
www.devresonance.com 

 
 

Social Return on Investment:  
Assessment of value for money of a project in coastal area 

of Bangladesh  
 

 
 
 

 

 

 
March 2018 

 

 

 
 

Submitted to 
 

WaterAid Bangladesh 

 
 
 
 

Submitted by 
 

 

DevResonance Ltd. 
Spectra Tulip, House 10(Flat 102), Block D, Road 5/1, Niketan, Gulshan, Dhaka-1212 

Email: devresonance.bd@gmail.com; Cell Phone: 880-1731730455, 880-4478014505 



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

1 | P a g e   
 

 

Table of Contents 
 

 

List of abbreviations ................................................................................................................................ 2 

Executive Summary ................................................................................................................................. 3 

1. Introduction .................................................................................................................................... 8 

1.1 A brief description of the project .............................................................................................. 8 

1.2 Why SROI ............................................................................................................................... 10 

2. SROI Methodology ......................................................................................................................... 12 

2.1 Establishing capacity for the study ......................................................................................... 12 

2.2 Stakeholders, Theory of Change and outcomes mapping ........................................................ 12 

A. Stakeholders relevant to MHM and HW: ................................................................................ 13 

B. Theory of change: .................................................................................................................. 15 

2.3 Developing the economic model ............................................................................................ 22 

2.4 Data collection instruments development and data collection................................................ 24 

2.5 Estimating the SROI ratio and benefits breakdown ................................................................. 26 

2.6 Estimating investment into the outcomes .............................................................................. 27 

2.7 Challenges faced and limitations of the study ......................................................................... 28 

3. Impact Assessment: Deadweight, Displacement and Attribution .................................................... 30 

4. Analysis of the model and estimated values ................................................................................... 35 

4.1 Estimated SROI....................................................................................................................... 35 

4.2 Illustration of outcome value estimation ................................................................................ 39 

4.3 A summary of discussions during SGDs and interviews ........................................................... 49 

5. Sensitivity analysis: testing the model’s robustness ....................................................................... 53 

6. Concluding Remarks ...................................................................................................................... 59 

References: ........................................................................................................................................... 62 

 

  



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

2 | P a g e   
 

 

List of Abbreviations 

 
HW Hand-wash 
HWP Hygiene and Water Programme 
M&E Monitoring and Evaluation 
MHM Menstrual Hygiene Management 
NPV Net Present Value 
NGO Non-government organization 
SGD Structured Group Discussion 
SROI Social Return on Investment 
ToC Theory of Change 
UHC Upazila Health Complex 
UH&FWC Union Health & Family Welfare Centre 
UP Union Parishad 
UNICEF United Nations Children Fund 
WAB WaterAid Bangladesh 
WASH Water, Sanitation and Hygiene 
WDMC WASH Development Management Committee 
WtP Willingness to Pay 
WtAC Willingness to Accept Compensation 
 

  



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

3 | P a g e   
 

Executive Summary 
This study had been conducted in the context of a growing realisation within the WaterAid community 
that the traditional evaluation of programmes that WaterAid implements does not capture many of the 
benefits they may result for the stakeholders and the increasing need felt to be able to demonstrate the 
value that its projects generate, in order to help its influencing work. This pilot study of Social Return on 
investment (SROI) was conducted for WaterAid Bangladesh (WAB)’s, HSBC supported, ‘Transforming 
Rural Livelihoods through WASH in Climate Vulnerable Areas in Southeast Bangladesh’ project. 

The project included six thematic components. The study however considered only two of these – 
Menstrual Hygiene Management (MHM) and Hand-Wash (HW); both to keep the pilot study simpler and 
also because the components benefits children and adolescent girls, two key stakeholders for WAB, the 
most. The project involved setting up of relevant HW and MHM provisions at key public institutions and 
associated behavioural change communication interventions to bring about changes at practice level. 

The purpose of the research was to apply SROI method to quantify the social and economic outcomes of 
the ‘Transforming Rural Livelihoods through WASH in Climate Vulnerable Areas in Southeast 
Bangladesh’ project. It made use of extensive engagement with the project stakeholders and focused on 
understanding the value of the changes to the stakeholders themselves, and compared the total value 
created by the project through project’s own investment and the investment of the stakeholders to 
obtain a ratio depicting the return generated by project outcomes. 

Estimated SROIs 

The study indicates an estimated SROI of 11.41 for MHM, i.e. for each Taka investment in menstrual 
hygiene management a return of BDT 11.41 was accrued to the stakeholders included in the study. 

Similarly in hand-wash, each Taka investment resulted in a return of BDT 6.10 (SROI=6.10) to the 
relevant stakeholders, who were included in the study. 

A test of robustness of the economic model was carried out following the estimation of SROI. A number 
of factors – financial proxy value, attribution, deadweight and drop off ratio; were varied to test the 
model’s sensitivity to these changes. The test results indicate that the estimated SROIs for both MHM 
and HW components are robust to the changes for each of the outcomes and for aggregated changes 
for each stakeholder. 

For example, an increase of 50% in deadweight for the mothers (we use Mothers as the illustrative 
stakeholder, as they constitute the biggest contributor in MHM outcome values) in MHM SROI estimate 
causes a loss of SROI value by 5.11%. When attribution is reduced by 30% for mothers, SROI value 
declines by 22.525. Similarly a decrease in financial proxy values, for mothers, by 20% leads to a loss in 
SROI value by 15.1%. When drop-off is increased by 50%, SROI estimate loses11.01% of its value. When 
all these changes are effected together, SROI estimate still retains 58.36% of its value. When the same 
changes are effected for all stakeholders simultaneously, SROI estimate still retains 43.8% of value (re-
estimated SROI=5.00). 

In the case of SROI for HW, when these changes are effected for all stakeholders, simultaneously, SROI 
estimate retains 41.6% of its value (re-estimated SROI=2.54). 
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The SROIs are also robust to changes in the variables to an unlikely scenario of substantial measurement 
error in the study or variations in the outcome values, deadweight, attribution, financial proxy values 
and drop off rates.In an exercise for limits, to estimate the combination of changes that retains a net 
positive SROI (i.e. SROI≥1.00), it was found that SROI for MHM and HW become 1, when the following 
changes occur simultaneously – 

SROI estimate for Deadweight is 
increased by – 

Attribution is 
reduced by – 

Financial proxy values 
is reduced by – 

Drop off value is 
reduced by – 

MHM (SROI = 1.00) 67% 65% 65% 67% 

HW (SROI = 1.00) 55% 55% 50% 52.5% 

When testing for changes in opposite direction, SROIs demonstrate increases in their values. However, 
the increase is less than proportionate than the changes in the variables – Deadweight and Drop Off, 
indicating an SROI elasticity of less than 1 to the changes in the variables. For the variables Attribution 
and Financial proxy values, the relationship is positively correlated and proportionate indicating an 
elasticity of 1 to any change in these variables. 

Consultations with stakeholders and the collected data point towards significant behavioural changes 
among the stakeholders. Hand washing – in the context of hygiene in general, and menstrual hygiene 
management behaviours have improved substantially. Women appear to be less inhibited in discussing 
menstrual health issues and hygienic practices, the change is more pronounced in the case of adolescent 
girls and younger women. 

The WDMC and Student Council members also talked about significant changes in their ability to 
interact, advocate and influence; and thus in their standing among their peers, in the community and 
with the local government and school management committees. The organisations organised through 
the project are demonstrating significant activism not only in the domain of project related issues, but 
also in other social issues (e.g. girls’ harassment, early marriage etc.). 

The study method and process:The exercise was carried out in several phases – 

Phase 1 – Establishing capacity for the study:The study team, comprising of representatives from 
WAB, partner organisation (Rupantor) and technical service provider agency (DevResonance), was 
provided a training on the methodology and the processes of SROI by the NEF Consulting, UK. 

Phase 2 – Stakeholder, theory of change and outcomes mapping: A two day project specific design 
and development workshop identified the relevant stakeholders, outcomes relevant to them and 
mapped out the theory of change. The stakeholders and outcomes included in the study are 
presented in the table below : 

Stakeholder Outcomes 

Component: Menstrual Hygiene Management 
Mothers (of children less 
than 5 years of age) 

Enhanced personal comfort (physical and mental) due to change in 
MHM practices 
Improved home environment (improved relationship with other 
household members, quality time for children) 
Increased participation in family and social affairs (increased 
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participation in social and economic activities) 
Adolescent girls School absenteeism reduced 

Adolescent girls are able to put in more quality effort in their education 
Reduction in health disruptions due to improved MHM practices 
Increased participation of youth in family and social activities 

Students' Council 
members 

Girl students emerge as leaders in school in promoting MHM 

Female service providers 
at health service facilities 

Comfortable work condition 

Female service seekers at 
health facilities 

Improved environment at hospital 

Component: Hand Wash 

Households Prevalence of waterborne diseases decreased 
Social dignity (for being clean) enhanced 

Service providers and 
seekers at health service 
facilities 

Enhanced experience of using UHC hand-washing facilities 

WDMC members More effective planning, coordination and follow-up process at UP 

Besides these included stakeholders, the study team also considered stakeholders such as; health 
service facilities, MHM material sellers, households with adolescent girls, wage worker women and 
schools for the MHM component; and hand-wash materials and medicine sellers, and health facilities 
for the HW component. These stakeholders were, however, excluded from the study as the benefits 
(or adverse effects) to them from the project were deemed insignificant. 

Phase 3 – Developing the economic model: The study team then developed the economic model for 
the study. The model comprised of the outcomes, their value indicators and financial proxy 
description. This step also involved assigning values for deadweight, drop-off values and present value 
discounting rates in the model. All the variables, their descriptions and pre-assigned values were put 
into excel file to enable model estimation once outcome value data were collected. 

Phase 4 – Data collection instruments development and data collection: In this phase, the study 
team developed the instruments to collect data on outcome indicator values, financial proxy values, 
relevant stakeholder expenditure (including time for WDMC members) and attribution of project 
contribution towards the realisation of the outcomes. 

Data was collected, from two Unions in the Dacope Upazila, using structured group interviews from – 
 61 mothers of children aged less than 5 years (women); 
 59 adolescent girls; 
 11 Student Council members; 
 10 female service providers at health facilities; 
 50 service seekers and attendants (10 in-patients and their 10 attendants, and 30 out-patients) 

at Dacope Upazila Health Complex, and; 
 17 WDMC members. 
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Data were also collected from two schools, Upazila Health Complex and Upazila Health office and two 
Union Parishads. The study team also obtained project expenditure data, on MHM and HW, from WAB 
Finance department for them to be included in investment estimates. 

Phase 5 – Estimating the SROI ratio and benefits breakdown: Following the collection and entering of 
the data, the parameters for all the variables in the model were calculated and entered into the 
model. The entered data gave values of outcome indicator incidences – both gross and net of 
deadweight, attribution and displacement, and financial proxy values; which together gave the 
outcome values of the model for a year. The annual outcome values were turned into three years’ 
value using the pre-assigned drop off rate for benefits. The three year values were accumulated into 
NPV using average inflation rate as discount rate. 

SROI for MHM 
Stakeholder Outcome Total NPV (BDT) 

Mothers (of children 
aged upto 5 years) 

Enhanced personal comfort (physical and mental) due 
to change in MHM practices 

5,331,171.93 

Improved home environment (relationship with other 
household members) 

11,846,581.22 

Improved homeenvironment (quality time for children) 38,376,912.20 

Increased participation in family and social affairs 1,025,797.61 

Adolescent girls School absenteeism reduced 446,131.75 

Adolescent girls are able to put in more quality effort in 
their education 

2,778,853.02 

Reduction in health disruptions due to improved MHM 
practices 

4,857,634.13 

Increased participation of youth in family and social 
activities 

7,706,968.52 

Student Council 
Members 

Girl students emerge as leaders in school in promoting 
MHM 

202,054.27 

Service providers 
and service seekers 
at health facilities 

Comfortable work condition 7,251.26 

Service seekers at 
health facilities 

Improved environment at hospital (in-patients) 2,807,815.12 

Total outcome value created for MHM 75,387,171.03 
Total investment for MHM (by project and stakeholders) 6,605,664.92 

SROI MHM 11.41 

 
  



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

7 | P a g e   
 

 

SROI for Hand Wash 
Stakeholder Outcome Total NPV (BDT) 

Households (in  
target 
communities) 

Prevalence of waterborne diseases decreased 31,059,745.94 

Social dignity (for being clean) enhanced 34,334,996.88 

Users of health  
service facilities 

Enhanced experience of using UHC hand-washing 
facilities (providers) 

18,630.57 

Enhanced experience of using UHC hand-washing 
facilities (service seekers) 

1,651,226.35 

WDMCs More effective planning, coordination and follow-up 
process at UP 

530,472.43 

Total outcome value created for HW 67,595,072.17 
Total investment for HW (by project and stakeholders) 11,073,378.27 

SROI - HW 6.10  

Phase 6 – Testing the robustness of the model:A sensitivity analysis of the model to changes in 
deadweight, attribution, financial proxy values and drop off rate was done to assess the robustness of 
the model to such changes. 

Some limitations of the study 

i. Stakeholder sample size was maximised given the resource constraint, yet it was quite small 
compared to what is the norm in such studies. The study adopted a structured group interview 
approach to maximise sample size. 

ii. The study took mothers of children aged less than five years as the population for MHM 
stakeholder of Mothers, to keep the model simple. However, all reproductive age women would 
be affected by the stakeholder outcomes. The valuation of stakeholder outcomes has, therefore, 
been underestimated. 

iii. Health facilities and schools were excluded from the stakeholder list for the study, in 
consideration of their material insignificance given the relatively small number of them covered 
in the project, which has likely caused underestimation the total benefit from the project. 

iv. Union Parishad efforts towards improving MHM and HW practices were excluded from the 
study, as their work was mixed with a lot of other regular works of the Parishad members, which 
likely has resulted in underestimation of investment. 
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1. Introduction  
Social Return on Investment (SROI) has been designed as a relatively more comprehensive method to 
capture the financial and non-financial, or economic and social, returns of an intervention, thus 
providing a broader measure of value for money. It often serves to capture and put value on returns on 
which financial value cannot be placed directly. 

There is a growing realisation within the WaterAid community that the traditional evaluation of 
programmes that WaterAid implements does not capture much of the benefits they may result for the 
stakeholders. This affects the demonstration of value for money, cost efficiency and benefit and thus 
overall accountability of the organisation.WaterAidis trialling SROI method of estimating returns to be 
able to better capture the holistic benefits and thus meet its accountability obligations effectively. This 
study follows and builds on similar studies done in Uganda and Rwanda, where WaterAid has attempted 
to capture broad-based outcomes of its programmes, incorporating outcomes for which values are not 
put in historically practiced evaluation approaches. 

In line with the organisation’s global strategy, the Bangladesh country office of WaterAid (WAB) has also 
adopted SROI as one of the tools for measuring impact and demonstrating value for money of its 
projects. There is an increasing realisation, on the part of WAB, of the need to demonstrate impact and 
value of its programming strategies and models in the advocacy work that it does with the WASH sector 
in Bangladesh. In keeping with the view that the Government of Bangladesh is planning for a number of 
projects, where WAB has the opportunity and intent to advocate for incorporation of its successful 
models, it is imperative that the evidence base is created and used in its influencing work. The SROI 
approach to evaluating impact and value for money fits the need of this evolving need. 

