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Executive Summary 

The SAFAR program, initiated by Asian Paints Ltd. (APL), has achieved significant 

success in improving healthcare accessibility and quality for truckers, a vital yet 

underserved demographic. This comprehensive Truckers' Health and Road Safety 

program aims to enhance truckers' well-being by providing accessible and quality 

healthcare services along with road safety education. By addressing the unique 

challenges faced by truckers, the program promotes healthy lifestyles and safe driving 

practices, ultimately contributing to their overall well-being. 

Program Relevance and Context 

India's truckers, who transport over 70% of the nation's freight, face alarming health 

risks due to harsh working conditions. Chronic back pain, respiratory issues, 

gastrointestinal problems, and mental health challenges are prevalent, affecting 56%, 

48%, 30%, and 40% of truckers, respectively. Furthermore, truckers are 

disproportionately affected by HIV/AIDS, with a 2.59% prevalence rate, underscoring 

the urgent need for targeted health interventions to address these critical concerns. 

Key Achievements 

Access to Healthcare: 

• 95% of beneficiaries expressed satisfaction with the services provided. 

• 96%, benefited from the easy and free access to healthcare provided by the 

SAFAR program. 

• Reliance on unqualified local practitioners and self-medication decreased, 

indicating a shift towards more reliable and formal healthcare services. 

• 73% of beneficiaries enrolled in health insurance schemes through SAFAR's 

support, ensuring financial protection against medical expenses. 

• 90% of truckers received medical kits that empowered them to adopt 

healthier habits, promoting preventive care and self-management of health. 

Cost and Time Savings: 

• 67% beneficiaries reported average cost savings of less than INR 499 per 

consultation, indicating a notable reduction in out-of-pocket expenses. 

• 54% beneficiaries reported average annual cost savings on medicine below 

INR 2,000, indicating a notable decrease in out-of-pocket expenses for 

essential medications. 

• 88% of beneficiaries reported saving money by not opting for alcohol, 

highlighting the program's positive impact on their financial well-being. 

• 70% beneficiaries reported waiting less than 30 minutes for consultation, 

highlighting the program's efficiency in managing patient flow and minimizing 

wait times. 

Health Outcomes: 

• 83% of respondents felt that they can manage their health better due to the 

SAFAR program. 
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• 100% respondents agreed that essential medicines are always available 

through at SAFAR program locations. The results indicate a statistically 

significant correlation between SAFAR’s pharmacy services and essential 

medicine availability. 

• The SAFAR program provided critical treatment for various health issues 

commonly affecting truckers, including: 

o Orthopaedic problems (e.g., back pain, joint issues) 

o Dermatological issues (skin problems) 

o Gastrointestinal problems (e.g., digestive issues, stomach ailments) 

o COVID-19 and related respiratory issues 

Beneficiary Perception: 

• 86% credited the road safety training and awareness programs with 

preventing accidents, underscoring the program's contribution to improved 

road safety. 

• 84% of beneficiaries reported improved overall well-being due to the 

healthcare services provided by SAFAR. 

• 86% agreed that their health status and awareness had increased because 

of the program. 

• 93% did not encounter any challenges when seeking healthcare through 

SAFAR. 

• 95% expressed satisfaction with the services, highlighting strong 

appreciation for the initiative.  

• 88% of beneficiaries felt comfortable visiting the SAFAR clinic and interacting 

with the medical staff. 

Community Engagement: 

• The Behaviour Change Communication (BCC) component of the SAFAR 

program has also shown promising results in promoting positive behaviour 

change among truckers. A majority of respondents (65%) found BCC sessions 

to be helpful, indicating the program's effectiveness in influencing behaviour 

and promoting healthy practices.  

• 40%, learned about the services through family and friends, highlighting the 

importance of word-of-mouth referrals. 

Community needs and Recommendations 

The SAFAR program has achieved significant milestones, including increased health 

insurance enrolment, improved health-seeking behaviours, and reduced road 

accidents. To further enhance its impact, the program aims to: 

• Enhance diagnostic services for chronic conditions 

• Strengthen road safety training for drivers 

• Boost community engagement through local leaders and influencers 

• Leverage government health schemes for expanded healthcare access and 

social security benefits. 

Sustainability and Long-term Impact 
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The project has demonstrated sustainability through its partnerships with local NGOs 

and healthcare providers, leveraging local resources and expertise to build capacity 

and ensure continuity of services. By establishing a network of local healthcare 

providers and empowering truckers to take charge of their own health, the project has 

achieved improved health outcomes, increased satisfaction, and increased adoption 

of healthy behaviors. While the program has been successful in providing accessible 

and effective healthcare, areas for improvement include encouraging consistent 

usage of medical kits, enhancing medical instrument availability, increasing doctor 

numbers, and expanding vaccination services to include Influenza and Hepatitis 

vaccines. 

In conclusion, the SAFAR program has achieved notable success in enhancing the 

health and well-being of truckers through its comprehensive provisions. By providing 

accessible and free of cost healthcare services, promoting awareness and education 

on healthy practices, and addressing the social determinants of health, the program 

has effectively addressed the complex health concerns of this vulnerable population. 

Ultimately, the SAFAR program's demonstrated effectiveness paves the way for 

continued innovation and expansion, further improving the lives of India's truckers.  
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1. Introduction  

About Asian Paints Ltd.  

With a rich history spanning over eight decades, Asian Paints Ltd. has established itself 

as India's leading paint and decor company. Founded in 1942 by four visionary friends, 

the company has grown from a small partnership firm to a global leader in the paints 

industry. 

Today, Asian Paints Ltd. is a renowned name in the global paints industry, with a 

consolidated turnover of INR 354 billion. The company is ranked 2nd in Asia and 8th 

amongst the top coating’s companies in the world. With a strong consumer-focus and 

innovative spirit, Asian Paints has been the market leader in paints since 1967. 

Asian Paints operates in 15 countries and has 27 paint manufacturing facilities 

worldwide, servicing consumers in over 60 countries. The company offers a wide range 

of paints for decorative and industrial use, including interior paints, exterior paints, 

wood paints, and metal paints. Additionally, Asian Paints provides waterproofing, 

adhesives, and wall coverings under its portfolio. 

The company has also formed strategic joint ventures with PPG Inc, USA, to cater to 

the growing demands of the Indian automotive coatings market. Furthermore, Asian 

Paints has approved the setup of a manufacturing facility for VAE and VAM in India, 

with a proposed investment of approximately INR 2,100 crores over three years. 

Home Decor 

In the Home Decor space, Asian Paints offers a wide range of products, including 

modular kitchens, bath and sanitary solutions, tiles, wardrobes, fabrics, furniture, and 

more. 

Investing for the future  

Asian Paints is committed to innovation and growth. Recently, the company 

announced strategic partnerships and investments in nanotechnology and white 

cement manufacturing. These initiatives aim to drive business expansion, enhance 

product offerings, and strengthen Asian Paints' position in the industry. 

About Asian Paints Ltd. CSR 

CSR Vision 

Asian Paints Ltd.’s CSR vision is based on embedded tenets of trust, fairness, and care 

to maximise efforts in this regard. Following are keystones of their CSR philosophy: 

• To actively initiate projects and / or participate in projects that together make 

it the local lighthouse for the region which significantly improves the lives of the 

people where we operate and are present. 

• To provide vocational training and impart skilling to enhance the livelihood and 

skills of people who are primarily from the unorganized sector. 

• To commit to creating social and economic value as a corporate citizen and 

encourage employees to participate and contribute to various CSR 

programmes. 
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• To manage operations using principles of sustainable development to minimize 

resource footprint and protect health & safety of all the stakeholders. 

Scope and Approach 

APL believes in responsible growth and thus undertakes CSR initiatives that will make 

a difference to the communities and the environment in which it operates. The outcome 

of these activities when measured will stand testimony to the Company being a 

responsible & a caring organization. 

The CSR Committee has identified the following thrust areas around which the 

Company shall be focusing its CSR initiatives and channelizing the resources on a 

sustained basis: 

• Health & Hygiene: Under Health & Hygiene, 

it aspires to deliver primary health care 

support through diagnosis and treatments 

to our communities. Interventions will include 

promoting preventive healthcare, building 

awareness about hygiene, sanitation, 

maternal & child health care, setting up 

medical infrastructure, instrumenting clean 

drinking water habits, etc. 

• Disaster Management: APL contribute towards relief, rehabilitation, and 

reconstruction activities as a part of its disaster management intervention. As 

a responsible Company, it focuses towards mitigating the effects of the crisis 

created by natural disasters, pandemic or likewise. APL has partnered with the 

Government on various instances to provide support and aid. It has also 

worked with different partners for distribution of essentials among 

communities during the time of crisis. 

• Enhancing Vocational Skills: In the area of Vocational training and skilling, APL 

provides specialized and skill-based training to painters, carpenters, plumbers, 

etc., to enhance their skills, empower them, provide opportunities to secure 

better employment and improve their livelihood. 

• Water: Water being a valuable and scare resource that APL shares with its 

surrounding communities, APL has identified water conservation and 

management as a key area of intervention. APL’s focus will be an integrated 

approach across (a) to (d) below: 

a) Reducing overall specific water consumption. 

b) Reuse/recycle wastewater back within the factories and 

communities in the vicinity of APL’s manufacturing locations and 

other areas of operations. 

c) Rainwater harvesting in APL’s factories and communities in the 

vicinity of APL’s manufacturing locations and other areas of 

operations. 

d) Watershed management and community outreach programs thus 

making more water available for the communities than what APL 

consumes every year. 

3,65,000+ 
Beneficiaries have 
been impacted 
through healthcare 
initiatives.  
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The initiatives in this thrust area would, inter alia, include (i) creating capacities in 

conserving water through significant investments in partnership with relevant 

stakeholders, with the objective of water conservation, (ii) educating farmers in looking 

at various Government schemes with the objective of water management(iii) 

undertaking water replenishment projects in the communities surrounding APL’s 

factories. The approach would include providing support and infrastructure at each 

stage of water conservation, water preservation, water re-charge and waste-water 

treatment. Vocational Skilling and Water conservation will continue to remain our key 

thrust areas of intervention. 

The CSR areas highlighted in this policy shall be monitored and reviewed by the 

Management, CSR Committee, and the Board of Directors of the Company from time 

to time. All CSR Initiatives/projects/programs/activities will continue to fall under the 

purview of Schedule VII of the Companies Act, 2013 (the Act) and Sustainable 

Development Goals (SDG). The CSR Committee may include any other areas falling 

within the ambit of Schedule VII of the Act, and amendments thereto, from time to time. 

The CSR initiatives as stated aforesaid will either be one-time initiative or ongoing 

initiatives of the Company and the latter is proposed to be implemented on a 

continuous basis subject to review and monitoring by the CSR Committee and Board. 

The approach of the Company shall be based on the following principles: 

• CSR initiatives to focus on the areas around where the Company has its 

presence and operations. 

• CSR initiatives to create awareness amongst employees and ensure their 

involvement in volunteering. To develop substantial programs to promote 

active participation at all levels. 

• Company will acquire/ obtain/ provide the expertise required to carry out the 

above activities and engage with any agencies and third parties of repute if 

the need arises. 

• Company will actively participate in the CSR initiatives through structured 

programs and projects and its involvement will be more towards participation 

on the ground rather than mere administering of the expenditure. The 

Company will have an internal structure to implement its CSR philosophy 

under supervision of the CSR Committee and Board. 

Implementation 

The CSR activities are undertaken by the Company, either itself or jointly along with 

any other companies, and/or in collaboration with its stakeholders which, inter alia, 

include the Government, the village panchayats, NGOs, local communities, and 

District Authorities. The Company may also join hands with external experts and 

implementation partners with an established track record in the area of the CSR 

initiatives. 

CSR Committee and its Role 

The CSR committee shall comprise of such number of members as prescribed under 

the provisions of the Act read with the Companies (Corporate Social Responsibility 

Policy) Rules, 2014 (CSR Rules) (including any statutory modification(s) and/or re – 

enactment(s) for the time being in force).  
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The CSR committee formed as such shall work in co-ordination and in accordance with 

directions given by the Board of Directors. 

Role of CSR Committee shall include inter-alia the following: 

• Formulate, review, and recommend the CSR Policy to the Board for its 

approval. 

