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Secretary’s Desk
Annual Report 2019-2020

I am pleased to present the Annual Report for the Financial Year 2019-2020. However,
before diving into the highlights of the past year, | feel compelled to reflect on our present
circumstances.

It was on the 20th of March when representatives from ISARD, coming directly from the
community, were engaged in discussions about our annual evaluation and planning for the
upcoming Financial Year’s work plan and budget. At that moment, none of us could have
imagined the devastating impact that COVID-19 would soon bring upon the world.

Amidst these unforeseen challenges, 1 am proud to share that the accreditation SARD had
been diligently working towards was successfully achieved, demonstrating the strength and
sustainability of our organizational model.

This document is a compilation of the work carried out by ISARD-level organizations
among HRGs and other underprivileged communities. It reflects the collective efforts of
various community groups, volunteers, and active workers of SARD — all shaped by the
shared vision and hypothesis of our organization.

This is not just a report of activities or processes. Rather, it is a snapshot — a reflection of
what the community envisioned and the steps we took together to turn those aspirations into
reality.

| extend my heartfelt gratitude to my colleagues and team members whose dedication made
the preparation of this report possible. | also deeply appreciate the support of our partner
organizations, institutions, and media collaborators, without whom our efforts and
achievements would not have reached the wider world.

Thank you all.

Dr.Ajeet Prasad
Secretary



About ISARD

Established in 2002, the Indian Society for Applied Research & Development (ISARD) is a
nationally recognized, non-governmental organization committed to fostering inclusive and
sustainable development. Registered under the Societies Registration Act XXI of 1860
(Registration No. 43277, dated 25-07-2002), ISARD brings together a multidisciplinary
team of professionals from diverse sectors such as health, education, social sciences,
environment, urban planning, and infrastructure development.

ISARD’s mission is to drive sustainable community development, gender empowerment,
and the socio-economic upliftment of marginalized and vulnerable populations, including
urban slum dwellers, rural communities, and tribal groups. The organization employs a
holistic approach grounded in participatory, applied research and grassroots interventions to
address critical development challenges.

ISARD operates with full legal and financial compliance. It is registered under the Foreign
Contribution Regulation Act (FCRA) 1976 (Reg. No. 231661174, dated 29-11-2010),
enabling it to receive and utilize foreign contributions. It also holds registration under
Section 12A/12AAA(1)(b) of the Income Tax Act, 1961 (Reg. No. 1-920/02/1744, dated 31-
03-2003), and qualifies for tax exemption on donations under Section 80G(5)(vi) of the
same Act (Reg. No. 1-920/02/1007, valid since March 2003).

Program Area Profile

ISARD has developed a robust research and program intervention unit, dedicated to
designing and implementing a range of development projects. Its key programmatic focus
areas include:

Urban and rural development

Health and nutrition

Education and skill development

Women’s empowerment and gender justice
Environmental sustainability

Infrastructure planning and community resilience
Livelihood enhancement for underserved populations

Through collaborative efforts and strategic partnerships, ISARD continues to drive
impactful change at the grassroots level, striving for a more equitable and empowered
society.

Research &
Documentation:

Program Intervention: Training and Capacity

building:

The focus of the program
interventions is to provide
services and sustainable
development on

e Education

e Environment

e Hygiene and
Sanitation(SWM )
e Health  Communicable

ISARD is conducting capacity
building trainings for young

people and women. The
capacity building has been by
and large on the issues of
urban and rural development
aspects.

__Advocacy__
ISARD has been working at the
policy initiatives with an aim

Research is key strategy
of our program that has
helped ISARD to gathered
relevant information and
knowledge  base on
various community/
individual problem and
issues to implement the
developmental

programthrough applied
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(STD/HIV/AIDS) &Non-
Communicable Diseases.

e Mother & Child Care
o Nutrition

e Agriculture and
Watershed Development

e Land & water
management

e Women Empowerment
through gender
equality, SHG and Micro
Finance

o Skill development

e Socio-economic and

other aspects of Urban
and Rural development

to bring about changes at the
Community, Society, state and
the  national level by
demystifying the perspective,
concepts and ideas relating to
all aspect of community
development issues, sensitizing
through  various  research
article etc.

__Awareness Programs____
ISARD conducts many
awareness programs  on
different issues to motivate,
encourage and take
participatory action to solve
the social issues and
contribution of every
individuals to construct a
developed world.

research i.e.

e Project planning and
Need Assessment

e Baseline, Midterm and
End line Survey

e Monitoring
Evaluation

e Impact Assessment

e Resettlement&
Rehabilitation

e Development of
GIS/MIS

e Research publication

and

MISSION

To work amongst the rural people and the urban slum dwellers with special emphasis
for literacy, education, health and for income generating activities.

To create awareness amongst the youths, women and children for literacy, education,
health and their legal aspects.

To create attitudinal changes and building confidence level amongst the disadvantaged
people through specific development program at the grass roots.

VISION
OUR vision is to enrich the
potentials of the community
(individual and community as

a whole) to attain self-reliance

in every aspects of life such as

economic, socio~cultural, and
environmental at its best.