WAB decided to pilot the SROI method of estimating returns on investment in its ‘Transforming Rural 
Livelihoods through WASH in Climate Vulnerable Areas in Southeast Bangladesh’ project, which was 
implemented between July 2015 and December 2017. The SROI estimation follows endline evaluation of 
the project, conducted by DevResonance Ltd. and was designed to build on the evaluation. The SROI 
estimation was done jointly by WAB’s Monitoring and Evaluation unit, project implementing partner – 
Rupantar and DevResonance, with capacity building and technical assistance from NEF Consulting and 
WaterAid UK. The purpose of the pilot study has been to equip WAB M&E team and DevResonance – as 
a technical assistance provider, for conducting similar studies – with more rigour in the future and to 
obtain an approximate estimation of the SROI for the project under study. 

This report is an outcome of the study which documents the process, the learning - challenges and 
limitations; and an analysis of the estimated SROI. 

1.1 A brief description of the project 

WAB implemented an HSBC supported Hygiene and Water Programme (HWP) in six locations across 
Bangladesh. The current SROI study selected the project, ‘Transforming Rural Livelihood Through WASH 
in Climate Vulnerable areas in South West of Bangladesh’, implemented in DacopeUpazila of Khulna 
District for the study. The project was implemented by Rupantor – a Bangladeshi NGO that has been 
long term partner of WAB. Through the HWP, WAB focuses on access and behavioural change – getting 
water to the communities, improve sanitation and raising awareness. The programme aimed to ensure 
water and sanitation facilities and hygiene education, including menstrual hygiene management for 
girls, in schools and influence national and local government. The programme approach adopted a mix 
of service delivery, capacity building and influencing with equity, inclusion and governance being 
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considered as cross-cuttingtheme.Sustainability remains a key objective and was aimed to be secured 
through local institution building; capacity development of local actors; and sharing ownership with 
community. 

The project titled ‘Transforming Rural Livelihoods through WASH in Climate Vulnerable Areas in 
Southwest Bangladesh’ is designed to contribute to the achievement of the national goal on WASH and 
related Sustainable Development Goals of the United Nations1 through context-specific and scalable 
water supply, sanitation and hygiene services in climate vulnerable hard to reach areas. The Project is 
aligned with Country Programme Strategy of WaterAid Bangladesh to work with community as well as 
institution level.  

Project ‘Transforming Rural Livelihoods Through WASH in Climate Vulnerable Areas in Southwest 
Bangladesh’: at a glance 
Duration March 1, 2015 – December 31, 2016 
Overall objective Reduce WASH deprivation among the poor, marginalised and disaster 

vulnerable households living in Dacopeupazila 
Specific objectives  Average water collection time and water scarcity reduced at 

household level 
 Number of households using hygienic latrines increased in target 

communities 
 Governance orientation of the Union Parishads and community 

capacity to demand increased 
 Household awareness on climate resilience and water safety 

compliance improved 
Targeted stakeholders Community people, students, schools, health facility and local government 
Implementing partner Rupantar 
Project budget US $ 832,391 
 
The project involved setting up of relevant HW and MHM provisions at key public institutions and 
associated behavioural change communication interventions to bring about changes at the practice 
level. At the community level it adopted an approach covering the administrative and geographical unit 
in the target area, in this case covering the whole of Dacope upazila. This approach enabled the project 
to reach out to the target communities as a whole, particularly focusing on remote hard-to-reach areas 
and also to engage effectively with local government bodies and service authorities. It adopted a rights-
based approach empowering the citizens to know about and claim their rights to water and sanitation 
through participation in the development process. It emphasised on community engagement, 
developing WASH committees and linkages with local government, to access services and to make the 
duty bearers accountable. 

Major outcomes and achievements of the project: 

HW and MHM were incorporated in the specific objectives related to hygiene. The project sought to 
bring about behavioural change, creating awareness about and provisions supporting this awareness to 
adopt improved hygiene practices. The programming strategy involved developing capacities of 

                                                             
1 Goal 6 of UN SDG talks about ensuring availability and sustainable management of water and sanitation for all. 
The targets therein incorporate universal and equitable access to drinking water, sanitation and hygiene. SDG goals 
3 and 5 talk about healthy lives and wellbeing for all and gender equality and empowerment of women and girls, 
respectively. 
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communities (WASH Development Management Committee,WDMCs and Student Councils) for social 
mobilisation and advocacy and of Union Parishads to address the needs of the communities. 

As a result of the project, a significant number of excluded climate vulnerable population living in hard 
to reach areas are now getting access to safe drinking water (30,200 in Dacopeupazila) and improved 
sanitation (60,150). Nearly half of the beneficiaries are female. Rain water harvesting (RWH), pond sand 
filter (PSF) and reverse osmosis (RO) plants are the main technology used to create access to safe 
drinking water. Further adaptations have been done to make them disaster resilient. Construction of 
toilets in flood and cyclone prone area used elevated plinth and saline tolerant materials. 

WASH facilities, including built-in MHM facilities, were established in 15 schools in the project area. 
MHM provisionsand relevant activities benefited 3,240 students, all girls; double the number (including 
boys in school) benefitted from the HW facilities and relevant activities. 

The project was able to bring about significant change in hygiene behaviour, especially hand washing 
practice with soap. Through the project, 85,550 people including women and children received hygiene 
messages aiming behaviour change for hand washing. There has been some progress in breaking the 
social stigma about menstruation. Several demonstrations on MHM helped growing social acceptance. 
Informal groups of youths and mothers to promote awareness in local community context were also 
developed and trained up by the project. 

The role of local government institutions in participating and supporting implementation of the HWP 
interventions was instrumental to this achievement. A participatory planning process, involving WDMCs, 
has been accepted by local government in the upazila – which has made multi-sectoral local level 
planning with WASH as the entry point possible. 

Local management committees for all installations have been formed with representation from the user 
groups. Users pay monthly subscription (pro-poor), which is used for repair and maintenance. In 
addition, local government allocation for WASH is also available for the purpose. A cadre of local 
mechanics has been developed and trained in each area to handle small repairing locally. Operation and 
maintenance modality for the installations has been developed in the form of guidelines and the user 
groups and local management committees have been oriented on them. 

WASH facilities provided in schools are jointly managed by teachers and students. School Management 
Committees oversee the maintenance performance and dedicate modest fund for this. Local 
governments committed WASH fund to support and subsidise operation and maintenance costs where 
necessary. 

1.2 Why SROI 

SROI method takes into account outcomes that are not usually captured in traditional methods for 
evaluation and value for money estimates. Social return on investment is a framework to measure and 
account for the value created by a programme or series of initiatives, beyond the purely financial values. 
It often incorporates social, health, environmental and economic costs and benefits. It is of particular 
relevance to WaterAid as its programming is intended to result in outcomes of this nature, for which 
there is currently no satisfactory way of valuing, or assessing its value for money. SROI uses monetary 
values to represent social, economic and health outcomes, thus enabling a ratio of a more 
comprehensive set of benefits to costs to be calculated. 

It uses a wider definition of impact, known as ‘social value’.These generally accepted social accounting 
practices follow seven principles:  

i. The process involves the stakeholders to inform what gets measured and how valuation 
happens; 
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ii. It enablesthe stakeholders to articulate what changes, and evaluate thesechanges through 
gathering data and evidence. It recognises positive and negative changesand, intended and 
unintended changes; 

iii. SROI measures what is material – including in the analysis information and evidence which gives 
a true and fair picture from which stakeholders can draw reasonable conclusions about impact; 

iv. It assigns relative importance to different outcomes. This enables decisions to be made about 
where to allocate resources and make investments; 

v. It encourages not tooverclaim – restricting to values that the interventions under analysis are 
responsible for creating; 

vi. The process is transparent – it demonstrates the basis on which analysis has been done and 
shares with stakeholders for feedback; 

vii. The process allows for verification of result. 
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2. SROI Methodology 
SROI methodology has been developed from social accounting and cost-benefit analysis approaches. It 
maps out the ‘material’ stakeholders and outcomes and return on investment is calculated by 
aggregating the values the stakeholders assign to relevant outcomes. The principle of materiality often 
guides judgement and inclusion in the model. Thus assumptions and judgements are important for the 
study. 

The purpose of the research was to apply SROI method to quantify the social, environmental and 
economic outcomes of the project in coastal area of Bangladesh. It would compare the total value 
created by the project with the investment in order to gain a ratio to quantify the value generated by 
the project outcomes.It made use high level of engagement with the project stakeholders and focused 
on understanding the value of the change to the stakeholders themselves. 

The exercise was broken down into several phases:  

Phase 1: Establishing capacity for the study  
Phase 2: Stakeholder, theory of change and outcomes mapping 
Phase 3: Developing the economic model 
Phase 4: Data collection instruments development and data collection 
Phase 5: Estimating the SROI ratio and benefits breakdown 
Phase 6: Testing the robustness of the model, a sensitivity analysis of the model to changes in 
deadweight and attribution was done to assess the robustness of the model to such changes. 

2.1 Establishing capacity for the study 

The first step of the exercise comprised of 2-day SROI training for WAB, partner organisation (Rupantar), 
DevResonance – the firm engaged for conducting the study jointly with WAB Monitoring and Evaluation 
unit. WaterAid participants included its M&E and programme team as well as representatives from its 
UK office. The training was facilitated by a trainer from the New Economics Foundation (NEF) 
Consulting, UK. 

The training followed an interactive method allowing the participants grasp the concept of SROI 
estimation, identifying stakeholders and relevant outcomes, valuation of outcomes and financial 
proxies, development of the theory of change, economic model and data collection instruments; and 
estimation of SROI and accounting for deadweight, attribution and inflation over outcome life span. 

2.2 Stakeholders, Theory of Change and outcomes mapping 

The training was followed by a 2 day project specific design and developmentworkshop with 
participants. At this stage it was decided that the study would focus on the outcomes related to 
menstrual hygiene management (MHM) and hand-wash (HW) practices – two of the six different 
components of the project. The choice of these two components was driven by the need to keep the 
learning exercise simpler and by the consideration that HW and MHM practice improvements primarily 
benefit children and adolescents both key stakeholders for WAB programming strategy. MHM practice 
improvement is expected to benefit the women, more so the young girls and women. The workshop was 
facilitated by DevResonance and participants were provided ideas and inputs support by WaterAid UK 
office personnel who were previously exposed to similar studies. 
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A. Stakeholders relevant to MHM and HW: 

The workshop began with mapping of the stakeholders who were deemed to be affected, both 
positively and negatively, by the relevant programme components. The participants analysed the 
implemented project activities and identified stakeholders who had made significant contributions 
(time, resources and other investments) and were potentially significant beneficiaries of the project. 
Each of the identified stakeholders were analysed for the materiality – or significance, of the benefits 
that accrued to them; and only those who were deemed to be have benefited (or adversely affected) 
significantly were included for analysis. The following table lays out the stakeholders considered, 
materiality of their benefits and engagements and whether they were included in the analysis or not. 

Stakeholder Materiality to analysis Inclusion / Exclusion rationale 
Project component: Menstrual Hygiene Management 
Mothers (of 
children aged 
below 5 years) 

Improved MHM practices would have positive 
impact on health of women, also their mental 
stress and discomfort during menstruation 
would be reduced. Improved physical and 
mental health – particularly mental stress, 
would enable them improve relationship with 
other household members, take better care of 
children. They would also be able to 
participate more in family, household and 
social activities. 

Inclusion – deemed significant 
and direct beneficiary of the 
project. 

Adolescent girls Improved MHM practices would have positive 
impact on the health of adolescent. Their 
mental health would also improve reducing 
stress and discomfort due to menstruation. As 
a result the adolescents would be able to 
regularly attend school and put in 
uninterrupted effort in education. They would 
be able to participate in family and social 
activities without hindrance. 

Inclusion – deemed significant 
and direct beneficiary of the 
project. 

Student Council 
members 

Having gone through training and campaign 
activities Student Council members would 
have increased their ability to lead, to 
advocate and their ability to work 
collaboratively would be enhanced. 

Inclusion – deemed material 
beneficiary of the project. 

Health facilities Health facilities with MHM provisions would 
have better client satisfaction and thus 
reputation. 
 
 

Investing in MHM provisions would increase 
facilities’ expenditure. 

Indirect affect, deemed 
insignificant for the number of 
facilities (only the UHC) the 
project worked with. Not 
included. 

Deemed insignificant. Not 
included. The study team 
enquired about facility 
expenditure on MHM, and the 
notion was confirmed. 
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Stakeholder Materiality to analysis Inclusion / Exclusion rationale 
Female service 
providers at 
health facilities 

Improved MHM practices at workplace would 
enhance the quality of environment and also 
make the services client friendly. Service 
providers would have more appreciation of 
their workplace and its environment. 

Inclusion – deemed direct and 
material beneficiary of the 
project. 

Female service 
seekers at 
health facilities 

Improved service quality – due to improved 
attitude and behaviour of service providers, 
and MHM provisions at health facility would 
enhance the satisfaction and comfort of in-
patient service seekers. 

Inclusion – deemed indirect and 
material beneficiary of the 
project. 

MHM material 
sellers 

Increased sale of hygienic MHM materials – to 
maintain improved MHM practices, would 
enhance their business revenue and 
profitability. 

Indirect beneficiary, deemed the 
benefit not significant as a 
proportion of their overall 
business. Not included. 

Households 
having 
adolescent girls 
and 
reproductive age 
women 

Household environment would improve as a 
result of improved menstrual health of 
women members and their increased 
participation in family activities. Cost on MHM 
materials, on the other hand, would increase. 

Direct beneficiary, deemed the 
benefits to have been captured 
in that for women and 
adolescents, not material on its 
own. Not included. 

Wage worker 
women 

Improved menstrual health of women and 
thus reduced disruption in the ability to work 
due to menstruation would require fewer 
replacement worker reducing scope for 
women to find employment. 

Adverse affect. Attempted 
capture through cost saving for 
women, but found to be 
insignificant. 

Schools Schools are expected to benefit from MHM 
improvement in that it may lead to fewer girls 
dropping out and girls educational 
performance enhancement; contributing to 
enhanced reputation and status of the school. 
 
 
 

Maintaining MHM provisions would increase 
schools’ expenditure. 

Indirect affect, deemed 
insignificant for the number of 
schools (15) the project worked 
with. Not included. The notion of 
benefit was confirmed by school 
authorities during consultation. 
We recommend keeping this in 
any future study. 

Indirectly affected, deemed 
insignificant. Not included. Still 
the study team enquired about 
school expenditure on MHM, 
and the notion was confirmed. 

Hand washing 
Households in 
target 
communities 

Households would be better able to maintain 
hygiene reducing their vulnerability to, 
particularly, water borne diseases. 
Household’s known to maintain cleanliness of 
self would command more respect from their 
peers. 
 

