performed varying capacity available = Bio methenization plant to

= 2 mechanical road sweepers available * Garbage franstel Station convert organic waste into
for main road cleaning identified where f:frther methane which is used as

= 2880 safai-sewaks employed compaction is performed home fuel.

= Dhallos convertedinto PTU and = Organic Waste converter
biometric enabled Roll-call shelter for machines installed.

safai-sewak to rest. These are
equipped with gender specific toilets.

This end to end management of waste creates a sustained ecosystem for solid waste management.

/

Cavm

AP

Sewage Source N Radiation Treatement. W |Final Disposal

» Sewerage is initially treated through the ". * 100tons of sludge per
regular STP with filters, settlers and day is treated using a

= The presence of pathogens,

heavy metals and attractiveness anaerobic digesters. ) fully automatic process
towards rodents, files, *  Thedry sludge containing about 75% solid + Theirradiated dry sludge
mosquitoes, birds etc. makes is brought to tl_1e lrradlatl_on facility via has 100-1000 times
sludge extremely harmful to the dumpersand is pourgd into the crushers. useful bacteria and
Snvironient: * The crushed sludge is carried by conveyor efficiently kills the
= A 1.5 Million Curies Co-60 belt to aluminium tote boxes. pathogens.

Irradiation facility has been . T?e tote boxz§ are irradiated at 8 - 10 kGy . Thedtreated sludgzia[hs_oh
; ~ ; of gamma radiations. produces compost whic
'f’;i‘,ﬁ{'yeg ':QZT;'::ZZ%;::;C + Theinoculated sludge is filled in 50 kg bags is used in agriculture,

* Quality assurance is done by batch wise and the treated water is

treatment of sewerage sludge. { L . ) h
? g measuring microbiological population and reused.

heavy metal concentration in the sludge
before and after irradiation.

The Co-60 radiation converts sewage into compost. This is cost effective, scalable and environmental friendly
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Faecal Sludge Treatment Plant, Devanahalli

Faecal Source A

= Only 36% of households are
connected by pipeline sewerage
system. 44% use septic tanks or pit
latrines which do not have a
dedicated mechanism for treatment
of its sludge.

= Thesetanks should be emptied
every 2-3 years as per CPHEEO
guidelines.

= The sludge is removed fromthe
septic tanks and disposed offinto a
feeding tank.

Faecal Plant

The liquid part of the sludge s fedinto an
anaerobic baffle reactor, where the
suspended particles settle and get filtered.
The filtered liquid is passed through planted
gravel filter from which the water comes
ready for re-use.

The solid part is fed into the biogas digester
which produces biogas.

The remaining partially digested solidis fed
into stabilization tank. The liquid separated
in the stabilization tank is fed back into the
anaerobic baffle reactor and remaining
solid is fed into sludge drying bed where
the compostis created..

Final Disposal @

+ 5000L of sludge is
treated everyday in an
area of 650 m2in
Devanahalli.

+ The treated sludge
produces bio gas which
is used as fuel, the
generated compostis
used in agriculture, and
the treated water is
reused.

Decentralized faecal sludge management system is the need of the hour

Nag river treatment plant using Phytorid Technology, Nagpur

Sewerage Source

Enormous amount of sewerage is
generated due to residential and
commercial activities.

Historically, a major portion of this
waste was directly disposedoffin
the Nag river which turned it into a
drain.

The treatment of this sewerage
required 118 crore worth STP.
However, phytorid technology was
deployed forthe treatment of waste
which costed about 1.3 lakh

Phytorid Bed

Phytorid bed consists of a

constructed wetland designed forthe
{J

treatment of wastewater.

Various plants like Elephant grass,

Reeds, cannas etc. are used for

filtration & treatment purpose..

Some ornamental and flowering

plants are used for landscaping

purposes.

Series and parallel modules have

been used as per space availability

Differently sized crushed bricks are

used

The treated sewerage is used as
manure for plants.

Final Disposal
of Sewerage

* The Nag River which used
to be adrain is now ina
significantly better
condition.

= All areas connectedto the
Nag river are cleaner and
healthier.

