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1. Population and Geography  

Sindh has population of 47.88 million with 24.91 million residing in urban areas and 
22.98 million residing in rural areas1.  Sindh is the 3rd largest province of Pakistan 
by area and second largest province by population after Punjab. Sindh is bordered 
by Balochistan Province to the west, and Punjab province to the North. Sindh also 
borders the Indian states of Gujrat and Rajhastan to the East and Arabian Sea to the 
south. Sindh has 29 districts and 6 Divisions. The total area of Sindh province is 
140,914 Square Kilometers.2 
 

2. Institutional Set-up 

The Government of Pakistan enacted its 18th Constitutional Amendment in April 2010, 
with revised National Finance Commission 2009, which resulted in shift of legislative 
and administrative authority from the Federation to the Provinces. In 2011, the policy 
and administrative functions of water and sanitation also shifted to the provinces 
though these were already part of the provincial government under 1973 constitution.  
 
Administratively, the sector is overseen by a number of departments. Planning & 
Development department has role of financing and approval of development projects. 
The Public Health Engineering Department & Rural Development Department and 
Local Government Department are key service providers along policy formulation. 
Health department along with its curative role have major contribution in creating 
awareness regarding water borne diseases and hygiene behaviors. Education 
department is responsible for WASH in school and as well as awareness raising role 
among school children. Sindh Environmental Protection Agency is regulatory body for 
controlling environmental pollution and enforcement of Sindh Environmental 
Protection Act 2014 adapted from Pakistan Environmental Protection Act 1997 and 
compliance to the national environmental quality standards (NEQS). Provincial Bureau 
of Statistics and Pakistan Council for Research in Water Resources are playing 
monitoring roll through providing data on coverage and quality of WASH service 
respectively. Provincial Disaster Management Authority has role of disseminating 
disaster alerts and managing needs of disaster affected population including WASH. 
UN agencies and civil society organization are also contributing in awareness raising 
and community development across the province. Academia including Mehran 
University Jamshoro and NED University of Engineering and Technology Karachi are 
mainly involved in research work on Water and Sanitation. 
 
Although provincial departments are now working through an integrated approach to 
envision and design common implementation plans that are owned by multiple 
departments and supported by all major support organizations working in the sector, 
however this vision is not cascaded to the district and sub district level where actual 
implementation and service delivery is envisaged. The Sindh Government adopted 

                                                      
1 National Census 2017 
2 Bureau of statistics, Sindh. Sindh at a glance 
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new Local Government Act (LGA) 2013 that envisages the Union Council level 
administration with tehsil and district level tiers. LGA 2013 framed water and 
sanitation services as basic responsibility of these administrative tiers.   
 
The importance of drinking water sanitation has been recognized in the Vision 2025 
document of Ministry of Planning, Development and Reforms, Government of 
Pakistan. The document lays emphasis on provision of safe drinking water and 
improved sanitation through an integrated development strategy. Further, the 
document highlights water contamination and water quality issues and the pressing 
need for eliminating open defecation. There is specific indicator of “Increase of 
proportion of population with access to improved sanitation from 48% to 90%” to 
assess the progress of Vision 2025 Pakistan. Sustainable development goal 6 has 
articulated more refined targets for safe drinking water and, equitable, affordable 
sanitation for all. Furthermore, Pakistan is not only a signatory country of 
Sustainable Development Goals but also officially recognized it as Pakistan 
Development Goals. 
 

3. Access to Drinking Water 

As per Pakistan Social Living Standards Measurement (PSLM) Survey 2014-15, about 
89% Households (HHs) of Sindh province have access to improved water mainly from 
tap water (41%) followed by Hand Pumps (33%), Motorized Pumps (11%), and Dug- 
Well (4%). However, use of tap water in Sindh has decreased from 43% in 2012-13 
to 41% in 2014-15.3 
 

Figure 1:  Drinking Water Sources in Sindh 

 
An analysis of rural and urban water coverage shows that piped water is the main 
source of drinking water in urban area with 69.2% coverage while Hand pump is 
leading in rural areas with 63.2% households’ access. The second leading source of 
drinking water in both territories is motorized pump with 11.6% coverage.  

                                                      
3 PSLM 2014-15 
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According to Sindh MICS 2014, around 90.5% of the households are using an 
improved source of drinking water; 89.7% in urban areas and 91.3% in rural areas. 
The drinking water sources available on the premises of HHs are 72.9% (81.5% in 
urban areas and 63.5% in rural areas).4 Furthermore, as per PSLM 2013-2014, the 
water delivery system in Sindh is dominant by local government that is 47% followed 
by self-provision (Household itself) that is 37% while Non-Government 
Organizations (NGOs) caters the services for 16% households.5 
 

 

                                                      
4 MICS Sindh 2014 
5 PSLM 2013-14 

Figure 2 Rural and Urban Drinking Water Sources 
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4. Drinking Water Quality 

As per Vision 2025 document of Government of Pakistan, water contamination and 
poor water quality have direct and very significant impact on the nation’s health with 
water borne diseases accounting for 70% of all common diseases that impact the 
national health. This has been further recognized in the newly launched Sustainable 
Development Goals (SDGs) as one of the key parameters for the newly defined target 
of safely managed water sources.  

Pakistan Council of Research in Water Resources (PCRWR) initiated the “National 
Water Quality Monitoring Program” in 2002. This initiative generated the first detailed 
water quality profile of the country covering 23 major cities of Pakistan including four 
districts from Sindh province. During Phase-I (2002-2006), 1557 water samples were 
collected across the country adopting the uniform sampling criteria and analyzed for 
79 physio-chemical parameters. The analytical data showed the prevalence of four 
major water quality tribulations in the country i.e. Bacterial (69%), Arsenic (24%), 
Nitrate (14%) and Fluoride (5%).   

