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Annex to Directors’ Report - 3 
ANNUAL REPORT ON CORPORATE SOCIAL RESPONSIBILITY (CSR) ACTIVITIES

1. Brief outline on CSR Policy of the Company

Housing Development Finance Corporation Limited (“Corporation”) has a Board approved Corporate Social 
Responsibility (CSR) Policy in compliance with Section 135 of the Companies Act, 2013 and the rules made 
thereunder. Pursuant to the amendments to Companies (Corporate Social Responsibility Policy) Rules, 2014 
on January 22, 2021, the CSR Policy has been amended and approved by the Board at its meeting held on 
May 7, 2021 and the amended Policy shall be effective from 1 April, 2021.

The Corporation believes in conducting its business responsibly, fairly and in a transparent manner. It continually 
seeks ways to bring about an overall positive impact on the society and environment where it operates. The 
Corporation has been making consistent efforts over the years towards economic and social upliftment of the 
marginalized and vulnerable sections of society. 

The Corporation primarily implements its CSR initiatives through the H T Parekh Foundation (Foundation), a 
Section 25 registered charitable institution set up by the Corporation in October 2012, to commemorate the 
legacy of its Founder Chairman, Shri H T Parekh. The CSR mandate of the Corporation is undertaken either 
directly or through partnerships with implementing agencies with a proven track record of expertise, governance 
and implementation ability.

The CSR projects undertaken by the Corporation are within the framework of Schedule VII of the Companies 
Act, 2013.  The Corporation’s CSR projects are focused on the core sectors of Education, and Healthcare. The 
Corporation also recognizes the need to play a strong role in ensuring Environment Sustainability; therefore 
programmes in the areas of waste management, green (solar) energy and urban ecological restoration are part 
of its CSR activities. Further, projects in Livelihoods focused on women and migrant workers and supporting 
Persons with Disabilities as target groups are also undertaken.

The main objective of the CSR Policy is to lay down guidelines for CSR spending and to support programmes 
aimed at development of communities who are inequitably endowed. The CSR policy of the Corporation 
inter alia provides guiding principles for selection and implementation of CSR activities in pursuance of 
Schedule VII to the Companies Act, 2013 (Clause VI), roles and responsibilities of the CSR Committee (Clause 
VII), guidance for formulation of an annual action plan (Clause VIII), process for implementation of CSR 
activities (Clause IX), modalities of monitoring and evaluation framework (Clause X), manner of undertaking 
impact assessment (Clause XI) and reporting mechanism. The CSR Policy of the Corporation is available on 
the Corporation’s website at www.hdfc.com

2. Composition of CSR Committee:

Sr. 
No.

Name of Director Designation/Nature of Directorship Number of meetings 
of CSR Committee 

held during the year

Number of meetings of CSR 
Committee attended during 

the year

1. Mr. Deepak S. Parekh Non-Executive Non-
Independent Chairman

3 3

2. Mr. Jalaj Dani Independent Director 3 3
3. Mr. Keki M. Mistry Vice Chairman & CEO 3 3
4. Ms. Renu Sud Karnad Managing Director 3 3
5. Mr. V. Srinivasa Rangan Executive Director 3 3

3. Provide the web-link where Composition of CSR committee, CSR Policy and CSR projects approved by the 
board are disclosed on the website of the company.

The weblink for the requisite information is as under:
https://www.hdfc.com/about-us#corporate-social-responsibility
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Sr. No.

1 2020-21 - -
2 2021-22 - 3.50

3.50

` 9,520.70 Crore

7.
Sr. No.

7 a) 190.41 
7 b) 0.12

7 c) -
7 d) 190.53 

194.03 - - - - -

Sr.
No.

Local 
area

Note 1]

duration allocated 

`

Note 2]

spent 
in the 

current 
Financial 

` 

Unspent CSR 

per the section 

` 

Imple
menta

tion
Direct

Name CSR 
Registration 

Preventive 
and curative 
healthcare 
equipment and 
supplies

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Dhubri, Dima Hasao, 

Rural, Majuli, 

Anglong (Assam); 
Bishnupur, Chandel, 

Churachandpur, 
Imphal East, Jiribam, 

Tengnoupal, Ukhrul 
(Manipur) 

Upto 18 
months

2.32 2.32 - No H T Parekh 
Foundation
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Sr.
No.

Local 
area

Note 1]

duration allocated 

`

Note 2]

spent 
in the 

current 
Financial 

` 

Unspent CSR 

per the section 

` 

Imple
menta

tion
Direct

Name CSR 
Registration 

Education 

Research

Programmes 
targeting 
institutional 
support and 
need based 
scholarships 

(ii) Promoting 
education

Pan India Upto 30 
months

 21.54  21.54 - No H T Parekh 
Foundation, 

India 
Foundation

2B
Foundational 
Learning 

Programmes 
focused on 
systems 
strengthening, 
teacher 
capacity 
building, school 
infrastructure 
support and 
development 
of resources 
to address 
learning gaps

(ii) Promoting 
education

New Delhi; Durg 

Latur (Maharashtra); 
Betul, Mandla

(Madhya Pradesh)

Upto 37 
months 

4.83 4.83 - No H T Parekh 
Foundation  

2C
Early Childhood 
Education 

Programmes 
addressing 
holistic 
development 
of pre-school 
children 
to ensure 
better school 
readiness

(ii) Promoting 
education

Mumbai, Parbhani 
(Maharashtra); 

Multiple Districts 
(Haryana, Punjab); 

Upto 48 
months 

2.08 2.08 - No H T Parekh 
Foundation  

2D Education 

Programmes 
for secondary 
school 
students, 
especially 
girls to stay 
in & complete 
school, develop 
leadership 
skills and 
career 
readiness

(ii) Promoting 
education

Multiple districts 
(Madhya Pradesh); 

Mumbai, Pune 
(Maharashtra)

Upto 21 
months 

1.14 1.14 - No H T Parekh 
Foundation  
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Sr.
No.

Local 
area

Note 1]

duration allocated 

`

Note 2]

spent 
in the 

current 
Financial 

` 

Unspent CSR 

per the section 

` 

Imple
menta

tion
Direct

Name CSR 
Registration 

Cancer Support

Programmes 
for prevention, 
early diagnosis, 
treatment & 
care

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Guwahati (Assam); 
Varanasi (Uttar 

(West Bengal)

Upto 37 
months 

1.80 1.80 - No H T Parekh 
Foundation  

3B
Nutrition

Programmes 
for capacity 
building of 
frontline 
workers and 
access to 
nutritious food 
& supplements 
for maternal & 
child health

(i) Promoting 
healthcare, 
eradicating 
malnutrition

Panipat, Palwal 

Chhindwara 
(Madhya Pradesh); 
Mumbai, Gadchiroli 

(Maharashtra) 

Upto 43 
months 

5.74 5.74 - No H T Parekh 
Foundation  

Livelihoods 

Programmes 
for access to 
social security 
& entitlements, 
job link support 
for migrant 
workers

(ii) Promoting 
livelihood 
enhancement 
projects 
(iii) Measures 
for reducing 
inequalities 
faced by 
socially & 
economically 
backward 
groups

Delhi; Gautam Buddha 

Nagar (Uttar Pradesh); 
Gurugram, Faridabad 
(Haryana); Mumbai, 

Thane, Palghar, Pune, 
Raigad (Maharashtra); 

Upto 30 
months 

5.52 5.52 - No H T Parekh 
Foundation  

4B
Livelihoods 

Livelihoods

Programmes 
for job-linked 
skilling & 
livelihood 
enhancement 
in rural & 
urban locations 
for women 

(ii) Employment
enhancing 
vocational 
skills, 
livelihood 
enhancement 
projects 
especially 
amongst 
women 
(iii) Promoting 
Gender 
Equality

Ahmednagar, Nashik, 
Pune (Maharashtra)

Upto 48 
months 

1.53 1.53 - No H T Parekh 
Foundation  

Environment 

Management 

Programmes 
for solid waste 
management 
primarily in 
urban cities

(iv) Ensuring 
environmental 
sustainability

Pradesh)
Upto 43 
months 

0.80 0.80 - No H T Parekh 
Foundation  
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Sr.
No.

Local 
area

Note 1]

duration allocated 

`

Note 2]

spent 
in the 

current 
Financial 

` 

Unspent CSR 

per the section 

` 

Imple
menta

tion
Direct

Name CSR 
Registration 

5B

Energy

Programmes 
for supporting 
effective solar 
energy systems 
for institutions

(iv) Ensuring 
environmental 
sustainability

(ix) Contribution 
to incubators 

Technology, 
Engineering 
funded by 
any agency 
of the Central 
Government

Multiple Districts (Assam, 
Manipur &
Meghalaya)

Upto 28 
months 

0.74 0.74 - No H T Parekh 
Foundation  

5C
Other Ecological 
Interventions

(iv) Ensuring 
environmental 
sustainability

Multiple Districts 

(Assam)

Upto 41 
months 

3.01 3.01 - No H T Parekh 
Foundation  

6

Programmes for 
creating access 
to & improvement 
of sustainable 
urban sanitation 
infrastructure

(i) Promoting 
sanitation 

Jodhpur (Rajasthan); 
New Delhi

Upto 20 
months 

0.84 0.84 - No H T Parekh 
Foundation,  

International 

Organisation

7 Supporting 
Persons with 

Programmes 
targeting 
healthcare, 
education & 
livelihoods to 
improve the 
quality of life for 
PwDs

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

(ii) Promoting 
education 
including special 
education, 
promoting  
employment, 
enhancing 
vocational 
skills especially 
amongst the 
differently abled 

(vii) Training 
for paralympics 
sports

Gurugram (Haryana); 
Mumbai (Maharashtra); 

Villupuram (Tamil Nadu); 
Dehradun (Uttarakhand); 
Hyderabad (Telangana)

Upto 46 
months 

4.97 4.97 - No H T Parekh 
Foundation  

8

Programmes 
to preserve, 
promote and 
propagate 
performing 
arts and Indian 
culture 

(v) Protection, 
promotion & 
development of 
art and culture

Mumbai
(Maharashtra)

Upto 24 
months 

1.75 1.75 - No H T Parekh 
Foundation  

58.61 58.61
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Sr. 
No.