Phytorid technology is an eco-friendly and cost effective step to create cleaner and better environment
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ection of segregated household waste by informal sector workers, Pune

100%

Households (HHs) segregate waste

Segregation of waste is performed atthe
source by individuals into wet & dry
waste

Around 2500 rag pickers are responsible
to collectwaste covering 40%
households

Green bucket for wet waste & white
bucket for dry waste is given by PMC to
each household with a capacity of 80kg
each

Remaining 60% households are covered
by PMC itself through Ghanta gadi with
compartments for wet & dry waste

1600 TPD of waste is collected

4\

78.9%

Collection &Transportation Efficiency

Transportation &
storage

Ghanta gadi takes the segregated
waste to transfer stations

From transfer stations waste is
taken to central processing unit
Bulk refuse carrier (processing
plant) takes the waste to final
processing units

8 compactors, 25 & 16 Bulk refuse
carriers (BRC) of different capacities
are used to lift the MSW

Garbage transfer station where
further compaction is performed
Transportation efficiency is 78.9%

50%

Treatment of waste

Waste Disposal

All segregated waste is disposed
off at 2 differentdisposal sites
depending on nature of waste
Dry waste is disposedat the RDF
plant of 250TPD capacity

Biogas plant converts organic
waste into methane which is
used as home fuel.

Recyclable waste is also
segregated by rag pickers and
finally disposedat the disposal
site

Wet waste is disposed atthe
biogas plant or BioCNG plant.

Public awareness is spread through announcements and putting stickers which help to communicate difference

Intervention Target

= 100 villages of UP and 100 villages of
Bihar were chosento make them ODF

= |n Bihar, 52%- 17,772 households
(HHs) were identified as committed
adopters, 34%- 11,587 HHs as
committed but requiring government
assistance and rest 14%-4,771
households as indifferent.

= InUP, 54%- 27,000 HHs were

identified as committed adopters,

37%- 18,915 as committed but

requiring government assistance and

rest 9%- 4601 HHs as indifferent.

At the launch

1. 30% toilet coverage

2. 74% population not ODF

3. 68% washed hands with soap

4. 63% aware of hygiene & sanitation

()

between dry and wet waste

Intervetion Tools
P

4. Punchayati Raj Institutions’ Members

Creating change leaders

1. Mothers- 12,0000

2. Frontline health workers- 300
3. Faith based leaders-270

Strategy

1. 6 interventions/ year for committed
adopters

2. 4 interventions/ year for committed but
requiring govt. assistance

3. Influenced through nukkad nataks and
other tools

BCC tools used by change leaders

1. Baby book- 8000+

2. Android games- 7000 times in 2 months
3. Wall paintings- 120,724 sq. feet

4. Nukkad nataks

5. Training kit for change leaders

Impact

Change at the village level

1. 100 toilet coverage

2. Sustainable ODF coverage

3. 100% washing hands with soap
4. 100% awareness

Impact of BCC tools

Baby book- 76% mothers found it
critically important

Android game-85% women
appreciated

Wall paintings- 66% target
audience found effective

Nukkad nataks- 82% attendees
found very informative

Cost/ person: $2.098
Total cost: $ 894,000
Value to economy: $ 1.5 million

Awareness is the key to the success of any program. RB aims at creating a world where people are healthier and live
better.
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The performance of the 10 cities covered under
the first phase of the HI programme is shown
alongside. Pune and NDMC can be categorised
as high performing cities with well-established
infrastructure in place and high potential for
sustained city performance. For Ahmedabad
and Nagpur, the current performance is high
even though investment is low. Hence, these
cities need to increase their investment to
maintain the existing standard of hygiene, while
catering to the increasing population. Though
Raipur and Bhopal have achieved a low Hl score,
they have been making high investments in the
hygiene sectors, which are likely to improve
their ratings in subsequent years.

Udaipur, Allahabad and Varanasi are seen to be
lagging behind in the race in terms of both
performance and investment. These cities need to
assess the situation and plan higher utilisation of
funds targeted towards improvement in the
hygiene sectors.