Inclusion – deemed direct and 
material beneficiary of the 
project. 
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Stakeholder Materiality to analysis Inclusion / Exclusion rationale 
Service 
providers at 
health facilities 

Improved hand wash practices, as a result of 
improved provisions, would result in improved 
work experience and health. 

Inclusion – deemed direct and 
material beneficiary of the 
project. 

Service seekers 
at health 
facilities 

Improved hand wash practices, as a result of 
improved provisions, would give a feeling of 
security and reduce vulnerability to water 
borne diseases.  

Inclusion – deemed direct and 
material beneficiary of the 
project. 

WDMC members Training and participation in local government 
planning and advocacy would enhance WDMC 
members’ ability to engage with local 
government and other service providers 
leading to improvements in the quality of 
services from local government. 

Inclusion – deemed direct and 
material beneficiary of the 
project. 

Hand wash 
material sellers 

Increased sale of relevant materials (water 
tubs, pitchers, soap etc.) would increase 
sellers’ revenue and profit from their 
business. 

Indirectly affected, deemed 
insignificant. Not included. 

Medicine sellers Reduced morbidity induced by improvements 
in hand washing practices would lead to 
reduction in sale of medicines. 

Indirectly affected, deemed 
insignificant. Not included. 

Health facilities Improved hand washing practices leading to 
improved health of service providers would 
improve the quality of services that facility 
provides. Would cause an increase in 
operational expenditure to maintain hand 
washing facilities. 

Indirectly affected, deemed 
insignificant. Not included. 

B. Theory of change: 

Following identification of stakeholders, the workshop participants developed a Theory of Change 
(ToC)for each of the stakeholders, linking the baseline state through intermediate to long term 
outcomes. The ToC documented intervention strategies and assumptions associated with the pathway. 
The ToCwas designed based on the programme design, log-frame and activity plan. The ToC diagrams 
are illustratedbelow. 
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Theory of change: Stakeholder – Mothers of children aged under five years 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Women are not constrained by 
social and family customs in 
improving their menstrual hygiene 
management. 
Sustained outreach of SBCC 
messages to significant proportion 
of women. 

Intermediate 
outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

  

Interventions to enhance 
knowledge of menstrual hygiene  

Improved menstrual 
hygiene practice 

Reduced mental and 
physical stress due to 
improved menstrual health 

Enhanced 
physical and 
mental comfort 

Improved home 
environment (improved 
relationship with household 
members, quality time for 
children) 

Increased 
participation in 
family and 
social affairs 
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Theory of change: Stakeholder – Adolescent Girls 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Sustained outreach of 
SBCC messages to 
significant proportion of 
adolescent girls. 
Parents and elder family 
members are willing to 
support girls’ use of 
hygienic MHM materials. 
School management are 
supportive in 
maintenance of MHM 
provisions at schools. 

Intermediate 
outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

  

Reduction in 
health 
disruptions 

School 
absenteeism 
reduced 

Adolescent girls are 
able to put in more 
quality effort in their 
education 

Increased 
participation in 
family and social 
activities 

Reduced mental and 
physical stress due to 
improved menstrual health 

Improved menstrual 
hygiene practices at 
home and in school 

Interventions to enhance 
knowledge of menstrual hygiene  

Menstrual hygiene provisions 
at schools 
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Theory of change: Stakeholder – Student Council Members 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Parents are supportive of 
the children’s 
engagement in Student 
Council activities. 
School management are 
supportive of and 
responsive to Student 
Council activities. 

Intermediate 
outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

  

Girl students emerge 
as leaders in school 
in promoting MHM 

Increased networking and 
collaboration among girls 
students 

Interventions to enhance 
knowledge of menstrual hygiene  

Interventions to enhance 
organisational skills of Student 
Council members 

Enhanced organisational 
skills of girl students 
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Theory of change: Stakeholder – Female Health Facility Users (service providers and service seekers) 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Health centre authorities 
maintaining proper 
menstrual hygiene and 
hand washing provisions. 
 

Intermediate 
outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

  

Interventions to enhance 
provisions for menstrual hygiene 

Improved MHM practices 

Improved 
environment at 

hospital, comfortable 
work condition 

Reduced physical and mental health 
disruptions due to menstruation (not 
estimated in model separately as 
captured in the estimation for 
mothers/households) 

Enhanced 
experience of 
using UHC hand-
washing facilities 

Improved hand 
washing practices 

Interventions to 
enhance provisions for 
hand washing 
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Theory of change: Stakeholder – Households in target communities 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Awareness knowledge has 
reached out to significant number 
of households and their members. 
Households have access to 
sufficient water and hand washing 
provisions to practice hand 
washing and other cleanliness. 

Intermediate 
outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

  

Interventions to improve water 
and hand washing provisions 

Household members are 
keeping themselves and 
their environment clean 

Household members 
practicing hand washing 
at critical times  

Prevalence of 
waterborne 
diseases 
decreased 

Social dignity 
(for being clean) 
enhanced 

Interventions to improve 
knowledge of hand washing 
practices 
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Theory of change: Stakeholder – WDMC 

Intervention 
strategies 

 
 
 
 
 

Assumptions: 
Union Parishads are open 
to public participation in 
their planning and 
accountability processes. 
Union Parishads have the 
ability leverage resources 
for public health 
initiatives. 
 Intermediate 

outcomes 

 
 
 
 
 
 
 
 
 

Long term 
outcomes 

 
 
 
 
 
 
 

 

 

  

Formation and capacity building of 
WDMCs 

WDMC members are capable of 
taking initiatives for community 
mobilisation 

Union Parishads are taking 
up initiatives for promoting 
hand washing and hygiene 

More effective planning, 
coordination and follow-
up process at UP 

WDMCs have access to 
UP planning and 
accountability forums 

WDMCs’ engagement 
with local government 
bodies (Union Parishads) 
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2.3 Developing the economic model 

As the final step of the joint workshop potentially significant direct and indirect outcomes were 
identified and listed for each stakeholder by WAB, Rupantar and DevResonance participants. The SROI 
methodology calls for identification and validation of outcomes through involvement of the 
stakeholders, however, this study did away with that step of the method because of time and resource 
constraints in the study. It was deemed that potential outcomes were known to the participants as the 
study was being conducted at the end of the project when the changes had been observed. 

Following the listing of stakeholders and relevant outcomes, DevResonance team developed the 
economic model for estimation of SROI. The process involved developing indicator descriptions – for 
estimating incidence propensity of a particular outcome, financial proxies to assign monetary value for 
the outcomes. The draft economic model developed by DevResonance was revised and finalised 
following inputs from the WAB M&E team and associated personnel from WaterAid UK office. The 
following table describes the outcomes and financial proxies used to measure them. 

Stakeholder Outcome Indicator description Financial Proxy 
description 

Menstrual Hygiene Management 

Mothers (of  
children aged 
upto 5 years) 

Enhanced personal comfort 
(physical and mental) due to 
change in MHM practices 

Self-reported value of 
enhanced comfort 
level 

Willingness to pay to 
maintain the state of 
improved menstrual 
health/hygiene 

Improved home environment 
(improved relationship with 
other household members, 
increased  quality time for 
children) 

Self-reported 
perception of value of 
improved 
relationships 

Willingness to pay to 
maintain improved 
relationship with other 
household members 

Willingness to pay for 
maintaining improved 
relationship with child 

Increased participation in 
family and social affairs (may 
be increased mobility, 
participation in social and 
economic activities due to 
overcoming taboo etc.) 

Self-reported value of 
increased 
participation in family 
and social affairs 

Willingness to accept 
compensation for forgoing 
participation 

Adolescent 
girls 

School absenteeism reduced Self-reported 
reduction in 
absenteeism due to 
menstrual hygiene 
related issues 

Scholarship value 
discounted for percent of 
students highly likely to 
have missed out on stipend 
unless attendance 
increased 
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Stakeholder Outcome Indicator description Financial Proxy 
description 

Adolescent girls are able to 
put in more quality effort in 
their education 

Self-reported value of 
adolescent girls’ 
increased attention in 
education 

Willingness to pay for the 
ability to enhance attention 
in education 

Reduction in health 
disruptions due to improved 
MHM practices 

Youth's self-reported  
perception of reduced 
health disruptions 

Willingness to pay for 
measures to avoid MHM 
related illnesses 

Increased participation of 
youth in family and social 
activities 

Youth reporting 
increased 
participation in social 
and economic 
activities 

Willingness to accept 
compensation for forgoing 
participation 

Students' 
Council 
members 

Girl students emerge as 
leaders in school in promoting 
MHM 

Self-reported 
valuation of girls' 
being member of 
Student Council 

Willingness to pay for 
participation in student 
council 

Female 
service 
providers at 
UHCs and 
union level 
health 
service 
facilities 

Comfortable work condition Service provider 
reported value of 
improved 
environment in work 
place 

Willingness to contribute to 
facilities operational 
budget for improved 
working condition 

Service 
seekers at 
health 
facilities 

Improved environment at 
hospital 

Patients’ valuation of 
MHM fitted toilets 

Willingness to pay for the 
facilities of MHM fitted 
toilets 

Hand Wash 

Households Prevalence of waterborne 
diseases decreased 

Households’ need to 
spend for treatment 
of water-borne 
diseases 

Monthly expenditure on 
treatment of wter-borne 
diseases 

Social dignity (for being clean) 
enhanced 

Households’ own 
valuation of enhanced 
social standing 

Willingness to pay for 
maintaining enhanced 
social respect 
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Stakeholder Outcome Indicator description Financial Proxy 
description 

Users of 
UHCs and 
union level 
health 
service 
facilities 
(including 
service 
providers and 
seekers) 

Enhanced experience of using 
UHC hand-washing facilities 
(providers) 

Users’ valuation of 
hand-washing 
provisions’ use 

Willingness to contribute to 
facilities’ operational 
budget for installing and 
maintaining such 
provisions 

Enhanced experience of using 
UHC hand-washing facilities 
(service seekers) 

Users’ valuation of 
hand-washing 
provisions’ use 

Willingness to contribute to 
facilities’ operational 
budget for installing and 
maintaining such 
provisions 

Ward 
Development 
Management 
Committee 
members 

More effective planning, 
coordination and follow-up 
process at UP 

Proportion of WDMC 
members who have 
participated in Ward 
Sabha meetings, UP 
budget sessions 

Willingness to pay for 
participating in UP planning 
process 

SROI seeks to place and evaluate stakeholders’ subjective estimate of outcome values. The outcomes 
were, therefore, valued on the basis of stakeholder consultation and secondary research. Robustness in 
the choice of financial proxies was ensured through sensitivity analysis (testing the sensitivity of findings 
to changes in a range of key assumptions). 

2.4 Data collection instruments development and data collection 

Following the development of indicator descriptions and financial proxies, required set of data collection 
tools were developed for each stakeholder. DevResonance team developed the instruments, which 
were further modified and finalised with inputs from WAB M&E unit and WaterAid UK. The 
questionnaires were originally developed in English, the Bangla translations – for use in data collection 
were farther adapted following field testing. 

Data was collected from the stakeholders through Structured Group Discussions, detailed 
questionnaires were developed for them. These questionnaires included not only questions related to 
incidences of outcomes and valuation of financial proxies but also questions that would elicit qualitative 
responses of what changes the stakeholders had experienced in relation to the outcomes and how these 
changes have occurred. The questionnaires also enquired about the costs the stakeholders (e.g. 
expenditure, time) have incurred to attain the outcomes. Attribution data were also collected from the 
stakeholders through these questionnaires. 

Institutional data were collected from schools, health facility (DacopeUpazila Health Complex), Union 
Parishads, Upazila Health office against checklists. The data included – 

 Student numbers, girl students’ attendance, stipend recipients and amounts, expenditure on 
MHM and hand wash provisions by school authorities from schools; 

 Patient visitation and admittance, UHC expenditure to maintain MHM and hand wash provisions 
from the UHC; 
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 Union Parishad activities, plan and budget from the UPs, and; 
 Population (segregated by age, gender), child birth data from Upazila Health office. 

Finally, the study team collected project expenditure data from WAB Finance department to help 
estimate project investment into the outcomes. Investments for MHM and HW were separated and 
used in the model. 

DevResonance engaged four enumerators – who were assisted by two Rupantar colleagues, to collect 
the data. The enumerators were engaged through the process of economic model and data collection 
instruments’ development to develop their understanding of the study concept and of the 
questionnaires and checklists, as part of their training. 

This study used a data collection approach that maximised the best use of resources available, although 
the sample sizes were still smaller, in some cases (e.g. mothers, adolescent girls), than what is ideal for 
such studies. Data were collected through structured group interviews, where a number of stakeholders 
were brought together in a group and discussions, on conceptual and behavioural issues, followed a 
group approach. Responses to data questions were collected for each individual participant. Two unions 
(Bajua and Pankhali) – one close to upazila headquarter and one remote were selected out of nine 
unions in Dacopeupazila. Distribution of each stakeholder and institution was nearly even across the two 
unions. The following table summarises the stakeholders and institutions from where data were 
collected. 

Stakeholder Issue Approach Number of 
stakeholder 
Interviewed 

(planned) 

Remarks 

Mother MHM 
and Hand 
Wash 

Structured 
Group 
Interview 

61 (60) The plan was to conduct 6 SGDs with 60 
participants, but 4 could be organised as 
organising mothers at a common place 
was found to be difficult. The planned 
number of mothers were interviewed, 
however. 

Adolescent MHM  Structured 
Group 
Interview 

59 (60) Although the plan was to conduct 6 SGDs 
to cover targeted 60 adolescents, 7 SGDs 
had to be organised to interview 59 
adolescent. As the data collection period 
coincided with school vacation it was 
difficult to organise adolescent students 
at one place.   

Student 
Council 

MHM  Structured 
Group 
Interview 

11 (20) Data collection was conducted during the 
winter vacation of schools. So it was hard 
to organise students at one place, three 
SGDs had to be. Eventually 11 student 
council members were interviewed in 
place of planned 20. 

Female 
health 
service 
providers at 

MHM & 
Hand 
Wash 

Peer 
Discussions at 
union facilities 
(2) and 

7 from UHC 
and 3 from 
union level 

facilities 

There were 3 female service providers in 
selected two union level health facilities 
(Community Clinic and Union Health & 
Family Welfare Centre). At the UHC, only 



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

26 | P a g e   
 

Stakeholder Issue Approach Number of 
stakeholder 
Interviewed 

(planned) 

Remarks 

health facility Structured 
Group 
Interview at 
UHC 

(10and 4, 
respectively) 

seven female healthcare providers were 
able to spare time to talk with us. So the 
target of 10 service providers at UHC 
could not be met. 

In-patient 
service 
seekers 

MHM & 
Hand 
Wash 

Peer 
interviews 

20 (10 
patients and 

10 
attendants) 

Only female patients admitted at the 
UHC during data collection. Interview 
Included attendants with female 
patients.  

Out-patient 
service 
seekers 

Hand 
Wash 

Individual 
interviews 

30 (30) 10 Male and 20 Female 

WDMC Hand 
Wash 

Structured 
Group 
Interview 

17 (20) SDGs were organised with two WDMCs, 
one in each of two selected unions. 
Target was to interview 20 members in 
two WDMCs. 