• Provide strategy and direction to enrich the CSR policy 

• Monitor implementation and adherence to the CSR Policy. 

• Approve the budgets for the CSR Expenditure and recommend to the Board for 

its approval. 

• Formulate and review the annual action plan for each financial year and 

recommend the same to the Board for its approval. 

• Review and recommend to the Board, certain CSR projects/programmes as 

ongoing projects in accordance with the CSR Rules. 

• Review the impact assessment reports of CSR projects undertaken. 

• Review and recommend to the Board, the Annual Report on CSR formulated as 

per the requirements of the Act and disclosed as part of the Report of the Board 

of Directors.  

• Any other activity as may be decided by the Board from time to time. 

The Constitution and the role of the CSR Committee shall be in accordance with 

Section 135 and other applicable provisions of the Act and the CSR Rules, including 

any modifications or amendments thereto. All the CSR activities recommended by the 

CSR Committee and approved by the Board shall be in compliance with Schedule VII 

of the Act and SDG principles. 

Monitoring/ Review Mechanism 

• Internal Monitoring Structure: In-house structure for roll-out and 

implementation of the CSR activities to be in place. The CSR activities shall be 

centrally monitored by the Management. 

• Review and Monitoring mechanism: The following Review Mechanism shall be 

followed for the CSR initiatives, which shall ensure a top-down review and 

delivery: 

o The CSR team shall in consultation and through supervision of the CSR 

Committee submit monthly MIS on CSR activities to the CFO & 

Company Secretary and the members of the CSR and Colour Academy 

Functions. 

o The CSR Committee shall periodically review and monitor the CSR 

expenditure vis-à-vis Annual Action Plan. Additionally, the CSR team 

will obtain feedback from the beneficiaries about the programs and 

shall share the same with the CSR Committee as a part of the progress 

reports from time to time. 

o The Board shall on a periodic basis monitor the implementation of the 

ongoing projects with reference to the approved timelines and year-

wise allocation. 

o The head of relevant line function shall certify to the CFO the utilisation 

of funds disbursed for CSR projects for each financial year. 
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o Regular audits of the amount spent on CSR initiatives shall be carried 

on by the Internal Audit Function of the Company and 

report/observations shall be forwarded to hierarchy for their review. 

o The CSR Committee shall be responsible for overseeing the planning, 

coordination, and implementation of CSR activities, and compliance of 

the same shall be reported to stakeholders through the Company’s 

Annual Report on CSR. 

• External Monitoring: 

o Operational/ progress reports on periodical basis from the partners, 

depending on the size and scale of the project. 

o Periodic field visits by the Company representatives. 

o Impact assessment reports of the CSR projects - To ensure steady 

progress and proper utilization of CSR amount against the goals and 

objectives of the project. The following monitoring mechanism may be 

adopted depending upon the size of contribution and the implementing 

partner shall: 

▪ Obtain Utilization Certificates (UCs) from all the implementing 

partners by the end of the financial year. 

▪ The UCs in certain cases will be required to be certified by 

chartered accountant in practice if contribution crosses 

prescribed threshold. 

▪ Conduct third-party independent audits, as and when required. 
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About the Program  

Background and context 

Health on the Move: Addressing the challenges faced by India’s Truckers 

Truckers in India, who transport over 70% of the nation’s freight, endure harsh working 

conditions that significantly impact their health. Approximately 56% of truckers report 

chronic back pain due to prolonged sitting, and 48% experience respiratory problems 

from exposure to dust and vehicular pollution 12. Additionally, about 30% suffer from 

gastrointestinal issues caused by irregular meals and poor dietary habits. The 

population also faces a high prevalence of mental health challenges, with nearly 40% 

of truckers showing signs of stress or depression due to extended hours, isolation, and 

lack of familial contact. Alarmingly, truckers represent one of the most at-risk groups 

for HIV/AIDS, with a prevalence rate of 2.59% in 2022, compared to the national adult 

average of 0.22%3 

Major health concerns include key diseases which are:  

• Musculoskeletal disorders (56% prevalence) 

• Respiratory issues (48%) 

• Dermatological issues (12%) 

• Cardiovascular illnesses linked to sedentary lifestyles 

• STIs, including HIV/AIDS 

Despite these challenges, truckers in specific regions such as Vizag, Kasna, 

Sriperambadur, and Khandala face additional barriers in accessing healthcare. In 

these areas, truckers often struggle to find quality medical facilities, and those 

available may lack specialized services or have limited hours of operation. 

Furthermore, language barriers, lack of awareness about available healthcare 

services, and the transient nature of their work can exacerbate the difficulties truckers 

face in accessing necessary healthcare.  

Following are the key interventions for addressing challenges faced by truckers in 

India:  

• Health camps and checkups: Programs like “Sehat Ka Safar” provide free medical 

checkups and treatments, benefiting over 50,000 truckers annually. These camps 

focus on blood pressure, diabetes screening, and general health evaluations 

• Behaviour changes communication sessions: The Behaviour Change 

Communication (BCC) initiative raised awareness among truckers, prompting 

them to seek access to primary healthcare services. CSI established satellite clinics 

 

1 Autocar Professional. (n.d.). Most truckers in India are sleep deprived, compromise road safety: SaveLife’s&#160; 
hard-hitting report. Autocar Professional. https://www.autocarpro.in/news-national/most-truck-truckers-in-india-
are-sleep-deprived--compromise-road-safety-savelife%E2%80%99s%C2%A0hardhitting-report-55710 
2 Bansal, K. (2018, June 21). Health Issues Faced By Indian Truckers - Blog-TruckSuvidha. Blog-TruckSuvidha. 
https://blog.trucksuvidha.com/2018/06/health-issues-faced-indian-truck-truckers/ 
 
3 Journal, C. (2024, May 7). Top CSR projects taking care of Truckers in India - The CSR Journal. The CSR Journal. 
https://thecsrjournal.in/csr-news-top-csr-projects-truck-truckers-india/#google_vignette 
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at parking sites, providing truckers with convenient access to primary healthcare 

facilities. The primary focus was on preventing Sexually Transmitted Infections 

(STIs) and HIV/AIDS, which was achieved through awareness creation, STI 

screenings, physical examinations, counselling, treatment, and referrals to nearby 

government HIV testing and treatment facilities. 

• HIV/AIDS prevention: Partnerships such as Varuna Group and AHF India Cares 

deliver HIV/AIDS awareness through free testing camps, distributing over 200,000 

condoms, and organizing counselling sessions 

• Roadside clinics: New initiatives are establishing mobile health units and roadside 

wellness centers to address common ailments and provide vaccinations at transit 

hubs. 

• Corporate CSR programs: Companies like Mahindra have funded scholarships for 

truckers' children and sponsored health insurance for truckers, reducing their long-

term financial and health burdens. 

Government Response: Flagship Healthcare Programs 

The Ayushman Bharat Arogya Yojana is a flagship program initiated by the 

Government of India that includes providing comprehensive health insurance 

coverage to truck drivers and their families. Under this scheme, beneficiaries are 

entitled to receive cashless treatment for various illnesses and medical procedures at 

empanelled hospitals, with coverage of up to ₹5 lakhs per family per year. 

The objectives of the Ayushman Bharat Arogya Yojana for truckers are as follows: 

1. Provide comprehensive health insurance coverage to truck drivers and their 

families. 

2. Ensure access to quality healthcare services, including hospitalization and 

medical treatment. 

3. Reduce out-of-pocket expenses for truckers and their families, thereby 

alleviating financial hardship. 

4. Improve health outcomes and reduce mortality rates among truckers. 

5. Enhance the overall well-being and quality of life of truckers and their families. 

6. Provide cashless treatment at empanelled hospitals, reducing the financial 

burden on truckers. 

7. Promote preventive healthcare and encourage truckers to adopt healthy 

lifestyles. 

SAFAR – A Health & Road Safety Intervention for Truckers  

The Truckers' Health and Road Safety program by Asian Paints Ltd. aims to enhance 

the well-being of truckers by providing accessible, quality healthcare services and 

essential road safety education. This comprehensive program addresses the unique 

challenges faced by truckers, promoting healthy lifestyles and safe driving practices. 

The objectives of the program are: 
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• To provide quality Health Care services to truckers in parking sites in and 

around APL locations and to promote STI prevention and treatment among 

truckers.  

• To promote Behaviour, Change Communication and improve Health & Road 

Safety practices among Truckers. 

• To promote linkage with social protection schemes for truckers (increase Health 

and Life insurance enrolment of the Truckers. 

The components of the program are as follows: 

Figure 1: Objectives of the program 

 

 

Monitoring and evaluation framework 

The SAFAR program's monitoring framework was designed to continuously assess the 

program's implementation and improve its quality. The framework involves developing 

a management information system (MIS) to capture quantitative and qualitative data, 

setting indicators for process and outcome evaluation, and processing data to analyse 

progress on a periodic basis. Regular monitoring visits were conducted by the project 

coordinator/manager and project director to track activities at the field level. 

The program's reporting system was also robust, with daily diaries, live location 

sharing, and brief daily reports. Weekly and fortnightly reviews were conducted at the 

project level, and reports were collated and circulated to stakeholders. The program's 

reporting lines were clear, with defined accountability at each level. Monthly reviews 

by the project team and organizational-level staff meetings help keep the project 

progress on track, achieve deliverables within allocated time and cost, and facilitate 

two-way communication among team members. 

Health Services

1. Regular health clinics and IPC sessions

2. Specialized eye camps and 
multispecialty health check-ups

3. Yoga and nutrition sessions led by   
experts

4. Comprehensive health assessments and 
risk profiling

Road Safety Education

1. Interactive games and workshops on road 
safety

2. Street plays and film screenings on 
health and safety

3. Distribution of anti-glare spectacles and 
safety kits

Wellness Initiatives

1. De-addiction sessions with 
clinical psychologists

2. Nutrition and hygiene kits for 
truckers
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About implementing partner – Child Survival India 

 

Child Survival India (CSI) is a non-governmental organization committed to 

transforming the lives of disadvantaged children across India. Since its 

inception, CSI has tirelessly addressed pressing issues impacting child 

survival, development, and protection, ensuring access to quality 

healthcare, education, and growth opportunities. 

CSI's mission focuses on empowering marginalized children (0-18 years) to reach their full 

potential. Key objectives include: 

• Healthcare Access 

• Enhancing healthcare infrastructure and services 

• Education 

• Improving educational quality and accessibility 

• Child Protection 

• Preventing exploitation and ensuring safety 

• Nutrition 

• Addressing malnutrition through sustainable solutions 

• Disaster Response 

• Providing critical aid and rehabilitation 

Through strategic partnerships with government agencies, international organizations, local 

communities and corporate partners, CSI crafts sustainable solutions to combat child poverty, 

illness and exploitation. 

CSI's initiatives have yielded remarkable results. Over 50,000 children have benefited from 

improved healthcare, while 20,000 have gained enhanced educational opportunities. 

Additionally, 10,000 children have been protected from exploitation and 30,000 received 

nutrition support. CSI's dedication has profoundly impacted countless lives, shaping a brighter 

future for India's most vulnerable citizens. 
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2. Purpose and scope of evaluation 

Objective of Assessment 

The Asian Paints Ltd. engaged Grant Thornton Bharat LLP to conduct an impact 

assessment (July 2019 to March 2023) of its healthcare program to assess the extent 

and nature of impact. The program is based out of five (05) locations Khandala in 

Maharashtra, Vizag in Andhra Pradesh, Sriperambadur in Tamil Nadu, Rohtak in 

Haryana and Kasna in Uttar Pradesh. 

Objectives of the Impact Assessment study 

• To create awareness amongst the truckers on health issues 

• To promote health seeking behaviours  

• To provide access to quality health services  

• To create awareness about maintaining road safety 

Design (methodology, sampling design and plan) 

The study was conducted using a pre-defined approach to understand the program 

and its stakeholders. It relied on an impact assessment framework that focused on 

conceptualization, design, data collection, analysis, and reporting of key findings. The 

approach was divided into three stages: planning, data collection, and reporting. 

Table 1: Our methodology 

Stage 1 Stage 2 Stage 3 

Planning Data collection Analysis and reporting 

Quality assurance across all stages 

 

• Inception meeting with 

CSR team of APL to 

gain better 

understanding of the 

project and objectives of 

the study. 