Local 
area

Note 1]

spent 

`

implementa Through implementing agency

Name CSR 
Registration 

Preventive and 
curative healthcare 
equipment & supplies 
and vaccination 
programmes for low 
income communities

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Purvi Champaran (Bihar); Ahmedabad 
(Gujarat); Pulwama (Jammu & 

Churachandpur; (Manipur); Palghar, 
Wardha, Pune, Nagpur, Mumbai, 

Amravati, Thane (Maharashtra); New 
Delhi; Udaipur (Rajasthan); Chennai, 

Madurai, Vellore (Tamil Nadu); 

Pradesh); Nadia, North 24 Parganas, 

(West Bengal)

 33.81 No H T Parekh Foundation; 
Dr M L Dhawale 

Memorial Trust, CII 

Bio Medical Research 
Centre, Narayana 

Hrudalaya Charitable 

Mission, E and H 
Foundation, Doctors 

For You

1B

Direct procurement of 
healthcare equipment 
for long term health 
infrastructure

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Visakhapatnam (Andhra Pradesh); 
Guwahati (Assam); Tamenglong 
(Manipur); Dimapur (Nagaland) 

 1.65 Yes
(Vendor 
procure-
ments)

NA

1C

Community based 
relief activities 
including support for 
children

(xii) Disaster 
management, 
including relief, 
rehabilitation

Champaran, Jamui, Begusarai, Patna, 

Raigarh, Ambikapur, Rajnandgaon, 
Bilaspur, Jashpur, Bastar 

(Chhattisgarh); Ahmedabad (Gujarat); 
Gurugram (Haryana); Ranchi, Gumla, 

Bokaro, Deoghar (Jharkhand); 

Mumbai (Maharashtra); New Delhi; 

Howrah (West Bengal); Pan India 

6.03 No H T Parekh Foundation

Programmes targeting 
institutional support 
and need based 
scholarships

(ii) Promoting 
education

Hamirpur
(Himachal Pradesh); Gautam Buddha 

Nagar (Uttar Pradesh)

19.29 No H T Parekh Foundation

2B
Foundational Learning

Programmes 
focused on systems 
strengthening, 
teacher capacity 
building, school 
infrastructure support 
and development of 
resources to address 
learning gaps 

(ii) Promoting 
education

Parbhani (Maharashtra); Noney 

Hyderabad (Telangana); Dehradun 
(Uttarakhand)

 11.08 No H T Parekh Foundation; 
The Akanksha 

Foundation
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Sr. 
No.

Local 
area

Note 1]

spent 

`

implementa Through implementing agency

Name CSR 
Registration 

2C
Childhood Education
Programmes 
addressing holistic 
development of pre-
school children to 
ensure better school 
readiness

(ii) Promoting 
education

New Delhi 0.21 No H T Parekh Foundation

2D

Programmes for 
secondary school 
students, especially 
girls to stay in & 
complete school, 
develop leadership 
skills and career 
readiness

(ii) Promoting 
education Pradesh); Multiple Districts (Odisha)

 5.49 No H T Parekh Foundation

Support
Programmes for 
prevention, early 
diagnosis, treatment 
& care

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Cachar (Assam); Mumbai, Pune, 23.76 No H T Parekh Foundation 

3B
Programmes for 
capacity building of 
frontline workers and 
access to nutritious 
food & supplements 
for maternal & child 
health

(i) Promoting 
healthcare, 
eradicating 
malnutrition

Dibrugarh, Guwahati (Assam); 
Gurugram, (Haryana); Chandigarh; 

Mumbai (Maharashtra); New Delhi; 
Chennai (Tamil Nadu); Gautam 
Buddha Nagar (Uttar Pradesh); 

2.79 No H T Parekh Foundation

3C
Programmes to 
support avoidable 
blindness 

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

7.00 No H T Parekh Foundation

3D
Surgeries
Programmes 
supporting treatment 
for heart & other 
surgeries amongst 
children 

(i) Promoting 
healthcare, 
including 
preventive 
healthcare

Delhi; Coimbatore, Chennai (Tamil 
Nadu); Hyderabad (Telangana)

1.65 No H T Parekh Foundation

3E
Interventions

(i) Promoting 
healthcare Mumbai (Maharashtra); New Delhi; 

 1.69 No H T Parekh Foundation

Livelihoods 
Programmes for 
job-linked skilling 
& livelihood 
enhancement in rural 
& urban locations for 
women

(ii) Employment 
enhancing 
vocational 
skills, livelihood 
enhancement 
projects, 
especially 
amongst 
women 

Gurugram (Haryana); Chikkaballapur 

Chennai (Tamil Nadu); Bally, 
Durgapur (West Bengal)

 3.87 No H T Parekh Foundation 
& Vrutti & 
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Sr. 
No.

Local 
area

Note 1]

spent 

`

implementa Through implementing agency

Name CSR 
Registration 

Management

Programmes for solid 
waste management 
primarily in urban 
cities

(iv) Ensuring 
environmental 
sustainability

Mumbai, Navi Mumbai, Pune 

Bengal); Pan India

1.89 No H T Parekh Foundation

5B

Programmes for 
supporting effective 
solar energy systems 
for institutions

(iv) Ensuring 
environmental 
sustainability

Pune, Thane (Maharashtra); 
Ahmedabad (Gujarat); Raichur, 

4.79 No H T Parekh Foundation

5C
Other Ecological 
Interventions

(iv) Ensuring 
environmental 
sustainability

Mumbai (Maharashtra); New Delhi; 3.22 No H T Parekh Foundation

6

Programmes for 
creating access 
to & improvement 
of sustainable 
urban sanitation 
infrastructure

(i) Promoting 
sanitation Cuttack, Puri (Odisha); Trichy (Tamil 

Nadu); Hyderabad (Telangana)

2.60 No H T Parekh Foundation; 

(Vendor)

7 Supporting Persons 

Programmes targeting 
healthcare, education 
& livelihoods to 
improve the quality of 
life for PwDs

(i) Promoting 
healthcare, 
including 
preventive 
healthcare
(ii) Promoting 
education 
including 
special 
education 
(ii) promoting 
employment 
enhancing 
vocational 
skills especially 
amongst the 
differently 
abled

Vijayawada, Vishakhapatnam (Andhra 

Nadu); Hyderabad (Telangana); West 
Tripura (Tripura)

3.55 No H T Parekh Foundation

8

Programmes to 
preserve, promote and 
propagate performing 
arts and Indian culture

(v) Protection, 
promotion & 
development of 
art and culture, 
restoration 
of buildings 
& sites of 
historical 
importance

Ahmedabad (Gujarat); Mumbai 
(Maharashtra)

0.55 No H T Parekh Foundation;

Trust

134.92
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0.50 Crore

194.03 Crore

Sr. 
No.

Particular

(i) 190.41 

(ii) Total amount spent for the Financial Year 194.03

(iii) Excess amount spent for the Financial Year [(ii)-(i)] 3.62

(iv) 0.12

(v) 3.50

across the country.

2. Amount allocated towards the project for FY 2021-22 only.

3. Administrative expenses have been incurred from the interest income earned by the H T Parekh 
Foundation during the year.

Sr. 
No.

Preceding Financial 

`
reporting Financial 

` succeeding 

`the Fund
1. 2020 - 21 - - - - -
2. 2021 – 22 - - - - -

Sr. 
No. ID

Financial 

which the 

commenced

duration
Total 

amount 
allocated 

`

spent on the 

the reporting 

`

Cumulative 
amount spent 

at the end 

`

Ongoing

Education - Higher Education & 
Research

2019-20 Upto 28 Months 61.57 14.66 61.57 Completed

1B Education - Foundational Learning 2019-20 Upto 37 months 18.72 6.69 18.72 Ongoing
1C Education - Early Childhood 

Education 
2019-20 Upto 48 months  7.04  1.59  7.04 Ongoing 

1D Education - Career Readiness & 
Lifeskills

2019-20 Upto 30 months  4.78  2.11  4.53 Ongoing

2019-20 Upto 37 months 9.74 0.75 9.74 Ongoing

2B Healthcare- Nutrition 2019-20 Upto 24 months  13.57  5.74  13.57 Ongoing
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Sr. 
No. ID

Financial 

which the 

commenced

duration
Total 

amount 
allocated 

`

spent on the 

the reporting 

`

Cumulative 
amount spent 

at the end 

`

Ongoing

focused Livelihoods
2019-20 Upto 25 months  10.26  3.31  10.26 Ongoing

3B
Welfare 

2020-21 Upto 30 months  9.45  5.52  9.45 Ongoing

Management
2019-20 Upto 43 months 1.81 0.80 1.81 Ongoing

4B 2019-20 Upto 28 months 2.20 0.84 2.20 Ongoing
4C Environment - Other Ecological 

Interventions
2019-20 Upto 41 months 7.14 2.27 5.64 Ongoing

5 2019-20 Upto 24 months  2.75  0.75  2.75 Completed
6 Promotion of the Arts & Heritage 

Restoration
2019-20 Upto 27 months  1.25  0.35  1.25 Completed

 150.28  45.38  148.53

registered

26 April 2021 0.16

1 May 2021  2.11
Sewerage Board,
Government of Telangana.

Nalla Cheruvu Uppal
Hyderabad - 500039, Telangana

31 May 2021 6 E-toilets, comprising an 
integrated public toilet cum 

across 3 municipal corporations 

 0.53 1. Cuttack Municipal Corporation 
The Commissioner, Cuttack Municipal 

Cuttack 753001, Odisha

-  Near Baliyatra Padiya, Gadagadiya 
Temple, Cuttack

- Vivekananda Marg Bhubaneshwar – 
751014, Odisha

Raj Mahal Chhak, Bhubaneshwar
3. Puri Municipal Corporation - 

Chakra Tirtha Road, Puri, Odisha 752002

- Digabareni Beach, Puri
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registered

25 June 2021 30 nos. Wipro GE Carescape 
R860 ICU ventilators 

3.29

Chennai – 600037, Tamil Nadu

Wardha- 442102, Maharashtra

Pune – 411001, Maharashtra

Vellore – 632004, Tamil Nadu

Pune – 411011, Maharashtra

Nagpur – 441501, Maharashtra

  Badnera Road, Amravati – 444601, 
Maharashtra.

