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Abbreviation Full Form

AMRUT
Atal Mission for Rejuvenation and Urban 
Transformation

AWC Anganwadi Centre

AYCS Ankur Yuva Chetna Shivir

BCC Behaviour Change Communication

CAG Community Action Group

CLCs Community Life Centres

COVID-19 Coronavirus Disease 2019

DRR Disaster Risk Reduction

FGD Focus Group Discussion

GMHT Gujarat Mahila Housing Trust

HHI Habitat for Humanity India

IEC Information, Education and Communication

IVR Interactive Voice Response 

IHHL Individual Household Latrine

ITU Institutional Toilet Unit

JJM Jal Jeevan Mission

KAB Knowledge–Attitude–Behaviour Approach

KII Key Informant Interview

LMC Lucknow Municipal Corporation

LMS Learning Management System

MARI Modern Architects for Rural India

MAS Mahila Arogya Samiti

MHM Menstrual Hygiene Management

MSS Mahila Swachhata Samiti

NMC Nagpur Municipal Corporation

NIWCYD
National Institute of Women, Child & Youth 
Development 

O&M Operations and Maintenance

Abbreviations
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Abbreviation Full Form

PHC / UPHC Primary Health Centre / Urban Primary Health Centre

PSI Population Services International

PwDs Persons with Disabilities

RO Reverse Osmosis (Water Purification System)

SAQ Self-Administered Questionnaire

SBCC Social and Behaviour Change Communication

SBM Swachh Bharat Mission

SBSV Swachh Bharat Swachh Vidyalaya

SDG Sustainable Development Goal

SHG Self-Help Group

SROI Social Return on Investment

SWM Solid Waste Management

ULB Urban Local Body

WASH Water, Sanitation and Hygiene

Abbreviations
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1 About 
HCLFoundation



Background and Context

About HCLFoundation

• HCLFoundation established in 2011 as the CSR arm of HCL Technologies, is a 

not-for-profit organization committed to contributing to national and international 

development goals. It strives to create lasting, positive impact in the lives of people 

through long-term, sustainable programs. 

• The foundation aims to alleviate poverty and promote inclusive growth and 

development. Through active community engagement, HCLFoundation ensures optimal 

long-term outcomes and strong upward accountability.

• HCLFoundation’s Life Cycle–Based, Integrated Community Development Approach

Mission

Nurture clean, green and healthy 
communities where everyone is empowered 
and equipped to reach their full potential in 
full engagement with our employees and 
partners, showcasing and establishing 
international standards of planning, 
implementation, monitoring and evaluation in 
community development.

Source- HCLFoundation

Education Health SD&L ECCD WASH

Child protection strategies, inclusion, and gender-transformative approach remain 
central to all its initiatives, ensuring comprehensive and equitable development.

Key Thematic Areas

5 Flagship Programs

Rural Development Urban Development Environment

4 special initiatives 

Vision

To be the source code for sustainable socio economic 
development 

Core Values 

o Credibility 
o Transparency 
o Accountability 

o Outreach to the Unreached 
o Sustainability & Scalability
o Innovation  

https://www.hclfoundation.org/
https://www.hclfoundation.org/
https://www.hclfoundation.org/
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Uday Program



• Uday Program is HCLFoundation’s flagship urban community development 
program, designed to create green, clean, healthy, and empowered communities. 
Aligned with the United Nations Sustainable Development Goals, the program 

develops integrated solutions that aim to break the persistent cycle of urban 
poverty.

•                              :Presence with aim to strengthen the socio-economic ecosystem of 
communities and break the cycle of urban poverty using an integrated community 
development approach.

• Uday Program’s strategies are intentionally crafted to address both the immediate 

realities of urban communities and their aspirations.

•  The program’s distinctive Convergence Approach brings this philosophy to life by 
uniting critical stakeholders, government bodies, non-profit organizations, and HCL 
volunteers, into a collaborative partnership. Through this, the program fulfills its 
responsibility to the community and supports people in realizing their ambitions. 
Employee engagement and participation from HCL serve as a key lever across all 
program components.

• The combined strength of the 3Cs forms the core operating model of  Uday 
Program.

• Implemented in partnership with aligned civil society organizations, Uday Program 
is now positioned for the next phase of growth, both in the depth of its 
interventions and the scale of its outreach.

Background and Context

About Uday Program

Comprehensive Continuous Collaborative

Addresses key aspects of 
well-being-health, education, 

skill development and 
livelihoods, environment, 

disaster risk reduction, and 
sports for change

Follows a life-cycle 

approach, supporting 

individuals from infancy 

through old age

Brings together communities, 

non-profits, government 

institutions, and HCL employees 

through a convergence model that 

leverages collective strengths.

11 HCL Cities
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Uday Program’s WASH Initiatives

Implementation Partner Project Description 

Ankur Yuva Chetna Shivir (AYCS)

Community-based WASH project improving 
sanitation access, hygiene practices, waste 
management, digital literacy, and life skills among 
slum households through household, school, and 
community interventions.

Gujarat Mahila Housing Trust (GMHT)

Urban sanitation strengthening initiative enhancing 
household toilets, hygiene behaviours, water 
reliability, waste management, and menstrual 
hygiene, driven through women-led Community 
Action Groups.

Habitat for Humanity India Trust (HHI)

“Access to Water and WASH in Schools” project 
focused on upgrading and constructing durable 
WASH infrastructure, drinking water systems, and 
sanitation facilities in selected schools.

Modern Architects for Rural India 
(MARI)

School-based WASH initiative improving learning 
environments through sustained access to 
sanitation and hygiene facilities in government 
schools.

National Institute of Women, Child & 
Youth Development (NIWCYD)

WASH and community development project 
improving sanitation infrastructure, behaviour 
change, SHG strengthening, and community 
learning centres to support dignified living in urban 
slums.

HCLFoundation’s Uday Program implements targeted Water, 
Sanitation and Hygiene (WASH) initiatives to improve health, dignity, 
and living conditions in underserved urban communities. 
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Uday Program’s Health Initiatives

Implementation Partner Project Description 

Population Services International (PSI)

Urban WASH intervention improving water supply, 
sanitation, solid waste management, and hygiene 
outcomes across low-income settlements through 
community outreach and system support.

Society for Community Health 
Awareness Research and Action 
(SOCHARA)

Community-based project addressing gaps in water 
access, sanitation infrastructure, hygiene 
behaviour, and nutrition awareness among 
vulnerable urban slum populations.



3 Approach and 
Methodology



Scope of Work

Approach & Methodology

The impact assessment followed a four Phase systematic methodology

Approach 

Research Design

Cross-sectional analysis

A combined qualitative and 

quantitative design integrating 

surveys, interviews, FGDs, and 

observations for comprehensive 

evidence.

Mixed-Methods

An exploratory design using 

interviews, FGDs, and observations to 

capture experiences, perceptions, and 

contextual insights.

Qualitative

Inception Phase Data Collection 
Phase

Data Analysis 
Phase

Reporting 
Phase

 Develop impact 
assessment 
frameworks and tools.

 Review project 

documents and 
secondary data.

 Coordinate with 
implementation 
partners.

 Finalize data 
collection plan with 
HCLFoundation

 Conduct qualitative 

and quantitative 
data collection.

 Undertake field visits 
and online 
interactions.

 Analyse primary and 
secondary data.

 Collate and interpret 
quantitative findings.

 Synthesise 
qualitative insights.

 Compile findings, 
observations, and 
recommendations.

 Document human-

interest stories and 
key impact on 
beneficiaries

 Prepare final report 
for review.

The Impact Assessment of WASH Initiatives under Uday 
Program was conducted for the projects implemented 
during 2020-2024. The engagement was undertaken to 
assess the outcomes and impact of the project on the 
beneficiaries across 7 implementation partners. 
The study was conducted across the 5 locations including 
Bengaluru,Chennai, Hyderabad, Nagpur and Lucknow. The 
map showcases the coverage of the 7 projects.

An analytical approach to access outcomes across 

beneficiary groups and intervention components for 

identifying patterns and variations. 
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Implementation 
Partner

Approach Methodology

Number of 
respondents 

Surveyed 
(Sample Size)

Ankur Yuva Chetna 
Shivir (AYCS)

Cross-sectional 
analysis

Mixed-methods

Quantitative:
N: 220

KIIs: 18
8 FGDs: 40

Gujarat Mahila Housing 
Trust (GMHT)

Cross-sectional 
analysis

Mixed-methods

Quantitative
N: 200

KIIs: 10
4 FGDs: 40

Habitat for Humanity 
India Trust (HHI)

Cross-sectional 
analysis

Qualitative
KIIs: 10
10 FGDs: 31

Modern Architects for 
Rural India (MARI)

Cross-sectional 
analysis

Mixed-methods

Quantitative:
N: 123

KIIs: 8
8 FGDs: 45

National Institute of 
Women, Child & Youth 
Development (NIWCYD)

Cross-sectional 
analysis

Mixed-methods

Quantitative
N: 100

KIIs: 10
6 FGDs: 38

1,240

Total 
Respondents 

Surveyed 

Quantitative 
survey

Key Informant 
Interviews & In-
Depth Interviews

Focus Group 
Discussions (56) XX

XX

XX

Beneficiaries

• Students
• Adolescent Girls
• Teachers
• Community Members 
• Students
• Urban Slums
• Sanitation Workers
• Urban Local Bodies
• SHG Members 
• Youth Leaders

80

297

863



Implementation 
Partner

Approach Methodology

Number of 
respondents 

Surveyed 
(Sample Size)

Population Services 
International (PSI)

Cross-sectional 
analysis

Mixed-methods

Quantitative
N: 100

KIIs: 12
12 FGDs: 60

Society for Community 
Health Awareness 
Research and Action 
(SOCHARA)

Cross-sectional 
analysis

Mixed-methods

Quantitative
N: 120

KIIs: 12
8 FGDs: 43



Kind of Limitation Description

Selection Bias

✓ Beneficiary outreach relied on Implementation Partners for connecting with 
respondents.

✓ Sample adjustments were made with HCLFoundation’s concurrence to address 
field-level logistical constraints.

Response Bias

✓ Participant responses may reflect socially desirable or favourable perceptions 
of the project.

✓ Self-reported feedback could potentially overstate programme effectiveness 
and outcomes.

✓ Response bias may have occurred due to the use of a self-administered 
questionnaire in some projects, which may have led to misinterpretation or 
socially desirable responses. 

✓ Participants had to recall project involvement from several years ago, 
increasing the risk of memory-related inaccuracies.

External Factors ✓ The analysis did not account for broader economic/ social,  conditions, or 
individual personal circumstances that may influence project outcomes.

Long-Term 
Effects

✓ The assessment focused on immediate programme impacts and did not 
capture long-term outcomes.

✓ SROI calculations assumed programme impact would sustain for at least three 
years, which may not fully reflect actual long-term variation.

Limitations of the Study

15

Informed Consent: 
All participants were briefed in their local language 

and gave informed group or individual consent 
before any interaction.

Confidentiality: 
No personally identifiable information was 

collected or shared. All data was anonymised 
and reported in aggregate form.

Expectation Management: 
Facilitators clearly conveyed that the exercise 

was exploratory in nature and did not guarantee 
immediate programme benefits.

Enumerator Training:  
All field staff were sensitised on ethical research 

practices, neutrality, and trauma-informed 
responses to ensure safe data collection.

The assessment was guided by strict ethical safeguards to ensure participant dignity, safety, 
and data integrity:

Sensitive Engagement: 
Topics like menstrual hygiene, safety, and gender 

roles were addressed in gender-segregated settings, 
led by trained facilitators.

Vulnerable Groups: 
Special care was taken while engaging with youth, 
women, LGBTQIA+ community and marginalised 

groups to ensure inclusive, respectful 
participation.
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SROITotal Investment 
(INR) 
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Social Return on Investment (SROI)

WASH Projects

Total Social 
Value (INR)

3,96,67,767 11,74,56,053 2.96Society for Community Health 
Awareness Research 

(SOCHARA)

1,45,18,027 1,82,92,714  1.26
National Institute of Women 
Child & Youth Development 

(NIWCYD)

2,15,44,701 6,30,16,274 2.92Ankur Yuva Chetna Shivir 
(AYCS)

2,05,61,554 5,45,30,550 2.65 Gujarat Mahila Housing Trust 
(GMHT)

2,74,23,719 3,31,21,395 1.21Habitat for Humanity India 
Trust (HHI)

1,28,58,185 2,09,61,510 1.63Modern Architects for Rural 
India (MARI)

2,19,14,629 5,42,27,948 2.47Population Services 
International (PSI)



Social Return on Investment (SROI)

Attribution accounts for the 
proportion of the observed 

impact that is due to external 
factors (not program itself)

Attribution2

Deadweight refers to the 
proportion of outcomes that 
would have happened even in 
absence of the intervention

Deadweight1

The SROI was derived after adjusting the following for each project:

Dropoff represents the 
percentage reduction in 

program’s impact over time 
(annually) due to various 

factors

Drop off3

SROI = (Total social value generated over 3 years / Total amount invested in 

the programme) 

✓ The social value created by the selected impact indicator was quantified using 
the corresponding financial proxy for Year 1. The social value was then 
calculated for subsequent years.   

