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Message from the CEO

It was in the middle of the year 2014 when Apnalaya formally articulated and
committed itself to an Integrated Community Development (ICD) approach,
restructured its programmes and sought to produce evidence-based results.
The significance of 2015-16 lies precisely in this context.
We needed to see if we would be able to galvanise the energy and resources
within the community for a shift towards community-driven sustainable
change. We expanded our select interventions to 29 clusters The temptation to
specialize in a single domain to ‘scale-up’ the overall program was strong as
was the difficulty of raising funds for ICD interventions. I am happy to report that we have been
successful on both fronts.
Looking back, we feel proud of what we have learned and achieved in 2015-16. Developing
Measurement and Evaluation systems and initiating action-based studies were much needed
additions to our work log this year. I hope this report will convey the direction in which we will
proceed in the coming years with regard to Result-based Management.
The intensification of the existing programmes with addition of Disaster Risk Reduction (DRR),
Anaemia and Home based Crèches interventions, saw our team size increase by 29 per cent. The
yearly expenditure grew by 150 per cent. We diversified our sources of funding – foundations,
corporations and individuals all reasserted their faith in the work of Apnalaya. Simultaneously
we have been joined by new partners, with whom we seek to develop a shared vision and a
relationship of trust.
I invite you to share my optimism and pride in what we are doing to alleviate the challenging
situations in Shivaji Nagar and adjacent areas. My team and I thank you for being with us in our
journey thus far and look forward to your continued involvement with Apnalaya.

Dr. Arun Kumar
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Introduction
We had three key programme highlights in 2015-16 at Apnalaya:

 Consolidation of the Integrated Community Development approach
 Sharper focus on youth, and
 Development of system to illustrate evidence-based results

Committed to positive, holistic and sustainable shift in
Shivaji

Nagar,

Apnalaya

focused

on

enabling

community volunteers – children, youth and adults.
These will be our agents of change – people who know
their entitlements and responsibilities and also possess
skills

to

work

with

community

and

relevant

government departments. We see our role as that of a
catalyst encouraging the community to proactively
participate and eventually lead the process of its
transformation.

Deepening Change: Drawing
from Evidence Based Learning
Survey with 6,632 households
moving towards a
comprehensive situation
analysis of Shivaji Nagar
Assessment of 21 ICDS
(Integrated Child
Development Scheme)

The process of enabling the community stakeholders is

Aanganwadis to strengthen

organised around issues that are vital for the

implementation of schemes

development of a deeply underserved community.
Aware of their interconnectedness, Apnalaya continued

Initiation of two in-depth

to engage on matters pertaining to health, disability,

studies on (i) aspirations of

gender, livelihood, education and citizenship.

250 youth to build a wellinformed and well-rounded
livelihood intervention

In order to establish the connections among each of the

(ii) Exploring relationship

above, Apnalaya conducted a survey with 32,881 people

between Disability and

from 6,632 households in Shivaji Nagar. The findings

consanguineous marriages

have reinforced the need for an Integrated Community
Development model.
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The following graphs, when studied together, further support our shift to an ICD approach.

People who felt insufficiency of
food

Incidences of insufficiency of food
among them

More than 10 times
(6.5%)
No, 28942
88.8%

Yes, 3647
11.2%

Sometimes (3-10)
(40.4%)

Very less (1-3 times)

Food Insufficiency in the area

58.8

60.3

79
41.2 39.7

21
No

Yes

Yes

People with food insecurity, who
have to buy water daily

No

who worry that household does not have enough food (N=2582)
who went without eating for whole day because of food
unavailability (N=3647)

Individuals facing food insecurity despite having ration cards

As is evident in the graphs 60.3% people go hungry despite having access to ration at a nominal
cost. Of the same sample, 79% have to buy water. The correlation between hunger and the need
to purchase water suggests that we will need to combine Health and Citizenship interventions
for basic amenities like water.
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A full report with findings and analysis will be released by Apnalaya next year. Our second shift
is a focus on Youth.
Shivaji Nagar, our data suggests, is even younger than “young India”. About 50% of India’s
population is in the below 25 years age group. In Shivaji Nagar, it is 60.6%. This implies that in
order to ensure a healthy childhood, education, health care, skilling and employment
opportunities, we must put more resources in the region than those we put into the country on
average.
4200

This understanding however is not borne out in

3785

the data on investment by the government in M

2753

East ward where Shivaji Nagar is located. Let us
take the example of Health, Education, and Slum
Development related budget and expenditure in
the last four years by the Municipal Corporation
of Greater Mumbai (MCGM) to substantiate the

0-6 years

7-12 years

13-25 years

point.

MCGM Budget Allocation and Expenditure

in INR/crores

2011-12
2012-13
2013-14
2014-15
Budget % Expenditure Budget % Expenditure Budget % Expenditure Budget % Expenditure
Total Budget

Health

Education

Proportion to
total budget
Capital
Revenue
Total
Proportion to
total budget
Capital
Revenue
Total
Proportion to
total budget

Slum
Capital
Development
Revenue
Total

21096.56

26581.02

27578.00

31,178.18

10.35

8.81

9.23

9.34

510.63
1672.47
2183.1

47.71
70.27
64.99

651.42
1690.23
2341.65

27.06
82.03
66.73

8.53

659.86
1885.02
2544.88

8.81

41.35
85.73
74.22

733.62
2179.35
2912.97

8.97

23.75
81.30
66.81
8.53

169.27
1631.24

71.42
45.87

367.01
1975.62

44.07
72.64

356.98
2115.45

35.65
62.81

347.38
2312.96

21.79
79.08

1800.51

48.27

2342.63

68.17

2472.43

58.89

2660.34

71.60

0.70

0.62

0.97

1.17

0.02
147.65

50.00
98.50

12.85
151.3

40.86
103.43

65.07
201.16

76.01
98.45

164.73
199

45.21
92.31

147.67

98.49

164.15

98.53

266.23

92.96

363.73

70.98

Source: Annual MCGM reports on Budget and Spending

The magnitude of this under-performance may be realised better if we recall that 52,06,473 people
reside in the slums of Mumbai (Census, 2011) with minimum basic amenities. This is 41.84% of
the total population of Mumbai city. Given this, Apnalaya decided to engage with this particular
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age group in a focussed manner. Our activities this year included Youth Fellowship and Civic
Education, Life Skills and Sexual and Reproductive Health Rights (SRHR) with a pro-active
Citizenship perspective, Story Telling and Dance-Drama, and Employability.
The total reach in the 0-25-year age group in 2015-16 has touched 10,738 and the age wise
distribution is depicted in the adjacent graph below.
Working with youth has been guided by the purpose of equipping them with awareness and
critical thinking with a sense of responsibility towards the common good. They are taken through
a structured curriculum to help them understand who they are, what their socio-economic
context is, what their rights and responsibilities are and how they can acquire the necessary skills
to negotiate the challenges they face as individuals and a collective in their daily life.
Lack of education and employment often push people towards hopelessness, depression and
frustration. The latter often misguide young minds towards violence and substance abuse. Both
lack of quality education and job opportunities, are huge challenges for most of the slum
population across the city. But in Shivaji Nagar it is particularly alarming.

Percentage of females/males in employment

120

98.9

100

98.8

100

99.1

80
54.5

60

28.9

40

20

51.5
27.1

31.4

27

51.7

25.4
14.3

14

43.8
15.2

48.7
11.9

0

Female

Male

We hope that our increased concentration on youth in our intervention areas will add great value
to the overall model of Community Based Management (CBM), where the community is expected
to come forward and work with concerned government bodies and civil society for a better and
brighter tomorrow.