% of total city investmentin the
hygiene sectors
39% 3504

% spend of the hygiene sectors
(On infrastructure creation)
76.93%
56.64%  55.16%
34 92%

42%

23%

4%I

9 9
14% 9% 14%

8 9 10

13%

Il%

50. OO/o 40.00%

6.30% I
0
|

9 10

19.00%

3 91% 5.93

8

% spend of the hygiene sectors
(On awareness creation)

10%
7%

2%

0% 0% 0% 0% 0% 0% 0%

3 5 7 8 9 10

Note:- Cities shown in the above exhibit are in the following
order - 1) Ahmedabad, 2) Allahabad 3) Bhopal, 4)
Gandhinagar, 5) Nagpur, 6) New Delhi Municipal Corporation
(NDMC), 7) Pune, 8) Raipur, 9) Udaipur and 10) Varanasi

high

HI score

low

Ahmed-
abad Nagpur Gandhi
nagar
Allaha- r
bad Bhopal
Varana

-Si )
Raipur

>

high

Investment/person

Average spend for the 10 cities
on BCC activities is very low.
Mass awareness programs
promoting behaviour change and
healthy living habits need to be
taken up.

In 2015-16, the cities’ percentage spend on the
hygiene sectors, as compared to their total
annual expenditure, indicates that the water and
SWM sectors attracted the highest investment.
BCC and capacity building activities received the
lowest investment, which is an aspect all the
cities need to focus more on.

Investment in the hygiene sectors varies widely
across the cities. Pune allocated the highest
percentage of its annual expenditure for the hygiene
sectors, while NDMC has spent the lowest.

As the adjacent exhibit shows, cities invest more in
infrastructure creation and the regular operation
and maintenance works, while, BCC and capacity
building activities are overlooked.

BCC is an integral component to create a pull
factor in making the Swachh Bharat Mission a
citizen-driven movement.

Cities are likely to receive more funds through the
Swachh Bharat Mission and other initiatives taken by
the Government. It is important that they prepare
themselves to spend the money as effectively as

possible.
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Annexures
7.1. List of Abbreviations
Abbreviation Full Form
AMC Ahmedabad Municipal Corporation
AMRUT Atal Mission for Rejuvenation and Urban Transformation
BCC Behaviour Change Communication
BSI Banega Swachh India
CAGR Compounded Annual Growth Rate
CB Capacity Building
CPHEEO Central Public Health and Environmental Engineering Organization
DJB Delhi Jal Board
D-to-D/D2D Door-to-door
EY Ernst & Young LLP
GDP Gross Domestic Product
Gl Gastro Intestinal
GIWA Global Interfaith Wash Alliance
GMC Gandhinagar Municipal Corporation
HI Hygiene Index
JNNURM Jawabharlal Nehru National Urban Mission
KPIs Key Performance Indicators
M&E Monitoring & Evaluation
MLD Million Litre per day
MOEF Ministry of Environment and Forest
MoUD Ministry of Urban Development
MSPGCL Maharashtra State Power Generation Company
MSW Municipal Solid Waste
NDMC New Delhi Municipal Council
NDTV New Delhi Television
NMC Nagpur Municipal Corporation
NEERI National Environmental Engineering Research Institute
PMC Pune Municipal Corporation
NSDF National Slum Dwellers Federation
NUSP National Urban Sanitation Policy
ODF Open Defecation Free
PPP Public Private Partnership
RB Reckitt Benckiser
SBA Swachh Bharat Abhiyan
STP Sewage Treatment Plant
SWaCH Solid Waste Collection and Handling
SWM Solid Waste Management
TSC Total Sanitation Campaign
UMC Udaipur Municipal Corporation
USAID United States Agency for International Development
VMC Varanasi Municipal Corporation
WASH Water, Sanitation and Hygiene
WTE Waste to Energy
WTO World Toilet Organization
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7.2. Partners for HI Initiative

RB, USAID, NDTV and EY have partnered to run this programme successfully.

RB initiated the concept of HI and has been extending support to connect with the stakeholders who
will support this innovative program.

USAID is co-funding the programme and is strategically supporting the development of HI.

They have put forth the ideas to evolve HI to not only supplement the SBA but also incline the
efforts to the AMRUT initiative. Since the programme focuses on urban dwellings, the efforts under
HI can complement these two national programs undertaken by the Government of India.

NDTV is the media partner for the programme and will support in engaging with the community,
creating awareness and broadcasting the results of the program.

EY, with more than 20 years of experience in the sanitation sector, is the technical partner in the
program. EY is the implementation agency of the program and has performed as per the
instructions of RB and USAID.