OUR STRENGTH

v Multi disciplinary Resource team

v’ Nation-wide skilled manpower
network

v' Panel of experts and consultants
who provide their services and
guidance as and when required
by the organization

Introduction An Unprecedented Year — THE YEAR WE FOUGHT VIRUS




ISARD Community Development Programmes (2019-2020)
Education Programme: Balwadi Education

The Balwadi Education Program is a
pre-school initiative designed to serve
children from economically
disadvantaged backgrounds. Operated in
West Delhi, Dwarka Sector-16 B, at
the Basti Vikas Kendra (BVK) by
ISARD, the program aims to support
early childhood development during
critical formative years and prepare
children for formal schooling.

Objectives and Activities:

e Provide early childhood
education using the play-way
method to nurture a school-
going habit among young children.

e Support holistic development in the following areas:

o Physical development

Language and communication skills

Social and emotional well-being

Cognitive and creative abilities

o O O

The program ensures children are equipped not only academically but also emotionally and
socially for the school environment.

Non-Formal Education (NFE) Program for Children

Location: Basti Vikas Kendra (BVK), Sector 16B, Dwarka, West Delhi

Program Overview

The Non-Formal Education (NFE) Program aims to provide basic education to disadvantaged
children who are unable to access formal schooling. This includes school dropouts, working
children, and especially girls who are unable to attend school due to household responsibilities or
sibling care.

Through this initiative, ISARD seeks to bridge the educational gap by creating flexible learning
opportunities within the community, thereby empowering children with the tools for continued
education and a better future.

Objectives

e To provide basic literacy and numeracy skills to out-of-school children.

e To reintegrate school dropouts into the formal education system.

e To support working children and girls with household responsibilities in accessing
education.

e To create awareness among families about the importance of education.



Target Group

e School dropouts
e Working children
e Girls unable to attend school due to household chores or caregiving responsibilities

Key Activities

e Community-based Education Centers: Establishment of hon-formal education centers within the
community to ensure accessibility.

o Flexible Learning Schedules: Timings are adapted to suit the availability of working children and
those with domestic responsibilities.

e Basic Primary Education: Focus on foundational literacy, numeracy, and life skills.

o Awareness and Mobilization: Community outreach to promote the value of education and encourage
enrollment.

o Referral to Formal Schools: Children who complete the NFE program are supported in transitioning
to formal schools for continued education.

Approach

ISARD believes that non-formal education is the quickest and most effective way to create a positive impact
among children who have been left behind by the formal education system. By setting up local education
centers and adopting a flexible, child-centered approach, ISARD not only imparts basic education but also
nurtures hope, confidence, and the desire to learn.

Women Literacy Programme

Objective:

The primary aim of the Women Literacy Programme is to enhance literacy rates among marginalized women,
specifically enabling them to read and write in Hindi (or the local language) and perform basic mathematical
calculations. This initiative is currently being implemented in the West Delhi region.

Activities:

The program is being carried out by ISARD through an innovative, computer-based functional literacy model.
This approach is specially designed to support women from rural backgrounds, helping them acquire essential
literacy and numeracy skills in a practical, engaging manner.

Achievements:
e Atotal of 40 elderly illiterate women have successfully completed the literacy program.
e These women have learned to read and write in Hindi and perform basic mathematical operations.

e Beyond literacy, they are now actively participating in various community welfare activities and are
accessing the benefits of different social development programs.

Environment, Hygiene and Sanitation

National Environment Awareness Campaign

Location: Ramnagar, Uttarakhand
Objective

The primary goal of the National Environment Awareness Campaign is to foster public awareness and
transform environmental protection into a mass movement. The campaign specifically targets communities in
Ramnagar, Uttarakhand, engaging a wide range of individuals from students to villagers and urban residents.



Key Focus Areas
The campaign emphasized:

Environmental Conservation
Health and Hygiene Awareness
Sanitation Practices
Understanding Climate Change

Activities Conducted

Continuing its tradition, ISARD organized a comprehensive outreach programme encompassing the following
activities:

e Tree Plantation Drives: To promote green cover and sensitize the public about climate change.
e Lectures and Talks: Expert sessions on Desertification, Land Degradation, and Drought, with a
focus on their impact and protection strategies.
e Community Engagement: Engaging villagers, students, and urban dwellers to understand their
views on environmental challenges.
e Information Dissemination:
o Banners and posters displayed across key areas.
o Leaflet distribution highlighting critical environmental issues.
o Slide presentations to educate audiences in an engaging format.

Programme Methodology
To ensure effective implementation and outreach, the following strategies were employed:

e Expert Involvement: Sessions by environmentalists and local biodiversity experts.

e Visual Communication: Use of banners, leaflets, and presentations to create visual impact.

e Feedback Mechanism: Assessment of the programme through feedback from participants, including
students and community members.

Outcome

The programme successfully reached diverse sections of society, enhancing awareness about
environmental issues, sanitation, and hygiene. It also encouraged community participation in
environmental protection initiatives and highlighted the importance of local efforts in combating
climate change.

Health Services through Regular Clinics and Health Camps

The primary objective of this health program is to provide accessible healthcare services to
the elderly, mothers, and children—especially from disadvantaged groups. This includes
immunization and general health services delivered through both regular clinical care and
specially organized health camps.

The program is currently being implemented in the locations: Delhi: Dwarka (South West
Delhi) and Bindarpur (West Delhi), Punjab: Mohali district ,Haryana: Sirsa
district,Odisha: Dhenkanal and Bargarh districts,Uttar Pradesh: Chandauli and Firozabad
districts and Bihar: Purnea district



By combining clinic-based services with mobile outreach through health camps, the
initiative aims to ensure that vulnerable populations receive essential medical attention and
preventive care.

