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ABOUT JANVIKAS

Janvikas is a Public Charitable Trust, registered with the Office of The Charity Commissioner in December 1985. It became operational in 1987 and is today recognized as a
leading ‘Organization Development and support Institute’

Our values
• Human dignity, equality and non-discrimination
• Diversity and inclusion
• Participation and democracy

Goals
“To contribute towards building and strengthening a just, democratic and secular society
for bringing about concrete and sustainable changes in the lives of poor, marginalized and
disadvantaged communities (SC, ST, OBC, minorities, women, urban poor), so that they lead
a life with dignity and social justice.”

Mission
“To empower and capacitate change agents who are empowered to serve their communities,
leaders in these communities, Community Based Organisations (CBOs) besides NGOs that
work with these communities along with their network organisations.”
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Our Approach
Janvikas practices empowerment approach for all its interventions and ensures community
leaders, CBOs and Civil Society Organisations (CSOs) at large are able to empower their
communities so that they can access quality services, entitlements and participate meaningfully
in democratic processes. For every intervention, Janvikas asks the following questions and
the intervention should be able to respond to at least one of the questions.
1. Has it intervened in the political economy of the area?
2. Has it increased people’s access to social security and other entitlements?
3. Has it strengthened democracy at various levels? And also contributed to more just,
democratic and secular society?

Janvikas strives to attain its goal and mission through:
Support to leadership of CSOs and CBOs at the grass root level:
• Setup and spin off issue-based institutions.
• Enhance capacities of different levels of personnel in social development organizations and
thereby strengthening the social development organizations.
• Motivate and develop leadership of young people for their own issues as well as facilitate
their participation on democratic governance on issues of society at large.
• Facilitating integration of perspective of equality, secularism and democracy in ground level
interventions.
• Human and Institutional Development (HID) support to grass-root organizations (CBOs)
individuals and issue based networks.
• Initiating and strengthening grass-root interventions in response to the emerging realities.
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LIST OF ABBREVIATIONS
CBO

Community Based Organization

CEO

Chief Executive Officer

CPI

Civic Participation Initiative

CrPC

Code of Criminal Procedure

CSJ

Center for Social Justice

CSOs

Civil Society Organizations

DV Act

Protection of Women from Domestic Violence Act, 2005

GFS

Governance and Financial Services

GPMC Act

The Gujarat Provincial Municipal Corporation (GPMC) Act
1949

HIDRC

Human and Institutional Development Resource Center

IDPs

Internally Displaced Persons

IDEAL

Institute for Development Education and Learning

IST

Institute for Studies and Transformations

JCHE

Janvikas Centre for Health Education

KMVS

Kutch Mahila Vikas Sangathan

LA

Leadership Academy

MSNM

Mahila Samajik Nyay Manch

NCDHR

National Campaign on Dalit Human Rights

OD

Organizational Development

PEMSR Act

The Prohibition of Employment as Manual Scavengers and
their Rehabilitation Act, 2013

PO

People’s Organization

POCSO Act

Protection of Children from Sexual Offences Act, 2012

POSH Act

Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013

RTE Act

Right of Children to Free and Compulsory Education Act, 2009

SMC

School Management Committee

UFC

Urban Facilitation Center

U-Live

Youth Livelihood and Empowerment
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Note from the Chairperson’s Desk
I am pleased to endorse this year’s Annual
Report of Janvikas. This is the 35th year of
Janvikas since it started as a two person
organization committed to build Champions
in the Development Sector. We have been
privileged to support, train, mentor hundreds
of them across the country! Many of whom
lead CSO’s of repute.
The world is going through tremendous
upheavals specially the Covid 19 phase has
brought to fore the huge deficit in the Health
Care infrastructure. Covid 19 has also brought
to light the digital divide in the rural areas
affecting children who have been out of school
and has also brought us to the basics of FOOD
insecurity and deficit. The other yawning gap
is the state of non-recognition of migrants
as important contributors in the nation’s
wealth generation yet with inadequate social
security and increased inequality is a tell-tale
sign of our neglect. We need to correct this
through greater investment in these sectors
and policy corrections if we want sustainable
development.
It is in this scenario Janvikas has put its
sleeves up and responded to the best of its
ability and many of its frontline workers
going beyond the call of duty. I salute their
commitment!!
The report gives account of many an
intervention during the year which we put
before our friends, well wishers and the public
at large.

The Board has stood by the team and had
frequent oversight meetings and ensured that
our Governance and Financial systems are
of the highest standards. I believe a strategic
board’s duty is to instill confidence & faith in
the Leadership team while adding strategic
inputs and asking the difficult questions. The
Leadership Team led by its CEO and program
leaders need to be thanked for steering
the year that brought India in its brink so
admirably. We once again demonstrated that
Civil Society can rise individually and as a
collective to respond by creative engagement
and keeping the lens of Empowerment even in
such extreme exigencies.
Mr. Gagan Sethi
Chair, Janvikas

In these critical times our regular donors
as other philanthropic individuals and
institutions proactively approached us,
thus giving credence that they had faith in
our ability to deliver. I acknowledge their
contribution.
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Foreword by Managing Trustee
From June 2020, Janvikas has a new CEO Ms.Kirti
Joshi who had joined as a Programme Director of
U-Live programme in last week of December 2018.
She has proved herself of taking the leadership role of
Janvikas as CEO. With her diverse experiences of the
sector, she adds value to Janvikas and its programmes.
She played a very strategic role in responding to Covid
pandemic. She has been instrumental in intiatiating
and developing a health programme.
While reflecting on how Janvikas continues to respond
to pandemic, I realized the importance of our work
on promoting and strengthening community-based
organizations (CBOs) and voluntary community
leadership in all its community level interventions. Generally, this approach is adopted as a
strategy to achieve programme objectivities. For Janvikas, it is first the goal and then a strategy.
This approach is adopted to empower the marginalized communities. This needs a special
mention as we realized its importance during Covid pandemic. The CBOs and their leadership
across all rural and urban areas of current programmes contributed significantly in reaching
out to their communities and specially to most vulnerable families during lockdowns and post
lockdowns. They identified vulnerable families, facilitating their access to ration and hygiene
kits and to government schemes of free access to food grains. These CBOs and their leadership
proved very efficient, effective and value based. As a result, no conflicts took place in the
community. Janvikas had also provided a small support of advance of Rs.5000 /-to the families
who had lost their self -employment activity during the year and CBOs and community leaders
had to identify genuine beneficiary, make agreements with them and recover in 6 -12 months
period. This experience has been very positive in terms its impacts and almost 90% repayment
by the beneficiaries. Janvikas over the past few years has worked on strengthening community
based system which includes CBOs, voluntary leadership from the community and managing
community based initiatives like entitlement facilitation centers, education support centers etc.
with their own resources. This has ensured community empowerment, locus of control with
community and not with Janvikas and sustainability.
Lastly, the Covid pandemic forced us to develop a long term programme on health. During the
year we spent considerable time in understanding health issue and planning for the programme.
We hope our health programme integrating above mentioned approach of community based
system will contribute a lot in facilitatiing people’s access to quality and inclusive health
services.
Mr. Vijay Parmar
Managing Trustee, Janvikas
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Chief Executive’s Review
The Covid-19 pandemic has thrown up unprecedented
challenges to human lives worldwide. The economic
and social disruption caused by the pandemic has
been devastating. Millions of people are at risk of
falling into extreme poverty and malnourishment. At
Janvikas, this has been a call for action to strengthen
our mission of empowering community leaders
and fortifying governance to achieve sustainable
development, ensure equitable growth and dignity for
all.
Throughout the year we deepened our commitment to
questions of equity and justice across all our programs.
Our team strived hard and community leaders have
shown tremendous resilience towards achieving sustainable goals. We hope to contribute
toward fighting inequalities so that we may come out of this crisis with approaches that are
more innovative and inclusive. Towards this end, the pandemic has also emphasised that our
partnership with all the stakeholders is critical and essential. We need to bring together civil
society advocates and affected communities. I hope that the work we describe in our annual
report celebrates this vision.
During the year our direct and indirect outreach through our various programmes like
HIDRC-Human and Institutional Development Resource centre, U Live- Youth Livelihood
and Empowerment, Udaan, Urban Initiative and Garima programmes touched approximately
1,50,000 beneficiaries. In addition to the current programmes and in response to the emerging
realities of the pandemic, we participated in multiple aspects of Covid-19 relief work. Further,
to address this glaring healthcare crisis exposed by the Covid-19 pandemic and to bridge
skill gap in the healthcare sector, Janvikas initiated Janvikas Centre for Health Education
(JCHE) in December 2020 and got accredited by Healthcare Sector Skills Council (HSSC)
under National Skill Development Corporation (NSDC) for conducting skill training in the job
role of General Duty Assistant. As of now JCHE has trained 600 unemployed youth from the
marginalized communities as frontline health workers from seven districts of Gujarat. During
the second wave of Covid-19 more than 3044 community leaders and volunteers were trained for
screening and early detection for the asymptomatic cases across 66 districts of fourteen states
covering 4,56,600 people with the help of partner organizations. We have collaborated with the
philanthropies, HNIs and CSR wings of several corporate organisations across the globe for the
relief work. Adapting to recent technology, reskilling and an ‘online mode’ continued to be one
of the challenges in implementing existing programmes.
We are deeply grateful to our Board, working groups, donors and partners who stand by us
every day. As we emerge from this tough year, we look forward to working with all of you in
new ways that enable us to realise our full potential by leveraging technology and strengthening
collaborations.
Kirti Joshi
CEO, Janvikas
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OUR CONTINUING
ENGAGEMENT TO COVID- 19
As the Covid-19 pandemic swept the nation, the Consortium of JANVIKAS, NAVSARJAN,
IDEAL - CENTRE FOR SOCIAL JUSTICE, & INSTITUTE FOR STUDIES &
TRANSFORMATIONS (herein referred as CONSORTIUM) along with community based
organizations have responded in many ways to the crisis by providing frontline help and defending
the rights of people at grass root levels.
As an immediate response during the first wave of Covid-19 as a civil society we took on the
crucial role in providing essential services when there were gaps. Our institutional response
was the relief operations for the most marginalized which included distribution of food, ration
and hygiene kits, PPE kits, food packets, cash relief and train ticket to migrant workers. We
stepped in when official communication channels failed to give people information about how
to protect themselves and their families from Covid-19 and were able to disseminate important
information to most vulnerable people in the communities we serve in collaboration with IIPHGIndian Institute of Public Health.
Second wave of Covid-19 ravaged the country especially rural India which is home to nearly
900 million people. With far fewer resources, reporting was much lower than their urban
counterparts because of low testing in rural areas. Besides, people were not being directed to
testing centers at the very onset of symptoms as they go unnoticed. Consequently, there was
an increase in the number of deaths going unreported and a further spread of the virus. As an
immediate response to the second wave, the consortium has initiated 2 interventions to curb
the spread of virus. One, the distribution of early detection and prevention kits to volunteers in
villages of 66 districts in 14 states and second, the supply of life saving medical equipment like
oxygen concentrators across India.
Distributed 3044 Early Detection and Prevention Kits to 1100 villages in villages of
66 districts in 14 states
The early detection and prevention kits were distributed in rural areas to train and equip
our community leaders to measure and interpret body temperature, oxygen saturation level,
and heart rate using a temperature gun and a pulse oximeter to observe and identify early
symptoms of Covid-19 and provide effective prevention model to ensure better healthcare for
the marginalized rural population.
The early prevention and detection kit includes:
1.
A pulse oximeter
2.
A temperature gun
3.
A steam vaporizer machine
4.
A packet of balloons
5.
A pack of Paracetamol tablets
6.
A hand sanitizer
7.
A pair of gloves

