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Introduction

HANDS was founded by, Prof. A. G. Billoo (Sitara-e-Imtiaz) in 1979. HANDS has evolved in
42 years as one of the largest Non-Profit Organizations of the country with an integrated
development model and disaster management expertise.

Our Vision
Quality of Life for All in an Equitable, Humane, Peaceful an Sustainable World.

Our Values
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Sovereignty: We believe in ®
sovereignty, equality and equity with &8
our communities’ / stake holders.
Transparency: Our relationships with
stakeholders are based on mutual
transparency, trust, respect, honesty =
and professional. g
Do not Harm: We believe in inclusive ©
approaches of development sector _
with do no harm policies. 2%, @
Confidentiality and Privacy: We will oty O

protect, the right of all stakeholder's ° s @
information’s, data and document HopiJURCE g WESRGLOS!
confidentiality and privacy in term of

sharing under the legal obligations.

Impartiality: Our process is based on understanding of roles and responsibilities,
which include accountability, ethnic impartiality, and effective participation.
Creativity and innovation: are the hallmark of all our efforts without harming the
diversity and harmony of the culture.

HANDS Strategy 2030:
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Focus on 5 key themes of SDGs:

People ---- “We are determined to end inequity and low quality of life, in all their forms
and dimensions and ensure that all human beings can fulfill their potential with dignity,
equality and live in a healthy environment.”

Planet ---- We are determined to protect the planet from degradation and make our
communities resilient through sustainable development, managing natural resources and
taking urgent response in case of disaster, so that it can support the needs of the present
and future generations.

Prosperity ---—- We are determined to ensure that all human beings can enjoy prosperous
and fulfiling lives and that economic, social and technological progress occurs in
harmony with nature.

Peace ---- We are determined to foster peaceful, just and inclusive societies, which are
free from fear and violence. There can be no sustainable development without peace and
no peace without sustainable development.

Partnerships ---- We are determined to mobilize the means required to implement this
Agenda through a revitalized National and Global Partnership for Sustainable
Development, based on a spirit of strengthened solidarity, focused in particular on the
needs of the poorest and most vulnerable and with the participation of all Stakeholders
and Communities.

Key Approaches:

Inclusive development --- No one left behind or left out, through participatory processes
that enable better-planned and better-informed initiatives
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o Universal development --- Wellbeing of all communities, all levels of society and
development

¢ Integrated development --- Integration of Health, Education, Livelihood, Water Sanitation
and Infrastructure services. Integration of all Provincial and Federal Institutions.
Integration of plans and their implementation with public and private institutions.

o Climate Friendly Development: Management of natural resources and disaster mitigation
plans.

¢ Locally Focused development --- A bottom-up approach (Think Globally and Act Locally)
can be successful in achieving transformational sustainable pathways through direct
contact with communities, which informs national-level policy decisions. E.g. any change
of dynamics in livelihood, housing, water, sanitation, health, education and disaster
management. Similarly, as urbanization is on the rise thus placing attention, investment
and innovation in cities.

e Technology-driven development --- Rapid technological change, particularly in
Information Communication Technology (ICT) and data management, offer tremendous
opportunities to deliver better quality and low-cost services with scalability in healthcare,
education, basic infrastructure, water and sanitation and livelihood.

3- HANDS Budgeting/Fundraising Strategy for 2022-2023:

Strategic Goal: HANDS is a sustainable network of not for profit and for profit organizations
having global strategic partnerships to serve. (Financial Target for the year of Rs. 3,032
Million)

Strategy 1: Ensure the Grants Mobilization and optimal Management of Rs. 2,622 Million.
Target 1.1: Ensured resource mobilization of 1,047 Million through Development Partners
Tasks:

e Continue Networking and Image building with Development Partners.
Continue focus on strengthening of System, Quality HR and efficient Programmatic and
financial reporting including Audit Reports.

e Submit 40 quality proposals and EOIs with 50% success rate.

e (One National Donors Summit on HANDS interventions Impact

Strategic Goal:
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Target 1.2: Ensured resource Mobilization of 1,129 Million from Government Grants and Projects
Funding.



Tasks:

e Continue Networking and Image building with Sindh Government specially and other
Governments Generally.

e Submit 25 quality proposals and EOls with 45% success rate.

e Continue focus on strengthening of System, Quality HR and efficient Programmatic and
financial reporting including Audit Reports.

e Leadership training for 25 Parliamentarians and Beurocrates

o Ensure Participation of elected leadership and other decision maker in Annual and other
events

Target 1.3: Ensured resource Mobilization of 146 Million from Corporate Social Responsibility
Funds.

Tasks:

e Ensure Networking and Image building with Corporates Partners.

e Submit 17 quality proposals and EOIls annually with 40% success rate.

e Continue focus on strengthening of System, Quality HR and efficient Programmatic and
financial reporting including Audit Reports.

e One National CSR Summit annually on HANDS interventions Impact

Target 1.4: Ensured resource Mobilization of 300 Million from National and International
Philanthropy.

Tasks:

e Strengthening of HANDS London Offices and Services

e Establishment of HANDS International US & UAE branches.

e Promotion of HANDS on Social, Electronic, print and Mass Media Nationally and
Internationally.

e Conduction of Fund-raising events in different Cities of England and US.

Strategy 2: Ensure the Resource Generation of Rs. 410 million from different ventures.

Target 2.1:
Ensured resource Mobilization of PKR 2892 Million from HANDS Entrepreneurs

Tasks:

e HANDS Entrepreneurs of Guest House, Transport, Schools, Hospitals, Low Cost
Housing, Solar, Safe Water supply schemes, Ware Houses, Production Units and
Livelihood projects will be strengthened.

e Establishment of HANDS Non-Profit Company (s) (SECP registered} to manage all
entrepreneurs.

e Promotion of Entrepreneurs through Social, Electronic, print and Mass Media.

e (Continue focus on strengthening of Entrepreneurs.

Target 2.2:
Ensure Resource Mohbilization of Rs. 121 Million from Endowment Funds / Investments

Tasks:

e Ensure selection of high profit banks and products

e Ensure high profit investment in different sectors.

e Continuous monitoring of profit / loss of Interest Free Loan Program and Endowment
Fund.



4- HANDS Services in 2022-23:

HANDS have a network of 33 branches in 2021

- 2022 across the country and accessed to & 4,239 Milion PKR. % >34 Wilion
more than 34 million populations in 24,783 nesbneE Population rached
villages/settlements benef ited 7.4 million 9@? 32 Branches 24,783
direct beneficiaries in 85 districts of Pakistan. h District Offices m Villages

All these beneficiaries are covered under .-,--.«

interventions in 93 projects, worth PKR > 04 *ﬂ‘m" ey o b
Billion. HANDS Governing Board comprises of LN

15 volunteers Board Members, 11,189 work 5@ 93 - A 1189
force and thousands of community-based = e | ARA VorFos

volunteers from more than 7,000 partner organizations.

HANDS Pakistan has retained its status of registration under Societies Act and Certification
by Pakistan Center of Philanthropy (PCP}); HANDS Memorandum of Understanding (MOU)
with Economic Affair Division (EAD) of Interior Ministry. MOU allows us to work with foreign
organizations and avail foreign funding. HANDS is amongst the top 35 Organizations of the
Country who have signed the said MOU.

HANDS has qualified for the Institutional Management Certification Program {IMCP) of USAID
of management standards. HANDS is accredited with European Union and also possess
membership of International Union for Conservation of Nature (IUCN), Scaling up Nutrition
(SUN) Alliance and Civil Society Organization. We are also certified by Core Humanitarian
Standards (CHS).

HANDS International offices are established in London-United Kingdom and Kathmandu-
Nepal. HANDS International-UK is registered as Non-Profit Organization under Companies
Act 2006 of England and Wales. HANDS International will continue both offshore offices.
Strategically UK Office works directly in UK for services. However, HANDS Nepal is now
registered under Social Welfare act of Government of Nepal. For enhancing fund raising
activities, HANDS International is going to establish its US branch office by year 2022-23.

5- Project Management:

HANDS has successfully managed 93 projects in year 2021-22. The projected 93
interventions are implemented in following mentioned sectors with sepcified numbers.

Sources P rzjg:: ts Percentage B:ﬂﬁiit n'" Percentage
Development Partners 25 27% 887 21%
Govt. Projects / Govt. o8 30% 2,808 66%
Grants
Corporates (CSR) 13 14% 96 2%
Philanthropists 20 22% 250 6%
Services Fees 8% 198 5%

Total 100% 4,239 100%




6- HANDS Beneficiaries:

HANDS has been providing benefit and services to millions of population under different
interventions through projects and programmatic approaches. HANDS believes in
community participation and sets the community as the top priority. HANDS is directly and
indirectly benefiting the rural communities of Pakistan in Health, Education, WASH,
Livelihood, Microfinance, Infrastructure and Low cost shelters. Direct Beneficiaries of

No. of Direct Beneficiaries in Million

i1 Pipeline - Confirmed

7.41
5.91 =
5.10 — —

3.35

2.10 2.20 2.44 2.17 e

= = = = =
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HANDS in year 2021-22 are 7.4 million.

7- HANDS Pakistan Organogram:
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Governance Structure: HANDS is governed by 15 members elected “Governing Board” who
are volunteers, led by Chairman of the organization. Chief Executive is de-facto member of
the governing board as well. Board provides policy guideline and follows the management to
pursue management policies in the spirit of organization's vision. The board is comprised of
professionals from different sectors, philanthropists, community representatives and ex-
employees of HANDS. There are 05 tiers in management structure, 1 tier is the “Higher
Management Committee (HMC)” which is top management and comprised of 05 Executives
and a Chief Executive. The 2™ tier is “Steering Committee {SC)” which comprises of 14 Head
of the Departments {(HoDs} and 06 Executives. The HoDs are responsible for operation of
different project activities of their department under the leadership of Chief Executive and
Executives. All the district heads i.e District Executive Managers (DEMs) and members of
Steering Committee form 3 tier called “Project Progress Management Committee”. The 4"
tier exists at district level called the “District Project Management Committee™ which
comprises of District Project Staff, District Project Managers, District Executive Managers
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and representatives of head office. 5™ tier is “Community Project Management Committees”
which comprises of Village Chairperson of Community Based Organization, HANDS District
Project Managers and other stakeholders.

8- HANDS Institute of Development Studies:

HANDS Management concludes March-01-2023 as commencement day for the first batch
in HANDS Institute of Development Studies in Main campus Karachi while HANDS
Management will be approaching to Sindh Assembly for Charter application. For the first
batch, total 75 students will be admitted in Business Administration, Community
Development and Nursing disciplines.

HANDS Institute of Development Studies

Achievements 2021-22
Degree Awarding Institute - HEC Recognized - Sindh Assembly Charter by Jan. 2022
> BBA Degree in Business Administration,
> BS Degree in Development Studies
> BS Degree in Nursing.

Chartered by Sindh Assembly & HEC Recognition By March 2023
Faculty Staff 53
Business Administration (BBA) Students 25
Development Studies 25
Nursing Students 25
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9- Inclusive Development & Disaster Management:

HANDS Inclusion & Disaster Management Department implemented inclusion, social
mobilization and disaster project in 12 districts and social mobilization in 18 districts of
Pakistan during the year2021-2022; details as shown in the map below;

AIQ&

Karachi K\H\

Direct and Indirect Beneficiaries:
HANDS Inclusion & Disaster Management implemented the project in 59 districts of
Pakistan where number of beneficiaries were 7.44 million.

Disaster Management:

HANDS Disaster Management provides prompt and appropriate assistance to
disaster survivals and strives to achieve an effective and rapid recovery. The program
enables appropriate actions at all points which lead to greater precautionary
measures and better warning systems leading to reduced vulnerability and possible
prevention of disasters. The holistic disaster management cycle not only provides
emergency relief but also focuses on shaping public policies and plans that modify
the causes of disasters and mitigate their effects on people, property, and
infrastructure.