6

This Annual Report will strongly indicate the shift Apnalaya has made in creating evidence of its
impact. This has included the development of Annual Work Plans with robust indicators, a
system of cell phone based real time data collection, linking up projects and their components
into an ICD intervention. All this has enabled us to have a Result-based Management system. The
Situational Analysis with 6,632 households and action-researches to improve our programmes is
a further testimony of our commitment to objectivity and accountability.

Teams gathered at Karjat for the annual stock-taking and retreat
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Highlights 2015-16
Investing in People: Initiating Sustainable Change
The year 2015-16 at Apnalaya, has emphasised enhancing people’s capacities to:
-

Deepen their conceptual understanding of issues they confront

-

Strengthen community action to address concerns related to health, gender parity,
entitlements to basic services

-

Build skills to earn dignified livelihood, thus breaking cycles of intergenerational poverty

-

Enable a large, critical mass of young people to push beyond limiting boundaries of
marginalisation, discrimination and ennui

In realizing the above, certain specific achievements have been as follows:
Intensifying a Community Based Health Intervention
-

The Health team reached 9144 children (0-18 years) and 6541 (18 years and above) direct
beneficiaries through its expansion from 12 to 29 clusters in Shivaji Nagar

-

Greater “Complete Immunisation Cover” for children in the age group of 0-6 years; 33%
increase in “children at 23 months” receiving complete immunisation since last year (61.8%
in 2015) – 132 camps took place

-

5145 pregnant and lactating mothers registered with the mMitra programme – way above
the six monthly target of 3600

-

68 young peer educators facilitated sessions on Sexual and Reproductive Health (SRH) with
3350 adolescent boys and girls

-

100% government staff (36 ICDS and 21 MCGM) trained on Infant and Young Child
Feeding (IYCF) practices for the first time

Youth Development: Citizenship at the Heart of Building Life Skills
-

250 adolescents completed a curriculum based journey that included modules on life skills,
gender concepts, Sexual and Reproductive Health Rights (SRHR) and Nutrition

-

Out of 271 students supported through financial sponsorships, 130 completed their journey
through a life-skills, SRHR and Citizenship Education curriculum

-

94 adolescent girls, mentored by 10 young women went through a sport (Kabaddi) based
curriculum emphasising life skills and gender parity

-

30 youth (boys and girls) completed a six-month long module on exploring identities and
masculinity through story-telling and theatre and finally expressed their takeaways
through a beautiful dance drama staged on 15th August 2015
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-

22 adolescents with disability in the age group of 12 to 18 years completed a dance
curriculum anchored by the Shiamak Davar Dance Institute. This intervention infused in
them, a sense of purpose with greater confidence to pursue their studies and aspirations

Enhancing Self Reliance
-

328 men and women began earning a livelihood – through SHGs, Home based Crèches,
sewing, housekeeping jobs

-

255 men and women trained in Financial Literacy

Increasing People’s Participation in Local Governance and Creating Equitable Communities
-

Two groups with 15 volunteers (15 men and 15 women) in each, handled 70 cases and
demonstrated their capability to address issues of domestic violence independently

-

115 adults from the community identified as volunteers and taken through modules on
life skills and gender concepts, even as they prepare to learn about tools of active
participation in local governance

Creating Evidence based Impact and Multi-stakeholder Collaborations
-

Negotiation with BEST resulted in a bus service en-route Shivaji Nagar Depot to Rochiram
Thadani School, Chembur, especially to create greater access for children with disability
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-

-

-

-

Young leaders ran a Water, Sanitation and Hygiene for All (WASH) campaign in
collaboration with Save the Children and Eureka Forbes. We were highlighted in various
newspapers for our month long event
825 parents signed on a petition demanding a school for the Intellectually Impaired
We began working with government stakeholders viz., MCGM schools, Sarva Shikhsa
Abhiyan and Social Justice and Special Assistance Department for better implementation of
policies for children with disability
A Charter of Demand on key issues of safety/sanitary gear for waste segregators and toilet
facilities inside the Dumping Ground was submitted to the local Member of the Legislative
Assembly (MLA), on 15th August 2015; Over 2015-16, Apnalaya has emerged as a nodal
agency with the M-Ward Office and MCGM for consultations on related issues
Sustained media campaigns during Deonar Dumping Ground fires resulted in 11 mentions
through January and March 2015 with The Indian Express, Times of India, Hindustan
Times, DNA and Mid-day apart from participation in Television shows on CNBC Awaaz

WASH Campaigner
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Health and Disability
Breaking Cycles of Intergenerational Poor Health and Preparing Resilient Communities
Priya lives in Nirankari Nagar with her family of 13 that sustains on a very low income. As is always the
case in Shivaji Nagar, her house is small, congested and you can see the Dumping Ground close and clear.
Throughout the alley where her house is located, unsanitary conditions reign as a looming challenge.
It was in the month of August, where one of our health workers identified Priya in a state of Severe Acute
Malnutrition (SAM). Apnalaya, with the support of Save the Children had started medical screening of
children with severe acute malnutrition with the help of Paediatricians coming in from the Sion Hospital –
a tertiary hospital situated five kilometres from Shivaji Nagar. Fortunately, the doctor visiting the clinic
identified Priya’s general weakness and the intervention that was needed for her. He started with some
basic medications to lower the intensity of her illness of cough and cold. He informed her mother that she
should start with the medical nutrition therapy soon after her current illness subsides.
The health worker conducted rigorous follow ups for Medical Nutrition Therapy (MNT) and counselled
the parents about her nutrition and daily intake of MNT and the relevant care for the child. “I will give
her,” said the mother, showing eagerness to bring her child out of malnutrition.
The MNT treatment worked for her and she came out of malnutrition. Her health status has improved with
significant weight gain. Priya is now enrolled with the supplementary feeding programme, a natural
enhancement for the children who have recovered and need follow up after the MNT treatment. Priya comes
to the centre with her mother, who is eager to learn new recipes.
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Priya is one among the 4200 (0-6 years old) children who are at the centre of Apnalaya’s Health
Programme that has emerged as a vital mother and child health initiative with an inclusive
platform for people with disabilities. With Apnalaya’s programmes resting on a CBM model, a
new auxiliary project viz. Disaster Risk Reduction (DRR) has been amalgamated into this
programme.
5145 pregnant women and lactating mothers registered with mobile based
mMitra intervention – way beyond target of 3600
35 children (13 referred and 22 reported cases have been enrolled in schools
and colleges which include Rochiram (hearing impaired), Sulbha (for
intellectual impairment cases), Jai Vakeel, Kurla Blind School, Ideal College,
Kamla Mehta Residential Blind School for girls
Our Health and Disability related interventions emphasise building capacities of community
members to ultimately improve health seeking behaviour and access healthcare instituted by
government agencies. Towards this end, there are various groups across ages that advocate:
Mother and Child Care, Community based Disability care, and Disaster Risk Reduction.
Programme Trajectory 2014-15 and 2015-16
Intervention

Comment
(reduced to 44% from 46% in
2014-15)

2014-2015

2015- 2016

2%

2%

261 out of
897 (29%)
3100

552 out of
831 (66%)
3560

1918

2472

3200

5145

441 out of
552 (74%)

475 out of
587 (81%)

219 (96%)

279 (88%)

503 (91%)

542 (93%)

-

466 (87%)

489 (87%)