Schools MHM 
and HW 

Interview and 
documents 
review 

2 (2)  

Upazila 
Health 
Complex (and 
Upazila 
Health 
Office) 

MHM 
and HW 

Interview and 
documents 
review 

1 (1)  

Union 
Parishads 

MHM 
and HW 

Interview and 
documents 
review 

2 (2)  

2.5 Estimating the SROI ratio and benefits breakdown 

The data collected from the field, from institutions – including WAB, were entered in excel software. 
Percentages (for outcome incidence) and values (for financial proxies) were estimated using cross-
tabulation and arithmetic processes. These estimated parameters were entered in the model to 
calculate values of return separately and in aggregate. 

The estimated outcome incidence values were then discounted for deadweight, displacement and 
attribution (the estimates of these factors are described in the next section). Finally, the NPV of 
outcome values were obtained by estimating returns over estimated impact duration using drop-off 
ratio determined in consultation between DevResonance and WAB M&E unit.Calculation of drop off 
period (of 3 years of sustained benefits as a result of direct influence of the project), was calculated 
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from the experience of such programmes and following a similar study by WaterAid in Rwanda2. It was 
assumed that benefits would drop off at a rate of 30% over this 3 year period. 

2.6 Estimating investment into the outcomes 

Investment to achieve the outcomes were divided into two broad components – project investment and 
stakeholder investment. Summary of investments are presented in the table below. 

Investment description Investment amount (in BDT) 
MHM HW Total (MHM & HW) 

Direct project expenditure (includes 
provisions, training and other programme 
costs) 

658,166.67 886,978.67 1,545,145.33 

Project operations (includes human 
resources), overhead etc., excludes policy 
advocacy) 

1,321,241.03 1,780,571.18 3,101,812.21 

Total investment by project 1,979,407.69 2,667,549.85 4,646,957.54 
NPV of increased household expenditure 23,131,042.28 21,048,481.97 44,179,524.25 
NPV of time and financial contribution by 
WDMC members  8,046,019.59 8,046,019.59 

Total stakeholder investment 23,131,042.28 29,094,501.54 52,225,543.82 
Total project and stakeholder investment 25,110,449.97 31,762,051.39 56,872,501.36 

Project investment: 

Project investment was measured from project financial data (project expenditure). Cost for direct 
provisions for MHM and HW were separated from relevant expenditure aggregates. MHM and HW costs 
were separated from training, orientation and special event costs in proportion of programme 
components. These two costs constituted the direct project expenditure on MHM and HW. 

Partner and WAB operations and management costs were separated for MHM and HW according to the 
ratio of MHM and HW direct costs to total direct costs. Policy advocacy costs were excluded from this 
cost, as these investments were assumed not to have immediate impact on the stakeholders’ outcomes. 
Human resources costs were assumed to cover non-budgeted project activities (e.g. awareness 
meetings). 

Aggregating the two cost elements gave us the total project investment in MHM and HW. 

Stakeholder investment 

Stakeholder investment into MHM and HW outcomes were computed in two components. Households’ 
increase in expenditure on MHM and HW were measured through SGDs conducted with 
mothers/women and adolescent girls. WDMC members reported contribution through their time – for 
WDMC meetings, advocacy and self-initiatives, and their financial contributions to WDMC work. Time 
value was determined by taking the number of days they spend in WDMC activities (we took 50% of the 
days assuming that on each reported day they spend half the time for WDMC related activities), which 
                                                             
2 Liza Tong, Elen Greggio; ‘Social Return on Investment: WaterAid Rwanda (Baseline study for DFID funded 
“Improving Access to and Use of, Sustainable Water, Sanitation and Hygiene Services in Communities and Health 
Facilities in Marginal Districts of Rwanda”)’; 2016 
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was monetised using prevailing daily local wage rate. All the financial values of stakeholder investments 
were annualised and NPV was estimated by aggregating three years’ investment using average annual 
inflation rate obtained from Bangladesh Bank. 

2.7 Challenges faced and limitations of the study 

This sub-section lists some of the challenges that we faced while conducting the study and how they 
were overcome. 

i. SROI being a new concept to most of the study team (including the data enumerators), 
required a shift away from the traditional approach of looking at impacts. The initial 
challenge was to devise the outcomes and theory of change, overcoming which required 
repeated consultations between DevResonance and WAB M&E unit. Latter, the challenge 
became one of formulating data instruments in a way that would help the stakeholders 
easily understand the issue in question and give informed responses. The enumerators were 
engagedfrom the beginning of model development through to data instruments’ 
development. This helped them gain a conceptual understanding of the model and allowed 
them to practice among themselves and provide feedback on questions and their language 
in data instruments. Eventually, as a result of the elaborate preparation among the team, 
the data collection process became interesting and engaging for the stakeholder 
participants, particularly for adolescent girls and students. 

ii. The stakeholder sample size was determined more considering resource limitations of the 
study, and thus was smaller than is usual for such studies. The study team selected sample 
geographical locations (unions) considering their diversity as a measure to mitigate some 
implications of the small sample size. 

iii. The study was carried out in absence of a regular programme which would have given the 
study team to tap into the opportunity of group meetings or such activities. As a result, 
women stakeholder participation was uneven across the six SGDs (Structured Group 
Discussion) that were conducted. Although the planned number of 60 women were 
interviewed, a couple of SGDs had more than 15 participants, which made the group 
discussions more difficult. Adolescent girls, who had arrived early for their interviews, were 
of great help in conducting the discussion. They helped the data collectors explain the 
concepts and processes to adult women, most of whom were functionally illiterate, and 
helped the women to fill up the datasheets. Similar difficulty was faced in organising WDMC 
members for interview. 

iv. The field work of the study was carried out at a time of school vacation. This benefitted in 
the sense of not hampering schools’ academic activities, but it also meant that it was more 
difficult to organise adolescent school students. Most of the Student Council members were 
preparing to appear in the SSC examination, which meant that the field team could not 
interview planned number of such members. 

v. Updated upazila level population data was not available at the relevant Upazila office. 
Available data was from the 2011 census, which has is likely to have changed significantly 
over the course of six years. The team collected data from the Upazila Health Office, whose 
data is more on population reached and registered, which may mean that a small segment 
of the population have been left out.Although it is unlikely that the health data is unlikely to 



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

29 | P a g e   
 

exclude a significant proportion of the households and population in the target area, there is 
a possibility that the relevant outcome value, and consequently the SROI valuation may 
have been underestimated, nonetheless. 

vi. We took mothers of children aged less than five years as the population for MHM 
stakeholder of Mothers. It is to be noted, however, that all reproductive age women and all 
women with children to care for would be affected by the stakeholder outcomes. But the 
affect and valuation are likely to be different for some groups. We wanted to keep the 
model simple and chose only this group. The valuation of stakeholder outcomes has, 
therefore, been underestimated. 

vii. In the creation of attribution parameter, the SGD participants were asked to rank and put 
significance value to all sources of changes for outcomes in question. Although they listed all 
similar projects and programmes they have been exposed to, each of them are different 
from the other thus comparison was difficult and may not be the most reliable. However, as 
it takes into account subjective evaluation of stakeholders, the approach adopted for the 
study still appears to be useful in estimating attribution of project in achievement of the 
outcomes. 

viii. As the MHM and HW components of the project involved both provisions as well as social 
capacity development, it was found to be difficult to put a drop off value and period. A lot of 
consultations between WAB and DevResonance led to estimates based on prior experience 
and that had been done in another similar study (the Rwanda study mentioned above). 
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3. Impact Assessment: Deadweight, Displacement and 
Attribution 

Deadweight: We attempted to answer the question “how much of these changes in the outcomes would 
have happened anyway” by discounting the ‘returns’ by relevant trend data. However, extensive 
exploration of the literature proved futile. Comparable trend data (either directly or in proxies) in the 
Bangladeshi context was not available. Therefore, we analysed some of the existing literature (policies 
and strategies, their implementation, few qualitative studies) and combined that analysis with our 
consultations with project and Water Aid Bangladesh team to estimate a deadweight for each outcome, 
the deadweight ratios and rationale are given in the table below. It is to be noted that the estimates 
were classed into three categories; i) Low – representing a situation where it was estimated that less 
than 30% of the change would have occurred anyway, ii) Medium – representing an estimate were 
between 30%-60% of the change would have occurred anyway, and iii) High – where more than 60% 
change would have taken place given the exogenous factors. The specific estimated Deadweight ratios 
(in %s) were assigned to each outcome following deliberations and consultations. 

Displacement: Consultation with project team (both WAB and Rupantar) indicated that the project did 
not have an adverse effect on any stakeholder, largely because the outcomes that the study was looking 
at were not mutually exclusive in way that a gain for someone would have to be at the cost to someone 
else. Consultations with beneficiary stakeholders (e.g. women) also gave rise to similar conclusion. 
During the SGDs we enquired about any change in the need for engaging replacement workers – to 
compensate for loss of work time for women due to menstrual hygiene management changes. However, 
it was clear from the responses of the stakeholders that although their ability to work as improved as a 
result of improved menstrual health, this has not caused any change in supporting workers’ 
requirement. We identified a few costs that had been incurred by the households (e.g. the increased 
cost for MHM and HW provisions, the time spent by WDMC members for advocacy). These costs have 
been monetised and used as private investments for achieving and continuing to enjoy the outcomes 
that we were measuring. The ‘investments’ have been used in the SROI model and calculation 
accordingly. Displacement value in the model, therefore, has been estimated to be zero across all the 
outcomes in the model. 

Attribution: During structured group discussions, we asked each stakeholder group to list the projects or 
stakeholders who were offering knowledge, provisions and other support that would result in outcomes 
similar to what the project would result. All sources of changes which were listed, were then given 
ranking points (by way of assigning number of dots on a scale from 0 to 10), for the perceived 
significance of contribution each of the sources made in achieving the outcome. Relative significance of 
the current project was then estimated which formed the attribution ratio for the model. The estimated 
attribution ratio is given the table below. 

Net Present Value (NPV) discount rate: The cumulative value created over three years of significant 
impact was discounted by the average inflation rate3 (6.31% per annum) over three years prior to the 
study.

                                                             
3 Annual Report, Bangladesh Bank 
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Stakeholder Outcome achieved What would have happened anyway? 
(evidence – counterfactual) 

Deadweight 
(%) 
estimate 

Extent of outcome attributable 
to the project after considering 
others’ role in achieving the 
change 

Attribution 
(%) of project 
in achieving 
outcomes 

Menstrual Hygiene Management 
Mothers (we 
consider those 
with children 
aged upto 5 
years, as they 
are assumed to 
benefit the 
most) 

Enhanced personal 
comfort (physical 
and mental) due to 
change in MHM 
practices 

Although there are promotional 
initiatives through the public services, 
they are often characterised by 
infrequent contacts between service 
providers and recipients causing 
stagnation in behaviour change. 
Much of the MHM practices are 
driven by the private sector through 
the promotion of their products, or 
otherwise. However, the change in 
MHM practices have been pretty 
slow, particularly in rural areas where 
the project worked. 

Low – 10% A large number of projects, 
implemented by various 
agencies have contributed to 
the achievement of the 
outcomes for the mothers. They 
NGO actors include, World 
Vision (more than one project), 
CSS, CARE Bangladesh, SDF, 
HEED Bangladesh, Dhaka 
Ahsania Mission, Polli Health 
Centre, CODEC and other 
projects of Water Aid 
Bangladesh. Other actors 
included Union Parishad and 
UNICEF. The current project was 
deemed to have made the most 
significant contribution. 

Medium – 
37.43% 

Improved home 
environment 
(improved 
relationship with 
other household 
members, increased 
quality of time for 
children) 

The improved relationship was 
assumed to be externality outcome of 
improvements in physical and mental 
health as a result of improved MHM 
practices. With that outcome itself 
estimated to at the lower end for 
deadweight, it is very likely that this 
outcome would also have been low. 

Low – 10% 

Increased 
participation in 
family and social 
affairs (may be 
increased mobility, 
participation in 
social and economic 
activities due to 

With the recent trend of increasing 
mobility and participation in 
economic activities, this outcome is 
estimated to be achieved significantly 
no matter whether the project 
produces the result or not. Thus, the 
deadweight is estimated to be high. 

High – 60% 
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Stakeholder Outcome achieved What would have happened anyway? 
(evidence – counterfactual) 

Deadweight 
(%) 
estimate 

Extent of outcome attributable 
to the project after considering 
others’ role in achieving the 
change 

Attribution 
(%) of project 
in achieving 
outcomes 

overcoming taboo 
etc.) 

Adolescent girls School absenteeism 
reduced 

There have been numerous public 
and media campaigns to promote 
menstrual hygiene. As in the case 
above private sector is playing a 
significant role in promoting 
menstrual hygiene. However, 
consultations with girls during SGDs 
suggested that practices are changing 
only gradually. 

Medium – 
30% 

A total of 12sources including 
the current project were 
identified, to have contributed 
to the outcomes for adolescent 
girls, and ranked. These sources 
included NGO projects, local 
government – Union and 
ZilaParishads, and UNICEF. 
Overall the project was deemed 
to be the most significant 
contributor although the 
contribution was widely 
distributed across the sources. 

Low – 
25.07% 

Adolescent girls are 
able to put in more 
quality effort in 
their education 

Medium – 
30% 

Reduction in health 
disruptions due to 
improved MHM 
practices 

Medium – 
30% 

Increased 
participation of 
youth in family and 
social activities 

The roles defined for boys, girls, 
youths are quite rigid in project 
communities; and there is not much 
conscious effort to change such roles. 

Low – 10% 

Students' 
Council 
members 

Girl students 
emerge as leaders in 
school in promoting 
MHM 

Each secondary school is mandated 
to have a student council to 
represent the students’ interests with 
school authorities. Some of these 
official student councils are emerging 
as mobilisers of student bodies for 
behavioural practice changes through 
various projects. 

Medium – 
35% 

A total of 7 sources, including 
the current project, were 
identified, to have contributed 
to the outcomes for Student 
Council members, and ranked. 
These sources included NGO 
projects and UNICEF. Overall 
the project was deemed to be 
the most significant contributor. 

Medium – 
46.09% 

Female service 
providers at 
UHCs and 
union level 
health service 

Comfortable work 
condition 

There has been rather slow progress, 
across the country, in government 
plans to improve the physical 
environment at health facilities. 
Much of the improvements have 

Low – 10% A total of 11 sources, including 
the current project, were 
identified, to have contributed 
to the outcomes for adolescent 
girls, and ranked. These sources 

Low – 
22.81% 
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Stakeholder Outcome achieved What would have happened anyway? 
(evidence – counterfactual) 

Deadweight 
(%) 
estimate 

Extent of outcome attributable 
to the project after considering 
others’ role in achieving the 
change 

Attribution 
(%) of project 
in achieving 
outcomes 

facilities come from projects implemented 
through NGOs, which has been quite 
sporadic. 

included NGO projects, local 
government (Union Parishads) 
and Community Group of 
Community Clinics. 

Service seekers 
at health 
facilities 

Improved 
environment at 
hospital 

Low – 10% Attribution not directly sought 
for service seekers, as they 
would have little knowledge of 
other projects/actors working at 
service facilities. Attribution 
taken to be same as that of 
service providers. 