8.
9.
10.
11.
12.
13.

Health care guidebook on Covid 19
A Notebook
A Pen
Posters
A bag to carry all the above items
Training videos for use of equipment

09

More than 3044 community leaders and volunteers are identiﬁed across from the
Consortium and the partner organizations as mentioned in the table here.
Details on number of districts and name of the organization covered for Kit distribution:
Name of organizations - 10

Name of districts covered - 66

•
•
•
•
•
•

Ahmadnagar, Ahmedabad, Akola, Allahabad, Amravati,
Amreli, Anand, Ara, Aravali, Banaskantha, Bargarh,
Bengluru rural, Bharuch, Bhavnagar, Bhind, Bilaspur,
Bokaro, Botad, Chhota Udepur, Dang, Dehradun,
Dhanbad, Giridh, Gumla, Jajpur, Jalaun (Orai), Jalgaon,
Janjgir Champa, Jodhpur, Kandhmal, Kheda, Kolhapur,
Kutch, Madhya Pradesh, Madurai, Mahasamund,
Mahesana, Nagpur, Nanded, Narayanpet, Narmada,
Navsari, Osmanabad, Palghar, Panchmahal, Patan,
Pune, Puri, Purulia, Raigad, Raigadh, Raipur, Rajkot,
Ramgadh, Rewa, Sabarkantha, Sangali, Satara,
Solapur, Surat, Surendranagar, Vadodara, Varanasi,
Villupuram, Virudhunagar, Yavatmal

•
•
•
•

AATAPI
Dalit Foundation
Dalit Shakti Kendra
Econet
HID Forum
IDEAL - Centre for Social
Justice
Institute for Studies and
Transformations
Janvikas
Navsarjan
WGWLO

10

Partnering with “Help India Breathe” - UK Fundraiser as their India Support Team
By the second week of May 2021, India reported 300,000 daily infections for 22 consecutive
days, highlighting the country’s slide into the world’s worst health crisis. At the onset of the
second wave of the pandemic, India witnessed a severe lack of oxygen in terms of availability,
accessibility and affordability. At a time when the country is facing the worst oxygen scarcity
due to lack of healthcare infrastructure, immediate supply of oxygen concentrators was one of
the way to address the crisis.
This dearth of the lifesaving equipment caused an extreme surge in fatality due to Covid-19. The
exigency of the oxygen concentrators was higher for rural areas than their urban counterparts.
An outbreak for oxygen was seen in Indian hospitals which rose by 10-folds. The high demand
and low supply resulted in exorbitant pricing of the same making it impossible for the vulnerable
population from the marginalised communities to acquire any. The gap can be met by importing
the concentrators and dispatching it to places, organizations and individuals in need.
Help India Breathe is the UK Fundraiser initiated by a team of start-up founders from UK/
USA, who are developing cutting-edge technologies and having deep connections to India with
the belief to act and help communities globally. Help India Breath has partnered with the
consortium who helped in supplying oxygen concentrators that were deployed as depicted in the
image below. (www.helpindiabreathe.org)
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As an intermediate response we are training 500 unemployed young adults from marginalized communities as a critical human resource to bridge the demand-supply gap of
frontline health workers
After first wave of Covid-19, we established Janvikas Centre For Health Education (JCHE) in
collaboration with JSV Innovation who are supported by IIT Kharagpur and trained first two
residential batches of (60 Girls/Boys) as a General Duty Assistant-GDAs certified by National
Skill Development Corporation-NSDC. During the second wave of Covid Janvikas decided to
upscale the GDA training up to 500 youth as critical human resources to bridge the gap between
the demand and supply of skilled frontline healthcare workers.
In addition to this IDEAL - Centre for Social Justice established 50 village level Covid
Care Centers-CCC in association with the respective gram panchayats
The aim of this initiative is to prevent, detect and respond to the threat posed by Covid-19 and
strengthen the panchayat system for 3rd wave preparedness in India. The program focused on
the Covid vaccination in the villages to support and encourage appropriate uptake of the vaccines and reduce the eagerness amongst people, addressing vaccine hesitancy. These CCC are
served by the trained paramedics who are working closely with communities and the Primary
Health Care Centers for alleviating the healthcare crisis.
Other Covid 19 related relief work & entitlements
• Through GIVEINDIA Foundation 180 have received Rs.30,000 each amounting to Rs.
54,00,000/- who lost their earning family member due to Covid-19.
• Gandhian Society of New Jersey, USA donated 2 Ambulances
• Addressing issue of malnutrition in children by provision of nutrative food packets considering possible impact of third wave of Covid 19 on children– Covered 14 blocks, 235 villages
and 4130 children in 4 districts of Gujarat.
• Mukhyamantri Bal Seva Yojana (Enrolled 224 beneficiaries who will receive Rs.2000 per
month till the age of 21 as a student who lost one of their parents to Covid 19)
• Vidhva Sahay Yojana (Registered 142 women beneficiaries who will be receiving Rs.1250
per month)
• Janvikas gave financial assistance of Rs. 5,000/- to 100 most vulnerable people to re-start
their self-employment.
• Organized events and activities for awareness and promotions of Covid 19 Vaccine in the
Janvikas program areas.

12

HUMAN AND INSTITUTIONAL
DEVELOPMENT RESOURCE
CENTRE - HIDRC
Janvikas since its inception has been providing Human and Institutional Development (HID)
support to Civil Society Organizations (CSOs) across the country. With increasing demand for
HID support, HIDRC as a strategic unit of Janvikas was set up in 1999 with a small team of
HID professionals.

Vision of HIDRC
Civil Society Organizations and civil society leaders are able to stage a systemic movement
against inequalities, injustice and oppression leading towards the building of a more humane,
just and secular society.

Role of HIDRC
• Initiate, setup and spin off issue-based institutions (incubating role).
• Strengthening civil society organizations (issue-based networks, CBOs and NGOs).
• Motivate and support young professionals, social activists and community leaders to
strengthen their leadership on the issues they want to act upon.
• Institutional response to emerging reality.
• HID support to Janvikas’ institutional field including Janvikas programmes.
• Knowledge Building on HID practices and themes.