-

People screened at the community clinic

985

1165

-

Adolescents reached through SRH intervention

611

3560

MCGM staff trained in IYCF practices

24

25

-

ICDS staff trained in IYCF practices

34

36

-

Percentage reduction in underweight
Percentage of children receiving complete
immunisation in the age group of 11-23 months
Children undergoing growth monitoring
Eligible couples practising modern birth control
methods
Pregnant women and lactating mothers reached
through mobile based mMitra intervention
Pregnant women completing 3 full ANC checks
Pregnant women with Heamoglobin less than
11g/dl Hb
Institutional deliveries
New-borns with normal weight
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On a monthly basis
-

-

-

Mother Care (Pregnant Women and
Lactating Mothers): From working with
Proportion of Intitutional deliveries
4,200 women in 2014-15, we have gone
93%
91%
up to working with 6,145 women in
542
503
2015-16 in 29 clusters across M/E ward
by
50
39
Conducting 7500 monthly home
93%
visits for family counselling
on
2014-15
2015-16
maternal nutrition and family planning
Institution
Home
Helping 1590 women (pregnant
women and lactating mothers) register
at nearby health posts, hospitals and Aanganwadi for government services related to
institutional delivery and Post Natal Care (PNC)
Facilitating registration of 5145 women on a voice messaging service – mMitra project to
send reminders on Ante Natal Care and PNC
Networked with five NGOs who have services
Percentage of children fully
pertaining to mother care. We were able to work with
immunised
Shatabdi Hospital for registering pregnant women
into the program
66
Continuing with our Gynaecology and ANC clinic for
29
the people living in the 12 clusters of Shivaji Nagar;
996 Gyanecological, 161 ANC and 33 PNC cases were
addressed through the clinic
2014-15
2015-16

Child Care: Since 2014-15, we have continued working
with 4,200 children in the age group of 0-6
years. This includes monitoring height, weight,
mid upper arm circumference and IYCF
practices and immunisation across 7,200
households. All these processes have included:
- Identification of malnutrition and
impending possibilities of disability
Community based management to
address acute malnutrition through training of
22 staff members, 36 ICDS workers and five
community support groups comprising 55
volunteers
Monitoring accessibility of government
services such as provision of Take Home Ration through 22 ICDS Aanganwadis and 132
immunization camps organized in collaboration with the Municipal Corporation of
Greater Mumbai (MCGM)
- Working with 2753 children (845 boys and 1908 girls) in the age group of 8-14 years on
personal and community hygiene practices related to washing and safe water
13

-

Equipping 3401 adolescents (1747 boys and 1654 girls) with an understanding of Sexual
and Reproductive Health (SRH)
Introduction of an intervention to reduce anaemia among 3000 adolescent boys and girls

Ujma Bano Roshanali Siddiqui, a seven-year-old who is a regular at our Disability Daycare
Every child has the right to grow up in a nurturing family environment and receive health and
educational services and other opportunities. Yet, most children with disabilities feel neglected by the
society and also are devoid of opportunities. This is especially, so in a community that lacks the most basic
infrastructure related to health, education and care for children with disability.
Ujma, a seven-year-old girl, effervescent and fun loving, was
diagnosed with Intellectual Impairment few years ago and hence
registered with the Apnalaya Disability Day Care – the only such
facility for a population of six lakhs – in 2011. However, due to family
apprehensions she was never a regular till the past year. Fatima, her
mother,was in denial about her child’s condition for almost two years.
With our Field Assistant insisting that the Day care was an
appropriate support system for Ujma, the mother felt unsettled since,
“The day care is only meant for the mentally disturbed, my daughter
is not mad, she will never go there”.
Persistent counselling with the family, besides involving the mother in
various other activities such as celebration of Women’s Day,
Children’s Day and World Disability Day led to Fatima accepting
Ujma’s condition and seeing the worth of enrolling her in the daycare and keeping up with the new
routine. At the beginning, Ujma would cling to her mother and was barely able to walk on her own and
displayed outbursts of anger by hitting her head against the wall. She was soon diagnosed with
Tuberculosis and thereafter was supported in bearing the medical expenses for a whole year.
Continuous work with various departments resulted in documentation and certification to enable Ujma
avail the government services meant for her welfare.
Ujma comes to the day care regularly now, and has shown immense progress in terms of improvement in
various psycho- motor, cognitive and social skills viz., washing face, hands and feet, wearing clothes,
tying shoes, eating food on her own. Her participation in group activities has enhanced and she has learnt
to colour pictures and solve puzzles. She mingles with children and plays with them. Her mother, Fatima
is now a member with a Self Help Group (SHG), leading her to start her own little catering business.
Drawing from our learning based on the journey we undertook with Ujma and her family, our
Health and Disability programme is all about working with communities as well as
strengthening institutions meant for delivering services to citizens.
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Facilitating Health and Educational Support to Children with Disability
We have worked with government stakeholders such as the MCGM’s health posts, dispensaries
and schools and ICDS’ Aanganwadis to improve the knowledge and understanding of frontline
workers. We do assess their needs and provide access to their underlying services. In 2015-16,
we have been able to emphasise:
- Minimising Disability – Continuing with mother care, we have worked with 1590 pregnant
women and lactating mothers on early detection and reduction of incidences of disability
among children
- Counselling and Certification – The intervention has supported 63 families of persons with
disabilities in learning about and accepting disability, procuring disability certificates and
availing relevant welfare schemes
- Care Continuum – Care and learning support through a Day Care Centre, catering to 15
children for six hours a day
- Health Care – Case-specific medical aid and referral services to 25 persons with disabilities
and 129 children with rickets
- Educational Support – Supported 78 students with disabilities through financial
sponsorship for schooling and higher education.Shivaji Nagar has no special schools or an
inclusive school for persons with disabilities
Facilitating Livelihood – Facilitatedemployment opportunities for 15 eligible persons with
disability through linkages with Jobs for You, NASEOH, and Cheshire Foundation
New Additions to the Health and Disability Programme
 Anaemia intervention among adolescents (11-18 years)
 Disaster Risk Reduction (DRR), with an aim to prepare children, communities and
related government institutions to respond adequately to everyday risks and future
disasters
Creating Disaster Preparedness in the Community
The aim is to build capacities of children, mothers and communities to demonstrate resilience and
risk reduction initiatives. We developed integrated understanding of disaster and related issues,
formed 10 community based children’s groups, and identified five MCGM schools and began
networking with the Education Department to move towards a school-based intervention and
infrastructure audit.
How these have fed into the ICD approach
All our interventions under the rubric of Health and Disability are geared towards breaking the
intergenerational cycle of under-nutrition and, finally, ill health. Taking on Anaemia, working
with the ICDS, improving health seeking behaviour, and strengthening institutions such as
schools and government health departments will contribute to a holistic future for children and
youth in the area.
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Gender and Livelihood
Equal Spaces, Enhanced Livelihood
“I have been beaten up so badly by my drunken husband at night – what can I do?”, has been a rhetoric
oft heard with women attempting to find our staff who would lend them an ear!
It was precisely this situation that gave birth to the Sahara Gat – a Support Group to support cases of
violence against distraught women. It was born out of a need expressed by the community at times when
the Apnalaya Family Counselling Centre (FCC) is not open (post 6 pm).
That led to the inception of the Sahara Gat training spread over four months – to equip women in the
community to deal with and provide support to horrifying cases of domestic violence, very often at night
when the husband came back drunk.
This has been a great support system for women that otherwise find themselves without anyone to go to
and draw strength from. The Sahara Gat has been successfully addressing several cases on their own,
bringing only the more complicated ones to the FCC. 46 cases were addressed by the Sahara Gat women
themselves this year.
The first batch of 13 Sahara Gat men was trained last year to make them part of the solution and support
women who find themselves in violent situations. Their participation gave impetus to training a second
batch of 15 men this year. They together addressed 24 cases independently in 2015-16, strengthening the
fight against the atrocities meted out to women on the domestic front.
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While the Sahara Gats have been equipping adult community volunteers, the Gender and
Livelihood programme also equips young boys and girls to negotiate gender based inequalities,
vulnerabilities and discriminations, even as it enables them to aspire towards informed and
sustainable livelihood decisions. The year gone by has seen a broad spectrum of adolescents,
adults and more specifically, girls and women participating in this journey.
Programme Trajectory 2014-15 and 2015-16
2014-2015
140