• Review available project 

documents and relevant 

reports 

• Study design including 

identification of key 

stakeholders and areas 

of enquiries in 

consultation with the 

CSR team of APL 

• Development of tools 

and translation in local 

languages of the state 

 

• Pre-testing of the tools 

and finalization following 

consultation with CSR 

team of APL 

• Training and orientation 

of field teams to ensure 

efficiency and 

standardization. 

• Use the agreed study 

methodology. 

• Employ the developed 

data collection tools 

(both qualitative and 

quantitative).  

• Adhere to the data 

collection plan and 

 

• Data analysis to identify 

relevant trends and key 

statistics. 

• Submission of draft 

impact assessment 

report with data analysis 

of beneficiaries to the 

CSR team of APL. 

• Incorporating comments 

made on the draft report 

by CSR team of APL 

• Submit and present the 

final report. 

 



 

17 
 

post approval from the 

CSR team of APL. 

• Define sample size for 

each location sand 

detailed methodology 

for data collection  

 

quality assurance 

protocols. 

 

Stage 1: Conceptualisation  

Inception meeting  

An inception meeting was held with the program team of APL to develop a detailed 

understanding of the healthcare program, and key activities undertaken from FY 2020 

to 2023. Following the initial discussion, the required program documents, including a 

list of current activities, target locations, and stakeholder information, were shared 

with GTBLLP. 

Review of documents and secondary research  

The program documents were reviewed in detail. This step also included secondary 

research on rural healthcare system in India.  

Study design  

The study utilized the Organisation for Economic Co-operation and Development’s 

Development Assistance Committee (OECD-DAC) principles, which enabled a 

comprehensive understanding of the program and effectively captured the outcomes 

of the initiative. These principles provide a framework for evaluating development 

program. 

Table 2: OECD DAC framework principles 

S/N Principle  Definition4 Key areas of enquiry  

1 Relevance  The extent to which the 

intervention objectives and 

design responds to 

beneficiaries need and 

continue to do so if 

circumstances change.  

• Health care infrastructure 

• Primary health care services 

• Type of health issues 

• Health care seeking behaviour 

2 Effectiveness  The extent to which the 

intervention achieved, or is 

expected to achieve, its 

objectives, and its results, 

including any differential 

results across groups.  

• Medical team 

• Infrastructure as per guidelines 

• Medical team 

• Medical equipment and medicines 

• Accessibility to primary health 

care services 

 

4 https://web-archive.oecd.org/temp/2024-05-13/81829-daccriteriaforevaluatingdevelopmentassistance.htm 
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• Knowledge and adoption level of 

hygiene & sanitation practices 

3 Efficiency  The extent to which the 

intervention delivers, or is likely 

to deliver, results in an 

economic and timely way.  

• Number of visits made by the 

SHU/MMU 

• Number of visits made 

• Average number of patients 

consulted 

• Percentage of community 

members able to access the 

primary health care services 

• Referral services in a month 

4 Impact  The extent to which the 

intervention has generated or 

is expected to generate 

significant positive or negative, 

intended, or unintended, 

higher-level of effects.  

• Quality of medical services  

• Knowledge, Attitude and Practice 

(KAP) of hygiene and sanitation 

• Affordable medical consultations, 

medicines and treatment  

• Adoption and awareness of 

healthy lifestyle practices  

• Perceptions and opinions of the 

community members 

5 Sustainability  The extent to which the net 

benefits of the intervention 

continue or are likely to 

continue.  

• Maintenance management 

• Infrastructure 

• Home visits by Community Health 

Workers (CHW)  

• Awareness on government 

healthcare schemes 

6 Coherence  The extent to which other 

interventions (particularly 

policies) support or undermine 

the intervention, and vice 

versa. 

• Scope for leveraging Govt. 

schemes / programmes 

• Value addition and associated 

growth 

 

Data collection tools 

To capture information from different stakeholders, quantitative and qualitative data 

collection tools were developed based on the nature of the program and areas of 

enquiry highlighted in the table below.  

In-depth interviews were conducted with both types of stakeholders to gather 

qualitative insights. This approach allowed us to understand the program from each 

stakeholder’s perspective and capture their perceptions. These interactions also 

helped us assess whether the program objectives were met and if the outcomes aligned 

with expectations. 
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Stakeholders for the program were categorized into primary and secondary. To 

comprehensively grasp the current situation, beneficiary perception and areas for 

improvement, questions were tailored as per the stakeholder’s role in the program.  

Table 3: Stakeholder matrix 

Stakeholder type Stakeholder Quantitative Qualitative 

Primary 

stakeholder  

Trucker’s community    

Secondary 

stakeholder  

Local community leaders    

Panchayati Raj Institution 

(PRI) members 

  

Implementing partner 

team  

  

Asian Paints CSR team    

 

Stage 2: Collection of data and stakeholder interaction  

Sampling  

The study followed a mix-method approach for interactions (quantitative and 

qualitative) with stakeholders across all the five (05) locations Khandala in 

Maharashtra, Vizag in Andhra Pradesh, Sriperambadur in Tamil Nadu, Rohtak in 

Haryana and Kasna in Uttar Pradesh. 

Table 4: Sample coverage 

  

Note*: The sample distribution consisted of 70% quantitative and 30% qualitative data 

collection

Location Field visit dates SAFAR target  SAFAR Achieved 

Khandala, 

Maharashtra 
18th November 

90 
95 

Kasna, UP 14th November 60 69 

Rohtak, Haryana 14th November 90 94 

Sriperambadur, TN 19th November 90 67 

Vizag, Andhra Pradesh 18th November 52 61 

Total  382 386 
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Qualitative  

Table 5: Stakeholders covered across each location through qualitative interviews 

Location Field visit 

dates 

Project 

team 

Doctor Nurse Pharmacist Lab 

Technician 

CSI 

Implementing 

team 

Yoga 

instructor 

Truckers Total 

Khandala, 

Maharashtra 

18th 

November 

0 2 0 1 1 2 0 30 36 

Kasna, Uttar 

Pradesh 

14th 

November 

0 0 0 0 0 0 0 22 22 

Rohtak, Haryana 14th 

November 

2 1 NA NA NA 4 1 33 41 

Sriperumbudur, 

Tamil Nadu  

19th 

November 

1 NA NA NA NA 1 NA 20 22 

Vizag, Andhra 

Pradesh 

18th 

November 

1 NA NA NA NA 1 NA 42 44 

Total          165 

 

  



 

21 
 

Stage 3: Analysis and reporting  

Data Analysis  

The collected data was collated and organised qualitatively, following the OECD DAC 

principles. This analysis documented all responses, allowing for meaningful inferences 

to be drawn about the performance and outcome of the program.  

Draft and final report  

A draft report with study findings was prepared and shared with the CSR team for the 

feedback. Thereafter, the final report was issued incorporating feedback and included 

findings, inferences from stakeholder discussions, and recommendations.  

Limitations of the assessment 

1. Truckers' unpredictable driving schedules hinder mobilization efforts in Rohtak, 

Kasna and Vizag. 

2. Frequent mobile number changes obstruct linking truckers to social schemes in 

Rohtak, Kasna and Vizag. 

3. Truckers' availability is constrained by delivery schedules, loading/unloading 

duties, and varied work hours in Maharashtra. 
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Coverage 

This section focuses on the demographic data of the beneficiaries. The quantitative 

survey captured information on key aspects such as age, gender, socio-economic 

status, healthcare services and awareness of the project among the residents. 

Figure 2: Distribution of the respondents across five states (n=278) 

 

The study sample's geographical composition comprised Rohtak (21%), Khandala 

(26%), Sriperumbudur (15%), and Kasna (17%), reflecting diverse regional 

representation. This broad coverage underscores the project’s reach and impact 

across multiple locations, each with distinct socio-economic characteristics. 

Gender  

Figure 3: Gender-wise distribution of the beneficiaries (n=278) 

 

The gender distribution shows a uniform male population, comprising 100% of 

participants. 

17%

26%

21%

15%

21%

Kasna (Uttar
Pradesh)
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(Maharashtra)
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(Tamil Nadu)

Vizag (Andhra
Pradesh)

0%
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Age 

Figure 4: Age - wise distribution of beneficiaries (n=278) 

 

The age distribution analysis indicates a concentration of respondents within the 20-

39 age range (52%), followed by the 40-59 age group (44%), and a smaller proportion 

in the 60-79 age range (4%). 

Caste  

 

 

 

 

 

 

 

 

 

 

 

 

The demographic breakdown of 278 respondents reveals a diverse distribution across 

categories. The majority, 42%, identified as Other Backward Classes (OBC), followed 

by 38% from the general category. Scheduled Castes (SC) and Scheduled Tribes (ST) 

accounted for 8% and 5%, respectively, indicating a notable presence of marginalized 

communities. A small percentage, 5%, chose not to respond, while 2% identified with 

other categories 

52%

44%

4%

20-39 40-59 60-79

38%

42%

8%

5% 5%

2%

General OBC SC ST No response Others

Figure 5: Social category of the beneficiaries (n=278) 
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Education  

Figure 6: Educational background of the beneficiaries (n=278) 

 

The educational qualification distribution exhibits a heterogeneous respondent profile, 

with the following proportions: primary education (18%), middle school (27%), high 

school (32%), graduation (5%), and illiterate (18%). 

Economic status  

Figure 7: Economic status of the beneficiaries (n=278) 

 

18% 18%

27%

9%

23%
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41%

59%
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The economic status distribution indicates a majority (59%) of respondents belong to 

Below Poverty Line (BPL) households, whereas 41% reside in Above Poverty Line (APL) 

households. 

Annual household income (Average, in INR) 

Figure 8: Average annual household income (in INR, n=278) 

 

The average annual income distribution of respondents exhibits a diverse range, with 

four distinct segments. 15% of respondents earn up to INR 50,000, indicating a 

significant proportion living below or near the poverty line. A combined 44% of 

respondents comprise the middle-class, with 22% earning between INR 50,000-

1,00,000 (low-middle) and 22% earning INR 1,00,000-2,00,000 (middle). Notably, 41% 

of respondents belong to the upper-middle-income segment, earning INR 2,00,000-

3,00,000, signifying a higher standard of living. 

  

15%

22%

41%

22%

INR 0 - 50,000 INR 1,00,000 - 2,00,000 INR 2,00,000 - 3,00,000 INR 50,000 - 1,00,000
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3. Findings  

This chapter presents the findings of the assessment study highlighting the key impact 

areas. The findings are based on the inferences from analysis of beneficiary and 

stakeholder responses. 

3.1 Pre-intervention healthcare practices 

Before program – distance travelled from their home to medical health facility  

Figure 9: Pre-program distance travelled by the beneficiaries to visit a medical health facility 

(n=278) 

 

The introduction of SAFAR medical services by APL has revolutionized healthcare 

accessibility for beneficiaries. Initially, they faced significant barriers in accessing 

medical care, with nearly a third (29%) traveling 5-10 km, 46% covering 0-5 km, 10% 

traversing 10-15 km, and a notable 14% journeying more than 15 km. However, with 

the strategic placement of medical camps near warehouses and truck truckers’ hubs, 

beneficiaries can now access healthcare services with unprecedented ease. This 

deliberate effort to bridge the geographical gap has substantially improved 

healthcare accessibility, ultimately enhancing the overall well-being of the 

beneficiaries. 

46%

10%

29%

14%

0-5 km 10-15 km 5-10 km More than 15 km
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Pre-program: Wage Loss if any due to illness 

Figure 10: Wage loss experienced by the beneficiaries due to illness (n=278) 

 

35% truckers experienced wage loss due to illness before the intervention. This 

substantial percentage highlights the vulnerability of truckers to income disruption 

due to health issues, underscoring the need for accessible healthcare services to 

mitigate this risk. 

Cost saved due to SAFAR medical health facilities  

 

 

 

The SAFAR program has yielded notable transportation cost savings for truckers, with 

a significant majority experiencing financial benefits. Specifically, 37% of truckers 

saved INR 1-100 per visit, while 29% saved INR 100-250, and 18% saved INR 251-500. 

