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About these booklets
This series of booklets are case studies of good practice from the Urban Partnerships for Poverty Reduction (UPPR) Project in Bangladesh and form as part of
the documentation of the UPPR Learning and Good Practices study conducted by Spora Synergies. The booklets follow a simple, clear structure reflecting on the
practices that are seen as examplar and selected through a series of community based participatory workshops, focus group discussions and key interviews. Each
case explains [1] The extent to which the practices or the processes developed through UPPR are innovative; [2] The extent to which they were and are sustainable
[environmentally, socially and financially]; [3] The extent to which they are transferable and/or have been transferred locally or nationally and; [4] The key reasons
explaining their sustainability and their transferability.
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Community savings and credits, Rajshahi
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Community Housing Development Fund (CHDF), Gopalgonj
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Water and sanitation access, Comilla
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Water and sanitation, Khulna
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Creation of a new fund for disaster management, Sirajganj
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Health and apprenticeship, Tangail

Women empowerment, Rajshahi
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Health awareness and services, Hobiganj
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School attendance improvement, Gazipur
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Apprenticeship and skill building, Naogaon

Improve child security and enabling employment of mothers, Mymensingh
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Urban Partnerships for Poverty Reduction

About the Urban Partnerships for Poverty Reduction (UPPR) Project, Bangladesh
By developing the capacity of three million urban poor to plan and manage their own development, the Urban Partnerships for Poverty Reduction (UPPR) project enabled
the poorest within the nation’s urban slums to break out of the cycle of poverty.
Urban poverty in Bangladesh is commonly understood as a chronic, complex and problematic phenomenon related firstly to a lack of skills and capacity for adaptation among
a recently urbanized population and secondly, to the capacity and willingness of towns and cities to provide space for housing as well as public services appropriate to ever
expanding number of urban citizens. From a local perspective, poverty is commonly understood as the acute absence of a ‘social network’ or ‘social capital’. The lack of
access to ‘social network’ as well as public goods and services, justifies the idea that communities within the urban slums in Bangladesh should be considered as ‘excluded’
from the essential components of urban wellbeing: land rights, opportunity for decent work, public goods and services, and formal representation in the government.
UPPR recognized that a single project alone cannot achieve all the institutional and infrastructural reforms that are needed in the cities of Bangladesh. Thus, UPPR
supported poor urban communities to establish partnerships with other development actors, government institutions and the private sector. Capitalizing on this collective
reach, slum dwellers were better able to access basic services as well as the job market.
UPPR began its work in 2008 in coordination with its institutional partner (and host) the Local Government Engineering Department (LGED) of the Government of
Bangladesh. In the towns and cities in which UPPR worked, it did so jointly with the Municipality or City Corporation. The United Nations Development Programme
(UNDP) managed the implementation of the project, and UN-Habitat supported the components that work on improving living conditions. Beyond the contributions of
these actors, the majority of funding was provided by the UK Government.

Main purpose and outputs of the UPPR Project
Purpose
Livelihoods and living conditions of three million poor and extremely poor, especially women and children, living in urban areas, sustainably improved
Outputs
1. Mobilisation: Urban poor communities mobilized to form representative and inclusive groups and prepare community action plans
2. Settlement Improvement Fund: Poor urban communities have healthy and secure living environments
3. Socio Economic Fund: Urban poor and extremely poor people acquire the resources, knowledge and skills to increase their income and asset
4. Policy Advocacy: Pro-poor urban policies and partnerships supported at the national and local levels
5. Management: Effective project management systems established and operational
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BBS
Bangladesh Bureau of Statistics
BLAST Bangladesh Legal Services and Trust
CAP
Community Action Plan
CBO
Community-Based Organization
CDC
Community Development Committee
CHDF Communtiy Housing Development Fund
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Community Resource Centre
CFs
Community Facilitators
Crore 1 crore = 10,000,000 BDT
DFID
Department For International Development, UK
GoB
Government of Bangladesh
JAP
Joint Action Plan
Lakh
1 lakh = 100,000 BDT
LGED Local Government Engineering Department, Bangladesh
LGI
Local Government Institutions
LGRD Local Government & Rural Development
LPUPAPLocal Partnerships for Urban Poverty Alleviation Project
MoU
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Non Governmental Organisation
PIP
Participatory Identification of the Poor
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SEF
Socio-Economic Fund
SIF
Settlement Improvement Fund
SLM
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UNDP United Nations Development Program
UPPR Urban Partnership for Poverty Reduction
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ABOUT KHULNA
Khulna City Corporation is the main town in Khulna District, in Khulna Division.
The city has a population (Urban) of 664728 [source: BBS census 2011], there
are 5045 poor settlements containing 98086 Households across 31 Wards
(source: SLM 2011).
As far as UPPR is concerned, it has organized 278 CDCs that represent 47353
members that are involved in the savings and credit scheme. Main tangible
physical achievements are the construction of 2,402 latrines, over 94.302
kms of roads and ways with footpaths, 56.308 kms of drains, and 146 water
facilities. UPPR also dispersed 10954 education grants, 10413 block grants
and 6191 apprenticeship grants.