During Phase-II (2015-2016), with little addition, same sampling sites were selected 
for monitoring purpose. Out of 369 water samples, 114 (31%) were safe and 255 (69%) 
were unsafe. Under Phase –II (2015-2016), total 84 water samples were collected from 
Sindh Province. The results indicated that overall 16 samples (19%) were safe whereas 
68 samples (81%) were unsafe samples.6 
 
Only one sample (7%) out of 15 in Hyderabad city was found fit whereas 14 locations 
were found unfit due to bacterial contamination (93%) followed by excessive levels of 
iron in 4 (27%), fluoride in 1 (7%), hardness, chlorides and TDS in 3 (20%) and turbidity 
in 10 (67%) water samples. In Karachi, 24 (86%) out of 28 water samples were unsafe 
for biological quality, nitrate in 1 (3%), fluoride in 3 (11%), chlorides and TDS in 2 (7%). 
An alarming situation was noted in Sukkur where no source was supplying safe 
drinking water to the consumers. Major contaminations were bacterial in all 12 
samples (100%), turbidity in 6 (50%), hardness in 2 (17%), nitrates in 1 (8%), fluoride 
in 2 (17%), and TDS in 3 (25%). In Badin city 11 (38%) sources out of 29 were supplying 
safe water whereas 18 locations were unsafe; bacterial contamination in 16 (55%) and 
chemical contaminations i.e. turbidity, hardness, nitrates, TDS, pH in 1 (3%), and 
chlorides was found in 2 (7%) water samples.7 
 

  

                                                      
6 Water Quality Status of Major Cities of Pakistan 2015-16 
7  Water Quality Status of Major Cities of Pakistan 2015-16. 



7 
 

Table 1:  Improved Water with Quintiles, Available, Accessible, 
Contaminated and Safely Managed Water 

Region/ Type of 

Water Services 

Wealth Quintiles- % 

PSLM 2014-2015 %-

Water 

Availabl

e  

PSLM 

2014-

2015 

Water 

Accessibl

e In 

Premises 

after 

premises 

discounte

d factor- 

% 

2015 

PCRWR 

Contamin

ation- %  

Safely 

Manage

d Water 

at HHs 

Level-

% 1st  2nd  3rd  4th   5th  
Pakistan 

Tap water 10 22 25 40 35 27 25   

Hand Pump 56 36 24 10 7 26 24   

Motor Pump 14 28 29 38 43 32 29   

Improved Water 81 87 78 89 86 86 78 65 35 

Sindh 

Tap water 6 23 45 66 66 41 40   

Hand Pump 63 56 31 10 9 33 25   

Motor Pump 5 8 11 13 19 11 9   

Improved Water 74 87 87 89 94 86 74 81 19 

 
 
Sindh MICS 2014 has reported that 53.6% of total 1,758 samples from all over the 
Sindh province are above the permissible level of (=>1 cfu/ml) total coliform bacteria. 
The highest concentration of bacterial contamination was found in Karachi division 
with 72.1% followed by Mirpurkhas 60.1%, Hyderabad 41.5%, Sukkur 33.7% and 
Larkana 31.2%. Interestingly, the highest concertation of biological unfit samples was 
found in fourth (rich) and fifth (richest) quintiles with 66.6% and 65.8% respectively, 
with above permissible level of total coliform.8 The lowest biological contamination 
was reported in second (poor) quintile with 31.8% contaminated samples followed by 
40% in first (poorest) quintile and 60.8% in middle quintile. Furthermore, 76.9% of the 
households in Sindh are not practicing any kind of water treatment method for 
drinking water while 13.3% use boiled water for drinking followed by 0.2% chlorinated 
water and 9.7% only stain water through a cloth9. As per MICS Sind 2014, Only 12.8% 
households with unimproved water sources are treating water with appropriate 
methods.   
 

5. Access to Sanitation 

As per PSLM 2014-15, 67% HHs in Sindh have access to flush latrines followed by 
26% HHs with non-flush latrines, and 7% HHs without any toilet/latrine facility. 
Further, the use of flush toilet system grew from 63% in 2012-13 to 67% in 2014-15, 
similarly no toilet reduced from 8% to 7% during the period10. 
 

                                                      
8 MICS Sindh 2014  
9 MICS Sindh 2014 
10 PSLM 2014-15 
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Figure 3:  Type of Latrines in Sindh Province 

 
 
An analysis of rural-urban coverage showed that around 97% HHs have flush latrines 
in urban areas while such coverage is only 31% in rural areas.11 Compared to urban 

areas where only one per cent of HHs is without toilets, 16% of rural HHs are without 
toilets in Sindh.12  
 
According to MICS Sindh 2014, 72.9% of the households have access to improved 
sanitation facilities. This percentage is 95.9% in urban areas and 47.7% in rural 
areas.13  

                                                      
11 Ibid 
12 PSLM 2014-15 
13 MICS Sindh 2014. 

Figure 4 : Type of Latrine- Rural and Urban 
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Inappropriate and limited disposal of human excreta and personal hygiene is the 
major cause of disease, which includes diarrhoea, and polio, which can be reduced 
hygienically separating human excreta from human contact. As per PSLM 2013-
2014, 42% of HHs connected with underground/covered drains for wastewater 
disposal, 17% with open drains and 41% are without any system in Sindh.14 In urban 
areas, 73% HH have underground/covered drains, and 23% with open drains while 
3% HHs are without any wastewater disposal system. In rural areas, 5% HHs are 
connected with underground drains, 10% with open drains while 84% are without 
any system.15 Dataset of PSLM 2014-15 showed that the poorest groups in Sindh are 
using non-flush latrine and no toilets whereas no toilet is diminishing and share of 
non-flush significantly reduces in the richest groups.  
 

6. Hand Washing with Soap 

Hand washing with water and soap is the most cost-effective health intervention to 
reduce both incidence of diarrhoea and pneumonia in children under five. It is most 
effective when done using water and soap after visiting a toilet or cleaning a child, 
before eating or handling food and, before feeding a child. Monitoring correct hand 
washing behaviour in these critical times in challenging. A reliable alternative to 
observation or self-reported behaviour is assessing the likelihood that correct hand 
washing behaviour takes place by observing if a household has a specific place 
where people most often wash their hands and observing water and soap (or other 
local cleansing materials) are present at a specific place for hand washing. As per 
Pakistan Demographic Health Survey (PDHS) 2012-2013, about 52.4% of households 
in Sindh have water and soap available at a dedicated place for hand washing, 

                                                      
14  PSLM 2013-14 
15  Ibid 
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followed by 2.7% with water and other cleansing agent, 31.3% with water only while 
13.2% HHs didn’t have water and cleaning agent at hand washing place.16 
 

Table 2: Improved Sanitation Quintiles, No Toilets, Not Improved and 
Hand Washing with Soap 

Region/ Type 

Wealth  Quintiles- %- PLSM 2014-15 

Improved 
Sanitation  
% 

% Pop 
Water 
and Soap 
for hand 
washing 
DHS 

Safely 
Managed 
Sanitation 
at 
household 
level  Poorest 2nd Middle 4th Richest 

Overall - Pakistan 
No toilet 40 17 7 2 1 13   

Not Improved 41 37 31 21 17 29   

Improved  20 45 63 77 82 57 63.8 0 

Sindh 

No toilet 25 10 2 0 0 7   

Not Improved 64 70 51 32 35 50   

Improved  11 20 48 68 65 42 52.4 0 

 

7. Health and Hygiene 

As per MICS Sindh 2014, the Infant Mortality Ratio (IMR) and Under Five Mortality 
Rate (U5MR) in Sindh are 82 and 104 per 1000 live births respectively. These figures 
were slightly lesser in PDHS 2012-13 as Infant Mortality Ratio 74 per 1000 live births 
and Under-five Mortality rate 93 per 1000 live births. The prevalence of diarrhoea 
in children under five in Sindh is 28.4% with 28.1% in urban areas and 28.7% in rural 
areas.17 According to MICS Sindh 2014, 48% of children are stunted in Sindh while 
24.4% of this are severely stunted. This clearly shows the poor status of nutritional 
uptake among the children and vulnerable to water borne diseases especially 
diarrhea, etc.   
 