Low – 
22.81% 

Hand wash 
Households Prevalence of 

waterborne 
diseases decreased 

Although there are promotional 
initiatives through the public services, 
they are often characterised by 
infrequent contacts between service 
providers and recipients causing 
stagnation in behaviour change. 
Much of the MHM practices are 
driven by the private sector through 
the promotion of their products, or 
otherwise. 

Medium – 
30% 

A large number of projects, 
implemented by various 
agencies have contributed to 
the achievement of the 
outcomes for the mothers. The 
actors include local 
government, UNICEF and NGOs. 
The current project was 
deemed to have made the most 
significant contribution. 

Medium – 
37.43% 

Social dignity (for 
being clean) 
enhanced 

Low – 10% 

Users of UHCs 
and union level 
health service 
facilities 
(service 
providers and 
seekers) 

Enhanced 
experience of using 
UHC hand-washing 
facilities 

There has been rather slow progress, 
across the country, in government 
plans to improve the physical 
environment at health facilities. 
Much of the improvements have 
come from projects implemented 
through NGOs, which has been quite 
sporadic. 

Low – 10% A total of 11 NGO projects, 
including the current project, 
local government and 
community sources were 
identified to have contributed 
to the outcomes for adolescent 
girls, and ranked. Although the 
current project was given the 

Low – 
22.81% 
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Stakeholder Outcome achieved What would have happened anyway? 
(evidence – counterfactual) 

Deadweight 
(%) 
estimate 

Extent of outcome attributable 
to the project after considering 
others’ role in achieving the 
change 

Attribution 
(%) of project 
in achieving 
outcomes 

highest significance score, 
overall, the relative significance 
remains low for the project. 

Ward 
Development 
Management 
Committees 

More effective 
planning, 
coordination and 
follow-up process at 
UP 

There has not been much 
independent initiative to improve 
issue based planning and 
accountability process of the Union 
Parishads. Although the Union 
Parishads consulted for the SROI 
study have not allocated any financial 
resources for Hand Wash provisions 
and practice improvements, they 
indicated that they have been 
working to motivate community 
members and institutional authorities 
through their regular work. 

Low – 10% 9 NGO projects, including the 
current project, and Union 
Parishadwere identified to have 
contributed towards the 
outcome for WDMC. 
Contribution of the project was 
deemed to be significant but 
relatively low. 

Low – 
20.94% 
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4. Analysis of the model and estimated values 
This section begins with a summary of estimate of SROI, estimates of SROIseparately for the MHM and 
HW components and combined for the two components. The following sub-section analyses the 
outcomes for each stakeholder separately, which illustrates how the SROI estimate is arrived at. The 
section concludes with a discussion of the examples and opinions of stakeholders as expressed during 
consultations with them. Further information on how the financial values were calculated can be seen in 
Section 4.2. 

4.1 Estimated SROI 

SROI for MHM 

Stakeholder Outcome Outcome 
incidence 

Net outcome 
incidences4 

Amount of 
value produced 
(per year) 

Total NPV 
(BDT) 

Mothers (of 
children aged 
upto 5 years) 

Enhanced personal 
comfort (physical 
and mental) due to 
change in MHM 
practices 

7,988.85 2,406.77 2,709,149.56 5,331,171.93 

Improved home 
 environment 
(relationship with 
other household 
members) 

8,590.16 2,587.92 6,020,094.77 11,846,581.22 

Improved home 
 environment 
(quality time for 
children) 

9,706.89 2,924.35 19,502,052.47 38,376,912.20 

Increased 
participation in 
family and social 
affairs 

9,620.98 1,288.21 521,281.10 1,025,797.61 

Adolescent 
girls 

School absenteeism 
reduced 

1,474.87 258.87 226,711.44 446,131.75 

Adolescent girls are 
able to put in more 
quality effort in 
their education 

1,921.80 337.32 1,412,133.87 2,778,853.02 

Reduction in health 
disruptions due to 
improved MHM 
practices 

5,583.16 979.98 2,468,511.15 4,857,634.13 

                                                             
4Net after accounting for deadweight, displacement and attribution. The relevant parameters are described in 
section 3. 
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Stakeholder Outcome Outcome 
incidence 

Net outcome 
incidences4 

Amount of 
value produced 
(per year) 

Total NPV 
(BDT) 

Increased 
participation of 
youth in family and 
social activities 

7,537.26 1,700.96 3,916,461.64 7,706,968.52 

Student 
Council 
Members 

Girl students 
emerge as leaders 
in school in 
promoting MHM 

392.73 117.65 102,678.22 202,054.27 

Service 
providers and 
service seekers 
at health 
facilities 

Comfortable work 
condition 

17.00 3.49 3,684.88 7,251.26 

Service seekers 
at health 
facilities 

Improved 
environment at 
hospital (in-
patients) 

2,580.30 529.64 1,426,851.58 2,807,815.12 

Total outcome value created for MHM 38,309,610.68 75,387,171.03 
Project investment for MHM 1,979,407.69  
Stakeholder investment for MHM (NPV of expenditure and time 
value adjusted for deadweight and attribution) 4,626,257.23  
Total investment for MHM 6,605,664.92 

SROI MHM 11.41 

MHM component of the SROI estimate evaluated the outcomes generated for; i) mothers of children 
aged less than 5 years, ii) adolescent girls, iii) Student Council members and iv) users of Upazila Health 
Complex (where the project provided direct support for MHM provisions, both in-patient women and 
service providers who use the facility for a period of time or regularly). The net outcome incidences – 
after accounting for deadweight, displacement and attribution; generated an annual value of overBDT 
38.3 million; which given three years of sustained impact, 30% drop off per year and 6.31% discount 
rate;resulted in the NPV of total value generated in MHM component beingBDT 75,387,171. The MHM 
outcomes were resulted from a total investment of BDT6,605,665 – which comprised of project 
expenditure for MHM and NPV of three years’ investment of stakeholders adjusted for deadweight and 
attribution proportions. SROI for MHM component, of 11.41, was derived from the ratio between NPV 
of total value generated and total investment. 

In the MHM component most of the outcomes accrued to the mothers – at 75% (please see the pie-
chart below). The outcome value accrued to the adolescent population was the next biggest contributor 
to MHM outcomes, at about 21.2% - 20.94% being the outcome value accrued to adolescent girls 
through reduction in health disruptions, reduced school absenteeism, increased ability to study without 
disruptions and increased participation in family and social affairs; and 0.27% being the proportion of 
outcome value of created by Student Council members’ leadership capacity development. It should be 
mentioned that the constituent population of student council members were quite small compared to 
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overall adolescent population, yet the outcome received a substantially high valuation from the 
stakeholders. Health facility users, again of a very small population size compared to other stakeholders, 
also placed high valuation in the outcomes in relation to improved facility environment and thus 
contributed 3.73% of total outcome value for MHM. 

 

 

Among the MHM stakeholders, as the mothers and adolescent girls had multiple outcomes associated 
with them, the total outcome values were analysed for the outcomes separately. For the adolescent 
girls, the outcome for Student Council members (‘girl students emerging as leaders in school promoting 
MHM) was included in the analysis, as the Student Council members were indeed a sub-set of 
adolescent girls. 

The chart above indicates that mothers attribute more than two-thirds of the outcome value to their 
ability to take better care of their children. Improved relationship with other family members – due to 
reduced physical and mental stress account for more than a fifth of the value. Their own physical and 
mental health improvement accounts for 9% of the benefits. 

For the adolescents, the biggest share of value is attributed to increased ability to participate in family 
and social activities (including that for Student Council member, it accounts for about 48% of the 
outcome values). Improvement in their own health accounts for about 30% of total outcome value for 
adolescent girls. Enhanced ability for regular studies and school activities, including scholarship value 
adjusted for the increased likelihood due to increase in attendance, quality time spent for education and 
participation in Student Council activities, accounts for the rest 22% of the outcome value. 

Mothers
75%

Adolescent 
girls
21%

Student 
Council 

Members
0%

Health 
Facility 
users
4%

Chaert-1: Distribution of outcome value for MHM
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SROI for Hand Wash 

Stakeholder Outcome Outcome 
incidence 

Net outcome 
incidences 

Amount of 
value 
produced 
(per year) 

Total NPV 
(BDT) 

Households 
(in  
target 
communities) 

Prevalence of 
waterborne diseases 
decreased 

72,992.66 17,103.46 15,783,677.23 31,059,745.94 

Social dignity (for 
being clean) enhanced 

28,596.98 8,615.28 17,448,066.36 34,334,996.88 

Users of 
health  
service 
facilities 

Enhanced experience 
 of using UHC hand-
washing facilities 
(providers) 

48.65 9.99 9,467.53 18,630.57 

Enhanced experience 
of using UHC hand-
washing facilities 
(service seekers) 

3,930.35 806.76 839,106.15 1,651,226.35 

WDMCs More effective 
planning, coordination 
and follow-up process 
at UP 

675.00 127.23 269,570.96 530,472.43 

Total outcome value created for HW 34,349,888.23 67,595,072.17 
Project investment for HW 2,667,549.85    
Stakeholder investment for HW(NPV of expenditure and time value 
adjusted for deadweight and attribution) 8,405,828.42   
Total investment for HW 11,073,378.27 

SROI - HW 6.10 

HW component of the SROI estimate evaluated the outcomes generated for; i) households in targeted 
communities, ii) users of Upazila Health Complex (where the project provided direct support for HW 
provisions, both in-patientsand outpatients, and service providers) and iii) WDMCs. The net outcome 
incidences – after accounting for deadweight, displacement and attribution; generated an annual value 
of nearlyBDT 34.35 million; which given three years of sustained impact, 30% drop off per year and 
6.31% discount rate’generated a total NPV of outcomes in HW component amounting to BDT. 
67,595,072. The HW outcomes were resulted from a total investment of BDT11,073,378 – which 
comprised of project expenditure calculated for HW and NPV, adjusted for deadweight and attribution, 
of three years’ investment of stakeholders. SROI for HW component, of 6.10, was derived from the ratio 
between NPV of total value generated and total investment. 

The chart below indicates that among the total outcome value for Hand Washing, most (96.8%) accrue 
to the households in the targeted communities, the reason being the household population size being 
disproportionately large compared to users of health facilities and WDMC, which account for about 
2.5% and 0.8% of the total outcome values respectively. If we take per capita outcome value as an 
indicator of more equitable benefits, households accrue on average BDT 1,799 in outcome value, 
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followed by WDMC members – who accrue BDT 786, and health facility user  for whom the per capital 
outcome value stands at BDT 156. 

 

As households’ total outcome value consist of more than one outcomes, we analysed that value in more 
detail. The chart below illustrates that households derive almost similar value from both prevalence of 
waterborne diseases and enhanced social standing as a result of improved hygiene –of hand wash, 
behaviour.  

 

Total outcome value created for 
MHM & HW 142,982,243.20 

Combining the two components gives an NPV of 
total outcome value of nearlyBDT 143 million 
and investment of nearlyBDT17.68 million, 
resulting in and overall SROI ratio of 8.09. 

Total investment for MHM & HW 17,679,043.20 
SROI (MHM & HW) 8.09 

 

4.2 Illustration of outcome value estimation 

This section illustrates the computation process of how we arrived at valuation of outcomes for each 
stakeholder. 

It is to be noted that the outcome improvement values through the section involved asking the 
respondents question regarding change in status in behaviour, relationships etc. with a five point 
response scale. Generically the response options consisted of 1-signficant deterioration, 2-a little 
deterioration, 3-no change, 4-a little improvement and 5-significant improvement. In evaluating total 
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change, responses 1 were given a score of (-2), responses 2 a score of (-1), responses 3 a score of 0, 
responses 4 a score of (+1) and responses 5 a score of (+2). The scores were aggregated and scaled 
against maximum possible improvement. 

Stakeholder: Mothers of children aged less than 5 years (MHM) 

Indicator Value Data source  
Population 10,480 Upazila Health 

Office 
Endline 
evaluation survey 
data 

Extrapolated from live birth (for last 
year) data, and discounted for the 
proportion of mothers who have 
more than one child less than five 
years of age 

Outcome 1: 
Self-reported Improvementin 
personal comfort (physical and 
mental) 

0.7623 

Questionnaire 
response at SGD 
with mothers 

Sample size 61. Improvement score 
(0.7623) from responses 
summarised in chart 6. 

Willingness to pay to maintain 
improved menstrual hygiene 
practices (Taka per year) 

1,125.64 Sample size 61 

Outcome 2: 
Self-reported perceptions of 
improved relationships – 

   

With other household 
members 

0.8197 

Questionnaire 
response at SGD 
with mothers 

Sample size 61. Improvement score 
(0.8197) from responses 
summarised in chart 7. 

With own children 0.9262 Sample size 61. Improvement score 
(0.9262) from responses 
summarised in chart 8. 

Average willingness to pay to 
maintain improvement in 
relationship with household 
members 

2,326.23 Sample size 61 (WtP: Taka per year) 

Average willingness to pay to 
maintain improvement in 
relationship with children 

6,668.85 Sample size 61 (WtP: Taka per year) 

Outcome 3: 
Self-reported change in ability 
to participate in family and 
social affairs 

0.918 

Questionnaire 
response at SGD 
with mothers 

Sample size 61. Improvement score 
(0.918) from responses summarised 
in chart 9. 

Average willingness to accept 
compensation for foregoing 
participation in family and 
social affairs 

404.66 Sample size 61 (WtAC: Taka per 
year) 

Outcome 1 (improvement in physical and mental health) resulted in an outcome incidence value of 
7,988.85. Accounting for deadweight (10%), displacement (0%) and attribution (33.47%) resulted in a 
net outcome incidence value of 2,406.77. Monetising the net outcome incidence using average WtP 
resulted in a total annual outcome value of BDT 2,709,149.56. 
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Outcome 2 (improvement family relationships) was computed in two parts – one being for improved 
relationship with other household members, and the other being for improved relationship with own 
children. Improved relationship with other household members resulted in an outcome incidence value 
of 8,590.16. Accounting for deadweight (10%), displacement (0%) and attribution (33.47%) resulted in a 
net outcome incidence value of 2,587.92. Monetising the net outcome incidence using average WtP 
resulted in a total annual outcome value of BDT 6,020,094.77. 

Improved relationship with children resulted in an outcome incidence value of 9,706.89. Accounting for 
deadweight (10%), displacement (0%) and attribution (33.47%) resulted in a net outcome incidence 
value of 2,924.25. Monetising the net outcome incidence using average WtP resulted in a total annual 
outcome value of BDT 19,502,052.47. 

Outcome 3 (increased participation in family and social affairs) was computed in two parts – one being 
for increased ability to engage in economic activities, and the other being for increased participation in 
family and social activities. In the study sample of women, only one responded reported to be engaged 
in economic activities and she reported no change in her ability to perform economic activity, thus the 
outcome value result turned out to be zero. 

For increased participation in family and social activities, we had an outcome incidence value of 
9,620.98. Accounting for deadweight (60%), displacement (0%) and attribution (33.47%) resulted in a 
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Chart 6: Mothers self reported change in 
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net outcome incidence value of 1,288.21. Monetising the net outcome incidence using average WtAC 
resulted in a total annual outcome value of BDT 521,281.10. 