Context of 2020-21
Covid-19 pandemic has been impacting all of us but the marginalized communities have
been impacted the worst and the adverse impact still continues. HIDRC also had to change
its methods of support. Current legal framework and the compliances also posed major
challenges for the sector. This also impacted all of us and we had to build our capacities and
also support other NGOs especially small grass root NGOs. In spite of such challenges, HIDRC
reached out to needy NGOs, CBOs and issue-based networks and provided HID support. The
following section gives details of HID support given under each role of HIDRC.
1. Our initiative on health programme continued which has been developed as our response to
Covid-19 pandemic. The programme is well developed and is training rural and urban poor
young women and men as General Duty Assistant (GDA) and facilitating their meaningful
employment in health sector. Other than this, the initiative is exploring setting up rural
health programme to improve people’s access to basic health diagnosis and primary health
care. HIDRC has contributed in integrating social perspective and leadership component
in the training programme. The annual report has a separate section on this programme.
2. During the reporting period, the following CSOs / CBOs and issue-based networks /
platforms were provided HID support.
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LokManch - It is a platform of CSOs and community leaders working for accessing individual
and community entitlements. As an adviser, the platform was supported in strategic planning,
strengthening national team and in planning external evaluation. Apart from this, online meetings
with unit/state coordinators were moderated.
Vaagdhara - Long term institutional development support is provided to Vaagdhara. A 4-day
gender training of the leaders of the CBOs promoted by Vaagdhara and 1 training of the staff
were conducted on leadership building.
Support to the block level Adivasi People’s Organisations - Orientation of leaders on how
to respond to Covid pandemic with special focus on health was conducted for all 14 people’s
organizations.
Swadhikar - Contributed in leadership transition process of Swadhikar apart from strengthening governance.
Sanand Mahila Vikas Sangathan and Bavla Mahila Vikas Sangathan - These are two
taluka/block level women’s organizations working for women’s socio-economic empowerment.
Facilitated discussion and dialogues with the executive body of both the sangathans for initiating
processes of re-envisioning and re-structuring the sangathan and its functioning and prepared
plans of actions.
Utthan - Support in designing and conducting learning events for fellows of peace
programme.
ANANDI - Mentoring and working with leadership.
Sangath - Facilitated need assessment exercise to understand the needs/issues of the OBC
population and to evolve a long-term strategic plan.
RRAN - Steering process of Revitalizing Rainfed Agriculture Network (RRAN)
Collaboration with Dasra, IIMA (Prof. Noronha), Ajeevika Bureau and Center for
Social Justice for developing a social compact programme to respond to issues of migrant
workers. Social Compact programme focuses on promoting workers’ facilitation center facilitating access to social security schemes, financial inclusion, entitlement cards, legal aid, primary
health care etc.
SUPOSHAN project of IGSSS - Facilitated village level participatory processes in 7 villages of Jhabua district, Madhya Pradesh for village level planning to address issues of farm-based
livelihoods and malnutrition.
FPO promoted by DSC - Conducted impact assessment of farmer producer organisation
(FPO) promoted by DSC in Gujarat, looked at governance aspects of FPO.
FES Gender Audit - To initiate gender audit process to contribute towards generation of
Gender Policy in FES (Foundation for Ecological Securities) Organization, a team was identified,
tools were prepared and visits were made to FES’ Anand office, East (Odisha) office and South
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(Andhra-Karnataka) office, interviews were held with the staff members including senior, midlevel as well as focus group discussions were held with field staffs; detailed interactions were
held with the Community members (Village Institutions members, village folks, village leaders,
PRI members).
CFT - External expert on ASH committee of Cohesion Foundation Trust (CFT) – 2 meetings
were held and relevant materials were shared with the team members.
WGWLO - Working Group for Women and Land Ownership (WGWLO) is a state level network
which promotes works for women’s land ownership and building capacities of women farmers
for sustainable agriculture. From HIDRC, the support was provided in developing case studies,
strengthening system for effective implementation of common programmes and in facilitating
dialogue with other networks -RRAN, Sajjata Sangh and Sristi.
Through governance role, following organizations have been supported:
Feminist Organizations

Resource Support Organizations

Strategic Partners

Nirantar
Akshara
South Asia Women’s Fund
(India)
Muslim Women’s Forum

Swiss Aid
Oxfam India
Dalit Foundation
National Foundation for India
Solidarity Foundation

RRAN
WASSAN
YUVA
SAATH
AATAPI
UTHHAN
Swadhikar
HDRC
Jeevan Jyoti

3. Fellowship support to 2 young professionals was provided and it continues to develop
their leadership on health programme. Apart from this, one senior community leader is
supported to strengthen his leadership to work on the issue of manual scavenging and
9 other community leaders including an advocate from the community is supported to
work on the manual scavenging issue for overall socio-economic empowerment. 3 women
leaders are supported to strengthen the state level women’s cooperative and 1 senior
woman leader is supported to strengthen Mahila Samajik Nyay Manch (MSNM) in two
towns namely Modasa and Himmatnagar. The fellowship model developed by HIDRC
includes capacity building of fellows as leaders and some financial support. Capacity
building of fellows is done through formal training sessions, mentoring and help fellows
become self-directed learners.
4. The fund-raising unit was set up to raise funding from individuals, foundations, CSR
etc. using various strategies. This unit supports Janvikas, IDEAL – CSJ and IST to raise
resources. This was developed to raise funds to respond to Covid pandemic effectively.
As part of equipping Janvikas to receive online donations, the website was updated,
payment gateway was registered and activated. As a result, the unit was able to raise Rs.
1,10,00,000 (EURO 129411) from few foundations, individuals and institutional donors.
A separate section on how we responded to Covid pandemic is mentioned.
5. Support to Janvikas programmes and Janvikas Institutional Field
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Udaan - An orientation of entire Udaan team was organized on new education policy (NEP)
and how it will impact the school education. The team was also helped to restrategise its interventions. Apart from this, a process of new proposal for 2022-25 was initiated with the team.
Garima - Capacity building of Garima team mainly focused on developing perspective on the
issue of manual scavenging, constitution and issues of other marginalised communities. Specific
skills on how to conduct household survey, local advocacy etc were developed. The team is also
supported in strategic planning.
Buniyaad - OD process for Buniyaad has been facilitated and it continues. The OD process
looks at leadership development, strategic plan, fund raising etc.
Health initiative - This programme is supported in designing social perspective modules and
in conducting the same.
Other initiatives of HIDRC
State level Women’s Savings and Credit Cooperative This cooperative was registered in 2017 with operational area of seven districts viz. Ahmedabad,
Anand, Dahod, ChhotaUdepur, Panchmahal, Sabarkantha, and Vadodara in Gujarat. The year
2020-2021 was marked by Covid pandemic, which impacted the functioning of the cooperative
also. HIDRC supported the cooperative to respond to pandemic in the area for their members.
The cooperative facilitated various efforts to mitigate the distress caused by the pandemic. In
Idar taluka of Sabarkantha district, the committee members and leaders of the cooperative
collaborated with the local organization to start a community kitchen for 200 people who were
affected by the pandemic. The cooperative was also supported in distribution of ration kits to
258 vulnerable families. The committee also took decision to give moratorium of three months
(April-May-June) for members for repayment of loan/savings deposits.
Capacity building of Managing Committee of Cooperative This was done in a sustained manner through monthly physical and virtual meetings. The
committee members learnt how to participate in online meetings. The committee members were
also equipped in maintaining information systems at district level. They were provided with
various formats for savings collection and loan repayment. The committee members are now
able to collect savings, keep records and also collect repayment of loans from members.
Review and Reflection Review and reflection exercise was organized in Ahmedabad with leaders of cooperative in
which 33 women leaders from five districts participated. The focus of the exercise was to review
the status of the cooperative and make strategic planning for the financial year 2021-2022.
It was felt that the quantitative targets like savings mobilization and credit disbursement have
been met; but institution building processes need to be strengthened. Subsequently efforts were
made to strengthen block level leaders.
Systems development A specialized computer software was installed specifically designed for cooperative financial
management. An accountant has been appointed and training is been given to the him for
operating the software and developing various books of records as prescribed by cooperative
16

rules and regulations. This has helped in keeping the accounts updated and in managing each
member’s savings and loan details.
Information dissemination During the reporting period three leaflets for education of members of cooperative was
disseminated to 1000 members. These leaflets included details of the changes in rules and
regulation of cooperative- loan criteria and repayment norms, membership, how to access
schemes announced by government etc.
Financial status of the cooperative (31-3-2021)
Particular

Total numbers/Amount as on 31st March 2021

Districts associated with
Members
Share capital
Total savings
Total Loans given to members so far
No of members given loan

7
2324
4,17,600/43,47,107/45,61,728/403

Mahila Samajik Nyay Manch (MSNM) MSNM, is a leadership forum working on issues of domestic violence since 2014. MSNM is
operational in two towns namely Modasa and Himmatnagar. In each MSNM, about 10-12
active women leaders take leadership on the issue of domestic violence. During the reporting
period they have been involved in helping government agencies on issues of domestic violence.
They are called by officials of Gender Resource Center for cases involving mediation. One of the
leaders is involved with lawyer firm helping victims of domestic violence in court cases. This has
helped victims in easy redressal of cases. The leaders have also been involved in cluster level
meeting creating awareness regarding various acts protecting women.
HIDRC supported MSNM in creating awareness regarding various government schemes
announced during lockdown. This resulted in women leaders taking initiatives to facilitate access
to food security schemes, cash benefits etc.
HIDRC facilitated linkages with “Sakhi Help line- One Stop crises centre” instituted by
government for victims of domestic violence. They were also helped in building collaboration
with Government officials like Police machinery and District Child Protection Officer for various
cases which needed quick attention and response.
Janvikas Institutional Field HIDRC continues to provide on demand support to CSJ, Econet, KMVS, Sahjeevan, Dalit
Shakti Kendra, Drishti and HIDF. Senior members of HIDRC have been playing critical roles in
strengthening governance, strategic planning, resource mobilization.
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YOUTH LIVELIHOOD
AND EMPOWERMENT
Vision
To contribute towards building employable, secular, gender balanced and aware marginalised
youth citizens, with special focus on women, to unite and challenge power structures in their
own spheres and enabling the supportive ecosystem.