~
Thought Ownership: Reckitt Benckiser "

HEALTH » HYGIENE y HOME

» Leading the umbrella - “Banega Swacch India Program’
» Aims to improve health status of 100mn Indians by 2020
» Providing overall funding support

Knowledge Partner: USAID
USAID

AN THE AMERCAN PO

Media Partner: NDTV
NDTV

Hygiene
Index

» Media and channel partner
» Create awareness

» Strategic partner and financial

support
» Share best practices

» Convey program results to larger
stakeholders

EY

Building a better
working world

Technical Partner: Ernst & Young LLP

» Program management and implementation agency

» Designing and creating the index for selected cities
» Preparing project report for each city and annual updation
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46
7.3. KPI-wise City Scores

Ahme | Allah | Bhop | Gandh | Nag | ND | Pun | Rai | Udai | Vara
KPI dabad | abad | al inagar | pur | MC | e pur | pur | nasi
Access to clean water 5.0 5.0 5.0 4.3 45 |150|50|50]| 48 | 5.0
Coverage of water
supply connection 4.5 4.2 4.7 4.3 395038 |21]| 43 | 15
Quality of water
supplied 4.9 4.8 5.0 5.0 48 | 50|50 50| 50 | 5.0
Coverage of sewerage
system 4.5 15 1.2 4.3 3950|4500 ] 09 | 0.8
Quality of sewerage
treatment 4.0 4.8 5.0 5.0 50148 |50 00| 50 | 5.0
Adequacy of capacity
of sewerage
treatment 4.9 4.7 16 5.0 395038 |00]| 13 | 2.0
Decentralised
sewerage treatment 3.0 5.0 3.0 3.0 30|50]30|20] 30 | 5.0
Household coverage
of SWM services 5.0 1.8 5.0 5.0 38 |50(34|29]| 10 | 1.2
Extent of segregation
of waste 1.6 1.7 0.0 0.0 10 50|30 |15] 00 | 1.7
Efficiency in collection
of solid waste 5.0 4.7 5.0 5.0 50 | 50|44 49| 40 | 5.0
Extent of scientific
disposal of MSW 1.6 2.2 0.0 5.0 50| 50|50 |00]| 00 | 3.3
Access to toilets
(coverage) 5.0 4.1 4.7 5.0 42 150|149 |47 | 48 | 48
Public/community
toilets 5.0 3.8 5.0 1.4 39|28 |47 |16 | 50 | 38
Incidence of Gl disease 2.6 2.0 3.0 2.6 3012713906 ]| 30 | 28
BCC funds utilisation 25 25 25 25 3214550 |48| 25 | 2.6
7.4. City-wise investment by municipal corporations
Investmen Investment
tin Investment | in Total Total city
Investmen | capacity in infrastructur | investmen | investmen
City tin BCC building M&E/O&M | e creation t t
Ahmedabad | 0 4093 6872 14325 25290 566500
Allahabad 527.24 769.85 3549.4 2600.68 7447.17 32379
Bhopal 0 5696.25 8813.89 17852.24 32362.38 | 82420
Gandhinagar | 407.75 207.75 357.75 3244.75 4218 11934
Nagpur 18.61 0 15253.68 3579.37 18851.66 | 147492
NDMC 0 2.01 12737.19 519 13258.03 307700

The KPIs have been decided by the Technical committee of the HI program comprising of Paul Seong, USAID; Ajay Khera, Ministry of