Activities

ISARD is actively delivering comprehensive
health services to disadvantaged communities
within our program areas. These services include:

General Health OPD

Special Health Camps
Counseling Services

Maternal and Child Health Care,
including Immunization

Our clinical services are led by two dedicated
medical professionals:

e Dr. R.P. Singh, specializing in Allopathic medicine
e Dr. B.K. Gupta, practicing Ayurvedic medicine

Together, they regularly conduct health clinics within the communities of the targeted states, ensuring
consistent access to quality healthcare.

Achievement:
Over the past year, approximately 5,000 elderly individuals, women, and mothers received free medical
diagnoses and essential medications for common health conditions.

Cancer Awareness Day:

Cancer Awareness Day:

A Cancer Awareness Programme was
organized at the ISARD BVK Centre,
Sector 16, Dwarka, on February 3rd.
Around 250 community members :
participated in the event. Dr. Durga and her &
team of doctors from Ram Manohar Lohia ,
Hospital, Delhi, delivered an informative
lecture on cancer prevention and early
detection.

Tuberculosis (TB) Awareness Program

The primary objective of this program was to raise awareness across all sections of society
about the signs and symptoms, diagnosis, and treatment options for tuberculosis (TB), as
well as to prevent its spread in the areas of Bindapur, Uttamnagar, and Dwarka, West Delhi.

Activities:
To spread awareness about the signs and symptoms, diagnosis, and treatment options for



TB, an awareness program was organized in the target areas. Community meetings were
held where all relevant information about tuberculosis was shared with local residents,
emphasizing prevention and the importance of early diagnosis and treatment.

Anemia and Malnutrition Awareness Programmes: A Community Effort to Improve
Health

Anemia remains one of the most prevalent health challenges in India, particularly affecting women
and children. According to statistics, one in every two women in India suffers from anemia, and
one in every five maternal deaths is linked to the condition. Pregnant women and adolescent girls
are particularly vulnerable to anemia and malnutrition, conditions that can have severe consequences
on both their health and that of their unborn children.

Purpose of the Awareness Programmes

The Anemia and Malnutrition Awareness Programme aims to combat this public health issue by raising
awareness about its destructive effects, especially among pregnant women and adolescent girls. The program
focuses on preventing the spread of anemia and malnutrition through education on their causes,
consequences, and available prevention methods.

The initiative, spearheaded by ISARD health professionals, works in collaboration with community
healthcare workers to reach a broader audience. The primary objective of the programme is to educate
individuals, particularly those most at risk, about the importance of nutrition, early diagnosis, and proper
treatment of anemia and malnutrition.

Implementation Locations: Bindapur West Delhi and Badarpur South Delhi

The program is being implemented in two key areas: Bindapur (West Delhi) and Badarpur (South Delhi).
These locations were chosen based on the high incidence of anemia and malnutrition in these regions.

Key Features of the Program:

1. Educational Sessions: The health team, led by ISARD doctors, conducts educational
sessions for antenatal women (pregnant women) and adolescent girls in various localities
such as Bindapur, Jeevan Park, Dabri, and Dwarka.

2. Collaboration with Local Workers: To ensure the program's success and wide reach, the
ISARD team has partnered with local Anganwadi workers, Asha workers, and
healthcare providers from local dispensaries. These workers help organize the sessions,
spread awareness, and offer direct health support to the community members.

3. Awareness Topics:

o Causes and Risk Factors: The sessions address what causes anemia and
malnutrition, such as poor diet, iron deficiency, and lack of access to healthcare.

o Consequences: The program educates people about the long-term effects of anemia
and malnutrition, such as developmental delays in children, poor maternal health,
and high mortality rates.

o Prevention and Treatment: Practical advice is given about how to prevent anemia
through proper nutrition, iron supplementation, and regular health checkups. The
participants are also informed about available medical treatments and government
schemes that can help improve their nutritional intake.

4. Community Engagement: The program fosters community involvement by encouraging
local women and adolescent girls to attend the sessions. Health workers also work to create
supportive environments within the community, where individuals feel comfortable
discussing their health issues and seeking guidance.
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Expected Outcomes and Impact

The Anemia and Malnutrition Awareness Programme is expected to have a significant positive
impact on the health of pregnant women and adolescent girls in Bindapur and Badarpur. The key
outcomes include:

o Reduced Prevalence of Anemia: By educating the community about anemia prevention,
the program aims to reduce the prevalence of anemia in pregnant women and girls.

e Improved Nutrition: Greater awareness about healthy eating habits and nutrition is
expected to lead to better dietary choices among community members.

e Enhanced Health Practices: Participants will gain knowledge about regular health check-
ups, iron supplements, and the importance of timely medical intervention.

e Empowered Communities: By involving local workers and empowering women with
knowledge, the program aims to foster self-reliance in tackling anemia and malnutrition.

Conclusion

The Anemia and Malnutrition Awareness Programme, with its focus on education, collaboration
with local healthcare workers, and community involvement, aims to make significant strides in
improving the health of vulnerable populations in Delhi. By preventing and addressing anemia and
malnutrition, the program not only helps individuals lead healthier lives but also contributes to better
maternal and child health outcomes in the community.