History of Disasters and HANDS Response to Major disasters within the

country

Pakistan has been one of the hardest-hit victims of major natural and human-induced
disasters and emergencies for the last two decades. Every province is affected by some
disaster no one is exempted from it. In addition to the changing weather patterns, risks
associated with climate change has been increasing incidences of more hunger and mortality
and displacement due to disasters. These risks are more devastating the people of province
are already at risk to frequent disasters and are more exposed to hazards unknowingly. Since
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last two decades, Sindh province has been the worst affected province in Pakistan which
wrought irrevocable human as well as material loses.

=SS 01 Drought Emergency

i1 01 Hood Emergency

Current Year Disaster Response
July 2021-June 2022

\IL"‘ 01 Heatwaves

Responded to 39 Major Disasters

{Since 2005)
Eﬂi 0 5 Earthquake Response 6 0 | Bomb Blast Emergency
V@, 06 Rain Emergency m 0 | North Waziristan Emergency
.',i‘.-‘. 03 Drought Emergency !“1 0 | Fire Response
j\/@ | 0 Flood Emergency @ o | Cyclone
@"l’ 08 Heatwaves ‘ ol Snowfall Emergency
ﬁ 0l Support to Syrian Refugees :@: 0l Covid-19 Response

HANDS Disaster Relief Response 2005-20225

Pakistan is one of the most affected countries by climate change, due to which it has been
facing recurring natural disasters like cyclones, floods, heavy rains, and droughts for the last
few decades. Swift disaster relief and response is an essential part of our portfolio with
rehabilitation in the long run. HANDS disaster response team has been involved with almost
36 major disasters since the devastating earthquake of North Pakistan in 2005.

Our responses included District Jacobabad, Gwadar, Cholistan, and Der Bughti. As part of
our relief and response package, we provide services ranging from immediate rescue and
evacuation, setting up of medical camps, food ration distribution, winterization kits in colder
regions, safe drinking water facilities, hygiene kits, tents, and roofing kits for immediate
shelter, dewatering in case of floods and other services.

HANDS Disaster Risk Management Centers

Disaster Risk Management Centers are a resource for HANDS community workers to support
disaster victims. The center assists in providing material support, medical aid, and advisory
support to the affected areas. One of the main purposes of disaster centers includes training
volunteers and community persons to respond to emergencies or need. The establishment
of a DRMC sets a formal and legal channel for bringing relief to people.

HANDS has established 12 DRMCs in last 10 years in following Districts.
11
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Social Mobilization:

Social mobilization is process continued in 55 districts through various projects with 26
Organization of People with disabilities (OPD) 60 Inclusive Self-Help Groups (SHG)

In the context of HANDS’, social mobilization will be a participatory process to raise
awareness, mobilize and involve public sector and private institutions, local leadership of
local communities to organize for collective action towards HANDS vision (Healthy, Educated
& Prosperous and Equitable/ Society) by addressing collective and individual needs with a
primary focus on resilience of communities.

Community Based Organizations (CBOs)

HANDS has strong faith in community 7.570 60 894
participation for sustainable 2 ;
development. Therefore, it has
adopted strategies for establishing ’ .
partnerships with local communities
in implementation of all interventions L
in  Health, Education, WASH, 4~ ~
Livelihood, Microfinance, \
Infrastructure and Low cost shelter : ;

) I Community Based Community
sectors. The Social qulllzatlon Organizations (CBOS) Groups
approach allows formation and

strengthening of local communities as organizations through trainings and then regular follow
up visits, meetings and hands-on trainings by project field teams. These organizations are
well empowered to monitor the entire intervention phases and participate in decision making
for process improvement, ownership and accountability. HANDS has a network of more than
7,500 Men and Women Community Based Organization since 1999.

Community Based Inclusive Development Network (CBIDN)

Community Based Inclusive Development Network (CBIDN) Pakistan is an ideology and
platform which provides veoice to all those people working with and for the rights of persons
with disabilities. It was founded back in 2011 by the efforts of likeminded organizations.
CBIDN is an advocacy forum for people with disabilities; which works to empower persons
with disabilities so that they can participate fully in society in all possible capacities for better
living. One of the greatest achievements of CBID network is to give representation and
recognition to many member organizations in the larger community at local, provincial,

12



national and interational level and Rephrasing the Community Based Rehabilitation (CBR)
to Community based inclusive development (CBID) at Global level.

Outcomes through Petition regarding Legislation process at provincial and national
level for Persons with Disabilities

¢ CBID Network did continuous consultations and advocacy with the parliamentarians and
policy makers for legislation.
The Pakistan Disability Bill (PDA) was introduced in Parliament on 14th July, 2014.

o The Baluchistan Persons with Disabilities Act 2017 having been passed by the Provincial
Assembly of Baluchistan on 20th May,2017

o Federal Disability Bill re-introduced on 16th January, 2018 in National Assembly This bill

is going to be reintroduced after vet from ministry of Law & Justice

Sindh Empowerment of Persons with Disabilities Act in 2017 by Sindh Assembly.

Inclusion of disability survey in census 2017

National Disability Survey will be included in PSLM 2012-2020

ICT Disability Bill has passed by the National Assembly on January 10, 2020.

The Bill of Reserves Seats for persons with disabilities has passed from Standing

Committee.

Department for the Persons with disabilities has been established by Govt. of Sindh.

PSLM 2019 has included National Disability Survey Module

e 12 Trainings on the understanding on disability, development & Washington group of
questionnaire for the Masters Trainer/Surveyors for PSLM Survey (PSLM -2019-2020) at
provincial Level.

e Hearing continues regarding compliance by federal & provincial governments on
employment quota and other rights for persons with disabilities

HANDS Independent Living Centres:
HANDS Independent Living Centre {(HANDS-ILC) Independent Living is a dynamic process of
creating freedom of choice for persons with disabilities and eliminating artificial barriers
toward full and equal participation in society. This includes having control over where and
whom to live with and how to productively contribute to the community. For this to
be realized, availability of information, financial resources, and peer group support systems
must be provided for them instead of letting them depend on institutions to support their
needs, which is a new ray of hope in the lives of persons with disabilities. ‘Independent Living’
demands equal rights for individuals with any

form of disability. It stresses that persons with Physiotherapy

disabilities are equally eligible to enjoy all the

fruits of life and living. v%ﬁ} %

y > karachm ot
y » Hyderabad \
» Islamabad 148

*> Multan Users
4 /714
d Q YOTAL
.~ EEN

17

KHI 15 14 46
HYD 07 06 11 24
ISL 11 17 - 28
MUX 24 10 16

Independent Living Centers:

o HANDS DWA Independent Living Center,
Karachi

e HANDS DWA Independent Living Center,
Manghopir

o HANDS Mainstream Independent Living
Center, Multan

e HANDS Saaya Independent Living Center
Islamabad

e HANDS Independent Living Center,
Hyderabad

Under the umbrella of Community Based Inclusive Development Network {CBID-Network)
supported by provincial chapter Sindh, Punjab, KP, Baluchistan and GB and HANDS
Independent Living Center are providing Following services:
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Peer-Counseling, Group Counseling and Carrier Counseling for Persons with Disability
Advocacy and Awareness Raising

Provision of Assistive Devices

Personal Care attendant for severe persons with disabilities

Referral & Information

HANDS Inclusive Development through HANDS Independent Living Centers provided follow
services

Activities Number . | Male | Female | Children
Personal care attendant service 148 36 33 31
Paid Internship opportunities 28 11 17

CNIC & Certificates 84 24 43 17
Educational Support 65 29 19 17
Technical course 103 71 32

Skills based training 71 33 38

Non formal education 17 10 7 17

In kind Beneficiaries 842 322 233 267

Other Achievements:

Activities #
Sign language classes 12
Awareness session N
Physiotherapy services 425
Assistive Devices (Wheelchairs ect..) 523
Food Package 350
Cash grants 80
Mega Events International Day for Persons with disabilities
& Women Day 15
Qutreach activities 19

HANDS Disaster Control Room (DCRY}:

HANDS Disaster Control Room {DCR} will facilitate Communities, general public
including stakeholders and HANDS DRMCs/offices/field teams by providing a guideline
to keep watch on Disasters occurred, Disaster Management and Disaster Risk
Reduction activities in order to achieve organizational goals and complete the
requirements and compliance according to HANDS Disaster Response policy, main
objective of DCR is to ensures the effective coordination among the all stake holders
including first respondent (Communities) to ensure proper response as per
humanitarian needs during emergency phase/situation and will continually provide
the updates about the situation, damages/losses and regarding challenges in
reaching most deserving affected population. The HANDS-DCR will share the
gathered information with Senior /Higher management for active decision making to
initiate HANDS emergency response according to the

14



Disaster Control Room (DCR} implementing methodology:

Disaster Control Room will receive the first information regarding the incident
occurred at any part of the country though Electronic, Social or Print Media, through
the HANDS DRMCs/District offices, different networks and same information will be
disseminate within half hour to the different relevant authorities, funding agencies and
at different networks and groups. Disaster Control room under the umbrella of
HANDS Disaster Management Program will extend services during Urban Flooding
(heavy rains and floods), Earthquake, drought, Heat wave, Fires and Heavy snowfalls
according to specific detailed “Standards Operational Procedures- SOPs” to manage
projects in emergencies.

DCR will ensure the proper coordination with NDMA, PDMAs, MET department
and DDMAs/DDMUs in the most expedient and efficient manner.

Keeping the Track of forecasts and of the real-time disaster situation.

DCR will disseminate early worming messages by 24/7 to community and
other stakeholders to provide awareness reading hazards and information
about events accord with recommended actions, such as local evacuation
arrangements and specific measures available for vulnerable groups (e.g. the
elderly, chronically ill and people with a disability).

Coordinate Rapid Need Assessments

Providing technical support to HANDS team, communities at district and head
office level in the planning and implementation of the Disaster response.
Provide support in identifying beneficiaries and the distribution of relief items
according to distribution protocol.

Ensure coordinated, integrated emergency response according to HANDS
Disaster Management Strategy

Establish and maintain contact with other organizations working on
Emergency as appropriate to emergency situation

Disaster Control Room Information collection

and Dissemination Mechanism
|

Key Task: Collection of first
information (Media, local partner
oreanizations/CBQs and

. ! 2
Key Task: Translation of
Message

Key Task: Sharing with
Manager SM&DM for
finalization

Key Task: Dissemination of message at
HANDS group, NHN, NGOs/INGOs and

Overall 101 Early UN group warning messages
and 51 Disaster : Updates
disseminated HANDS Disaster Control room during the year 2021-2022.
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District 16
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Other Achievements:

Retain and Maintain the status of the Organization as a leading Disaster Management
Non-Government Organization of the Country

Establishment on Inclusion and mainstream department at HANDS

HANDS is a member of Technical Working Groups {Heatwave, Floods & Drought)
under the START Network. HANDS is co-chairing the Heatwave Technical Working
Group.

Two times member of the UN humanitarian pool fund project approval committee.
Partnerships with different international Networks including NEAR Network, START
Network and, START Ready

Liaison Building with Federal Ministries including the Ministry of Climate Change,
Ministry of SAFRON, Ministry of Economic Affairs Division, National Disaster
Management Authority & Provincial Disaster Management Authority (Sindh &
Balochistan)

Organized different seminars, and events with National Disaster Management
Authority, National Humanitarian Network, Provincial Disaster Management Authority
& Academia

Signed Agreements with Academia & Switch Communication/Bakhabar Kissan
Facilitation in different Rapid Need Analyses at Sindh & Balochistan

Inclusion of 1% reserved seat for persons with disabilities in Sindh Local Government
Act

Inclusion of Set of Washington Group of Questionnaire (WGQ) for 7™ National
Population Census by Pakistan Bureau of Statistics (PBS)

Networking and Partherships:

HANDS Inclusive Development & Disaster Management Department has established
partnership with different Networks/ forums at District, Provincial, National and Global level
and continuously contributing through raise HANDS voice in the favor of people in need.
HANDS is the member of 35different National and International Forums and Networks

National Humanitarian Network (NHN} HANDS is central executive commitiee
member

Pakistan Bureau of Statistics HANDS and CBIDN are members on advisory
committee on disability data in Pakistan

CBID-N is member of Human Right Senate Committee on Federal Disability Bill
Chaired by Mustafa Nawaz Khokhar

Accessibility Audit of National Assembly building by CBID-N in collaboration with
Sight Savers

Social & Living Standard measurement (district level survey) and ToTs

Coordination with NDMA, PDMAs, MET Department, Government Line
Departments/District Administration.