These savings are substantial, considering the frequency of visits and the cumulative 

impact on truckers' finances. Conversely, 16% of truckers did not experience any 

65%

35%

No yes

16%

37%

29%

18%

INR 0 INR 1 to 100 INR 100 to 250 INR 251 to 500

Figure 11: Estimated transportation cost savings per visit through SAFAR program 
(n=278) 
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transportation cost savings. Overall, the SAFAR program has demonstrated its 

potential to reduce transportation costs and alleviate financial burdens on truckers. 

  

Establishing the profound impact of the SAFAR program, Ashok Chavan, a 
47-year-old trucker, reflects on the transformative change it has brought 
to his life. "I am deeply grateful for the SAFAR medical camps," he shares. 
"Since I began participating in these camps several months ago, I have 
experienced a significant improvement in my overall well-being." 

Previously plagued by chronic back pain that hindered his daily work, 
Ashok received comprehensive care at the SAFAR clinic. The medical team 
provided him with appropriate medication, conducted thorough 
diagnostics, and offered tailored advice on nutrition and self-care 
practices. 

"I used to spend ₹100 on each consultation and an additional ₹300 on pain 
relief medication," Ashok recalls, "but now, I no longer face these expenses. 
The savings have been a tremendous help to my family, supporting our 
monthly household needs." 

Through the SAFAR program, Ashok has not only regained his health but 
also gained the financial stability to provide for his loved ones—a testament 
to the profound difference SAFAR has made in his life. 

Ashok Chavan | Truck Driver | Khandala, Maharashtra  
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3.2 During or post-intervention healthcare practices 

Preference for healthcare facility pre and post the intervention  

Figure 12: Change in preference of healthcare facility (multiple coding, n=278) 

Healthcare facility type   Pre intervention  Post intervention 

PHC / CHCs 63% 12% 

Private hospital / Clinic  18% 18% 

Self-medication (over the count medicines) 4% 1% 

Local quacks (Unqualified Doctors) 13% 6% 

Clinic by APL  NA 23% 

District Govt. hospital  1% 40% 

A shift in preference for healthcare facilities is evident among the beneficiaries, pre 

and post the intervention. Prior to the intervention, 63% of beneficiaries relied on 

Primary Health Centers (PHCs) or Community Health Centers (CHCs) for their 

healthcare needs. However, post-intervention, this percentage drastically decreased 

to 12%. Conversely, there was a notable increase in preference for District 

Government hospitals, rising from 1% pre-intervention to 40% post-intervention. 

Additionally, 23% of beneficiaries opted for clinics set up by APL, a new and preferred 

option post-intervention.  

Notably, reliance on unqualified local practitioners and self-medication decreased, 

indicating a shift towards more reliable and formal healthcare services. 

Healthcare Services 

To identify the primary health concerns addressed through the SAFAR program, 

respondents were queried about the specific diseases or health conditions for which 

they sought treatment. 

Figure 13: Purpose of visiting SAFAR Clinics (multiple coding, n=278) 
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test
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The data provides insight into the primary health concerns that prompt respondents 

to seek healthcare services. Medication is the most common reason, with a 

substantial 42% of respondents seeking healthcare services for this purpose. This is 

followed by treatment and healthcare counselling, which accounted for 22% of 

respondents. Diagnostic tests and referral services were also significant, with 17% 

and 14% of respondents seeking these services, respectively. In contrast, relatively 

few respondents sought healthcare services for specific health issues, such as back 

pain and eye check-ups (1%), BP and sugar tests (1%), and vaccination (3%). These 

findings suggest that respondents primarily seek healthcare services for general 

medical needs, such as medication and counselling, rather than specific health 

concerns. 

The SAFAR program has provided critical treatment for various health issues 

commonly affecting truckers, including: 

• Orthopaedic problems (e.g., back pain, joint issues) 

• Dermatological issues (skin problems) 

• Gastrointestinal problems (e.g., digestive issues, stomach ailments) 

• COVID-19 and related respiratory issues 

Frequency of visit 

Figure 14: Frequency of availing SAFAR services (n=278) 

 

The data reveals a notable frequency of utilization of SAFAR services among truckers. 

A large proportion of truckers, 33%, avail SAFAR services once every two weeks, 

indicating a high level of reliance on these services. Additionally, 23% of truckers use 

SAFAR services once a week, further emphasizing the regularity of their engagement 

with these services. 30%, access SAFAR services once a month, while 14% do so once 

every three months. Notably, none of the respondents reported using SAFAR services 

only once a year, suggesting that these services are an integral part of their regular 

healthcare routine. Overall, these findings indicate that truckers are actively utilizing 

SAFAR services, with a majority accessing them at least once a month. 
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Cost saved per consultation (average) 

Figure 15: Beneficiary cost saving per consultation post-program (n=278) 

 

The post program data demonstrates a significant impact on reducing healthcare-

related expenses for beneficiaries. 100% of the respondents have seen significant cost 

savings, across varying expense brackets . A majority of 67% reported average cost 

savings of less than INR 499 per consultation, indicating a notable reduction in out-

of-pocket expenses. Additionally, 26% of beneficiaries saved between INR 500 to INR 

999, further highlighting the program's effectiveness in mitigating healthcare costs.  

While a smaller proportion of beneficiaries reported higher savings, with 1% saving INR 

1000-1499, 4% saving INR 1500-1999, and 3% saving above INR 2000, the overall trend 

suggests that the program has been successful in reducing healthcare-related 

expenses for most of the beneficiaries. 

Feedback from beneficiaries corroborates these findings, with many expressing relief 

and gratitude for the reduced financial burden. One beneficiary from Mysore, 

Karnataka noted, "I was able to save INR 800 on my last consultation, which is a huge 

relief for my family." Another beneficiary shared, "The program has helped me access 

quality healthcare without breaking the bank. I'm grateful for the support." These 

testimonials underscore the program's positive impact on beneficiaries' financial well-

being and access to healthcare 

67%

26%

1%
4% 3%

Below 499 500-999 1,000-1,499 1,500-1,999 Above 2,000
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Cost saved on medicine in a year (average) 

Figure 16: Beneficiary cost saving on medicine post-program (n=278) 

 

The data reveals a substantial reduction in medicine-related expenses for 

beneficiaries’ post-program. 100% of the respondents have seen significant cost 

savings, across varying expense brackets. 54%, reported average annual cost 

savings on medicine below INR 2,000, indicating a notable decrease in out-of-pocket 

expenses for essential medications. Furthermore, 23% of beneficiaries saved between 

INR 2,001 to INR 6,000, with 10% saving INR 2,001-INR 4,000 and 13% saving INR 

4,001-INR 6,000. While a smaller proportion of beneficiaries reported higher savings, 

with 1% saving INR 6,001-INR 8,000, 4% saving INR 8,001-INR 10,000, and 18% saving 

above INR 10,001, the overall trend suggests that the program has been highly 

effective in reducing medicine-related expenses for beneficiaries. 

Time saved by beneficiaries  

Figure 17: Waiting time for the consultation through SAFAR (n=278) 

 

The data indicates that the SAFAR program has been successful in providing timely 

access to healthcare services for its beneficiaries. A large number of beneficiaries, 

54%
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70%, reported waiting less than 30 minutes for consultation, highlighting the 

program's efficiency in managing patient flow and minimizing wait times. 

Additionally, nearly a third of the beneficiaries, 29%, waited between 30 minutes to 1 

hour, which is still a relatively reasonable wait time. Notably, only, 1%, reported 

waiting more than 1 hour, suggesting that the program has been effective in 

streamlining its services to minimize delays. Overall, these findings suggest that the 

SAFAR program has been successful in providing timely and efficient healthcare 

services to its beneficiaries. 

The SAFAR medical facilities offer numerous benefits to truck drivers. By reducing 

waiting time, drivers can quickly return to work, ensuring their daily wages remain 

unaffected. This, in turn, leads to increased productivity and efficiency, as well as 

reduced opportunity costs from delayed or cancelled trips. Moreover, faster access to 

medical care enables drivers to prioritize their health and well-being, improving their 

overall quality of life. Ultimately, the timely medical attention provided by SAFAR 

facilities enhances job satisfaction among truck drivers, reducing driver turnover and 

absenteeism. 

Figure 18: Average time spent by doctor on each patient at SAFAR (n=278) 

 

The data provides insight into the average time spent by doctors on each patient at 

SAFAR. The findings suggest that a notable number of patients, 37%, received 

consultations that lasted more than 10 minutes, indicating a substantial investment 

of time by doctors in addressing their health concerns. Additionally, 35% of patients 

reported consultations lasting between 5-10 minutes, which is a reasonable duration 

for a meaningful interaction. However, 27% of patients received consultations that 

lasted less than 5 minutes, which may be considered brief. Overall, the data suggests 

that doctors at SAFAR are dedicating a considerable amount of time to patient 
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consultations, with a significant proportion of patients receiving more extensive 

interactions. 

Insurance 

Figure 19: Beneficiaries who got enrolled in insurance scheme through SAFAR's support 

(n=278) 

  

The data highlights the achievement of SAFAR program in facilitating health insurance 

enrolment among its beneficiaries. 73% of beneficiaries who received support from 

SAFAR successfully enrolled in a health insurance scheme. This impressive enrolment 

rate underscores the effectiveness of SAFAR's efforts in promoting health insurance 

coverage among its target population. 

By providing support and facilitating access to health insurance, SAFAR has 

empowered its beneficiaries to better manage their healthcare expenses and 

mitigate the financial risks associated with medical emergencies. 

Figure 20: Cost saved by the beneficiaries by seeking medical treatment through insurance 

(n=278) 
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The data shows that 88% of beneficiaries saved between INR 0 to INR 99,999 by 

seeking medical treatment through insurance facilitated by the SAFAR program. This 

indicates that the insurance coverage provided through the program has been highly 

effective in reducing out-of-pocket medical expenses for most beneficiaries. 

Additionally, 10% of beneficiaries reported saving between INR 4,00,000 to INR 

5,00,000, demonstrating that the insurance coverage has also provided substantial 

financial protection for those with higher medical expenses. The remaining 2% of 

beneficiaries reported savings in the ranges of INR 2,00,000-INR 2,99,999 and INR 

3,00,000-INR 3,99,999. 

Referrals  

Figure 21: Beneficiaries who availed the referral service (n=278) 

 

A notable 7% of beneficiaries utilized the referral service provided by the program. The 

utilization of referral services also indicates that the program is effectively addressing 

the comprehensive healthcare needs of its beneficiaries, going beyond primary care 

to provide a continuum of care. 

Figure 22: Illnesses for which beneficiaries sought referral services (n=20) 

 

The above graph reveals that beneficiaries sought referral services primarily for 

chronic and potentially debilitating health conditions. A majority of 65%, sought 

referral services for diabetes management, indicating a high demand for specialized 
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care to manage this condition. Additionally, 25% of beneficiaries sought referral 

services for kidney stones, suggesting a need for further medical attention to address 

this painful and potentially recurring condition. A smaller proportion, 7%, sought 

referral services for heart conditions, which may indicate a need for ongoing 

cardiovascular care. Overall, these findings highlight the importance of referral 

services in providing beneficiaries with access to specialized care for complex and 

chronic health conditions. 

Workdays / income days saved by beneficiaries due to early detection of diseases  

Figure 23: Number of working / income days saved by the beneficiaries due to early detection 

of disease at SAFAR medical facility (n=278) 

 

The data demonstrates the tangible benefits of the SAFAR medical services in enabling 

early detection of diseases, which in turn has helped beneficiaries minimize lost 

workdays and protect their income. 92% beneficiaries are able to avoid wage loss 

because of better management of illness through SAFAR Programme . A sizeable 

share of 45% truckers reported saving 1-10 days of income, while 19% saved 11-25 days 

of workdays/income. Most impressively, 28% of beneficiaries reported saving more 

than 25 days of workdays/income, indicating a positive impact on their livelihoods. 