25 June 2021 50 nos. Wipro GE Carescape 
R860 ICU ventilators

5.60

Nagpur – 441108, Maharashtra

Ahmedabad - 380016, Gujarat

Madurai - 625020, Tamil Nadu

  MCGM HQ, Mumbai - 400001, 
Maharashtra

  Parel, Mumbai – 400012, Maharashtra.

16 July 2021

Police Wireless campus 

1.18

Pune– 411008, Maharashtra.

28 July 2021 1 advance life support ambulance  0.25 District Hospital
Churachandpur, Manipur – 795128.
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registered

30 July 2021

for adults with disability

1.05

Thakurwadi, Badlapur (W), 
District Thane - 421503, Maharashtra.

28 August 2021 1 basic life support ambulance  0.12 District Hospital Tamenglong,
Duigailong, Tamenglong - 795141 Manipur.

31 August 2021 100 nos. Emvolio (EMVPRO) 
carrier refrigerators for vaccines 
across 17 districts (Assam and 
Manipur)

 0.95

Assam.

, 

31 August 2021 5 public toilet blocks outside 1.16

New Delhi -110092

New Delhi -110019

New Delhi -110089

2021
1 advance life support ambulance  0.24

4th Mile, Dimapur, P.B. No. 31 Nagaland – 797115.

2021 - 31 March 
2022

-  2 nos. (300 Litre Per Minute 
capacity)

-  8 nos. (500 Litre Per Minute 
capacity)

 5.91

Peddapalli, Telangana - 505172

  Jangamkote, Chikkaballapur 

East Champaran, Bihar – 845412

Guwahati-781016, Assam

Visakhapatnam – 530053, Andhra Pradesh
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registered

2021
10 nos. Multipara monitors for  0.06 Dr M L Dhawale Memorial Trust

Rural Homoeopathic Hospital
Palghar-401404, Maharashtra.

31 December 
2021

Multiple dental treatment and 

dental chair, light head, Way 
syringe, Vmax suction tools

 0.04 Ramakrishna Mission
Ramakrishna Ashram Marg
New Delhi – 110055.

17 January 2022 Multiple diagnostic/laboratory 

- Morita Tri Mini Endomotor

Haematology Analyser

0.06 Ramakrishna Mission
Ramakrishna Ashram Marg
New Delhi – 110055.

10 February 2022 Construction of 2 school 
sanitation blocks for the school

 0.08 Paangkriang Friendship School 
Ijeirong Village, Noney District, 
Manipur – 795156.

10 March 2022 1 paediatric endoscopy system  1.05
Hospital

18 March 2022 15 nos. multiple diagnostic 

-  Vortex Mixer, 
Biosafety Cabinet, Minus 80 

Bath table top, Non-refrigerated 
Centrifuge, Nano Centrifuge

 Minus 20 Degree 

 BioFire Torch 1.0 
Myla PC machine

 PET CT Pressure Injector

 Genexpert

 Operation Theatre 
Light

 Electrosurgical 
Generator

 1.44 Sri Shankara Cancer Hospital

21 March 2022 Customised vehicle for free hot 
meal distribution

 0.19

West Bengal - 700072.

25 March 2022 50-bed extension hospital  1.65

Chennai– 600113, Tamil Nadu.
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registered

25 March 2022 PET CT system

slice PET CT system 

 8.50 Sri Shankara Cancer Hospital

31 March 2022 -  Wipro GE Digital 3D 
Mammography machine 
(Pristina 3D Tomosystem)

Radiotherapy couch

 2.72 The Cachar Cancer Hospital Society

31 March 2022 150 nos. Emvolio (EMVPRO) 
carrier refrigerators for vaccines 
in 9 districts of Assam

1.0

Assam.
31 March 2022 20 nos. CareNX Caremother 

Fetosense units for foetal heart 
rate monitoring 

 0.29
  Gumballi Post, Yalandur Taluka, 

  Halkurke Post, Tiptur Taluka, 

  Baluvaneralu Post, Tiptur Taluka 

  Dindavara Post, Hiriyur Taluka, 

  Mallapura Post, Jagalur Taluka, 

  Huilgola Post, Gadag Taluka, 

  Hirehal Post, Ron Taluka, 

  Nandikeswara Post, Badami Taluka, 
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registered

31 March 2022 Varian Truebeam Medical Linear 
Accelerator for cancer radiation 
treatment 

 10.00 Cancare Trust Head and Neck Cancer Institute 

Byculla, Mumbai - 400 010.

31 March 2022 Academic and library building at 
Ashoka University

 57.00

Plot No. 2, Rajiv Gandhi Education City, 

31 March 2022  1.54 Krea University 

Andhra Pradesh.

31 March 2022

outdoor play equipment

panels, Android tablets, LED 
TVs, furniture & furnishings)

-  Libraries (Books, furniture and 
furnishings)

 0.96  Phensong, 

 Tumlong, 

 Pentong, 

 Lingdem, 

 Lum, Passingdong, 

 Lingthem, 

 Passingdong, 

31 March 2022 Capex items for the vocational 
training and therapy units at 

& 1 Okinawa electric bike
- 1 Paper bag making machine

- Assessment tools

 0.22
Needs School

Poonamallee Pattabiram Road, Poonamallee, 
Chennai - 600072, Tamil Nadu.
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registered

31 March 2022

Ashramshalas (schools)

0.71
Borakhdi, Vyara Taluka, Tapi - 394650, 
Gujarat

Gadat, Dolvan Taluka, Tapi - 394633, 
Gujarat

Gujarat

Gujarat

Garvan, Dolavan Taluka, Tapi - 384633, 
Gujarat

Panchol, Dolvan Taluka, Tapi - 394655, 
Gujarat.

Chunavadi, Dolvan Taluka, Tapi - 394635, 
Gujarat

Vyara Taluka, Tapi - 394655, Gujarat

Vyara Taluka, Tapi - 394651, Gujarat.

Gujarat.

Dolavan Taluka, Tapi district - 394655, 
Gujarat.

2.  100 solar street lights of total 
Bhagwati Nagar, Near Pashupati Nath Temple, 
Odhav, Ahmedabad - 382430, Gujarat
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registered

31 March 2022 85 composter units with total 

per day

0.74
Navi Mumbai - 410210, Maharashtra

Maharashtra

Maharashtra

Bhandup West, Mumbai - 400078 
Maharashtra

Mumbai - 400054, Maharashtra

Bandra West, Mumbai - 400050 
Maharashtra

  Andheri East, Mumbai - 400093, 
Maharashtra

  
Vile Parle West, Mumbai - 400056, 
Maharashtra

31 March 2022 Installation of 161 nos. solar 
powered water heating systems of 
300 LPD and 500 LPD and 146 
nos. solar powered water pumps 

2 states

3.42
Department of District Health & Family 

Taluka Solar Heaters Solar Pumps 
Gangavati 4 9

5 9
4 12

Yelburga 5 6
Total 18 36



52

registered

Headquarters Hospital, Modipara, 

Taluka Solar Heaters
Dhankauda 1
Govindapur 3
Jamankira 4
Jharsuguda 2
Jujumura 3

1
5

Mahulpalli 5
Maneshwar 3
Naktideul 3
Rairakhol 2
Rengali 2

1
Total 35

Department of District Health and Family 
Welfare, Ekminar Road, Raichur - 584103, 

Taluka Solar 
Heaters

Solar
Pumps

Devadurga 9 7
Lingasugur 13 10
Manvi 1 9
Raichur 4 8

8 11
Maski 1 -

1 -
Total 37 45

Department of District Health and Family 

Taluka Solar 
Heaters

Solar 
Pumps

Hunasagi 3 1
6 4
7 9

Yadgir 17 8
Gurumitkal 4 0
Wadagera 5 0
Total 42 22
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Date of creation or 
acquisition of the 
capital asset(s)

Details of the capital asset(s) created 
or acquired

Amount of CSR spent for 
creation or acquisition of 

capital Asset (  Crore)
[Refer Note 4]

Details of the entity or public authority or 

registered

5)  Haveri District, Karnataka

Taluka Solar 
Heaters

Solar
Pumps

3 5
5

4 9

5
3
5 4

Total 29 43

Total 114.22 

Note 4:
`

135(5).
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HDFC recognises that India’s social problems are complex and these issues require multifaceted approaches to 
address them. HDFC work across a range of social interventions and development initiatives to facilitate deep 
and long-term impact for a developed and inclusive society. We envision an inclusive India where vulnerable 

thriving’.