Malaria Prevention and Treatment Awareness Program

ISARD (Integrated Society for Assistance to Rural Development) has been actively engaged in
malaria prevention and treatment in various regions. The continued focus on community outreach
and behavior change communication (BCC) is essential for raising awareness and changing habits to
prevent malaria transmission. Their work supporting local health dispensaries helps strengthen the
health infrastructure in underserved areas, which is critical in ensuring access to diagnosis and
treatment.

If you're looking to develop or expand on this program, here are some potential key components to highlight:
1. Community Outreach and Education:

e Targeted Awareness Campaigns: Use a combination of mass media (radio, television, and social
media) and community-level efforts (village meetings, school programs, and local events) to educate
people about malaria transmission, prevention methods (like using bed nets and eliminating standing
water), and the importance of seeking treatment early.

e Behavior Change Communication (BCC): Create engaging and culturally appropriate messages to
promote long-term changes in behavior, like regular use of insecticide-treated nets and timely visits to
health centers when symptoms arise.

2. Supporting Health Dispensaries:

e Capacity Building: Train healthcare workers to improve diagnostic accuracy and the timely
treatment of malaria. This includes promoting the use of Rapid Diagnostic Tests (RDTs) and
Artemisinin-based Combination Therapies (ACTS).

e Supply Chain Support: Ensure consistent and adequate supply of antimalarial drugs, bed nets, and
other necessary resources to local dispensaries to maintain a sustainable and effective response to
malaria.

o Referral Systems: Strengthen local referral systems to ensure that severe cases of malaria are
transferred to higher-level healthcare facilities for appropriate treatment.
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3. Community Engagement in Surveillance:

e Active Case Detection: Collaborate with communities to identify and report malaria cases early,
increasing the chances of effective treatment and preventing further transmission.

e Vector Control Initiatives: Alongside prevention through bed nets, community mobilization for the
elimination of mosquito breeding sites (like stagnant water in containers, ponds, and tires) can
significantly reduce the malaria burden.

4. Monitoring and Evaluation:

e Impact Assessment: Regularly assess the effectiveness of the malaria prevention and treatment
programs through community surveys, health outcomes tracking, and routine reporting from local
health dispensaries.

o Feedback Loops: Establish feedback mechanisms with community members and local health
workers to continually improve program strategies.

5. Collaboration with Government and Other Partners:

e Alignment with National and State Health Programs: Work in synergy with government malaria
programs (like the National Vector Borne Disease Control Program in India) to ensure alignment with
national strategies, such as mass drug administration or seasonal malaria chemoprevention, where
applicable.

e Partnerships with NGOs and Donors: Strengthen collaboration with other NGOs, international
organizations, and local businesses to enhance resource mobilization and program reach.

Targeted Intervention (TI) Project

The Targeted Intervention (T1) Project funded by DSACS-NACO focuses on reducing the spread of
HIV/AIDS and improving the health outcomes of high-risk populations in the South-West and West Delhi
areas. ISARD, as part of the project, works with 1,637 active individuals, including Female Sex Workers
(FSWs) and other high-risk groups, through a variety of strategies to address HIV/AIDS, STI prevention, and
social issues.

Project Objectives:

1. Prevention Focus: Prioritize prevention strategies, including partner management, condom use,
follow-ups, and side-effect management.
2. RTI/STI Case Management: Provide comprehensive services for managing Reproductive Tract
Infections (RTIs) and Sexually Transmitted Infections (STIs).

3. Treatment Compliance: Emphasize the importance of treatment adherence for better health

] outcomes.
Behavior
Change
Communication:
Increase
knowledge about
the causation,
transmission, and
prevention of
RTIs/STIs
through targeted
communication
efforts.
HIV/AIDS
Counseling and
Testing: Offer
HIV/AIDS

12



counseling and testing services and link those who test positive to Anti-Retroviral Therapy (ART)
systems.

6. Asymptomatic Women Screening: Screen asymptomatic women, particularly contraceptive users
and antenatal clients, for STIs.

7. Services for High-Risk Groups: Provide tailored services for groups such as Female Sex Workers
(FSWs) in Bindarpur and Dwarka areas.

Key Activities:

e Drop-In-Center (DIC): ISARD operates a second DIC at Dwarka Sec. 16, which ensures easy access
to services for the high-risk groups in nearby sectors.

e Community Navigators and Peer Educators: Six navigators and six peer educators have been
engaged to support and carry out routine work for the TI program.

e STI & ICTC Testing: ISARD ensures that individuals identified with STls are tested at ICTC within
the same month and are accompanied by counselors for support.

e Community-Based Organization (CBO): A Community Representative Group is in the early stages
of forming a CBO to further the objectives of the Tl program.

e Stakeholder Engagement: Twelve PIMPs are involved in the program, contributing to the
development of quality strategies for service provision to high-risk groups.

e Outreach Workers (ORWSs): Outreach workers assist community members with various social and
administrative needs, such as obtaining ration cards, Aadhaar cards, voter IDs, disability certificates,
and supporting children’s school admissions.

Impact:

These activities help address the specific needs of vulnerable populations, reduce the risk of
HIV/AIDS transmission, improve access to essential services, and enhance the overall health and
well-being of the targeted groups.