The solid waste collection and its safe disposal is an emerging challenge especially 
with growing urbanization. As per PSLM 2013-14, 18% HHs in Sindh are reported 
that municipality collects garbage from their HHs or neighborhoods, 13% HHs using 
privately hired services and 69% HHs reported to live without any system.  In urban 
areas, 33% HHs reported to have an arrangement with local government, 23% HHs 
having arrangements with private service providers and 44% HHs are without any 
systems. In rural areas, 2% HHs reported to have an arrangement with local 
government, 2% with private service providers and 97% are without any systems.18  
 

                                                      
16 PDHS 2012-13 
17 Sindh MICS 2014 
18 PSLM 2013-14. 
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8. School WASH 

As per fundamental rights, water and sanitation services must be accessible to 
everyone within, or in the immediate vicinity, of household, health and educational 
institution, public institutions and places and workplace. Physical security must not 
be threatened when accessing facilities. Government of Pakistan has given special 
emphasis on the integration of WASH in schools within the Education Sector, and 
this is acknowledged in the National Education Policy 2009 that identifies provision 
of missing facilities as key intervention for retention and quality education. In last 
few years, there has been significant progress regarding water and sanitation 
services in schools especially in Punjab and KP provinces while Sindh and Balochistan 
are lagging behind. The education sector plans of four provinces emphasized on 
school WASH facilities but there is need to follow, develop and implement school 
WASH quality standards in terms of number of WASH facilities per student, 
knowledge and practices of hygiene, and periodic review of WASH services. Overall, 
57% schools of Government Sindh have drinking Water facilities and 63% reported 
with functional latrines. The break ups at each level is given in Table 3 and Table 4 
respectively  
 

Table 3:  Drinking Water in Government Schools of Sindh 

                      

Level Water 
Availability 

  Urban     Rural     Total   

Male Female Total Male Female Total Male Female Total 

    

Primary Available 70% 75% 72% 53% 52% 53% 55% 55% 55% 

Not Available 30% 25% 28% 47% 48% 47% 45% 45% 45% 

Not Reported - - - - - - - - - 

  Total 2,727 1,302 4,029 27,161 6,942 34,103 29,888 8,244 38,132 

Middle Available 85% 82% 83% 65% 67% 66% 69% 72% 70% 

Not Available 15% 18% 17% 35% 33% 34% 31% 28% 30% 

Not Reported - - - - - - - - - 

  Total 288 261 549 1,186 506 1,692 1,474 767 2,241 

High Available 91% 94% 92% 90% 87% 89% 90% 91% 91% 

Not Available 9% 6% 8% 10% 13% 11% 10% 9% 9% 

Not Reported - - - - - - - - - 

  Total 432 373 805 704 210 914 1,136 583 1,719 

Higer 
Secondary 

Available 98% 98% 98% 96% 93% 95% 97% 97% 97% 

Not Available 3% 2% 2% 4% 7% 5% 3% 3% 3% 

Not Reported - - - - - - - - - 

Total 80 56 136 125 30 155 205 86 291 

Total Available 75% 80% 76% 55% 54% 54% 57% 59% 57% 

Not Available 25% 20% 24% 45% 46% 46% 43% 41% 43% 

Not Reported - - - - - - - - - 

  G. Total 3,527 1,992 5,519 29,176 7,688 36,864 32,703 9,680 42,383 
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Table 4:  Toilets in Government Schools  of Sindh 

                      

Level Water 
Availability 

  Urban     Rural     Total   

Male Female Total Male Female Total Male Female Total 

    

Primary Available 75% 83% 78% 58% 61% 59% 60% 65% 61% 

Not Available 25% 17% 22% 42% 39% 41% 40% 35% 39% 

Not Reported                   

  Total 2727 1302 4029 27161 6942 34103 29888 8244 38132 

Middle Available 86% 89% 87% 76% 75% 76% 78% 80% 79% 

Not Available 14% 11% 13% 24% 25% 24% 22% 20% 21% 

Not Reported                   

  Total 288 261 549 1186 506 1692 1474 767 2241 

High Available 94% 96% 95% 95% 91% 94% 95% 95% 95% 

Not Available 6% 4% 5% 5% 9% 6% 5% 5% 5% 

Not Reported                   

  Total 432 373 805 704 210 914 1136 583 1719 

Higer 
Secondary 

Available 96% 96% 96% 95% 93% 95% 96% 95% 96% 

Not Available 4% 4% 4% 5% 7% 5% 4% 5% 4% 

Not Reported                   

Total 80 56 136 125 30 155 205 86 291 

Total Available 79% 87% 82% 60% 63% 61% 62% 68% 63% 

Not Available 21% 13% 18% 40% 37% 39% 38% 32% 37% 

Not Reported                   

  G. Total 3,527 1,992 5,519 29,176 7,688 36,864 32,703 9,680 42,383 

 
 

9. Joint Sector Review  

A Joint Sector Review (JSR) process refers to a periodic assessment of performance 
within a specific sector by government, development partners, and civil society. The 
reviews are ideally an integral part of the country/province’s planning and reporting 
cycle. A JSR process for Water, Sanitation and Hygiene (WASH) includes a annual or 
biennial gathering, meeting or forum, which is led by a Sector Ministry and has the 
participation of a wide range of stakeholders. The process usually consolidates 
evidence through analysis of data, studies, and reports in the run-up to the actual 
gathering. This study defines a ‘Joint Sector Review’ as a periodic process that brings 
different stakeholders in a particular sector together to engage in dialogue, review 
status, progress and performance and take decisions on priority actions. JSR processes 
are aimed to provide a reliable overview of finance, implementation, institutions, and 
gaps; bring sector stakeholders together; and contribute towards driving reforms and 
improving sector governance. 
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In October 2016, the Ministry of Climate Change (MoCC) in collaboration with 
provincial government and sector partners organized a capacity development 
workshop to roll out the concept of JSR in Pakistan. WASH Bottleneck Analysis Tool 
(WASH-BAT) was introduced and participants attended three days training cum 
orientation about cascading the WASH-BAT in the country. In December 2016, the 
MoCC rolled out the guidelines for JSR and WASH-BAT, and all provinces showed 
willingness to conduct WASH-JSR in 2017.  