Objectives
• To train and support youth for their sustainable livelihood.
• To orient youth towards the values of democracy, secularism and equality.
• To enable ecosystem for livelihood of marginalized youth.

Indicators of effectiveness of U-Live program
•
•
•
•
•

At least 70% of trained youth get sustainable livelihood
Youth trained never participate in or promote any violence
Youth become self-decision makers
Youth don’t discriminate on the basis of religion, caste or gender
Youth develop questioning attitude
U-Live focuses on developing vocational skills among young men and women from
marginalised communities to enhance their employability. The focus is on the overall
development of the youth. The training content and pedagogy ensures developing social
perspective, integration of values and work skills.
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U-Live runs two main programs. One is Vocational training promoting digital skills for
employment in service sector and training and promotion of non-traditional livelihood
through DriverBen.

Vocational Training
For the reporting period we successfully trained 439 students in 13 batches through virtual
training and provided jobs in different sectors.

Social Background
Particular

Number

Scheduled Caste (SC)
Scheduled Tribes (ST)
Other Backward Castes (OBC)
Religious Minorities
General
Total

55
17
302
29
36
439

Total placed for Jobs

317 (72.2%)

8%
7%

12%
4%

69%

Sched uled Caste
(SC) (SC)
Scheduled
Caste

Sched uled Tribes
(ST) (ST)
Scheduled
Tribes

Rel igiou s Mi norit
ies
Religious
Minorities

General
General

Other Backward
Castes (OBC)
Other
Backward
Castes (OBC)

Gender wise breakup
Particular

Number

Men
Women
Total

316
123
439

Story of Change
Bhavika
Mesariya,
lives
in
Bapunagar Ahmedabad with her
parents. Her father is a labour and
her family used to have financial
crisis. So, after completing her 12th
grade she decided to start working
instead of studying further. She
started appearing for job interviews
but was not able to get selected due
to lack of skills. Bhavika was eager
to learn new skill that would help
her to get a job. But as she didn’t
have financial support, she was not
certain about what she should go
ahead with. She then came across
the course of Skill to Succeed. She
got to learn different topics through
interactive media along with
knowledge of computer. Various
course content helped her to boost
her confidence and she was also able
to improve her communication skill
in English. She had a keen interest
in working in customer service and
hence Bhavika took the opportunity
and got placed in call center. She
was able to earn Rs. 8500 as a
base salary. She was glad to be part
of Skill to Succeed program and
enhanced her abilities.
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DRIVERBEN – NON-TRADITIONAL
LIVELIHOOD FOR MARGINALISED
WOMEN
“Driverben” envision gender equality as a key cornerstone, the force that will ensure the promise
of leaving no one behind. It offers non-traditional livelihood for women such as professional
driving that constitutes a challenge to gendered notions of work and skilling, creates mobility,
remunerative incomes and a sense of identity and dignity. It helps in bolstering women’s selfworth, thereby leading to creation of better employment opportunities for other women and a
challenge to the structural gendered norms. Since its inception Driverben has played a major
role in transforming lives of resource poor women in Ahmedabad by providing them training
on technical and empowerment modules which provides them new identity - “Driverben- Ek
Nayi Pehchan. “Driverben delivers a safe travel experience for one and all but specially to
the Women, Children and Senior Citizens. The initiative not only helps many women to climb
out of poverty but also empowers them to break the glass ceiling and transform their lives in
numerous ways.
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Background of beneficiaries
Social Class

Diversity

35

1%

30
25
20

44%

55%

15
10
5
0

Hindu
Hindu

Muslim
Muslim

Christian
Christian

No of
of beneficiaries
beneficiaries
No

ST
ST
22

SC
SC
24
24

OBC
OBC
11

General
General
29
29

Story of Change

Age Breakdown
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Samina Pathan
“Difficult times in my life has made
me who I am today. I was not a person
who was confident to learn anything
new, but after my family experienced
financial crunch, I had no option but to
go out and earn. I had no special skill to
get any job. I was stuck at home doing
underpaid stitching and embroidery jobwork. Enrolling into Driverben has made
me a completely different person now.
The exposure gained through trainings
has made be capable of travelling
independently to places I haven’t been
before and enhanced my mobility and
awareness which has empowered me to
build my identity and speak for myself.
From doing underpaid jobs to working
as a professional chauffer, Driverben has
brought me economic independence and
now I live a life of a empowered woman.”
jobs to working as a professional chauffer,
Driverben has brought me a long way
from who I was and made me experience
a new life.”

Standard
Standard
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Technical Training

Online Training
During the first wave of Covid and sudden lockdown there was a complete halt on the
programming activities for the first two months. During the reporting period training sessions
were conducted on hybrid model through online/offline mode giving Driverbens an opportunity
to learn and explored digital medium.

Empowerment Training
In a community where women are denied social spaces and opportunities, they require to
invest in additional skill training which helps them in boosting their confidence and build
self-respect. Empowerment modules are participatory and based on adult learning principles.
It helps to create an encouraging and fun learning environment. These modules are built for
deeper engagement with trainees and their families; also create an environment to build a
cadre of Women Drivers. These trainings include different modules such as Understanding
Gender Perspective, Effective Communication, Map reading, Traffic rules and regulations, Women’s Legal Rights, Self-defence and First Aid.

Self Defence

First Aid Training
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Understanding Gender Perspective

Accomplishments during the year (2020-2021)
Particular

Number

Enrolled
Learner’s License
Permanent License
Employed

66
36
33
30

Since the inception of the program we have enrolled and trained 312 women. Driverben are
employed as drivers with high net individuals, schools, hotels & hospitality industries along
with companies like Uber, Swiggy, Zomato and Big Basket.
Other activities
Women’s Day Celebration
On occasion of Women’s Day, Janvikas organized
an event for the students of Janvikas Centre for
Health Education and DriverBen at Neembaadi.
The purpose of the event was to support women’s
achievements, recognize challenges, and focus
greater attention on women’s rights and gender.
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UDAAN
Janvikas addresses the issue of access, quality and discrimination to marginalized children in
government primary education system since 2004. Initially, 50 schools in Panchmahal district
were addressed later reached out to 800 schools in 7 districts. The work involved developing
and supporting local voluntary ‘Edu-Leaders’ to work with Government Primary School in a
village/town, developing capacities of School Management Committee (SMC) members. The
program engages with block and district level respective Government Authorities and raising
community awareness on the need for and importance of education.

Vision
Government primary schools integrate values of democracy, secularism and equality; value
based local leadership evolves and children of marginalised communities have access to
quality and discrimination free education.

Objectives
• To increase access of marginalized children to education in 800 schools in 7 districts.
• Improve children access to quality and non-discriminatory education through
implementation of the RTE Act.
• Develop constitutional value-based leadership among marginalized communities.
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Activities
Particular

Activity

Purpose

Eduleaders’ Cluster
Level Meeting

187 cluster level meetings of Eduleaders were
conducted covering
1917 participants

Discussed topics such as online education, role
of parents in home learning, new admissions of
children and admissions of dropouts, school
merging, new education policy, food security
scheme and various scholarships offered by the
government. Other resolutions/orders/circulars
issued in relation to Right to Education Act and
filing of new applications related to primary
facilities and shortage of teachers.

School Management
Committee-SMC Meetings and Trainings

180 meetings of SMC
members were conducted with the participation
of 1928 members out of
which 1526 SMC members were capacitated.

The meetings focused on restructuring of new
committee, Committees’ grants and its utilization,
grain / food served under the mid-day meal and
cooking cost, use of technology (ZOOM app),
organizing support classes, children’s camps,
take action on the issues of school merging, new
admissions of children along with meetings with
parents of school dropouts, online education,
role of parents in home learning, new education
policy, three years’ plan with regard to school and
education, government’s social security scheme.

Community Meetings
(RTE Act)

271 community meetings were organized in
which 2731 (1571 men
and 1160 women) parents/community members participated

Meetings were held to discuss provisions under the
RTE Act, new admissions, revitalizing of support
classes, readmission of school dropouts / children,
online education, role of parents in online learning,
schemes offered by government, were discussed
during the meetings.

Field visits by team
to support voluntary
leaders

6250 field visits in program village/ program
areas

The Edu-facilitators and team constantly worked
on capacity building and handholding support to
Eduleaders, SMCs and Educators.