Stakeholder: Adolescent girls (MHM) 

Indicator Value Data source  
Population 10,608 Upazila Health 

Office 
 

Outcome 1: 
Self-reported reduction in 
absenteeism due to menstrual 
hygiene related issues 

96.49% 

Questionnaire 
response at SGD 
with adolescents 

Sample size 57. Attendance increase 
rate from responses summarised in 
chart 10. 

Average scholarship value 
adjusted for proportion of 
students who would be highly 
likely to have missed out on 
scholarship without 
improvement in attendance 

875.76 Two schools, 114 students. Average 
annual scholarship size: 1,426.32. 
Discounting parameter from chart 
11. 

Outcome 2: 
Self-reported improved ability 
to study without disruption 
due to improvement in MHM 

0.3772 
Questionnaire 
response at SGD 
with adolescents 

Sample size 57. Improvement score 
(0.3772) from responses 
summarised in chart 12. 

Average willingness to pay for 
ability to study uninterrupted 

4,186.82 Sample size 57 (WtP: Taka per year) 

Outcome 3: 
Self-reported improvement in 
physical and mental health 
due to change in MHM 
practices 

0.5263 

Questionnaire 
response at SGD 
with adolescents 

Sample size 57. Improvement score 
(0.50632) from responses 
summarised in chart 13. 

Average willingness to pay for 
maintaining improved health 

2,518.95 Sample size 57 (WtP: Taka per year) 

Outcome 4: 
Self-reported increase in 
family and social activities 

0.7105 

Questionnaire 
response at SGD 
with adolescents 

Sample size 57. Improvement score 
(0.7105) from responses 
summarised in chart 14. 

Average willingness to accept 
compensation for foregoing 
participation in family and 
social activities 

2,302.50 Sample size 57 (WtAC: Taka per 
year) 

Outcome 1 (reduction in school absenteeism) resulted in an outcome incidence value of 1,474.87, after 
discounting the adolescent girl population for secondary education participation rate and proportion of 
students who receive scholarship. Accounting for deadweight (30%), displacement (0%) and attribution 
(25.07%) resulted in a net outcome incidence value of 258.87. Monetising the net outcome incidence 
using the average value of scholarship, after adjusting for proportion of students who would have 
missed out on scholarship had their ability to attend school not increased, resulted in a total annual 
outcome value of BDT 226,711.44. 
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Outcome 2 (increased ability to study without disruptions) resulted in an outcome incidence value of 
1,921.8. Accounting for deadweight (30%), displacement (0%) and attribution (25.07%) resulted in a net 
outcome incidence value of 337.32. Monetising the net outcome incidence using average WtP resulted 
in a total annual outcome value of BDT 1,412,133.87. 

96.49%

3.51%

Chart 10: Adolescents self-reporting change in 
school attendance
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No change

5.26%

33.33%

61.40%

Chart 11: Adolescents self-reporting increased 
school attendance per month
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Chart 12: Adolescents self-reporting increased 
ability to study undisrupted
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Chart 13: Adolescents self-reported change in 
physical and mental health
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Outcome 3 (improvement in physical and mental health) resulted in an outcome incidence value of 
5,583.16. Accounting for deadweight (30%), displacement (0%) and attribution (25.07%) resulted in a 
net outcome incidence value of 979.98. Monetising the net outcome incidence using average WtP 
resulted in a total annual outcome value of BDT 2,468,511.15. 

Outcome 4 (increased participation in family and social activities) resulted in an outcome incidence 
value of 7,537.26. Accounting for deadweight (30%), displacement (0%) and attribution (25.07%) 
resulted in a net outcome incidence value of 1,700.96. Monetising the net outcome incidence using 
average WtAC resulted in a total annual outcome value of BDT 3,916,461.64. 

Stakeholder: Student Council members (MHM) 

Indicator Value Data source  
Population 480 Project data  
Outcome 1: 
Self-reported value of being 
leaders among peers 

0.8182 Questionnaire 
response at SGD 
with Student 
Council members 

Sample size 11. Value score (0.8182) 
from responses summarised in chart 
15. 

Average willingness to pay for 
participation in Student 
Council activities 

872.73 Sample size 11 (WtP: Taka per year) 

Outcomes, relevant to Student Council members (emerging as student leaders in school) resulted in an 
outcome incidence value of 392.73. Accounting for deadweight (35%), displacement (0%) and 
attribution (46.09%) resulted in a net outcome incidence value of 117.65. Monetising the net outcome 
incidence using average WtP resulted in a total annual outcome value of BDT 102,678.22. 

 

 

 

Stakeholder: Users of health facilities (MHM) 

This stakeholder had two different types of population; female service providers at UHC and female 
patients admitted as in-patient at UHC. 

36.36%

63.64%

Chart 15: Student Council members' self-
reported change in leadership status
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Increased 
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Indicator Value Data source  
Population    
Female service providers 34 Upazila Health 

Complex 
 

Admitted female in-patients 2,867  
Outcome 1 (service providers): 
Service providers’ self-
reported value of increased 
comfort at workplace 

0.5 Questionnaire 
response at SGD 
with Service 
providers 

Sample size 10. Value score (0.5) 
from responses summarised in chart 
16. 

Average willingness to pay to 
maintain improved MHM 
provisions 

1,056 Sample size 10 (WtP: Taka per year) 

Outcome 2 (service seekers): 
Percent of female in-patients 
reported to have used MHM 
provisions at hospital 

90% Questionnaire 
response at SGD 
with Service 
seekers 

Sample size 10. Value score (90%) 
from responses summarised in chart 
17. 

Average willingness to pay for 
having MHM provision at 
hospital 

2,694 Sample size 10 (WtP: Taka per year) 

Outcome 1, relevant to female service providers at UHC (increased comfort at workplace) resulted in an 
outcome incidence value of 17. Accounting for deadweight (10%), displacement (0%) and attribution 
(22.81%) resulted in a net outcome incidence value of 3.49. Monetising the net outcome incidence using 
average WtP resulted in a total annual outcome value of BDT3,684.88. 

Outcome 2, relevant to female service seekers at UHC (increased comfort from the use of MHM 
provisions at hospital) resulted in an outcome incidence value of 2,580.30. Accounting for deadweight 
(10%), displacement (0%) and attribution (22.81%) resulted in a net outcome incidence value of 529.64. 
Monetising the net outcome incidence using average WtP resulted in a total annual outcome value of 
BDT 1,426,851.88. 
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Chart 16: Service providers' assessment of 
change in MHM provisions at facility

Worsened 
substantially

Improved 
somewhat

Improved 
substantially

10%

90%

Chart 17: In-patient reporting to have used 
MHM provision at hospital

No

Yes



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

46 | P a g e   
 

Stakeholder: Households (HW) 

Indicator Value Data source  
Population 36,342 Upazila Health 

Office 
 

Outcome 1: 
Self-reported reduction, by 
women, in prevalence of 
waterborne diseases among 
children (number of 
incidences – per year) 

6.59 Questionnaire 
response at SGD 
with women 

Sample size 61. 

Average treatment cost for 
waterborne diseases per 
incidence (Taka per year) 

922.84 Sample size 61 

Outcome 2: 
Women’s self-reported value 
of enhanced social dignity 

0.7869 Questionnaire 
response at SGD 
with mothers 

Sample size 61. Improvement score 
(0.7869) from responses 
summarised in chart 18. 

Average willingness to pay for 
maintaining enhanced social 
respect 

2,025.25 Sample size 61 (WtP: Taka per year) 

Outcome 1 (reduction in incidences of water-borne diseases among children) resulted in an outcome 
incidence value of 72,992.66. The value was arrived at as product of total household numbers, 
proportion of households with children less than 5 years old (30.48%) and reported reduction of 
incidences of waterborne diseases. Accounting for deadweight (30%), displacement (0%) and attribution 
(33.47%) resulted in a net outcome incidence value of 17,103.46. Monetising the net outcome incidence 
using average treatment expenditure resulted in a total annual outcome value of BDT15,783,677.23. 

 

Outcome 2 (enhanced social dignity as a result of change in hand wash practices and being clean) 
resulted in an outcome incidence value of 28,596.98. Accounting for deadweight (10%), displacement 
(0%) and attribution (33.47%), we arrived at the net outcome incidence of 8,615.28. Monetising the 

1.64%

37.70%
60.66%

Chart 18: Women self-reporting changed social 
status for being clean

Deteriorated slightly Enhanced slightly

Enhanced significantly
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outcome incidence using households’ (represented by women) willingness to pay resulted in total 
annual outcome value of BDT 17,448,066.36. 

Stakeholder: Users of health facilities (HW) 

This stakeholder had two different types of population; service providers at UHC and service seekers, 
both out-patient and in-patient, at the UHC. 

Indicator Value Data source  
Population    
Female service providers 132 Upazila Health 

Complex 
 

Service seekers at UHC 10,663 The number is arrived at as sum of 
in-patients and proportion of out-
patients (assumed 20%) who are 
likely to have used hand wash 
facilities at the hospital 

Outcome 1 (service providers): 
Service providers’ self-
reported valuation of using 
hand washing provisions at 
hospital 

0.5 Questionnaire 
response at SGD 
with Service 
providers 

Sample size 10. Value score (0.5) 
from responses summarised in chart 
19. 

Average willingness to pay to 
maintain improved HW 
provisions 

948 Sample size 10 (WtP: Taka per year) 

Outcome 2 (service seekers): 
Service seekers’ self-reported 
valuation of using hand 
washing provisions at hospital 

0.2372 Questionnaire 
response at SGD 
with Service 
seekers 

Sample size 10. Value score (90%) 
from responses summarised in chart 
20. 

Average WtP for having HW 
provision at hospital 

1,040.1 Sample size 10 (WtP: Taka per year) 

Outcome 1, relevant to service providers at UHC (increased satisfaction for having hand-wash provision 
at workplace) resulted in an outcome incidence value of 12.53. Accounting for deadweight (10%), 
displacement (0%) and attribution (22.81%) resulted in a net outcome incidence value of 2.57. 
Monetising the net outcome incidence using average WtP resulted in a total annual outcome value of 
BDT. 9,467.53. 

Outcome 2, relevant to female service seekers at UHC (increased comfort from usingHW provisions at 
hospital) resulted in an outcome incidence value of 3,930.35. Accounting for deadweight (10%), 
displacement (0%) and attribution (22.81%) resulted in a net outcome incidence value of 806.76. 
Monetising the net outcome incidence using average WtP resulted in a total annual outcome value of 
BDT. 839,106.15. 
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Stakeholder: WDMC members (HW) 

Indicator Value Data source  
Population 675 Project data  
Outcome 1: 
Proportion of WDMC 
members who have 
participated in Union 
Parishad forum 

100% Questionnaire 
response at SGD 
with Service 
providers 

Sample size 16. 

Average willingness to pay for 
participation in Union 
Parishad planning process 

2,118.75 Sample size 16 (WtP: Taka per year) 

Outcome 1 (more effective planning and governance process at Union Parishad) resulted in an incidence 
value of 675. Accounting for deadweight (10%), displacement (0%) and attribution (20.94%) results in a 
net outcome incidence value of 127.23. Monetising the outcome value with average WtP gives us an 
annual outcome value of BDT 269,570.96. 

Besides the above outcome, the study also considered an outcome related to increased leverage of 
resources – through UPs allocating budgets and taking up activities for promoting hand wash practices. 
However, field investigation suggested that the UPs were yet to allocate and spend any monetary 
resources, from its budget, for hand-wash promotion, although the UP Secretaries, interviewed, 
mentioned that UPs would do so from the upcoming fiscal. The UPs – through their Members’ regular 
contact with community people, were promoting hand wash but it was felt – from discussions with 
WDMC members, UP representatives etc. that these activities were part of the Members’ regular 
community work. Given that hand-wash, being one of numerous issues that UP representatives work on 
and thus would likely be rather insignificant as a proportion of UP Members time. The outcome was, 
therefore, not quantified and monetised and left out of the final estimated model. 

20%

60%

20%

Chart 19: Service providers' self-evaluation of 
hand wash provisions at hospital

No change Improved slightly

Improved substantially

33.33%

38.46%

28.21%

Chart 20: Service seekers self reported value of 
using HW provisions at hospital
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“I used to use cloth during 
menstruation earlier, but now I use 
sanitary napkin. As I keep clean, I can 
attend social functions even during 
menstruation, whereas I’d be 
confined at home earlier”. 

Adolescent girl in SGD at Chunkuri 

4.3 A summary of discussions during SGDs and interviews 

Mothers and adolescent girls 

The adolescent girls reported that they became more aware of personal hygiene – including hand wash, 
and menstrual hygiene largely through the awareness meetings, organised by Rupantar, they 
participated in. These meetings also discussed other issues like, dowry, eve teasing, early marriage etc. 
The girls reported that Rupantar provided WASH provisions and materials in the communities and in 
schools. The schools also received MHM materials from the project. They can buy sanitary pads at 
cheaper price at school from the supplies that were provided by the project. 

Use of sanitary napkins, by women and girls during menstruation, has increased substantially over time. 
Girls tend to use sanitary napkins more than women – nearly 70% adolescent girls reported to use 
sanitary napkins during menstruation, while nearly 70% elder women reported using cloths. 

The girls also feel that they have overcome the inhibition to talk about their periods. Most of them 
reported to have attained better physical and mental health as a result of their changed MHM 
behaviour. 

Most adolescent girls reported that they would be restricted 
in participating in family and social activities (e.g. attending 
a family event) or play outdoors during menstrual period. 
Superstition and fear of showing signs of menstruation were 
the main reason for this restriction. They said that the 
situation has changed now as their parents, elders and 
community people have become aware of normality of 
menstruation. The girls themselves also feel confident to go 
out as they maintain hygienic behaviour and keep clean. As 
a result they can attend school more regularly. 

The women SGD participants reported that Rupantar has arranged for water supply – pond sand filter, 
rainwater harvesting. Most people use these water for drinking and cooking. Other NGOs (World Vision, 

CSS) have provided water storage materials as well. 
Rupantar also organised meetings where various issues – 
water safety, personal and menstrual hygiene, girls’ and 
children’s abuse, early marriage etc. would be discussed. 
They feel that they know much more about hygiene and 
social issues than before and try to practice what they have 
learnt. All of them wash their hands before eating, after 
defecation etc. They also wash their hands before feeding 
their children and make the children wash their hands when 
they come home after school or after play. They reported 
changes in menstrual hygiene behaviour; more women use 
sanitary napkins, most wash the clothes and dry in the Sun 
whereas earlier they would dry the clothes used during 

menstruation in hidden places. 

The women reported that because they are healthier, during menstrual period, they can take care of 
their children better. They can give more time to their children and other family members.  

“Earlier during menstrual period, we 
would feel sick ourselves, we would 
be very irritated. Thus we would 
treat our children badly. This has 
changed now because we feel 
healthy now even during 
menstruation. 