WASH- BOTTLENECK ANALYSIS TOOL: WASH-BAT 

The WASH bottleneck analysis tool (WASH-BAT) has been designed by UNICEF with 
inputs from all WASH sector stakeholders to facilitate joint identification and 
prioritization of sector bottlenecks and action planning for their removal along with 
implementation separately in different sub-sectors and jurisdictions19. These include 
sectors like urban water supply, rural water supply, urban sanitation, rural sanitation, 
urban hygiene and rural hygiene along with levels i.e. national, provincial and even 
district. Overall, the JSR process included following steps: 
 
1. Identify the demand or need for bottleneck analysis  
2. Prepare the ground for a bottleneck analysis  
3. Hold meeting(s) to conduct bottleneck analysis using the bottleneck analysis tool  
4. Follow-up on the findings of the meeting(s), and obtain government endorsement  
5. Implement the endorsed recommendations  
6. Conduct monitoring and evaluation (M&E)  

 

  

                                                      
19 More information about BAT and tool can accessed from:  www.washbat.org 
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METHODOLOGY AND APPROACH FOR JSR SINDH 

 
The WASH-JSR for Sindh was held in November 2017. This was comprised of following 
steps.  
 
Review of literature: 
 
Approved Drinking Water and Sanitation Policies; Drinking Water, Sanitation and 
Hygiene Sindh Strategic Sector Plan; Sindh Business Rules; Sindh Local Government 
Act; Annual Development Program; Provincial WASH Budget and; provincial WASH 
expenditures, etc.  
 
Based on the available information, key bottlenecks were highlighted as alluded in 
these reports and available information.  
 
The questions/criterion given under WASH Bottleneck Analysis Tools were linked with 
reviewed literature to refine the questions and comments.  
 
Consultative Workshop:   
 
A three days consultation workshop was organized at Karachi, Sindh province. The list 
of the participants who attended the consultative workshop is provided in the 
annexure.  
 
The participants analyzed the discussed the criterion for following blocks in the 
contexts of strengths, weakness, challenges and opportunities.  
 
Sector Policy / Strategy: Sector policies and strategies that identify sector goals and 

pathways, giving direction to sector investments, and strategies for implementation, 

including agreement on implementation models / sustainable service delivery 

approaches 

 
Institutional arrangements: Identification and allocation of institutional roles and 

responsibilities, including decentralization commitments; Legal and regulatory 

frameworks to underpin the desired targets and reinforce roles and allocation of 

resources 

 

Sector Financing: The Government Development/Expenditures Framework which 

matches government priorities with available resources; realistic and transparent 

sector budget with identifiable funding streams; and availability and use of data on 

financing streams and comparable, realistic estimates for all sector cost categories for 

sustainable service delivery. 

 
Planning, monitoring, and review: Effective, inclusive and systematic planning, 

monitoring and evaluation of sector performance to ensure the most effective route 
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to achieve goals; Mid and longer- term review of sector performance through multi-

stakeholder platforms and mechanisms for sector dialogue and learning  

 
Capacity development: The capacity of institutions to fulfil sector roles and 

responsibilities for sustainable service delivery at scale, including the availability of 

necessary structures, tools, training, and incentives; and the capacity of individuals to 

effectively engage in the sector through sector institutions or as educated consumers 

 
Data Analysis and Reporting: The findings and insights shared by the participants 
were co-related with literature reviewed and data analyzed. These were added in 
WASH Bottleneck Analysis Tool. Detailed Report is available in Excel Sheet. However, 
a specific report that will serve as Sindh WASH Road Map for 2017-2018 is prepared 
in the following sections.  
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10.Sector Policy and Strategy 

 
The Government of Sindh has recently approved its Provincial Drinking Water and 
Sanitation Policies in 2017 through a notification issued by PHE&RD under the 
direction of Chief Minister of Sindh.  The overall goal of Sindh’ Drinking Water Policy 
is to improve the quality of life of people of Sindh by reducing morbidity and mortality 
caused by water-borne diseases through provision of safely managed and potable 
drinking water to the entire population that is located on premises, available when 
needed, and free from contamination, affordable and of sufficient quantity. The policy 
emphasized on ensuring an enabling environment, through sector reforms and 
political consensus, wherein sector investments are made judiciously, in a need-based 
manner, and with the full participation of all stakeholders especially the beneficiary 
communities. The Sanitation Policy 2016 primarily envisions that its population shall 
have access to sustainable safely managed sanitation services by 2030 for a healthy 
and prosperous Sindh. The term sanitation, however, refers to the principles and 
practices relating to the collection, removal or disposal of human excreta, solid waste 
and wastewater, as they impact upon users, operators and the environment. This 
policies guide on the principles of safely managed water and sanitation service as a 
fundamental right for all persons in Sindh province; prioritise the areas that pose the 
greatest risk to human health; recognising that inadequate and unsafe water supply 
and sanitation are a major cause of diarrhoea and nutritional deficiency in children; 
promotion of community led approaches; introducing affordable and cost-effective 
solutions and; independent monitoring and evaluation, etc.  
 
Though both approved policies seek an integrated approach for safely managed 
drinking water and sanitation through collaborative arrangements among different 
service providers but there is lack of clarity and ownership across the board. Although, 
these two policies are aligned with approach of SDGs and Sindh Sanitation policy has 
also forecasted some targets for eradication of open defecation, access to basic 
sanitation, wastewater treatment, solid waste management and hygiene. However, 
the specific targets of SDG 6.1 and 6.2 with consideration of existing and future 
financial investment had not been articulated in these policies. National Education 
Policy 2009, which is the guiding document for school education in Sindh province, 
does not elaborate specific interventions about WASH. Similarly, the draft National 
Health Policy 2009 did not reflect the WASH component though WASH is an integral 
component of the Health Sector. WASH at public places has been entrusted to newly 
elected local councils. 
 