Conversely, 8% of beneficiaries reported losing no days of work, suggesting that they 

may have received preventive care or timely interventions that prevented illness-

related absences altogether. Overall, these findings underscore the value of the SAFAR 

medical services in supporting the health, well-being, and economic stability of its 

beneficiaries. 
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Annual Cost Savings: Reduced Accidents and Associated Expenses 

Figure 24: Beneficiary who experienced cost saving due to reduced accidents (n=278) 

 

The implementation of road safety initiatives has yielded significant economic benefits 

for truckers, resulting in substantial cost savings from reduced accidents. A notable 

proportion of truckers (31%) reported savings ranging from INR 1,000 to INR 2,000 per 

year. Additionally, 27% saved INR 500 to INR 1,000 annually, while 23% saved up to 

INR 2,000 per year. Although 20% reported modest savings of INR 0 to INR 500 per 

year, the overall trend indicates that most truckers have benefited from reduced 

accident-related expenses, resulting in notable cost savings and enhanced economic 

stability. 

Treatment   

To identify the primary health concerns and disease pattern, respondents were 

queried about issues they have suffered in the last three years.  

Figure 25:  Illnesses suffered by respondents in the last three years (multiple coding, n=278) 

 

The data provides insight into the health profiles of the respondents over the last three 

years. A notable 37% reported suffering from diabetes, while 24% experienced 
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hypertension, indicating a high prevalence of lifestyle-related diseases. Additionally, 

10% of respondents suffered from cholesterol-related issues, and 8% experienced 

heart conditions, further highlighting the burden of cardiovascular diseases. In 

contrast, fewer respondents reported suffering from osteoarthritis (3%), nervous 

disorders (3%), and kidney diseases (4%). Interestingly, 47% of respondents did not 

experience any illnesses in the last three years.  
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Interaction with implementing partner 

The CSI implementing team, led by Project Manager Survesh, operates SAFAR 

clinics across 5 locations, providing essential health services to truckers. The clinics 

offer first aid, regular tests, and monitoring of blood sugar and blood pressure 

levels. Additionally, the team conducts awareness and outreach activities, 

including distributing printed materials and conducting awareness sessions. 

Partnerships with local labs and hospitals facilitate further testing and treatment. 

The project has reached 161447 unique truckers since the inception of the program. 

Outreach and engagement activities, such as interpersonal communication 

sessions, health games, and celebrations of special days like Yoga Day and 

Truckers' Day, have been effective in educating truckers about various health 

issues. However, challenges persist, including mobilizing truckers due to their 

unpredictable schedules and linking them to social schemes due to frequent 

changes in their mobile numbers. 

Interaction with medical staff 

The visiting doctor at the clinic, a compensated based on the number of visits, 

reported that the majority of patients are treated for orthopedic issues, followed 

by hypertension and diabetes. The clinic's approach to patient care has been 

effective, with most patients adhering to advice and taking prescribed medicines, 

leading to improved health outcomes. There has been a noticeable increase in 

awareness among truckers regarding non-communicable and communicable 

diseases, including HIV/AIDS and STIs, with the clinic playing a vital role in 

educating them on preventive measures and promoting safer sexual practices. As 

a result, truckers now willingly visit the clinic to discuss health issues, demonstrating 

a proactive approach to health and trust in the clinic's services. 

Interaction with truckers 

Truckers reported learning about the project through regular visits to the union 

centre, where the clinic is conveniently located. The clinic has been instrumental in 

educating them on proper dietary habits, road safety, and safe driving practices. 

Regular health monitoring, including blood pressure checks and free medicines for 

blood pressure, diabetes, and cholesterol, have been particularly beneficial. The 

clinic also raises awareness about HIV and other sexually transmitted infections 

(STIs), providing education on prevention, precautions, and contraceptive use. 

Truckers appreciated the engaging and interactive approach to learning, including 

games and workshops on medical services, road safety, contraception, driving, 

and disease prevention. The clinic's support in addressing addiction issues, such as 

drinking and tobacco use, has also been helpful. However, truckers suggested 

restarting physiotherapy sessions, which were previously beneficial for managing 

joint and muscle pain. Additionally, they recommended providing spectacles to 

hypermetropia patients, ensuring all truckers with vision issues receive necessary 

support. Overall, truckers expressed high satisfaction with the clinic's services and 

workshops. 

Figure 26: Insights from qualitative interactions 
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3.3 Awareness and accessibility 

Community outreach and Awareness channels 

 

The data reveals the various channels through which respondents became aware of 

SAFAR medical services. The majority, 40%, learned about the services through family 

and friends, highlighting the importance of word-of-mouth referrals. Employer 

communications also played a crucial role, with 32% of respondents discovering the 

services through their employer. Awareness sessions, which were attended by 21% of 

respondents, also contributed to the dissemination of information about SAFAR 

medical services. In contrast, more passive methods, such as posters and flyers (5%) 

and encountering the mobile health clinic (3%), had a relatively smaller impact on 

raising awareness about the services. 

Figure 28: Beneficiaries who received prior information about SAFAR services (n=278) 
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Figure 27: Modes through which respondents became aware of SAFAR services 
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The data indicates that most of the beneficiaries, 95%, received prior information 

about SAFAR services. This suggests that the outreach efforts, particularly the health 

camps conducted near halt locations or warehouse units, were effective in 

disseminating information about the services to the target population. By providing 

information in advance, the program was able to raise awareness and likely increase 

the uptake of its services among beneficiaries. The strategic location of health camps 

near areas where beneficiaries frequent appears to have been a successful approach 

in reaching this population. 

Figure 29: Percentage of beneficiaries who were able to save time/ money due to easy and 

free access to the healthcare through the SAFAR (n=278) 

 

The pie chart above suggests that an 

overwhelming majority of 

beneficiaries, 96%, benefited from 

the easy and free access to 

healthcare provided by the SAFAR 

program. This indicates that the 

program has been highly effective in 

saving beneficiaries both time and 

money, likely by reducing the need 

for costly and time-consuming trips 

to healthcare facilities. By providing 

convenient and free access to 

healthcare, the SAFAR program has 

likely improved the overall well-being and financial stability of its beneficiaries.  
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Reason for seeking healthcare at other facilities  

Figure 30: Reason for seeking healthcare at other facilities (n=278) 

 

The data sheds light on the reasons why beneficiaries sought healthcare at facilities 

other than the one provided by APL. The primary reason, cited by 37% of respondents, 

was related to concerns about the quality of treatments, medicines, or effectiveness 

of treatment. This suggests that some beneficiaries may have had doubts about the 

quality of care provided by the APL clinic. Another 13% of respondents indicated that 

the APL services did not offer treatment for their specific disease condition, implying 

that the clinic's services may not have been comprehensive enough to meet all their 

healthcare needs. Additionally, 12% of respondents felt that the APL clinic was only 

suitable for minor illnesses, further highlighting potential limitations in the scope of 

services offered. 

Awareness sessions 

Figure 31: Beneficiaries who attended community awareness sessions under SAFAR program 

(n=278) 

 

37%

28%

12% 13%

10%

Because of quality of
treatments /
medicines /

irregularities /
ineffective treatment

Not Applicable. The Clinic by APL
can be approached
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The Clinic by APL is
not offering the
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disease condition.

Others

46%

54%

No Yes
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56% of beneficiaries participated in community awareness sessions, which included 

a range of activities such as: 

• Health check-ups (blood, dental, and overall health) 

• Counselling services 

• Nutrition and health awareness programs 

• Yoga sessions 

• Road safety awareness initiatives 

These sessions aimed to educate and empower beneficiaries, promoting overall well-

being and healthy lifestyles. 

Figure 32: Helpfulness of community awareness sessions (n=151) 

 

Attending health awareness sessions has had a profoundly positive impact on the 

health and well-being of truckers. By participating in sessions focused on health 

check-ups, counselling services, nutrition and health awareness programs, yoga 

sessions, and road safety awareness initiatives, truckers have gained valuable 

knowledge and skills to manage their health effectively. 

As a result, there has been a significant reduction in the number of sick days taken by 

truckers. This can be attributed to several factors: 

• Early detection and prevention: Regular health check-ups have enabled truckers 

to detect health issues early, preventing them from escalating into more severe 

problems. 

• Improved health literacy: Nutrition and health awareness programs have 

empowered truckers to make informed decisions about their diet, lifestyle, and 

health habits. 

• Stress management: Yoga sessions and counselling services have helped truckers 

manage stress and anxiety, reducing the likelihood of mental health-related sick 

days. 

50%

42%

4% 3%
0%

Extremely helpfull Very helpful Somewhat helpful Slightly helpful Not at all helpful
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• Enhanced road safety awareness: Road safety awareness initiatives have 

educated truckers on safe driving practices, reducing the risk of accidents and 

related sick days. 

By investing in the health and well-being of truckers, organizations can reap numerous 

benefits, including reduced absenteeism, improved productivity, and enhanced overall 

health outcomes. 

Behaviour Change Communication  

Figure 33: Perceived Helpfulness of BCC Sessions in Changing Attitude and Behaviour (n=278) 

 

The data reveals the perceived helpfulness of the BCC sessions in changing attitudes 

and behaviours related to various topics. Majority of respondents, 65%, found the 

sessions to be at least somewhat helpful, with 29% considering them very helpful. 

This suggests that the sessions were effective in resonating with the participants and 

influencing their perspectives. The remaining 36% of respondents reported a neutral 

response, indicating that the sessions may not have had a profound impact on their 

attitudes and behaviours. However, it is encouraging to note that none of the 

respondents found the sessions to be unhelpful, suggesting that the content and 

delivery were well-received overall. 

The SAFAR program has yielded a significant outcome: a notable increase in truckers' 

adherence to road safety norms and rules. By adopting safer driving practices, 

truckers have demonstrated a positive behavioural shift, contributing to reduced 

accidents and improved road safety (refer to figure 38). This outcome is a direct result 

of the SAFAR program's efforts to educate and raise awareness among truckers 

about the importance of road safety, ultimately leading to a safer and more 

responsible driving culture. 

29%

36% 36%

0% 0%

Very helpful Somewhat helpful Neutral Somewhat
unhelpful

Not at all helpful
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Figure 34: Cost saved by beneficiaries by not opting for alcohol (n=278) 

 

The data highlights the financial benefits accrued by beneficiaries who abstained from 

alcohol. A considerable proportion of respondents, 34%, reported saving up to 2,000 

INR, while 23% saved up to 5,000 INR. Furthermore, 17% of respondents managed to 

save up to 10,000 INR, and 4% saved up to 15,000 INR. These findings suggest that 

abstaining from alcohol has resulted in cost savings for the beneficiaries, which could 

potentially be allocated towards more productive or essential expenses, ultimately 

improving their overall financial well-being. 

Figure 35: Beneficiaries who received medical kits (n=278) 

 

A remarkable 90% of truckers received medical kits through Behaviour Change 

Communication (BCC) sessions. These kits, comprising essential items like 

toothbrushes, toothpaste, soap, and other bathing materials. 

The provision of these kits through BCC sessions indicates a holistic approach to 

health promotion, addressing not only the truckers' medical needs but also their 

overall well-being. By emphasizing the importance of personal hygiene, these kits 

34%

23%

17%

4%

0%

Up to 2,000 Up to 5,000 Up to 10,000 Upto to 15,000 Above 15,001

10%

90%

No Yes
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empower truckers to adopt healthier habits, reducing the risk of illnesses and 

improving their quality of life. 

Figure 36: Frequency of medical kit which was provided through SAFAR (n=251) 

 

The frequency of use of the medical kits provided to truckers reveals a mixed pattern 

of adoption and utilization. While a notable proportion of truckers (8%) reported using 

the kits daily, indicating a high level of integration into their daily routine, others 

demonstrated more sporadic usage. 

The majority of truckers (65%) used the kits either weekly (26%) or monthly (39%), 

suggesting a moderate level of adherence to healthy hygiene practices. However, a 

significant proportion (26%) reported using the kits rarely, indicating a need for further 

encouragement and support to foster consistent usage. 

The kits, containing essential items like bathing materials, toothbrushes, and 

toothpaste, are designed to promote good hygiene and health practices. The varied 

frequency of use suggests that while some truckers have successfully incorporated 

these habits into their daily lives, others may require additional motivation, education, 

or support to achieve optimal benefits.  