2015- 2016
136

Comment

Family Counselling closed cases
Community volunteers handling cases
of domestic violence on their own

127

135

-

49

70

-

Sharing Forum for couples - Apnapan

129

129

-

New Sahara Gat - male members

13

15

-

New Sahara Gat - female members

19

15

Adolescents' Intervention

0

250

Story Telling & Drama

30

30

Parivartan mentors (Kabaddi)

10

10

138

94

22

17

309

209

7

4

9,82,700
84,700

5,03,400
2,94,100

MAVIM initially took
decision not to work in
Shivaji Nagar area (Cheetah
Camp etc. becametheir
focus areas)
-

Financial Literacy

117

255

-

Apnalaya Crèches - children

60

60

Continued

New home based crèches
New home based crèches - women that
can go out to work

0

9

New Intervention

0

45

Swawlamban

30

30

Total 60 over two years

Housekeeping Training

0

35

New Intervention

Intervention
Family Counselling New cases

Parivartan athletes (Kabaddi)
SHG
SHG women

New SHG's formed
SHG – savings
Loan disbursed

-

New Intervention
At the end of two year
programme
Discontinued with 5 older
Chikkuwadi SHGs

-

While the programme has been emphasising gender equitable spaces through interventions
such as the Family Counselling Centre (FCC) and the Livelihood related aspects, it was
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reckoned that addressing issues of gender based inequality required deeper and sustained
intervention with younger people. It was this reckoning that prompted the Kabaddi based
intervention with young girls and an additional curriculum based project with young girls and
boys through the media of theatre and story-telling. The high impact of both these interventions
led to a strategic decision in 2015-16 with the new adolescents’ intervention. A natural corollary
in the form of developing a study on aspirations and employability with youth followed suit.
With all this flowing into each other, 2015-16 looked wholesome as depicted further.
Adolescents’ Intervention
The project has been able to expand the scope of working with adolescents, equipping young
boys and girls (between 13 and 16 years old) to overcome existing gender based inequalities and
improve positive health seeking behavior in order to build more equitable communities. With a
focus on Health and Sexual and Reproductive Health Rights (SRHR), the project has imparted
information to build perspectives around rights to one’s body, issues related to sexual and
reproductive health and engaging in
Impressions of the Young
responsible behavior.Broadly, this
process involved:
“We have never had a chance to come together and
openly express ourselves like this.”
- Compiling a curriculum on life
A 16-year-old
skills (addressing identities and
stereotypes, personal values etc.),
“I am like the branch of a tree as I bend according to the
gender concepts and SRHR to be
various situations in my life.”
implemented with young people in the
From personal sharing
age group of 13 to 25 years
- Building capacities of internal
“Is this a garden? I’ve never seen so much open space
staff from across programmes to
before!”
facilitate youth processes on the basis
During the first session at TISS
of the above curriculum
- Implementing the same with a fresh batch of 250 adolescents from Shivaji Nagar and
retaining 178 children despite the cultural constraints thrown up in the course of
engaging mixed gender groups of children through camps, day long workshops and
exposure visits
Developing a Research Study with Tata Institute of Social Sciences (TISS) to understand aspirations and
employability among Muslim Youth of Shivaji Nagar
Livelihood interventions in urban slums have often faced challenges due to the pre-conceived
notions about possible interventions that will work. We therefore wanted to turn the problem
on its head and understand the aspirations that youth in Shivaji Nagar harbour and adapt our
programmes, keeping their interest in mind.Towards this end, we drew up anMoU with TISS to
understand the aspirations and employability of Muslim youth in Shivaji Nagar. The pilot
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survey has been concluded. The extended survey will take place in the next financial year and
will inform the nature of our livelihood programme going forward.
Creative Expressions with Young Adults
Continued from last year, the separate groups of boys and girls undergoing the theatre and
story-telling interventions, matured into a mixed gender group. Now that they had opened up
their lives within groups, they came together to tell their stories to each other and as a young
boy expressed:
“Isn’t it unfair that girls can look cool in a pair of jeans, while boys do not even seem to have the option to
experiment with wearing a skirt or a dress?”
A select 15 out of the 30 met regularly, shared more with each other and worked on a dance
drama on exploring masculinity and femininity.
They performed at the youth event on 15th
August 2015 with16-year-old Sakina looking
radiant and joyous as she danced away on the
stage. It reminded of the first day she came for
the story telling session. She had shared coyly,
“I just love dancing...wish I get an opportunity on
stage”. Fakhruddin, a member of the boys’
dance group had choreographed the dance
which followed an intense drama on exploring
‘Being a man in Shivaji Nagar’ performed by the
girls and boys.

Negotiating Gendered Spaces
250 adolescents (boys and girls) taken through a
curriculum to explore Life skills and SRHR
30 boys and girls engage in understanding
sexuality through stories, theatre and dance
94 girls closely mentored by 10 young women
play Kabaddi and reclaim public spaces even as
they push their age of marriage further

15 men take up cases of violence against women
Empower girls through sport (increase claim to
public spaces, continue education, delay the age of marriage, and build self-confidence)
The Parivartan programme, facilitated life skills via the sport of Kabaddi; 10 mentors together
successfully mentored 94 girl athletes.
Some mentors alone knew how hard won victories were achieved in their lives – like two of
them resuming college after having dropped out earlier. Some came of their own volition – one
mentor’s father himself allowing his daughter to wear jeans when he saw the final Kabaddi
tournament. This, in an area, where once people said, “hamaari nak katwaaoge kya?”, (will you
shame us?), when the girls wore track suits.
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The finale was a Kabaddi tournament with
the athletes (younger girls that were
mentored) at the local Ambedkar ground
and witnessed by hundreds of men and
young boys. The mentors also perceived
that their “stock” had gone up in their
families’ eyes when they went to see the
Mumbai U- Mumba team play and got a
group photoclicked with them. 10 athletes
got an opportunity to play “Quick Kabaddi”
at the Pro Kabaddi match during the break
in the game which was telecast live by
National Geographic as part of the
“Kabaddi-Khel India Ka” show.