       

     34% Education        25% North

    23% Healthcare          32% West

   20% Others          20% East & North-East
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ensure inclusive, equitable and quality education and promote lifelong learning opportunities for all. Our 

systemic change and support the development of higher education institutes of excellence.

Thematic Focus Program Focus

Early Childhood Education Improved learning environment, age appropriate learning aids, teacher capacity 
building for better school readiness of children

Foundational Learning
educational resources, strengthening school learning environment & innovative 
teaching practices

Higher Education Institutional support including infrastructure and need based scholarships

Nutrition aim to improve the nutritional status of mothers, children and adolescent girls. 
Towards Cancer support, our projects support access for early diagnosis and treatment of 
cancer, and increasing the survival rate amongst children with cancer.

Thematic Focus Program Focus

Nutrition Access to nutrition and strengthening the primary healthcare system for improving 
nutrition status of children and pregnant women

Improved access to early diagnosis and quality treatment of cancer for increasing 
survival rate and screening coverage

Lifesaving treatment support for underprivileged children, primarily focused on 
congenital heart defects

Our projects aim to make urban settlements sustainable by providing access to sanitation, 

installation of solar energy solutions.

Thematic Focus Program Focus

at household, institutional and city level

Quality solar energy installations across education and healthcare institutions, as 
also supporting incubation of solar energy entrepreneurs towards livelihood

Ecological Restoration Ecological restoration of natural ecosystems, including afforestation and water 
management

Projects for sustainable sanitation services across urban slum settlements and 
upgradation of public sanitation facilities in cities
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PwDs face institutional and societal barriers in all aspects of life due to a lack of accessible 
infrastructure and the associated social stigma with physical and/or intellectual impairments. 

Thematic Focus Program Focus

Healthcare and 
and health outcomes for children with disabilities

job placements for youth with disabilities

Ecosystem Interventions Raise awareness on issues faced by PwDs and ensure their inclusion in society

We focus on prioritising groups that have been historically marginalised from economic opportunities to 

Thematic Focus Program Focus

Welfare for Migrants Programs for social security, entitlements & livelihood opportunities for migrant 
construction workers

Livelihoods for Women Programs for job linked skilling & livelihood enhancement for women

During FY 2021-22, we acted on priority to identify and support immediate to long term interventions for 
COVID-19 relief measures. Our efforts aimed to provide various community relief measures and support 
the set-up of resilient health infrastructure during the second lockdown, with the objective of reaching the 
most vulnerable communities and build future preparedness for any subsequent waves of the pandemic.

Thematic Focus Program Focus

Healthcare Infrastructure Healthcare equipment and long-term infrastructure

Vaccination
based vaccination to mitigate vaccine hesitancy

Community Relief Nutritious meals and essential supplies to healthcare workers, underserved rural 
communities & socio-emotional support for children during the second wave of 
the pandemic
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during FY 2021-22 through third party agencies.

The executive summary of the impact assessment reports has been attached below. The detailed reports may be 

Program Program Reach Third party
 agency

1. Education - 
    Foundational 
    Learning

1.1 Blending 
      learning in 
      Model 

Deloitte India, 
Mumbai

1.2  Community 
      based 
      education 
      programs

  camps

Program Program Reach Third party
 agency

2. Healthcare
– Nutrition

2.1 Nutrition for   
     children at
     urban
     construction 
     sites

   Mother’s Children

   sites, 2 slums

PDAG Consulting, 
New Delhi

2.2 Nutrition    
      for children 
      undergoing 
      cancer 
      treatment

    hospitals in 
    Assam & West 
    Bengal

Program Program Reach Third party
 agency

3. Urban    Household     
toilets in     
urban slums

   household    
   toilets

   Pimpri 
   Chinchwad

The 4th Wheel, 
Ahmedabad
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Program Program Reach Third party
 agency

   Persons with 
   Disabilities

Training support 
to para-athletes 
for the Tokyo 
Paralympics

and Games athletes

sports

Bengaluru

Program Program Reach Third party
 agency

5. COVID-19 
  program 
  across 
  urban & rural 
  communities

  Relief - 
  Nutritious 
  meals and 
  essential 
  supplies 
  provided

   (refer Point 8(c) in the Annual    individuals   
   vaccinated

   workers

   families

   children

Bengaluru
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Blended learning in Model Schools

Investment and  Cumulative project investment of INR 8.16 crore
  (inclusive of support to 5 implementation partners)

Organisation Project overview

1 Akanksha Foundation

2 Avasara Academy
counselling

3 Purkal Youth Development 
Society support

4 Shanti Bhavan

5 Teach for India
other fellowship completion related costs

Academic year 2020-21

The main objective of the engagement was to conduct a secondary study with sector focused approach to understand the impact 

Organisations

study

• Understand the existing baseline data through sample survey and advise as the client undertakes to evaluate progress 
against the same

Deloitte used a consultative approach incorporating elements of primary and secondary research. The data collection was followed 
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• 247 million children across India continued to face disruptions in education due to Covid-19.1

• 6 million children in India are currently reported to be out of school.2

•  enrolled in government schools have access to smart phones.3

•  lost at least lost at least one mathematical 
 on an average.4

• Parents increasingly faced challenges in addressing the psychosocial needs of their children amidst the pandemic.

1

2 ibid
3

4

pandemic, (accessed on 03/03/2022)
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The pandemic brought pronounced challenges for stakeholders across the education ecosystem. To ensure learning continues 
with minimal disruption, support provided by HDFC has been able to aid residential facilities, build capacities of educators, provide 
access to devices, and facilitate career counselling and psychosocial support.

Continuity of learning

The continuity of learning was affected by various factors during the online mode of learning, the main impediments were–

was 
•  was ensured for students and teachers by all partners via fundraising and crowdsourcing. 

were loaned to parents after signing student device loan agreement.
• Addressing  by providing data packs and 
• Ensuring health and wellness became a major challenge to be addressed, where all partners engaged in extensive outreach 

through  for helping those in need.
ensure minimal 

disruption.
with local hospitals.

community members as channels to deliver learning material at the student doorstep.
• Counselling parents/caregivers towards facilitating virtual lessons for their wards.

Capacity building, training, and support for educators

Educators were the key stakeholders in making the online mode of learning effective and sustainable. Hence it became pivotal to 

The challenges in this regard were –

The rigorous capacity building interventions undertaken were aligned to addressing the challenges and evolving demands of the 
education sector -
• Lesson plan alignment trainings through peer learning approaches was a key intervention.
• All partners undertook extensive teacher training programmes in aegis of boards of education where the curriculum was 

aligned.
• Technological training teams, peer training teams, taskforces were setup for ensuring not just the usability of devices but 

also ensuring innovation and consistency of teaching learning methods. During the study, 
in using new age educational technology.

• Training to ensure psychological safety in virtual classrooms - All partners have 
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Innovations in curriculum, content creation and dissemination

Hence, certain pivots had to be brought in for addressing these challenges –
• Socio emotional and Ethical learning

• Lesson plans revamped to focus on student engagement. Extensive emphasis on retention of existing learning levels rather 
than advancement into grade appropriate rigour of learning levels.

• Introduction of asynchronous modes of learning during the academic year 2020 – 2021 after arrangement of devices, 
internet connection and data serviceability. The educators disseminated content using mini lesson videos, voice notes, and 
learning packets.

•

• to ensure engagement of children.

• Mandate of  and frequent check-in with students. This was achieved by including grounding exercises, 

leveraged to make learning a fun activity.

• to partake in capacity 
building sessions and to ensure usability of devices distributed to students.

•
of remote learning and to provide children hands-on learning experiences.

aspirations. This was ensured through –
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Focus on parent engagement level

Due to discontinued classroom setup and extended association at home, the role of parents and caregivers became primary. This 
came with its own set of challenges –

The NGOs addressed the challenges by -

•  ensured increased involvement of parents in school activities.

being in touch with the parents even at the peak of the pandemic.
• The  ensured that parents were reachable throughout the pandemic and were reassured 

of continued support.
periodic contact with parents to children through phone calls and socially distanced meet ups in 

school premises.

Meeting the need for psychosocial support

this aspect are listed here – 

of being overwhelmed (26%), anxiety (30%), fear (9%) and lack of motivation (15%). The NGOs worked in varied ways to ensure 
seamless delivery of education while addressing the psychosocial needs of varied stakeholders.
•

• Prioritizing mental health over content mastery was achieved by 
• Parent teacher interactions were increased for better understanding of psychosocial needs of students for parents.
• Increased frequency of  by school representatives helped case by case response to the psychosocial needs.
• Formal counselling services
• NGOs also 
• Partnerships explored with organisations working on addressing mental health concerns.

Addressing learning gaps
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gaps. This was compounded by the fact that –
The pivots for addressing the learning gaps looked like the following –
•

the engagement levels of students.
• Focus on
• Bridge curriculums in varied forms explored and introduced to address grade appropriate learning gaps.

Tracking mechanisms for attendance, assessment, and retention

Tracking mechanisms for attendance, assessments and retention changed in response to the online mode of teaching –

learning. The adaptation to online tracking mechanisms were riddled with following challenges –
The pivots for addressing the challenges looked like the following –

• Attendance was tracked on  on instant messaging applications 

• For Grade V and above - Video based assessments and asynchronous assessments.