Drinking water and sanitation related legislation in Sindh includes Sindh Water 
Management Act (Amendment) 2005, Sindh Municipal Water Act (Draft) 2012, Sindh 
Environmental Protection Act 2014, Sindh Local Government Act 2013 (amended in 
2016), Sindh Solid Waste Management Board Act 2014, Karachi Water and Sewerage 
Board Act 1996, etc. However, these laws are not well aligned and often overlap or 
contradict with each other. The leading factor for this fragmentation is the 
development of these documents during various timeframes, context and by 
authorities with unlike mandates.    
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The Draft Municipal Water Act 2012 also guides for the establishment of a regulatory 
authority called the Sindh Municipal Water Commission, which would be responsible 
for regulating the conservation, protection, utilization, exploitation, development of 
water resources, and the regulation of all municipal water services, including quality 
assurance of water, water services and tariff. However, unfortunately this act could 
not be reinforced with legislation. Although, Supreme Court of Pakistan with its orders 
of CP 38/2016 has created a water commission but this is only an interim arrangement 
for the execution of orders in next five years. Furthermore, ToRs of current water 
commission are very limited with a major focus on management arrangements. The 
team needs additional support in terms of technical experts and knowledge about 
water and sanitation related innovations and technologies.  
 
The Government of Sindh has adopted Drinking Water, Sanitation and Hygiene Sindh 
Strategic Sector Plan 2016-26 in May 2017. This strategic sector plan guides for 
inventions in the areas of legislation, regulations, policy and strategies; water 
resources; water supply; water quality; sanitation; solid waste; health hygiene and 
nutrition; education; sector efficiency and capacity; sector financing; sector 
coordination and sector monitoring. However this plan has not been linked with 
government planning and allocation processes.  
 

11.Institutional arrangements and service delivery 

 
Public Health Engineering & Rural Development Department (PHE&RDD) and Local 
Government, Housing and Town Planning (LGH&TPD) are the lead government 
provincial departments for the development of drinking water supply and sanitation 
sector. In large urban centers, independent water utilities such as Karachi Water and 
Sewerage Board, WASA Hyderabad, Northern Sindh Urban Service Cooperation 
Limited Sukkur and delegated with optimum levels of administrative, financial, and 
operational autonomy along with mechanisms for public scrutiny and accountability. 
In small- and medium-sized towns and cities, tehsil municipal administrations, 
municipal committees or local development authorities are responsible for provision 
of drinking water services. The rural areas are catered under district governments and 
Rural Development wing of PHE&RDD. Beside this, an autonomy body for Solid Waste 
Management has created as Sindh Solid Waste Management Board. 
 
Sindh Rules of Business 1986 delegates the responsibility of water supply, drainage 
and sanitation to Public Health Engineer Department. However, 2017 notification by 
Government of Sindh Services, General Administration and Coordination Department 
(Regulation Wing) No. SoRI (SGA&CD) 2-4/2013 has made the amendments in Sindh 
Rules of Business 1986 for the responsibilities of PHE wing of PHE&RDD as execution 
of urban and rural water supply and drainage schemes except KW&SB Karachi and 
Hyderabad WASA, and on completion handing over to respective local councils for 
operations and maintenance. In addition, PHED will lead on developing district ADP 
community development schemes which are relevant to its mandate and identifying 
mechanisms for operation & maintenance of water supply and drainage schemes 
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along with service matters of officers/officials in PHED except those assigned by 
SGA&CD.   
 
On the other hand, Sindh Local Government Act 2013 envisages the responsibilities of 
provision, access, operation and maintenance of drinking water and improved 
sanitation services to respective councils within their jurisdictions at district, sub 
district/tehsil and union council levels. This includes development of integrated 
systems of water reservoirs, water sources, treatment plants, and drainage, liquid and 
solid waste disposal, sanitation and other municipal services. Tehsil/Town Municipal 
Administrations/ Councils in Sindh are mandated for the municipal service including 
water and sanitation in their respective jurisdictions. Union Councils are responsible 
for Union Council level infrastructure, with special focus on portable water and 
sanitation with active coordination with TMA’s.  
 
This overlapping in the roles of service providers is also evident in departmental 
budgetary allocations. The analysis of ADP 2017-18 has revealed that LGH&TPD has 
received 77.08% of total provincial allocation of PKR 29.106 billion for development 
of drinking water and sanitation schemes while 21.23% has allocated to PHE&RDD, 
1.61% share of special initiatives and 0.08% for works and services department.   
 
In pursuance to the Directives of Chief Minister of Sindh, District Coordination 
Committee for Nutrition under the chairmanship of respective Deputy Commissioner 
have been notified in each district of Sindh for the purpose of Accelerated Action Plan 
for Reduction of Stunting and Malnutrition (AAP) with support of relevant ongoing 
and forthcoming donor funded projects. The main ToRs of these committees include 
coordination, review, monitor and supervise all stakeholders of AAP and, technical 
reporting. The committees has representation from all relevant departments 
including education, population welfare, local government, social welfare, fisheries, 
livestock, agriculture, nutrition program and NGOs/ donors. However, PHE&RDD that 
recently mandated for execution of water and sanitation development schemes was 
not part of this notification. At province level, Provincial Nutrition Steering Committee 
under chairmanship of Chief Minister Sindh has responsibility to oversee the 
implementation of Nutrition Initiatives and Operational Plan for Integrated Nutrition 
Strategy for Sindh.  
 
Sindh Environmental Protection Act 2014 delegates the responsibility of monitoring, 
controlling and surveillance of national environment quality standards on 
municipal/industrial effluents, drinking water, noise, air, etc. to Sindh Environmental 
Protection Agency (SEPA). Furthermore, Supreme Court Karachi registry has endorsed 
the role of SEPA as a regulatory and monitoring authority of environmental issues in 
Constitution Petition No. 38 of 2016. The court further observed in petition that SEPA 
has not performed its delegated role effectively as outlined in Sindh Environmental 
Protection Act 2014. The court also issued directives to SEPA to submit annual 
environment report to registrar of Supreme Court of Pakistan for next five years. 
However, there is no comprehensive legislation that empowers an agency to play the 
functions such as preparing rules and standards for regulating public and private 
sectors water service providers including financial management regulations, licensing 



19 
 

and regulating private service providers, controlling the pricing of retail and bulk 
consumers, service standards & performance indicators, and customer service 
regulations with powers of public hearing for complaints/grievances. Thus, necessary 
legislation is required for establishing a regulatory authority for water and sanitation 
services with legal cover and administrative & financial autonomy.   
 