With the UMumbaKabaddi team

Men’s groups take up cases of violence against women
Working to form new Sahara Gats (Community based support groups) to address issues of
domestic violence continued and the highlight was the second group of men willing to engage
in learning about the laws and engaging with cases.
In 2015-16, 15 men and 15 women were trained to become support groups with:
- 24 cases addressed independently by the men’s group and
- 46 cases addressed independently by the women’s group
Apart from this, 67 men and 62 women participated in 12 “Apnapan” sessions – a sharing
platform for men and women who have referred cases to the Family Counselling Centre. These
active participants have at some point gone through situations of conflict and are encouraged to
share how they have dealt with these to be able to lead lives that are less complicated now.
Apart from this, the programme has worked assiduously on ensuring diversification of
livelihood opportunities in the community. The Home-run crèche model is one of the star
interventions in this regard as the story below tells us:
Kausar stays at Baiganwadi and is currently running a crèche at her own home. She heard from her
friend about Apnalaya’s new crèche programme and approached us. Right since the beginning, she
showed keen interest and enthusiasm in this programme.
At the onset of the home-based crèche programme, all participants were worried about enrolment of
children into the crèches. They felt that with their impoverished backgrounds, parents in the area would
not be ready to pay INR 500/ per child to enrol her into a crèche.
However, Kausar was different. She started identifying children even while she was still a trainee. She
approached the community and told them about home-based crèches and the great possibility it presented
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Improved Quality of life for creche owners

for women to go out and work while their
children were cared for in a safe and
clean environment. She spoke with

8%

Healthy eating habits

relatives, friends, neighbours, etc., and
left no stone unturned. She used an array

46%

Children's education

46%
House renovation

of methods including 350 home visits to
identify the 5 children who would be
privileged to be taken care of by her.
While many of the other trainees were
nervous about identifying children and

even apologetic about asking people for a fee to have their children placed in a crèche, Kausar shared her
experience to motivate and enable them to see that it was not an impossible task.
Kausar was a true inspiration and presently nine new crèches have five children each at their crèches that
are already functioning. Indeed, it would not be a surprise to see Kausar rent out a space and run a large
crèche in the area very soon!
Apnalaya runs two crèches in the Shivaji Nagar area. In keeping with our aim of making the
community self-sufficient, we piloted a Fellowship model with a group of two women – where
one woman would run a home based crèche and the other would run a business of her own,
while both having their capacity built to contribute in community development as a volunteer.
Nine home based crèches in Shivaji Nagar, hosting five children each, allow:
- 18 women earn a livelihood through crèche and small business
- 45 children greater access to safe spaces, nutrition and care
- 45 mothers to go out and work with 18 of them earning an average new monthly income
of INR 6,000/- each
A notable difference in the lives of the crèche owners is that they themselves have started eating
more nutritious food and can support their children’s education.
Diversifying Livelihood Opportunities
With the Deonar Dumping Ground as one of the livelihood generators in Shivaji Nagar, the
community seems to have reached complacency without questioning the indignity associated
with waste related livelihood options. Combined with this, the cultural constraints upon
women to stay away from income generation activities have imposed further limitations. In the
light of these considerations, our livelihood interventions were diversified in 2015-16 to open up
the possibilities of opportunities. While we continued with SHGs, we emphasized:
- Informed decisions to choose sustainable livelihood
- Identifying potential and turning the same into economic productivity
- Working on sustaining healthy financial management habits
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The key interventions making the above possible have been:
Swawlamban, a sewing class which saw 30 new women enrolling and training to earn an income
over a six-month period is in its second year.50% from the older batch of 30 have been taking
stitching orders from within the community, while the new ones have moved beyond basic
tailoring and are now manufacturing bags that are being sourced by the donor of the
programme. These bags will soon be shipped all the way to other parts of India, Dubai and
Europe!
Financial Literacy training has helped inculcate among participants, a habit of budgeting expense
and saving for a future goal. 255 participants have been trained over 13 sessions. These also
gave rise to needs expressed to start Self Help Groups (SHGs).
Self Help Groups (SHGs)have seen women in the area come together in small groups of 10 to 12
and pool their meagre resources which are then deposited in a Bank. This money is distributed
to those wanting loans for purposes of consumption as well as carrying out small businesses.
Four new SHGs were formed in 2015-16 and combined with older ones, 21 SHGs now hold
combined savings of INR 503,400. They have distributed loans amounting toINR 294,100 and
earning an interest of INR 44,024.
Such loans have benefited SHG
members as in the case of Laxmi
Gupta from the Barkat SHG.
Laxmi availed a loan of INR 10,000 from
the SHG at a time when she was under
severe pressure to meet her family needs.
Her husband had a growth on his hand
that had to be operated upon, for which
she had to spend INR 3500. The rest was
required urgently for her children’s education when her husband was incapacitated – to admit her
daughter, Priti to Senior Kindergarten and Abhay and Prem to 2nd and 3rd grades respectively. She feels
relieved that she is a SHG member as it provided her the possibility of access to funds in an emergency.
Housekeepingwas introduced in partnership with Corporates as an alternative source of
livelihood to rag picking. This resulted in a skill building course with a US based multinational
to skill people in housekeeping and take up jobs with facility management organisations. One
of the challenges was the willingness of people post the training to stay on in jobs due to
perceived notions of supervision, need for punctuality, nature of housekeeping jobs, etc. 35
people have been trained in Housekeeping with 11 retaining their jobs.
New Additions to the Gender and Livelihood Programme
Home based crèches, Adolescent intervention, and Housekeeping as alternative livelihood were
added to the programme.
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How these have fed into the ICD approach
The home based crèches help to break the inter-generational cycle of poverty by enabling
women to earn a livelihood while facilitating their older children’s education. The women that
run the crèche have discovered a new means of livelihood and in the process enabled parents of
45 children to go out to work as well. Older siblings that were kept back at home to look after
their younger siblings can now go to school and help shape their futures. Adolescents have
started thinking critically about the factors that contribute to inter-generational marginalisation
and questioning things which they previously were perhaps oblivious to.

452 houses were demolished in Indira Nagar and Adarsh Nagar.
Community volunteers got together and ran a community kitchen
that fed around 1400 people over six days
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Education and Citizenship
Equipping Youth and Adults to Become Equal Stakeholders in Development
Maimuna was tired of living in fear that “one day, the ration dukaan will stop supplying kerosene”. At 45
years, it was not as if she liked to cook on a stove fuelled by kerosene. However, in a basti where documents
and ‘proofs’ are sparse, it seemed impossible to imagine procuring an LPG connection. This was, until her
friend asked her to accompany her to a meeting at the ‘Apnalaya Centre’ to discuss possibilities of LPG
with Munna Aapa (Halima, a Field Worker with Apnalaya for the last 20 odd years).
A meeting with 75 women in November, led to more than 100 applications at the Community Resource
and Advisory Centre (CRAC) to procure LPG connections linked to ration cards under the Food Security
Act 2014. It was tough negotiating with the LPG suppliers to provide connections at the actual price
without frills – pressure cookers, utensils etc. – attached! Several follow ups later, the BPCL team members
met the women at the CRAC, directly guiding them with processes leading up to a LPG connection.
Today, 105 families have authorized gas cylinders at home, procured at the actual price of INR 7,000/- per
connection and completely without any agent making profits from the deal. It has been a success story of
105 women, meeting continuously at the CRAC, filling out forms, fishing out documents from old files,
following up with BPCL and prodding Munna Aapa, Apnalaya in-charge of CRAC, to quicken the process.
Maimuna no more bothers to ask the ‘ration dukaan’, if there would be kerosene available the next week.
She is happy to have parted ways with the fumes and the odour, not to mention, choking up while trying
to stoke up the stove! More women approach her now to understand how she made it possible to procure
the ‘gas ka baatla’ (LPG cylinder).
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Maimuna’s story ties up with the Community Resource Centre (CRC) completing one year as an
intervention and as the fulcrum of Apnalaya’s ICD approach. The year 2015-16 was almost a new
milestone for the Education and Citizenship Programme with major programmatic restructuring.
Programme Trajectory across 2014-15 and 2015-16
Interventions

Comment
This year, the programme has moved
from mass awareness based
interventions to intensive capacity
building

2014-2015

2015- 2016

7544

2754

23

24

-

311

366

-

0

15

New intervention

0

125

New intervention

0

115

New intervention

Water Plants outreach (families)