• Revised grade cards helped track student performance under certain key performance indicators. Emphasis on recording 
results of diagnostics and a switch to recording grades rather than marks. Avasara Academy recorded anecdotal evidence 
of the key students’ performance instead of grade cards during the initial transition towards online learning.

• Blended learning model combining facets of online lesson delivery and opportunities for interaction in traditional classrooms 
can be leveraged.

 For the primary grades, foundational learning has 
suffered a greater scale where increased emphasis can be laid on building basic understanding of subjects and interpersonal 
relationships. While the focus can lay upon grade appropriate learning for higher grades.

• Effort can be extended towards  to ensure education can reach remote locations.
•  in students, including empathy, self-control, integrity, and grit.
•  and parents to  to express 

themselves completely.
•  to enable educators to respond to contextual concerns of parents 

and students effectively.

Disclaimer

2. This material and the information contained herein prepared by Deloitte Touche Tohmatsu India LLP (DTTILLP) is intended to provide general information on a particular subject or subjects and 
is not an exhaustive treatment of such subject(s) and accordingly is not intended to constitute professional advice or services. The information is not intended to be relied upon as the sole basis 

professional adviser.

3. For purposes of the exercise, Deloitte Touche Tohmatsu India LLP has used information obtained from various enquiries, primary interactions, and secondary information sources, which we 
believe to be reliable, and our assessment is dependent on such information being complete and accurate in all material respects. We do not accept any responsibility or liability for any losses 
occasioned to any party because of our reliance on such information.

4. Deloitte Touche Tohmatsu India LLP makes no representation or warranty as to the accuracy or completeness of the information used within this assessment, including any estimates, and shall 
have no liability for any representations (expressed or implied) contained in, or for any omission from, this assessment.

5. This report is for information purposes only. While due care has been taken during the compilation of this report to ensure that the information is accurate to the best of Deloitte’s knowledge 

services that may have been mentioned in this report and nor do they assume any liability or responsibility for the outcome of decisions taken as a result of any reliance placed in this report.
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Housing Development Finance Corporation (HDFC) supported  to continue working 
towards 
districts of Madhya Pradesh, India. These districts feature high on poverty rate and low on literacy rates. The pandemic added to 
the already existing challenges, that required the organisation to realign their operational model to ensure continuity of learning.

• Project investment of INR 1.81 crore
Overview    • Project aimed at  children across villages 

Ensuring improved learning outcomes
Camp Vidya, in-community learning model was introduced to ensure children 
continued to learn despite closure of schools owing to the pandemic

community ownership by leveraging support from Team Balika (volunteers)

visits, along with engagement with community members to identify and 

To sustain retention of girls in school, the project introduced life skills education 

P

October 2020 - March 2021

intervention locations

assessment
• To understand the existing baseline data through sample survey and advise as the client undertakes to evaluate 

progress against the same

pertaining to the project



66

Deloitte used a mixed research design to conduct the impact assessment. The research questions were designed along the 
principles suggested by OECD’s Donor Assistance Committee (DAC) for Development Assistance. The data for the impact 

 The key stakeholders included Camp Vidya students, Team Balika, Adolescent girls, 

Management and Leadership).

• The project  which continues to be a cause of concern in the country.

• The  more so in rural geographies where 
access to resources to continue education is limited or absent. The 
rural districts with high poverty rates and low literacy rates.

• The project is relevant to the targeted geography – 
rate and has seen a decline in children aged 6 – 14 years enrolled in school.

• The  which aims to ensure inclusive and equitable quality 
education and promote lifelong learning opportunities for all.
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 However, they were concerned about challenges including proximity to schools and safety 
concerns which heightened their apprehensions.

 abreast with the changes in government policies and girls’ rights including information about the prohibition 
of child marriage (Amendment) Bill, 2021.

•
to ensure continuity of learning numeracy and literacy skills. The camp comprised of two-hour sessions facilitated and 
led by Team Balika and supported by Field Coordinator.

(community volunteer from each village). Hence, 
Team Balika, to motivate and prepare them for the new mode of teaching and learning.

• To continue enrolment of out-of-school girls, 
contact to understand the belief system of parents towards education and engage with them to identify out of school 
girls. Team Balika also took support from government school teachers and Anganwadi workers in this process.

• To work towards  the team moved to a community-based life skills sessions for all adolescent 

conducted in community spaces to discuss aspects of girls’ education and issues pertaining to the pandemic. Pre-

meetings reduced to once in two months or was held on need-basis.
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•  implemented through such as twigs and leaves to teach 

• Camp Vidya  in the list of registered students.
• Team Balika (community volunteer) and government school teachers worked together to effectively run community-based 

learning in the villages.
•  camps practiced gender agnosticism.
• Focus on 

drives.
creating the awareness and motivating parents to send their children for Camp Vidya.

• Initial hesitation towards camps from parents, placated through door-to-door counselling by Team Balika.
• Lesson plans and extensive trainings provided to Team Balika to facilitate Camp Vidya effectively.
• The camps facilitated  Focus was laid on 

socio-emotional wellbeing of the adolescent girls through the games played during the sessions. Emotionally engaging 
content

•
•

despite school closures.

• As schools begin to reopen,  Efforts can be laid towards helping 
build and sustain a positive attitude towards education.

• and continued during school breaks to 
provide continued engagement and learning among natural elements. Camps can be segregated based on the grades 
of the students to facilitate grade appropriate learning.

•  A reward mechanism can be instituted 
for Team Balika to enhance their retention in the programme.

•  to 

•  can be conducted to measure the impact it has had 
on the lives of adolescent girls.

Disclaimer

which is a legally separate and independent entity. Please see www.deloitte.com/about for a detailed description of the legal structure of Deloitte Touché 

2. This material and the information contained herein prepared by Deloitte Touche Tohmatsu India LLP (DTTILLP) is intended to provide general information 
on a particular subject or subjects and is not an exhaustive treatment of such subject(s) and accordingly is not intended to constitute professional advice 
or services. The information is not intended to be relied upon as the sole basis for any decision which may affect you or your business. Before making any 

3. For purposes of the exercise, Deloitte Touche Tohmatsu India LLP has used information obtained from various enquiries, primary interactions, and secondary 
information sources, which we believe to be reliable, and our assessment is dependent on such information being complete and accurate in all material 
respects. We do not accept any responsibility or liability for any losses occasioned to any party because of our reliance on such information.

4. Deloitte Touche Tohmatsu India LLP makes no representation or warranty as to the accuracy or completeness of the information used within this assessment, 
including any estimates, and shall have no liability for any representations (expressed or implied) contained in, or for any omission from, this assessment.

5. This report is for information purposes only. While due care has been taken during the compilation of this report to ensure that the information is accurate 
to the best of Deloitte’s knowledge and belief, the content of this report is not to be construed in any manner whatsoever as a substitute for professional 

any liability or responsibility for the outcome of decisions taken as a result of any reliance placed in this report.



69

CSR P

Program

Nutrition for children at urban construction sites and urban slums

Overview

Partner Name(s) Mobile Creches for Working Mother’s Children (MC)

Tara Mobile Creches (TMC)

Location of 
Project

Delhi NCR, Bengaluru

Pune, Pimpri-Chinchwad

Target Population Children of migrant labourers at urban construction sites 
and slums until the age of 12-14 years and their parents

Duration Mobile Creches for Working Mother’s Children
- April, 2018 - March, 2021

Tara Mobile Creches - March, 2019 - April, 2021

Grant Amount Mobile Creches for Working Mother’s Children
- `1.59 crores,

Tara Mobile Creches - ` 0.98 crores

P

Background

reports that 67.1% of children between 6-59 months are anaemic. One of the 

women in India since 1975. It is one of the world’s largest and unique programme 
for early childhood care and development with a focus on providing supplementary 
nutrition to children upto 6 years of age and pregnant and lactating mothers. It 

across approximately 14 lakh Anganwadi Centers (AWCs) in India. However, the 
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migrant population are unable to access the programme1,2 and its services due 

and issues with registering for the programme.

Mobile Creches is a pioneering organisation working for the right of marginalised 
children to early childhood development. It provides health, nutrition and childcare 
services to children at construction sites and urban slums to the most vulnerable 
children in need of urgent interventions.

healthcare, nutrition, education and recreation for the children of construction 
workers. TMC works with children in the age group of 0-14 years at construction 
sites across the region of Pune city and Pimpri Chinchwad.

Program Intervention

Mobile Creches follows a multi-pronged approach from bottom to top in order 

Programme (ECCD). The interventions at various levels include –

• Providing/ensuring childcare services at construction sites and in 
the slums

• Building awareness in the community on importance of ECCD, the need 
for enhanced childcare practices at home, access and entitlement to state 
services, and enlisting their participation to monitor and oversee quality of 
government child care services

• Apart from the meals provided at the centres, the program also mandates to 
provide nutritional supplements to children in the form of iron supplements 
and deworming tablets.

• Activities related to nutritional counselling are held regularly as per mandated 
Parent Development Programme (PDP) methods.

1. Behera, R., & Brahma, J. P. (2012). Access to education, nutrition and protection of children of migrant 
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Project Poshan is run and managed by TMC across 16 construction sites/day-care 

centres, catering to over 2,800 children, pregnant women and lactating mothers.

As part of the intervention the following services are included -

•   Three balanced hot meals per day for the children according to their age and 

nutritional requirements, special food supplements to malnourished children, 

meals for lactating and pregnant women and nutritious snacks for older children 

(who miss out on meals due to school timings) along with providing supplementary 

nutrition such as Iron, Vitamin A and Calcium supplements.

•    With an aim to improve awareness on child nutrition and caregiving practices, 

nutritional counselling is provided to mothers to ensure that they continue to 

cook nutritional meals at their home and choose a nutritious menu within their 

budget.