Resource Mobilization and Financial Details:

HANDS Inclusive Development & Disaster Management Department has developed
partnerships and was successful in mobilization of grants and approval for projects during
the reporting period; resource mobilization and utilization of funds details are as below;
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0.8(1.5%) 2.1(4%) 57,3 PKR in Million

1.2(2.2%) 1.2(2.2%)
3.2(6%)
0.6(1.1%)
B NDMA Food E NDMA NFI B HANDS ILC Karachi
HANDS ILC Hyderabad = HANDS ILC Multan H HANDS ILC Islamabad

Publications:

HANDS Inclusive Development & Disaster Management Department developed and
designed different publication during the reporting period about preparedness on flooding,
health & hygiene , COVID preventive messages and Community engagement strategy under
HANDS SAFE ROW Project to contribute in national cause and to raise awareness among
most vulnerable people.
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Challenges:

1.

8.
9.

Challenges to response to Urban disasters due to the unavailability of fully equipped
and trained search & Rescue teams in supplies due to different

reasons compromise the Disaster Response strategy

The decline in the budget due to the geopolitical & Covid-19 situation

Frequent changes in activities by donors that has made it difficult to update AIP
Regular transfers of officers made a challenge to get endorsements as well as
challenges in the implementation of Project activities.

Facing challenges to get NOCs under the SAFE-ROW Project in Upper Punjab
Political instability is the critical challenge for legislation for Persons with disability in
Khyber Pakhtunkhwa and Punjab

Staff sensitization for HANDS HO, ILCs are accessible for Physical disabilities and
need to be inclusive for deaf and visual impaired persons and hiring against 5% job
quota

Limited access to assistive technology for cross-impairment groups of disabilities
Delay at the District and Provincial levels.

Lesson Learnt:

1.

Capacity enhancement by working with international forums/ Networks, opportunities
to promote organizations work, avenues/new opportunities created

2. The inflow of financial resources from intemational donors decreasing, and
considering the current situation there is a need to develop strategies partnerships
and sustainable approaches.

3. Working in partnership with local organizations in form of consortium for localization
the humanitarian Assistance as per Grand Bargain.

4. CSA- Climate Smart Agriculture Practices can be more sustainable

5. Centinuous Coordination with Donors can overcome the challenges in Project design
and implementation.

6. Proper and effective coordination with the line departments can overcome the
challenge

Future Plan:

1. To strengthen and expand services under Inclusion & Disaster Management
Department at the National and International levels

2. To establish partnership with Local Humanitarian Organizations across Pakistan.

3. To revisit Disaster Management Strategy to provide timely quality services during the
emergency phase

4. To enhance capacities/knowledge of community, partner local organizations and
Government on Inclusive DRR, CBDRERM & SBDRM

5. To introduce HANDS as a leading organization at different Forums related to inclusion
and DRR/M

6. To establish a Trained HANDS Disaster Response Force at District and at Provincial
levels

7. To Continue /increase partnerships & Linkages with rescue/relief Organizations

8. To Identify new funding opportunities /avenues, including CSR

9. Provision of assistive devices to cross group of impairment

10. Strengthening and Establishment more independent living center
11. Collaboration with Organization with Disabilities at all district level
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10- Infrastructure Development Energy & Shelter (IDEAS)
Department:

IDEAS services are committed to strengthening the infrastructure of underserved regions.
Many communities in Pakistan lack access to even the most basic utilities. HANDS provides
low-cost shelter projects, community physical infrastructure projects, communication

schemes, alternate energy schemes.

IDEAS has implemented major projects like Multi Year Humanitarian Program-MYHP
Year,1,2,3,4 & 5 with the coordination of UKAID and FCDO. TAMEER-1,2 & 3, Lighting Lives
in Pakistan and Water for Life with the coordination of Medico International. HANDS-IDS,

ware house, accommodation blocks and Public Private Partnership-PPP.

Strategic Goal:

Quality living condition with eco-friendly infrastructure and renewable energy

Main Objective:

The main objective of as Infrastructure Development Energy and Shelter-IDEAS
program is to provide cost effective, durable, resilient, inclusive and environment friendly
solutions to community for structures and renewable energy.

Key Interventions:

1. Shelter
2. Community Physical Infrastructure-CPI
3. Alternate Energy

IDEAS Key Role:

+ Development of Bill of Quantities {BoQs) of structures.

» Development of drawings & layouts of structures.

+ Technical assistance to staff, skilled, unskilled labor and community.
Human Resource/ Staff:

HANDS- IDEAS has 07 program staff as per below details.

# of Male Staff # of Female Total
Staff
06 01 o7

Geographical Interventions:

HANDS-IDEAS has implemented 09 projects directly and

intervened in 18254 villages, 310 Union Councils and 15 Details NI B

districts in Pakistan during year 2021-2022. Details of Projects 09
geographical interventions are mentioned as below.

Districts 15
. . Talukas a0
Projects in year 2021-2022: Union Councils 310
HANDS-IDEAS department is a service department and  Villages 18254
leading many projects directly and same time it is also | Population 8.237 million
supporting to other departments technically in the  Male 4.021 million
development of BoQs and drawings and cost estimation. | Female 4.037 million

IDEAS team provided technical support for 23 different projects. Detail is mentioned below.
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Direct Projects:

HANDS-IDEAS program has implemented 09 projects directly and indirectly supported for
14 projects as per below details.

S/No Project Name {Direct Implemented)

1 MI lighting Lives in Pakistan and Water for Life

2 Building Resilience to Disaster & Climate Change
(BDRCC)
Sindh Solar Energy Project
Shaheed Benazir Bhutto Housing Cell (SBBHC)
Inclusive Development Project
Model Village Long Khoso
Assistance provision to vulnerable population-IDEAS
HANDS new building

Filter Plant Hyderabad

OO~ o AW

Indirect Projects:

IDEAS technical team plays a supportive role to develop the drawings and BoQs for other
programs of organization. IDEAS department indirectly supported to other departments for
implementation of other projects as per below details.

S/No Project Name Lead Department
1 WFP EHSAS Program Health

2 UNICEF WASH WASH

3 HISAAR WASH

4 SHELL Il WASH

5 Public Private Partnership PPP, Sindh Health

6 Education Management Organization RFP05 Solar Education
7 One Room School Education
8 19 Health Facilities Renovation Health

9 WFP schemes LEP

10 HANDS ECD Makli Education
11 PSO Dispensary WASH

12 Care International WASH

13 Bhit Rural Support Program-BRSP SM&DM
14 Public Private Partnership Razmak- KP Health

Direct Beneficiaries of Year 2021-2022:

projects directly and intervened in 18254 %
villages, 310 Union Councils and 15 o0 163.979 50.7%
districts in Pakistan during year 2021-2022. F 1o 1 59’39 4 49 3%
Detal_ls of geographical interventions are Total PWDs 19,374 6%
mentioned as below. IDEAS program Male 11986 61.8%
benefited directly to 323,373 individuals Female 7379 38.2%

during reporting period. Details of

beneficiaries is mentioned in below graph.
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Achievements:

IDEAS services are committed to strengthening the infrastructure of underserved regions.
Many communities in Pakistan lack access to even the most basic utilities. HANDS provides
low-cost shelter projects, community physical infrastructure projects, communication
schemes, alternate energy schemes.

HANDS-IDEAS has developed cost effective and durable models for community and facilitate
them to construct different models. Many models have been constructed in intervened
districts during the year 2021-2022. Details of models with achievement are mentioned
below.

Low-Cost Shelters

Low-cost shelters are a game-changer in disaster relief efforts. Families that cannot afford to
rebuild their houses can easily be protected through these shelters. So far, we have
constructed total 88,431 shelters to date of which 164 shelters were constructed in 2021-22.

Community Physical Infrastructure Schemes (CPI)

HANDS realizes the importance of infrastructure for Up to Date
the basic functioning of communities. Our CPI
schemes provide street pavements, link roads,
hand pumps, gravity water supply, sewerage, and
energy. HANDS has engaged in the construction
and renovation of schools, building flood protection
walls, and culverts. 101,632 CP| schemes have
been constructed up to date out of them 708
schemes are constructed in 2021-22.

Alternate Energy:

The data shows that our efforts to promote clean

energy and reduce carbon emissions have been 95,774 2,109 64,938
successful. Specifically, we have provided 95,774

solar lights and 2,109 solar plates to the ]

community, which has helped to reduce our \\ / P

reliance on fossil fuels and promote sustainable -

energy sources. A @@
As aresult of these efforts, we have also been able \ @

to reduce CO2 emissions by 64,938 metric tons.

This is an important milestone in our ongoing

efforts to address climate change and protect the

environment for future generations.

By providing access to clean energy sources and gy §oly Sysrem) Reducton of COn
reducing our carbon footprint, we are making a . .
meaningful contribution to the global effort to Street Lights Emissions
combat climate change. We will continue to seek

out innovative solutions and partnerships that help us to build a more sustainable and resilient
future for all.

3
\J

Equity and Inclusion:

HANDS-IDEAS department provided the support to 46,196 households across the Pakistan
through implementation of 09 projects during reporting period as July 2021 to June 2022.
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The graph shows a breakdown of the
46,196 families who received support
from our program. In terms of
household composition, 27% of the
families were headed by women, while
6% were headed by a person with
disabilities.  This  reflects  our
commitment to promoting equity by
ensuring that marginalized groups
receive the support they need.
Additionally, 17% of the households
included an ill person, which
underscores the importance of
addressing health-related challenges

Total Households
46,196

12412 (o)

OTHER HOUSEHOLDS

4 e
HOUSEHOLD HAVING PLWS T

7 {17
HOUSEHOLD HEADED BY CHRONICALLY ILL PERSON W05 :

HOUSEHOLD HEADED BY CHILD ' 1388 (3%

R i IR ;R
HOUSEHOLD HEADED AND INCLUDE FWDS

HOUSEHOLD HEADED BY WOMEN, WIDOW

ser  (13%)

as part of our efforts to promote inclusion. Finally, 3% of the households were headed by a
child, which highlights the unique vulnerabilities of this population and the need to provide

support to ensure their well-being.

Overall, the distribution of benefits across these categories reflects our commitment to

promoting equity and inclusion by targeting resources towards those who are most in need.
By prioritizing these groups and ensuring that they receive the suppert they require, we are
taking important steps towards building a more just and equitable society.

Technical Assistance of IDEAS department:

IDEAS technical team provided the technical assistance for developing the Bill of Quantities-
BoQs, technical drawings and work progress certificates during the reporting period. Major

achievements are mentioned below.

BoQs

63

* Developed Bill of Quantities-

* Developed Technical
drawings

* Work Progress
Certificates issued

205
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Trainings:

HANDS - IDEAS department has organized 02 trainings during the reporting period. 37
individuals attended both trainings, which is a positive sign that they found value in the first
training and were motivated to continue learning and improving their skills.

.. . Men Women
o ULEIE) 12 Participants | Participants UBE

Training of Marvi Workers on Repair and

1 maintenance of LED Lights and Charging 01 11 12
Units
Staff Orientation on Sindh Solar Energy

2 Project 19 6 25

Total 20 17 37

Publications:

Ve m

Lighting Lives in Pakistan
and Water for Life Project

District: Thatta and Sujawal

Funded by : Medico International
Implemented by : Health And Nutrition Development Society

Events:

IDEAS has facilitated to arrange and participated in many events. Details are given below.
1. International Conference on Environment Sustainability

International Conference on Environment Sustainability was organized in March 2022 by US-
Pakistan Center for Advanced Studies in Water at Mehran University of Engineering and
Technology Jamshoro. HANDS higher management led by Chief Executive Dr Shaikh
Tanveer Ahmed and Dr Sonke and Mr Thomas form Medico International participated in the
conference. Dr Shaikh Tanveer Ahmed presented the role of HANDS for Environment
Sustainability and Dr Sonke from Medico presented the paper on the cooperation with
HANDS for the environment sustainability.