✓ The social value estimated for Year 2 and Year 3 in each project represents 
projected value expected to accrue in the subsequent two years of the 
intervention. Taking a conservative approach, this is based on the assumption 
that the impact of the intervention will last for at least 3 years. The social 
value for year 2 and year 3 hence is calculated by applying appropriate 
growth rate, drop off rate. The projected social value that would be created in 
upcoming years have subsequently been adjusted to their present value using 
an appropriate discounting rate to account for time value of money.

✓Discounting Rate (r) used to calculate the Present Value (PV) for each project 
is taken as average rate of inflation (CPI) for the previous 3 years for all 
interventions

✓ (Source:https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg
=3&lang=2 )

✓Annual Drop-off has been applied to each project to reflect the potential 
decline in sustained health-seeking behaviour and service utilisation in the 
absence of continuous program engagement.

✓Annual growth rate has been applied to each project for the financial proxy to 
escalation in healthcare and medicine costs

Methodology and Assumptions for calculating 
SROI for Uday Program:

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2


Social Return on Investment (SROI)

For Uday Program, to calculate SROI, following impact indicators and 

corresponding financial proxies were considered to measure the social value 

generated

Impact Indicators Financial Proxies

WASH Projects

Habitat for Humanity India 
Trust (HHI)

Cost savings on out-of-pocket medical 
expenditure per beneficiary on illnesses 
due to unsafe/contaminated drinking 
water

Money saved due to reduction in 
out-of-pocket expenditure

Modern Architects for Rural 
India (MARI)

Cost savings on out-of-pocket medical 
expenditure per beneficiary on illnesses 
due to unsafe/contaminated drinking 
water

Money saved due to reduction in 
out-of-pocket expenditure

Society for Community Health 
Awareness Research 

(SOCHARA)

Cost savings on out-of-pocket 
medical expenditure per beneficiary 
on illnesses due to unsafe/ 
contaminated drinking water

Money saved due to reduction in 
out-of-pocket expenditure

Ankur Yuva Chetna Shivir 
(AYCS)

Monetary value of benefits 
accessed through enrolment in 
government scheme facilitated by 
program 

Enhanced access to government 
welfare schemes 

Gujarat Mahila Housing Trust 
(GMHT)

Average expense saved on 
construction of toilets

Access to improved household 
sanitations through construction 
and use of toilets 

Population Services 
International (PSI)

Monetary value of benefits accessed 
through enrolment in government 
scheme facilitated by program 

Enhanced access to government 
welfare schemes 

National Institute of Women 
Child & Youth Development 

(NIWCYD)

Cost savings out-of-pocket medical 
expenditure per beneficiary on 
illnesses due to unsafe/ 
contaminated drinking water

Money saved due to reduction in 
out-of-pocket expenditure

Household savings from kitchen 
garden adoption.
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WASH Projects

I. Ankur Yuva Chetna Shivir (AYCS)
II. Gujarat Mahila Housing Trust 

(GMHT)
III. Habitat for Humanity India Trust 

(HHI)
IV. Modern Architects for Rural 

India (MARI) 
V. National Institute of Women, 

Child & Youth Development 
(NIWCYD)

VI. Population Services 
International (PSI)

VII. Society for Community Health 
Awareness Research and Action 
(SOCHARA)



I
Ankur Yuva 
Chetna Shivir
(AYCS)
 



AYCS, with HCLFoundation, delivered “Saaf Safai” (My community WASH intervention) and “Swachh 
Swasth Samriddh” (FY2021-22 to FY 2023-24) across Lucknow, 20 government schools and 21 
AWCs targeting adults, adolescents, school students, and women from underserved households. The 
project aimed to improve access to safe water, sanitation facilities, and hygiene practices through a 
combination of infrastructure support and behaviour change communication.

To understand project outcomes, a mixed-methods assessment was undertaken covering 8 Focus 
Group Discussions (FGDs) were conducted with community members, adolescent girls, AWC parents, 
and peer leaders to capture perceptions and experiences related to WASH behaviours and project 
influence. Additionally, 15–18 Key Informant Interviews (KIIs) were conducted with teachers, 
Anganwadi Workers (AWWs), AYCS field staff, municipal officials, and local change agents A survey 
of 100 households and a Self-Administered Questionnaire (SAQ) was conducted with 120 school 
children across the outreach area complemented the qualitative insights.

Overall Findings-

Students:

• 99% of students practiced proper handwashing with soap post-intervention, reflecting a dramatic 
improvement from 3% and indicating near-universal adoption of hygiene behaviour. 

• 56% of girl students learned correct sanitary pad disposal methods, rising from 3%, signaling 
significant gains in menstrual hygiene knowledge. 

• 79% of students confirmed that pad banks and hygiene corners were maintained, reflecting 
improved institutional readiness to support adolescent girls. 

• 99% of students participated in WASH activities including cleanliness drives, competitions, and 
awareness events, demonstrating strong engagement with hygiene promotion efforts.

• 99% reported visibility of hygiene-related IEC materials throughout the school, supporting 
sustained behaviour reinforcement. 

Community Members:

• 87% of households had functional toilets, up from 31%, demonstrating significant progress in 
household sanitation infrastructure. 

• 99% of adults consistently practised handwashing with soap, compared to 5% earlier, evidencing a 
transformation to universal safe hygiene behaviour

• 99% of women adopted hygienic menstrual practices, up from 1%, and 84% of women felt 
confident discussing menstrual hygiene post-intervention, increasing from 11%, highlighting 
improved social inclusion and gender-related openness

• The project generated a strong Social Return on Investment (SROI) of 2.92, indicating that for 
every INR 1 invested, INR 2.92 of social value was created.

Overall, the programme demonstrated that a well-integrated approach combining infrastructure, 
behaviour change, and community engagement can deliver sustainable improvements in public 
health while generating strong social value and long-term impact in underserved communities.

Executive Summary

23



Ankur Yuva Chetna Shivir (AYCS)
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About AYCS Project
The project “Saaf Safai (“My community WASH intervention”) and “Swachh Swasth 
Samriddh” were implemented by AYCS in partnership with HCLFoundation as an 
integrated community development initiative focusing on water, sanitation and hygiene 
(WASH).The projects facilitated the construction and repair of toilets, installation of 
handwashing stations, provision of safe drinking water facilities, and development of 
school and community-level WASH infrastructure. Sanitation drives, waste management 
activities, and strengthening of operation and maintenance systems were carried out 
regularly to ensure functionality and long-term usage of facilities. 
Both projects also emphasized sustained behavioural change and community ownership 
across schools, Anganwadi Centres, and slum communities of Lucknow. Hygiene 
education sessions, handwashing demonstrations, and awareness campaigns were 
conducted for students, teachers, School Management Committees (SMCs), Anganwadi 
workers, and community groups. Capacity-building programmes strengthened local 
stakeholders to manage WASH facilities effectively, while community mobilization 
activities such as cleanliness drives, wall paintings, and awareness rallies improved WASH  
practices and helped embed long-term, sustainable behaviour change.

Project Objectives

Strengthened 
Sanitation 

Infrastructure

21

Sustainability and 
Community 
Ownership

4

Improved access to 
safe water

Geographical Coverage

Lucknow, Uttar Pradesh

Project Period

FY 2021 to 2024

Beneficiaries

42,193 
Direct and Indirect Beneficiaries 

Enhanced WASH 
awareness and 

behaviour

3
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Alignment with Government Priorities

Theme Alignment

Swachh Bharat 
Mission (SBM)

To eliminate open defecation, ensure universal access to toilets, and 

promote safe and scientific management of solid and liquid waste. 

Jal Jeevan Mission 
(JJM)

To ensure that every rural household receives a Functional Household 

Tap Connection with adequate, safe, and regular drinking water 

supply. 

School WASH & 
Hygiene Education

Supports Samagra Shiksha Abhiyan and School Health Programme 
(Ayushman Bharat) for hygiene education and improved school 
infrastructure

WASH (Water, 
Sanitation & Hygiene)

Aligned with Swachh Bharat Mission (SBM) and Jal Jeevan Mission 
(JJM) for sanitation, toilet access, and safe drinking water

Menstrual Hygiene & 
Health Awareness

Supports Menstrual Hygiene Scheme (MHS) and National Health 
Mission (NHM) for adolescent girls’ health and hygiene

Digital Literacy & Life 
Skills

Aligned with Digital India Initiative and Skill India Mission to enhance 
employability and digital inclusion

Access to 
Government Schemes 

& Entitlements

Converges with schemes like PM Ujjwala Yojana, Public Distribution 
System (Ration Yojana), and PM Awas Yojana for social protection

WASH Infrastructure 
and Service Delivery

Project Planning, 
Assessment and 

Stakeholder 
engagement 

Digital Literacy, Education, 
Capacity building , 

behaviour change and 
community participation 

Monitoring, 
evaluation, 

compliance and 
sustainability 
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Intended Outcomes of the Project

.

Assessment Approach and Framework

Component Data Collection Method Stakeholders Sample Size 

Qualitative
Key Informant 

Interviews (KIIs) 
Adults, Students 18

Qualitative
8 Focused Group 

Discussions (FGDs)

Community members, 

Adolescent girls, AWC parents, 

Peer leaders

40

Quantitative Survey

Teachers, AWWs, AYCS field 

team, Municipal officials, Local 

change agents

220

Coverage under the Impact Assessment

➢ Improved WASH Access, Practices, and Environmental Hygiene.
➢ Strengthened Menstrual Hygiene Management (MHM) for Women and Girls.
➢ Enhanced Digital Literacy, Life Skills, and Learning Support.
➢ Strengthened Community Participation and Social Mobilisation.
➢ Reduction in Illness and Household Health Expenditures.
➢ Improved Sustainability and Long-Term Behaviour Retention.
➢ Scalable and Replicable Community Development Model Establishment.

Mixed- Method Approach Cross-sectional Analysis

Adults, students, women, adolescent girls, 
youth, community members, AWC parents, 

peer leaders, AYCS and HCLFoundation 

Demographic Profile of RespondentsDemographic Profile of Respondents N=120 for students and N=100 
for adults unless specified

Students Community Members

Male Female 

48% 52%

Male Female 

4% 96%



Summary of Key Findings

Student Findings

Handwashing with soap 

increased from 3% to 

99%. 

Pre-Intervention

3%

Post-Intervention

99%

Students motivating 

family for proper waste 

disposal increased from 

58% to 83%. 

Pre-Intervention

58%

Post-Intervention

83%

Girls’ awareness of 

sanitary pad disposal 

increased from 3% to 

56%. 

Pre-Intervention

3%

Post-Intervention

56%

Community Findings

Handwashing with soap 

increased from 5% to 

99%. 

Pre-Intervention

5%

Waste segregation 

improved from 27% to 

99%. 

Pre-Intervention

27%

Post-Intervention

99%

Functional household 

toilets increased from 

31% to 87%. 

Pre-Intervention

31%

Post-Intervention

87%
99%

Post-Intervention

Access & Usage of WASH Infrastructure Participation & Attitude Change

• 99% students reported access to 

school/public toilets

• 79% students reported that pad banks & 

hygiene corners were maintained. 

• 99%  students reported participation in 

WASH activities

• 99% students reported visibility of IEC 

materials in school.

Safe Water Practices Menstrual Hygiene 

• Use of filtered water increased from 28% 

to 99%, reliable water supply use increased 

from 4% to 99%. 

• Hygienic menstrual practice increased from 
1% to 99%. 

• Women feeling confident to discuss 
menstruation increased from 11% to 84%. 

N=120 for students and N=100 for 
adults unless specified

Ankur Yuva Chetna Shivir (AYCS)



The project facilitated- 

1. Education & School Sanitation

• Alignment with Samagra Shiksha Abhiyan and Swachh Vidyalaya through SMC/SWC 

activation, school cleanliness drives, handwashing promotion, and advocacy for toilet repair 

and sanitation.

 

2. Health & Preventive Care

• Collaboration with NHM, ASHA/ANM workers during immunization days, health check-ups, 

MHM awareness, and disease-prevention messaging in schools and AWCs.

• Convergence with ICDS via AWC-based hygiene sessions, PTMs, growth monitoring events, 

and distribution of WASH resources (filters, cleaning materials, dustbins).

• Promotion of nutrition-linked behaviour like kitchen gardens complementing Poshan 

Abhiyaan objectives.

3. Urban Sanitation & Civic Services

• Coordination with Nagar Nigam and DUDA for waste management issues, drainage problems, 

and community sanitation needs through interface and advocacy meetings.

4. Social Welfare & Entitlement Linkages

• Support for community members in accessing pension schemes, Aadhaar corrections, 

income and domicile certificates, ensuring stronger linkages with the Social Welfare 

Department.

5. National Awareness Campaigns

• Participation in government-recognized observances like Swachhta Pakhwada, Global 

Handwashing Day, World Water Day, World Toilet Day, reinforcing national WASH priorities.

Reduction in Out-of-Pocket Expenditure 

INR 670 saved per month on average through monetary benefits 

accessed via government schemes, enabled by project facilitation.

Project Impact from a Gender Lens 

• Installation of PAD Banks in schools ensured girls’ access to sanitary 

pads, reducing absenteeism and promoting menstrual health equity.

• Mothers and female caregivers actively participated in AWC-based 

PTMs, feedback meetings, and health sessions, strengthening their 

role in household hygiene decisions and childcare practices.