While MC mandates allowed for organised provision of dry rations for all the children 

during the pandemic, measures were taken at the right time at TMC centres to ensure 

that adequate food supplies were given to the labour community members in general 

and not just limited to the children.

health screening and assess the nutritional status of children. The doctor also 

addresses concerns relating to any seasonal or chronic ailments.

•    At MC, health cards are used at the centres, which are very extensive in terms of 

the medical details it can capture, and useful in cases of relocation of children 

to other MC supported construction sites.

•    COVID vaccination of parents has been taken up as a priority in terms of medical 

support by the MC centres

Agency Name – PDAG Consulting LLP

1.    Evaluate changes in children’s nutritional outcomes

2.     Understand the knowledge, attitude and practice level of key program functionaries, 

mothers and community members
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• Qualitative and quantitative research methods of data collection and 
analysis were used thereby allowing for a comprehensive evaluation, wherein 
inferences were drawn after observations from both methods are compared 

to evaluate the nutritional outcomes of children who are also the direct 

collect data on different indicators assessing the nutritional outcomes.

• There are two components with respect to analysing quantitative data for 

includes analysing the anthropometric measures recorded by TMC and MC 
for their own monitoring purposes.

and Delhi, for MC and Pune and Pimpri-Chinchwad for TMC.

676

• The qualitative aspect of the study addresses the questions of knowledge, 

Informant Interviews and Focus Group Discussions for TMC for which the 

third wave of the pandemic, hence Telephonic Focus Group Discussions 
(TFGD), Telephonic Personal Interviews (TPI) were conducted during the 
lockdown, followed by centre audits once the lockdown restrictions were 
lifted. Grounded-theory approach was used to analyse the collected data.

• The anthropometric measures recorded by TMC and MC were analysed 
following the guidelines provided by the World Health Organisation using the 
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incidence of wasting in children. These are also the core set of indicators for the 
Global Nutrition Monitoring Framework and are also included in WHO’s Global 
reference list of 100 core health indicators.

Reach

•  
every day except holidays. The regularity in children attending the centers and 
consuming all three meals

•  The TMC evaluation used monthly data recorded from August 2020 to November 
2021 to evaluate the impact on nutritional status of children due to Project 
Poshan, while for the MC evaluation, the anthropometric measures of each child 
enrolled at the centres between April 2018 and March 2021 was used.

•  The highest proportion of children stay for only one month or less at both TMC 
and MC centers.

Key Findings

•  It was found that a small proportion of children are malnourished in the category 
of 24-59 months while a negligible proportion of children are malnourished in 
the 6-23 months category at the TMC centers.

•  Findings from analysing the anthropometric data for children below 5 years of 
age suggest  i.e., severe or 
moderate cases of underweight children are improving to moderate and normal 
levels, respectively.

3. The age category of above 6 years includes children upto 18 years of age for TMC and children upto 14 years of age for MC.
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• Children who come to the centers for a minimum of two months show 
improvement in their nutritional status. Weight for age shows the maximum 
change across months in comparison to height for age and weight for height. 

acute as well as chronic malnutrition and can show change even during a 
shorter duration.

• 51.8 percent and 16.2 percent of children showed improvement in incidence 

months vis-à-vis last month at the centers for TMC and MC respectively.

associated with the center for at least two months or more. The status of 
severely/moderately underweight children improves with TMC’s and MC’s 
operations. However, stunting and wasting indicators are unable to show 

The underweight

indicators show

improvement

if a child stays

associated with the

center for at least

two months or

more.
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Qualitative Findings

In the evaluation of both the partners, it was found that the centres have a 
 the centre staff are organised with their 

nutritional services and serve hygienic and nutritious food in a timely fashion and that 
the centres provide basic medical services.

Key Findings

Children

• Project Poshan maintains safety through housing the enrolled children within their day care centre 
which are constructed at a safe distance from the construction site.

• Infrastructure such as tall gates, enclosed areas, movement registers and presence of security 
personnel helps to ensure safety.

• Movement registers, attendance registers help monitor children’s location.

that the centres are safe spaces for children, with parents especially appreciating this service.

• On an average, children at both TMC and MC centers are associated with the centers for less than 
two months on a continuous basis due to the nature of work at the construction sites.

Nutrition • There is a general consistency from both community and the functionaries as well as through 
observations that nutritious food is provided at the appropriate time.

supplements are provided to malnourished children.

Nutritional 
Counselling

• Activities related to nutritional counselling are held regularly as per mandate. The children’s liking of the 
centre food is an important factor in terms of the mothers responding to the centre’s nutrition advice.

• The working mothers have limited time after their day’s work. Post which, the kitchen space in 
their makeshift camp homes is very small. This makes adhering to any of the narrative counselling 
components almost impossible.

Recommendations

essential for monitoring purposes. It was found that the back-end data provided 
by both TMC and MC lacked consistency in book-keeping which led to 25-30 
percent of missing data (either height or weight).

•  The activities around conducting nutritional counselling and information materials 
shared needs to be streamlined and standardised across centres to an extent, 

needs of parents who are often from marginalised socioeconomic backgrounds.

Policy & Development Advisory Group (PDAG) does not assume any responsibility and disclaims any liability, however occasioned to HDFC and H T Parekh Foundation or 
any other party, as a result of the circulation, publication or reproduction of this report. PDAG has not performed an audit and does not express an opinion or any other 
form of assurance. Further, comments in our report are not intended, nor should they be interpreted to be legal advice or opinion. In accordance with its policy, PDAG 
advises that neither it nor any partner, director or employee undertakes any responsibility arising in any way whatsoever, to any person other than HDFC and H T Parekh 
Foundation in respect of the matters dealt with in this report, including any errors or omissions therein, arising through negligence or otherwise, howsoever caused.

In connection with the report or any part thereof, PDAG does not owe duty of care (whether in contract or in tort or under statute or otherwise) to any person or party 
or entity to whom the report is circulated and PDAG shall not be liable to any person or party or entity who uses or relies on this report. PDAG thus disclaims all 
responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such third party arising out of or in connection with the report or any part thereof.
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CSR P

Program

Food and nutrition for underprivileged children undergoing treatment for cancer at government hospitals

Partner Name(s) Cuddles Foundation

Location of 
project

Assam Medical College (AMC), Dibrugarh

Dr B Borooah Cancer Institute (BBCI), Guwahati

Target Population Underprivileged children undergoing treatment 
for cancer

Duration

Grant Amount Rs 2.19 crore

2.1 Background

Nutrition is a vital element for cancer treatment with malnourished children 

more likely to develop chemotherapy intolerance leading to the abandonment of 

to improve their nutritional status when they are under treatment.

Established in 2013, the Cuddles Foundation focuses on holistic nutrition counsel, 

support and aid of underprivileged children undergoing treatment for cancer in 

and nutritional aid, it tackles a simple but ignored aspect of a child’s successful 

recovery from cancer i.e. nourishment throughout the course of treatment.
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2.3 Program Intervention

(i) Continuous support and handholding of the patient and caregivers by placing 
experienced nutritionists trained in Pediatric Oncology to look after the end-
to-end functioning of the services

(ii) Caters to needs of both IPD and OPD patients by providing nutritional 
supplements, hot meals, and ration baskets

(iii) Nutritional guidance to caregivers and children

(iv) Conducting research and building nutritional knowledge 

track the nutritional status of children in a consistent manner. The app is used 
by nutritionists to monitor the anthropometric measurements of children and 
suggests further course of action for designing a diet plan and monitoring 
the nutritional needs of children.

The evaluation study was conducted by a group of qualified researchers 
from PDAG, through on field engagements and grounded research 
methodologies. With a two-pronged approach combining qualitative and 

1. To assess the impact on nutritional status of children due to the intervention

2. To assess the impact on treatment completion

3. To assess the knowledge, attitude and practice of caregivers

The evaluation used a mixed method approach including both qualitative and 
quantitative methods of data collection and analysis to ensure a comprehensive 

using a structured questionnaire focusing on the various components of the 
program and its service delivery.

purpose of sampling.
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with the program and 4 Focus Group Discussions (FGD) with parents across 
3 hospitals using the saturation principle.

any changes in the nutritional outcomes of children.

Cuddles Foundation.

data collection was conducted telephonically with the support of Cuddles 
Foundation.

The program supported  undergoing cancer treatment. The 

program is 8 years.

Distribution of Children across Hospitals

S. No. BBCI NRS

1 0-5 years 0 33.62 38.15

2 5-12 years 0 37.05 42.14

3 Above 12 years 100 29.33 19.7

62 583 401

them once every month. These ration baskets comprise of 30-32 food items which 

cater to the nutritional needs of children. The service delivery is looked after by 

the nutritionists at the hospitals who are put in touch with the patients soon after 

the diagnosis. 96% of respondents reported meeting the nutritionist immediately 

after starting the treatment at their respective hospital. The nutritionists are easily 

accessible to the parents either physically during children’s visit to the hospital 
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or remotely over phone. 100% of respondents reported that they can contact the 
nutritionist for any consultation whenever they need to.

4.2 Key Findings

The nutritional status of children is closely monitored by the nutritionists using 
the FoodHeals app by recording anthropometric indicators such as height, 
weight, mid-upper arm circumference (MUAC) and body mass index (BMI) during 

for underweight, stunting and wasting to assess any change in the nutritional 
outcomes of children below 5 years.