Meetings and Representations with District Level Sangathans

54 meetings were held
with Primary Education
Awareness Committees
at the district level of
Panchmahal, Anand,
Kutch and ChotaUdepur
districts

Issues regarding the situation of online education
were discussed in all 7 districts as well as at the
State level.

Capacity Building and
Monthly Meetings of
Team

785 Educators capicated through 12 online
and offline meetings

To discuss about work progress, experiences and
challenges were shared along with planning and
input meetings.

9 meetings were held at
the with each district
level team

The agenda was to share monthly work, planning,
MIS form and data verification.

Held 2 online training
session on Covid 19

Collaboration with Indian Institute of Public
Health, Gandhinagar, helped to spread awareness
on health issues among voluntary leaders
and team members on care during Covid 19
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Particular

Activity

Purpose
pandemic, covering 6 modules.

Educators’ Meeting

Total of 106 Educators’
meetings were organized
with 623 participants
(334 women and 289
men).

Use of workbooks, methodology, para teachers’
manual/guide, government guidelines during
Covid, running of support centres, supporting
children in online education, post-test, organizing
children’s camps, etc. were discussed.

Support Class

160 government schools
were identified and
selected with the active
functioning of 137 Educators

For providing quality education for vulnerable/
deprived communities in government schools.
Support classes were organised with the help of
local educators.

Development of Training
Learning Material

Development of the
workbook for Std. 1 to
5 along with teacher’s
manual

Workbooks on all subjects were developed for
Std. 1 to 5. Additionally, picture booklets were
developed for Std. 1 and 2, while workbooks on
interesting science experiments were developed
for children from Std. 3 to 5.
Guidance was provided to para-teachers and
developed a teachers’ guide/manual for using
workbooks.

Community Meetings

218 community
meetings were held to
discuss the quality of
education and 2172
community members /
parents participated.

The objective of the meeting was how the quality
of education can be improved.

Children’s Fairs

2252 children participated.

Children’s fairs were organized to carry out
various activities like art & craft, drawings, and
games with children.

Challenges faced
• Closure of schools due to Covid 19 lead to an abrupt break in education of children.
• Due to lack of access to online resources such as mobile phones, laptops and internet
connectivity, children have been deprived of education.
• Since physical meetings could not be conducted, online meetings were organized but lack
of effectiveness and participation was observed.
• Due to school merging policy of the government, several schools with low student count
are either merged with other schools or are closing.
• As Gujarat is moving ahead with implementation of the New Education Policy having
school complex, SMCs will come under the school complex system, resulting in decline of
representation of village communities and parents.
• Keeping up voluntary leadership was challenge for long term.
• Due to transfer of teachers, a shortage of teachers is observed in resource poor areas.
• Frequent change in the government’s educational rules and regulations jeopardize
understanding and implementation at grass root levels.
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Other Outcomes
•
•
•
•
•
•
•
•

Appointment of 98 new teachers for Std. 1 to 5.
Appointment of 12 subject teachers for Std. 6 to 8.
Completion of construction of 134 new classrooms that had received approval.
Building of new ramps in 9 schools.
Building of new separate toilets for boys and girls in 16 schools.
Functioning of 91 Support Classes and active functioning of 137 Educators.
Improvement in learning levels of children (through post-test results)
7 teachers and 66 students have been granted scholarships of Rs. 1,00,000/- to each
teacher and Rs.20,000/- to each student, amounting to a total of Rs.20,20,000/- from
Pratham Foundation and Vodafone Idea Foundation. The scholarship has helped avail
resources such as mobile phones, laptops, books, projector and sound system for teachers
and students.
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URBAN INITIATIVE
Vision
Marginalized communities live with dignity and sufficient basic facilities, they can access
their due rights without any discrimination and urban governance becomes inclusive.

Changes Envisioned
•
•
•
•

Urban Poor have access to entitlements and basic facilities/civic services.
They have access to adequate housing.
Practice of manual scavenging is eradicated.
Collective leadership of organizations of poor people take collective actions to address
their local issues.
• Urban governance at local level and at city level becomes more inclusive in terms of voice
of urban poor heard, their participation in development planning is included and elected
ward members and officials become accountable.
• Healthy relationship between different social groups is developed and strengthened.

Key Strategies
During the reporting period, following key strategies were adopted in Urban Initiative of
Janvikas:
• Awareness creation in urban poor informal settlements on various issues, entitlements,
schemes, health and urban governance.
• Strengthen People`s Organizations (POs) at slum level.
• Develop and strengthen collective leadership of each of these POs.
• Support these POs in running Adhikar Prapti Seva Kendras (APSKs) and other community
development systems.
• Facilitate local development planning processes to increase people`s participation in
urban governance.
• Facilitate city level and/or state level advocacy processes on common policy issues of
slum evictions, slum redevelopment, housing, budget etc.
• Provide legal support as and when required.
• Strengthen leadership of community fellows.

Promoting and Strengthening People`s Organizations (POs)
During the reporting period, Janvikas continued to strengthen membership based 12 People`s
Organizations (POs) in slums areas of Ahmedabad city. 11 APSKs are operational to provide
various services to the members and non-members in the areas. Details of these POs and
APSKs are as following:
No.

Name of PO

APSK’s (Functional)

Name of Area

1
2
3

Parivartan Sangathan
Udaan Sangathan
Lokhit Sangathan

Yes
Yes
No

Vejalpur
Fatehwadi
Kaamdar Maidan
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No.

Name of PO

APSK’s (Functional)

Name of Area

4
5
6
7
8
9
10
11
12

Vishvas Sangathan
Janhit Sangathan
Sumel Sangathan
Shakti Sangathan
Avaz Sangathan
Deep Sangathan
Ekta Sangathan
Manav Vikas Sangathan
Safal Sangathan

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Gomtipur
Bhaipura
Amraiwadi
Khodiyarnagar
Danilimda
Bombay Hotel
Chistiyapark
Sadbhavna
Vatwa Crossing

• There are 5245 lifetime members largely women from disadvantaged communities and
urban poor in these 12 POs as on March, 2021. 883 new members have joined these POs
during the reporting period.
• Janvikas continued to strengthen leadership of 180 voluntary leaders in these POs.
Each PO has in range of 12 to 20 active leaders who take actions/initiatives on various
community issues and community development. Monthly meetings were organized for
these leaders at PO level. 82 such monthly meetings were organized for local leaders.
They are provided handholding support by fellows in their actions/initiatives at the area
level.
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• These local leaders take leadership in helping individuals in accessing benefits of schemes
and entitlement. They have also taken leadership on community issues such as drainage,
water, electricity, internal roads, functioning of ration shops/anganwadi/city civic center
etc. Their leadership is recognized by communities and local level government agencies.
• 5 senior persons and 5 leaders from the marginalized communities are provided fellowship
to take leadership on issues of urban poor and strengthening POs during the reporting
period. They were provided handholding support on regular bases by Program Leader.
Monthly review and planning meetings of fellows are organized and inputs are given on
strengthening POs, acts and schemes, perspective building, current socio-political realities
etc. They have become more effective in their leadership.
• Organized 350 community meetings on issues of slum evictions, housing rights, various
government schemes for welfare, cleanliness, basic services in the areas, education and
health services etc. These meetings were meant for awareness and preparing action plans.

• Organized 174 programs/activities at Adhikar Prapti Seva Kendra on health check-up
camps, access of government schemes for self-employment of women, health cards etc.
• Senior fellows along with local leaders of POs engaged with more than 303 local government
institutes/agencies such as government school, public distribution system, urban health
centers, councilors etc. during the reporting period. As a result, 92 agencies/institutes
improved their functioning. Participation of local leaders in local urban governance has
increased. Their actions/initiatives have contributed in making local urban governance
more accountable, democratic and pro-poor.
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Interventions in Covid-19 Pandemic
• Collaboration with Center for Social Equity and Inclusion, ‘Wada Na Todo Abhiyan’ and
UNICEF on Community Based Monitoring (CBM) to assess impact of Covid-19 on vulnerable households. The CBM process started in month of June, 2020 and ended in December, 2020. 488 households are being surveyed with 25 volunteers.
• Janvikas gave financial assistance of Rs. 5,000/- to 100 most vulnerable people to restart their self-employment. Out of 100, 9 people were from outreach of Urban Initiative.
They all have re-started self-employment. All have started to repay amount in monthly
instalment after 3 months.

• 31 most poor widows associated with POs are identified and they are provided ration kit
and Rs. 250/- per month for 6 months.
Quantitative achievements of POs in the period of April-2020 to March-2021
Key Indicators

Outcome

• Total People`s Organization (POs) strengthened
• Total members as of March, 2021(who paid life time contribution of Rs.100/-)
• New members in reporting period
• Operationalizing APSKs
• People’s total contribution in terms of membership fees of
PO and service charge of APSKs on March, 2021
• Peoples’ contribution in terms of membership fee of PO and
service charge of APSKs in reporting period
• Active leaders of PO developed

12 POs
5245 Members
883Members
11
Rs.. 9,00,908
Rs.. 1,19,008
180 women and men
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Key Indicators

Outcome
TYPES OF SERVICES PROVIDED
Support service

• Persons provided information regarding government
schemes
• Persons supported in filling forms for accessing entitlements
& schemes
• Youth enrolled in technical/vocational courses
• Facilitating youths for opting alternate livelihood options
• Helping families in having legal documents of their property

16,538
1,025
32
95
100

Infrastructure development
•
•
•
•

Water facilities accessed
Street facility in the area
Drainage connection
Internal road

1741 families
1109 families
3082 families
2341 families

Entitlements and social security
• Access to aadhar cards, election cards, ration cards, birth
certificate, death certificate, income certificate, cards for
unorganized sector labourers
• Access to widow pension scheme/old age pension scheme
• Students accessed scholarship
• Access to health cards –Maa AmrutamYojna, ESI, AABY
• Access of income certificate
• Access of loan/credit
• Monetary value of loan/credit (Rs..)