2. Inauguration Ceremony of Sindh Solar Energy Project

HANDS was awarded the project by Sindh Solar Energy Program and an inauguration event
was organized by SSEP in district Sanghar where Minister Mr Imtiaz Shaikh inaugurated the
program.
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International Conference on Environment Sustainability Inauguration Ceremony of Sindh Solar Energy Project

Natural Resource Management Marker:

Contribution in Pakistan SDG:

IDEAS services are going to contribute in Pakistan SDGs as per below details.
HEAUSE HANDS Contribution in SDG-03 B . HANDS Contribution in SDG-06

* 156 health facilities are renovated = 310 drinking water facilities 5,666
_A'V\' and constructed. latrines & 135 Wetlands are

constructed up to date,

QUALITY HANDS Contribution in SDG-04
EouCATION * 19 School are constructed and
H renovated in year 2020-21,
' * 5,599 Schools are renovated and HANDS Contribution in SDG-09

constructed up to date

= 88,267 resilient Shelters are constructed
up to date.

* 01 10s, 02 hostels & 11 DRMCs, 03 ILC
are constructed & renovated.

HANDS Contribution in SDG-07

* 847.8 KWs Solar Systems are
installed up to date.

* 98,068 sSolar/LED Lights & 91
charging units distributed up to date.

1 CLIMATE
ACTION HANDS Contribution in SDG-13

* 1,111 tons Annually CO2
prevented through Solar.

* 235,242 Tons through environment
friendly shelters,

HANDS Contribution in SDG-11
* 1254 Culverts and

= 15,181 Other community Physical
infrastructures Schemes are constructed
up to date

Challenges:

IDEAS department faced many challenges during the implementation of these projects.
Details are mentioned in below icons.

7
Changes and revisions
in designs & BoQs Workload & technical team
N f rd '
w L —
— —
£y
é& & High quality
Stimulating Demand Weather Changes Delays in process infrastructures at low cost  Quality of work and labor
& Short time
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Future Plan:

Future plan is very important for the sustainability of program and projects to be implemented
in coming days. IDEAS has developed the plan for future as per below details.
* Resource Mobilization and networking for future cooperation.
« Development of enterprise and consultant model for income generation activities.
« Revisit and design innovate, resilient, inclusive and cost efficient shelter and other
community physical infrastructure models.
« To develop alternate energy solutions for community which can be easily accepted
by community.

Lesson Learn:

« Innovative structures motivate the community, funding partners and other
stakeholders.

« Development of Bill of Quantities- BoQs is time taken process, so related programs
should discuss the revision and changes earlier.

« For changes or modifications in designs, BoQs are developed for additional work.

» Delays in process impacts on cost and quality.

« Timely Reporting to funding partners develop strong partnership.

« Joint visits with partners and other stakeholders give clear pictures of sites.

« Changes or modifications in designs and development of BoQs for additional work.

« Saving from charging business is being used by community and they are fulfilling
their needs in financial crisis time. An Excellent concept of saving in village pool.

+ Villagers use their LED Lights in their family events also. LED Lights lessen indoor
pollution which improves overall health. It is safe from any hazardous effects of any
fire injuries, poiseonings, fires, or explosions.

« Delays in list provided by elected representatives.

+  Expiry of CNICs of identified beneficiaries and renewal process takes time.

+  Community demotivates with different commitments and negative impact on social
mobilization.

Associations of IDEAS Intervention with Social Determinants:

Solar with Poverty

+ The use of solar energy alleviates the poverty status of household {P value 0.001)

(* Strong Significance Association)
Shelter with Poverty

+ The construction of resilient shelter elevates the poverty status of household (P value
0.04)

(* Significance Association)
Shelter with Diarrhea

+ Construction of resilient shelters reduces the cases of diarrhea (P value 0.015})

(* Significance Association)
Shelter with Acute Respiratory Infection{ARI)

*  Construction of resilient shelters reduces the cases of ARI {P value 0.013)

(* Significance Association)
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11- Livelihood Enhancement (LEP) Department:

The livelihood Enhancement Program, initiated in 1998, focuses on developing communities
through income generation opportunities, skills enhancement, and overall improvement in
the livelihood of the underprivileged Communities. LEP Department has implemented several
successful projects like Sindh Coastal Area Development project, Cash for work, General
Food Distribution projects, Hunarmand Training Centers, Halfway house, Capacity building
of Home-based workers, Victim Assistance and Reliance Inspirational Strength
Empowerment (RISE) projects, Social Mobilization for Micro Finance, Interest-Free loan,
Humgadam project, Model Village Development program, National Financial literacy Project
and Emergency COVID12 Response Project.

The Livelihood Enhancement service focuses on developing underprivileged communities by
creating income generation opportunities, skills enhancement, and overall improvement in
livelihood. Interest-Free Loan Scheme (IFLS), Livelihood Services (Agriculture and Non-
Agriculture), and Model Union Council Project fall under these services.

In 2021-22, HANDS carried out 13 livelihood-related projects in 20 districts,74 Tehsil,384
UCs, 11307 villages, and 1467782 population covered, including urban settlements. This
program has quite extensive activities divided into three components i.e.

1. Agriculture
2. Non - Agriculture
3. Micro Finance

Goal:

Alleviate poverty Everywhere in Pakistan

Objectives:

+ Ensure dignified income generation opportunities for underprivileged communities to
reduce poverty in all its form and everywhere

+ Achieve Gender equality through economic and social empowerment of girls and women

* End hunger by achieving food security through SMEs, IFL, agriculture, and Livestock
and establishing a sustainable food value chain including supplies, production, and
affordability.

* Capacity building and Skill training of communities for economic empowerment,
enterprises, and productive resources.

Projects and Intervention Areas 2021-22:
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Achievements 2021-22:
:

The agriculture model is one where natural resource management and work for food security
are encouraged. Capacity building training is regularly carried out where HANDS also holds
interventions for livestock, poultry, kitchen gardening, agri-input, and fish farming, creates
awareness about the transfer of assets, and promotes horticulture and social forestry. This
component is essential to promote climate-smart agriculture practices ss the world’s climate
changes.

Non-Agriculture

This meodel focuses on the economic empowerment of women. The program provides
vocational training and establishes community-based enterprises like small shops, chingchi
rickshaws, and carts to uplift the socio-economic status of vulnerable groups. The aim is to
enable women's financial self-reliance, skill, and social security.

Cash for Work

This model restores damaged on-farm and off-farm infrastructure that supports a target
community's health, livelihood, and welfare. The local community and relevant government
departments are engaged in the restoration, with HANDS giving wages or in-kind payments
for their efforts. 103,173 {up to date) people benefitted from this program.

Model Union Council Project

The Misali Union Council Project (HANDS - MUCP) started in 2019. The project aims to
improve the social determinants of inclusion by alleviating poverty and food security,
improving health, education, and water sanitation, and developing resilient infrastructure. The
Government of Pakistan/Sindh has set the indicators to attain Sustainable Development
Goals. The residents also had poor knowledge of the role of Community-Based Organizations
(CBOs). A hand pump was the source of water in most places. Village houses like Loh Kath
were built with unsustainable materials, and only 5% of homes were built correctly. 65.5% of
the people in this survey were under the poverty line and had no access to healthcare, with
open defecation making the health situation worse. Moreover, malnutrition was common
among children and women, and only 12 villages had one primary school.

HANDS intervened in 17 villages, including UC Shah Muhammad Shah Taluka, Mirpur
Bathoro, and District Sujawal, partnering with 34 community-based organizations {Men and
Women CBOs). The villages had a small bridge, drainage systems, toilets, Agri-inputs,
Kitchen Gardening, and poultry and fish farms. 2,375 households and 16,750 persons
benefitted from this program. Livelihood services have allowed beneficiaries to be financially
independent and sustain their income. We will strengthen this aspect of our service model
further to help improve the standard of life for many Pakistanis.

| Model Union Council Impact Numbers |
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1,807 29 13
Infrastructure Livelihood Health
Services Enhancement Services
(Water Filter Services
plan, wetlands, s (No. ~of
shelters, energy Livelihood Community
efficient stove, ® Enhancement Health
small bridges, P Services Worlfer - 13-
drainage *» 2210 Marvi
schemes, and Livestock 02 CMWs)
Hand pumps Vaccination
constructed and o 30 calves
installed ine 01 poultry
villages) hatchery
° 3200 Tree
plantations

12
Education
Services

(No.
Schools)
01  Model
School

01 HANDS
School
10
School

of »

Govt

34
Social
Mobilization

(No. of
Male/Female
Community
Based
Organizations
established)
17 Men

17 Women

01 LSO

01 Farmers
Organization

Beneficiaries 21-22:

In 2021-22, the Livelihood program of
HANDS had 37580 Beneficiaries,
financial support through Cash vouchers
provided to 13572, Interest-free loans
provided to 7948 vulnerable community
members, SMEs provided to 2908
beneficiaries, Livestock provided to 4830
beneficiaries, including vaccination
services, cash grant to 500 rickshaw
drivers monthly, 103 women artisans
have received skills training and material
support, fodder and tree plantation
provided to 2450 beneficiaries, fruits and
vegetable plants provided to 594
beneficiaries, Agri kit provided to 962

beneficiaries, veterinary services provided to 110. LEP has serves 56% of women

beneficiaries last year.

Interest-Free Loan (IFL)

HANDS’ Interest-Free Loan (PMIFL}
Scheme was announced on July 2019. It
was emphasized that these interest loans
are meant to enable vulnerable
communities to undertake productive
activities, including Agriculture, Livestock,
and microenterprises, thus improving rural
and urban job creation and economic
opportunities for Pakistani women, men,
and youth. The importance of well-defined
intervention for fighting poverty is more
than ever before. HANDS Livelihood
Enhancement Program has been involved

2021-22

Borrowers

HENDS PPAF Toisl

5,500 215 fF-Ls

\»
A

Bormowers

Averags Borrower boan : 26,000

Avernge Bovrawer Logn - 1,000

Up to date Status

Amount in Million Borrowers Amount in Million
ANDS PRAF  Total HANDS PPAF Total HANDS PPAF Total
1305 | 727 [RIEH 11,948 19571010 875 Mas |

gl > gl

Amount Amount

Disbursed in Borrowers Disbursed in
Rs. (Hilion) Rs. (Millon)

in similar activity since 2003 with KBL in 10 locations in Sindh and Punjab. More than 80,000
community members mobilized for microfinance services and from 2014, collaborated with
Pakistan Poverty Alleviation Funds (PPAF) has been working in 3 districts and 10 Union

Councils of Sindh and Balochistan.
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HANDS LEP program has provided interest-free loans to 31,069 Borrowers and 745 Million
distributed sofar. This year loan was disburssed to 7805 borrowers and the amount is
PKR203.25 Million distributed for Livestock, agriculture, and small enterprises, and above

60% were women beneficiaries.

Gender wise disbursemtn 2021-22

a Mer-r -!:;TW‘r:-:-men

Loan Categories

n=7805
= Vehicle
Price
Govt Tax
2805000
50%
10000
0%

Gender and Development:
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HANDS GENDER MARKER VETTING FORM

Date:

Project title:

Province: District:

Reviewer:

Stage graded:

- Select which of the following statements best describes this intervention:

COLUMN A

WORKS WITH existing gender roles and relations

Answer the questions below:
Tick YES for all of the statements that apply.

Analysis: Is this intervention informed by
some analysis of the gender differences of
women, men, boys, and girls?

Activities: Are project activities adapted

to meet the distinct needs of women, men,
boys, and girls as identified in the analysis?