12.Financing and Budgeting  

The financial planning and budgeting for water and sanitation is mainly driven by 
LGH&TPD and PHE&RDD of Sindh province. While Constitution Petition No. 38 Of 2016 
has observed that local Councils/Municipalities, etc. are responsible for operation and 
maintenance, “But since the councils have no structural capacity to maintain the same 
according to the requirement, no real improvement in service delivery to the people 
is materialized”. Since, there is crucial need of allocating sufficient capacity building 
budget for this set-up.  According to Annual Budget Statement of 2017-18, The 
Government of Sindh allocated PKR 8,874 million on drinking water and sanitation in 
2017-18 as compared to PKR 7,123 million in 2016-17. However, the figures in Annual 
Development Plan doesn’t support the allocation in Annual Budget Statement as in 
ADP 2017-18, Government of Sindh has allocated 28,851 million to various 
departments including Local Government Housing and Town Planning, PHE&RDD and 
works and service department for only development of schemes for Water and 
Sanitation.  
 

Figure 5:  Three Year’s Pattern Sindh WASH Budget and Expenditures as per PRSP 
Reports  
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Table 1: Overall Water and Sanitation Budget in Sindh- Three Years Trend 

Budget Head Budge
t Code 

2015-2016  2016-2017  2017-2018  

 Budget Exp.  Budget Exp.  Budget Exp. 

Current  

Waste 
Management 

51  -   -   -   -   -   -  

Waste Water 
Management  

52  420.00   -   420.00   -   420.00   366.64  

Pollution 
Abatement 

53  532.62   448.72   221.35   187.83   221.62   285.36  

R&D 
Environment  

54  -  
   

 -   -  

Administration 
Expenditures 

55  48.35   24.19   277.57   118.54   267.39   105.23  

Others  56  -   -   -   -   -   -  

Water Supply 63  1,538.07   1,839.80   1,482.53   2,051.90   1,591.86   2,571.98  

Total Current  2,539.04   2,312.71   2,401.45   2,358.27   2,500.87   3,329.20  

Development Budget  

Waste 
Management 

51  -   -   -   -   -   -  

Waste Water 
Management  

52  
3,143.78  

 3,002.12   -   -   -   -  

Pollution 
Abatement 

53  -   -   -   -   -   -  

R&D 
Environment  

54  -   -   -   -   -   -  

Administration 
Expenditures 

55  
1,090.74  

 433.21   455.00   228.75   400.00   230.67  

Others  56  -   -   -   -   -   -  

Water Supply 63  3,197.17   2,710.14   4,267.00   4,451.30   5,973.80   7,814.38  

Total Development   7,431.69   6,145.47   4,722.00   4,680.05   6,373.80   8,045.05  

Total PHED   9,970.73    8,458.18   7,123.45   7,038.32   8,874.67   11,374.25  

Water and Sanitary Development Budget other than PHED 

Local Government (Water 
Supply and Sanitation) 

 5,995.1   2,687.5   5,506.6   5,308.8   11,767.0   5,921.1  

Matching Allocation 
(Related to WASH) 

 4,000.0    1,962.3   7,500.0   7,211.5   7,200.0   9,904.2  

Mega Schemes of Karachi 
(Related to WASH) 

 -   -   1,200.0   250.0   517.9   150.0  

Special Initiatives  2,703.0   1,918.7   3,046.1   1,131.0   467.9   -  

Works and Services  
(Storm Water Drains) 

 5.0   5.0   10.0   10.0   23.5   -  

Sub Total   12,703.1   6,573.5   17,262.7   13,911.3   19,976.3   15,975.3  

Grand Total-WASH Budget  22,673.8   15,031.7   24,386.2   20,949.6   28,851.0   27,349.5  
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According to Annual Budget Statement 2017-18 the recovery in budget code C02726 
(Non-Tax Revenue from Community Services related to Public Health) is forecasted as 
PKR 5 million for 2017-18. That is again under-reported recoveries as according to the 
website of KW&SB, recoveries of PKR 9,030 million are proposed for only in Karachi 
City.  
RESOURCES VS TARGETS OF SDGS IN SINDH PROVINCE  
 
The global SDG costing tools has been adapted in Pakistan to define and set the 
provincial targets, which will be consolidated, at the national levels. Below is the 
summary of the possible SDG target for safely managed water and safely managed 
sanitation services in Sindh, based on available financial resources.  
 
Population of Sindh-Population Census 2017:                            47.88 million 
Population Growth Rate:      2.41% 
Estimated Population in 2030:     60.50 million  
 
The WASH Sector Development Plan 2016-2026 identified that around PKR 100 billion 
will be required annually from 2017 till 2030 for 100% coverage of safely managed 
water and sanitation services. By using SDG costing tool developed by World Bank and 
UNICEF, it is estimated that Sindh would be needed PKRs 114 billion annually to meet 
SDG target of water and sanitation. The tool has been simplified for local context to 
identify a unit cost for different ladders of SDGs for WASH. The table 2 provides an 
overview of cost required for different ladders and safely managed water and 
sanitation services. An overall PKRs 1,481 billion shall be required in Sindh for 
achieving the SDGs targets of water and sanitation services. This means PKRs 663 
billion for water and 819 billion for sanitation. The average annual cost for next 
thirteen years will be PKRs 114 billion.  
 

Table 2: WASH SDG Costing and Coverage 

Description  
Pop.2017 
in Million 

Pop.2030 
In Million Baseline 

Per 
Capita- 
Rs 

Total 
Required 
Rs in million 

Yearly 
required Rs 
in million 

Improved 
Water 7.18 9.83 85%  5,000   49,125   3,779  
Premises 13.79 18.86 71%  7,500   141,480   10,883  

Safely 
Managed 
Water 38.7828 53.06 19%  12,500   663,188   51,014  

Improved 
Sanitation 27.77 37.99 0.42  5,000   189,950   14,612  

Safely 
Managed 
Sanitation 47.88 65.50 0.00  12,500   818,750   62,981  

Safely Managed WASH Services  
(Safe Water and Safe Sanitation)  1,481,938   113,995  
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WASH related Budget in ADP 2018-19 

Department Budget in WASH 

PHED - Development   9,395  

PHED -Current  7,872  

Local Government (Water Supply and Sanitation)  11,649  

Matching Allocation (Related to WASH)  11,650  

Mega Schemes of Karachi (Related to WASH)  309  

Rural Development (Water and Sanitation)  168  

Total (Water supply & Sanitation and Environment)   41,043  

 

Table 3: SDG WASH Options with Annual Increase in Budget 

Required 
per year 
-millions 

 
 
Yearly 
Increase 
in ADP-
%  

Annual 
Allocation
-Million 

Annual 
GAP- 
Million 

Pop. Per 
Year 
Served 

Coverage- % 

Per 
Year 

Water 
by 
2030 

 
 