A comprehensive and impactful project! By focusing on both health interventions and

community support, you’re addressing HIV/AIDS in a way that’s not just about treatment
but also about building long-term support systems.
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In the context of Delhi, there are many layers to consider, such as access to healthcare,
education on prevention, reducing stigma, and providing mental health support for those
affected. Is your project focusing on specific communities within Delhi, or is it a citywide
initiative? And do you have a particular strategy for community involvement, like
partnerships with local organizations or outreach programs

Drop-In Centers (DIC) in West Delhi (Bindarpur and Dwarka Sec-16)

e Purpose: To support the Targeted Intervention
(T1) program of ISARD.
e Location: One center at Bindarpur and another
gt g WX ) at Dwarka Sector-16.

e = e Key Services Provided:

== o Private Counseling: Safe space for
HRG populations to interact
confidentially with the project team
and discuss their concerns.

o Recreation Activities: Offering
leisure and recreational activities to
improve the well-being of the
participants.

o General Information: Providing
relevant and useful information to the
HRG population.

o Audio-Visual Aids: Using

I
e

2019.09,28 15:01

multimedia tools for education and engagement.

These centers aim to create a supportive environment for HRG populations, where they can access important
services and support.

Network with Hospitals & Dispensaries:

ISARD (Indian Society for Applied Research and Development) has established linkages
with a range of healthcare providers, including doctors, counselors, and testing centers, to
facilitate comprehensive support for the target population. These linkages include:

1. ICTC (Integrated Counselling and Testing Centers):
o Dada Dev Hospital (Dabri)
o Deen Dayal Upadhayay Hospital (Hari Nagar)
2. Government Dispensaries:
o Bindapur (Jeewan Park)
3. Health Centers:
o Palam Health Center
o Dwarka Sector 12 Health Center
4. Specialized Centers:
o DFIT Dots Center + ICTC (Vijay Enclave)

To ensure smooth collaboration and effective service delivery, the Program Manager,
Counselor, and M&E (Monitoring & Evaluation) Cum Accountant regularly engage in
discussions with the healthcare staff. These interactions aim to provide updated information
about the program, share new developments in counseling and treatment strategies, and
review the testing and treatment needs of the target population.
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Key Achievements:

1. Collaboration with NACO/DSACS:

e  Pre-piloting of the E-Register ICTC and TI management tool (TMT-offline software),

providing continuous feedback for improvements.
2. Community-Based Screening:

e Active involvement in the pre-piloting phase of the Community-Based Screening (CBS)
initiative.

3. Social Entitlement Services:

e Partnered with a private agency to secure social entitlement services, helping 53 individuals
acquire Aadhar cards and 26 open bank accounts by March 2020.

4. Stakeholder Engagement:

e Created a robust support chain with 20 stakeholders, ensuring better coordination and service
delivery.

5. Expansion of DIC Services:

e Established a second Drop-In Centre (DIC) in Dwarka to extend coverage, funded by
ISARD's own resources.

6. Advocacy and Police Support:

o  Successfully established a mechanism at the SHO level, gaining support from female police

officers during outreach activities in hotspots like Sec. 20 Dwarka.
7. Community Development Programs:

e  Set up various educational and vocational programs for HRGs and their children, including
Balwadi, NFE (Non-Formal Education) classes, coaching, dance, computer, and tailoring
courses.

8. Satellite/Network Clinics:

e Improved access to healthcare through eight private clinics across Dwarka, Matiyala Road,

Seetapuri, Dabri, and Vijay Enclave.
9. Committee Formation:

e Established several key committees to support HRGs, including STl Management, Condom
Management, Crisis Management, Outreach Support, Advocacy, and Community
Representation Committees. A total of 131 FSW (Female Sex Worker) members are active
in these committees.

10. Self-Help Groups (SHGS):

e Established two SHGs, "Roshni" and "Ujala," at Dwarka Sec-14/15 JJ Colony, with a total of
40 members. The Roshni group is linked with the State Bank of India for financial
empowerment.

11. Financial Management:
o  Efficiently processing all payments through the Public Financial Management System
(PFMS).
12. TB Screening:
e Conducting TB screenings as part of the Community-Based Screening and clinic services.
13. COVID-19 Response:

e Ran awareness programs on COVID-19 for staff, stakeholders, and HRGs. Distributed food,
masks, sanitizers, and nutritional supplements during the lockdown. Volunteers also made
masks for HRGs and the broader community.

These initiatives showcase ISARD TI's multifaceted approach to improving health, social services,
and community empowerment for key populations, especially HRGs, in the area. The establishment
of self-help groups, advocacy mechanisms, and the strong support of stakeholders demonstrates their
focus on long-term sustainability and active community engagement.

ISARD Training and Capacity Building Programmes:

Cutting-Tailoring Classes

Objective:

The primary aim of the Cutting and Tailoring training programme is to empower women,
particularly those from underprivileged backgrounds in Dwarka, West Delhi, by making
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them self-reliant and financially independent. This programme helps women become active
contributors to their family income, particularly within low-income households.

Program Overview:

The training is offered at ISARD’s skill
training center in Dwarka, targeting
adolescent girls and women. The
flexibility of this training allows women
to either set up their own home-based
tailoring businesses or practice the skills
alongside household chores, thus
supplementing the family income. By
offering skills that can be applied
immediately in their own environment, )
the programme fosters long-term economic stability for these women.