How does the Community Contracting process work?

Source: UNDP UPPR 2015

Improvement of the physical environment, Khulna
In the city of Khulna, as part of the UPPR project, the Settlement Improvement Fund (SIF) has been crucial in improving the physical
environment of the urban poor settlements across the 23 cities that are part of the UPPR project. Among the other benefitted cities
across the country, CDCs from Khulna were remarkable in enabling the funding stream for their settlement improvements that provided
access to healthy and clean community living. The practice was able to adopt integrated waste management system and initiated
income generation for extreme poor in their communities.
Submitting organisation: Khulna CDC & Cluster Groups
Type of organisation: Community Development Committee
Key elements of the project:

•

Settlement Improvement Fund (SIF)
SIF have been crucial for supporting the direct improvement of the
poor and extremely poor communities and settlements of Khulna.
Access to health and sanitation, water and energy, improved household
facilities and community resources were notable among the concrete
achievements. This led to the advancement in the social conditions of
the beneficiaries.

•

Community contracting
Community contracting has been a vital tool to initiate infrastructure
works that includes mapping of resources and needs and identifying the
beneficiaries to be served in a priority basis. To appropriately benefit the
primary group members, the contract must reflect what the community
collectively felt the need improve or construct. This was vital in a bottom
up approach.

Khulna CDC & Cluster groups

•

Integrated Waste Disposal system
The Cluster Committees developed this system by using the SIF of
UPPR. Its main functions were to collect liquid wastes by Vacuum Tank
Truck (VTT) and dump it to a fixed waste depot and collect kitchen waste
from households by using Non Motorized Van (NMV). Improvement of
the environment and visually cleaner appearance of the settlement have
been important aspects of this practice.

Improvement of the physical environment
Background Information
Organisation that led the
process
1. Type, size, and structure of the
organisation

2. Previous and current activity

Khulna CDC & Cluster Groups
Improvement of physical environment of Khulna was started in 2001 under the authorization of Local
Partnership of Urban Poverty Alleviation Project (LPUPAP) but this practice was scaled up in in 30 Clusters
forming 278 Community Development Committee (CDCs) in 2009. This practice is found in all 31 Wards of
Khulna City Corporation (KCC). There are 9 committee members in the Federation and 4 committee members
in every CDC and Cluster groups.
The salient previous activities in water and sanitation sector were infrastructure developments of latrines, tube
well, footpaths, and drainage using Settlement Improvement Fund (SIF). Innovative waste disposal system using
airtight tanks incepted in May 2012 was another achievement of the federation. Initiating with non-motorized
collection of kitchen waste in the CDC communities, currently the integrated system is covering 3 Wards out of
total 31 Wards of Khulna City Corporation with vehicular collection and controlled dumping.

Context
3. Brief description of prevailing
neighbourhood conditions and the
specific problems that the practice
is designed to overcome,

In Khulna, the overall living environment was lacking: hygienic latrines, adequate water access, proper drainage
systems and sufficient footpaths. Waste disposal systems were hampered by lack of management of domestic
waste. Urban poor communities were not appealing visually, and also impacted the health of the people, as well
as the practice of waste being disposed in open spaces. High levels of bad odour and diseases were effects of
these malpractices.
The lack of privacy and accessibility for women and girls to access latrines in the communities were due to
them unsafe environment around the facilities, which were often not maintained properly. Social insecurity was
seen due to lack of streetlights in the communities. Lack of access to gas in the city created a dependency on
inefficient mud stoves for cooking purposes.

Practice or process description & lessons learned
4. What is the main purpose of the
practice or the project?

•
•
•
•

5. Who are the main groups benefiting
from the project?

6. What are the main features?

•

The main purpose has been to improve the overall physical environment of 278 CDC communities across 31
wards.
Installation of water tube wells and latrines, concrete footpaths and integrated drainage systems.
Train and develop the capacity of the community to manage the construction of their infrastructure through a
community-contracting model.
Integrated waste disposal system. The Cluster Committees developed this system by using the SIF of UPPR.
Its main functions were to collect liquid wastes by Vacuum Tank Truck (VTT) and dump it to a fixed waste depot
and to collect kitchen waste from households by using Non Motorized Van (NMV).
The main target has been urban extreme poor and poor communities in Khulna City Corporation.