Sanitation 
by 2030 

113,995  
 

0% 40,000  73,995  
 

1,600,000  2.4% 50.8% 32% 

 113,995  
 

5% 60,000  53,995  
 

2,400,000  3.7% 66.6% 48% 

113,995  
 

7.5% 70,000  43,995  
 

2,800,000  4.3% 74.6% 56% 

 113,995  
 

10% 80,000  33,995  
 

3,200,000  4.9% 82.5% 64% 
 
With current rate of allocation, Sindh is likely to have 2.4% incremental coverage in 
safely managed water and sanitation services though currently only 19% coverage of 
water falls under safely managed services and no sanitation coverage falls under safely 
managed services. Hence by 2030, the coverage of safely managed water services will 
be 50.8% and safely managed sanitation services will be 32%. However, if government 
of Sindh assures a commitment of 10% annual increase for next 13 years excluding 
inflation, Sindh is likely to achieve 82.5% safely managed water and 64% safely 
managed sanitation services. In figure 2, the required annual investment for next 13 
years with annual 15% increase portrays that it would be PKRs 138 billion in 2030. 
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Figure 6: WASH Sectoral Investment Need Per Year for SDGs in Sindh 

 
Water is generally considered a free and infinite source, and no voice and 
accountability mechanism is in place for injudicious use of water. Need assessment, 
planning and budgeting is top down- wider community consultations are rarely held 
for the preparation of project proposals (PC-1). Sectoral WASH expenditure data is not 
readily accessible and available- including funds spent by civil society organization, 
spending by attached departments under rural development and private sector. 
Further, the sanitation expenditures are difficult to track under current financial 
reporting. Fragmented information about budget allocated and spent on WASH in 
schools- that is mostly with missing facilities. There is no budgetary information about 
WASH spent on health facilities and public toilets. 
 

13.Capacity Development  

The WASH sector is overseen by multiple departments with varied degree of 
responsibilities and required level of engagement. The current capacity development 
approach is very ad-hoc and reactive where it is managed as per needs or 
opportunities made available in collaboration with sector partners. Around 500 
Town/Tehsil Municipal Officers and Union Council secretaries of Local Government 
were oriented on basic WASH concept and budgeting in 2015-16. Training Material 
were developed in collaboration with LGH&TPD. However, the Sector lacks structured 
approach for capacity development especially in service training for human resource 
development like it occurs in education and health sector where continuous 
professional development is integral component of service delivery. Due to lack of 
reliable data and evidence, it is difficult to ascertain the effectiveness and efficiency 
of services pertaining to expected level versus actually work being managed by WASH 
human resources.  
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In 2012, a national sector review report 20  on water, sanitation and hygiene was 
produced that emphasised the need for provinces to develop sector plans, approach 
the sector holistically in a sector wide approach, conduct sector capacity development 
needs assessment, and strengthen provincial monitoring frameworks for the sub-
sectors. This was further reiterated as one of the key commitments made at High Level 
Meeting 2014 by Government of Pakistan. Although, Sindh WASH Sector 
Development Plan 2016-26 planned some trainings for the staff of PHE&RDD and 
LGH&TPD yet there is need to conduct a human resource assessment of key service 
providing department and built a comprehensive capacity development plan in lines 
with findings of that assessment.  
 
The LGH&TPD have been implementing Saaf Suthro Sindh Programme in thirteen 
selected districts in association with local community organisations for which funding 
and resource are being availed from national and international partners. It is noted 
that many initiatives/pilot taken by the civil society partner organisations for scaling 
up of PATS and WASH programmes are not well embedded within Government, 
PHE&RDD and TMAs programmes and initiatives. Resultantly, these pilot initiatives 
are not scaled up, as there are gaps in the understanding of the stakeholders about 
government operational mechanisms. It is also recognised that government priorities 
are often driven by the political party manifestos, and advocacy of the international 
and national partners based on research and evidence. There is lack of sufficient 
research and evidence on the local water and sanitation innovative and cost effective 
solutions in the province. A WASH training course, that covers these challenges and 
commitment of government of Pakistan for safely managed water and sanitation 
services, should be developed and cascaded at the Local Governance School, Pakistan 
Academy of Rural Development, etc. for the trainees.  
 
There is lack of coordination mechanism between PHE&RDD and Local Government 
about handing over of water supply and sanitation schemes in addition to future O&M 
of WASH projects. Both departments are implementing the schemes on the will of 
elected representatives but a joined-up approach is missing where resources should 
be shared from planning, execution and monitoring of the project.  
 

14.Planning, Monitoring and Review 

 
The provincial and district planning manuals/guidelines provide framework for the 
project identification, project formulation, project execution, monitoring and 
evaluation. The main instrument to implement a plan/project is the Annual 
Development Program (ADP). This ADP document includes all those programs and 
projects that are duly approved and funded. More recently, the concept of the 
Medium-Term Development Framework (MTDF) has evolved to develop a longer-
term perspective for planning, which consists of plans for the next three years. 
Formulation of the ADP should follow the medium-term perspective, with the 

                                                      
20 Investing Wisely - Sanitation and Water - Saving Lives. Pakistan Sector Status 
Report 2012, Government of Pakistan 
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objectives of ensuring predictability of flow of funds and the ability to plan with a 
longer-term horizon in view, while realizing fiscal discipline and allocation and 
operational efficiencies. Line departments are required to submit a write-up on the 
department/sector’s vision, objectives/policy and strategic interventions to be 
achieved in the next two–three years under medium term development framework 
that indicates financial needs for next three years. In Sindh province, recently adopted 
Drinking Water, Sanitation and Hygiene Sindh Strategic Sector Plan 2016-26 will serve 
as strategic framework for WASH. 
 
The data collection and analysis for WASH has witnessed substantial improvement 
though still it has to drive a long way for overcoming the fragmentation. Presently, 
there is lack of any uniformed system of M&E at the federal, provincial and districts 
level for input and process monitoring that connects output or outcome monitoring 
and reporting of WASH initiatives especially within the public sector and even in civil 
society at large. While each project/scheme does in theory have a project cycle - based 
on a series of documents from Project Cycle (PC)-1 which project identification/design 
to PC-5 (that is project evaluation) is rarely undertaken. However, Ministry of Finance 
of Government of Pakistan compiles financial expenditures on water and sanitation 
on yearly basis with support of provincial finance and P&D departments. However, 
that financial reporting cannot provide break down between water and sanitation as 
being reported with one budgetary code.   
 
In absence of any comprehensive system of tracking HHs access and coverage of 
WASH, these are being tracked through sampled households surveys. The national 
survey that leads on tracking the progress of WASH is Pakistan Social Living Standards 
Measurements Survey (PSLM) by Federal Bureau of Statistics on annual basis. Further, 
Pakistan Demographic Health Survey (PDHS) happens after five years that includes 
water and sanitation coverage.  While provinces conduct Multiple Indicator Cluster 
Survey (MICS) that generally happens with a frequency of 3-4 years. However, these 
surveys have limitations in terms of comprehensive assessment and tracking of WASH 
services especially in the context of connections, onsite and offsite treatment, etc.  
 