150

919

From two plants at Shanti Nagar and
Rafi Nagar

Kachra Vechak Seva Sangh (KVSS)

423

170

Post data compilation of actual number
of people engaged in waste segregation

Community Resource Centre (CRC)

0

611

New intervention

Increased access to LPG Connection

0

105

Through CRC – refer to above row

Government Scholarships

30

30

-

397
(147+250)

Around 50 community volunteers
contributed in ensuring food for 1400
people affected by the demolitions

Total Programme Reach
Number of girls in under graduate
courses
Youth supported through sponsorship
Capacity Building of School Teachers
Youth Fellowship Curriculum
participants
Adult volunteers - intense capacity
building

Outreach through Community
meetings on issues related to
demolitions and protests post fires in
the Dumping Ground in January 2016

The aim has been, to develop a system of CBM, held together by enabled volunteers from the
community. The purpose is to initiate and support change-making processes contributing to:
Greater understanding of challenges faced by the community, ownership and responsibility
towards community resources, collaboration with civil society and government institutions to
ensure access to basic amenities and opportunities.
The idea is that the critical mass working closely with all the government bodies (ICDS workers,
community health workers, teachers, police officials, and so on) relevant for the community will
run the CBM effectively. In order to achieve this, it is imperative to invest in young and adult
leaders from within the existing clusters so that they can effectively steer change, deepen
sustainable community development in partnership with local governance institutions.
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Youth Fellowship and Civic Education with Schools
“I felt there was no meaning to these meetings and had no idea what Shakila did on these days”, said the
mother of a 14-year-old who was participating in the pilot phase of the adolescent/youth fellowship
programme. For attending each two-hour session and for the day long off site workshops, Shakila had to
negotiate hard to step out of her house to be with young people her age – the key obstacle being that it was
a mixed group of boys and girls.
At the end of three months, Shakila’s mother was in the audience watching her daughter on stage as she
spoke about the need for people to keep their surroundings clean. The proud mother narrated how her
daughter was involved in a community project, “I’m so happy to see her in the picture talking to people
about cleanliness. Earlier we used to pay INR 30/- to get garbage cleaned. Now I know that it is the BMC’s
responsibility”.
She had definitely forgotten about the meaninglessness of the days her daughter had spent on the project!
Apnalaya was able to roll out the first phase of the youth fellowship
and school civic intervention programmes – integrated with the long
standing component of financial sponsorship to students. 271
children and youth were financially supported for school and
college education.
140 adolescents and youth in the age group of 13 to 21 were enlisted
for the Youth Fellowship curriculum. 125 out of these completed the
life skills modules including residential camps where they lived and
learned as small communities.
On the other hand, partnerships with two government aided schools (Dnyansadhana High
School and Bharat Nagar

Grade-wise Distribution of Students on Sponsorship

Urdu High School) have led

54

to a Teachers’ Training camp

18
2 0

5 3

16

with 15 teachers who took

33

30

24

22
15

6

12 14

17

out time to discuss, debate
and learn collectively about
issues of citizenship, civic
responsibilities

Boys

Girls

fundamental

rights

enshrined

the

in

Constitution.
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as

Indian

Highlights
-

Youth led Community Action Project on Substance Abuse and Sanitation. 16 youth from
Rafi Nagar learned issues related to substance abuse. The group then undertook a project
where they interviewed people from the community, did research and prepared a
Presentation on the subject
- Residential camps, first of its kind in Shivaji
Youth Voices
Nagar, with 135 adolescents and youth that
“It is important to understand ‘given’ and
explored: Awareness of the Self, Identity and
‘chosen’ aspects of identities. It often happens
Stereotypes, Social Values, Diversity and
that the given ones governed by society control
Inequality, exposure to adventure and
our aspirations based on gender or religious
outdoor sports as a medium of learning. These
norms. We must rise above to strengthen our
camps marked the beginning of a journey of
chosen identities.”
living together with peers in a camp setting
Chandbi, 18 years old
and discovering each other through questions,
stories, debates and discussions.
“I was worried that this debate on values might
- A residential workshop with 15 teachers,
lead to conflict between friends. Now I know
again a first in the area, (from Marathi and
that this was a tool that helped me understand
Urdu media schools) to discover nuances of
others better…it is important to disagree to
citizenship and learn new tools for teaching
foster deeper respect.”
civics in school was a big highlight. The
Nadeem, 20 years old
participants took up individual exercises to
understand the Structure of the Indian State
and then again took a test to ascertain more clarity. This session also clarified the tools to
be used in dealing with various systems of governance.

Enhancing Capacities of Staff members
In the course of building a CBM model, the first step has been to equip our staff members to
facilitate group processes with community volunteers on all the topics covered with adolescents
and youth.
25 staff mentors from across Apnalaya programmes, were capacitated in the following topics:
-

Connecting the Self and Society: Understanding personal styles, stereotypes and
underlying social structures that shape and affect human behavior and relationships
Learning tools to manage group dynamics with adolescents, youth and adults
Orientation to Experiential Learning and learning facilitation skills
Understanding Sexual and Reproductive Health Rights (SRHR) governed by structures of
gender, patriarchy
Learning the Basics of Duties, Rights and Laws based on the Indian Constitution
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Community Volunteers: Anchors of the CBM Model
With Apnalaya embarking upon the CBM model, we began organising the pool of community
members, digging into their collective experiences and strengthening their capacities to become
repositories of knowledge and skills related to sustainable community development.
We identified 120 dedicated and highly skilled community leaders and out of this, 115 interacted
through monthly meetings, sessions and residential camps on Life Skills and Concepts of Self and
the Society.
20 mentors and facilitators from Apnalaya

Adult Voices
“From the camps, I take away ‘humanity’ as the

facilitated these workshops independently,

supreme value…everything else is a burden that we
allow to reduce us to seek each other’s’ blood.”

thus applying their learning from intensive

Sher Ali, 45 years old

capacity building interventions they have
gone through.

“We want this workshop to happen with our husbands
so that they begin empathizing with us and respecting

Anchoring a Community Resource Centre

us.”

(CRC)
While

Khairunnisa, 48 years old

the

community

volunteers

are
“It is as if we were in darkness and now we have found

emerging as anchors of the CBM model, the

light! I feel like I have come out of an eggshell!”

CRC is the physical space that structurally

Ishaque, 52 years old

houses it as the pivot of the ICD approach. As
a one stop hub, the CRC houses information,
builds capacities and is emerging as a

community space to be managed and run by young and adult volunteers.
In 2015-16, the CRC reached 611 people who approached us to guide them on issues of Ration
Cards, Universal Birth Registration, Legal water connections, LPG Gas connections and so on. A
group of young girls came together at the CRC to express themselves through film screenings
followed by discussions, theatre activities and engaging in other creative media. Besides, the CRC
also conducted community awareness meetings from time to time. Some of the highlights from
the CRC are as follows:

- 105 families connected with LPG through their Ration Cards and Aadhaar Cards
- 11 young women joining two wheeler driving training with Flipkart through with a
commitment for absorption as Flipkart delivery personnel