Settlement Improvement Fund (SIF):
•
The SIF is one of the main components of the UPPR project, practiced across its 23 cities. It is a grant given by
UPPR to those communities identified by CDCs, using the Settlement Land Mapping baseline survey conducted
in 2008-09. The process to access this grant is for communities to be first mobilized into groups of CDCs and
then to work on a community action plan that ends with a ‘Demand note’. Once approved by the City and the
Town Manager from UPPR, it is sent for final approval to UPPR head office, after which the process of Community
Contracting can begin. The SIF has tackled several physical issues:
•
Improvement of Footpaths;
•
Drainage systems;
•
Latrines;
•
Tube wells;
•
Street lights;
•
Cooking materials;
•
Excavation of Ponds;
•
Water treatment Plants
Community Contracting:
•
Community survey and SLM of resources and identifying the needs.
•
Formation of Project Implementation Committee (PIC) and CDC resolution.
•
Community Action Planning (CAP).
•
After inspection (federation, Town steering committee) and some elimination, the budgets were approved.
•
They prepared a document on Government Stamp paper describing purposes, description, and cost of works
with necessary signatories.
•
Budget money were transferred to Mayors account and checked are assigned in four instalments.

7. What other groups or organisations,
if any, have been involved in the
practice /project?

•
•

There have been no major involvements other than local municipality and public service providers notably
Women’s affairs and public health services.
City Corporation participated in steering committee and the engineers were in monitoring.

8. What were the costs and how were
they met?

•

Other than the SIF, there have been minor expenses in communicating and arranging meetings, which were
managed through personal contribution from all and employing community facilitators with 2% of the community
welfare fund.

9. What is the involvement of the
residents in the planning, design
and management of the practice?

•

Involvement of the residents was not satisfying and there were challenges in managing large-scale infrastructure
and housing improvements.
Residents contribute in Community Action Planning (CAP) by giving their demands of common community
resource; e.g. footpaths, drainage etc.
Residents involve in designing and calculating length of footpaths, drainage, location of tube well, latrines, etc.
They manage and repair the infrastructures (footpath, drainage) by own initiatives.
They assist City Corporation to clean the drainage system.

•
•
•
•

10. When did it start? When was it
completed? What is its current
status?
11. What were the concrete results
achieved?

•
•

The SIF started in 2009 and terminated in August 2015.
The Integrated Waste Management System started in 2013 and it is still continuing. Currently the community
monitor the work.

•
•
•
•
•
•
•
•
•

82 tube wells serving 7,380 people.
One market for women.
One water treatment plant.
53,302 m drainage and 1,111 drain covers.
104,506 m footpath.
2,116 twin pit latrines.
5 community resources centres.
Street lights, solar panel, Bondhu Chula.
3 Vacuum Tank Trucks (VTT).

12. What barriers and challenges were
encountered and how have they been
overcome?

•
•
•
•
•
•
•

13. What lessons have been learned
from the practice / process?

•
•
•
•
•

Initial challenges were encountered from the families as well as communities in realizing the project’s purpose
and approach.
Gender inequality and acceptance of women’s leadership.
A Councillor of the City Corporation made impedances in implementation infrastructures and necessary
modifications were forced by City Corporation.
Price hike created problems when budget had come late due to the influence of local contractors.
Weather created problems when implementation period was in rainy season.
Some construction challenges appeared in narrow space for both drainage and footpath.
Awareness building programs, yard meetings and educating the community, overcame these challenges. It took
time to grow community understanding.
Organising and working as a team to address social issues (social barriers, some people get overlooked from
the service).
Health and environmental (water and sanitation practice, waste management, developing drainage system)
awareness and knowledge.
Community contracting and leading the refurbishment works (design, purchasing construction materials,
monitoring).
Learn to maintain linkage and partnership with the City Corporation.
Learned to work with technical professionals (engineer, planner, architect).

Assessment
Innovation and impact
14. What are the key innovative features
of the practice?

15. What impact have the project and its
approach had on the residents and/
or the wider community?

•

A notable innovation was its systematic approach in managing community waste. Initial community practice for
collecting kitchen waste later integrated with city waste management that address faecal management, as well
where liquid wastes are collected from households and dumped in municipality allocated zone. But they are yet
to approach for further treatment for biogas production.

•

Proper community involvement, in community contracting to begin with, has been ensured in this regard to
make the initiatives more successful. Major construction works that improved the overall infrastructure of the
CDCs and funded through SIF were:
82 tube wells serving 7380 people.
One women market.
One water treatment plant.
53,302 m drainage and 1111 drain cover.
104,506 m footpath.
2,116 twin pit latrines 5 community resources centre.
Street lights, solar panel, Bondhu Chula.

a)
b)
c)
d)
e)
f)
g)

16. What worked really well?

•
•
•

•

Awareness of proper waste disposal and managing domestic waste through training and knowledge sharing.
Improved community aesthetics with reduced odour and disease outbreaks.
Community Contracting. Since the CDCs were able to ensure proper community participation, Community
contracting has been effective and appropriate to achieve the noteworthy improvement of their physical
environment.
SIF. To facilitate the constructions in a priority basis has been crucial for the effectiveness of this UPPR tool.