• School Safety Protocol sessions addressed sexual harassment 

prevention, safe spaces, and protection measures.

Government Scheme & Service Convergence

Ankur Yuva Chetna Shivir (AYCS)

Source- Qualitative Findings
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Social Return on Investment (SROI) 

As per SROI analysis pertaining to AYCS, for 

every INR 1 invested, there was a return of 

INR 2.92

2.92
SROI

SDGs Impact SDGs Impact

Improving hygiene practices, 
increasing awareness of 
sanitation-related illnesses, 
and reducing the incidence of 
water- and sanitation-borne 
diseases and related 
healthcare expenses.

Strengthening hygiene 
education, digital literacy, 
and life skills among children 
and adolescents, thereby 
enhancing learning 
outcomes, school 
participation, and overall 
development.

Improving menstrual hygiene 
awareness, access to hygiene 
facilities, and comfort in 
discussing menstrual health, 
which strengthened 
confidence and participation 
of adolescent girls and 
women in schools and 
communities.

Improving access to 
functional toilets, safe 
drinking water practices, 
waste management systems, 
and sustained adoption of 
sanitation and hygiene 
behaviours at household and 
community levels.

Enhancing access to digital 
literacy, life skills, and 
government schemes among 
marginalised urban 
communities, thereby 
improving inclusion and 
socio-economic 
opportunities.

Strengthening community 
participation in cleanliness 
drives, improving waste 
management and sanitation 
infrastructure, and fostering 
community ownership for 
sustained urban 
environmental improvement.

Alignment with Sustainable Development Goals (SDGs)



AYCS

Conclusion

• The implementation of Saaf Safai and Swachh Swasth Samriddh under the AYCS–
HCLFoundation collaboration was effectively guided by clearly defined MoU 
frameworks, ensuring compliance, financial discipline, and structured programme 
delivery. 

• The integrated approach adopted by the projects led to substantial improvements in 
WASH-related knowledge, attitudes, and practices, alongside enhanced access to 
sanitation infrastructure and essential services. Notable progress was observed in 
areas such as safe water usage, menstrual hygiene management, waste segregation, 
and consistent toilet usage, supported by increased community awareness and 
participation. 

• The initiatives also strengthened linkages with government schemes and contributed 
and sustainable model for community-driven development into improved health 
outcomes and reduced household expenditure on illness. 
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Gujarat Mahila 
Housing Trust 
(GMHT)



A Model for Sustainable Sanitation and Behaviour Change Project, implemented by the 
Gujarat Mahila Housing Trust (GMHT) with support from HCLFoundation, aims to improve 
household sanitation access, hygiene behaviours, menstrual hygiene practices, waste 
management, and municipal convergence in underserved slum settlements of Lucknow. The 
intervention was implemented over FY 2020-21 to FY 2023-24 in Shrambihar Colony-2 and 
Dhobighat, involving direct engagement with women-led Community Action Groups 
(CAGs). The project reached 6,244 residents, with the assessment covering ~200 
households (123 infrastructure adopters and 78 non-adopters). 

To understand project outcomes, a mixed-methods assessment was undertaken, covering 10 
Key Informant Interviews (KIIs) with CAG leaders and members; GMHT staff; ward 
councillors/engineers; SBM or Jal Kal officials; and school and Anganwadi representatives. 
along with 4 Focus Group Discussions (FGDs) with Community participants reached through 
MHM Interventions. A survey of 200 households across the outreach area complemented 
the qualitative insights.

Overall Outcomes
• 99% coverage achieved across all core WASH outcomes — handwashing with soap, daily waste 

segregation, and access to a functional household toilet.
• Household toilet usage scaled from 1.6% to 99%, effectively delivering universal sanitation 

access in the intervention area.
• Reliable drinking water access increased from 8% to 99%, with 100% households practicing safe 

water storage post-intervention.
• Hygienic MHM practices rose from 2.4% to 99%, indicating both infrastructure adequacy and 

behavior change.
• Municipal grievance resolution timelines reduced from weeks to 2–3 days, reflecting improved 

accountability through digital platforms and ward-level coordination.
• 99% of households reported reduction in sanitation-related illnesses, directly linking WASH 

improvements to measurable health impact.
• Average household savings of INR 6,812 achieved through reduced out-of-pocket expenditure 

on toilet construction and healthcare.
• Government validation secured — Swachh Bharat Mission formally acknowledged the model and 

encouraged scale-up, with demonstrable multi-department convergence.
• The project generated a strong Social Return on Investment (SROI) of 2.65, indicating that for 

every INR 1 invested, INR 2.65 of social value was created.

The qualitative findings had highlighted that behaviour change was driven by sustained 
community engagement, repeated awareness efforts, and trust-building, particularly among 
women and adolescent girls. Community members had reported improved dignity, safety, 
and cleanliness, along with greater confidence in sustaining sanitation practices. 
Institutional strengthening through CAGs and convergence with municipal systems had 
emerged as key enablers of long-term sustainability.

Overall, GMHT’s women-centric, behaviour-change-driven, and governance-focused model 
has resulted in a sustainable and replicable approach for inclusive urban sanitation 
improvement.

Executive Summary
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About the Project
A Model for Sustainable Sanitation and Behaviour Change Project implemented by Gujarat 
Mahila Housing Trust (GMHT) was designed to improve sanitation conditions in selected 
urban slum settlements in Lucknow, Uttar Pradesh, with a focus on addressing both 
infrastructure and non-infrastructure barriers.

 The intervention aimed to enhance access to safe household sanitation facilities, promote 
sustained hygiene and waste management behaviours, and strengthen community 
capacity to engage with municipal systems. Key objectives of the project included 
reducing unsafe sanitation practices, improving cleanliness and hygiene at household and 
community levels, strengthening women’s leadership and participation through 
Community Action Groups (CAG), and enabling convergence with the Lucknow Municipal 
Corporation to support service delivery and maintenance. 

The project was implemented over FY 2020-2021 to FY 2023–24, with activities based 
on community readiness and implementation feasibility. Geographically, the project 
covered two urban slum settlements in Lucknow-Shrambihar Colony-2, which served as 
the primary intervention area, and Dhobighat, where the model was subsequently 
introduced for replication.

Project Objectives

Reducing unsafe sanitation 

practices

Enabling convergence 

with the Lucknow 

Municipal Corporation 

to support service 

delivery and 

maintenance

Improving cleanliness 

and hygiene at 

household and 

community levels

Strengthening women’s leadership 

and participation through Community 

Action Groups (CAGs)

Geographical Coverage

Lucknow, Uttar Pradesh

Project Period

FY 2020 to 2024 

Beneficiaries

6,244 
Direct and Indirect 

Beneficiaries 
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Project Components

Menstrual Hygiene Management 
(MHM)

• Awareness and training 

sessions for women and 

adolescent girls

• Promotion of safe menstrual 

practices and reduction of 

stigma around menstruation

Community Institution Building 
(CAGs)

• Formation and strengthening 

of women-led Community 

Action Groups

• Capacity building for issue 

identification, collective 

action, and grievance 

redressal

Municipal Convergence and 
Replication

• Coordination with Lucknow 

Municipal Corporation for 

sanitation services and 

maintenance

• Replication of the intervention 

model in an additional slum 

settlement

Behaviour Change 
Communication and Awareness

• Community meetings, 

campaigns, and IEC activities 

on sanitation, hygiene, and 

cleanliness

• Promotion of toilet usage, 

handwashing, and safe 

hygiene practices

Solid Waste Management and 
Environmental Cleanliness

• Promotion of household-level 

waste segregation (wet and 

dry waste)

• Community-led cleanliness 

drives and improved waste 

disposal practices

Household Sanitation Infrastructure 

Support

• Facilitation of household 

toilet construction through 

subsidy from HCLFoundation 

and microfinance by MHT

• Technical guidance, quality 

checks, and sewer 

connectivity support where 

feasible
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Alignment with Government Priorities

Theme Alignment

Urban Sanitation 
Access

Supports Swachh Bharat Mission (SBM-Urban) priorities by enabling 
household toilet construction, ending open defecation, strengthening 
cleanliness in informal settlements.

Hygiene & Behaviour 
Change

Aligns with national Behaviour Change Communication Framework 
under SBM & MoHUA guidelines promoting handwashing, MHM, safe 
water storage and waste segregation.

Women-led 
Community 
Governance

Reinforces GoI emphasis on women-led sanitation governance, through 
CAGs as grassroots monitoring and problem-solving units. 

Strengthening ULB 
Systems

Enhances municipal accountability through structured grievance redress 
& ward-level convergence aligned with ULB service delivery 
frameworks.

Public Health & 
Disease Prevention

Addresses WHO-identified urban risks including dengue, diarrhoea & 
vector-borne diseases through improved waste, drainage, and hygiene 
practices.

Intended Outcomes of the Project
❖ Households have functional toilets & reliable water. 
❖ Universal toilet usage, reduced open defecation. 
❖ Daily door-to-door waste collection & segregation adoption.
❖ Increased hygienic menstrual practices and open discussion. 
❖ Strong CAG influence in monitoring & grievance redress. 
❖ Settlement-wide improvements in cleanliness, dignity & health outcomes.

Assessment Approach and Framework

Coverage under the Impact Assessment

Component Data Collection Method Key Stakehiolders
Sample 

Size

Quantitative
In-person household 

survey

Infrastructure adopters and community 

households
200

Qualitative
Key Informant Interviews 

(KIIs)

CAG leaders and members; GMHT staff; 

ward councillors/engineers; SBM or Jal Kal 

officials; and school and Anganwadi 

representatives.

10

Qualitative
4 Focus Group Discussions 

(FGDs)

Community participants reached through 

MHM Interventions
40

35

Infrastructure households, MHM-reached community 
members, CAG leaders, GMHT staff and facilitators, and 
key government, school, and Anganwadi stakeholders.

Mixed-methodology
Cross-sectional Analysis



Summary of Key Findings N=200  unless specified

• Functional household toilet use increased 
significantly—from just 1.6% to 99% among 
adopters—demonstrating the project’s success 
in achieving universal sanitation access.

100%

N=200 unless specified

All respondents were women

The  demographic profile indicated total female participation

Demographic Profile of Respondents

Sanitation, Waste, and Hygiene

Functional Household Toilet

Pre-Intervention

8%

Post-Intervention

99%

Washing hands 
with soap—

near-universal 
hygiene 
practice.

Daily Waste 
Collection, 

with all 
households 
segregating 
waste daily.

Having a 
function
al toilet 

after the 
project

99% respondents reported 



Summary of Key Findings N=200  unless specified

99% reported fewer illnesses such as fever and diarrhoea after the project. 99%

• Hygienic MHM practices rose from 
2.4% to 99%. 

• All households received MHM 
sessions and reported open 
discussion at home. 

MHM Practices

Pre-Intervention

2.4%

Post-Intervention

99%

Improved Community Health

• Reported improvement in reliable water 
supply from 8% to 99% (safe drinking 
water).

• All households began storing drinking 
water safely.

Drinking Water Supply

Pre-Intervention

8%

Post-Intervention

99%

Municipal Responsiveness

"Earlier, many families suffered from fever, dengue, and frequent infections 
because waste was piled up and water stagnated everywhere. After daily waste 
collection, better drainage, and cleaner surroundings, we hardly fall sick now. 
Our medical expenses have dropped, and we don’t have to run to the clinic like 
before."                                                                                                     
                                                                                                       -Women Leader, CAG

• Turn around time for sanitation related grievance 
redressal through written applications dropped from more 
than two weeks to 2–3 days via the Lucknow One App, 
helplines, and direct ward coordination. 

• Transparent grievance channels enabled strengthened 
accountability for CAG members through active follow up 
with complaints, confirmed by municipal officials 

• Overall, communities expressed stronger trust in timely 
service delivery and institutional support

2 to 3  
days

More 
than 

2 weeks

Pre-
Intervention

Post-
Intervention

Residents reported major improvements in municipal responsiveness post-intervention



Reduction in Out-of-Pocket Expenditure 

Based on the one-time cost of INR 12,000 (as per Swacchh 

Bharat Mission) for constructing an Individual Household 

Latrine, households spent only INR 5,188 on average, 

effectively saving INR 6,812 in personal expenditure.

Gujarat Mahila Housing Trust (GMHT)

The project facilitated- 
1. Strengthening Government Service Delivery
• Securing sewer-line provision through sustained follow-up with municipal engineering 

and ward offices.

• Facilitation of improvements in water supply, including installation of community water 

storage facilities.

• Enabling regular municipal services such as door-to-door waste collection, drain 

cleaning, street-light installation, area sanitisation, and vector control.

• Collaboration with zonal officers and health inspectors during community campaigns, 

ensuring consistent municipal support.

2. Linking Households to Social Security & Identity Schemes

CAGs supported residents in accessing government documentation and welfare schemes, 

including:

• Aadhaar and identity documents

• Birth and income certificates

• Election cards and financial inclusion schemes (e.g., Jan-Dhan)

• Women- and child-focused schemes such as Sukanya Samriddhi and Matru Vandana

• Support for livelihood-linked subsidies

3. Multi-Department Coordination

CAG-led engagement with various municipal departments enabled action on:

• Safe electrification

• Pruning or removal of hazardous trees

• Water quality testing and improvements

• Strengthened solid waste management processes

Government Scheme & Service Convergence
Government Schemes & Services Utilized

Source- Qualitative Findings

The Swachh Bharat Mission (SBM) Department formally acknowledged the 
effectiveness of the project’s model and encouraged its replication in 
additional urban settlements.