Table 6: Beneficiary outreach numbers for counselling 

Counselling & Beneficiary Reach  

 Location  2020-21 2021-22 2022-23 

 Kasna  3,360 5,343 7,352 

 Khandala  2,682 5,820 7,745 

 Mysuru  2,846 4,848 7,379 

 Patancheru  2,808 5,868 7,175 

 Rohtak  2,810 5,264 7,754 

 Sriperumbudur  3,641 7,350 10,151 

 Vizag  3,314 6,603 6,062 

 Total  21,461 41,096 53,618 

 

8%

39%

26% 26%

Daily Monthly Rarely Weekly
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Table 7: Beneficiary outreach numbers for Behaviour Change Communication sessions 

BCC Reach  

 Location  2020-21 2021-22 2022-23 

 Kasna  3,353 9,807 19,972 

 Khandala  5,026 10,842 12,807 

 Mysuru  3,591 6,569 12,306 

 Patancheru  2,953 5,956 8,649 

 Rohtak  3,704 12,528 22,914 

 Sriperumbudur  4,829 7,826 15,612 

 Vizag  3,951 11,750 14,188 

 Total  27,407 65,278 1,06,448 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interaction with yoga instructor  

The yoga instructor's dedication to the project has been instrumental in 
promoting the well-being of truckers. Through regular yoga sessions, 
meditation, and tailored exercises, the instructor addresses the unique health 
challenges faced by truckers, including knee and joint pain, cervical issues, 
and constipation. With eight sessions conducted monthly, the instructor's 
efforts have been well-received, with truckers expressing a strong desire for 
regular sessions and appreciating the incentives provided, such as fruits, to 
promote healthy habits. Overall, the yoga instructor's work has been highly 
beneficial, and his continued involvement is crucial to maintaining the health 
and well-being of the truckers. 

 

Interaction with APL’s CSR team  

The APL CSR team has demonstrated a commitment to the wellbeing of 
truckers, acknowledging their significant role within the transportation sector. 
Through this initiative, the team has addressed the ergonomic, lifestyle, and 
medical needs of truckers, providing holistic care to improve their quality of 
life. While some activities, such as physiotherapy sessions, were discontinued 
due to challenges with the NGO, the team remains open to expanding the 
scope of these activities in the future. Regular monitoring and evaluation, 
including field visits, have ensured the effectiveness of the initiative, with 
truckers providing positive feedback and expressing appreciation for the 
support and services provided. 

Figure 37: Insights from qualitative interactions 
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Road safety  

 

 

 

 

 

 

 

 

 

 

 

 

The road safety training and awareness programs have yielded notable results, with 

a significant proportion of participants reporting a reduction in traffic incidents and 

accidents. Specifically, 86% of respondents credited the programs with preventing 

accidents, with 18% averting more than 10 accidents and 28% preventing 5-10 

accidents. Furthermore, 40% of participants reported preventing 1-5 accidents, 

underscoring the positive impact of these initiatives. Conversely, 14% of respondents 

did not prevent any accidents, highlighting opportunities for further improvement and 

targeted interventions. Overall, these findings demonstrate the effectiveness of road 

safety training and awareness programs in reducing accidents and promoting safer 

driving practices. 

 

 

18%

14%

40%

28%

Frequently (More
than 10)

None Rarely (1-5) Sometime (5-10)

Figure 38: Reduction in traffic accidents in a year post attending the road safety 
awareness sessions with SAFAR (n=278) 
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3.4 Satisfaction and perception of healthcare services 

Ranking of healthcare facilities by SAFAR 

Figure 39: Beneficiary satisfaction perception on ranking of healthcare SAFAR medical 

services (n=278) (Scale: 1-5, where 5 is highest and 1 is lowest) 

 

The above data reveals an overwhelmingly positive perception of healthcare services 

provided by SAFAR Medical Services among its beneficiaries. A staggering 81% of 

respondents ranked the services as 5, the highest rating on the scale. This is further 

reinforced by an additional 15% of respondents who ranked the services as 4. The 

combined total of 96% of respondents rating the services as either 4 or 5 suggests a 

remarkably high level of satisfaction with the quality of care provided. The remaining 

4% of respondents ranked the services as either 3 or 2, with no respondents rating the 

services as the lowest rating of 1. Overall, the data indicates that SAFAR Medical 

Services has successfully delivered high-quality healthcare services that have met, if 

not exceeded, the expectations of its beneficiaries. 

The SAFAR initiative has brought transformative change to the lives of truckers in 

Kasna, Uttar Pradesh and Vizag, Andhra Pradesh. They received comprehensive 

healthcare support, including eye checkups and back pain treatment. They also 

received medical assets like backrests and spectacles to alleviate chronic health 

issues. The initiative's healthcare system enabled consistent monitoring of their health 

treatment progress, significantly improving their lifestyle and overall well-being. 
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1%
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Preference of medical facility  

Figure 40: Beneficiary preference on disease consultation (n=278) 

 

The above graph provides insight into the perceptions of truckers regarding the quality 

of medical consultations offered by different types of healthcare facilities. 

Interestingly, most respondents, 45%, believed that doctors at district government 

hospitals offer good consultations for diseases. This suggests that truckers have a high 

level of trust in the public healthcare system, particularly at the district level. A 

significant 26% of respondents praised the quality consultations provided by doctors 

at APL clinics. Truckers from various locations, including Rohtak and Vizag, prefer 

SAFAR clinics, valuing the free tests and medicines offered. Additionally, they 

appreciated the efficient lab testing, quality medicines, and courteous staff at SAFAR 

clinics. They particularly commended the doctors for patiently listening to their 

concerns and providing effective prescriptions. 

Private clinics were preferred by 22% of respondents, while a relatively small 

proportion, 8%, opted for PHC/Sub-centre doctors. These findings highlight the 

varying levels of trust and satisfaction that truckers have with different healthcare 

providers. 

Beneficiary perception 

Beneficiaries expressed a high level of satisfaction with the services provided by the 

SAFAR program. Key insights include: 

• 84% of beneficiaries reported improved overall well-being due to the 

healthcare services provided by SAFAR. 

• 86% agreed that their health status and awareness had increased as a result 

of the program.  

• 93% did not encounter any challenges when seeking healthcare through 

SAFAR. 

• 95% expressed satisfaction with the services, highlighting strong appreciation 

for the initiative. The remaining 5% remained neutral, suggesting a need for 

additional medical equipment to further enhance service delivery. 

• 88% of beneficiaries felt comfortable visiting the SAFAR clinic and interacting 

with the medical staff. 

 

26%

45%

8%

22%

APL Clinic District Government
Hospital

PHC / Sub Centre Private Clinic
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Truckers from Sperimabadur and Khandala have expressed overwhelming 

satisfaction with the healthcare services provided by SAFAR. They reported 

significant benefits, including improved overall well-being, increased health 

awareness, and seamless access to healthcare services.  

Moreover, truckers who attended SAFAR awareness sessions demonstrated 

positive behavioural changes, adopting safer practices such as adhering to road 

safety rules, using contraception, and embracing healthy lifestyle habits, 

particularly in nutrition. 
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Table 8: Beneficiaries' Satisfaction with SAFAR Medical Services: Level of Agreement (n=278) 

S.no Statements 
Strongly 

agree  
Agree Neutral Disagree 

Strongly 

disagree 

1.  I sense a general 

improvement in my 

health due to APL 

37% 45% 13% 4% 1% 

 
2.  The doctor listens 

to the symptoms 

patiently  

33% 42% 18% 4% 3%  

3.  The Doctor 

explains the 

dosage of 

medicine to be 

taken every time. 

38% 46% 12% 4% 1% 

 

 
4.  The Doctor 

explains the diet 

that must be 

followed. 

36% 47% 12% 3% 1% 

 

 
5.  I am better 

relieved of any 

anxieties 

regarding medical 

treatment now. 

36% 40% 19% 1% 3% 

 

 
6.  I can manage a 

better health 

because of APL 

40% 40% 13% 6% 2% 
 

 
7.  My financial 

burden for medical 

care has 

decreased. 

38% 41% 14% 4% 3% 

 

 
8.  Elderly truckers 

can get better 

treatment due to 

APL 

42% 46% 9% 1% 1% 

 

 
9.  The SAFAR health 

services should 

continue in the 

coming years. 

41% 46% 12% 1% 0% 
 

 
10.  SAFAR medical 

staff tell us about 

maintaining 

hygiene. 

38% 40% 18% 2% 0% 
 

 
11.  I can manage 

seasonal illnesses 

better now due to 

availability of 

SAFAR health 

services. 

37% 44% 15% 3% 1% 
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12.  The Doctor does a 

physical 

examination based 

on the symptoms.    

29% 53% 13% 3% 2% 
 

 
13.  The Doctor 

prescribes me 

effective 

medicines every 

time.   

36% 49% 13% 1% 2% 

 

 
14.  The CLINIC BY APL 

staff treat us in 

cordial manner. 

34% 44% 12% 7% 3%  

 

The data reveals positive perception of the SAFAR medical services among its 

beneficiaries. Across various aspects of the program, a majority of respondents 

expressed strong agreement with statements indicating satisfaction with the 

services. For instance, 82% of respondents agreed that the doctor listens to their 

symptoms patiently, while 84% stated that the doctor explains the dosage of 

medicine effectively. Similarly, 83% of respondents felt that they can manage their 

health better due to the SAFAR program, and 79% reported a decrease in their 

financial burden for medical care.  

The data also highlights the beneficiaries' appreciation for the program's focus on 

preventive care, with 78% agreeing that the SAFAR medical staff provide guidance 

on maintaining hygiene. 

Furthermore, 81% of respondents 

believed that the program should 

continue in the coming years, 

underscoring their satisfaction 

with the services and their desire 

for sustained access to quality 

healthcare. 

Overall, the findings suggest that 

the SAFAR medical services have 

been successful in providing 

beneficiaries with accessible, 

patient-centred, and effective 

healthcare, leading to improved 

health outcomes and increased 

satisfaction among the target 

population.  

100% respondents agreed 

that essential medicines are 

always available through at 

SAFAR program locations. 

The results indicate a 

statistically significant 

correlation between SAFAR’s 

pharmacy services and 

essential medicine 

availability. 
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Table 9: Impact of program through Knowledge, Attitude and Practice (KAP) framework  

Aspect Findings 

Knowledge • 65% of respondents found Behavior Change Communication (BCC) 

sessions to be at least somewhat helpful in changing attitudes and 

behaviors. 

• 86% of respondents credited road safety training and awareness 

programs with preventing accidents. 

• Respondents gained knowledge on healthy practices, nutrition, and 

road safety through various awareness programs. 

Attitude • 29% of respondents considered BCC sessions to be very helpful, 

indicating a positive attitude towards behavior change. 

• 90% of truckers received medical kits, indicating a willingness to 

adopt healthy habits. 

• Respondents reported a reduction in traffic incidents and accidents, 

indicating a positive attitude towards road safety. 

Practice • 34% of respondents reported saving up to 2,000 INR by abstaining 

from alcohol, indicating a positive change in behavior. 

• 8% of truckers reported using medical kits daily, while 65% used 

them either weekly or monthly, indicating a moderate level of 

adherence to healthy hygiene practices. 

•  86% of respondents credited road safety training and awareness 

programs with preventing accidents, indicating a positive change in 

behaviour 

• Respondents reported a reduction in traffic incidents and accidents, 

indicating a positive change in behaviour. 
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Rating  

The ratings indicate a high level of satisfaction among beneficiaries regarding SAFAR 

medical services. Average ratings range from 4.1 to 4.4, suggesting a strong 

performance across parameters. 

Table 10: Beneficiary rating across different parameters related to the program 

Perception Rating (average) 

            

Accessibility to SAFAR clinics          4.2   

            

Quality of services            4.4   

            

Quality of staff (Doctors & 

Pharmacists)   
       4.3   

            

Availability of doctors          4.2   

            

Techniques used to educate on 

road safety (snake and ladder 

game) 

       4.2   

            

Effectiveness of the treatment 

provided     
      4.3   

            

Effectiveness of the awareness 

sessions   
       4.2   

            

Quality of Health camps (if any)            4.4   

            

Efficiency of SAFAR medical 

services during Covid19 
       4.2   

            

Peer education program (Probe: 

dissemination of information 

related to Health and Road 

Safety/STI/HIV/AIDS) 

       4.1   

            

Facilitating life insurance         4.1   
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Facilitation health insurance         4.1   

 

Areas of improvement as per the respondents include:  

Respondents identified key areas for improvement in SAFAR medical services:  

• Enhancing the availability of medical instruments 

• Increasing the number of doctors 

• Expanding the availability of vaccinations 
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4. Project evaluation: OECD DAC Principles 

The section highlights the key aspects of the program basis five key principles: 

relevance, effectiveness, efficiency, impact, and sustainability. 