Achievement:

During the 2017-18 period, approximately 162 women received training, and many have
since applied the skills learned in their homes. Several of these women have even gone on to
open and successfully run their own commercial tailoring shops, further enhancing their
economic status and contributing to their communities.

Computer Training Centre Overview

Objective: The main objective of the programme is to provide basic computer training to children and women
from economically disadvantaged backgrounds in order to enhance their knowledge and proficiency in
computer applications. The training is aimed at empowering individuals, especially from the communities in
West and East Delhi, by equipping them with essential digital skills.

Key Activities:

e Computer Literacy Training:
ISARD provides comprehensive computer literacy training to children and young women from
economically weaker sections of society at its resource centres located in East and West Delhi. These
centres serve as safe spaces where children can not only learn but also engage in play and reading
activities.

e Basti Vikas Kendra - Dwarka, West Delhi:
At our Basti Vikas Kendra in Dwarka, West Delhi, we have equipped the centre with computers and
internet access. Here, children are encouraged to actively participate in training sessions focused on
basic computer literacy, fostering an environment where learning and technological skills are
promoted.

ISARD (Indian Social and Rural Development Organization) is undertaking several impactful initiatives aimed
at enhancing the social and economic well-being of different communities. Here's a summary of the programs
mentioned:

1. Promotion of Women Self-Help Groups (SHGs)

e ISARD is focused on promoting SHGs in both urban areas (Delhi) and rural areas (Rajasthan).
e Volunteers work closely with these groups to improve communication and link them with banks and
co-operative societies.
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e New groups are assessed based on their economic potential to qualify for bank linkages and
microfinance products.
e SHGs also engage in regular monthly meetings and savings practices to build financial independence.

2. Program for Senior Citizens/Old Age Persons

e The organization provides a range of services for elderly individuals, including:
o Newspaper reading sessions for mental stimulation.
o Health check-ups and first-aid services, alongside medical and counseling support.
o Awareness campaigns regarding government schemes available for senior citizens.
o  Sessions on de-addiction, focusing on substance abuse issues like alcoholism, smoking, and
drug dependency.
Yoga and meditation activities for mental and physical wellness.
o Discussions on current affairs to keep senior citizens informed and engaged.

O

Legal Awareness Program

e ISARD organizes legal awareness sessions to educate community members about their legal rights.

e The aim is to strengthen their ability to deal with crises involving antisocial elements, family disputes,
corruption, or any influential figures in the community.

e These sessions are facilitated by a team of legal advisors to empower individuals to safeguard their
rights and respond effectively to legal challenges.

Research ,Monitoring and Evaluation

Post-Resettlement Status of the Project Affected Persons (PAPs) at Baprola (Delhi
MRTS Project, Phase-lll)

Objective: The study aimed to assess the current status of PAPs resettled in Baprola, focusing on:

The infrastructure created in the resettled areas.

The socio-economic conditions of the PAPs.

The challenges encountered by the resettled individuals.
The improvements required for their further welfare.

Activities and Achievements:

e A survey was conducted with a sample of households to collect both quantitative and qualitative data
about:
o Economic status.
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o  Occupational patterns.
o Income levels.
o Mitigation measures to restore incomes.

e  After completing the survey, a report was submitted to DMRC summarizing the findings and
recommendations.

Key Focus Areas:

e Infrastructure development in Baprola for the resettled PAPs.
e Socio-economic impact assessment.
o Identification of challenges faced by the PAPs in their new resettlement.

Pre-Resettlement Survey of PAPs at Trilokpuri Block-15 (Mayur Vihar to Trilokpuri
Stretch, Mukundpur-Yamuna Vihar Corridor, Line-7)

Objective: This pre-resettlement survey aimed to:

o Assess the socio-economic status of PAPs before their relocation from Trilokpuri Block-15.
e Understand their views and perceptions regarding the resettlement process.

o Evaluate the availability of infrastructure and facilities in the area.

o Gather data to meet the requirements of multilateral funding agencies supporting the project.

NG L
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Activities and Achievements:

e A survey was conducted among sampled households to gather both quantitative and qualitative data
on:

Economic status.

Occupational patterns.

Income status.

Perceptions of resettlement and existing infrastructure.

O O O O
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o Availability of essential facilities such as water, electricity, transportation, etc.
e Areport detailing the survey findings was submitted to DMRC.

Key Focus Areas:

e Socio-economic condition of the PAPs before resettlement.
o  Existing infrastructure and its proximity to the residents.
e PAPs’ perceptions about the resettlement process and its impact on their lives.

Key Themes Across Both Studies:

1. Data Collection Methodology: Both studies relied heavily on surveys of sampled
households, gathering both quantitative and qualitative data. The surveys aimed to
capture a holistic picture of the socio-economic conditions, challenges, and perceptions of
the PAPs.

2. Socio-Economic Assessment: A core focus of both studies was understanding the
economic status of the affected individuals, including their occupational patterns, income
levels, and the impact of the resettlement process on their livelihoods.

3. Infrastructure and Resettlement: The creation of infrastructure and its adequacy in the
resettled areas (Baprola) and the availability of basic facilities (in Trilokpuri) were key areas
of assessment. The studies sought to understand the extent to which these areas met the
needs of the PAPs.

4. Mitigation Measures: Both studies considered the mitigation measures aimed at income
restoration for the PAPs, addressing the challenges they faced in adjusting to new living
conditions and economic activities.