Project Impact from a Gender Lens 

• Women as Key Decision-Makers in Sanitation Improvements:

Women actively participated in monitoring toilet construction, reporting 

issues, and coordinating with the Lucknow Municipal Corporation (LMC) to 

resolve sanitation, drainage, and water supply problems. 

• Women Facilitating Access to Government Schemes:

CAG members supported other women and families in availing 

government schemes (e.g., Jan Dhan Yojana, Sukanya Samriddhi, Matru 

Vandana Yojana), strengthening financial inclusion and social protection 

for women. 

• Girls and Women Leading Community Campaigns:

Women and adolescent girls played central roles in campaigns on vector 

control, sanitation awareness, and waste management, demonstrating 

enhanced leadership and visibility in community development efforts. 

• Safety & Environmental Improvements Benefiting Women:

Infrastructure improvements such as sanitation facilities, streetlights, 

drainage cleaning, and waste management strengthened women’s safety, 

mobility, and dignity in public spaces. 

• Women as Negotiators with Government Departments:

Women-led CAGs conducted frequent visits to municipal offices, 

negotiating for sewer-lines, electrification, drainage, and sanitation 

services, an important shift in gender norms and civic participation.

Gujarat Mahila Housing Trust (GMHT)

IEC Materials used by Community Action Group Members for generating interest and 

awareness on Sanitation and Hygiene Practices

Picture Credits: EY Team

Wall Paintings for Health and Hygiene Awareness

Source- Qualitative Findings
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in GMHT project, INR 2.65 of 

social value is generated
SROI

Alignment with Sustainable Development Goals (SDGs)

Conclusion

2.65

SDGs Contribution

Reduced illnesses, fewer mosquitoes, improved water, drainage & hygiene 
practices.

Universal toilet usage, reliable water supply, waste segregation, better 
drainage, safe MHM.

Women-led sanitation governance via CAGs; improved dignity, decision-
making, and MHM awareness.

Benefits extended to non-adopters; inclusive settlement-wide sanitation 
improvements.

Cleaner lanes, reduced dumping, stronger municipal responsiveness & 
community oversight.

Strong GMHT–CAG–Municipal coordination enhancing system reliability & 
accountability.

➢ The intervention led to transformational improvements in sanitation access, hygiene 
behaviour, water reliability, waste management, and menstrual hygiene across targeted 
settlements. 

➢ Universal toilet usage, adoption of handwashing and segregation, and improvements in 
municipal responsiveness reflect a sustained shift in community norms and systems 
performance. 

➢ Women-led CAGs emerged as strong drivers of accountability and behaviour change, 
resulting in settlement-wide cleanliness and reduced illness. 

➢ While outcomes are strong, expanding toilet coverage to remaining households and 
ensuring sustained operation and maintenance of water and waste systems will be 
essential to consolidate gains. 

➢ Overall, the intervention demonstrates a scalable and sustainable model for inclusive, 
community-centred urban sanitation strengthening.



III
Habitat for 
Humanity India 
Trust (HHI)  



Habitat for Humanity India (HHI), in partnership with HCLFoundation, delivered critical school 
WASH improvements across Lucknow and Bengaluru, reaching 7,095 beneficiaries between FY 
2020–2024. The project strengthened school hygiene behaviour, improved access to clean water, 
and created sustainable WASH committees across schools. The programme directly benefited 
students, teachers, school staff, and school management bodies by improving access to safe 
drinking water, sanitation units, handwashing stations, and hygiene amenities across diverse school 
environments.
To understand project outcomes, a cross-sectional impact assessment was conducted, combining 
10 Key Informant Interviews (KIIs), and 10 Focus Group Discussions. The assessment applied a 
care-outcome evaluation framework and Social Return on Investment (SROI) methodology to 
measure improvements in WASH.

Overall Highlights
• 97–98% of schools reported repaired boundary walls, fencing, and upgraded classrooms—

substantially improving safety and learning environments.
• 86% of smart classrooms were fully equipped with functional digital components, enhancing 

access to digital learning.
• 98–99% of handwashing stations were functional and accessible to students across schools.
• 94–96% of RO-based drinking water units were installed and fully operational, ensuring safe 

and reliable drinking water.
• 95% of water systems, including storage tanks, were maintained and available daily.
• 100% of renovated toilets were functional, with improved water supply, lighting, and locks.
• Dedicated toilets for PwDs were constructed and accessible, improving inclusion for children 

with disabilities.
• Schools maintained dustbins and regular waste collection, strengthening daily sanitation 

systems.
• 99% of drainage systems were safe and water access areas kept clean, reducing environmental 

health risks.
• 95% of adolescent girls demonstrated awareness of menstrual hygiene products and available 

access points—reflecting strong MHM education outcomes.
• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.21 of social value 

is generated.

The project established a strong foundation for lasting WASH outcomes, delivering relevant, high-
quality infrastructure and positively influencing hygiene behaviour among students. Sustained 
impact will depend on ongoing maintenance, timely repairs, strengthened accountability 
mechanisms, and inclusive design that meets the needs of all students, including girls and children 
with special needs. With consistent governance and periodic hygiene refresher activities, the 
schools are well positioned to preserve and deepen the gains made under Habitat for Humanity 
India’s intervention.

Executive Summary
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About HHI Project
• Habitat for Humanity India (HHI) with partnership HCLFoundation implemented 

project named “Access to Water and WASH in Schools” in Lucknow, and Bengaluru to 
strengthening of durable WASH infrastructure as a foundational requirement for 
improving hygiene practices and institutional environments. 

• The WASH project implemented by HHI was primarily focused on infrastructure 
development and upgradation to improve access to safe drinking water and sanitation 
facilities in selected institutions and community locations. 

• The project adopted a structured, need based approach to infrastructure planning, 
implementation, and handover, ensuring that assets created were functional, inclusive, 
and aligned with technical norms.

Project Objectives

Handwashing 

Access

21

Overall Health and 

Well-Being

4

Address the Water 
Quality issues

WASH Awareness

3

Geographical Converge

Lucknow, Uttar Pradesh and 
Bengaluru, Karnataka, India

Project Period

FY 2020 to 2024

Beneficiaries

7,095 
Direct and Indirect Beneficiaries 
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Alignment with Government Priorities

Theme Alignment

Swachh Bharat 
Mission (SBM)

To eliminate open defecation, ensure universal access to toilets, and 
promote safe and scientific management of solid and liquid waste. 

Jal Jeevan Mission 
(JJM)

To ensure that every rural household receives a Functional Household Tap 
Connection with adequate, safe, and regular drinking water supply. 

Swachh Bharat 
Swachh Vidyalaya 

(SBSV) 

To ensure that every school in India has functional, well-maintained water, 
sanitation, and hygiene (WASH) facilities, including safe drinking water, 
handwashing stations, clean toilets (with separate units for girls and boys).

Construction and 
upgradation of  

sanitation facilities

Installation of safe 
drinking water 

systems

Establishment of 
handwashing 
infrastructure

Infrastructural Assessment of UPS Chandan, 18th December, 2025
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Intended Outcomes of the Project

.

Assessment Approach and Framework

Coverage under the Impact Assessment

➢ Improved Access to Safe, Functional and Child Friendly WASH Infrastructure.
➢ Strengthened Hygiene Behaviour and Daily Hygiene Practices in Schools.
➢ Enhanced Menstrual Hygiene Management (MHM) for Adolescent Girls.
➢ Strengthened School Level WASH Governance and Accountability.
➢ Safer, Cleaner, and More Inclusive School Environments.
➢ Sustainable Foundations for Long Term WASH Outcomes.

Qualitative Methodology Cross-sectional Analysis

Students (boys and girls), School 
Management Committee (SMC) / 

Community members, Sanitation and 
maintenance staff, Headmasters and 

teachers, Project team members

Schools Assessed for Infrastructure

Stakeholder Group Data Collection Method Sample Size

SMC/Community Members 10 Focus Group Discussion 

(FGDs) across the sampled 

schools

31

Students (boys and girls)

Headmaster/Teachers

Key Informant Interview (KII) 10

Sanitation and Maintenance 

Staff

Project Team Members

Local Stakeholders (if any)

School Structured Checklist 4 schools

School Name Location 

GPS Bahadurpur

Lucknow, Uttar PradeshUPS Chandan

UPS Gazipur Bastauli

Government School, Balagaranahalli Bengaluru, Karnataka
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Summary of Key Findings

GPS Bahadurpur

Repair of Boundary Wall 
and Wire Fencing 

Improvement to school building 
and classrooms

Improvement of internal 
school drainage system

97% boundary wall and 
wire fencing were 

observed.

98% repairs of the school 
building and classrooms were 

undertaken. 

95% internal drainage system 
were constructed while visit 

to the school campus.

GPS Bahadurpur

Handwash station for 
students

Facility of clean drinking 
water(RO water cooler)

Renovation of toilets

99% handwash stations 
were present and found to 

be fully functional.

94% RO-based drinking water 
facility had been installed. 

100% toilet facilities were 
functional, with separate 
toilets, working locks, and 

water availability. 

Upper Primary School (UPS) Chandan

Repair of Boundary Wall 
and Wire Fencing 

Handwashing Station
IEC Science Drawings and 
Educational Wall Paintings

98% school premises were 
enclosed with boundary 

walls reinforced by metal 
fencing and barbed wire. 

99% drinking water station with 
multiple taps was present within 

the school campus. 

96% classroom walls 
displayed IEC-based science 

drawings, including diagrams 
of the human digestive 

system and heart. 
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Summary of Key Findings

Upper Primary School (UPS) Gazipur Bastauli

Repair of Boundary Wall 
and Wire Fencing 

Repair and Improvement of 
School Building and Classrooms

Construction and Repair of 
Library and Smart Class

97% paintwork and clear 
signage enhance the 

visibility and aesthetic 
appeal of the school’s 

exterior.

96% renovated toilet area had 
been upgraded with new tiles 

and fittings, which significantly 
improved hygiene and usability 

for students.

86% smart classroom had 
been equipped with 

functional computers and 
supporting devices, enabling 

better access to digital 
learning tools.

Upper Primary School (UPS) Gazipur Bastauli

Handwashing Station for 
Students

Clean Drinking Water Facilities 
(RO Water Cooler)

Toilet PwDs 

98% handwashing station 
had been well-constructed 

with multiple taps.

96% RO water cooler had been 
installed securely and was 
functioning well, ensuring 

reliable access to clean drinking 
water.

The dedicated toilet for PwDs 
had been constructed with 

accessible features.

Government school, Balagaranahalli

Drinking Water Facility (RO 
Unit)

Water Access and Safety Toilet Facilities and Hygiene

95% RO unit was installed, 
and its structure was 
clean, covered, and 

damage-free, indicating 
basic system upkeep.

100% students were able to 
easily access drinking water, and 

the drainage near dispensing 
area was safe.

100% toilets for boys and 
girls was functional, 

accessible, and open during 
school hours.
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Summary of Key Findings

Government school, Balagaranahalli

Menstrual Hygiene 
Management (MHM)

Waste Management Water Storage & Rainwater 

95% girls also showed 
awareness of additional 
sources for accessing 

hygiene products. 

The school had dustbins in place, 
and waste collection happened 

regularly. 

99% water systems were 
maintained, and storage 

tanks were available for daily 
use. 
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Alignment with Sustainable Development Goals (SDGs)

SDGs Impact SDGs Impact

By addressing menstrual hygiene 
management, providing privacy, 
and strengthening gender 
responsive WASH infrastructure, 
the intervention directly 
contributes to girls’ continued 
school attendance, safety, and 
empowerment, helping to reduce 
gender-based disparities in 
education.

Creation and upgradation 
of drinking water 
systems, toilets, 
handwashing stations, 
drainage structures, and 
rainwater harvesting 
facilities.

Functional WASH amenities, cleaner school campuses, and better-organised 
learning spaces help create healthy, child-friendly public institutions, 
strengthening the broader urban ecosystem.

Conclusion

• The project delivered visible upgrades across schools: safer, cleaner toilets, 
functional handwashing stations with easy access, reliable RO drinking-water points, 
improved drainage, and refreshed learning spaces, which enhanced daily usability, 
comfort, and student dignity.  It strengthened routines and user awareness, as 
students and staff used facilities more confidently and reported smoother hygiene 
practices during the school day. 

• The intervention established a strong asset base and a practical blueprint that 
positioned the incoming implementation partner to sustain and scale the gains 
through routine maintenance, inclusive design, and light-touch behaviour 
reinforcement.

Social Return on Investment (SROI) 

The SROI analysis indicated that for every INR 1 

invested in the HHI project, INR 1.21 of social value 

was generated

1.21
SROI



IV
Modern 
Architects for 
Rural India 
(MARI) 



The Strengthening and Sustaining WASH Initiatives in Government Schools project, implemented 

by Modern Architects for Rural India (MARI) in partnership with HCLFoundation, focuses on 

improving sanitation, hygiene, safe water access, and menstrual hygiene management in 

Hyderabad’s government schools. The project was implemented from FY 2020-21 to FY 2023-24 

and benefited 24,764 through upgraded infrastructure and sustained behaviour-change efforts. 