Various initiatives for the consumer feedback and complaints exist e.g. CM complaint 
cell, KMC complaint cell, NSUSC, Karachi Water & Sewerage board and WASA 
Hyderabad. However, the progress of these complaint cells was not published or 
efficiently followed for redressals. However, there is need of developing an effective 
online monitoring of execution work in provincial departments. Furthermore, a 
performance based management framework for service providers needs to be 
developed that includes specific indicators like number of water supply schemes and 
sanitation schemes initiated and completed in a district along with comparison 
between the districts and, level of satisfaction of the customers. The alignment of 
household’s surveys like MICS should be made with provincial monitoring frameworks 
and SDG needs. There is need for capacity development of provincial and sector 
partners in developing a uniformed approach, system and structures for WASH 
tracking and reporting for which joint sector reviews have been planned from 2017 
onwards.  
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Currently, elected political representatives play a key role in identification of WASH 
related priorities of their areas but this is not fully supported with comprehensive 
need assessments. Often, this approach negates inclusive and equitable distribution 
of resources evident from coverage, access and financial data. Generally, areas with 
strong political voices are more advantaged compared to other areas with less active 
political representation. In recently developed MIS, consolidated status of all water 
supply and sewerage schemes is reflected that is operated by three entities i.e. 
PHE&RDD, Municipal Committees and VDAs but this is a special initiative not a regular 
feature of reporting by the service providers. Furthermore, the current MIS does not 
include operation of major urban utilities i.e. WASA Hyderabad and KW&SB 
 
Different provincial departments responsible for WASH are in need of developing an 
integrated approach to envision and design common implementation plans that are 
owned by multiple departments and supported by all major support organizations. 
Currently, issue specific coordination arrangements through different committees 
exist in the province where stakeholders share their perspectives and initiatives, but 
there is no single coordinating focal point that holds the different sub-sector strands 
together. The creation of Program Management Unit (PMU) at provincial level that 
not only steers the implementation and reporting of WASH sector plan but also 
provides a platform for coordination, joint planning and periodic sector review to 
overcome the duplication of efforts and resources.  
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15.Provincial Sindh WASH Roadmap  

 
Sr. # Activity 

 
Timeline 
 

Responsibility 
 
 

1 Sector Policy and Strategy 

1.1 Formal launching of Drinking Water and 
Sanitation policies and sector plan by both key 
service delivery departments PHE&RDD and 
LGH&TPD to create mutual ownership 

Mar-19 PHE&RDD and 
LGH&TPD 

1.2 A legislative review of all existing legislation with 
recommendations for legislative gaps and unified 
WASH Act especially for drinking water and 
sanitation services. 

Jun-19 P&D, PHE&RDD and 
LGH&TPD 

1.3 Awareness raising/orientation of users and 
service providers on revised drinking water and 
sanitation policies up to sub-district level with a 
policy brief  

Dec-19 P&D, PHE&RDD and 
LGH&TPD 

1.4 Development of a consensus among stakeholders 
for defining the role and procedures to formulate 
drinking water and sanitation regulator as Water 
Commission 

Dec-19 P&D, PHE&RDD and 
LGH&TPD 

2 Institutional Arrangements Coordination; Service delivery arrangements; 
Accountability & regulation 

2.1 Review of existing institutional arrangements for a 
clear roles and accountability among departments 
with a steering committee 

Jun-19 P&D, PHE&RDD and 
LGH&TPD 

2.2 Development of service delivery standards in lines 
with SDGs. 

Dec-19 P&D, PHED and LGRD 

2.3 Integrating provincial dashboard of MIS for WASH 
services that is fed by various departments 

Dec-19 P&D, PHED and LGRD  

3 Budgeting and Financing (Budget and Expenditure)  

3.1 Integration of sub-sector break-up in ADP for 
Water and Sanitation 

Jun-19 P&DD and Finance  

3.2 Revision of current tariff collection rate and 
structure on equity base criteria. 

Dec-19 P&DD, PHE&RDD, 
LGH&TPD, KW&SB, 
WASA Hyderabad and 
NSUSC 

3.3 Devising a need base equity criteria for resource 
allocation at sub-national level. 

Dec-19 P&D, PHE&RDD and 
LGH&TPD 

4 Planning, Monitoring and Review (Planning)   

4.1 The Provincial Targets for SDG 6.1 and SDG 6.2 
need to be aligned through consultative meeting 

Mar 19 
 

P&D, PHE&RDD and 
LGH&TPD 
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Sr. # Activity 
 

Timeline 
 

Responsibility 
 
 

4.2 Creating a provincial Programme Management 
Unit with function of cross departmental reports 
compilation 

June 19  P&D, PHE&RDD and 
LGH&TPD 

4.3 Annual JSR exercise led by P&DD with liaison of 
MoCC with mandatory participation of P&DD, 
Finance, PHE&RDD and LGH&TPD, Education, 
Health & Nutrition Departments and other sector 
partners 

Dec-19 P&DD and MoCC 

4.4 Strengthening provincial EPA through capacity 
development and allocation of resources 

Dec-19 P&DD and SEPA 

5 Capacity Development 
 

  

5.1 Conducting a capacity need assessment of service 
providers that articulate Capacity Development 
Road Map for the province  

Dec-19 P&DD 

5.2 Develop WASH Specific Courses for service 
providers in line with HRD Strategy and Need 
Assessments  

Dec-19 P&D, LGRD, PHED and 
WSSP 

5.3 Guidelines and engagement policy with the 
private sector is developed and being 
implemented  

Dec-19 P&D, LGRD, PHED and 
WSSP 

6 Broader Enabling Environment: political leadership; decentralization; and social 
norms 
 

6.1 Introducing WASH Specific incentives for private 
sector  

Dec-19 P&DD, PHE&RDD and 
LGH&TPD 

6.2 Advocacy by Civil society for implementation of 
decentralized set-up and empowerment of Local 
bodies 

Dec-19 Stakeholders 

6.3 Development of sector specific advocacy strategy 
with clear roles and responsibility 

Dec-19 Stakeholders 

7 Service Providers   

7.1 Develop a performance management framework 
that includes objectives and indicators for the 
sector and sub sector as part of WASH 

Dec-19 P&DD, Stakeholders 

7.2 Establishment of a central monitoring system 
linked with incentives for good performance 

Dec-19 P&DD, Stakeholders 
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