A mother of a child at an SGD in 
Chunkuri 
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At schools 

Regular attendance and satisfactory examination performances are two essential criteria for selecting 
the girls who would get scholarship, in each class 30% of the girls receive monthly stipend. Attendance 
requirement ranges from 70% to 75% from school to school. Currently, the girls’ attendance rate it close 
to 90%, as opposed to overall attendance rate of about 85%. Stipends are meant for girls from poor 
families, there are too many of them eligible in Dacopeupazila, the Parent Teachers’ Associations select 
the students who would receive stipend. 

Rupantar set up separate toilets and wash-room for boys and girls in 2016, and provided MHM and HW 
materials. Earlier BRAC had set up one toilet each in a few schools in 2014. In 2016, Care Bangladesh 
also arranged hand washing provisions in schools. Later in 2017, Rupantar arranged soap for hand 
washing. Besides, they also provided BDT 10,000 to each school for WASH fund. The girl students – 
through the Student Council, also contribute to arrange for HW provisions; and they keep the toilets and 
wash-rooms clean. In some schools, cleaners are occasionally hired to clean the toilets. 

There is an arrangement for MHM provisions and waste management in the girls’ toilets in schools, 
which are managed and looked after by a female teacher. The expenditure for maintaining girls’ MHM 
and HW provisions range from 300 to 500 Taka per month. The provisions were provided by Rupantar, 
the fund of BDT 10,000 is used to replenish MHM materials, in addition to schools’ own funds. 

The teachers have observed that since the creation of MHM provisions in schools, girls’ attendance has 
increased. This is because they do not have to stay at home or leave school for changing during 
menstruation anymore. 

Student Council 

The Student Councils were organised in each project school comprising of students from across the 
classes. However, most of the members came from senior classes – a fact encountered during field work 
for the study, where the data collection team was constrained by inability to organise council members 
who were preparing for their school terminal examination. The members had received training on 
WASH issues from Rupantar, which were useful for them raise awareness among their peers and 
advocate for changes at school and in families. 

The SGD participants observed some significant changes, particularly among the girls with regards to 
MHM – 

 The council members themselves and the girls are more confident in talking about their 
menstrual hygiene issues, they regularly share their problems and exchange opinions; 

 They feel that relationship between peers and with teachers have improved substantially – they 
can talk freely with their teachers on school and personal issues; 

 There has been significant change in the menstrual materials they use and how they use them – 
earlier most would use cloth, whereas most of them use sanitary napkins now; they would wash 
the cloths with water, now those who use cloths wash them with warm water and detergent; 
they keep themselves clean regularly; 

 The girls can use MHM provision fitted toilets during their menstruation, therefore they no 
more need to go home to change during menstrual period. This has improved their regularity in 
school; 

 Because of improved MHM practices and provisions, girls’ absenteeism during menstrual period 
has declined significantly; 
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“The patients’ toilets are so dirty that 
we don’t use them even if we need 
to. Things have improved 
substantially in the last few years, 
the management tries to clean them 
regularly, but it is almost 
impossible.” 

A Nurse at the Dacope UHC 

“Our water-sanitation system, toilets 
have improved significantly the last 
2-3 years. We also have MHM 
provisions. All of these make our 
work comfortable here.” 

Female service provider at Chunkuri 
UH&FWC 

 Their opinions are more valued at home and in the society, they are often engaged to mitigate 
issues like child/girls harassment, child marriage etc. The girls’ participation in family and social 
activities have increased substantially; 

 Many NGO programmes (e.g. of Care Bangladesh, NoboJatra etc.) have been taking advantage 
of their leadership and organisational skills and the organizations (Student Councils) and have 
been engaging them in the programmes’ activities. 

At the health facilities: 

At the UHC there are separate toilets for doctor, staff and 
service seekers.  The staff toilets are clean, but there is no 
MHM provision there. The staff bring their own materials. 
According to both the staff and service seekers, the visitors’ 
patients are almost always dirty. They are inadequate – not 
enough toilet chambers, wash basins; for number of visitors 
each day, there are so many patients that it is difficult even 
to keep them clean. The staff and patients are willing to 

contribute 
towards 

maintaining toilet – MHM and washing facilities if this 
would mean that they have ensured access to such 
provisions; it was reflected in both the discussions and 
WtP responses of service providers and service seekers. 

There is MHM provision at the patients’ toilet (provided 
by the project), but there is none in the staff toilet. The 
staff use their own materials, change in their toilet and 
dispose them in uncovered drums at the hospital 

premises. 

At the Union level, many community clinics do not even have water supply system. The staff bring their 
own water in bottles. There is no menstrual management provision. A large number of people visit the 
Community Clinics for services. Both the service providers and service seekers expressed their 
appreciation for hygiene provisions if there would be one. The service providers expressed their 
willingness to contribute to (or pay for) WASH and MHM provisions. 

The Chunkuri UH&FWC has functioning toilet, which was set 
up by Rupantar (also the partner NGO of the project under 
study). The UH&FWC also has water supply and reservoir 
system. They have covered baskets for disposal of MHM 
materials. The Upazila Family Welfare Office provides MHM 
materials, they also receive help from the local Union 
Parishad. The staff working there take initiatives to keep the 
premises clean and are willing contribute in the operation 
WASH and MHM provisions. 

At the facility level, the CCs are characterised by very basic or even no provisions. The UH&FWCs have 
toilets, they even have MHM materials and waste disposal provisions. They are supported by their line 

“We don’t have any water supply at the 
clinic, let alone wash basins. 
Organisations don’t work as there is no 
electricity. Having some hygiene and 
MHM provisions would be beneficial for 
us and the people who visit here for 
services daily.” 

Female service provider at Lakmshikhola 
Community Clinic 
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“We have received training from 
Rupantar on WASH issues. We raise 
awareness among other community 
members. If there is an issues we try 
to solve it ourselves first. If we can’t 
we approach the Union Parishad or 
local NGOs for help.” 

WDMC member, Pankhali 

department and local government. At the UHC, there are separate provisions for staff and patients, the 
provisions for patients are inadequate though. The facility does not provide any MHM provision. In all 
facilities, the service providers are willing to pay for WASH and MHM provisions if that would mean a 
functioning system – which indicates their appreciation of the provisions. Although the outcome value 
for service providers are very small, in relation to other stakeholder outcomes, the provisions have the 
potential to multiply in value if they are accessible to service seekers as well. 

Ward Development Management Committees 

The WDMCs have been organised by the ‘Transforming Rural Livelihoods through WASH in Climate 
Vulnerable Southwest Bangladesh’, they have been provided awareness training by the project. Hand 
wash and MHM were two of the components of the training. 

The WDMCs meet every month, sometimes they also have issue based special meetings. Some of the 
meetings are for WASH planning, budgeting and advocacy. 
They work closely with the local government (Union 
Parishads). The WDMCs undertake their own initiatives (for 
example, setting up water points) and advocate with 
initiatives to improve WASH situation in their respective 
Wards. Much of their work focuses on improving common 
facilities in water-sanitation. The members, through their 
interaction with other community members, seek to raise 
people’s awareness on MHM and hand wash issues. Union 
Parishads and NGOs, working in the locality, are provided 
gap information, which help the Union Parishads to 
incorporate these gaps in their work plan. 

The WDMCs prioritise communities of marginalised groups in their work as these groups are often left 
out of the regular advocacy initiatives. 

Union Parishads 

The Union Parishads do not keep any provision in their budgets for HW and MHM separately, although 
they spend some money for HW from their health budgets. In the unions where Rupantar has organised 
adolescent boys’ and girls’ clubs. The UP Chairmen and Members regularly participate in the activities of 
these clubs, which are mainly aimed at raising awareness on various issues including general hygiene 
and menstrual hygiene. The local government representatives also talk about such issues in their forums 
in the communities. 
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5. Sensitivity analysis: testing the model’s robustness 
A test of robustness of the economic model was carried out following the estimation of SROI. A number 
of factors – financial proxy value, attribution, deadweight and drop off ratio; were varied to test the 
model’s sensitivity to these changes. 

Robustness to adverse changes in parameters: 

The SROIs for MHM and HW were tested for sensitivity and robustness separately, each outcome of 
each stakeholder was also tested. The tests were conducted by varying deadweight (increasing by 50% 
on the model values), attribution (reducing by 30% on the model values), financial proxy values 
(reducing by 20% on the model values) and drop off rate (increasing by 50% on model values). The test 
results are presented in the table in following pages. 

The test results indicate that the estimated SROIs for both MHM and HW components are robust to the 
changes for each of the outcomes; presented in relevant row for each stakeholder and outcome 
combination, and for aggregated changes for each stakeholder. The SROIs are robust to changes in the 
variables when they are effected separately all through each component. 

SROI for MHM component retains 98.9% of value for change in deadweight (re-estimated SROI10.47) 
when it isincreased by 50% across all stakeholders and all outcomes together. For similar across the 
board reduction of attribution by 30%, SROI retains 70% of estimated value (re-estimated SROI of 7.99). 
For financial proxy value reductions by 20% across the board, MHM SROI retains 80% of estimated value 
(re-estimated SROI of 9.13), and for across the board increase of 50% in drop value SROI retains 85.3% 
of the estimated value (re-estimated SROI of 9.74). In the very unlikely worst case scenario of all the 
changes taking place at the same time, the SROI retains 43.8% value and is re-estimated at 5.00. 

In the case of HW, when the changes are effected across all stakeholders and all outcomes – separately 
for deadweight, attribution, financial proxy and drop off values; retention of SROI value is 87.15% (re-
estimated SROI of 5.32), 70% (re-estimated SROI of 4.27), 80% (re-estimated SROI of 4.88) and 85.33% 
(re-estimated SROI of 5.21), respectively. In the event of all changes taking place together, re-estimated 
SROI gives a value of 2.54 and thus retains 41.6%of value. 

The analysis gives us confirmation of robustness of the model estimates and the social and financial 
outcomes of the project.  
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Sensitivity to changes in variables: 

Stakeholder Outcome 
Dead weight Attribution Financial proxy Drop off 

Change SROI & % 
change Change SROI & % 

change Change SROI & % 
change Change SROI & % 

change 

Component: MHM (estimated model SROI = 11.41) 

Mothers (of 
children aged 
upto 5 years) 

Enhanced 
personal comfort 
(physical and 
mental) due to 
change in MHM 
practices 

Dead 
weights 
increased 
by 50% 

SROI:11.37, 
no 
significant 
change 

Attribution 
decreased 
by 30% 

SROI:11.17, 
97.88% of 
SROI value 
retained 

Financial 
proxies 
reduced 
by 20% 

SROI: 11.25, 
98.59% of 
SROI value 
retained 

Drop off 
increased 
by 50% 

SROI:11.29, 
98.96% of 
SROI value 
retained 

Improved home 
 environment 
(relationship with 
other household 
members) 

SROI: 11.31, 
no 
significant 
change 

SROI:10.87, 
95.29% of 
SROI value 
retained 

SROI: 11.05, 
96.86% of 
SROI value 
retained 

SROI:11.15, 
97.69% of 
SROI value 
retained 

Improved home 
 environment 
(quality time for 
children) 

SROI:11.09, 
97.17% of 
SROI value 
retained 

SROI:9.67, 
84.73% of 
SROI value 
retained 

SROI: 10.25, 
89.82% of 
SROI value 
retained 

SROI:10.56, 
92.53% of 
SROI value 
retained 

Increased 
participation in 
family and social 
affairs 

SROI:11.30, 
98.98% of 
SROI value 
retained 

SROI:11.37, 
no 
significant 
change 

SROI:11.38, no 
significant 
change 

SROI:11.39, 
no 
significant 
change 

All outcomes for 
stakeholder 

SROI:10.89, 
94.89% of 
SROI value 
retained 

SROI:8.84, 
77.48% of 
SROI value 
retained 

SROI:9.70, 
84.99% of 
SROI value 
retained 

SROI:10.16, 
88.99% of 
SROI value 
retained 

All outcomes for stakeholder, all changes together SROI:6.66, 58.36% of SROI value retained 

Adolescent 
girls 

School 
absenteeism 
reduced 

Dead 
weights 
increased 

SROI:11.40, 
no 
significant 

Attribution 
decreased 
by 30% 

SROI:11.39, 
no 
significant 

Financial 
proxies 
reduced 

SROI:11.40, no 
significant 
change 

Drop off 
increased 
by 50% 

SROI:11.40, 
no 
significant 
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Stakeholder Outcome 
Dead weight Attribution Financial proxy Drop off 

Change SROI & % 
change Change SROI & % 

change Change SROI & % 
change Change SROI & % 

change 
by 50% change change by 20% change 

Adolescent girls 
are able to put in 
more quality 
effort in their 
education 

SROI:11.32, 
99.21% of 
SROI value 
retained 

SROI:11.29, 
98.89% of 
SROI value 
retained 

SROI:11.33, 
99.26% of 
SROI value 
retained 

SROI:11.35, 
99.46% of 
SROI value 
retained 

Reduction in 
health disruptions 
due to improved 
MHM practices 

SROI:11.25, 
98.62% of 
SROI value 
retained 

SROI:11.19, 
98.07% of 
SROI value 
retained 

SROI:11.27, 
98.71% of 
SROI value 
retained 

SROI:11.30, 
99.05% of 
SROI value 
retained 

Increased 
participation of 
youth in family 
and social 
activities 

SROI:11.35, 
99.43% of 
SROI value 
retained 

SROI:11.06, 
96.93% of 
SROI value 
retained 

SROI:11.18, 
97.96% of 
SROI value 
retained 

SROI:11.24, 
98.50% of 
SROI value 
retained 

All outcomes for 
stakeholder 

SROI:11.09, 
97.13% of 
SROI value 
retained 

SROI:10.70, 
93.72% of 
SROI value 
retained 

SROI:10.93, 
95.81% of 
SROI value 
retained 

SROI:11.06, 
96.93% of 
SROI value 
retained 

All outcomes for stakeholder, all changes together SROI:10.01, 87.69% of SROI value retained 
Student 
Council 
Members 

Girl students 
emerge as leaders 
in school in 
promoting MHM Dead 

weights 
increased 
by 50% 

SROI:11.40, 
no 
significant 
change Attribution 

decreased 
by 30% 

SROI:11.40, 
no 
significant 
change Financial 

proxies 
reduced 
by 20% 

SROI:11.41, no 
significant 
change 

Drop off 
increased 
by 50% 

SROI:11.41, 
no 
significant 
change 

Service 
providers 
and service 
seekers at 
health 
facilities 

Comfortable work 
condition 

SROI:11.41, 
no 
significant 
change 

SROI:11.41, 
no 
significant 
change 

SROI:11.41, no 
significant 
change 

SROI:11.41, 
no 
significant 
change 



Social Return on Investment Study for Water Aid-Bangladesh conducted by DevResonance ltd. 2018 

56 | P a g e   
 

Stakeholder Outcome 
Dead weight Attribution Financial proxy Drop off 

Change SROI & % 
change Change SROI & % 

change Change SROI & % 
change Change SROI & % 

change 
Service 
seekers at 
health 
facilities 

Improved 
environment at 
hospital (in-
patients) 