The intervention aimed to ensure functional gender-segregated toilets, reliable drinking water, 

handwashing stations, WASH corners for menstrual hygiene supplies, and improved hygiene 

practices supported by teachers, parents, and the wider school community. A cohort of 123 

students, along with parents, teachers, WASH Club members, and officials, participated in the 

assessment. 

To understand project outcomes, a mixed-method and cross-sectional impact assessment was 

conducted combining,123 Self-administered Questionnaire (SAQ), 8 Key Informant Interviews 

(KIIs), and 8 Focus Group Discussions (FGDs). The assessment applied a care-outcome evaluation 

framework and Social Return on Investment (SROI) methodology to measure improvements in 

WASH.

Overall Highlights

• 97.5% of toilets were reported clean and well-maintained, reflecting major improvements in 

usability.

• 61.8% of handwashing stations were fully functional, with 95.1% of students regularly using 

WASH facilities.

• 94–96% of drinking water points (RO units) were operational, ensuring reliable safe water 

access.

• 82.6% of girls had access to sanitary pad disposal facilities.

• 86.2% of girls reported having private spaces for changing and managing menstruation.

• Installation of incinerators benefited 604 adolescent girls, ensuring safe and dignified disposal.

• 61.8% students showed clear behaviour change with increased use of WASH facilities.

• 65% students became active WASH Club members, demonstrating leadership and peer 

influence.

• 57.6% students attended 5+ hygiene sessions, indicating high engagement in WASH learning.

• 92.7% students reported a visible improvement in their attendance due to better health.

• Student illness reduced by 17%  post-intervention.

• Extrapolated OOPE saved: INR 43,19,935, with INR 703 saved per hospital visit.

• 12,250 students benefited from reduced medical expenses due to safer hygiene and water 

access.

• WASH Clubs ensured gender-balanced leadership (8 boys & 12 girls per club).

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.63 of social value 

is generated.

Integrated WASH interventions in Hyderabad schools have delivered lasting impact by combining 

infrastructure upgrades with behaviour change, stakeholder engagement, and strong local 

ownership. The project has significantly improved sanitation, hygiene, and menstrual health, 

boosting student well-being and attendance—especially for adolescent girls. The establishment of 

WASH Clubs, trained teachers, and active parental involvement ensures continuity and long-term 

sustainability.

Executive Summary
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About the Project

• The Strengthening and Sustaining WASH Initiative is implemented by Modern Architects for 
Rural India (MARI), with support from HCLFoundation across 11 schools of Hyderabad is 
aimed at enhancing the learning outcomes of the students, through ensuring adequate and 
sustained access to WASH facilities from FY 2020-21 to FY 2023-24.

• The project is primarily aimed at improving sustainable access to sanitation and hand washing 
facilities, deepening and consolidating the progress made on awareness and behavioural 
change among children, establishing a system for self-monitoring, and intensively engaging 
with all the concerned stakeholders to increase their sense of ownership and capacities for 
sustainable maintenance of WASH facilities.

Project Objectives

To ensure (decent, adequate, safe, 

gender segregated) sustainable 

access to sanitation and hygiene 

infrastructure for children 

To establish a system for 

self-monitoring, and 

intensively engaging with 

all the concerned 

stakeholders to increase 

their sense of ownership 

and capacities for 

sustainable maintenance of 

WASH facilities 

To promote knowledge, 

attitude and appropriate 

behavioural practices 

related to WASH among 

students

To promote knowledge and 

practices of safe Menstrual 

Hygiene Management among the 

menstruating age group girl 

students 

Geographical Coverage

Hyderabad, Telangana

Project Period

FY 2020 to 2024

Beneficiaries

24,764 
Direct and Indirect 

Beneficiaries 
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Project Components
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Provision of WASH 
facilities in 

selected schools

Construction of hygiene and sanitation infrastructure 
across 11 schools and conducting base line and end line 
assessment of the students

Developing adequate drinking water facilities

Ensuring easy access and approach to WASH 
facilities for children with special needs

Developing relevant IEC materials for the students 

Ensuring the operation and maintenance of 
decent sanitation and handwashing facilities

Student-led hygiene 
corners 

WASH-related 
student activities 
and competitions 

Teacher training 
on WASH 

Observance of key 
WASH days (e.g., 
World Water Day, 

Global 
Handwashing Day) 

Parent/community 
workshops 

Baseline and 
endline 

assessments

Promote Hygiene 
Behaviours
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Alignment with Government Priorities

Theme Alignment

School WASH 
Infrastructure

Supports Swachh Bharat – Swachh Vidyalaya and RTE norms for 
functional, gender-segregated toilets and handwashing facilities.

Behaviour Change & 
Hygiene Education

Aligns with national BCC frameworks promoting handwashing, 
hygiene awareness, and safe water practices.

Menstrual Hygiene 
Management (MHM)

Advances national MHM guidelines by providing pads, disposal 
systems, and awareness sessions for adolescent girls.

Inclusive Education 
& Attendance

Supports government goals of reducing absenteeism linked to poor 
WASH conditions.

School Governance 
& Community 
Engagement

Strengthens school-level governance and aligns with institutional 
ownership goals through WASH Clubs and parent engagement.

Intended Outcomes of the Project

• Functional and well-maintained toilets, handwashing and drinking water 
facilities. 

• Regular hygiene practices among students: handwashing, safe water 
consumption, correct sanitation behaviour. 

• Enhanced comfort and confidence for girls during menstruation. 
• Reduced absenteeism linked to poor WASH conditions. 
• Strengthened system of school-based WASH governance through WASH Clubs 

and teacher involvement.

Assessment Approach and Framework

Coverage under the Impact Assessment

Component Data Collection Method Stakeholder Sample Size

Quantitative
Self-Administered 

Questionnaire

Students (Adolescent boys and 
girls)

123

Qualitative
Key Informant Interview 

(KII)
Teachers, Heads of School 8

Qualitative
8 Focus Group 

Discussion (FGDs) FGDs

WASH Club members, Parents and 
community members

45

54

Mixed-methodology Cross-sectional Analysis Students, Parents, Teachers, WASH Club 
Members, and Officials
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Demographic Profile of Respondents

reported toilets 
were clean and 

maintained97.5%

Summary of Key Findings
N=123 unless specified

Facility-based Findings

49.2%50.8%

Gender Distribution of Respondents

reported 
handwashing 
stations were 

fully functional.
61.8%

girls have access to 
private spaces within 
their schools for the 
purpose of changing 
their sanitary pads 
and managing their 
periods

Teachers reported significant improvement in overall WASH conditions and 
consistent access to clean, functional amenities.

Existing WASH infrastructure were repaired, and new facilities were constructed

Toilets Drinking Water Points Garbage Bins Handwashing station

used the installed facilities regularly 
(toilets, handwashing, drinking water facilities).95.1%

girls have access to 
sanitary pads 
disposal facilities 
and are aware 
about their 
availability and 
location within their 
school premises

82.6% 86.2%
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Summary of Key Findings
N=123 unless specified
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Student Participation 

Pre-Intervention

61.8% 44%

Post-Intervention

Student illness reduced by 17 percentage points 
post-intervention, driven by improved WASH 
infrastructure and strengthened hygiene training 

across schools and communities.

Respondents have felt a significant improvement in their attendance at 
school

92.7%

Students showed clear behaviour 
change, with significantly 

increased use of school WASH 
facilities and adoption of daily 

hygiene habits,

61.8% 65% 57.6%

Students were active WASH 
Club members, reflecting 

strong student involvement in 
school hygiene leadership.

Respondents attended more than 
five WASH sessions, showing 

strong community engagement 
and sustained learning across 

hygiene, sanitation, and 
menstrual health topics.

"Before this intervention, our students had very little exposure to proper WASH practices, 
and poor maintenance often left school toilets unusable. After MARI and HCLFoundation 
stepped in, we’ve seen a complete shift—students and teachers were now well-aware of 
hygiene, menstrual health has improved significantly, and WASH facilities are functioning 
and maintained. The training, infrastructure support, WASH Clubs, and community 
awareness have transformed our schools, especially in economically backward areas."
                                                                                                                         -Mandal Level Official.

Perceived Reduction in Illness



Reduction in Out-of-Pocket Expenditure 

The improved WASH facilities under the project led to fewer water-borne 

illnesses among students, resulting in an extrapolated avoided OOPE of 

INR 43,19,935. With a mean treatment cost of ₹INR 703 per illness 

episode, 12,290 students benefitted from reduced medical expenses 

due to better hygiene, sanitation, and safe drinking water access.

Project Impact from a Gender Lens 

• Installation of sanitary napkin incinerators in three Government High 

Schools benefitted 604 adolescent girls, ensuring safe and dignified 

disposal facilities. 

• Hygiene Corners with MHM IEC materials, Menstrupedia books for girls, 

and Gullu books for boys promoted gender-sensitive learning and 

awareness for both genders. 

• WASH Clubs ensured gender-balanced student leadership (8 boys and 

12 girls per club), with girls taking key roles in MHM monitoring and 

peer support.

• Celebration of National Girl Child Day and participation in gender-

focused events promoted girls’ rights, education, health, and 

empowerment within school communities.

Modern Architects for Rural India (MARI) 

The project collaborated with government PHC staff (Nurse & ASHA) during MHM 

awareness sessions, aligning health messaging with public health systems. 

Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in MARI project, INR 1.63 of 

social value is generated
SROI
1.63

Source- Qualitative Findings
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Alignment with Sustainable Development Goals (SDGs)

Conclusion

SDGs Contribution

Reduced illness through improved sanitation, safe water, and hygiene 
practices.

Cleaner, safer WASH infrastructure led to improved attendance and 
comfort, particularly for girls.

Strong focus on MHM, safe spaces, awareness, and reduced stigma among 
adolescent girls.

Functional toilets, handwashing stations, consistent water access, disposal 
systems.

Clean, safe school environments through behaviour change and community 
engagement.

➢ The intervention demonstrates that integrated school-based approaches combining 
infrastructure improvement with sustained behaviour change can transform learning 
environments. 

➢ The project significantly enhanced sanitation infrastructure, hygiene habits, menstrual 
hygiene management, and stakeholder ownership, especially benefiting adolescent 
girls. 

➢ Students reported improved health, reduced absenteeism, and greater comfort at 
school, while teachers and parents noted stronger hygiene practices at home and 
school. 

➢ Although gaps such as staffing for maintenance and limited MHM supply persist, the 
establishment of WASH Clubs, trained teachers, and engaged communities provides a 
strong foundation for sustainability. 

➢ Overall, the initiative stands as a scalable and effective model for strengthening 
school-level WASH systems in urban settings.
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The WASH and Social Wellness Programme, implemented by the National Institute of 
Women, Child & Youth Development (NIWCYD) with support from HCLFoundation, aims to 
strengthen safe sanitation, hygiene behaviour, and community-led sustainability across 
Shanti Nagar’s urban slum community and government schools. The project delivers an 
integrated model that combines infrastructure creation, behaviour change communication, 
community mobilisation, and youth- and women-led engagement through Community Life 

Centres (CLCs) and Slum Swachhata Samitis. Through the construction of sanitation 
facilities, promotion of safe water and hygiene practices, and activation of community 
structures, the project reached 4,867 beneficiaries with education support, hygiene 
reinforcement, gender-equity sessions, and participatory governance activities. 

To understand project outcomes, a mixed-methods assessment was undertaken, covering 10 
Key Informant Interviews with NIWCYD project staff, HCLFoundation project leads, sanitation 
committee leaders, and NMC school representatives, along with 6 Focus Group Discussions 
with adult toilet users, adolescent girls, SHG/youth members, and parents. A survey of 100 
households across Shanti Nagar complemented the qualitative insights. 

Overall Highlights
• 133 septic-tank toilets added under the project have increased total coverage to 200 

toilets since 2021, making Shanti Nagar nearly Open Defecation Free.
• 5 soak pits, routine water testing, and periodic reviews have strengthened long-term 

functionality of sanitation infrastructure.
• 800 dustbins distributed to 400 families have enabled systematic wet–dry waste 

segregation at the community level.
• 100 kitchen gardens established, benefiting 512 individuals, with compost fertilizer pits 

promoting circular resource use.
• Sanitation units upgraded in 6 government schools, alongside 5 Community Life Centres 

and 41 women leaders, strengthening MHM readiness and local sanitation governance.
• 97% respondents reported correct knowledge of handwashing with soap and water, 

compared to 50% before the intervention.
•  98% reported knowledge of correct menstrual waste disposal, a substantial increase 

from 19% pre-intervention.
• 95% reported practicing regular handwashing at critical times, compared to 40% earlier; 

94% reported safe storage of drinking water (up from 49%).
• 96% reported hygienic and safe use/disposal of sanitary pads, rising sharply from 12%, 

while 95% reported reduced frequency of illness and 94% reported lower health expenses 
due to improved hygiene.

• The SROI analysis indicates that for every INR 1 invested, INR 1.26 of social value is 
generated, reflecting high economic and community returns. 

The impact assessment demonstrates that the NIWCYD intervention has delivered 
multi-level, meaningful improvements in sanitation behaviour, personal hygiene, community 
ownership, and facility upkeep. 