Participation in Project Processes: Does the
intervention ensure meaningful participation
of women, men, boys and girls in at least one
of the following: transparent information
sharing; decision-making; responsive
feedback mechanisms?

Monitoring and Evaluation Systems: Are
monitoring systems collecting and analysing:

both sex and age disaggregated data, and
changing protection risks and needs?

Add up the total number of YES:

Using the Grading Guidance below,
tick the grade received:

0-1 YES= Grade 0, 2-3 YES= Grade 1, 4 YES= Grade 2

GRADE 0

GRADE 1

HARMFUL NEUTRAL

GRADE 0

GO TO COLUMN A |

GO TO COLUMN B

COLUMN B

CHALLENGES existing gender roles and relations

Answer the questions below:

Tick YES for all of the statements that apply.

ntervention informed by an
c gender anal of
the distinct needs, roles, relationships, protection
risks and power dynamics of and between women,
men, boys and girls?

Activities: Are project activities adapted to meet
the distinct needs of women, men, boys and girls,
supported by specific gender activities advancing
gender equality through all three dimensions of
CARE’s Gender Equality Framework: agency,
structure, and relations?|

Participation in Project Processes: Does the
intervention ensure meaningful participation

of women, men, boys and girls in all three of
the following: transparent information sharing;
decision-making; responsive feedback mechanisms?

Monitoring and Evaluation Systems: Are
monitoring systems collecting, analysing, and
addressing all four of the following: changes
in gender roles and relations, sex and age
disaggregated data, unintended consequences,
and the changing protection risks and needs?

Add up the total number of YES:

Using the Grading Guidance below,
tick the Gender Grade received:

0-1 YES= Complete column A, 2-3 YES= Grade 3, 4 YES=

GRADE 3

GRADE 4

RESPONSIVE

NOTE: All elements ticked as YES require justification below, and supporting documentation to be attached.

TRANSFORMATIVE

[]

[

[

Grade 4

Women Empowerment:

LEP department works on women empowerment n different categories such as:

o Community Based Women Organizations /Groups formed 1,339
o Assets provided to 21,116

¢ Microfinance loan disbursed to 4m730

o Gender Sensitization Training Participants 75

e 02 Borrowers Received Awards at the Governor House

o Skills based Training Participants 4,618

Case Study:
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Effort Never Goes Unattainable

Name : Rehana
Village : Saeedpur
Union Council : Saeedpur
District : Badin

Loan Amount : 65000
Poverty Scorecard : 33, 35, 36
Type of business Grocery shop

Rehana is a housewife woman; she lives in village Chanri Memon para, along with her 5 family
members. Initially she was living in her family which consisting on her family; she is only one
who suppeorts her family. Due to financial crises, Shabana thought to start work but she was
affected resource for income generation. When HANDS PMIFL (EHSAS) team arrived at
vilage Chanri Memon para, and introduces the PPAF loan in a large community
meeting. After the briefing of loan program, she was included in female Enterprises
group of Chanri Para. She was given 3 time loan of rupees 65000/- and adding it to
another amount. 3000 that he acquired as loan under the PPAF Interest-Free loan
scheme support for her Grocery shop. After being convinced, she received the grant
and invested in small Grocery shop in her para.

Apart from financial support she has received from HANDS organization and another impact
is the social support, encouragement and motivation of others that she is the part of our
society and able to work for her and her family betterment.

It was challenging for her to meet even the basic needs of her family on daily basis and it was
also critical for her to understand the psychological pressure of loan along with terms and
conditions, because she is housewife women. She should adopt the saving strategy and also
invest the maximum amount in her small business and increase the earning amount with daily
need basis with good profit margins.

Challenges

o Reimbursement projects was a struggle with our own management
o Software issue was one of the main challenge

o Delay in projects due to NoCs/ATW issues

Lesson Learnt

o Community involvement is essential, which ensures the intervention as per need, ensure
transparency, quality and equality

o |FL has a separate entity, and it needs more importance like any other projects

e Short-duration projects have been very challenging

Future Plan

e Registration from SECP / NBFC

o Enterprise Development at macro level

o Long term projects

o Establishment of gender task force at community level to cater GBV issues and ensure
social protection
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12- Health Department:

Although life expectancy, health, and living standards have improved in the last few decades,
this growth has not been uniform across countries, and even within countries there exist stark
disparities in health outcomes. Non-governmental organizations (NGOs) have become
commonly seen in the world of policy. The view that NGO participation is essential to good
policy-making and implementation is widely accepted and has been institutionalized in
international agreements. HANDS is one of the largest Non-Profit Organizations in the country
which offers an integrated health service department such as community, individual, nutrition,
and telemedicine healthcare facilities. The significance, of health services, is much clearer
today, especially after the pandemic, than ever before. The main idea was to ensure quality
healthcare services are provided to the masses.

Goal:

Ensured Health and Nutrition Status for all.

Objectives:

e Ensured access to quality health services through advancement in technology.

o Development and strengthen knowledge management system.

e Strengthened advanced, safe and environment friendly health systems.

o Developed Social Enterprise models for improving health care services access to

essential diagnostic and pharmacies.
o Established institutional development through networking/partnerships with
government/private sector.

Geographical Reach:

In 2020-21, HANDS carried out 30 health-related projects (401 million populations was
covered through donor-funded projects and 105 million populations was covered through
philanthropy-funded projects) in 37 Districts of Pakistan that include 165 Talukas, 892 Union
Councils covering 32,413,314 populations out of which 22,727 were villages and urban

1. Gilgit

1. Haweeli

2. Poonch

1. Kar
2 Mardan
1 Peshawar

n=12 7%
~ V /7

L Quetta
2. Lasbela

BALOCHISTAN
n=0z

+ Shangla

1. Badin
2 Dadu
_ 3. Ghotki
4 Hyderabad

5. Karachi Rural

Karachi Urban

7. Mirperkhas

3. Sajawal
3. Sanghar
10, Shifarpur
11. Tando

Muhammad Kban

4. ldamabad

t. Gujranwala
2 Faisalabad

3. grat

5. Lahore

12 Tharparkar

7. Multan

& Muzaffargarh

3. Rawaipindi

10. Sialkot

rgodha UNION COUCILS
i 892

VILLAGES
22,727

POPULATION
32,413,314

HOUSEHOLDS
4,630,473

settlements along with 4,630,473 households.
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Community Based Services:

Health systems are expected to serve the population's needs in an effective, efficient, and
equitable manner. Therefore, the importance of strengthening public, private, and community
health systems has been emphasized time and again. HANDS are pioneers in recruiting and
training community health workers (Marvi/Noor). To deliver basic healthcare services in the
designated target areas, there are community-based health workers who are local females
who may be literate, low literate, or illiterate. These lady health workers are given the
necessary training to serve the community as Marvi/Noor worker who works in
underprivileged communities. The provision of services to the designated population by
following the established activities and project indicators which are part of the Marvi worker's
job description. For the technical/skill-based services, each Marvi employee is given
supportive supervision by a Lady Health Visitor (LHV). The Marvi worker organizes the
neighborhood and informs/educates the target group using conventional information
packages for behavior modification. Various tactics are also employed to modify behavior. In
Pakistan, Hands is the leading NGO offering free family planning and health care services.
HANDS offers top-notch, affordable online medical services.

Family Planning Services:

HANDS has been able to assist 418, 232 people and increase the prevalence of contraception
by 96 percent thanks to our family planning services. Through this effort, 38,768 abortions,
22,372 unsafe abortions and 46 maternal deaths, 41,391 disability-adjusted life years
(DALYs), and 17,861 total births were averted along with 63,762 unintended pregnancies.
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Community-Based Nutrition Initiatives Services:

According to the National Nutritional Survey 2018, four out of ten children in the country
belong under the age of five suffer from stunted growth. HANDS has picneered several
community-based initiatives through which we have screened 36,784 children, pregnant and
lactating women. HANDS has been working in rural, remote areas with the Marvi workers
model for improving the nutritional status of under 5-year children, and pregnant and lactating
women. Marvin workers, under the supervision of Lady Health Visitor {LHV), conduct
screening for the identification of malnourished children, and pregnant and lactating women
to provide supplements and conduct counseling sessions among them. Under this initiative,
communities are mobilized to adopt healthy behaviors and prevent malnutrition in children

under 5 years.
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Facility Based Services:

HANDS provides services through 58 health facilities to augment free-of-cost treatment to
underprivileged communities. In the past year, through our various initiatives, we were able
to provide medical services to 1,625,171 people, through outpatient services, normal
deliveries, C-Sections, maternal health care, indoor services, major, and minor surgeries, lab
sewlces and radlology

HEALTH FACILITY BASED
TARGET VS ACHIEVEMENT
=)

HEALTH FAClLlTlES 58

Dispensaries

Basic Health Units [BHUs)
Matherand Child Health £
Rural Hezlth Centres (RHC
Secondary Hospitals

Total

5] L} =

Heath Facities~ Number [ m

6
are (MCHs) 7

04
58

™~
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0=1572,66% 1

E

e
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Strong Partnerships in Healthcare Service Provision

The Government of Sindh has been
supportive with regards to providing
health facilities with their alliance, we

DOWS83-HANDS-CHK Pathological Lab Prolect
2021-22 (Free of Cost)

have been able to manage 58 such 3.9 0.9 3.05
facilities in Public-Private domains to Million Million Billion
deliver quality healthcare services to the

population in an equitably accessible S/
manner. In  the  Public-Private & { ﬂ
Partnerships sector, HANDS and the 2 o a

class of DOW '83 have initiated free-of- cpe—

cost laboratory and radiology services Total Tests Total Patients EO8( Eelimoted oW

i . . . Charges of a Private Lab
at Civil Hospital in Karachi.

Community Midwifery School

HANDS established 02 Community Midwifery schools one in Karachi Rural {(Jamkanda
Hospital) and the other one in Matiari district (THQ Hala} later handed over to Health
Department. Both schools are registered with PNC and hold a good reputation among the
Midwifery schools in the province and country. About 640 CMWSs were enrolled, out of which
545 completed and 57 continue their training. Around 480 are from Sindh and 65 are from
Balochistan. They are benefitting over 2.7 Million populations with mother and child health
care services.
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2 Batches

25 - (Batcn13)2020-22
27 - (Batch 14) 2021-23
52 = No of Students

280 = Theory Classes
134 = Clinical Classes

Awareness Session [ Upto date Graduated = 545]

32 = Sessions
1,012 = Participants

Curriculum Activities

=

16 =Events
986 = Participants

]

009

- Antenatal Examination

- Normal Vaginal Delivery

- Normal De?wery Supervision
- Postnatal Examination

- Counse! Family Planning

- Newborn Examination

- Intra Venus Injection

- Intramuscular Injection

- Catheterization services

2

883

.
[ Y e,

28383

a
S

Event Celebrated

Tele-Health (Asaan Sehat)

HANDS has initiated “ASAAN SEH AT” An Innovative TELEMEDICINE Health Care Service
since 2020 in the wake of the pandemic, an intervention to provide access to quality
healthcare to all at their doorstep through Information, Communication &Technology. The
Asaan Sehat program provides affordable and convenient healthcare access from qualified
doctors in Pakistan. The program is expected to help 5 million people and address major
health issues where users can connect with doctors through an app for audio and video
consultations. HANDS ensures that the best general physicians are available on the go, and
that patient confidentiality is maintained. The initiative provides a unique opportunity for
female doctors to practice from home. Approximately 38 lady doctors are now on board,

Nursing Staff = 113
e General = Consultants & * Nursing
Physicians  « Sonologists Staff p
R i - I 211 y)
“wep S8 6 15 ﬂ

achievements of year 2021-22 can be seen below.
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Associations of Health Intervention with Social Determinants

Pregnancy with Health Facility
+ The place of delivery was a healthcare facility for 84% of MWRAs in
Intervention districts while 75% of women in Non- Intervention districts
had a home delivery (p-value 0.003}.
(* Significance Association)
Contraceptive Prevalence Rate(CPR} with HANDS intervention and non-intervention
districts

» The higher significance of CPR in Intervention Districts (71.8%) than in
Non- Intervention Districts (45.5%) can be attributed to the positive impact
of MARVI Project (p-value 0.00}.