441 individuals
158individuals
140 individuals
59 individuals
197 individuals
561 individuals
36.83 lacs
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GARIMA PROGRAMME
Janvikas- HIDRC started working with scavenging community, also known as Valmikis in the year
2002 with an objective of empowering the community to access its own rights and entitlements
and bring about change internally. Over the years, we have promoted and strengthened community
based leadership, a community based organization called Manav Garima and a savings and
credit cooperative of the community called Shri Valmiki Vikas Bachat ane Dhiran Sahakari
Mandali Ltd. Manav Garima is known state wide as an organization of the community which
takes up issues of sewer cleaning workers’ deaths, open defecation, non-implementation of
Prohibition of Employment (as Manual Scavengers) and their Rehabilitation Act 2013 and
community’s access to housing and other rights.
HIDRC has also supported more than 15 Community Based Organizations (CBOs) since 2011
across the country who are working with the scavenging community mainly for eradication of
manual scavenging and community empowerment.

In 2020, we planned to concentrate our work in Ahmedabad city, Petlad and Khambhat
towns with an objective to introduce use of technology/machinery and safety equipments in
sewer cleaning (both underground and septic tanks). We want to experiment with the use of
appropriate technical solution; demonstrate it to the state government and all 3 municipal bodies
of Ahmedabad, Petlad and Khambhat and influence them so that use of technology becomes
a mandatory practice across the state. Other strategies include advocating with Ahmedabad
Municipal Corporation (AMC) for demolition of open defecation sites and constructing waterbased community & household toilets, bringing about mind-set change and influencing all 3
municipal bodies for provision of safety equipment to sweepers, promoting leadership in the
community and helping it access rights & entitlements through Adhikar Prapti Seva Kendra
(APSKs) and promoting education, alternate livelihood & healthcare in the community.
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Key Objectives of Garima Program
• Implementation of Prohibition of Employment as Manual Scavengers and their
Rehabilitation Act (MS Act) and integration of technological innovations for complete
eradication of manual scavenging in different forms.
• Promoting and strengthening community’s own organizations, systems and leadership.
• Quality of life of scavenging community improves in terms of access to rights & entitlements,
housing & living conditions, education and healthcare.
• Making ‘sweeping’ work safe and dignified.
• Encourage scavenging community youth to take up alternate, unconventional livelihood
options.
The year 2020-21 brought with it pandemic of magnitude none anticipated. Our program
was also affected due to rapid spread of virus in March of 2020 and later months. We met
with various government authorities highlighting the plight of satination workers maintaining
hygiene in public places and hospitals and requested for PPE kits for them. We also educated
satination workers to follow safety norms in times of pandemic. Passing through thick and thin
of the pandemic, our team also conducted baseline survey of 5300 households of scavenging
community.
Following section of the report highlights our work in 2020-21.
Eradication of Manual Scavenging in Ahmedabad Municipal Corporation and 2 towns
(Khambhat and Petlad) of Anand district 38 instances of engaging with AMC, Home Secretary, DGP of Gujarat, Commissioner of
Municipalities, Secretary-Urban Development Department and other municipal corporations for
effective implementation of PEMSR Act, payment of compensation and use of technology. This
has created awareness and sensitization among government officers about gravity of the issue
of manual scavenging. Many government officers and police officers who did not know about
provisions of the Act are now aware. We have influenced police to file FIR under appropriate
sections of MS Act, Atrocities Act and IPC in case of death of sewer workers.
4000 leaflets distributed for awareness creation among the community regarding different
practices of manual scavenging.
70 workers engaged in cleaning drainage and septic tanks are identified from Ahmedabad,
Petlad & Khambhat for training. Through regular meetings we educated them on hazardous
cleaning and provisions of MS Act through interaction.
Eradication of manual cleaning of open defecation in Ahmedabad Municipal Corporation Area 35 spots of open defecation identified in Ahmedabad city, which were photographed and videographed.
01 policy dialogue with AMC about situation of open defecation and plight of satination workers assigned to clean it, demanding complete ban on the practice of manual scavenging.
02 Public Interest Litigation (PIL) in Gujarat High Court on compensation and implementation
of MS Act and housing rights of community in Bhaipura area are going on.
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13 cases of death of manhole workers identified for legal interventions in trail courts.
Compiled necessary documents to know the present status of these cases.
Ensure safety of satination workers by use of safety equipment Rigorous process of identification of satination workers, educating them about importance of
safety equipment, distributing safety equipment at APSKs, taking oath to use safety equipment
regularly, motivation & monitoring after distribution – all these have created a solid foundation
for behavioural change among satination workers. Safety equipment provided consist of 1 eye
safety goggles, 5 washable face masks, 1 pair of hand gloves and 1 pair of safety shoes.
504 satination workers (400 in Ahmedabad, 50 in Petlad& 54 in Khambhat) were identified
and provided with safety equipment such as protective goggles, 5 washable masks, hand gloves
and shoes
4000 leaflets on safety equipment were distributed among 4000 satination workers. This graphic leaflet shows benefits of using safety equipment on different parts and systems of the body
and harms of not using them.
11 government departments and office bearers including Chief Minister, Chief Secretary, Chief
Secretary of Health Department appraised on the issue of safety of satination workers and
provision of safety equipment to them.
Increasing community’s access to rights and entitlements through APSKs 05 Adhikar Prapti Seva Kendras (APSKs)set up and operationalized to provide different
services (guidance, support in filing applications and accessing government welfare programs)
to marginalized communities in Ahmedabad, Khambhat and Petlad.
8049 Persons benefited with information, support in filing applications and access to government
programs & schemes.
Rs. 1,18,50,000 Compensation received by families of 11 deceased sewer cleaning workers
through our advocacy efforts.
53 Persons’ leadership is emerging and they are taking initiative in their areas. Monthly meetings
are facilitated and leaders are encouraged, supported to take initiatives.
5265 households of scavenging community covered for baseline survey to understand their
socio-economic, educational and health status.
05 young persons from the scavenging community are provided fellowships. They prepare
their work plan and effectively implement it in their localities.
•
•
•
•

Internal systems and processes Monthly review and planning meetings of team members including fellows are organized.
Exposure visit of existing APSKs of Urban Initiative of Janvikas was organized for new
team members.
3 days’ workshop was organized for team members including fellows.
Team members are provided timely handholding support.
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•

•

•

•

Challenges faced Our plan of acquiring sewer croc machines for training of workers and demonstration for
policy dialogue with AMC did not work out due to price rise from the vendor. Similarly,
acquiring personal safety devices and smaller machines for septic tank cleaning was also
a challenge for us. We have contacted academics, industry experts (in industrial sewer
cleaning) and vendors for advice.
Since women satination workers have never worn covered shoes, they find it uncomfortable
to wear shoes during all working hours in hot weather of Gujarat. We are encouraging
them by showing hazards of not wearing protective shoes. In the next year, while selecting
shoes for 500 other satination workers, we will consult more women satination workers and
change the shoes style to suit their needs.
Because of lockdown and then government restrictions on opening of educational &
training centers, assembly of more people in public, we could not implement our planning of
operationalizing education centers, skill training for youth and organizing health check-up
camps for scavenging community. We have prepared the ground in this period and are ready
to start work in this regard once situation normalizes.
Getting committed and matured staff is also a challenge, especially from scavenging
community.
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JANVIKAS CENTRE FOR HEALTH
EDUCATION (JCHE)
Janvikas Centre for Health Education (JCHE) is an initiative of Janvikas that encompasses
many health interventions envisioned at Janvikas which includes healthcare skill development,
livelihood generation, health screening and facilitating health entitlements to the most
marginalized sections of the society for providing access to primary and preventive healthcare
services. JCHE ensures access to quality training programs to bridge the skill gap in the
healthcare sector by creating value-based leaders and generating meaningful employment for
the unemployed underpriviledged youth specially girls.

Vision
Ensure access to quality health care services and building a low-cost high-quality preventive
healthcare ecosystem for the most vulnerable population through skill development.

Objectives
1. Train and equip young girls and boys from the marginalized community with the latest
knowledge on healthcare delivery systems and develop them as front line caregivers and
health volunteers.
2. Building high-tech low-cost demand side for quality healthcare for marginalized.
3. Enhance primary healthcare availability and accessibility for vulnerable populations
through innovative technology solutions.