Health & Family Welfare; Vineet Chhatwal, EY; Narendra Saini, Global Hygiene Council; T. Sundararaman, TISS; Tinny, Aga khan Foundation;
Shagufta Khan, NDTV; Ravi Bhatnagar, RB; Vipin Yadav, Dure Technologies; JVG Krishnamurthy, FICCI; Indira Chakravarty. Public Health
Specialist; Neeraj Jain, Path
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Investmen Investment
tin Investment | in Total Total city
Investmen | capacity in infrastructur | investmen | investmen
City tin BCC building M&E/O&M | e creation t t
Pune 146.14 4.9 224000 224000 448151 448000
Raipur 160 0 30062 1904.05 32126.05 | 222162
Udaipur 0 0 913.07 177.81 1090.88 11991
Varanasi 0 0 6561.024 4374 10935.04 | 77972.85
7.5. Sector-wise Score and Investment for All Cities
Investme
Populatio Investme Investment nt
City n Water | nt (Lakhs) | Sewerage | (Lakhs) SWM (Lakhs)
':‘gmedab 5577040 | 4.8 126143 |, 2868.2 a6 6425.8
Allahabad | 1420000 | 4.7 3010.0 3.7 1290.0 2.4 3041.5
Bhopal 2140225 | 4.9 12614.3 2.2 2868.2 3.0 6425.8
Gandhina
gar 225470 4.5 130.0 4.3 130.0 4.0 3086.0
Nagpur 3053646 | 4.4 7943.0 3.8 2824.6 3.7 8457.3
NDMC 270402 5.0 6615.3 4.97 3975.2 5.0 2602.2
Pune 3658233 | 4.2 93886.2 4.0 72931.1 3.8 17796.0
Raipur 1116311 | 4.0 22962.9 0.4 1380.0 2.4 2552.1
Udaipur 500000 4.7 52.8 1.9 534.3 1.2 453.5
Varanasi 1590965 | 3.8 126.01 2.6 9800 2.5 1003
SBM
Investment Investmen | BCC funds investme | Total
City Toilets (Lakhs) Health | t (Lakhs) utilisation nt (Lakhs) | score
Ahmedaba 0
d 5.0 944.9 2.6 2437.9 25 3.9
Allahabad | 4.0 68.6 2.0 37.1 2.5 6.08 3.3
Bhopal 4.9 944.9 3.0 2437.9 25 0 3.4
Gandhina
ar ’ 3.2 530.0 2.6 342.0 2.5 ° 3.6
Nagpur 4.1 84.1 3.0 4.9 3.2 7.25 3.7
NDMC 3.9 63.3 2.72 0.0 4.5 55.8 4.2
Pune 4.8 938.4 3.8 643.3 5.0 16.4 4.4
Raipur 3.1 407.6 0.6 4793.5 4.8 30 2.4
Udaipur 4.9 50.3 3.0 0.0 2.5 0 3.1
Varanasi | 4.3 6.0 2.8 0.0 2.6 11.69 3.1
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7.6. HPEC'’s investment and service standards for hygiene sectors

As a result of over two year’s efforts of a High Powered Expert Committee (HPEC), a report on
Indian Urban Infrastructure and Services was formulated. This report estimated the investment
requirements for urban infrastructure services to achieve defined service standards.

The investment requirements varies for different cities depending upon their population. Cities with
a population of more than 5 million are classified as class 1A cities, cities with population between 1
million and 5 million are categorised as class 1B cities, while the cities with population between 0.1
million and 1 million are categorised as 1C cities. For all the three type of cities, the annual per capita
investment requirement for infrastructure development and operation and management are shown

below:

Sector Class 1A Class 1B Class 1C
PCIC 3517 4395 5924
Water Supply PCOM 797 613 491
Total 4314 5008 6415
PCIC 3360 3841 3411
Sewerage PCOM 414 373 290
Total 3774 4214 3701
PCIC 900 393 410
Solid Waste Management | PCOM 269 189 135
Total 1169 582 545

PCIC: Per capita investment cost; PCOM: Per capita operation and management cost

The above said investment has been calculated on the basis of the FY 2009-2010 prices and may
need to be increased on the need basis. This investment is required to create the following service

standards:

Service Standards for Water Supply:

100 per cent individual piped water supply for all households, including informal settlements
for all classes of cities;
Continuity of supply: 24x7 water supply for all classes of cities; and
Per capita consumption norm: 135 litres per capita per day for all classes of cities.

Service Standards and for Sewerage

Underground sewerage network for all city size classes; and

100 per cent collection and treatment of waste water.

Service Standards and Key Assumptions for Solid Waste Management

100 per cent of solid waste collected, transported, and treated as per the Municipal Solid
Waste 2000 Rules for all city size classes.

7.7. Approval from cities
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Devanshu Ralhan

Fram: smpandey mcallahabad <smpandey meallahabad@gmail.coms
Sent: 14 December 2016 16:27

Ta: Shipra Pandey

Ce: Sapna M Kedig Devanshu Ralhan

Subject: fe: Request for Mesting-Hygiene Index-Allahabad

Thanyx shipra_got vour mail vou are mos=t welcome to allahabad on 1%th Dec we can meet around 12 30 m
nagar nmigam office regrds sm pandey MC alld

Sent from my Samsung Galaxy smarphons.