Executive Summary
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About NIWCYD Project

Project Objectives

Geographical Coverage

Nagpur, Maharashtra

Project Period

FY 2020 to 2024

Beneficiaries

4,867 
Direct and Indirect 

Beneficiaries 

• Enabling safe sanitation and hygiene by constructing household toilets, 

developing soak pits, distributing dustbins, promoting waste segregation, and 

conducting BCC on hygiene, sanitation, safe water, and disease prevention.

• Establishing and strengthening Community Life Centres (CLCs) to provide 

education support, personality development, rights awareness, and recreational 

activities for children, adolescents, women, and youth.

• Promoting community-level sustainability through formation of Slum Swachhata 

Samitis (sanitation committees) and volunteer capacity-building.

NIWCYD in partnership with HCLFoundation implemented WASH and Social Wellness 
Programme in Shanti Nagar, Nagpur, from FY 2020–21 to FY 2023–24, targeting NMC 
operated schools and the Shanti Nagar urban slum community. 
The project aimed to advance women’s empowerment, strengthen Community Life 
Centres (CLCs) for social development, and improve WASH infrastructure and hygiene 
behaviour across the settlement. 
The project delivered 200 functional household toilets, soak pits, waste-segregation 
systems, and kitchen gardens, alongside continuous hygiene-related behaviour change 
communication. CLCs mobilised children, adolescents, youth, and women, providing 
education support, digital literacy, English learning, gender equality sessions, 
counselling, and recreational activities. Sustainability structures were strengthened 
through 41 active women members in sanitation committees and NIWCYD’s ongoing 
post project follow-up model.

Project Components

WASH Infrastructure 
Development

Community Mobilisation 
through CLCs

Sustainability 
Mechanisms
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Alignment with Government Priorities

Theme Alignment

Swachh Bharat 
Mission (SBM)

To eliminate open defecation, ensure universal access to toilets, 

and promote safe and scientific management of solid and liquid 

waste.

Jal Jeevan Mission 
(JJM)

To ensure that every rural household receives a Functional 

Household Tap Connection with adequate, safe, and regular 

drinking water supply.

National Rural 
Livelihood Mission 

(NRLM)

To empower rural women through social mobilization, capacity 

building, and improved access to rights, entitlements, and public 

services, ultimately enhancing income, resilience, and quality of life.

Swachh Bharat 
Swachh Vidyalaya 

(SBSV) 

To ensure that every school in India has functional, well-maintained 

water, sanitation, and hygiene (WASH) facilities, including safe 

drinking water, handwashing stations, clean toilets (with separate 

units for girls and boys.

Intended Outcomes of the Project

. ➢ Improved Household Sanitation, Hygiene, and Safe Water Practices.

➢ Strengthened Community Knowledge, Skills, and Social Well-Being.

➢ Sustainable Community-Led WASH Governance.

Assessment Approach and Framework

Mixed-Methodology Cross-sectional Analysis

NIWCYD project staff, sanitation committee leaders, NMC 
school principals and teachers, ward representatives, adult 

toilet users, adolescent girls from MHM sessions, 
SHG/youth group members, parents or community leaders, 

and households across Shanti Nagar
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Component
Data Collection 

Method
Stakeholder Sample Size 

Qualitative
Key Informant 

Interviews (KIIs) 

1. NIWCYD project staff / coordinators  
2. HCLFoundation project leads
3. Sanitation Committee Leaders
4. NMC school principals / teachers
5. NMC School or Ward Representatives

10

Qualitative

6 Focused Group 

Discussions 

(FGDs)

1. Toilet users / adult community
2. Adolescent Girls (MHM Session Participants) 
3. SHG or youth group members
4. Parents or Community Leader

38

Quantitative Survey Households across Shanti Nagar 100

Coverage under the Impact Assessment

21%

42%

31%

6%

25-35

35-45

45-55

55 and Above

42%
49 %

5 %
4 %

Homemaker

Daily Wage Worker

Self-employed

Salaried

• All respondents in this sample were women, with the largest age groups represented being 

35-45 years (42%) and 45-55 years (31%). 

• A majority were engaged in household or informal sector work, with nearly half identified as 

homemakers (49%) and 42% as daily-wage workers.

Age Distribution Employment Status

Demographic Profile of Respondents N=100  unless specified



Infrastructure Support under the Project

133 septic-tank-based toilets, resulting in 200 total toilets since 2021, 

making Shanti Nagar almost Open Defecation Free.

5 soak pits, water-testing, and periodic review meetings.

800 dustbins distributed to 400 families for wet and dry waste 

segregation.

100 kitchen gardens, benefiting 512 individuals. Compost fertilizer pits 

constructed for garden use.

School sanitation units renovated across 6 government schools, with improved 

functionality, cleanliness, handwashing stations, and MHM readiness.

Community & Institutional Infrastructure

• 5 Community Life Centres (CLCs) operational across slums (Shanti Nagar, Shivaji 
Nagar, Kaushlyayan Nagar, Jattarodi, Indira Nagar). 

• Slum Swachhata Samitis formed (41 active women members) as sanitation 
governance bodies. 

• BCC/IEC materials displayed across lanes, community spaces, and schools.

National Institute of Women, Child & Youth Development (NIWCYD)

Source- Qualitative Findings
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Summary of Key Findings

Knowledge & Awareness

Knowledge of correct 
handwashing steps 
using soap and water 
increased from 50% to 
97%. 

Pre-Intervention

50%

Post-Intervention

97%

Waste segregation 
awareness, which 
jumped from 17% to 
94%. 

Pre-Intervention

17%

Post-Intervention

94%

Knowledge of correct 
disposal of menstrual 
materials improved 
from 19% to 98%.

Pre-Intervention

19%

Post-Intervention

98%

Attitudes & 

Perceptions

• Agreement with “Clean surroundings are everyone’s responsibility” 

rose from 44% to 91%. 
• Comfort with discussing menstrual hygiene increased by 62%. 

• 95% reported reduced frequency of illness and 94% perceived 

reduction in health expenses due to better hygiene

Behaviour & Practices

Regular handwashing 
at critical times surged 
from 40% to 95%. 

Pre-Intervention

40%

Safe storage of 
drinking water rose 
from 49% to 94%.

Pre-Intervention

49%

Post-Intervention

94%

Hygienic and safe 
use/disposal of 
sanitary pads rose 
from 12% to 96%.

Pre-Intervention

12%

Post-Intervention

96%
95%

Post-Intervention

N=100  unless specified
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Reduction in Out-of-Pocket Expenditure 

Households reported an average monthly medical expense reduction 

of INR 150, dropping from INR 350 pre-intervention to INR 200 

post-intervention. This reflects a 43% decrease in OOPE, driven by 

reduced illness following improved sanitation, hygiene practices, and 

safer water handling.

Project Impact from a Gender Lens 

• The project significantly strengthened women’s agency through MHM 

education, hygiene awareness, and their leadership roles in Slum 

Swachhata Samitis, where 41 women actively oversee sanitation 

upkeep.

• Comfort in discussing menstruation increased from 21% to 92%, 

reflecting a major reduction in stigma and improved adolescent girls’ 

confidence.

• Women’s participation in CLCs and Women’s Clubs (131 members) 

helped reinforce gender-sensitive learning, community leadership, 

and collective decision-making. 

• Household ownership of sanitation and cleanliness shows a shift from 

women’s sole responsibility to more shared family responsibility, 

signalling positive gender-role balancing.

Government Scheme & Service Convergence
Government Schemes & Services Utilized

• Linkages to social security schemes such as E-Shram registration, disability certification, 

and welfare pension support helped beneficiaries access government entitlements and 

financial benefits. 

• SHGs were strengthened through urban livelihood and enterprise-support programmes, 

including DAY-NULM assistance, Udyog Aadhaar facilitation, and provision of machinery 

through government departments. 

• Convergence with agriculture and nutrition initiatives (e.g., Krishi Vigyan Kendra support, 

seed/sapling distribution) promoted household-level food security and income generation. 

• Collaboration with public health systems enabled vaccination awareness, immunisation 

sessions, and hygiene-related outreach by PHC staff. 

• Support from government-linked services facilitated food-security benefits, including 

assistance through Khavti Anudan Yojana.

Source- Qualitative Findings
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SDGs Impact SDGs Impact

The project reduces exposure 
to water  and hygiene related 
risks, lowers out of pocket 
health spending, and 
strengthens routines (HW, 
safe storage, MHM) that are 
precursors to sustained 
health gains.

Functional, clean and private 
sanitation with soap/MHM 
readiness enhances learning 
conditions, dignity, and 
comfort—particularly for 
girls.

The responsibility of cleaning 
and maintenance is also now 
shifting from ‘self’ (women 
respondents) towards family. 
Moreover, the positive 
response on the MHM and 
BCC campaigns reinforce the 
contribution towards gender 
equality.

Advances safe sanitation 
use, hygiene and waste 
pathways, and strengthens 
local governance for 
sustained services—while 
clearly identifying service 
side water reliability as the 
next frontier.

Cleaner, safer 
neighbourhoods and 
structured citizen–ward 
interfaces promote inclusive, 
resilient urban communities 
that can maintain WASH 
gains.

Multi stakeholder 
partnerships—ULB, schools, 
SHGs, NGOs, volunteers—
translate neighbourhood 
evidence into city practice 
and resource leverage.

Alignment with Sustainable Development Goals (SDGs)
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Social Return on Investment (SROI) 

As per SROI analysis pertaining to project, for 

every INR 1 invested, there is a return of INR 

1.26

1.26
SROI
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Conclusion

• The project effectively addressed long standing WASH and social wellbeing 
challenges in Shanti Nagar through a combined approach of infrastructure, 
behaviour reinforcement, and community platforms.

• Upgraded sanitation facilities, strengthened CLCs, and continuous BCC led to 
near-universal adoption of safe hygiene practices, improved user experience, and 
reduced illness-related expenses.

• School-level WASH repairs and structured committee oversight enhanced daily 
usability and institutional ownership of sanitation facilities.

• The project’s integrated design fostered community ownership, women-led sanitation 
governance, and sustained improvements beyond the project period.
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The Swachh Uday Program urban WASH initiative, implemented by Population Services 
International (PSI India) in partnership with HCLFoundation, focuses on strengthening 
sanitation, hygiene, waste management, and grievance redress systems across low-income 
settlements in Lucknow. Implemented during FY 2020-21 to FY 2023-24 across 49 slum 
settlements in 16 wards, the programme reached approximately 90,553 residents.
The assessment engaged 100 households, along with MAS/MSS members, municipal 
officials, sanitation workers, and school staff. 

To understand project outcomes, a mixed-methods assessment was undertaken, covering 
10 Key Informant Interviews (KIIs) with CAG leaders and members; GMHT staff; ward 
councillors/engineers; SBM or Jal Kal officials; and school and Anganwadi representatives. 
along with 4 Focus Group Discussions (FGDs) with Community participants reached through 
MHM Interventions. A survey of 200 households across the outreach area complemented 
the qualitative insights.

Overall Findings:
• Regular piped water availability increased from 11% to 67%, and regular water supply from 32% 

to 70%, significantly improving daily water reliability.
• 77% of households reported access to functional toilets, alongside visible gains in lane 

cleanliness, which rose from 4% pre-project to 98% post-intervention.
• Door-to-door waste collection expanded from 36% to 98%, while household waste segregation 

increased from 5% to 98%, sharply reducing environmental and health risks.
• Awareness of the Lucknow One App/Sanitation Helpline reached 98%, grievance usage rose 

from 1% to 89%, and overall user satisfaction with municipal services increased from 2% to 98%.
• Complaints that previously took weeks were resolved within 2–4 days, with emergency 

sanitation issues addressed within 24 hours, supported by digital tracking and photo-based 
closures.

• 98% of households reported a reduction in illness frequency, indicating strong correlation 
between improved WASH services and community-level health outcomes.

• Households accessing government schemes reported an average monthly financial benefit of 
INR 542, alongside reduced reliance on private desludging, informal sanitation payments, and 
private waste collectors.

• Recognition of women’s participation in community cleanliness rose from 4% to 98%; functional 
toilet access for women increased from 22% to 99%, and MHM awareness rose from 9% to 99%.

• Daily monitoring by LMC officials, stronger grievance redress mechanisms, and 
cross-department coordination improved accountability and trust in municipal service delivery.

• The SROI analysis indicates that for every INR 1 invested, INR 2.47 of social value is 
generated, reflecting high economic and community returns. 

Qualitative findings had reinforced that these improvements were driven by sustained 
community engagement, behaviour change efforts, and strengthened coordination 
between communities and municipal systems. The intervention had enabled a shift from 
informal, inconsistent service access to structured, reliable systems, alongside increased 
community ownership and trust.

In conclusion, the project had demonstrated a scalable and sustainable model for urban 
WASH improvement by effectively integrating community mobilisation, behaviour change, 
and institutional strengthening, resulting in durable improvements in service delivery, 
environmental conditions, and overall quality of life.