(" Significance Association)
Nutrition with HANDS intervention and non-intervention districts

» The low prevalence of malnutrition in the intervention district was observed
as compared with non-intervention district (P value 0.025}

(* Significance Association)

Case Study / Success Story

Empowering Marvi Worker as entrepreneur through BiB

Noor Jahan w/o Peerano, a 30 years old mother of four children belongs to a family living
below the poverty line. Noor Jahan lives in a far flung and marginalized village Kalg Shoro
located in Union Council Mehar of district Thatta where there is no nearby basic health facility
present, neither any school nor electricity was available. HANDS is implementing Marvi Sehat
Saan Khushhali project in the village Kalo Shoro and Noor Jahan was selected as Marvi
Worker through the process of PRA and Large Community Meeting in the village. She did her
primary education but she was very vocal, committed and showed her willingness to serve
her community. Noor Jahan agreed to work with HANDS for Family Planning and BiB shop -
a business place where the health, hygiene and daily foed items or products available on
affordable cost. She received a small grant of Rs. 20,000 for the establishment of BiB shop.
The BiB shop comprises of essential food commodities that are required daily including
iodized salts, pulses, rice, flour, sugar, hygiene products for promotion of health and hygiene
behavior (sanitary napkins, washing soap and detergents, tooth paste) and essential
medicines. These all helped to improve the nutrition status of the communities. The BiB shop
has made the life of villagers easy and especially community women were happy with this
initiative as they are now able to purchase products of daily use conveniently at a nominal
price which saves time and money both. The average monthly saving by Neor Jahan through
BiB shop was more than 2000 rupees.

“It was always very difficult to run a family of 8 members because my husband is a farmer
who earns PKR 300 per day” says Noor Jahan.

In a very short span of time, she has purchased a solar system from her savings as there is
no electricity in the village.

“| charge mobile phones and emergency lights of villagers for which they pay” says Noor
Jahan.

The decision and initiative by Marvi Worker Noor Jahan was appreciated by community
because this not only benefits the villagers but has increases her income too. Noor Jahan not
only runs her BiB shop efficiently but also conducts regular awareness session among
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community women on the significance of Family Planning through pre-recorded videos in the
tablet provided by HANDS. Through these continuous and readily available information about
Family Planning Methods, many mothers are now happy as they can control and delay
pregnancy following the availability of different methods at their disposal. The community
women were satisfied to receive detailed health education about all methods that allows them
to make an informed choice, improving their overall health and well-being along with free of
cost FP services at their door step by a trained Healthcare Provider who also ensure the
privacy of each and every client. Qut of 79 Married Women of Reproductive Age (MWRA),
Noor Jahan's dedication and continued efforts of counselling had generated around 39
Family Planning clients of different Family Planning Methods.

Noor Jahan says “Above getting money and recognition in the village, | feel delighted when |
see my community is being provided with quality services with the support of HANDS, to
which | contributed too”

Challenges
1. Natural disaster effect services delivery and sustainability of programs (Covid-18 then
rain flood)

2. Change in Geo Political situation and inflation due to hike of fuel prices effect existing
project performance.

3. Lack of connectivity and acceptance has limited the Telehealth/Telemedicine services in
societies especially in middle lower income communities.

4. Stock out and dependency on government for contraceptive supplies affect the
performance and method choice to FP clients.

Lesson Learnt

o Strategic/ Sustainable business/ Social enterprise plans need to execute the intervention
independently.

e Prompt response and action may reduce/ mitigate the challenges of emergencies.

o Digital Technologies and Telehealth is the solution to reduce the health burden in current
era specially emergencies.

o Contingency funds for emergency should park/ allocate in project, to overcome natural
disaster.

Future Plan

e Need to Develop Advocacy plan for National Health Support Program {(NHSP) upcoming
program of WB for PHC and Secondary Care PPP {UHC Package)

e Need to enhance exiting Staff capacity to take larger tasks or work independently or
include the staff with higher capacity/ experience.

e Expand health services in Balochistan and KP through Development Partners and Public
Private Partnership.

e To develop generate resources through social enterprises models such as rural
pharmacies, telehealth services and diagnostic services.

o Established institutional development through networking/Partnerships with
government/ Private sector.
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13- Education and Literacy Department:

The ultimate goal of the Education and Literacy program is to promote education for human
and institutional development. The primary focus of the program is the provision of quality
education, capacity building of teachers, and strengthening of the School Management
Committee (SMC). The activities of the Education and Literacy program begin with the
community assessment which gives complete information about the respective community
including social values, norms, educational level, educational facilities, etc. To ensure
community participation in program activities, local Community-Based Organizations (CBQO)
/ School Management Committees (SMC) are formed/ strengthened to meet HANDS'
ultimate goal of community development. The major focus of the program is to increase the
literacy rate of its target population and contribute to raising the national literacy rate.

Geographical Interventions:

HANDS-Education & Literacy Program benefited through its community/village-based
program more than 3.1 Million populations of 2127 villages in 15 districts of Sindh which are
mentioned as under:

Matiari, Tando Mohammad Khan, Tando Allahyar, Hyderabad, Karachi (Rural), Jamshoro,
Dadu, Karachi (Urban}, Thatta, Larkana,

Sukkur, Khairpur, Sujawal and | Details Total No:
Nausheroferoz

In the reporting period, HANDS education | Total Projects "
program/projects  intervened in 1018 - -

educational units, including Govt.: Girls & Intervention Units 1018
Boys Primary & Secondary schools, Adult [Total Districts 12
Literacy, and Nen-Formal Education

Centers-ALCs. Total Taluka 28
Projects Details:

During the year 2020-21, HANDS Education | Total Union Councils 74
and other programs provided the Total Villages 2127

educational services through 18 projects (13
Education departments and 05 other [Tatal Population 3.1 Millions
Services departments, especially the WASH
department). The detail of the Education
department’s Projects is given in below table:

Direct Beneficiaries:

During the reporting year, the total direct beneficiaries of the Education and other service
program department were 204,120 including students, teachers, and SMC members. The
total # of students are 191,029 (Boys 54%) & Girls. 46%), Teachers 5,827 (Men. 54%,
Women. 46%) and total SMC members are 7,264 (Men. 67% & Women. 33%) the detail is
given in mentioned below table.

Category Numbers
Total Beneficiaries 204,120
Total students 191,029
Boys Girls
54% 46%
Total Teachers 5,827
Male Female
54% 46%
Total SMC members 7,264
Men Women
67% 33%
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Achievement 2021-22:

As per the current scenario of the country,

Pakistan is facing a lot of challenges in the

provision of quality education services to

students. Out of those many challenges, @ | ® |
the major one of the challenges is the m “ ""/'
enrolliment of out-of-school children in the M{
schools, increase attendance, and

retention of students in the schools. 0 o

HANDS Education department teams are

continuously trying to provide the best

services in the intervention areas of gehool Students Teachers
Pakistan, especially in Sindh Province. The (1 008) (96,586) (3,717)
following table shows the status of

enrollment of both girls and boys in 1,008 Government and Private Schools. As mentioned
below in Chart # 01, the enrollment of students in Public sector schools is increased up to
40.2%, in which girls are 50.6% and boys are 29.7%. While in private sector schools, the
overall enrollment is increased by 22.8%, girls by 11.6%, and boys by 34%.

During this period, the education sector was also one of the most affected areas by the
CQVID-18 Pandemic. However, HANDS Education department teams continued their efforts
and achieve good results as per the assessment conducted by the HANDS ME&R
department in academic sessions 2021 and 2022. Please see the below detail in Chart # 1
and # 2.

1. Increased Enrollment from
Baseline (%) 2020

Total Increased in enrollment:

50.6
Public (3) = 40.2%
Private (13) =22.8% 34
29.7
I 11.6

Public Private

In Chart # 2, the overall enroliment of students in Public sector schools is increased up to
90%, The enrollment of girls is increased up to 164% and boys are 73%. While in private
sector schools, the overall enroliment is increased by 249%, girls by 31% and boys are 18%
as per baseline of the year 2021.

2. Increased Enrollment from Baseline (%) 2021
ECGirls mBoys
164%

Total Increased in Enrollment
Public (3) = 90%

73%

N e

Public Private
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The other major achievement was an increased retention rate of students in 3 Projects (2018
-2022). The below table shows the overall retention rate of 78.5% (Girl-78.5% Boys-78.5%).
The retention rate in Public sector schools, girls are reported at 79% and boys at 83%, while
in Private sector schools, the retention rate of girls is 78% and boys are 74%.

Boys

Girls

2018 - 2022
Public 82% o Private 63 %
83% g Boys p 4
o % Girls )78
75 80 a5 g0 72 74 76 78
e —

Overall retention rate in 3 Projects S—

For the above, all achievements {to enhance enrollment and retention of students), the
Education project’s field teams have taken different activities in the school and out of school.
Some initiatives are mentioned below:

Enroliment walks: walks were arranged in the villages/areas along with catchment
areas of targeted schools to raise awareness regarding the significance of education
and its impact on the future of the young generation

Community Sessions for girl’s enrolliment: Communities, especially mothers were
reached out by conducting awareness sessions for enroliment of girls and involving
them in school affairs to build a culture of trust and ownership.

Liaison with the government for policy decisions: HANDS team has engaged with the
government for dialogue in improvement in education policy. It has gaged with the
government for exploring possibilities for implementation of education policies with
the suppeort of Public-Private Partnership.

Training of SMCs: HANDS has primarily emphasized the role and training of SMCs by
developing a structure of SMC's sub-committees in different domains. This initiative
has been taken to engage the community in schools to bring synergy amongst school
management, parents, community members, and government officials

Although much has been done during the years for the betterment of the school beneficiaries
by HANDS, other initiatives could be explored for bringing fresh and visible change to the
school environment. It would ultimately benefit children by improving their life skills, social
skills along with their literacy skills.

Trainings:
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Strategies of training (Steps):

Need assessment of {teachers, SMCs members, etc.)
Finalization list of participants.

Manual development

Preparation of material (stationary etc.)
Selection/Confirmation of training venue

Letter to SMCs/Cos / Education department for nominations
Conduction of training.

N ROD =

The HANDS-Education program team
always focused on the provision of Training Details o
quality education for teachers and SMC Number of Trainings and Participants
members. In the reporting pericd, the
total target of training was 64 and 62
trainings were conducted for 1269
different cadres of male and female
educational service providers, school
management committee members &

Mentors in different districts. This training
was conducted on classroom learning s > &
environment, teaching methodology,

concept & strategies of ECD, Nutrition &
balanced diet, health messages for
health behaviors, school management &
environment, adult learning, and adolescent life skills-based learning (etc). The participants
of the training were 56% Men and 44% women.

56% 44%
Total Target: 64
Achieved: 62
Target Participants: 1716
Achieved: 1269 1
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Online teachers Training on different topic/subject:

VARK Learning Styles
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Publication:

Sindhi Language = 52
Urdu Newspaper = 27
English Newspaper 18
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Events:

The interactions or conversations elicited by evenis help students build relationships,
understand different perspectives and engage other cultures These events help the students
to discover their talents. In this context HANDS, Education and Literacy department prefer to
organize events that can support students emotionally and spiritually so that they can
enhance their learning capacity.

The total organized events are mentioned below:

1. Celebrated 14™ August in 316 schools.

2. Celebrated District level “Teachers day” in Karachi, Sukkur, Khairpur, and
Qamabar/Shahdadkot and participated in more than 2000 Teachers, students, parents,
Government officials, SMCs, Media persons, and representatives from Civil Society
organizations.

3. Organized education exposure of EMO Project schools to 75 students, teachers, parents,

and project staff in Lahore & Islamabad.

Celebrated Eid Milad ul Nabi (SAW) in more than 316 schools.

Organized indoor and outdoor games in more than 500 schools.

Organized “Universal Children Day” in 316 schools.