Relevance 

The SAFAR project has made significant strides in addressing the health and wellbeing 

needs of truckers, a vulnerable population that previously struggled to access medical 

care. Prior to the intervention, a staggering 35% of truckers suffered wage loss due 

to illness, highlighting the urgent need for accessible healthcare services. 

The project's targeted approach has yielded impressive results, with 2,411 unique 

individuals accessing clinics and 2,060 benefiting from outreach activities. The 

introduction of SAFAR medical services has revolutionized healthcare accessibility, 

reducing travel distances that once ranged from 0-5 km (46%) to over 15 km (14%). 

Strategically placed medical camps have bridged geographical gaps, improved 

healthcare access and overall well-being, and aligning with the company's CSR goals 

and national health priorities. 

Effectiveness 

The SAFAR program has demonstrated remarkable effectiveness in enhancing the 

health and well-being of truckers. Through regular health check-ups, medical care, 

and health education, the program has led to positive outcomes, including improved 

health knowledge, reduced morbidity, and enhanced quality of life. Notably, 86% of 

respondents credited road safety training and awareness programs with preventing 

accidents, while 90% of truckers received medical kits. The program's outreach 

activities have also been effective in engaging truckers and promoting behaviour 

change. A staggering 95% of beneficiaries expressed satisfaction with the services 

provided, while 96% benefited from easy and free access to healthcare.  

Additionally, 67% of beneficiaries reported average cost savings of less than INR 499 

per consultation, and 83% felt they could manage their health better due to the 

program. Impressively, 100% of respondents agreed that essential medicines are 

always available through SAFAR program locations. Overall, these statistics 

underscore the program's success in providing accessible, affordable, and quality 

healthcare services to truckers, ultimately contributing to their overall well-being. 

Efficiency 

The SAFAR program has demonstrated exceptional efficiency in resource utilization. 

By partnering with local NGOs and healthcare providers, the program has successfully 

reached 2,411 unique individuals through outreach activities.  

This translates to a cost per beneficiary of just INR 312, highlighting the program's 

impressive cost-effectiveness. Furthermore, 70% of beneficiaries reported waiting 

less than 30 minutes for consultation, demonstrating the program's efficiency in 

managing patient flow and minimizing wait times. With 95% of beneficiaries 

expressing satisfaction with the services and 96% benefiting from easy and free 

access to healthcare, the SAFAR program's efficiency and effectiveness are 

undeniable. 
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Impact 

The project has had a positive impact on the health and wellbeing of truckers. The 

provision of regular health check-ups and medical care has led to improved health 

outcomes, including reduced morbidity and mortality. For example, 34% of 

respondents reported saving up to INR 2,000 by abstaining from alcohol, and 65% 

of respondents found Behaviour Change Communication (BCC) sessions to be at 

least somewhat helpful. The project's focus on health education and behaviour 

change has also had a positive impact, with truckers reporting improved knowledge 

and practices related to healthy eating, physical activity, and stress management. 

The SAFAR program has had a profound impact on the health and well-being of 

truckers. With 95% of beneficiaries expressing satisfaction with the services 

provided, and 96% benefiting from easy and free access to healthcare, the program 

has successfully addressed the complex health concerns of this vulnerable population. 

Notably, 73% of beneficiaries enrolled in health insurance schemes, ensuring 

financial protection against medical expenses, while 90% received medical kits to 

promote preventive care and self-management of health. The program has also led 

to significant cost savings, with 67% of beneficiaries reporting average cost savings 

of less than INR 499 per consultation. Furthermore, 83% of respondents felt they 

could manage their health better due to the program, and 86% credited the road 

safety training and awareness programs with preventing accidents. Overall, the 

SAFAR program has achieved remarkable success in enhancing the health and well-

being of truckers, with a reach of 2,411 unique individuals. 

Sustainability 

The SAFAR Program has ensured sustainability through strategic partnerships with 

local NGOs and healthcare providers, effectively leveraging local resources and 

expertise. By establishing a robust network of local healthcare providers and 

empowering truckers to manage their health, the program has achieved long-term 

improvements in health outcomes, satisfaction, and adoption of healthy behaviours. 

With a strong foundation in place, the program is well-positioned for continued 

success and expansion, with identified areas for further enhancement including 

medical kit usage, medical instrument availability, doctor numbers, and vaccination 

services.  

Additionally, expanding collaboration with existing welfare schemes, such as 

government and private sector initiatives that support truckers’ health and wellbeing, 

would ensure continued support. Technology-enabled access, such as the 

development of a digital portal or mobile app to aggregate information about health 

programs, helplines, and welfare resources, would further enhance the program’s 

reach and impact. 
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5. SROI  

Social Return on Investment (SROI) is a critical metric used to evaluate the overall value 

generated by the program. It provides a quantitative expression of the social, 

economic, and environmental benefits relative to the resources invested. By engaging 

stakeholders, identifying outcomes, and assigning monetary values to these 

outcomes, the SROI offers a comprehensive view of the program’s impact. This 

analysis allows decision-makers to assess the program's efficiency and sustainability, 

highlighting the tangible and intangible benefits delivered to the target community. 

SROI Estimation for value created till March 2023 

Total 

Investment 

  

                                                                                              42,323,294  

SROI Ratio 
  

1.72180077 
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6. Corporate Benchmarking  

Company CSR Focus Areas Outreach 

Scope for 

Improvement for 

APL 

Source 

Berger 

Paints 

Healthcare, 

Education, 

Environmental 

Sustainability, 

Rural 

Development, 

Vocational 

Training (iTrain 

Program) 

National 

Geographical 

Expansion, 

Educational 

Initiatives, 

Environmental 

Sustainability, 

Employee 

Engagement 

https://www.bergerp

aints.com/about-

us/policies/corporate

-social-responsibility-

policy | 

https://www.bergerp

aints.com/about-

us/sustainability 

Nerolac 

Environment, 

Health, 

Education, 

Community 

Development 

National, 

with a 

focus on 

areas 

around 

manufact

uring 

locations 

Geographical 

Expansion, 

Educational 

Initiatives, 

Environmental 

Sustainability, 

Employee 

Engagement 

https://www.nerolac.

com/sustainability/co

mmunity-

initiatives.html 

HP 

Bridging the 

digital divide in 

rural India, 

Education 

through 

technology 

solutions 

National, 

targeting 

isolated 

and 

disadvant

aged 

groups in 

rural 

areas 

Geographical 

Expansion, 

Educational 

Initiatives, 

Environmental 

Sustainability, 

Employee 

Engagement 

https://www.hpindiac

sr.com/ 

 

Asian Paints Limited (APL) has demonstrated a strong commitment to Corporate Social 

Responsibility (CSR), focusing on areas such as health and hygiene, skill development, 

disaster management, and water conservation. 

To further enhance its CSR impact, APL might consider the following areas for 

improvement: 

1. Geographical expansion: While APL has made commendable efforts in 

communities near its manufacturing facilities, expanding CSR initiatives to 

underserved regions across the country could amplify its positive impact. 

2. Educational initiatives: Beyond vocational training, APL could invest in broader 

educational programs, such as supporting primary and secondary education, 

scholarships, and digital literacy initiatives, to foster long-term community 

development. 
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3. Environmental Sustainability: APL has engaged in water conservation efforts. 

Building upon this, the company could implement comprehensive 

environmental programs focusing on renewable energy adoption, waste 

reduction, and promoting sustainable practices within communities. 

4. Employee Engagement: Encouraging greater employee participation in CSR 

activities through volunteer programs can not only benefit communities but 

also foster a culture of social responsibility within the organization. 

 

By exploring these areas, APL can continue to strengthen its CSR initiatives and 

contribute more significantly to sustainable community development. 
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7. Conclusion  

The SAFAR program has demonstrated remarkable success in enhancing healthcare 

accessibility and quality for truckers. The assessment study's key findings highlight 

the program's positive impact, including 95% of beneficiaries expressing satisfaction 

with the services provided and 73% enrolling in health insurance schemes through 

SAFAR's support. Additionally, 88% of beneficiaries reported saving money by not 

opting for alcohol, and 86% credited the road safety training and awareness 

programs with preventing accidents. 

The Behaviour Change Communication (BCC) component of the SAFAR program has 

also shown promising results in promoting positive behaviour change among truckers. 

A majority of respondents (65%) found BCC sessions to be at least somewhat helpful, 

and 90% of truckers received medical kits that empowered them to adopt healthier 

habits. However, the data also reveals opportunities for improvement, including the 

need for further encouragement and support to foster consistent usage of medical 

kits. 

Overall, the SAFAR program has made significant strides in improving the health and 

well-being of truckers. By building on these successes and addressing areas for 

improvement, the program can further enhance its impact and contribute to improved 

health outcomes among truckers. 
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8. Recommendation 

The SAFAR Program has proven to be a transformative initiative, successfully 

enhancing healthcare access and road safety for truck drivers. Through strategic 

interventions such as health camps, medical kits, road safety training, and health 

insurance facilitation, the program has made significant strides in improving the 

wellbeing of drivers across multiple states.  

Key achievements include higher enrollment in health insurance schemes, improved 

health seeking behaviors, and a notable reduction in road accidents. However, there 

are still opportunities for further improvement and sustainability.  

• Expand diagnostic services: Increase the availability of advanced diagnostic 

facilities during health camps to better manage chronic conditions like 

diabetes, hypertension, and respiratory diseases. 

• Strengthen road safety training: Provide more in depth and ongoing road 

safety education to drivers to help further reduce accidents and improve safe 

driving practices. 

• Enhance community engagement: Involve local community leaders and 

influencers to spread awareness and encourage broader participation in the 

SAFAR program, especially in remote areas. 

• Leverage government health schemes: Build stronger partnerships with 

government initiatives to enhance healthcare access and support truck drivers' 

enrollment in national health insurance and social security schemes. 

• Awareness creation campaigns:  Organize health camps, interactive sessions, 

and distribute informational pamphlets at trucking hubs. Additionally, use 

radio, WhatsApp groups, and SMS alerts to notify truckers about health 

services and helplines.   

• Partnerships with Helplines & Support Institutions:  Link truckers with mental 

health support lines, government welfare schemes, and NGO-run wellbeing 

initiatives, ensure emergency medical response services are accessible through 

a toll-free number.   
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9. Case study 

Explicit and unambiguous consent was sought from the beneficiaries for using their 

photos and testimonials for the reporting.  

1) Beneficiary  

Name: Rajesh   

Age: 50 years  

Occupation: Truck truckers   

Location: Kasna, Uttar Pradesh    

Rajesh, a 50-year-old truck driver from Kasna, Uttar 

Pradesh, has spent decades navigating India's 

challenging roads. His physically demanding job has 

often taken a toll on his health, particularly his eyesight 

and back. In 2022, Rajesh benefited from Project 

SAFAR, a healthcare initiative dedicated to supporting 

the well-being of truckers. Through the project, Rajesh accessed a range of healthcare 

benefits, including regular health check-ups and specialized treatments for eye vision, 

back pain, and knee joint pain. 

Rajesh appreciated that the health camps were conveniently organized near his halt 

locations or warehouses. Under the initiative, he received comprehensive healthcare 

support, including eye check-ups and back pain treatment. Additionally, he was 

provided with medical assets such as backrests to alleviate chronic back pain caused 

by long hours of driving and spectacles for improved vision while driving. The project 

also introduced a healthcare system to track his check-ups and camp visits, ensuring 

consistent monitoring of his health treatment progress. 

Rajesh credits Project SAFAR for significantly improving his lifestyle and believes it has 

positively transformed the lives of many truckers like him. By fostering better health 

and safety in their demanding profession, Project SAFAR has made a tangible 

difference in the lives of India's truckers. 

2) Beneficiary  

Name: Rajkumar Sehgal  

Age: 62 years 

Occupation: Truck truckers   

Location: Rohtak, Haryana    

Rajkumar has been availing the APL’s health 

services for some time and has experienced 

significant improvements in his health and well-

being. The truckers, who suffers from knee joint pain 

and hypertension, has been able to effectively 

manage his conditions through the centre's 

services. 
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The centre provides the truckers with regular blood pressure checks, necessary 

medicines, and even spectacles to address his eyesight issues. The truckers has 

reported a significant improvement in his quality of life, thanks to the centre's 

comprehensive services. 

