Guideline of Comprehensive House to House Survey for
Identification of Insanitary Latrine & No Latrine facility
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Guideline of Comprehensive House to House Survey for
Identification of Insanitary Latrine & No Latrine facility

A. Action Points for ULB

1.  ULB to strictly follow the time line for Survey circulated by SUDA, Govt. of W.B. vide
Director's letter No SUDA-56/2014/1069 dated 17.12.2014.

2. ULB to identify one senior level officer (Commissioner/Secretary/Executive
Officer/Finance Officer) as Nodal Officer for Comprehensive House to House Survey for
identification of Insanitary Latrine/No Latrine facilities and intimate to SUDA.

3.  ULB to identify required number of Enumerators and Supervisors from senior level officials.
They shall function under the Nodal Officer. Requirement of total no. of Enumerator and
Supervisor, as estimated by SUDA on the basis of Census-2011 data, has already been
uploaded in the website www.wbdma.gov.in and www.changekolkata.org.

4.  ULB to ensure that survey is done strictly ward-wise and there is no overlapping in the
process.

5. Wide publicity to be given by 10" January,2015 through Local Cable Channels, Local
Newspaper and Public Addressing System regarding the period of comprehensive door to
door Survey.

ULB to complete the training of Supervisors & Enumerators by 10" January, 2015
7.  ULBto submit the filled-in Survey forms to SUDA in Separate Ward-wise Packets of -
a) Filled-in Urban Household Survey Forms (Form A)
b) Filled-in Survey Forms of Households having Insanitary Latrine (Form B)
c) Filled-in Survey Forms of Households with No Latrine Facility (Form C)
d) Ward wise Summary Sheet (FORMAT “G”)

-each packet should contain a label indicating the ULB,s name. Ward Number and Number
of filled-in Survey forms in the packet in bold letter by 6" February,2015 without fail.

8.  ULBto collect the Compiled Survey Report of Insanitary latrine/ No Latrine Facility from
SUDA on 16.02.2015 and display the same during the period 16" February,2015 to 23
February,2015, for public Validation in such places of respective wards, as may be
determined by the ULB. Wide publicity to be given regarding venue, date & time of public
inspection and validation thereof.

9.  ULB to resubmit the validated report to the SUDA within 25" February,2015

10. ULB to submit reports to SUDA regarding completion of each stage ie. Pre-enumeration
Phase, Enumeration Phase and Post-Enumeration Phase

B. Responsibilities of ULB Level Nodal Officer

1. To complete the selection process of ULB level supervisors and enumerators in
consultation with ULB Chairperson/Mayor well before 5" January,2015.

2.  To ensure specific area assignment to the Enumerators and Supervisor and maintain
separate registers for the same in SUDA prescribed format [FORMAT “D”].



10.

11.

12.

13.

14.
15.

—

To ensure implementation and monitoring of the total Survey process as per the Action
Plan of ULB/SUDA.

To allocate Survey forms to the ULB level Supervisors.
To ensure proper distribution of Survey forms to the Enumerators.

To monitor the survey process during data collection period. (12" January,2015-2™
February,2015)

To ensure proper submission of the Ward-wise Filled up Urban Household Survey forms

Form A] to SUDA

To ensure proper submission of the Ward-wise Filled up Survey forms of Households
having Insanitary Latrine [Form B] to SUDA

To ensure proper submission of the Ward-wise Filled up Survey forms of Households with
No latrine facility [Form C] to SUDA

To submit the filled up forms and Ward wise Summary Sheet [FORMAT “G”] to SUDA for
Data Compilation. (Within 6" February,2015)

To collect the compiled survey report of Households having Insanitary Latrine/No Latrine
from SUDA office for Public Validation.( 16" February,2015).

To ensure that the Ward-wise Survey Report is properly displayed between 16"
February,2015 to 23 February,2015 in proper public places of the concerned ward with
wide publicity for the same.

To submit the validated report to SUDA for final Compilation. (25" February,2015)
To collect the final survey report from SUDA (27" February,2015)

To submit reports regarding completion of each stage to SUDA.