Executive Summary
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About the Project

Project Objectives

Improve adoption of safe hygiene and 

sanitation practices at the household 

level

Address gendered 

WASH challenges, 

including menstrual 

hygiene management 

and women’s 

participation in 

community-level 

sanitation governance

Enhance access to 

and utilisation of 

water supply, 

sanitation, and solid 

waste management 

services

Strengthen citizen engagement and 

grievance redressal mechanisms; and 

support the Lucknow Municipal 

Corporation in improving service 

delivery and accountability across 

targeted wards

Geographical Coverage

Lucknow, Uttar Pradesh, India

Project Period

FY 2020 to 2024

Beneficiaries

90,553
Direct and Indirect 

Beneficiaries 

Swachh Uday – Towards a Clean and Healthy Lucknow City is implemented by Population 
Services International (PSI India), a non-profit organisation experienced in large-scale 
behaviour change and systems-strengthening initiatives across health, sanitation, and 
urban development. PSI collaborates with government bodies, communities, and service 
providers to improve access to essential services and promote sustainable behaviour 
change.
Swachh Uday is an urban WASH intervention focused on improving water supply, 
sanitation, solid waste management, and hygiene in low-income and informal settlements 
of Lucknow. The project strengthens municipal systems by enhancing inter-departmental 

coordination, building informed community demand, and establishing feedback 
mechanisms between communities and the municipal corporation. Its emphasis is on 
behaviour change and community institution building, rather than solely on 
infrastructure development.
The project covers 49 slum settlements across 16 wards, reaching approximately 10,700 
households and over 53,000 residents. Implemented from FY 2021–24, it enables 
sustained engagement with communities and municipal stakeholders to drive behaviour 
change, institutional strengthening, and measurable improvements in WASH outcomes.



Population Services International (PSI)

72

Project Component and Activities 

Improving Access to 
WASH Services

• Facilitation of access to water 

supply, sanitation, and solid 

waste management services

• Promotion of regular use and 

maintenance of household 

and community toilets

Citizen Engagement and 
Grievance Redressal

• Awareness and facilitation of 

municipal grievance redressal 

platforms

• Support to communities in 

complaint registration and 

follow-up

Monitoring, Learning, and 
Adaptive Management

• Tracking of behaviour change 

and service utilisation 

indicators

• Use of feedback and 

observations to refine 

implementation strategies

Strengthening Community 
Institutions

• Capacity building and 

activation of Mahila Arogya 

Samitis (MAS) and Mahila 

Swachhata Samitis (MSS)

• Engagement of community 

volunteers as local WASH 

change agents

Municipal Coordination and 
Systems Strengthening

• Coordination with municipal 

departments to address 

service delivery gaps

• Sharing of community-level 

insights to improve ward-

level planning and response

Community Behaviour Change 

and Awareness

• Promotion of safe hygiene, 

sanitation, waste 

segregation, and menstrual 

hygiene practices

• Targeted behaviour change 

communication at household 

and community levels
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Alignment with Government Priorities

Theme Alignment

Urban 
Sanitation & 
Hygiene

Advances SBM-Urban goals on sanitation access, cleanliness, and 
behaviour change in dense settlements. Integrates ward-level grievance 
redress to improve accountability. 

Water Supply 
& Service 
Reliability

Complements AMRUT objectives by improving reliability/usage of 
community water infrastructure and household access. 

Community-Le
d Governance

Strengthens ULB-community systems through MAS/MSS platforms; 
improves municipal responsiveness & citizen participation in line with 
urban governance mandates.

Public Health 
& MHM

Reinforces health promotion and menstrual hygiene management 
priorities via routine hygiene education and school/community 
platforms.

Intended Outcomes of the Project

• Reliable water supply and increased functional sanitation access.
• Adoption of hygiene & segregation practices at household and school levels. 
• High awareness & use of grievance platforms, faster resolution.
• Active MAS/MSS with visible leadership, especially by women. 
• Cleaner lanes, reduced waterlogging/open dumping; improved perceived health and 

reduced informal costs.

Assessment Approach and Framework

Coverage under the Impact Assessment

Component Data Collection Method Key Stakeholders Sample Size

Quantitative
100 households survey (20 

per ward × 5 wards)
Household residents 100

Qualitative
12 Focus Group 

Discussions (FGDs)

MAS/MSS members, 

adolescent Girls, parents 

and school children

60

Qualitative
Key Informant Interviews 

(KIIs)

LMC officials, ward 

councilors, ECO green 

staff, PTOs, PSI field staff, 

mass facilitators

12 73

Mixed- Method Approach
Cross-sectional Analysis

Households, MAS/MSS members, grievance-platform users, 
adolescents, parents, and schoolchildren, LMC officials and 
ward councillors, Eco Green and PTO staff, PSI field staff and 
MAS facilitators and WASH infrastructure and ward offices.



N=100  unless specified

N=100 unless specified

The profile indicated majority respondents being women

Demographic Profile of Respondents

Summary of Key Findings

Safe Water, Hygiene, Drainage, and Sanitation Practices

• Improvement in lane cleanliness—from just 4% before project to 98% post-intervention.

Increased Regular Piped Water Availability

Pre-Intervention

11% 67%

Post-Intervention Pre-Intervention

32% 70%

Post-Intervention

Increased Regular Supply of Water

• Post-intervention, sewer blockage complaints received far 

quicker action through grievance platforms, with residents 

observing clear improvements in lane-level cleanliness. 

• LMC officials reported daily monitoring of drainage and 

sanitation assets, supported by digital complaint tracking and 

better operational coordination.

Increased Availability of Daily Door-to-Door Waste Collection

Pre-Intervention

36% 98%

Post-Intervention Pre-Intervention

5% 98%

Post-Intervention

Increased Household Waste Segregation

77%

Improved access to 
functional toilets



Women’s Participation in Community Cleanliness Activities
Participation went from being largely unrecognized or absent (only 4% 
agreed before) to being almost universally acknowledged (98% agreed 
after).

Summary of Key Findings N=100  unless specified

98%

Reduction in Illness Burden
A remarkable 98% of households reported a reduction in the frequency 
of illness after the project, indicating a strong positive impact on 
community health.

98%

Overall Health, Environmental, and Gendered Social Impact

Citizen Engagement  and Demand Generation of WASH Service 
(Lucknow One App)

Grievance Usage of Sanitation Issue

Pre-Intervention

1% 89%

Post-Intervention Pre-Intervention

2% 98%

Post-Intervention

Awareness of 
Lucknow One App or 
Sanitation Helpline

Overall User 
Satisfaction of 

Lucknow One App

Satisfaction with Municipal Services

• Service response improved sharply, with complaints that once took weeks now 
resolved within 2–4 days, and emergency sanitation issues addressed within 24 
hours.

• Grievance redressal systems strengthened community trust, as confirmation 
messages and photo-based proof of resolution increased transparency and 
accountability.

Municipal Responsiveness and Accountability

98% 93%



Reduction in Out-of-Pocket Expenditure 

The assessment indicates a clear reduction in out-of-pocket 

expenditure among households who accessed government schemes. 

Based on survey findings, the average monthly financial benefit 

gained through enrollment in government schemes was INR 542 

per household.

Residents previously depended on:
• private desludging
• informal payments to sanitation workers
• collective contributions for sewer clearing
• private waste collectors

Post-intervention, households reported significantly fewer out-of-pocket expenses 
for basic sanitation services-
• Increase in door-to-door waste collection (from 36% to 98%)
• effective drainage (from 4% to 90% functionality)
• grievance redress use (from 1% to 89%)

Project Impact from a Gender Lens 

• Women’s leadership strengthened through MAS and MSS platforms, 

with awareness rising from 3% to 98% enabling women to lead 

hygiene promotion, cleanliness monitoring, and grievance reporting.

• Enhanced safety and dignity for women and girls due to a rise in 

functional toilet access from 22% to 99%, reducing risks linked to 

open defecation and shared unsafe facilities.

• Significant improvement in Menstrual Hygiene Management, with 

awareness increasing from 9% to 99%, supported by school sessions 

for adolescent girls.

• Reduction in women’s unpaid care burden as improved water supply, 

drainage, and waste collection reduced time spent on cleaning, 

water-related tasks, and managing illness episodes in the household.

• Greater confidence and participation in community decision-making, 

as MAS/MSS involvement helped women develop leadership skills 

and a stronger collective voice in local governance.

Population Services International (PSI)

Reduced Informal Payments & Service Access Costs

Source- Qualitative Findings

Source- Qualitative Findings



Population Services International (PSI)
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in PSI project, INR 2.47 of 

social value is generated
SROI

Alignment with Sustainable Development Goals (SDGs)

Conclusion

2.47

SDGs Contribution

Cleaner environments, reduced exposure to sanitation-related risks, 

stronger hygiene behaviours - perceived reduction in illness & expenses.

Improves access to functional toilets, reliable water, effective SWM & 
drainage; strengthens grievance systems for inclusive WASH.

Women-led MAS/MSS platforms, improved MHM awareness/practices, safer 
sanitation access, greater participation in community processes.

Ward-level sanitation system strengthening, D2D waste collection, drainage 
responsiveness, citizen engagement improve liveability.

Household waste segregation, reduced open dumping, safer handling 
practices promoted across communities.

Multi-stakeholder collaboration (PSI–LMC–service providers–schools–
communities) improves accountability & sustainability.

➢ The intervention demonstrably strengthened urban WASH systems in Lucknow’s 
underserved settlements through behaviour change, community institutions 
(MAS/MSS), and responsive grievance redressal.

➢ Evidence shows large gains in sanitation and hygiene access, segregation, drainage 
responsiveness, municipal accountability, and women’s participation, translating into 
cleaner neighbourhoods, perceived health benefits, and reduced informal costs. 

➢ While the programme has achieved strong outcomes, the assessment identifies 
opportunities for continued strengthening, particularly in addressing residual 
infrastructure constraints, sustaining behaviour change through periodic reinforcement, 
and supporting digitally excluded populations. 

➢ Overall, the model is scalable and sustainable, offering a practical pathway for 
city-wide replication via community-ULB convergence.
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The Community Health Approach to Tackle Water, Sanitation and Hygiene (WASH) 
Challenges initiative, implemented in urban slum communities of Bengaluru and Chennai by 
SOCHARA in partnership with HCLFoundation, aimed to strengthen safe drinking water 
access, sanitation infrastructure, hygiene practices, and nutrition among vulnerable 
populations, particularly women and children, reaching a total of 22,574 beneficiaries.
 
To understand project outcomes, a mixed-methods assessment was undertaken, covering 
FGDs with adult residents, women volunteers, SMC members, adolescents, and school 
students, along with KIIs with SOCHARA implementation staff, local authorities, engineers, 
teachers, and Police Club facilitators. The evaluation used a cross-sectional framework to 
assess improvements in cleanliness, hygiene behaviour, infrastructure, community 
participation, and service access.

Overall Highlights
Community Level Finding 
• Post-intervention, garbage dumps were removed, regular waste collection established, 

drains unclogged, and waste segregation became common practice, replacing earlier 
ad-hoc disposal across lanes.

• 96% of community members reported a decline in illness, including cholera, chikungunya, 
viral fever, typhoid, and skin allergies, alongside reduced household spending on medical 
treatment.

• Local women and volunteers became active leaders who coordinated with officials, 
conducted awareness drives, and ensured follow-up on community issues. 

School level findings 

• 100% of students attended hygiene or sanitation sessions, with nearly 50% participating 
frequently, indicating strong institutional integration and engagement.

• 80% of students reported handwashing with soap after toilet use, and 78% before 
eating, showing conversion of awareness into consistent practice.

• 83% of students reported functional handwashing stations, 94% perceived school toilets 
as clean, and 92% reported daily access to RO/filtered water.

• 93% expressed satisfaction with drinking water quality, and 99% observed improvements 
in school cleanliness, with 78% noting regular reinforcement by teachers and peers.

• 98% of girls reported access to menstrual disposal facilities, and 72% felt comfortable 
discussing menstruation (up from 55% pre-intervention), reflecting both infrastructure 
and norm change.

• 84% of students reported lower out-of-pocket expenses for water-borne illnesses, with 
fewer families spending ₹1,000 or more on treatment.

• The SROI analysis indicates that for every INR 1 invested, INR 2.96 of social value is 
generated, reflecting high economic and community returns. 

Overall, the project delivered a community-based, participatory model that combined 
awareness sessions, infrastructure support, capacity building, and community mobilisation 
across schools and slum settlements

Executive Summary
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About the Project

Geographical Coverage

Bengaluru, Karnataka
Chennai, Tamil Nadu 

Project Period

FY 2020 to 2024

• The Community Health Approach to Tackle Water, Sanitation and Hygiene (WASH) 
Challenges project was implemented in urban slum communities of Bengaluru and 
Chennai by SOCHARA in partnership with HCLFoundation to address gaps in safe 
drinking water, sanitation infrastructure, hygiene practices, and nutrition among 
vulnerable populations, particularly women and children.

• The project adopted a community-based and participatory approach, combining 
infrastructure support (safe water and sanitation facilities) with awareness sessions, 
capacity building, and community mobilisation to promote hygienic behaviours, 
strengthen community ownership, and improve overall health and living conditions in 
schools and communities.

Project Objectives

To strengthen 
community institutions 
and build partnerships 

21

To improve sanitation 
and hygiene 

infrastructure 

3

4 5

To promote awareness 
and adoption of safe 

water, sanitation, 
hygiene and nutrition 

practices 

To build capacities of 
community volunteers, 
sanitation workers and 
local leaders to sustain 

project outcomes.

To enhance access to 
preventive and 

promotive health 
services through 

coordinated community 
and institutional efforts.