Collaborations
The program is in collaboration with JSV Innovations, which is technologically supported
by IIT Kharagpur, Indian Institute of Public Health - Gandhinagar, and NIDHI-TBI. JSV
Innovations is promoted by a group of doctors and entrepreneurs with one of its objectives
of setting up schools for skill development in various medical and paramedical spheres and
to impart education, training, work experience to its students to facilitate the development
of an ecosystem for rural health care targeting a systematic field trial of technologies. JSV
having seven-plus years of experience in healthcare skill development trained more than
4000 rural youths through its nine centers in West Bengal and Assam. Indian Institute of
Public Health, Gandhinagar (IIPHG) and National Initiative for Developing and Harnessing
Innovations (NIDHI)are an umbrella program conceived and developed by the Innovation
& Entrepreneurship division, Department of Science & Technology, Government of India,
for nurturing ideas and innovations into successful start-ups. It aims to create a start-up
ecosystem to encourage linkages between doctors, clinicians, scientists, health workers,
technologists, entrepreneurs, investors, and other stakeholders to foster technology-driven
entrepreneurship in the field of public health.

Allied Health Professional (AHP) Training Center
The first training center has already been established at Institute for Studies andTransformations
(IST), Neembaadi situated near Nani Devti Village of Sanand Taluka, approximately 30 km
from Ahmedabad in December 2020. It is a well-equipped healthcare training center that
provides accredited skill-building programs to marginalized youths. The training center is in
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3000 sq. m area with training halls and dormitories to accommodate students for residential
training. It is established as per NSDC requirements with fully equipped state of art lab
technology and digital classrooms. It was awarded NSDC certification in December 2020
and comprises of all the necessary infrastructure, technologies, and equipment needed to
train individuals for the General Duty Assistant job role.

The General Duty Assistant Course and its content
General Duty Assistant course trains students to work as nursing assistants in hospitals,
clinics, and nursing home settings. It is a 4 months’ long residential course with 2 months
of in-house training followed by 2 months of internship. The 2 months of in-house training
covers both clinical and non-clinical subjects.
For clinical subjects, we have full-time residential nursing faculties who take theory and
practical on human anatomy and patient care topics. Time is set for drilling practical skills
and demonstration in skill lab which consists of all the equipment and instruments necessary
to train GDA. Experienced Doctors and Nurses are invited to take special topics on systemic
physiology. JCHE has designed the training content that focuses on holistic development.

The non-clinical subjects taught in this course include beginner-level English which helps the
students understand technical terms, basic computer skills to help them document their work,
and soft-skill training which helps the student have a positive and acceptable personality.
The students are given basic spoken and written English training which helps them tackle the
language barrier they might face in the field in the future by using the English language in
our training modules and constant focus on pronunciations for better understanding.
There are special classes for Computer training, in which students are taught basics about
computers parts (Hardware and Software), directions on browsing, and beginner-level
introduction to Microsoft Office (Word, Excel, and Power Point).
Janvikas is adding value to the course by taking weekly workshops of 42 hours on social
sensitization topics like constitutional rights, gender, community leadership, self-reflection,
etc. The workshops constitute a 360-degree empathy-building approach to sensitize students
regarding social, cultural, and health sector-related issues through immersive interactions
with experts from various fields. As paramedics, the students need to build their profession
on civil society core values.
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Outreach of the program
Janvikas works in 11 districts of Gujarat with its various projects. An extensive outreach
program was carried out in these districts with the program team of Janvikas. We targeted
underprivileged youths with minimum qualification of 10th pass, age between 18 and 35
years, who have no further opportunities for study, are jobless, or unemployed. Mobilization
was carried out in 5 districts of Gujarat namely Ahmedabad, Panchmahal, Khambhat,
Anand, and Kutch. The team of Janvikas held meetings with Sarpanch, at schools and in the
villages to convince them for joining the training program briefing them about the program,
available opportunities, and commitment to the project and how they will contribute towards
the betterment of the health of the society.

Screening for candidate
The youths with minimum qualification of 10th pass, age between 18 and 35 years, who have
no further opportunities for study, are jobless or unemployed are enrolled and a screening
test is conducted. A brief syllabus is shared with the candidate beforehand for preparation
for the test. The candidates who pass this exam are admitted to the program.
RESIDING DISTRICT OF THE STUDENTS

GENDER OF THE
STUDENTS

RAJASTHAN
PATAN
KHAMBHAT
KUTCH
ANAND

GIRLS

BOYS

PANCHMAHAL
AHMEDABAD
0

TOTAL

GIRLS
5

BOYS
10

15

20

The first batch of the JCHE GDA program hosted students from 15 different villages of 5
districts of Gujarat. The diversity of the batch was also reflective of young aspirations that
were withheld in various regions of the state. The program hosted a batch of 31 male students
in the first batch,the training started on 11th December 2020. All the young boys were from
disadvantaged categories with 19 OBCs, 7 SCs, and 5 from the minority community. The
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second batch of the GDA program is a female batch with 29 girls, 27 from 5 districts of
Gujarat and 2 from Rajasthan. This batch included young girls to women who have worked in
banking and those who are married and with young children at home.

Internship
After completion of in-house training, on-job training is provided to students in hospitals and
clinics to give them hands-on experience. The first batch has been placed for internship in
various hospitals.

Internship Placements of Batch 1
Ahmedabad
CIIMS ,Ahmedabad

1, 3%
2, 6%
2, 6%

Ahmedabad
Dhwani Hopsital ,Ahmedabad

6, 19%

Accord Hospital,Ahmedabad
Bhuj

1, 3%
2, 7%

2, 7%

Sunrise Hospital, Godhra
Parth Hospital Khambat
Radhanpur Civil Hospital , Radhanpur

8, 26%

7, 23%

Rajvi Hospital, Nakhatrana
Radhaswami Hospital, Khambhat
Petlad clinic , Anand
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Salient Features of the program
The importance of community-driven healthcare governance is the immediate need of Indian
healthcare. The overarching mission of JCHE is to create community driven solutions to the
healthcare needs of the people. The Janarogya Karmi (JAK) initiative designed to help the
young GDA trainees to experience and explore the state of healthcare in the village. They
will amass, understand, collaborate and cooperate with the local healthcare system of a village and explore the health economics and dynamics of a village. With JCHE mentoring they
will participate in local health governance. Three students from the first batch were selected
for the Janaarogya Karmi initiative from Khavda, Bhuj, and Panchmahal. At JCHE, excellence, commitment, and dedication to work are as important as success. Hence, it becomes
essential for us to acknowledge such efforts and achievements. We have arranged a range of
scholarships and awards for honoring the best and brightest students of the GDA training
program of JCHE. A total of 8 scholarships were given under different categories in the first
batch. The students were evaluated based on academic performance, discipline, behavior, and
attitude.

Challenges from GDA Programme at JCHE, Neembaadi
The GDA program is primarily aimed at training youth from marginalized communities to
work in the healthcare sector.
Pre-program Stage The challenges faced during this stage mainly revolved around mobilization of students in rural
areas, preparation for NSDC accreditation, and enrolment of students. Being the first batch of
the GDA program and the team’s first experience of handling a skill development program in
healthcare, we considered it the same as a learning stage. With the strong presence of Janvikas
community leaders in the area, the mobilization was strategized and implemented in a planned
way.
Program Stage The first batch of the JCHE GDA program posed a lot of new learning experiences for the health
team of Janvikas. The biggest challenge here revolved around understanding each student’s
core strengths and weaknesses and catering to an individualized learning plan for them. The
team along with the faculty nurse and other administration staff devised a monitoring plan
based on academic performance, discipline, cooperation, and participation of each student in the
program. Accordingly, weekly student counselling was planned with each student to overcome
the challenge.
Post-program Stage This mainly revolved around documentation and internship placements.While 100% of internship
placements were achieved, a lot of students couldn’t find the right learning environment in the
chosen facility. Hence, the team had to approach a wide array of institutions and hospitals and
assess the right learning opportunity for a lot of students.
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Impact on SDG
The skill development center is a unique proposition as it is based on pieces of evidence and
experiences gathered from the work Janvikas has done with communities concerning capacity
building and livelihoods. The program thus aims to work towards the achievement of some of
the sustainable development goals such as:
Quality Education One of the major targets is to increase the number of youth and adults who have relevant skills,
including technical and vocational skills, for employment, decent jobs, and entrepreneurship.
Good Health and Well Being The skill development program focuses on technical aspects of healthcare training along with
the overall wellbeing of an individual. It will also impact the same in the healthcare sector.
Gender Equality The role of the female in the skilled workforce from marginalized communities is still a grim
picture. JCHE as a center promotes a gender-neutral approach towards training youth. This
ensures that every female trained at the center gets placed in the respective industry.
Decent Work and Economic Growth The whole concept of JCHE revolves around the dignified employment of youth from marginalized
communities. Moreover, the training on social and cultural sensitization in the programs
facilitates the social and cultural outlook of trainees and the workplace where to work.
Reduced Inequality JCHE’s primary intent to host healthcare training programs for youth from underprivileged
communities is an attempt to reduce overall inequality in terms of access to economic
opportunities.
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Key Achievements
•
•
•
•

Launching healthcare initiative in collaboration with JSV Innovations and IIPHG
Commencement of healthcare skill development training center near Ahmedabad
Training 60 youths from underprivileged community
Association with world-class hospitals like CIMS and Zydus for Internships and placement of youths.