5. Reporting to DMRC: In both cases, after completing the surveys, detailed reports with
findings and recommendations were submitted to the Delhi Metro Rail Corporation
(DMRC), serving as a foundation for further planning and decision-making.

These studies form a crucial part of the Monitoring and Evaluation process, ensuring that the Delhi MRTS
Project takes into account the well-being and challenges of the affected populations both before and after
resettlement. They help to measure the effectiveness of the rehabilitation and provide insights into how the
process could be improved for future resettlement projects.

ISARD Events, Meetings, and Workshops

Community Event:

In line with the DSACS programme schedule, two community events were organized by the ISARD TI team
during this financial year. The main goal was to raise awareness on HIV/AIDS, STls, STDs, and DOTS at the
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community level. These events focused on educating the public about how these diseases spread and can be
controlled through positive dialogues and the sharing of success stories from community members.

Key activities involved community members sharing their motivations for leading healthy lives and engaging
in the development of their communities. Project navigators, resource persons, and stakeholders participated in
discussions covering topics such as care and support for People Living with HIV/AIDS (PLHA), TB/HIV,
HIV/AIDS/STI, and DOTS. Crisis and legal issues were also discussed to assess the impact of the program
within the community.

20192.09.28 14:24

The events successfully mobilized a significant number of registered HRGs (High-Risk Groups) on a single
platform, strengthening the sense of ownership within the community regarding the program.

Advocacy/Stakeholder Meetings:

A total of five advocacy meetings were organized by the project team with key community influencers,
including members of the general community, Madam, Pimps, regular partners, agents, mediators, and police
officers. These meetings followed a pre-established agenda, and participants showed great interest in
supporting the program's activities. Several suggestions were made by these influencers to enhance the
program’s effectiveness.

The meetings also highlighted the importance of the power group, with participants committing to join and
contribute to this group within the community. During the meetings, volunteers and stakeholders were
identified and assigned specific roles and responsibilities in line with the program's action plan.

Capacity Building Program for Peer Educators:

Recognizing the shift in work patterns among many of the target populations, such as Female Sex Workers
(FSWs), DSACS and TSU specifically designed a capacity-building program aimed at peer educators. The
program focused on behavior change within High-Risk Groups (HRGs), creating a supportive environment for
improving outreach strategies, and enhancing communication related to PIMPs (Prostitutes, Pimps, and
Mediators).

Throughout the year, DSACS, TSU, and PHFI collaborated to organize a capacity-building program for
various roles, including project managers, counselors, M&E staff, ORWSs, and peer educators.

World AIDS Day Celebration

As observed every year on 1st December, this year we celebrated World AIDS Day at the
Kedarnath Sahni Auditorium near Civic Centre, Delhi, in collaboration with other
Targeted Intervention (TI) partners of Delhi and the Delhi State AIDS Control Society,
with the support of the National AIDS Control Organization (NACO).
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The program was graced by the presence of the Union Health Minister, representatives
from the United Nations, UNAIDS, and senior officials from NACO and the Ministry of
Health & Family Welfare. The event highlighted the collective commitment to ending the
HIV/AIDS epidemic and reaffirmed support for affected communities.

Review Meetings:

Review meetings were conducted on a weekly and monthly basis by the project team to
assess the program's progress against planned activities. Corrective measures and necessary
steps were taken during the weekly meetings to fine-tune the implementation of the
program.

In the weekly meetings involving all project staff, discussions included reviewing work
status, scheduling referrals and follow-ups, attendance at the STD clinic, and the monitoring
schedule for Outreach Workers (ORWS).

Monthly review meetings with the TI project staff were chaired by the Chief Functionary or
Project Director. These meetings focused on reviewing overall work progress and planning
for the upcoming month. The outcomes of these meetings were regularly shared with the
Chief Functionary/Project Director of ISARD.

Additionally, the impact of the project was assessed during these monthly reviews, and steps
were taken to enhance program effectiveness.

Weekly meetings were also conducted with Peer Educators (PEs), where their daily work
status was reviewed. After each meeting, IEC (Information, Education, and
Communication) and reading materials were distributed to the PEs. During these sessions,
PEs also shared the challenges they faced, especially in addressing queries from the High-
Risk Group (HRG) population during demand generation activities.

ISARD Event and Workshop

Workshop on “Multiple Benefits Assessment of the Low Emission Development Strategies (LEDS) in
Asia-Pacific Cities under the Pacific Network. at the Institute of Advanced Energy (IAE), Kyoto
University Japan

As part of the Collaborative Regional Research Program (CRRP), the Indian Society for Applied Research &
Development (ISARD) organized a seminar titled “Multiple Benefits Assessment of the Low Emission
Development Strategies (LEDS) in Asia-Pacific Cities”, under the Pacific Network. The seminar
commenced at the Institute of Advanced Energy (IAE), Kyoto University and focused on enhancing
cooperation between research institutions and policy-makers for sustainable urban energy development.

Following the seminar, a workshop was organized in Delhi by ISARD to provide valuable insights into
successful approaches for promoting, designing, and implementing low-carbon urban energy systems in
Delhi.