S.
No.

Levels Underweight Stunted

First Last First Last First Last

1 13.69 11.76 13.75 12.72 14.12 12.54

2 Moderate 24.3 25.77 21.2 22.54 15.27 14.58

3 Normal 62.01 62.46 65.04 64.74 70.61 72.89

For each of the three indicators, 
i.e., no incidence of underweight or stunting 

app vis-à-vis their last anthropometric records on the app.
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Additionally, the number of 
 However, there is a marginal increase in the number 

of children who are moderately underweight and moderately stunted. Overall, the 
incidence of normal levels for all the three indicators are increasing or marginally 
reducing for both male and female children.

and overweight cases. However, the proportion of well-nourished children has 
improved over the course of their treatment.

The results suggest that CF’s intervention is successfully able to maintain the 

show greater improvement as the intensity of cancer and the treatment itself is 
known to severely affect the nutritional status of children. In such a case, CF is 

 reported that they wouldn’t have been able to 
continue with the treatment without the support received by the program and the 
program makes it easier for them to continue with the treatment.
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found only one case wherein the patient had abandoned the treatment in between. 

intervention in building and providing a holistic architecture in order to positively 
support with the completion of treatment.

Key Findings

Nutrition A general consistency has been observed with respect to the utility of the 
nutritional services.

nutritionist and the logistics team.

Dry ration kits are equally, if not more important to hot meals as they help 
sustain the nutrition levels when the patient is at home.

Nutritional Counselling A lot of emphasis is placed on nutritional counselling that are conducted at an 
interval of 15 days to a month.

The diet chart that prepared by the dietitian helped the parents to plan the 
meals of their patients. Feedback sessions are appreciated by the parents.

Tele-counselling played a key role when parents could not physically meet the 
nutritionists.

Regular ward visits are done. Monitoring of patients in the (IPD) is followed 
by consultation and then the required nutritional supplement is provided.

Additionally, tele-counselling is done when a patient and their parents are not 
staying in the hospital.

Patients in critical condition are fed through food pipes and nutritionists  
continuously monitor their condition.

Hospital staff understands the importance of dieticians with considerable 
cooperation from the hospital.

Most of the interviewed patients expressed their gratitude towards the 
professional integrity and support of the nutritionists even during the lockdown.

Meals and nutritional support for IPD patients continued during the lockdown. Take 
home ration continued. CF helped OPD as well as IPD patients with food.

4.3 Recommendations

children on a regular basis instead of when the appointments are in the hospital

Policy & Development Advisory Group (PDAG) does not assume any responsibility and disclaims any liability, however occasioned to HDFC and H T Parekh Foundation or 
any other party, as a result of the circulation, publication or reproduction of this report. PDAG has not performed an audit and does not express an opinion or any other 
form of assurance. Further, comments in our report are not intended, nor should they be interpreted to be legal advice or opinion. In accordance with its policy, PDAG 
advises that neither it nor any partner, director or employee undertakes any responsibility arising in any way whatsoever, to any person other than HDFC and H T Parekh 
Foundation in respect of the matters dealt with in this report, including any errors or omissions therein, arising through negligence or otherwise, howsoever caused.

In connection with the report or any part thereof, PDAG does not owe duty of care (whether in contract or in tort or under statute or otherwise) to any person or party 
or entity to whom the report is circulated and PDAG shall not be liable to any person or party or entity who uses or relies on this report. PDAG thus disclaims all 
responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such third party arising out of or in connection with the report or any part thereof.
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Executive Summary 

Inadequate access to toilets remains a complex challenge, given its multiple intersections with other health and 
sanitation challenges. These challenges are particularly severe in India’s slums where constrained housing and 
inadequate sewage disposal systems only worsen the living conditions of those who must live in the slums. Women 
and girls face even more health and hygiene challenges due to a lack of access to quality menstrual products and 
infrastructure along with social norms. In slum contexts, there is an inadequate number and capacity of Community 
Toilet Blocks (CTBs), which further leads to ineffective sanitation practices, facilities, and behaviours. With the onset 
of the COVID-19 health pandemic, the need to ensure adequate sanitation access, availability, and behaviour has 
only been reiterated.

In the target slums settlements in 
 prior to the 

Figure 1: Challenges of Using CTBs/Open Defecation

While the challenges around accessing CTBs or engaging in open defecation were primarily a lack of hygiene, lack of 

toilet prior to the One Home, One Toilet (OHOT) program was an absence of sewage lines and high construction costs.

access to sanitation in informal settlements by setting up a robust spatial data platform to identify households that 
lack access to basic sanitation, facilitating the construction of household toilets, conducting awareness workshops, 
and providing a platform for sanitation issues to be deliberated upon.

on the premise that more individual household toilets will reduce the strain on CTBs, reduce open defecation, and 

FY 2019-20 and FY 2020-21 INR. 3.13 crores
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remote sensing technology (Google Earth) in order to methodically map all 
existing physical structures, generate an accurate map of the settlement and 
identify gaps in sanitation services and highlight vulnerable families. An accurate, 
updated, and reliable understanding of the ground reality is obtained, which 
subsequently informs the planning and implementation of the OHOT program.

The second step involves community mobilisation through door to door visits, 
meetings, workshops, and focus group discussions. Insights into local sanitation 

gaining the support of the community and their inputs and local knowledge.

step is the actual toilet construction. A formal agreement is signed with each 
household. Toilet units are constructed on a cost sharing basis where cost of 

The retrospective evaluation aimed to assess program impact across three levels - individual, household, community. 

•
• To document and review the implementation processes of the OHOT program
• To assess outcomes and impact at 3 levels - individual, household, and community
•

effectiveness, impact, coherence, and sustainability.

type of sewage (sewage line and septic tank).

A total of 305 respondents were reached in the study via interviews. 52 respondents were reached in 5 slums in 
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respectively during the period under study.

KMC PCMC Total

Households Vulnerable 
Households

Households Vulnerable 
Households

Households Vulnerable 
Households

2019-20 16 711 361 17 416 203 33 1127 564

2020-21 10 323 1 151 0 0 0 10 323 151

Total 26 1034 512 17 416 203 43 1450 715

household toilets.

Improvements were noted in regulation of dietary practices, improved frequency of changing sanitary napkins, and 
lower occurrence of urinary tract infections among women.

second Covid-19 wave in India, and they were completed a little after the end of the year.
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such as better marriage proposals, ease to invite guests to visit, and increased comfort for guests in the household also 
improved in both geographies.

2

and that property values and rents have increased in the area owing to household toilets.

2 A cohesive community is one where there is common vision and a sense of belonging for all communities
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Acknowledging the complexities that accompany public delivery of fundamental services in informal settlements and 
large-scale behavioural change efforts, the following recommendations on improving toilet design, ensuring external 
linkages, and amplifying awareness and advocacy efforts could be considered.

storage points, hand washing basins, dustbins, electricity and lights, and good ventilation, should be targeted.

Appropriate collection, containment, treatment, disposal, and/or recycling of faecal waste (especially in case of septic 

The study found that some members in households would prefer to continue to use CTBs. Thus, improving the 
infrastructure (doors, latches, water tank covers, lights, dustbins) and ensuring regular and quality cleanliness of the 
CTBs will contribute towards ensuring health, hygiene and safety of those who continue using the CTBs.

of gutter lines by the respective Municipal Corporations and to hold awareness sessions on waste segregation and 
proper disposal in their communities, will help to sustain behavioural changes.

the toilet design and disposal. These could be considered as a next step to build sustainability into the toilet models.

Building synergies with government schemes to reduce the credit burden of building toilets (Pradhan Mantri Awaas 

and Low Income Group), will help mitigate the credit concerns that emerge for low-income households when they 
undertake infrastructure improvements.

Except as acknowledged by the references in this paper to other authors and publications, the evaluation described herein consists of 4th Wheel’s work as part of the 

process remain the property of the communities and families described in this document. Information and data must be used only with their consent. The 4th Wheel 
has not performed an audit and does not express an opinion or any other form of assurance. The 4th Wheel advises that neither it nor any partner, director or employee 
undertakes any responsibility arising in any way whatsoever, to any person other than HDFC and H T Parekh Foundation in respect of the matters dealt with in this 
report, including any errors or omissions therein, arising through negligence or otherwise, howsoever caused. The 4th Wheel disclaims all responsibility or liability for 
any costs, damages, losses, liabilities, expenses incurred by such third party arising out of or in connection with the report or any part thereof.
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 2020 - 2021

INR 1.57 crore

Background

Disability inclusion is still in its nascent stage in India. People with disabilities (PwD) not only face societal barriers, but 
are also hurdled by institutional and systemic challenges such as lack of accessible infrastructure and discriminatory 

as a powerful transformative tool to help reduce the stigma and discrimination linked to disability and can help PwD 
acquire social skills, develop independence, and become empowered.

sports culture in India has also undergone a major shift. Rising interest has been recorded in wrestling, badminton, 
and other sports played at the Olympic Games. The increase in viewership of these sports has also led to an organic 
deviation in sponsorship and funding which was earlier limited to the district or the state level governments. Moreover, 

dedicated to shaping the future of the athletes and the para-athletes.

Lack of access to high end training equipment 90%

Inability to meet dietary needs 80%

Lack of access to full time personalised coaching 60%

Restricted access to training academies 30%

Less awareness about competitions 20%

The para-athletes reported that before receiving support from OGQ, they did not have a dedicated support team 
to take care of the various aspects of training such as nutrition, physiotherapy, and injury management. Moreover, 
para-athletes require equipment for mobility such as hi-tech wheelchairs and other adaptive sports gear which they 
are not able to afford individually. This equipment is necessary for athletes to train and perform at national and 
international tournaments.