—-—— Onginal messape ——

From- Shipra Pandey =-Shipra Pandey(@'m ev.com:=

Date: 13/12/72016 16:33 (GMT+05:30)

To: smpandey meallahabad(@zmail com

Ce: Sapna M Eedia <=Sapna Eediafiim ev.com=, Devanshm Ralhan <Devansln Ralhanigin ev.com=
Subject: Request for Mesting Hypiene Index-Allzhabad h

Dear 5m,

Greetings from EY!

With reference to our earlier discussions, we would bke to request an audience with vou early next week on
19% & 20" December (Monday & Tuesday).

I am a part of the Advizory Services at EY and am wrihing to vou to request for vour consent to mchude
Allahabad in the Hyziene Index (HI) project. HI 1s a moniterms tool with the ability to reveal how targated
mterventions have led fo improvement m the hvgiene and sanstation siuaton of a exty over the vears. Hl 1z a
part of Reclatt Benckiser’s (RB) India 5 vear program - “Banega Swachh India"(B5I). B3I 1= m-line with the
cwrent natonal flagship program Swrachh Bharat Mission (SBM).

The output of the HI tool shall be propagated through a mass media campaign and national events, supported
by WDTV and USAID. EY i: the program manazement agency for the initiatve,

A Pilotoeta launch of the Hyziene Index 15 planned for 10 of the 47 smart cries across the countrv and we
have already partmered wath Abmedabad Pure. Magpur. Udapur, NDMC. Gandhinagar. Bhopal Varana=z
and Blubopeswar We seek vour kind consent to mmelude Allahabad in our Hygiene Index program and would
request for data along owr pre-defined parameters. 4= diseussed I am enclosing herewtth the excel sheet

1
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menhoning the required mdicators and data pomts and we would be extremaly srateful for your kind
cooperahion in providing these details to us.

Lockmg forward to your response and support.

Regards,
Shipra Pandey

Shipra Pandey | Senior Consultant | Advisory-P1

Ersret & Young LLF

EY Office- 022619213724 | Moble: +51 BETA5E5554 | shipra pandewllin &y com

A erslte: DUDCTwane, .00m
157 Sicor, The Rutry, S=napst Bapat Marg, Dadar, Mumbal 400028

The mformation contamed m this commmunication 1= mtended sobely for the use of the mdridual or entity to
whom it 1= addressed and others authonzed to recerve . It may contam confidential or legally privileged
mfurmmlfyuuarenutﬂ:emamhd reciplent you are herebry notified that any disclosure, copyme,
distribufion or faking any achon m rebance on the contents of s mformation 15 strctly prolubited and may
be unlawfil If vou have recerved this commmmeation 1o error, please notify us mmmediately by responding to
this email and then delete it from your syvstem The fivm 15 neither hiable for the proper and complete
tramsmuzsion of the mformation contamed m this commmmieation nor for any delay m it= recarpt.
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NAGPUR MUNICIPAL CORPORATION oo |

Qffice ;0712 - 2587002 |
Fax : 0O712- 2551504
Email :  amcgnmonsgor poe

Mahanagarpaliks Marg Tl Lines,
Magpur - 4400049

MAYANA GUNDE

Addl. Commissionar

. Ho.HOv 323 /Misc
Dated | 180272016

To,
Mr, Anirkan Chatterjee
Manager
Water, Waste & Sanitation Strategies
Emst & Young LLP,
5" Flaor, Block B-2 Niron Knowledge Park

Goragaon (E)
Mumbai — 400063,

Sub :- Confirmation of your assessment report.

Magpur Municipal Corporation is thankfull for providing  support lo improve
Hygiene status of Nagpur city. We are pleased to confirm the draft assessment report of
hygiene status of Nagpur city prepared by you on the basis of inputs given by various
depariments of NMC. We look forward to get your full assistance and co-operation
through which there will be a definite improvement of health status of Nagpur city.