Objective of the Expert Workshop:

The primary aim of this expert workshop was to foster effective dialogue between scientists and policy-
makers to address core issues surrounding the implementation of LEDS in Delhi. Key discussion points
included:
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Determining the Phase of Development of LEDS in Delhi

o Direction of Industry: Identifying current trends and future trajectories in the industrial sector with
respect to low-emission practices.

e Speed of Adoption: Assessing how rapidly LEDS is being integrated into Delhi’s urban systems.

e Workforce Development: Evaluating necessary strategies and incentives to build a skilled workforce
for LEDS implementation.

Holistic Understanding of Expert Opinions on Barriers to LEDS
Experts discussed critical challenges hindering the growth of LEDS in Delhi, including:

e Institutional barriers
o Lack of awareness and stakeholder engagement
¢ Financial and technological constraints

Measures to overcome these barriers were also discussed, with a focus on:

Strengthening policy frameworks

Promoting multi-stakeholder collaborations
Encouraging investment in clean technologies
Enhancing public awareness and participation

Key Participants:

e Dr. Mahendra Sethi, Advisor, ISARD, presented the overall scenario of the study countries,
including detailed insights into Delhi.

e Dr. Benjamin McLellan, Associate Professor, Graduate School of Energy Science, Kyoto
University, contributed international perspectives on LEDS.

¢ Representatives from the Ministry of Environment, School of Planning (JNU), IGNOU, and other
academic and policy institutions also participated actively.

This workshop marked an important step towards bridging the gap between scientific research and urban
policy-making for sustainable, low-emission development in Delhi and similar urban centers across the Asia-
Pacific region.

ISARD Resources
Publications, Communications & Outreach

The Publications, Communications & Outreach Unit at ISARD plays a vital role in
connecting ISARD faculty with the broader research community, academia, policymakers,
the private sector, media, and other stakeholders—both within India and internationally.

The Unit is responsible for the collation, design, copyediting, printing, and production of all
publications issued by ISARD. This includes books, journals, project reports, working
papers, policy briefs, and various other materials. Additionally, the team facilitates the
translation of study reports and survey questionnaires—developed in collaboration with
partner organizations—into regional languages for effective field implementation.
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ISARD Library & Documentation Centre

ISARD offers a well-equipped library and reading room, providing access to a wide range of
resources including newspapers, books, and research reports. The library collection focuses
on areas such as education, health, women’s empowerment, and social sector projects, with
materials covering research, training, monitoring, and evaluation.

ISARD’s Governance
Board of Management
The membership of the Governing Board for 2023-24 is as follows:

President: Mr. M. Rajagopal — Economist Former Director, planning Commission,GOI
Vice-President: Dr. Mahendra Sethi — Architect and Planner

Secretary: Dr. Ajeet Prasad — Social Development Expert

Treasurer: Ms. Hema Joshi — Social Worker

Executive Member: Dr. S. D. Tiwari — Environmental Scientist

Executive Member: Ms. Rupinder Kaur — Sociologist

Executive Member: Ms. Beena — Social Worker

Board Meetings
During the past year, 12 meetings of the Governing Board were held. This included the 19th Meeting of the
Governing Board and the Annual General Body Meeting on September 20, 2020.

ISARD Accounts { Financial Summary)

INCOME & EXPENDITURE ACCOUNTS

(Year ended March 31, 2020) (In INR '000)

Year ended Income Year ended
31.03.2019 31.03.2020
4728563 Grants 7528549
1178971 Others 857423

7534 Total
290753 8385972
Expenditure
3597685 Programme Expenses 6823308
1382050 Administrative Expenses 1562664
4979735 Total 8385972
927799 Excess of Income Over
Expenditure 169058
5907534 Total 528549

Note: Extracted from Audited Statement of Accounts 2019-20
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FCRA ACCOUNTS: RECEIPTS AND PAYMENTS ACCOUNT 3 (year ending 31 March

2020)
Particulars Amount (%)
Opening Balance 25746.00
INCOME
Grants 156254.00
Other Income 12906.45
TOTAL 169160.45
EXPENDITURE
Workshop (Programme )Expenses 143414.00
Admistrative Expenses 0
TOTAL
Excess of expenditure over 25746.00
income
TOTAL 169160.45
ISARD Team

TEAM@ISARD (DURING 2019-20)

Administration, Facilities and HR Accounts and Finance

e Dr.Ajeet Prasad Secretary & Operation
Director
Hema Joshi- Administration Coordinator
e Khemanand - HR Executive

e S.Pritpal Singh —Manager-Finance
e Chandan -M&E Account Assistant

Programs

Dr,Ajeet Prasad —Project Director
Mr.Akhand Bahadur Pal —Project Manager
Dr.B.K Gupta-Doctor

Ms.Pooja -Counsellor

M.Maya Gurang- Outreach worker
Ms.Darshna Gupta - Outreach worker
Ms.Mohita i- Community Mobilisor
Ms.Dazy-Outreach worker

Amit Kumar- Outreach worker

Sanju- Outreach worker

Research
¢ M.Rajagopal ,Director(Research)

e Dr..Shilpi Mittal--Research fellow

e Pradeep kumar- Research Associate

e Mr.Achyutanand-Research Assistant

e Ms. Mishra -Field

Coordinator

Rajendera

e Ms.Mainaj Bano-Field Supervisor

e Ms.Jyoti Singhania-Field Investigator

Training and Capacity Building IT, Knowledge Management and
e Salil Dash-Trainning Coordinator Communications
e Khemanand-IT and Digtale IT and

e Ms.Anita Niali- Training Associate

Digital specialist
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