Executive Summary 
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OGQ began with the singular mission of helping Indian athletes secure Olympic gold medals, and its vision is to 

athletes and providing them with all the support they need to excel in their sport and win gold medals.

Program Intervention

In October 2019, OGQ recognised the need to support Indian para-athletes and started its Para-Athlete Program 
which focused on training athletes across India who had a high probability to qualify for the Tokyo Paralympics 2020. 
HDFC through H T Parekh Foundation (HTPF) has been one of the key donors to OGQ’s program from its inception 
and has supported 18 para-athletes from November 2020 to August 2021.

coaching and training, equipment, and support to enable participation in national and international tournaments.

psychological support, medical assessments, and injury management.

trainers. OGQ also organises training camps with different coaches to ensure athletes get the required technical 
and tactical training to develop and enhance their skills.

All information regarding nutritional requirements, injuries, medical assessments, and daily progress are tracked 
through this software. The team coordinates closely among themselves to address the needs of the athletes.
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50% of the para-athletes receive coaching, while the rest train either under the national team’s coach, or are coached 

has been training them since before receiving support from OGQ.

The OGQ team shared that before the Paralympics, only those para-athletes who requested mental health support 
received it but now the OGQ team assesses the need for it. Before the Tokyo Paralympics 2020, only one para-athlete 
received sports psychology support. Post the Paralympics, 40% of the para- athletes reported receiving mental health 

team.

is especially valid in the case of wheelchair bound athletes, OGQ determines it on a need basis.

The study incorporated a three-fold approach which was descriptive and cross-sectional in design, and used mixed-
methods (qualitative and quantitative) for data collection from primary and secondary sources. The study incorporated 
the Organisation for Economic Cooperation and Development’s (OECD), Development Assistance Committee (DAC) 
principles for evaluation. The framework was contextualised to capture the effectiveness and impact of the support 
provided by OGQ to the Paralympic athletes.

Data Collection Tools and Stakeholders

perspective on the program. This included 10 quantitative surveys and one case study with the para-athletes, and 
15 qualitative in-depth interviews split between the para-athletes, the coaches, the trainers, the physiotherapists, 
the nutritionists, OGQ research and program team, and the HTPF team.
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Reach

para-shooting, and para-athletics.
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skills.

wheelchair bound athletes facing challenges such as weightgain.

OGQ.

the athlete’s activity levels while they were at home. Nutritional supplements were arranged for athletes 

‘practice at home’ during the pandemic

during the pandemic.
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of other differently abled people taking up sports as a career.

after the Tokyo Paralympics 2020.

acceptance

partnerships with brands, as compared with only one athlete having an endorsement before the Tokyo Paralympics 
2020.

of India.

Simulation Training

heat and humidity have been proven to negatively impact muscle endurance which is important for athletes to 
perform well.

locations where an athlete trains, especially considering climatic conditions of the geography where upcoming 
international tournaments are going to take place.

OGQ’s support, 30% of the para-athletes still face restricted access to infrastructure.

help establish training centres for other para sports across the country to improve access to infrastructure for 
para-athletes.
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Sports Psychology Support

strategies for optimal performance. OGQ could hire an in-house full-time sports psychologist for the same.

Document the Program Processes

documented yet.

Disclaimer

Sattva Consulting does not assume any responsibility and disclaims any liability, however occasioned to HDFC and H T Parekh Foundation or any 
other party, as a result of the circulation, publication or reproduction of this report.

Sattva Consulting has not performed an audit and does not express an opinion or any other form of assurance. Further, comments in our report 
are not intended, nor should they be interpreted to be legal advice or opinion.

In accordance with its policy, Sattva Consulting advises that neither it nor any partner, director or employee undertakes any responsibility arising 
in any way whatsoever, to any person other than HDFC and H T Parekh Foundation in respect of the matters dealt with in this report, including 
any errors or omissions therein, arising through negligence or otherwise, howsoever caused.

In connection with the report or any part thereof, Sattva Consulting does not owe duty of care (whether in contract or in tort or under statute or 
otherwise) to any person or party or entity to whom the report is circulated and Sattva Consulting shall not be liable to any person or party or 
entity who uses or relies on this report. Sattva Consulting thus disclaims all responsibility or liability for any costs, damages, losses, liabilities, 
expenses incurred by such third party arising out of or in connection with the report or any part thereof.
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Executive Summary 

As part of the Covid-19 support strategy for 2021-2022 HDFC Ltd partnered with multiple organisations across India 
to prepare and protect against the pandemic

Cr. 

Rs. 6.03 Cr.

Background

On 11th March 2020, the World Health Organisation (WHO) declared the outbreak of coronavirus disease (COVID-19) 
as a global pandemic. In India, limits and curfews were imposed as strict containment measures and many sectors, 

of the second wave in April-May 2021.

Relief efforts continued and over the course of the year, vaccines were developed to control the spread of the virus. 
India’s demography, population, and social construct posed innumerable challenges in administering vaccines. With 
a staggering 17·7% (1·39 billion) of the world’s population, ensuring a consistent vaccine supply, maintaining a high 
pace of vaccine administration, and achieving nationwide coverage were substantial challenges. As vaccination drives 
began, many myths and rumours were spread, especially in rural areas and among the underprivileged which led to 
vaccine hesitancy.

in India. This has been achieved through a mammoth effort of the Government and support by Corporates through 

at-risk populations at an accelerated pace.

•

• 

Lack of vaccination centres in close proximity and lack of digital literacy to register on CoWin were the two major 
bottlenecks in getting the economically vulnerable population vaccinated. The partners worked tirelessly to set up 

portal. The team was readily available at the campsite to provide support and services to any community members.
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Vaccine hesitancy due to myths and misconceptions regarding the disease and its treatment compounded the problem, 
especially in rural and remote tribal areas. Various focus group discussions were conducted by the vaccination-centric 
program teams among the participants such as community members, sarpanch, and construction workers.

HDFC and partner organisations worked towards debunking these myths, improving vaccine awareness and mobilising 
people for vaccination.

Partners Location

CII Foundation
Jaslok Hospital & Research Centre

Narayana Health
Dr M L Dhawale Memorial Trust

Yuva Unstoppable

Delhi NCR
Uttar Pradesh

Ahmedabad (Gujarat)

Mumbai, Thane, Palghar (Maharashtra)
Udaipur (Rajasthan)

In the pandemic year, India’s unemployment rate rose sharply.

to the pandemic. Currently, after 2 years into the pandemic, there are still 15% of the total study respondents without 
having found any new employment or source of income.

loans to cope with unemployment as a result of the pandemic.

Nearly 57% of the respondents in the study have expressed facing a food shortage during the COVID-19 lockdown, 
especially during the second wave. In order to cope with the consequential food shortage, the respondents reported 
having to reduce either the quantity of food in each meal and/or the number of meals consumed in a day.

Healthcare professionals were on the frontline during the pandemic with long working hours and inadequate time 
to cater to their own needs.

During the peak of the pandemic waves, many children lost their primary caregivers, making them vulnerable to 
higher risks like isolation, lack of supervision, child labour etc.
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The relief programs were implemented in partnership with multiple organisations working at community level spread 

Providing healthcare workers Food and hygiene kits to
with nutritional support in the vulnerable and underserved
manner of cooked meals and communities
nutritious kits

Food assistance counselling, 
bereavement support linking to educational kits to children in
foster care and institutional distress
support to children in distress

Partners Location

The Aangan Trust
Annamrita Foundation

Childine India Foundation
Foundation to Educate Girls Globally

Goonj

Yuva Unstoppable

Delhi, NCR, Ahmedabad (Gujarat),

(West Bengal), Patna (Bihar), 
Varanasi (Uttar Pradesh), 

Madhya Pradesh, Chhattisgarh, Jharkhand

•

• The impact of COVID-19 vaccination and relief program and support measures among the targeted groups

and qualitative data collected from primary and secondary sources, to gather valuable impact-related insights from 
a 360-degree perspective across the stakeholders involved.

program, whereas qualitative data collection was administered through focus group discussions and in-depth interviews 

engagements in the form of in-depth interviews and focus group discussions with program team members, doctors, 



97

Key Findings

 At least 1/2 of the study respondents did not get vaccinated due to a lack of adequate information about 
the vaccination process.

90% of the survey respondents reported receiving information about vaccination directly from the NGO 
partners.

also reported their vaccine myths being quashed as a result of the vaccination drive.
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Organising camps at work-sites helped in achieving high-turnout rates around increase in 72% for construction 
workers.

Almost 69% of study respondents reported having easy access to vaccination camps due to the efforts of 
NGO partners.

Seamless process

high level of satisfaction.

Cooked meals were provided to vulnerable level-4 Healthcare Workers by identifying them with the help of 
local government stakeholders or using existing databases.

The immediate and long-term needs of children in need of care and protection, along with families affected 
by covid were mapped, and addressed with a well-coordinated network of services.

The food kits distributed and additionally the stationary for education camps for the students to not disturb 
them from studies.

Dissemination

The timely delivery of freshly cooked meals served to healthcare staff at designated hospitals helped meet 
their nutritional needs.

Nutritious and hygienic cooked meals were provided to the healthcare staff, keeping in mind their region-
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Disclaimer

•
or any other party, as a result of the circulation, publication or reproduction of this report.

•
report are not intended, nor should they be interpreted to be legal advice or opinion.

•
arising in any way whatsoever, to any person other than HDFC LTD and H T Parekh Foundation in respect of the matters dealt with in this report, 
including any errors or omissions therein, arising through negligence or otherwise, howsoever caused.

•

expenses incurred by such third party arising out of or in connection with the report or any part thereof.