- Various programmes at Apnalaya connected through community members approaching the
CRC as a nodal point for referrals, information and general awareness
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Facilitating access to Safe Drinking Water: Purification Plants managed by Community based Groups
We anchored two water purification plants that created access to safe drinking water for 919 (224
Shanti Nagar and 695 Rafi Nagar) families. Each jar containing 20 litres of water is priced at INR
10-15 per bottle (depending on the distance from the plant) and at one of the plants, people have
access to a water ATM as well. Both units are run by women’s SHGs.
Advocacy: Deonar Dumping Ground and Related Issues
We streamlined the registration of waste segregators with the Kachra Vechak Seva Sangh (KVSS)
and worked with the M-East Ward Office and Civic authorities to address issues related to the
dumping ground. A charter of demands outlining basic needs of safety gear and toilets for waste
pickers was given to the MLA on 15th of August 2015.
How these have fed into the ICD approach
The crux of the programme has been to invest in youth and adults preparing to emerge as active
volunteers equipped to sustain a community based management model that involves citizens
and government institutions as equal stakeholders.
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Measure, Evaluate, Research
Collect Evidence, Claim Impact
2015-16 has been a sure leap in terms of Measurement and Evaluation (M&E), especially in
creating a data bank on several issues impacting Shivaji Nagar. This has resulted in a fairly robust
analysis of the people and their problems throwing definite lights on the programs that are likely
to succeed. Some of the possibilities are reflected at the beginning of this report.
The steps that were followed in creating systems and sustaining rigour in M&E have been as
follows:
Situational Analysis Study: This was conducted across the 12 clusters that define Apnalaya’s ongoing intervention in Shivaji Nagar. The study explored the status of determinants like
- Demography, socio-economic conditions, education
- Health, hygiene, nutrition, as well as
- Domestic violence, marital control behaviours and sexual abuse
The study was conducted with 6632 families covering 32881 individuals. The analysis provides
meaningful insights about the situation in these areas and will therefore inform programme
planning for the coming years.
Baseline Survey: To understand the situation in an extended geography, a small sample (5% 1000 households) of a total population of 65000 (11916 households) inhabiting Sathe Nagar,
Umerkhadi (Kamla Raman Nagar Parts I and II and Raman Mama Nagar Parts I and II) and
Transit Camp was surveyed with support from volunteers from TISS. Data was collected against
ICD related themes, viz.: socio-economic status, access to educational, employment and welfare
related schemes, mother and child care and food security, and incidence of gender based violence.
Collection of Data against Indicators
AIMS or (Apnalaya’s Information Management System) is designed to capture and analyse
programme generated data which is documented in fixed and standardized formats. Each
programme has formats designed to capture all the necessary information generated to showcase
programme results.
This comprehensive system has a complete view of all the verticals of the organization aimed at:
- Documentation of the information which is being integrated so that all the information
across verticals is available in one MIS
- Enabling data retrieval on various indicators across verticals to derive meaningful relations
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-

-

Capturing data on inputs, outputs and outcomes from each programme enabling an
understanding of quantum of activities and their translation into outputs and outcomes
across programmes
Assigning a Unique Identification Number (UID), called Apnalaya ID, for each individual
and family associated with Apnalaya programmes for effective tracking

Digitalising Data Collection
The data collection has gone completely digital since this year with an android phone based
application developed by Social Cops. The application is user-friendly and enables real time data
collection. The data recording formats were designed into modules of the application using a
Social Cops dashboard.
Android Phones with the installed application have been allocated to 25 staffs who are engaged
in data generation. A capacity building session on AIMS and using the phones for data collection
was conducted with all the staff engaged in data collection and data management.
Similar capacity building session was also conducted with women from the community engaged
in the Home-based crèche intervention.
How these have fed into the ICD approach
We can now examine the interplay of all our interventions across programmes and evaluate the
overall shift towards a sustainable ICD.
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Select Events and Significant Partnerships 2015-16
Campaigns
-

852 parents came together to sign up a petition asking the MCGM to set up a school for
the intellectually impaired children at Shivaji Nagar
The WASH Campaign, organised jointly with Save the Children and Eureka Forbes
reached 500 people directly and 3500 people indirectly across 12 clusters through mass
awareness

Events
-

-

World Health Day celebrated with 110 people on 7th April through interactive sessions on
health seeking behaviour
A Youth Event showcasing a dance drama on the trappings of masculinity and youth led
projects on sanitation and substance abuse was held on 15th of August 2015
94 athletes led by 10 mentors – all girls – stormed the Ambedkar Ground to play a Kabaddi
Tournament with hundreds of men and boys watching – a first in the history of Shivaji
Nagar with girls reclaiming public spaces to play
Girls from our Kabaddi team played a UMumba Practice Match at Kalina University
Apnalaya staff participated in the Standard Chartered Mumbai Marathon held on 17th
January 2016
Footsteps for Good - 7th February 2016: participated in the BKC Marathon, that
encouraged family outing for fun and giving

Launch/Inauguration
-

A structured, curriculum based intervention began with 250 adolescents
The CBM Model got kick started with 150 community volunteers
Home Based Crèche Intervention began with 19 women starting 10 new crèches

Lectures/Consultations
-

Our CEO, Dr. Arun Kumar spoke at a session on "Combat Under nutrition: A framework",
a Town Hall Meeting (Delhi) organized by ACF on 22 July 2015

-

Rama Shyam, Programme Head, Education and Citizenship, lectured on “Labour
Conditions in Govandi”, at the Department of Labour Studies TISS on 22 December

-

Dr. Arun Kumar read a paper on "Livelihood Challenges and Global Recognition of
Labour" at the ‘Vaishvik, Let’s All Be One and Rise’, organized by, School of Management
and Labour Studies, TISS, Mumbai 4th & 5th March, 2016
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-

Dr. Arun Kumar was invited as the Moderator of a panel discussion Kaleidoscope 2015:
National Conference on Child Rights – Participation and Play in the Urban Context,
organised by Magic Bus India Foundation in collaboration with International Play
Association and TISS - 30th Nov 2015

Awards and Certification
-

Apnalaya got certified by IICA (Indian Institute of Corporate Affairs) – a Bombay Stock
Exchange (BSE) portal for CSR companies to validate/donate to NGOs

33

Financials
While we forged a new partnership with EPIC Foundation and H T Parekh Foundation, we also
strengthened our collaboration with IDBI Federal Life Insurance Company Ltd. for a more
intensive project covering several elements of the ICD model. We appreciate the unstinting
support received form Mr. Amit Chandra, towards the Employee Capacity Building and to
develop the systems to upgrade the M&E process.
Annual Income: An analysis of

Annual Income
(INR)

32,37,072

Donation from
Trust, 65%
Individual
Donation, 7%

19,78,076
18,30,861

Donation from
Corporate, 11%

46,33,180

Corpus, 4%
Other collection,
5%

31,97,071

Income from
Investment, 8%
2,75,09,319

our annual funds flow shows
that we have been able to secure
65% funding from Trusts and
Foundations

and

11% from

Corporates.

The

continuous

support from Bal Raksha Bharat
–

Save

the

Children,

Foundation,

Give

International

Centre for Research on Women
and

Australian

Consulate

General has encouraged us to
keep the momentum going. For
the past 15 years, the Swiss Air
Staff Foundation has extended a
focused support to our student

sponsorship intervention that has allowed 41 students – mostly first generation learners – from
the most marginalised families to pursue higher (pre-University and professional degree courses)
studies. Likewise, Child Action (Sharma Foundation has supported out community based
disability intervention for the last four years.
We also thank the students of “The Cathedral & John Connon School” who took initiatives to
raise a Corpus fund of INR 11 lakhs. We wish to thank all our supporters, donors and new
partners for believing in our work and contributing to strengthening our credibility.
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The following table depicts grants and donations above INR 100,000 received during the year:
Donation over Rs. 100,000
Donations to Corpus

Amount

Donations from Trusts and Foundations

Amount

Global Offshore Service Ltd.