Thanking you.
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Devanshu Ralhan

From: Devanshu Rafhan

Sent: 21 October 2016 1507

Tao: ‘chairperson@ndmc.gowin’; 'nkumarb3@nicin’; 'drshakuntalandmo@gmail.com’

Ce Bhawna Prakash; Sapna M Kedia; Pragyal Singh

Subject: NDMC suppart 1o Hygiene Index

Attachments: Integrated-Communication-Strategqy-for-Creating - Awareness-on-Sanitation pdf,
BCC_G5F.PDF; Data Collection Formatadsg EY Experience in SBM and WASH
Sector pdf

Dear Sir,

With reference to our initial meeting en 3™ Oct 16 and our follow up communication with Dr. Shakuntala, we are
thankful that NO®MC has agreed to support the concept of ‘Hyglene Index’.

Az discnssed, “Hygiene Index” will assess the performance of each city m the sector of Water, Sewerage Saptage, Solid
Waste, Sanitation, Health and Behaviour Change and will quantitatively project the hygiene and sanitation simation. In
order to buld this imdex, we reqguest for your cooperation on the following: -
= Dhats collection — Last 5 years data on the performance parameters
=  Investment — Last 5 years data on the mvestment fom Central Govt/Stare'CinyHMGOs towards behaviour
change communication, capadty building, mfrastruchme crestion, monitoring & evaluation and operations &
mAmisnance
=  Dnscussion with concerned personnel of NDMC to understand the working of each sector
=  Understanding the good practices adopted by NDMC agoss the target sectors

Since the pilot'beta lannch of the Hygiene Index is scheduled tentatively around mid-November “16, above
mentioned action peints need to be completed at the earliest. Herewith srtached is the revised dats collection format
for your kind reference.

Furthermore, as necessitated we are sharing the following documents:-
»  Technical paper - Integrated comnmnication srategy for reating swareness ol sanitation
= Case study - Behavior Change Commmunication Stategy on Sanitation and Hygiene
=  EY experience in SBM and Water & Samitation (WASH) sector

Eimdy revert in case of any further clanifications.
We look forward to meeting NDMC persomnel in the coming week and request for all your support.

Regarts,

Dewvanshu Ralhan | Senior Project Consultant | Advisory. Government & Public Sector
Emst & Young LLF

Office: +81 ASS09E5322 | dovanzoa mihanila ev.oom

Thank you for considering the smdronmental impact of printing this emai

From: Bhawna Prakash

Sent: Monday, October 03, 2016 3:08:10 PM

To: chaiperson@ndme.gov.in: plumardd@nicin
Ce: Pragyal Singh; Sapna M Kedia; Shnuti Khanna
Subject: NDMC support to Hygiene Index

Dwear Sir.

Thank you for meeting us foday and discussing the concept of Hygiene Index. Attached herewith a copy of the
presentation.

In line with owr discussion, | am summarising the key points-

1) MDMC is wiling to support Hygiene Index (HI) concept and help us accessing the data for building the Index
i
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2) We will keep you infformed about the formal launch of Hygiene Index and seek your participation
3) Going forward. Hygiene Index would also provide a platiorm to all the participating cities for shaning knowledge and
best practices across the indicators.

In addition, we will share reference IEC Action Plan for cther cities and select EY creds in SBM space.
Look forward to connect with you further,

Thank you!

Regarts,
Bhawna

Bhawna Prakash | Senior Manager | Advisory, Government & Public Sector
Emst & Young LLP

Officec +31 BE11E S0223 | Dhawna orakas B ey com

Thank you for considenng the smironmental impact of printing this email
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OFFICE OF MUNICIPAL CORPORATION UDAIPUR (RAJ.)
Date =

Sr Mo i- -}ﬂ-.m',r.«;,r":ll.r‘ 17 R7-F 1§

To,
Mir. Ravi Bhatnagar

Manager External Affairs, RB

Sub: - Launch of Hygiene Index and mModular School Education program,
An initiative of RB under "Banege Swachh India” (BSI)
Dear Sir,

| am happy to inform you that we accept your proposal for launching
Hygiene Index & Modular School education programme.

| look forward to speedy conclusion of the initiative.
- 1l —'q
_,—"'%-&ha rth S-IhEE,:lu 45

Commissioner
Municipal Corp. Udalpur

66



Draft-Hygiene Assessment Report 2015-16