One of the many stories of Change
Illiyas Sumra, coming from a humble background from Khavada village, Kutch, had a series of
experiences that made him realize the vicious circle of private healthcare. He experienced deaths
and misery because underprivileged families in his village couldn’t access proper healthcare
due to lack of funds or availability of proper infrastructure. He joined a private company to
do jobs where he had to complete a sales target and fetch profits for his company. Though he
was able to fulfil his basic needs he couldn’t fulfil his innate desire to help his community. He
did look for medical training courses but he has swayed away with hefty fees and poor quality
of teaching. He then came across the GDA healthcare program which was offered by JCHE.
He liked the curriculum and approach of the program which he found was unique from the
other similar training program. His experience of two months of campus stays influenced his
perspective on the healthcare sector and public health. In his words, “The two months campus
training program at JCHE helped him understand more than just medical terms and concepts. It
helped me develop a holistic perspective of community service, fundamental human and health
rights, and the responsibility of a responsible citizen.” Sumra’s performance in the program was
exemplary as he was bestowed with JCHE Award for Best Overall Performance and got chosen
as Janargogya Karmi by Janvikas. He is currently interning at CIIMS Hospital, Ahmedabad. He
is determined to go back to his village and work for community health and advocacy.
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GOVERNANCE AND
FINANCIAL SERVICES
During the year 2020-21, GFS organized two meetings of the Janvikas Board of Trustees and
three meeting of its Finance and Monitoring Committee. The following legal compliances were
fulfilled:-

Compliance
1. There were two changes in the Board of Trustees with the resignation of Mr. Martin
Macwan and Ms. Nishi Vasudeva. The change report for this change was filed with the
Office of the Charity Commissioner and office order for the approval of the change had
been received. However, they continue to be advisory to the board and Finance Monitoring
Committee.
2. There was one new Property purchased at Vakeel Building, Mirzapur, and hence Change
Reports was filed with the office of The Dy. Charity Commissioner, Ahmedabad in this regard. The office order for the approval of the change had been received ;
3. Statutory Audit was completed on time and all queries answered to the satisfaction of
the Auditors;
4. Income Tax and FCRA Returns for the previous Financial Year were filed on or before the
due dates;
5. Provident Fund Contributions were deposited with the Office of the Regional Provident
Fund Commissioner and all necessary Returns filed before due dates;
6. Income Tax (TDS) and Professional Tax was deducted, as per rules, and deposited with
the respective authorities;
7. Staff Mediclaim and Personal Accident Insurance Policies were renewed and updated
from time to time, as required;
8. Employees Group Gratuity Scheme was renewed.
GFS also oversees the functioning of the Janvikas Credit Co-operative, known as JCC Staff
Credit and Supply Co-operative Society Ltd (JCC).
JCC Staff Credit & Supply Co-operative Society
The JCC Staff Credit & Supply Co-operative Society (JCC) provides a means of small savings
(minimum Rs. 200/- per month @ 7% pa interest) and also gives financial assistance in the
form of small Loans (maximum Rs. 1,50,000/-) at an affordable rate of interest (11% pa) to
Janvikas, IST and IDEAL staff members. JCC had 60 members as on 31st March, 2021. The
unaudited financial details as on that date are as follows:Particulars

Amount (in Rs.)

• Savings in members’ Contribution Accounts
• Outstanding in members’ Loan Accounts
• Bank Balance

24,68,938.77
20,49,326.98
11,00,340.70
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Diversity profile of staff as on 31st March, 2021

Religion

Female (39)

Male (51)

Religion

General OBC SC ST

General OBC SC ST

Christian

1

Hindu

9

6

Muslim

8

2

12

No religion

1

TOTAL

10

19

8

2

3

1

6

4

2

10

2

1

1

13

16

19

Total
5

18

3

56
24
5

3

90

Distribution of staff according to salary levels & gender break-up as on 31st March, 2021
Slab of Staff
Remuneration per
month (in Rs.)

Male Staff
Part
Time

Full
Time

Upto 10,000/-

1

10,001/- to 25,000/-

Female Staff

Total Staff

Total
Staff

Total

Part
Time

Full
Time

Total

Part
Time

Full
Time

17

18

10

11

21

11

28

39

2

21

23

2

10

12

4

31

35

25,001/- to 50,000/-

2

4

6

3

3

2

7

9

50,001/- to 1,00,000/-

1

3

4

1

2

2

4

6

1

1

1

1

26

39

71

90

1

Greater than 1,00,001/TOTAL

6

45

51

39

19

List of Trustees as on 31st March, 2021
Sr. No.

Name

Designation/Position

1
2
3
4
5
6

Mr. Gagan Sethi
Dr. (Ms) Syeda Hameed
Mr. Tushar Dayal
Mr. PGJ Nampoothiri
Ms. Farah Naqvi
Mr. Vijay Parmar

Chairperson
Trustee
Trustee
Trustee
Trustee
Managing Trustee

Total cost of international travel of all personnel, including volunteers and board members,
for the year 2020-21:
There was no international travel due to Covid-19 pandemic.
Total cost of national travel by board members / staff / volunteers on behalf of organization
for the year 2020-21 (excluding local conveyance) Rs. 9,09,869/Staff Remuneration (Gross yearly income + benefits) for the year 2020-21 in Rupees:
• Head of Organization (including Honorarium)
• Highest paid full time regular staff
• Lowest paid full time regular staff

Rs. 15,00,000/Rs. 6,62,400/Rs. 80,612/45

Balance Sheet
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Income and Expenditure Statement
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Fund Liabilities (Rs. 9,38,76,159/-)
INCOME AND
EXPENDITURE
ACCOUNT
5.19%

UNUTILIZED
GRANTS /
DONATIONS
11.87%

Assets and Properties (Rs. 9,38,76,159/-)
CURRENT ASSETS,
LOANS & ADVANCES
26.13%

RECEIVABLE
GRANTS /
DONATIONS
0.44%

NET BLOCK OF
FIXED ASSETS
13.96%

TRUST FUNDS

GENERAL FUNDS /
EARMARKED FUNDS
22.71%

CURRENT ASSETS, LOANS &
ADVANCES
RECEIVABLE GRANTS /
DONATIONS

TRUST FUNDS
60.23%

INVESTMENTS
59.47%

Income (Rs. 5,46,39,846/-)

INTEREST INCOME
9.90%

NET BLOCK OF FIXED ASSETS
INVESTMENTS

GENERAL FUNDS / EARMARKED
FUNDS
INCOME AND EXPENDITURE
ACCOUNT
UNUTILIZED GRANTS /
DONATIONS

Expenditure (Rs. 5,26,74,067/-)
REMUNERATION TO
TRUSTEES
3%
ADMINISTRATION
EXPENSES
11%

OTHER INCOME
0.92%

OTHER
EXPENDITURE
2%

EXPENDITURE ON OBJECTS
OF THE TRUST

GRANTS ,DONATIONS AND
CONTRIBUTION

ADMINISTRATION EXPENSES

INTEREST INCOME
REMUNERATION TO
TRUSTEES

OTHER INCOME

OTHER EXPENDITURE

GRANTS
,DONATIONS AND
CONTRIBUTION
89.18%

EXPENDITURE ON
OBJECTS OF THE
TRUST
84.22%

Accreditation
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IN GRATITUDE
Action Aid India (AAI)

Misereor- Germany (Katholische

Agrocel Industries Ltd.

Zentralstelle Fur Eentwicklungshilfe e.v.)

Anu Aga Family Discretionary Trust

Omidyar Network India Advisors Private

Avenues India Pvt. Ltd.

Limited

Azim Premji Philanthropic Initiatives

Pushpavati Kantilal Charitable Trust

(APPI)

Quest Alliance

Bandhan Bank Ltd.

Quick Sand Design Studio Pvt Ltd

Bread For The World | Brot Für Die Welt

Raghuraj Vimal Foundation

(BFTW), Germany

Rohini Nandan Nilekani

Capital Business Machines Pvt. Ltd.

Sumitomo Chemical India

Centre For Social Equity And Inclusion

Swissaid

(CSEI)

Tech Mahindra Foundation

DASRA

The Ford Foundation

Dinesh Kantilal Charitable Trust

Unitarian Universalist Holdeen India

Divya & Sam Palia

Program (UUHIP, USA)

Give Foundation

Vikram Lal

Godrej Agrovet Limited

Wagh Bakri Foundation

Godrej Consumer Products Limited

Women’s Fund Asia

Gruh Finance Ltd.

Zerodha Broking Ltd.

HDFC Ltd.
Help India Breathe
I Soft Technologies Pvt. Ltd
Indostar Capital Finance Ltd
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JANVIKAS

A Quest for
‘Just’ Human Development
P : 079-61346500
W : www.janvikas.in
A : C/105-106, Royal Chinmay,
Off. Judges Bungalow Road,
Bodakdev, Vastrapur,
Ahmedabad, Gujarat 380054