5,00,000

Alibhoy Haiderbhoy Chitalwala Charitable Trust

1,00,000

Shobha George

1,50,000

Armman

3,96,515

Yorkshire Indian Society

6,26,611

Australian Consulate

37,57,757

Bal Raksha Bharat - Save the Children

83,04,904

Child Action (formerly Sharma Foundation)

5,13,063

Donation through Give Foundation

34,99,880

Donations from Individuals and Corporates Amount

Epic Foundation

23,18,217

Administrative of the State of Captain

17,10,000

Eureka Forbes Institute of Environment

Amit Chandra

24,00,000

Fight Hunger Foundation

BNP Paribas Sa Hong Kong Branch

3,04,180

IDBI Federal life Insurance Company Limited

H T Parekh Foundation

3,25,223
3,43,695
35,22,000

41,00,000

Hindustan Lever Educational & Welfare Trust

1,50,000

Mars Enterprises

1,00,000

International Centre for Research on Women

10,51,746

Sachin Tendulkar

2,00,000

Kalpataru Trust
Nandini Trust

7,00,000
3,00,000

Stiftung Kinderhilife Des Swissair Personals
United Way of Mumbai

17,00,298
4,94,100

Expenditure
In 2015-2016, Apnalaya’s total expenditure amounted to INR 30,080,848 including all the assets
purchased to run the activities. The expenditure increased by INR 98 lakhs (150%) compared to
the previous year. This happened primarily with the addition of new interventions like
addressing anaemia, DRR and home based crèches. Apnalaya stays committed to the overall
welfare of the employees, which include market-comparable salaries, PF and gratuity, health
insurance to all the employees with the community interface, maternity leave and so on. We are
constantly trying to improve the
Expenditure (INR)

quality of professionals engaged in
carrying out our interventions.

37,39,429
10,49,166

1,46,48,525

Health and
Disability, 49%
Education and
Citizenship, 17%

55,70,423

50,73,305

Needless to say, all these come for
a substantial cost.
In sync with the norm set by the

Gender and
Livelihood, 19%

Credibility Alliance, given below is

Measurement and
Evaluation, 3%

remunerations disbursed in 2015-

Admin,12%
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the distribution of staff based on
2016:

Slab of gross salary (in INR)
plus benefits paid to staff
(per month)
Less than 5000

The three highest paid members of
Male

Female

Total

1

14

15

5,000 – 10,000

2

30

32

10,000 – 25,000

8

18

26

25,000 – 50,000

2

8

10

50,000 – 1,00,000

1

3

4

Greater than 1,00,000

1

staff were the CEO and two
Programme

Total

15

73

88

with

gross

monthly salaries of INR 168,000/INR 69,550/- and INR 64,200/respectively, including Provident
Fund and allowances. The lowest
paid was a member of the support
staff

1

Heads

with

a

monthly

gross

remuneration of INR 5,000/There

was

NIL

expenditure

towards national and international
travel

reimbursed

to

staff,

volunteers or Executive Committee members during the financial year.
-

The Executive Committee members for the year were: Annabel Mehta, President; Dr.
Aparna Santhanam, Secretary; Kamala Aithal, Joint Secretary; Vrinda Mahadevia,
Treasurer; Dr. Indra Makhijani, Kripa Krishnmoorthy, and Sonali Thakkar

-

Our auditor is Dilip Muzumdar of Borkar & Muzumdar, 21/168 Anand Nagar OM CHS,
Anand Nagar Lane, Vakola, Santacruz (E), Mumbai 400 055. We thank them for their
continuous support to us

-

Apnalaya banks with the Bank of India, Tardeo Road Branch, account numbers:
004210100009633 for local funds, and 004210100016811 for foreign funds
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Various Compliance Committees for Financial year 2015-2016
Committees

Members

Child Protection Committee

Sexual Harassment Committee

Discrimination and Grievance
Committee
Procurement Committee

Dr. Ninad Salunkhe, Punamdhita Bora, Smita Sawant and
Sara Hasan
Chair Person – Smita Sawant
Secretary – Sara Hasan
Dr. Aparna Santhanam, Dr. Ninad Salunkhe, Sangeeta More, Anju
Paniculam and Advocate Rekha Rajagopal
Chair Person – Dr. Aparna Santhanam
Annabel Mehta, Dr. Arun Kumar, Rama Shyam and Sanjay
Bamane
Rama Shyam, Anju Paniculam and Renuka Wagh

During the year Sexual Harassment Committee met twice as per the norms of compliance. There
were zero cases registered with the Committee. More than 85% of our staff members are from the
community and motivated with the positive impact of their work. A Mediclaim policy for staff
was introduced during the year.
The following staff members left in 2015-16:
Managers Farzana Ahmad and Manisha Aroo; Field Officers
Makkabi Shaikh, Subhadra Gaikwad, and Sandhya More;

We miss you, Saima

Field Assistants Manisha Khansopkar, Manju Rajbhar, Bano
Patel, and Saima Khan; Accounts Officer Jayalakhshmi Konnar

In 2015, in an unprecedented turn of
fate, we lost Saima Khan, one of our

We welcome the following new staff members:

very young and promising staff
members.

Managers: Sheetal Kamble, Punamdhita Bora, Prarthana
Karkare, Smita Sawant, Sara Hasan, Apurva, Rajani Kardak

Saima’s future was her father’s dream

and Pramod Patole; Field Officers: Nagama Bano, Sadhana

and she left Apnalaya to pursue her

Jadhav, Sayed Abdullah, Afzal Ansari, Shehnaz Shah, Shehnaz
Shaikh, Nirmala Pagare, Tofique, and Rukhsana Shaikh; Field
Assistants:

Rukhsar

Mulla,

Kulsumbi,

Geeta

Londhe,

career as a teacher. Sadly, that was not
to be as she lost her life to a prolonged
illness.

Maltidevi, Ayesha, and Sabiha Shaikh; Accounts Assistant:

We extend our heartfelt condolences to

Shivali Sakpal and Office Assistant: Moin Khan; Counsellor:

Saima’s family.

Kalpana Zubre.
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Interns and Volunteers

Apnalaya has continued to create opportunities for students, interns and volunteers as a vibrant
learning space for exposure to community development issues. They, in turn, have contributed
to our programmes and activities in meaningful ways. During 2015-16, we have had:


12 students from TISS – Nitya, Ankita, Rachna, Meera, Poesy, Palak, Sahil, Rohit, Ashwini
and Sanoj – including three from the University of Chicago, USA



Jacob Michael Penney, a student from the University of Berkeley, USA, who was placed
with us through the Academic Internship Council



Nritya, a young intern from Centre for Learning (CFL), Bangalore who spent six weeks
with us and contributed with photo documentation and producing workshop reports



Namrata Nandakumar, who volunteered with us for four months and contributed
majorly to strengthening of our M&E systems



Himanshu Srivastava, a Ph.D. Scholar from the Tata Institute of Fundamental Research,
working on youth perspectives, who assisted us with reviewing the first phase of our
Youth Fellowship intervention
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You are most welcome to see us at work and to volunteer with us!

Health & Disability

Gender & Livelihood

Education & Citizenship

Programme Head
Dr. Ninad Salunkhe
Phone – 9664349183
ninad@apnalaya.org

Programme Head
Anju Paniculam
Phone – 98201076168
anju@apnalaya.org

Programme Head
Rama Shyam
Phone – 9320191300
rama@apnalaya.org

To donate:
Contact Finance Head, Sangeeta More
Phone: 9833041074; sangeeta@apnalaya.org
Or donate online at www.apnalaya.org

Connect with us:
www.apnalaya.org
www.facebook.com/supportapnalaya/
twitter.com/ApnalayaTweets