Beneficiaries

22,574 
Direct and Indirect 

Beneficiaries 
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Project Components 
(Bengaluru)

Community Engagement: 104+ community meetings (2023-24) with 
~3,500 residents. 90+ volunteer meetings with 8 appointed local 
volunteers monitoring WASH, domestic violence, drinking water supply, 
etc. 

Awareness & Behavioural Change: 119 awareness programmes on WASH 
& health modules for community members (2023-24). 30 street plays 
conducted by trained volunteers in schools/communities (2023-24). 101 
awareness programmes for children in 25 government schools (2023-
24). 

1

2

3

4

5

IVR-based awareness: 100 programs (Bangalore) + 4 sessions 
(Chennai), reaching school children and households with 8 interactive 
health/hygiene modules 
COVID-19 vaccination awareness campaigns in 2020-22 covered 5+ 
communities

Infrastructure: Construction of 6 handwash units with 47 taps in 
government schools (2023-24). 5 units of minor repairs in schools. Toilet 
construction. Inauguration/repair of school toilets & water facilities at 
multiple sites (2020-21 onwards). 

Waste Management & Sanitation: Hundreds of black spots (garbage 
dumps) cleared annually: 60-90 approx. sites per month during 2021-
22. Streetlight repairs (20+ repaired/replaced in 2021-22). Milk packet 
collection drive: thousands collected each month (recycling & 
awareness). 

Special Programmes: Training 9 community tailors in mask stitching 
(produced 13,000+ masks). Women’s Day celebrations, World 
Handwashing Day & World Toilet Day events. Dry ration kits distribution: 
~1,700 households supported during COVID-19 (2020-21). 
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Project Components (Chennai)

Community Engagement: 41 community meetings in 5 slums (2023-
24). 18 volunteer meetings in 5 slums (2023-24). 

Awareness & Education: 42 awareness programs on WASH (2023-24). 
13 school/Police Club awareness programmes including cleanliness 
drives. Online awareness sessions on puberty, menstruation, 
breastfeeding, nutrition, waste management (2021-22), with small-
group reach (10-40 participants/session). 

1

2

3

4

Infrastructure: Toilet and handwash facilities constructed at Police Boys & 
Girls Clubs. Toilet + septic tank built at ITI Ambattur campus (2023-24). 

Health & Nutrition: Breastfeeding awareness: 25 lactating mothers supported 
with kits; multiple awareness sessions with doctors (2021-22). COVID-19 
awareness campaigns, vaccination drives, and hygiene kits distribution (2020-
21 to 2021-22). 
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Theme Alignment

Access to Safe Drinking Water 
(RO plants, filtered water in 
schools, safe water awareness)

Aligns with Jal Jeevan Mission and Atal Mission for Rejuvenation 
and Urban Transformation (AMRUT).

Sanitation Infrastructure in 
Schools (toilets, handwashing 
stations, RO maintenance)

Aligns with Swachh Bharat Mission (Urban) and Swachh 
Vidyalaya Abhiyan, which focus on improving sanitation 
infrastructure in schools and communities.

Hygiene Behaviour Change 
(handwashing, safe water use, 
hygiene awareness sessions)

Aligns with Swachh Bharat Mission (Urban) behaviour change 
campaigns and National Health Mission, which promote 
preventive health practices.

Menstrual Hygiene 
Management and Awareness 
in Schools

Aligns with the Menstrual Hygiene Scheme under the Rashtriya 
Kishor Swasthya Karyakram, which aims to improve menstrual 
hygiene awareness, access to disposal facilities, and reduce 
stigma around menstruation among adolescent girls.

Nutrition Awareness and 
Health Education

Aligns with POSHAN Abhiyaan, which focuses on improving 
nutritional outcomes among women, children, and adolescents.

Community Engagement and 
Volunteer Leadership in Health 
and Sanitation

Aligns with National Health Mission and Swachh Bharat Mission 
(Urban), both of which emphasise community participation, local 
volunteers, and behaviour change communication.

Solid Waste Management and 
Clean Community 
Environments

Aligns with Swachh Bharat Mission (Urban) 2.0, which focuses on 
scientific waste management, waste segregation, and cleaner 
urban environments through municipal and community 
participation.

School Health Awareness and 
Preventive Health Education

Aligns with Ayushman Bharat School Health and Wellness 
Programme, which promotes health education, preventive care, 
hygiene awareness, and improved well-being among school 
students.

Alignment with Government Priorities
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Intended Outcomes of the Project

.

Assessment Approach and Framework

Coverage under the Impact Assessment

✓ Increased awareness on health and hygiene practices among community 
members, school children, and police club children.

✓ Strengthened collaboration with local NGOs, community-based organizations, 
and government institutions.

✓ Developed or improved essential community sanitation and health-related 
infrastructure.

✓ Enhanced community health services through mobile and community-based 
health support initiatives.

✓ Strengthened community engagement and participation in sanitation and 
hygiene initiatives.

Society for Community Health Awareness Research and Action 
(SOCHARA)

Mixed-methodology SHG members, and adolescents engaged 
through YACC or school campaigns teachers, 

and mentors

Data Collection 

Method
Stakeholders

Sample 

Size

8 FGDs

Bengaluru: Adult residents, women volunteers, SMC 

members, adolescent girls from government schools that 

received WASH sessions and school students.

Chennai: Adult residents from intervention slums  and 

adolescents from Police Clubs.

43

KIIs

SOCHARA implementation staff, SMC/Child Cabinet 

mentors  BBMP/GCC sanitation engineers or ward officials, 

Police Club staff, school teachers  and RO/toilet 

maintenance support personnel

12

Self- Administered 

Questionnaire
Students 120

Cross-sectional Analysis



Summary of Key Findings

Society for Community Health Awareness Research and Action 
(SOCHARA)

Community Cleanliness & 
Waste Management

Community Hygiene Behaviour Health & Disease Reduction

Communities reported that 
earlier there were garbage 
dump yards, no municipal 

presence, and clogged 
drains, but after the 

intervention black spots 
were removed, waste 
vehicles began coming 
regularly, and waste 
segregation became 

common. 

99% residents reported shifting 
to improved hygiene habits such 

as storing water in closed 
containers, maintaining 

household cleanliness, and 
following waste management 

norms consistently. 

96% community members 
observed a decline in cholera, 

chikungunya, viral fever, 
typhoid, and skin allergies, 
with significantly reduced 

household spending on 
treatment. 

Community Awareness & 
Behaviour Change

Access to Health Services
Community Leadership & 
Volunteer Engagement

100% community members 
reported higher awareness 

on hygiene, menstrual 
health, nutrition, disease 

prevention, domestic 
violence, and government 
schemes through pictorial 

tools and IVR messages 
that were easier to 

understand.

Residents noted that earlier 
doctors never visited, but later 

regular camps and health 
awareness visits were 
conducted, improving 

community confidence and 
preventive behaviour. 

Local women and volunteers 
became active leaders who 
coordinated with officials, 

conducted awareness drives, 
and ensured follow-up on 

community issues. 

Demographic 
Profile

Community Key Findings 

N=20 unless specified
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Summary of Key Findings
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School Key Findings 

Impact on Menstrual Hygiene

girls reported having 
access to disposal 
facilities, and many felt 
comfortable discussing 
menstruation with 
teachers or peers (72%)

girls reported that 
they attended school 
during menstruation 
post –intervention  
compared to 55% pre-
intervention

98% 72%

Reduction in Out-
of-Pocket 
Healthcare 
Expenditure

84% of students reported 
reduced out-of-pocket expenses 
for waterborne illnesses, with 
fewer families spending ₹1000 
on treatment. 

School Cleanliness & 
Hygiene Culture

99% respondents perceived improvements in school cleanliness, 

and 78% said teachers/peers frequently reminded them about 
hygiene. 

N=120 unless specified

Student Exposure to 
WASH Sessions

100% respondents attended hygiene or sanitation sessions, and 

nearly half participated frequently, showing high project reach

Hygiene Knowledge Recall

Hygiene Knowledge Recall

Students showed strong recall of 
handwashing (99%), menstrual hygiene 

(90%), and safe drinking water messages 
(78%). 

Adoption of Handwashing Practices

Students reported consistently washing 
hands with soap after toilet use (80%) and 

before eating (78%). 

Safe Drinking Water Access

Students reported daily use of RO/filtered 
water (92%) and high satisfaction with 

water quality (93%). 

School WASH Infrastructure

Most students (83%) reported functional 
handwashing stations with water and soap, 

and 94% found school toilets clean. 



Government Schemes & Services Utilized

Society for Community Health Awareness Research and Action 
(SOCHARA)

Strengthening Linkages with Public Health 

Services
• Mobilised community members for COVID-19 

vaccination drives in partnership with Namma Clinic, 
Chamarajpet and Swasti (Swathi Mahila Sangha), 
facilitating access to government vaccination 
services for over 385 beneficiaries.

• Supported government-led health camps such as 
Sonehalli PHC’s outreach camp, improving access to 
check-ups and preventive health services.

• Disseminated government health guidelines by 
creating and translating COVID-19 prevention and 
home-isolation booklets into Kannada and Tamil for 
public use.

• Regularly worked with BBMP sanitation workers, 
supervisors, and marshals to strengthen waste 
collection systems in Maya Bazaar & Anandapuram.

• Filed and escalated public grievances to relevant civic 
agencies: 

✓ BWSSB for drainage blockages

✓ BESCOM for streetlight repairs and new 
installations

✓ BBMP for waste management improvements

• Facilitated support to BBMP workers by distributing 
sanitizers and hygiene supplies

Coordination with BBMP & Municipal 

Departments

• Mobilised community members for COVID-19 vaccination 
drives in partnership with Namma Clinic, Chamarajpet 
and Swasti (Swathi Mahila Sangha), facilitating access to 
government vaccination services for over 385 
beneficiaries.

• Supported government-led health camps such as 
Sonehalli PHC’s outreach camp, improving access to 
check-ups and preventive health services.

• Disseminated government health guidelines by creating 
and translating COVID-19 prevention and home-isolation 
booklets into Kannada and Tamil for public use.

Strengthening Linkages with Public Health 

Services

• Conducted a full community 

session in Maya Bazaar on Social 

Welfare Schemes, improving 

awareness of entitlements related 

to health, sanitation, and basic 

services.

Access to Social 

Welfare Information
• Worked with BBMP to clean  over 

650 black spots across Maya 
Bazaar and Anandapuram.

• Promoted government-driven 
waste segregation norms, milk 
packet (plastic) collection drives, 
and cleanliness campaigns aligned 
with municipal guidelines.

Integration with Public 

Sanitation & Waste Systems

• Supported government schools with: 

✓ Minor infrastructure repairs (e.g., RO system 
repair at Municipal Higher Secondary School, 
Chennai, toilet construction at government high 
schools).

✓ Hygiene-related wall writings and board games 
aligned with school health programmes.

• Enabled participation in government-supported events 
like Children’s Day, Global Handwashing Day, World 
Water Week, and World Toilet Day through awareness 
sessions and school activities.

Collaboration with Schools Under Government 

Education System

Source- Qualitative Findings
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Social Return on Investment (SROI) 

The SROI analysis indicated that for every INR 1 

invested in the SOCHARA project, INR 2.96 of social 

value was generated

2.96
SROI

SDGs Impact SDGs Impact

Improved sanitation, safe 
drinking water, and menstrual 
hygiene facilities in schools had 
supported a healthier learning 
environment, enhanced student 
attendance, and strengthened 
student engagement in WASH-
related activities.

The project had contributed 
to improved community 
health by promoting safe 
hygiene practices, reducing 
exposure to water-borne and 
communicable diseases, and 
increasing awareness of 
preventive healthcare and 
nutrition.

.

The initiative had promoted 
menstrual hygiene awareness, 
improved privacy and safety in 
sanitation facilities, and 
strengthened women’s 
participation in community 
hygiene and health initiatives, 
thereby supporting dignity and 
inclusion.

.

The project had improved 
access to safe drinking water, 
which strengthened sanitation 
infrastructure. By promoting 
waste management and 
hygiene practices, the project 
had directly advanced 
progress towards universal 
access to clean water and 
sanitation.

Through community mobilisation, improved waste management systems, and 
collaboration with local authorities, the project had contributed to cleaner, 
healthier, and more sustainable urban slum environments.

                   -          
                               -

Alignment with Sustainable Development Goals (SDGs)

Society for Community Health Awareness Research and Action 
(SOCHARA)



Conclusion

The project has demonstrated that a community-driven, participatory approach can 
lead to substantial and sustained improvements in hygiene behaviour, sanitation 
practices, and overall community health. By combining awareness education, 
school-based WASH reinforcement, improvements to local infrastructure, and support 
to community institutions, the project effectively addressed multiple layers of WASH 
challenges across urban slum settlements. The strong uptake of handwashing, safe 
water practices, and menstrual hygiene management, along with the measurable 
reduction in water-borne illnesses, reflects meaningful behaviour change on the 
ground.
Furthermore, the project successfully strengthened local ecosystems by empowering 
volunteers, school committees, adolescent groups, and frontline community members 
to take ownership of sanitation and hygiene issues. Enhanced collaboration with 
municipal engineers, school authorities, and local organisations created a more 
cohesive and responsive environment for WASH improvements. 
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