Organized different color days, Fridays, and flower days in ECD classes of Scholars

Academy and EMO schools.

8. Organized Summer & Winter Camps.

No ek

Associations of Education Intervention with Social Determinants

Literacy with Poverty

+ Individuals with high levels of literacy are more likely non-poor or transitory
vulnerable compared with individuals with low levels of literacy (p-value
0.009)

+ (* Significance Association)

Literacy Rate with HANDS intervention and non-intervention areas

+ The literacy rate in Intervention areas (71.8%) than in Non- Intervention
areas (61.8%) can be attributed to the positive impact of the HANDS
intervention Project (p-value 0.034).

(* Significance Association)
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Contribution to Pakistan SDGs:
The HANDS Education department has contributed a lot to the Sustainable Development
Goals: especially in Goals 3, 4, 6, 11 & 15. For detail please see above mentioned Chart.

 Planted
1791 plants

32 solar 550
Panels washroom
installed farilitiac

Case study:

“when there is a will, there is Success”
Introduction: Village Gul Muhammad Rahu is located in
Taluka Mirpur Bathoro, UC Shah Muhammad Shah, and
District Suajwal. There was no school until Ms. Ambreen
Rahu, an educated local girl, opened a school under the
tree in 2003 with an enrollment of 23 girls. She had a
passion for education for children and maintained a strong
sense of determination.

HANDS Intervention: After visiting the village in January
2020, the HANDS team decided to support it by
constructing a suitable room. Later, In 2021, a second room
was built, making a total of two rooms building.

Impact:

Currently, there are 81 students enrolled in the school, but
so far, more than 100 children have passed the primary
level

15 students, including 5 girls, have passed Intermediate.
10 students have graduated from university.

Conclusion: The passion and determination of a little girl
from a rural area made education possible for rural
children and sustained the school.

Photographs of major activities:

- 4
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Water, Sanitation,
and Hygiene Services
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14- Water Sanitation and Hygiene Department:

WASH Program of HANDS was established in July 2017 with a commitment to provide good
quality water and sanitation services to the target population. Initially, it was a part of the
IDEAS Program. WASH Program has a series of projects, based on the foundation of field-
tested best practices and proven capabilities. The innovative models by HANDS WASH are
low-cost, durable, socially acceptable, and environmentally friendly. The following are
services models of the HANDS WASH Department:

Drinking water facilities
Sanitation

Hand Washing Facilities
Water Treatment

Solid Waste Management models
Menstrual Hygiene Management (MHM}
Community-Led Total Sanitation / Pakistan Approach for Total Sanitation

NGk =

Strategic Goal:

Sustainable management of water and sanitation for all.
Outcome:

Improved health, hygiene, and environmental conditions.
Outputs:

+ Ensured availability of affordable, sustainable safe water at community and institutional
levels through technological advancement.

* Increased availability of sustainable sanitation facilities and improved hygiene practices
at community and institutional levels through technology advancement.

+ (Create an enabling environment through policy reforms and strategic partnerships.

+ Effective WASH preparedness and response for the emergency-affected population.

+ Developed and strengthen the Knowledge management system.

Objectives:

+ Toimprove and equitable use of safe drinking water, sanitation and healthy environments,
and improved hygiene.

* To launch behavior, change communication campaign for WASH services in rural/urban
communities and schools.

+ To launch behavior, change communication campaign for WASH services in rural/urban
communities and schools.

+ To strengthen political commitment, accountability, and national capacity to legislate,
plan and budget for scaling up WASH interventions.

+ To promote low-cost sustainable options for WASH facilities in communities and schools.

Geographical Intervention Areas:
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During the year 2021-2022, HANDS WASH Department has worked in 26 Districts in
Pakistan. Intervention areas during the reporting period were 2,119 Villages with a reach out
of 3.33 million populations and 47,5956 households.

Khyber
Pakhtunkhwa

Sindh

Jacobabad
Ghotki

Karachi East
Karachi South
Karachi West
Karachi Korangi
Karachi Kemari
Karachi Malir
Sujawal
Larkana
Kashmore
Hyderabad
Sanghar
Umerkot
Badin

Qambar Shahdadkot

Projects 2021-2022:

Fi

® Peshawar

Puniab

Bhakkar
Sahiwal
Faisalabad

Multan
Muzaffargarh
Vehari

Sargodha

Legend

Q\i
® 6 606 06 0 00O

Jhang

A B : 8 v

Districts

4 ke

¢ Punjab

CY Sinda

i, Pakistan

| S b K emete!
0D TEE X0 & @

15 Projects were implemented in the year 2021-2022 with gverall funding of 244.93 million
funding. Major Donors and Implementing Partners were USAID, UNICEF, the Government of
Sindh, Care Interational, Hisar foundation, and IOM. While Shell Pakistan Limited has also
funded 2 Projects through Corporate Social Responsibility. One Project i.e. IRRC was
implemented through HANDS Philanthropist funding in Hyderabad.

S# Projects Donor District
1 Water Governance & Capacity
Building Support (WG&CB} | USAID Jacobabad
Jacobabad
2 L Bhakkar, Sahiwal,
Safe & Clean Drinking Water| ghell pakistan | Faisalabad,  Multan,
9 Muzaffargarh, Vehari
3 Safe & Clean Drinking Water Shell Pakistan Jhang, Sargodha,
Programme - |l Sanghar, Dadu
4 . e . Local Gowvt.
Spmal M‘oblllzathn to Achieve ODF Department, Ghotki
Villages in Ghotki .
Sindh
5 Integrated Resource Recovery
Center - IRRC HANDS Hyderabad
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Scaling Up Humanitarian

Response for COVID-19 UNICEF Karachi East & Larkana
7 Strengthen Government Sector
:—|ealth_ Systems and  Provide Care International | Karachi East & Karachi
mmediate Emergency Response in Pakistan Malir
To Curtail Qutbreak Of COVID-19
Across Pakistan
8 Scale up Provision of Equitable
WASH Services to Communities in | UNICEF Larkana
Taluka Rato Dero District Larkana
9 Communit Engagement and : .
Soctal Mobilization for Integrated | UNICEF Earaoh.' West & Karachi
. . emari
Services in 2 LUCs
10 Karachi East, West,
South, Malir, Kerangi,
Social Mohilization and Korangi, Badin,
Community Qutreach Activities in | UNICEF Hyderabad, Kashmore,
13 Districts of Sindh Qamber-Shahdadkot,
Umerkot, Sanghar, and
Sujawal
11 Continuation of Humanitarian .
Response for 4th Wave COVID-19 UNICEF Karachi East & Larkana
12 Increase access to WASH Services Hi . .
. isar Foundation | Malir
in Schools
13 COVID-12 Vaccination Promotion Karachi Peshawar
in Afghan Refugees and Host | IOM ’ ’
Communities Quetta
14 Provision of Integrated Services
Through Humanitarian Assistance UNICEF Karachi East, Karachi
to Host Communities Supporting West, Keamari
the Afghan Population in Sindh
15 Scale up Provision of Equitable
WASH Services to Communities in | UNICEF Larkana
Taluka Larkana District Larkana - Il
Total
Direct Beneficiaries:
Water, sanitation, and hygiene (WASH) are
essentially about access to clean water, basic Direct Beneficiaries
sanitation, and good hygiene practices, all of
which are essential to human development.
HANDS WASH Department reached 2.46
million direct beneficiaries during 2021-2022
in 26 districts interventions out of which 1.12
million were male and 1.34 were female
beneficiaries.
H Male Female
Beneficiaries Details:
Beneficiaries Male Female Total
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WASH Committees Members 5,621 2,456 8,077
Community Resource Persons 1,188 1,275 2,463
School Teachers 1,274 1,816 3,090
Students 42,361 22,014 64,375
Health Care Provider 516 412 928
Caregivers 10,123 40,156 50,279
Sanitary Workers 802 123 925
Religious Leaders 2,211 0 2,211
Cash Grant 12,154 10,352 22,506
Hygiene Sessions 405,212 801,253 1,206,465
Water Trucking 33,0952 20,154 54,106
Hygiene Kits 0 3,087 3,087
Emergency Latrines 2314 2,340 4,654
Provision of Water 58,247 5,643 63,890
Aqgua tabs & Sachets 22,517 23,547 46,064
Handwashing Users 522,395 406,391 028,786
Government Officials 178 3 181
Parliamentarians 4 4 8

Total (in Million} 1.12 1.34 2.46

Achievements 2021-22:

HANDS WASH Department achieved a high point in the provision of Water, Sanitation, and
Hygiene (WASH) services, reaching 2.46 million direct beneficiaries in 26 districts. Major
achievements of the WASH Department include Infrastructural support to Government &
Communities through the rehabilitation of drinking water supply schemes, and sanitation
Schemes; debris clearance from main streets in urban slums; restoration of water supply
schemes; extensive technical support to line departments; mass campaigns aimed at
triggering upgraded patterns of behavioral change empowering local females as WASH
advocates and MHM entrepreneurs; Celebration of Global WASH events; Sustainable
Practices fostering safe/improved standards of sanitation, health, and hygiene; encouraging
WASH leadership within schools; Provision of crucial water/sanitation facilities at communal
points; Cash incentives along with relevant capacity building activities and lastly, provision
of hygiene kits and IEC material to beneficiaries.

Improved Water Schemes:

The provision of safe drinking water is a critical issue in rural areas. Rural women fetch water
from wells located at a long distance from their homes, expending considerable effort.
HANDS has tried to alleviate the challenge by building reservoirs, laying down supply lines,
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and installing storage tanks and shallow hand pumps required by the communities. HANDS
WASH Department has provided 36,375 Drinking Water Schemes so far in the communities.

The water provided to homes in these communities is filtered through a PAUL filter designed
by the Department of Sanitary and Environmental Engineering (DSEE) at the University of
Kassel Germany. This small membrane ultrafiltration unit operates with gravity and removes
99.9% of bacteria and viruses. It can filter 1200 liters of water per day without any chemicals
and is easy to operate. HANDS has installed 13 PAUL water filters in Pakistan with the

ElE El S
©O®

Districts RO Plants # of Users  Liters - Water
Consumption

Average 19.6 Liter Water Per User

\‘-"i{ 7

cooperation of dirent 'funding partners.

Improved Sanitation Schemes:

Sanitization is a continuous process, and the concepts of cleanliness and hygiene need to
be internalized to make a permanent impact. HANDS address the immediate challenges of
sanitization and also takes care of sustainable practices. For instance, while the issue of open
defecation was solved by the creation of washrooms, these were often not connected to
sewerage lines. This meant that the waste and dirty water collected in open spaces caused
harm to health. HANDS found the solution in nature with the creation of wetlands. This is a
new approach to greening and beautifying communities while recycling wastewater and
reducing water consumption.

Open Defecation Free Villages:

The challenge of open defecation is intense because 25 million pecple still practice Open
Defecation in the country. 53,000 Pakistani children under 5 die ann ually from diarrhea due
to poor water and sanitation. Women are the worst affected because they are exposed not
only to health hazards but also to the risk of sexual abuse and violence especially if they have
to practice open defecation after nightfall. Lack of sanitation is also the reason behind many
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girls being unable to continue with their education as there are no public toilets available for
them to use.

483 400

Latrine/ Drainage
Schemes ODF certified villages

Wetlands:

Wetlands are a sustainable approach that bypasses the
use of wastewater treatment plants that need
machinery, have high energy usage, and generate CO2 2020-2021 =10
emissions. The wetlands copy ecological processes by Up to date = |91
employing a natural mechanism of purification so that
constructed wetlands are not only more efficient and
cheaper to build, but also require little specialized
maintenance. The system allows wastewater to be
recycled for additional green zone creation, making
more efficient use of available water in dry areas. The
visible element of the system is a green space that can be made highly attractive.