For any further clarification, contact SUDA at:
033-2358 5767
033-2358 6403

Responsibilities of ULB level Supervisor

To train the Enumerators as per guideline within the stipulated timeframe i.e, within 10"
January,2015

To check 10% of the filled up forms of each Enumerators also should make the
corrections, if necessary.

To ensure random cross checking of filled—in survey forms with actual field visits to the
respective households.

To ensure that the Serial No, Ward No. , address in full, name of the head of the family,
father's/husband's name and latrine type is mentioned in all the filled-in Survey forms.

To put stress at the first instance on checking whether the forms are signed by the Head of
the Household or an adult family member on his/her behalf.

To mention Date while checking a particular filled-in Survey forms.



7.  To ensure that the ULB's Name, Ward No. and the Number of filled-in Survey forms are
properly mentioned on the Ward-wise packet of filled up Survey Forms in bold letters.

8.  Tosubmita Reportin SUDA prescribed Information Sheet (FORMAT “E”) duly signed by
the Supervisors to ULB level Nodal Officer.

D. Responsibilities of Enumerators:

1.  Enumerator should survey at least 750 households.

2.  To ensure that the Serial No, Ward No., address in full, name of the head of the family,
father's/husband's name and latrine type are mentioned in all the filled-in Survey forms.

3. To ensure that none of the questions remain unanswered in the Form while collecting
information from one family.

4.  Toensure that the Head of the household puts signature/thumb impression on the Survey
forms. In absence of the Head, any of the adult family members could sign on the forms. It
is compulsory.

5.  Torevisit a particular household at a convenient time in case none of the adult members
of the family is available during data collection.

To sign on the form mentioning date of visit.

7.  Tosubmitfilled up forms to the ULB level Supervisor on daily basis.

8.  Tosubmita Reportin SUDA prescribed Information Sheet (FORMAT “F”) duly signed by
the Enumerators to ULB level Supervisor.

FORMAT “D”

a) Particulars of Enumerators:

Sl | Ward | Area/Para | Name ofthe Particulars of Enumerator
No. | assignedto |[Enumerator | Age | Sex | Educational [Language| *Social
the Qualification| Known | Identity
Enumerator

(*RCV, HHW, Anganwari Staffs, SSK Instructors, Non-Formal Education Instructors)

b)  Particulars of Supervisors :
Sl Ward Area/Para assigned to Name of the Designation
the Supervisor Supervisor
(Senior Officials of the ULB)
Signatures of Nodal Officer Signature of the Mayor/Chairperson/Administrator

With Seal and Date With Seal and Date



FORMAT “E” : Survey Information Sheet for each Supervisor (Supervisor should submit to the Nodal

Officer)
Sl Name of the Total Number | Total Number | Total Number Total Number of

Supervisor Households | of Households | of Households of Households with

visited by checked by Insanitary No Latrine Facility

Enumerators | Supervisors Latrine have been identified

after checking after checking by the

by the Supervisor
Supervisor

Signatures of the Super

With Date
FORMAT “F” : Survey Information Sheet for each Enumerator (Enumerator should submit to the
Supervisor)

Sl

Ward | Nameofthe | Total Number

No. Enumerator |of Households
assigned for
Survey

Total Number
of Households
Visited

Total Number
of Households
having
Insanitary
Latrine
identified

Total Number of
Households with No
Latrine Facility have

been identified

Signatures of the Enumerator
(With Address)

Survey Information Sheet for pasting on Ward Packet as a Label
[FORMAT G] WARD WISE SUMMARY SHEET

a) ULB Name :
b)  No. of Total Household Survey Forms :
c) No. of Total Household Survey Forms having Insanitary Latrine:
d) No. of Total Survey Forms with No Latrine Facility :
Sl | WardNo No. of Household No. of Household Survey | No. of Household Survey
Survey Forms Forms having Insanitary Forms with No Latrine
Latrine Facility
1
2
3
4
Total

Signatures of Nodal Officer
With Seal and Date

Signature of the Mayor/Chairperson/Administrator
With Seal and Date
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