17. What did not work? Why did it not
work?

•

Though the waste collection system has been running regularly they were yet to step further in treating it and
produce biogas or composts.

18. Have any local or national policy
changes taken place as a result?

•

The practice could not mobilize its beneficiaries to pursue any policy changes by local or national policy makers.

•

Monitoring has been conducting weekly, but there were no evaluation processes for SIF performances and
impact
Town level monitoring by the federation
Ward level monitoring by the cluster leaders
Local level monitoring by the CDC and PG leaders.
Municipal engineers were involved in overlooking the implementation.

19. Is any monitoring or evaluation
process being carried out? When?

•
•
•
•

Economic sustainability
20. To what extent is this practice/
project reliant on a funding stream
that may cease in the future?

•

21. Does the program help people
have long-lasting source of income
or increase the wealth of their
community?

•

•
•

•
•
•

The practice entirely relied on funding from SIF, and wider context infrastructure development cannot be carried
out without any project led funding.
To the present, the CDCs have been allocating funds dedicated for operation and maintenance.
Waste management system to cover all the CDCs of the city and indicates dependency on project funding and
more resources of the city corporation.
The program has been able to make the environment more habitable, which increased individual and community
wealth.
Non-motorized collection of kitchen waste and liquid waste management with Vacuum Tank Truck (VTT) has
been able to employ the extreme poor of the community.
Access to water and sanitation and improved hygiene significantly reduced disease outbreaks and expenditure
for health purposes.
Water treatment plant has been an important community asset though limited in service coverage.

Social sustainability
22. Does [or did] the practice facilitate
greater community cooperation and
integration?

•
•
•

The CDCs facilitated integrated approach in waste disposal systems.
Settlement improving construction works necessarily engaged local authorities mainly the councillors.
The city corporation was engaged in forming the town steering committee in approving budget allocation and
the engineers in planning and monitoring.

23. Have the skills and abilities of people
[primarily women and young girls]
increase as a result?

•
•

They got skill in infrastructures development (footpaths, drainage and other community resources).
The women leaders improved their authority throughout facilitation and coordination of SIF activitie

24. Are people healthier and safer as a
result?

•

Access to safe water and sanitation potentially secured health and social safety especially of the women,
children and their immediate community.

•

The practice mainly integrated and benefitted extremely poor women and elevated their living standard thereby
reducing inequalities in gender and socioeconomic status.

•
•

Members of PG groups were active in communicating and addressing environment related issues.
The CDC leaders were the initiators of community waste management and influenced the municipality for their
action and cooperation.

25. Has the practice resulted in social
inequities being reduced?
26. Are individuals [and which ones?]
empowered to take a more active role
in society?

Environmental sustainability [Give evidence]
27. Does the practice / project ensures a
more appropriate use of energy and
water resources?

28. Are there any other environment
impacts of the practice [for instance,
climate change adaptation]?

The practice was able to educate the beneficiaries of household and community resources. Appropriate resource
utilization was notable through:
a) environmentally friendly cooking practice;
b) collective use and maintenance of street lights;
c) hygiene in sanitation.
Some features of the new infrastructure:
a) arsenic tested deep tube wells for safe drinking and water treatment pump;
b) hygienic latrines, and drainage with covers.
•

Household waste management to restore healthy environment of the community in large.

Transfer and scaling up
29. To what extent has there been any
scaling up of the practice?
30. To what extent has the practice /
project been transferred?

•

The practice has scaled up in covering all 278 CDCs of Khulna federation. But the waste management component
has been able to sustain in only 3 Wards out of a total of 31.

Locally
•

CDC leaders share the knowledge and results of this project and they learn from each other.

Nationally
•
•

National level transfer included visits from Jessore, Gopalganj and Kushtia.
Khulna CDC members visited Chittagong, Barisal, Rajshahi.

Internationally
31. What were the most important
dissemination channels that explain
the transfer and / or the scaling up?

•

Khulna visited Cambodia, initiated by LPUPAP in 2007

•
•

Regular meetings between the PG’s and dissemination of knowledge.
Peer to peer learning from visiting successful community.

Footpath constructions in Ward on. 25 of Footoath constructions in Ward no. 08 ( Crescent Fish Cultivation in Ward no 27 of Khulna
Khulna (Sweeper para CDC)
Madhdha para CDC)

Development of Drainage system of Wards
no 25 (Gomoti Cluster)

Street light Provision in Ward no. 15

Previous conditions of the paths in the Shubu
Pur CDC (ward 6)

Toilet constructions in in Gomoti CDC Drainage Constructions in Ward no. 24
Cluster.
(Moyouri Cluster)