Development of Wetlands

Solid Waste Management

Solid waste management practices in Pakistan are inefficient and are strained as landfill
space is depleting. The Government of Pakistan is facing a high cost of disposing of waste
while the public and environment suffer from the damaging effects of untreated waste.
Hyderabad city’s burgeoning demand for solid waste disposal led to the establishment of the
Integrated Resource Recovery Centre (IRRC). HANDS used this as an opportunity to pilot the

hink Green
hink Clean

IRRC model in Sadiq Livna, Hyderabad.
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The land for the construction of the building IRRC plant was provided by HANDS while the
construction and IRRC establishment were borne by UN-Habitat. The whole process was
facilitated by HANDS. The IRCC can process 3 tons of waste per day, and inorganic and
organic waste is separated. Organic waste is treated through aerobic decomposition and
processed for compost formation whereas inorganic waste is further divided into recyclables
and rejected material. The recyclables are sold out in the market and the rejected items are
transported to the main collection point from where it is safely disposed of by the Municipal
Services Department of Hyderabad.

Trainings:

During the implementation of 15 project WASH department conducted different training for
staff, WASH committees, Teachers, Govt officials, Community Resource Person, and School
Management Committees, Total of 166 pieces of training were planned whereas 160 training
were conducted during 2021-2022, Total 3,145 participants participated in the training.
Furthermore, below are the details of the training.

| Target |Achievement| % |

Number of Trainings | 166 | 160 | 96%
Number of Participants | 3218 3145 98%
Number of Trainings Number of Participants

# CBOs

u CBOs # CBOs /LSO / Muhalla
Committee other Groups
Community Resource Persons
(CRPs)
Govt. Officials / Elected
representatives/ Lawyer

m Govt. Teachers

u CBOs / LSO / Muhalls
Commiteee other Groups
Community Resource Persons
(CRPs)

® Interral Training of staff
» Medics
u Muhalh WASH Commitcees

w Muhalh WASH Committees m School Management Committee
(SMC Members)
u School WASH Committees

i Management Commiczee

(SMC Members
® School WASH Committees ® Training for other groups

Natural Resources Management:

While the Implementation of multiple projects in 2021-2022 WASH department, directly and
indirectly, supports Natural Resource Management as well. Below are some achievements.

250 268 38 400 27
Kilo Watts Solar Pounds Constructed ODF Certified Health Facilities
Panelinstalledfor ~ Annually Wetlandsin Schools,  Villages, 120,000 provided
RO Plants) (CO2Prevented)  Health Facilities  individualsattained ~ Healthcare waste
ODF Status. management

services.

204,670

Plants distributed through Clean Green
Pakistan movements on HANDS
intervention areas.
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Social Mobilization in WASH projects:

During the year 2021-2022, the WASH program did remarkable work towards Social
Mobilization, several meetings with communities and other stakeholders were conducted and
sensitized for the WASH behaviors/practices. Below are the details.

n=41,803

= District Support Meeting

= Large Community Meetings

= Meeting with CBO Members

- 9871 |
Meeting with Community Health
Workers (MW, LHW)

= Mecting with Donors / Other NGOs
= Meeting with HCPs

= Meeting with Local Govt/lines
Department

= Meeting with Notable Persons

m Meeting with other Community
Members / Groups

= 29242 m Meeting with Teachers

® Project Consultative meeting with
stakeholders

Contribution to Pakistan SDGs

HANDS WASH Department affirmed its commitment to the 2030 Agenda for Sustainable
Development by adopting the Sustainable Development Goals (SDGs) as its own Strategy
2030 agenda in 2020. Since then, WASH Department has made considerable progress by
mainstreaming these goals in national policies and strategies and developing an institutional
framework for SDGs implementation in Pakistan.

Progress made to date regarding SDGs is mentioned below:

WASH Contribution in Pakistan SDGs

41,803 necworking meeting conductad with
stakeholders for development of partnership with 7119 Hypiene Kas dsributed 10 Vonerais
donore line department and district ieve| stakeholder. et

204,670 Plants distributed
HANDS Inter vention Areas
B5,424 =g arbron ek o0 dund

[ MANDS intervention Areas |
| 28.6% Household engaged in
| proper solid waste

| management by garbage

| eollection

5,380 Vilages dectired and Cartificd
as Open Defecation Free by Datrie
Administration.Constructed wethind
with 353 WASH Facllivies, 21 884
Genderand Environment Friendly
Latrine Constructed duringthe
period 2021-2022

ficers. 24 RO Planes, 100
sructed wedands, 247

Integrated Resource Recovery Center
(IRRC) has been developed in

Miion Fo
Hyderabad

33 Mi P
sinage Schemes 2 148 H; e
HANDS Intervention Areas % Hi have improved wurce
of water, 99% HHs have improw co of water, 57 8%
Fopuliton Wash Hands After Defacavon
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Publications

HANDS WASH Department developed a series of IEC materials during the implementation of
15 projects in the year 2021-2022, IEC material comprising awareness messages for Health
Care Providers, Community, and School teachers. Management Information Systems were
also utilized in different projects that include reporting and recording tools, CRPs registers,
and WASH Committees registers. Flip Charts related to Behavior Change Communication
campaigns in local languages such as Urdu and Sindhi were also developed and
disseminated at the community level. A total of 32,763 IEC material was published.

Mass media campaign through local cable TV network, social media, and FM radio was also
initiated towards the WASH practices.

Media Coverages

HANDS WASH Department also utilized print media and news channels for the promotion of
activities. During the reporting period, multiple news of activities, events, distribution of
supplies, training and development of Health Care Providers, Sanitary Workers, and
Community Structures were covered through print media in Urdu, Sindhi, and English
language.

Below mentioned are the snapshots of media coverage during the reporting period:
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Case Study:
SCHOOL WASH CLUBS: MAKING CHILDREN CHANGE AGENT

WASH in Schools not only promotes hygiene and increases access to quality education but
also supports national and local interventions to establish equitable, sustainable access to
safe water and basic sanitation services in schools. Poor sanitation, water scarcity, inferior
water quality, and inappropriate hygiene behavior are disastrous for infants and young
children and are major causes of mortality for children under five.

Those conditions are also detrimental to the health of school-aged children, who spend long
hours in school. The physical environment and cleanliness of a school facility can significantly
affect the health and well-being of children. WASH in Schools aims to improve the health and
learning performance of school-aged children — and, by extension, that of their families — by
reducing the incidence of water and sanitation-related diseases. WASH in Schools also
focuses on the development of life skills and the mobilization and involvement of parents,
communities, governments, and institutions to work together to improve hygiene, water, and
sanitation conditions under the Scale-Up Provision of Equitable WASH Services to
Communities Larkana 60 School WASH Clubs are established with a total strength of 1800
almost children (average capacity is around 25-30 students in each school). The teaching
staff at each school has developed adequate knowledge, attitudes, and skills on hygiene
through life skills-based hygiene education and child participation. These 60 schools also
actively engage parents and the community in WASH Schools interventions. They are key
partners during the planning, implementation, operation, and maintenance of facilities, and
have important reles in monitoring the impact of WASH in Schools interventions and taking
appropriate measures to improve children’s health. Parents and communities are also
engaged in emergency preparedness and response plans, which address the operation and
use of WASH facilities at schools during emergencies.

These school WASH clubs are also the engine for driving various national and global events,
related to WASH, thus raising the knowledge of children about the issues. This slow
percolation of knowledge has transformed children into agents of change bringing essential
information and skills to their houses and thus a wider community. Change happens slowly
and what can be more effective than a child asking her father or telling her mother about a
small fact she learned in school?




Associations of WASH Intervention with Social Determinants:

Improved Water with Diarrhea
* The Use of improved water reduces the cases of Diarrhea (P value 0.000)
(* Significance Association)
Improved Sanitation with Diarrhea
* The Use of improved sanitation reduces the cases of Diarrhea (P value 0.008)
(* Significance Association)
Improved Sanitation with Handwashing
* Improved Sanitation has greater access to handwashing practices (P value 0.000)
(* Significance Association)
Improved water with Poverty
* The use of improved water does not elevate the poverty status of households
(0.065)
(No Association)
Improved Sanitation with Poverty
* The use of improved sanitation does not elevate the poverty status of household
(0.21)
(No Association)

Challenges

There are significant inequalities in access to WASH between rural and urban areas, and
differences across the country. Rural sanitation is often the least prioritized of all the sub-
sectors. Challenges in the urban water sub-sector are often linked to service quality and the
financial sustainability of the service providers. Key common structural challenges include:
Multiple institutions with overlapping mandates for service delivery coupled with poor
coordination practices.

* Low budget allocations from Government sources and reliance on donor funds and
household expenditure.

* Inequities in service delivery linked to access (between rural and urban areas and
between wealth quintiles} and that the poor often pay for more services directly from
their own pockets

+ Sustaining Water, Sanitation, and Hygiene Services for the Long-Term.

« Lacking in political commitments, national accountability, and capacity to legislate, plan
and budget to scale-up up WASH interventions.

+ Pandemic Situation affected the progress of routine development project activities.

Future Plan

HANDS WASH Department’s commitment is to ensure safe drinking water and sanitation for
all, focusing on the sustainable management of water resources, wastewater, and
ecosystems. The goal emphasizes the need to think and act holistically about water, to
ensure water, sanitation, and hygiene (WASH} and water resources management (WRM) is
integrated into policy and practice.

HANDS WASH Department's achievement of SDG-6 is being challenged by the growing
influences of climate change, and by a global infectious disease pandemic — COVID-19. In
the context of these challenges, the Water and WASH Futures forums aim to share
knowledge amongst practitioners, to forge new approaches through working together, in
pursuit of sustainable water, sanitation, and hygiene for all.

63
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15- Human Resource & Institutional Development (HR&ID) Department:

HANDS is committed to provide quality services in Human and Institutional Development
(HID} sector. The aim is to create a culture of learning where individuals and institutes take
responsibility for their development in partnership with HANDS. The services of HID are
offered in four main areas which include Human Resource Management and capacity
development through community trainings, professional development program, institutional
development and consultancy services.

We are talent-seekers, advocates, coaches, resource experts, mediators, negotiators, out-
of-the-box thinkers, strategists, risk managers, and thought leaders. Our department’s
comprehensive programs and services support the professional growth and well-being of
each employee. We are here for you.

Mission:

We support, attract, and retain high-performing employees who fit our positive, can-do
culture, are committed to serving the community, and uphold HANDS mission and values.
We do this by providing competitive, equitable benefits; resources for personal and
professional development; and expectations for high ethical conduct so that employees can
be successful in their work and enjoy doing it.

Vision:

The most well-run, Organization HANDS Pakistan with employees from diverse backgrounds
who utilize cutting edge tools and practices to lead and transform communities.

Welcome to our annual report; a snapshot of Human Resources’ activities from calendar
year 2021-22.

HR Functions:

Functional areas of the Human Resources

department are staffing and workforce

planning, compensation, benefit | Strategic Goal
administration, diversity, equity and inclusion,

labor relations, policy development, succession el FA’EVS’"’PG"
planning, training and development, HR system Motivated
administration, compliance reporting, Human Resource.
safety/risk management and personnel

management.

1. Recruitment —

Recruitment/Selection, HR Requisition Form, Collection of Application, Scrutiny of
Application, Interviews, Ratings, Contract/Offer Letter, Joining, Staff Orientation

2. Documentation
Employee Profile, Academic Documents, Experience documents, HR&ID Formats,
Reference Checks, Documentation Verification

3. Attendance
Registration in Biometric, Leave Management, Visit Management, Time Management

4. Compensation
Deduction details, Loan/Advance Payment, Bulk Salary Creation, Arrears adjustments,
Penalty deduction, Reward Calculation, Leave Encashment, Per Diem, Financial Support,
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https://web.facebook.com/GFSBuildersInternational/?__cft__%5b0%5d=AZVHGIV8Xd0fh7JNZYwCvhLkmkCdSJVZsjfvdGx5WHuWHQ-LOuZx3myJjUFSVVx0oXtknXSbi6gifMnpKTz4MM4Y9cWmZa8wMqSKXFm5ViGrR2k22dPh8NvXN0dp7ieEBsI&__tn__=kK-R



































