SROI:11.39, 
no 
significant 
change 

SROI:11.28, 
98.88% of 
SROI value 
retained 

SROI:11.33, 
99.26% of 
SROI value 
retained 

SROI:11.35, 
99.45% of 
SROI value 
retained 

 

Combined for 
health facility 
users 

SROI:11.39, 
no 
significant 
change 

SROI:11.28, 
98.88% of 
SROI value 
retained 

SROI:11.33, 
99.25% of 
SROI value 
retained 

SROI:11.35, 
99.45% of 
SROI value 
retained 

 

Full component 
MHM All dead 

weights 
increased 
by 50% 

SROI:10.47, 
98.88% of 
SROI value 
retained 

All 
attribution 
decreased 
by 30% 

SROI:7.99, 
70% of SROI 
value 
retained 

All 
financial 
proxies 
reduced 
by 20% 

SROI:9.13, 
80% of SROI 
value retained 

All drop 
off 
increased 
by 50% 

SROI:9.74, 
85.33% of 
SROI value 
retained 

MHM worst case scenario, all changes taking place simultaneously: i-all dead weights increased by 50%, ii-all attributions reduced by 30%,iii-all 
financial proxy reduced by 20% and iv-all drop off ration increased by 50% 

SROI value = 5.00 

Component: HW (estimated model SROI = 6.10) 

Households 
(in  
target 
communities) 

Prevalence of 
waterborne 
diseases 
decreased 

Dead 
weights 
increased 
by 50% 

SROI:5.50, 
90.15% of 
SROI value 
retained 

Attribution 
decreased 
by 30% 

SROI:5.26, 
86.22% of 
SROI value 
retained 

Financial 
proxies 
reduced 
by 20% 

SROI:5.54, 
90.81% of 
SROI value 
retained 

Drop off 
increased 
by 50% 

SROI:5.69, 
93.26% of 
SROI value 
retained 

Social dignity (for 
being clean) 
enhanced 

SROI:5.93, 
97.18% of 
SROI value 
retained 

SROI:5.17, 
84.76% of 
SROI value 
retained 

SROI:5.48, 
89.84% of 
SROI value 
retained 

SROI:5.65, 
92.55% of 
SROI value 
retained 

All outcomes for 
stakeholder 

SROI:5.33, 
87.33% of 
SROI value 
retained 

SROI:4.33, 
70.98% of 
SROI value 
retained 

SROI:4.92, 
80.65% of 
SROI value 
retained 

SROI:5.24, 
95.80% of 
SROI value 
retained 
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Stakeholder Outcome 
Dead weight Attribution Financial proxy Drop off 

Change SROI & % 
change Change SROI & % 

change Change SROI & % 
change Change SROI & % 

change 
All outcomes for stakeholder, all changes together SROI:2.65, 43.33% of SROI value retained 

Users of 
health  
service 
facilities 

Enhanced 
experience 
 of using UHC 
hand-washing 
facilities 
(providers) 

Dead 
weights 
increased 
by 50% 

SROI:6.10, 
no 
significant 
change 

Attribution 
decreased 
by 30% 

SROI:6.10, 
no 
significant 
change 

Financial 
proxies 
reduced 
by 20% 

SROI:6.10, no 
significant 
change 

Drop off 
increased 
by 50% 

SROI:6.10, 
no 
significant 
change 

Enhanced 
experience of 
using UHC hand-
washing facilities 
(service seekers) 

SROI:6.10, 
no 
significant 
change 

SROI:6.06, 
99.26% of 
SROI value 
retained 

SROI:6.07, no 
significant 
change 

SROI:6.08, 
no 
significant 
change 

All facility users 
combined 

SROI:6.10, 
no 
significant 
change 

SROI:6.06, 
99.27% of 
SROI value 
retained 

SROI:6.07, no 
significant 
change 

SROI:6.08, 
no 
significant 
change 

WDMCs More effective 
planning, 
coordination and 
follow-up process 
at UP 

Dead 
weights 
increased 
by 50% 

SROI: 6.10, 
no 
significant 
change 

Attribution 
decreased 
by 30% 

SROI: 6.09, 
no 
significant 
change 

Financial 
proxies 
reduced 
by 20% 

SROI: 6.09, no 
significant 
change 

Drop off 
increased 
by 50% 

SROI: 6.10, 
no 
significant 
change 

 Full component 
MHM 

All dead 
weights 
increased 
by 50% 

SROI:5.32, 
87.15% of 
SROI value 
retained 

All 
attribution 
reduced by 
30% 

SROI:4.27, 
70% of SROI 
value 
retained 

All 
financial 
proxies 
reduced 
by 20% 

SROI:4.88, 
80% of SROI 
value retained 

All drop 
off 
increased 
by 50% 

SROI:5.21, 
85.33% of 
SROI value 
retained 

HW worst case scenario, all changes taking place simultaneously: i-all dead weights increased by 50%, ii-all attributions reduced by 30%,iii-all 
financial proxy reduced by 20% and iv-all drop off ration increased by 50% 

SROI value = 2.54 
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We tested for limits at which social return loses all net positivity (an SROI estimate of 1.00). There are 
various combinations of variable changes, the one that we report is summarised in the table below. The 
table below presents the limit when all changes occur simultaneously for all variables and, all 
stakeholders and relevant outcomes. 

SROI estimate for Deadweight is 
increased by – 

Attribution is 
reduced by – 

Financial proxy values 
is reduced by – 

Drop off value is 
reduced by – 

MHM (SROI = 1.00) 67% 65% 65% 67% 

HW (SROI = 1.00) 55% 55% 50% 52.5% 

Sensitivity to changes in positive direction 

We tested for SROIs’ responsiveness to positive changes in variables (decrease in deadweight and drop 
off values and increase in attribution and financial proxy values). We present the major stakeholders, 
those who contribute bulk of outcome values,and the SROIs, on the whole, for MHM and HW, for 
illustration in the table below. 

Stakeholder 

Direction and % change in SROI value as a result of – 
(Re-estimated SROI value) 

30% reduction in 
Deadweight 
proportion 

30% increase in 
Attribution 
proportion 

30% increase 
Financial Proxy 
values 

30% reduction in 
Drop off ratios 

MHM (all 
stakeholders) 

Increase by 4.96% 
(SROI=11.98) 

Increase by 30% 
(SROI=14.84) 

Increase by 30% 
(SROI=14.84) 

Increase by 9.72% 
(SROI=12.52) 

Mothers (all 
outcomes) 

Increase by 3.07% 
(SROI=11.76) 

Increase by 22.5% 
(SROI=13.98) 

Increase by 22.5% 
(SROI=13.98) 

Increase by 7.29% 
(SROI=12.24) 

Adolescent girls 
(all outcomes) 

Increase by 1.72% 
(SROI=11.61) 

Increase by 6.28% 
(SROI=12.13) 

Increase by 6.28% 
(SROI=12.13) 

Increase by 2.04% 
(SROI=11.64) 

HW (all 
stakeholders) 

Increase by 7.7% 
(SROI=6.57) 

Increase by 30% 
(SROI=7.94) 

Increase by 30% 
(SROI=7.94) 

Increase by 9.72% 
(SROI=6.70) 

Households (all 
outcomes) 

Increase by 7.6% 
(SROI=6.57) 

Increase by 29% 
(SROI=7.88) 

Increase by 29% 
(SROI=7.88) 

Increase by 9.40% 
(SROI=6.68) 

The table above indicates that SROIs, for both MHM and HW, changes positively for each of the changes. 
However, the increase is less than proportionate than the changes in the variables – Deadweight and 
Drop Off, indicating an SROI elasticity of less than 1 to the changes in the variables. For the variables 
Attribution and Financial proxy values, the relationship is positively correlated and proportionate 
indicating an elasticity of 1 to any change in these variables. For each stakeholder, the direction of 
change works out as expected – i.e. the SROI increasing for a reduction in deadweight and drop off; and 
increasing for an increase in attribution and financial proxy values, with the change in SROI being less 
than proportionate the change in any of these variables. 
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6. Concluding Remarks 
On project impact 

The accounting process resulted in net positive and robust SROI values for both menstrual hygiene 
management and hand-wash components of the project. The SROIs were estimatedgiven the 
stakeholders, outcomes, assumptions and computed parameters. Robustness was tested for variations 
in deadweight, attribution and financial proxy values and the estimates demonstrated their resilience 
against large variations in each of them and in their various combinations. 

Estimated MHM SROI = 11.41 

The estimated SROI value indicates that for each Taka spent, which include project investment and 
investments by stakeholders themselves, on provisions and activities of MHM promotion, a return of 
BDT11.41 is accrued to the stakeholders included in the study. 

For MHM, the study estimated outcome values for four stakeholders; viz. mothers (of children aged less 
than five years), adolescent girls, Student Council members and health facility users (both service 
providers and seekers). Among the stakeholders, almost three quarter of benefits accrued to the 
mothers, while the adolescents derived benefits value of over 21% of total value. Although the outcome 
values for Student Council members and health facility users, were relatively small, in the aggregate 
outcome values, their return should be considered in the context of these stakeholders are relatively 
small in population size. The outcome considered for the Student Council members (leadership and 
advocacy skills) have indirect benefits extended to the schools, student bodies and to the communities, 
which was not attempted to be captured in the study. 

Mothers appear to value the time and quality of time they spend with their children the most, among 
the four outcomes considered for them. The relevant outcome accounted for about 68% of the total 
outcome value accrued to the mothers. 

Adolescents appear to derive the greatest values from the outcome related to increased participation in 
family and social activities and from being healthier – both physically and mentally; more than three 
quarter of total outcome value being generated from these two outcomes. The other outcomes, related 
to enhanced ability for regular schooling and studies is also quite substantial when considered in 
absolute terms, one reason for their relative smallness in size being a smaller population size. 

HW SROI = 6.10 

The estimated SROI value indicates that for each Taka spent, which include project investment and 
investments by stakeholders themselves, on provisions and activities of HW promotion, a return of 
BDT6.10 is accrued to the stakeholders included in the study. 

For HW, the study estimated outcome values for three types of stakeholders, viz. households, health 
facility users – including both service providers and service seekers, and WDMC members. As is in the 
case of MHM, about 97% of total benefits accrued to the households. However, again this large 
concentration of outcome values should be appreciated in the context of relative smallness of 
population size of the other stakeholders. In this case also, WDMC members’ outcome measurement 
consisted of only their participation in WDMC activities. The indirect benefit of their advocacy and 
motivational work, which is likely to have been translated into the value generated for households, have 
not been attempted to be separated and captured. 
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In the case of health facility user outcomes – for both MHM and HW, the benefits have the potential to 
extend to ever increasing number of service seekers at the facilities. It should also be noted that the 
project provided provisions only to the UHC. The union level facilities – Community Clinics, have very 
little WASH provisions, and are visited by bulk of the public – usually pregnant women, mothers of 
infants and young children and, infants and children and thus may have large benefits if invested upon. 
The study team engaged community clinic service providers during data collection – although they were 
not included in population estimates, to get a sense of their valuation of MHM and HW provisions and 
practices and came back with the impression that the appreciation of MHM and HW is quite as much as 
it is in the case of the UHC the project directly worked with. 

Consultations with stakeholders and the collected data points towards significant behavioural changes 
among the stakeholders. Hand washing – in the context of hygiene in general, and menstrual hygiene 
management behaviours have improved substantially. Women appear to be less inhibited in discussing 
menstrual health issues, the change is more pronounced in the case of adolescent girls and younger 
women. These behavioural changes are likely to have resulted in better management of health by the 
stakeholders and their families. 

The WDMC and Student Council members also talked about significant changes relating to their ability 
to interact, advocate and influence; and thus in their standing among their peers, in the community and 
with the authorities – local government and school management committees. The organisations 
organised through the project have sustained beyond the project and are demonstrating significant 
activism not only in the domain of project related issues, but also in other social issues (e.g. girls’ 
harassment, early marriage, community infrastructure development etc.). 

On the study process 

This particular study was constrained by resource limitation among others. As a result, the current study 
had to do away with some steps consistent with SROI principles. The approach suggests active 
engagement of stakeholders in mapping out outcomes and theory change. However, in this study, the 
outcomes and theory of changes were developed by the study team from its experience of project 
implementation. It should mentioned that the study team included a representative from the partner 
organisation, who were in close contact and interaction with the stakeholders, and thus brought in 
stakeholders’ experiences and perspectives into the study design in a substantial way. Although the 
study result demonstrated justifiable appreciation of the outcomes and theory changes thus developed, 
the omission runs the risk of mistakes in identifying what is material to the stakeholders. The study team 
acknowledges that some material outcomes may have been left out from the study scope, which would 
lead to the SROI being underestimated. 

The information asymmetry resulting from the process gap also meant that two outcomes, included in 
the study, either had no materiality or the study had targeted wrong stakeholders to collect data from 
or may have taken wrong approach to data collection. This is reflected in zero outcome value derived in 
relation to ability to engage in economic activities. The sample of stakeholder groups from whom data 
collection was attempted was not actually engaged in economic activities and thus would have no 
relevant benefit from the project. Similarly, the study sought to estimate budget allocation by UPs for 
HW. However, it was found that UPs do not actually allocate budget for such activities. They rather 
undertake awareness raising along with their regular work. The study team had not prepared a data 
collection instrument for this, which meant the element not being captured and thus their investment 
being underestimated. 
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The study team observes that – 

 Following full rigour of the approach in any future replication is an imperative. This study could 
not consult the stakeholders to map outcomes before the model design, at the risk of leaving 
out materially significant outcomes or including insignificant outcomes. Following the approach 
to its fullest extent is expected to generate more accurate SROI values. 

 It was a challenge to separate HW and MHM expenses from other expenditures by the project, 
and expenditure of the specific project under study from other projects in the same accounting 
basket. Assumptions were used to assign the costs, which may have led to a loss of precision in 
SROI estimates. It is highly desirable that project investments are easily separable to avoid the 
loss in future studies. 

 Breakdown of SROI components indicate highest share of values are generated at community 
level – among women and adolescent girls in case of MHM and households in case of HW. It is 
thus imperative that WAB continues to maintain its focus on community level interventions. 

 Institutional interventions; i.e. schools and health facilities, constitute relatively smaller share of 
the aggregate values. However, their importance in that they are used by large number of key 
stakeholders and their potential to influence behaviours among them cannot be over-
emphasised. It is therefore imperative that WAB emphasises on improving the facilities and 
their use, and to integrate these institutions in the promotion of hygiene. 

 WAB should continue its endeavour to develop and engage ‘Hygiene Champions’ – in the form 
of adolescents and young adults, who can not only change their own lives but can also influence 
those of others. 

 Community institutions, like WDMCs, have positively affected local government behaviour and 
also communities’ ability to engage with the local government. Some of the WDMC members 
have emerged as change leaders within their own communities. These opportunities should be 
continued to be tapped into in programmes that require community mobilisation, public 
investment and improved governance of these investments. 

SROI is a new approach to measuring impacts and demonstrating value for money of WAB. Being part of 
the study, WAB M&E team have developed significant capacity to design and carry out such studies in 
the future. We expect that the learning from this study will help the team develop more extensive 
models and explore much deeper into the outcomes than what we were able to in this study. 
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