One of the key benefits of the Health and Safety Centre is that all tests and medicines 

are provided free of charge. This has been a huge financial relief for the truckers, who 

has been able to manage his health expenses more effectively. 

The truckers have also reported a significant positive impact on his health after 

quitting smoking and drinking five years ago, following the advice of the doctor at the 

clinic. This decision has had a profound impact on his overall health and well-being, 

and he is grateful for the guidance and support he received from the Health and Safety 

Centre. 

3) Beneficiary  

Name: Ashok  

Age: 45 years 

Occupation: Truck truckers   

Location: Rohtak, Haryana    

Ashok, a trucker, has been a regular visitor to the 

Safar Clinic for the past five years. As a trucker, 

Ashok faces several health challenges, particularly 

muscle pain during the winter season and acidity 

issues due to long hours of driving. 

The Safar Clinic has been instrumental in helping 

Ashok manage these conditions effectively. The clinic provides him with the necessary 

medicines and valuable advice from the doctor. One of the most significant pieces of 

advice he received was to use rock salt instead of common salt, which has been 

beneficial for managing his blood pressure. 

In addition to medical care, the clinic offers valuable information on safer driving 

habits and the importance of taking adequate rest. He has found this guidance to be 

extremely helpful in adopting safer driving practices and ensuring he gets enough rest 

to stay alert on the road. 

Overall, Ashok's experience with the Safar Clinic has been highly positive, and he 

credits the clinic with helping him achieve better health and safer driving habits. 

  



 

66 
 

10. Annexures 

Field visit photographs  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Figure 422: Qualitative interaction with truckers in Rohtak, Haryana 

Figure 411: GT team's interaction with truckers in Kasna. 
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Figure 43: Yoga session for the truckers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Figure 44: Respondents from Kasna, Uttar Pradesh 
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11. Notice to the reader  

This report is intended for restricted circulation and has been prepared 

exclusively for Asian Paints Limited as part of the impact assessment of the 

SAFAR program. It should not be used, reproduced, or circulated for any 

other purpose, in whole or in part, without prior written consent. If used or 

referred to for any other inference or study as an input or reference 

document, Grant Thornton Bharat LLP would only grant such consent after 

full consideration of the circumstances. 

The information collected for this study is based on field visits, meetings with 

various stakeholders, and backend data provided by Asian Paints Limited. 

We have relied on the accuracy of the information shared by these sources. 

The scope of work does not constitute an audit or due diligence of the 

information provided; therefore, the data received was assumed to be 

accurate. 

This report should not be considered as an expression of opinion or any form 

of assurance on the financial statements or financial position of Asian Paints 

Limited or any other associated entity. 

The recommendations provided in this assessment are suggestive and may 

be implemented after analysing their feasibility and prioritization. The 

decision to implement any recommendations lies solely with the management 

of Asian Paints Limited. The field visits and data collection process were 

conducted in coordination with Asian Paints Limited, following prior 

acceptance of the approach, methodology, coverage plan, survey tools, and 

indicators. 

Due to potential communication gaps and the inherent human tendency to 

report everything as above expectations or without issues, it was challenging 

to ensure interviewees fully understood the purpose of the survey and 

provided accurate responses. 

Grant Thornton Bharat LLP accepts no liability in relation to the use of the 

analysis, findings, or recommendations contained in this report by any third 

party. The report relies on responses provided by stakeholders. We have not 

independently verified the accuracy or completeness of the information 

shared by the implementing partner, stakeholders, or any other involved 

parties, and any conclusions drawn are based on the provided data. 
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For and on behalf of Grant Thornton Bharat LLP,   

Authorized Signatory  

  

  

 

 

 

 

Name: Rohit Bahadur 

Designation: Partner  

Email: rohit.bahadur@in.gt.com    
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3. Executive Summary 
 

Groundwater is a critical resource in India, serving as the backbone for agricultural, industrial, and domestic water needs. 
India is the largest user of groundwater globally, extracting about 230 cubic kilometers annually. This extensive use supports 
approximately 60% of the country's irrigation requirements. However, the over-extraction and contamination of groundwater, 
particularly with nitrates and other pollutants, pose significant challenges. Sustainable management practices are essential 
to ensure the long-term availability of this vital resource. 

In Maharashtra, groundwater plays a crucial role, especially in agriculture, which is the primary occupation. The state faces 
unique challenges due to its geological structure, with about 92% of the area underlain by hard rocks, limiting groundwater 
yield potential. Satara District, located on the Deccan Trap, relies heavily on groundwater for irrigation and drinking purposes. 
The Deccan Trap's basaltic formations present specific challenges for groundwater recharge, including limited storage 
capacity and rapid depletion due to the steep slopes and horizontal dips of the basalt flows. The district's groundwater 
recharge is highly dependent on the monsoon season, and various techniques like contour bunding, check dams, and 
percolation tanks are employed to enhance recharge. Sustainable practices and effective management are vital to address 
the region's groundwater challenges. 

Asian Paints engaged in a holistic approach through its "Integrated Watershed Management" program in the Khandala block 
of Satara district in Maharashtra. This initiative addresses water scarcity and soil conservation in the project intervention 
area. Village Atit, Ghadgewadi and Karnwadi are the project intervention areas. 

The objective of this impact study is to assess the impact of water stewardship activities, with a specific focus on access and 
availability of surface and ground water, potable water, agricultural practices, farmer livelihoods, and governance. The mixed-
methods approach involved quantitative and qualitative research methodologies, utilizing primary and secondary data 
collection. The analysis of quantitative data was corroborated with anecdotal evidence from qualitative responses and 
observed through the lens of the Social Return on Investment (SROI) and Organisation for Economic Co-operation and 
Development-Development Assistance Committee (OECD-DAC) frameworks. During the survey, respondents from three 
villages from Khandala block, Satara district of Maharashtra, including farmers, community members, PRI members, 
interviewed for data collection 

The sample size included respondents from diverse economic backgrounds, small to marginal farmers, and those whose 
primary source of income is agriculture. More than half of the respondents were between the age group of 40 to 60 years 
and had education till 8th standard.  

This report also estimates the impacts felt by the beneficiaries and wider community as a result of the APL programme, by 
valuing them in monetary terms. We have examined the social impact of the APL programme arising from its CSR project 
during the FY 2022-23. To achieve this, we have estimated the social return on investment (SROI) generated by the 
programme by comparing the financial costs of the programme to the monetary value of the impacts it creates among 
its stakeholders. Whilst many of the impacts arose during the period of analysis, impacts would also occur or continue the 
effect for some time in future. Thus, forecasting methods have been used.  

We estimate that for every INR 1 spent by the Integrated Water Resource Management programme, INR 3.47 in social value 
has been generated through a mixture of socio-economic wellbeing among the beneficiaries. 
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\  

Impact 

65%  
Accessed water 

from WHS 

90%  
Indicated high 

water 
columns in 

wells 
100% 

Reduced 
dependency on 
water tankers 

83%  
Increased 

water 
Availability  

100% 
Reported 
adequate  

potable water  

26%  
Increase in 

yield per acre 

~1 Acre 
increase in 

irrigated land 
per respondent 

20% of the farmers solely depend upon rainfed agriculture while reaming 
have irrigation facilities indicating dependency on groundwater  
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  COHERENCE 

Project align with the SDGs as mentioned below 
SDG 6, SDG 1, SDG 2, SDG 15 

Project Alignment with National Priorities- 

Directly converges with Jal Shakti Abhiyan and ‘Catch the 
Rain’ campaign of Ministry of Jal Shakti.  

EFFICIENCY 

 The program was completed on schedule and within 
the proposed budget. 

 No duplication or overlap of activities was observed 
with any other program on-ground and corroborated 
by respondents 

Sustainability 

 100% of respondents shared that this project has 
brought a positive change in their life 

 100% of respondents shared good ratings for the 
project  

 100% of respondents are aware that O&M of WHS 
are with respective Gram Panchayat 
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4. Introduction 

This chapter consists of an overview of the water stress in Indian context and Asian Paints Ltd.’s CSR efforts to address the 
issue. It provides an overview of the project, implementing partners, project geographies, scope, and purpose of the study. 

4.1 Background 

Water stress and availability represent a formidable global challenge, with increasing demand, population growth, and climate 
change exacerbating the strain on water resources. CSE’s State of India’s Environment Report (2023) estimates that if the 
ongoing decline in global water availability persists, 87 out of 180 countries will face annual renewable water resources 
(ARWR) per capita falling below 1,700 cubic meters per year by 20500F. India sustains around 17.74 percent of the world's 
population with only 4.5 percent of its freshwater resources1F i. According to FAO’s Aqua-stat reports2F ii (2015), India 
receives an average annual rainfall of 1,170 mm. This contributes to a total rainfall input of around 4,000 cubic kilometres of 
water as per the Planning Commission’s Report of the Expert Group on Ground Water Management and Ownership (2007) 

3F iii. The same report indicates that within this, 1,869 cubic kilometres constitute the average annual potential flow in rivers, 
while 432 cubic kilometres replenish the groundwater. India, despite being endowed with substantial water resources, faces 
a complex set of challenges related to water availability, quality, and distribution.  

The depletion of groundwater levels, coupled with the pollution of surface water, presents a dual challenge. Groundwater, a 
critical resource for millions, is being extracted at a rate faster than natural replenishment, leading to a significant deficit. 
Simultaneously, about 70 percent of surface water resources5F in India are polluted, compromising the health of both 
humans and ecosystems. Wastewater from various sources, intensive agriculture, industrial activities, and untreated urban 
runoff contribute to this pollution, which contributes to the water-related morbidity in India6F. Arsenic and fluoride 
contamination in groundwater further exacerbate India's water quality issues. Certain regions, including parts of Assam, 
Bihar, Uttar Pradesh, Chhattisgarh, and West Bengal, grapple with arsenic levels above permissible limits. Fluoride 
contamination is prevalent in multiple states including the locations for this study (Gujarat, Karnataka, Uttar Pradesh, 
Haryana, and Tamil Nadu), necessitating urgent remediation efforts7F iv.  

Thus, with increasing population, rapid urbanisation, and climate change impacts, India's water resources are under immense 
pressure.  

In this challenging water landscape, the importance of watershed management becomes apparent. Watershed management 
is not merely a focus on water projects but involves a holistic approach to land-use practices, afforestation, and soil and 
water conservation. It is recognised as essential for sustainable water development, contributing not only to water 
conservation but also to self-reliance in terms of food and energy. Lack of adequate watershed management may lead to 
increased reservoir sedimentation, altered stream flow patterns, and a range of environmental and socio-economic 
consequences. In conclusion, the water issues in India necessitate urgent and comprehensive water resource management 
strategies, with a particular emphasis on watershed management. A holistic approach that addresses not only water scarcity 
but also soil conservation and natural resource management is crucial for ensuring a sustainable and resilient water future 
for the country. 

 

 

 Asian Paint Limited 

Asian Paints, headquartered in Mumbai, is one of the largest and leading paint companies in India. Established in 1942, the 
company has expanded its presence globally and is recognised for its innovative and high-quality products. Asian Paints 
operates in various segments, including decorative coatings, industrial coatings, and automotive coatings. The company has 
a strong emphasis on research and development, leading to continuous product innovation. Asian Paints has introduced 
eco-friendly and sustainable paint options, aligning with global trends towards environmentally conscious choices. 

Beyond business, Asian Paints actively engages in Corporate Social Responsibility (CSR) initiatives. Guided by its 
philosophy of trust, fairness and care the CSR interventions are envisioned to make a sustainable difference to the 
environment in which it operates including activities which shall allow it to leverage its strengths. The primary objective of 
their CSR activities is to enhance and empower marginalised communities by tackling crucial social, economic, and 
environmental issues. These efforts focus on healthcare, water conservation, and community development, reflecting the 
company's commitment to social and environmental sustainability. APL’s CSR initiatives are in alignment with SDG Goals, 
namely Goal 1 (No Poverty), Goal 2 (Zero Hunger), Goal 3 (Good Health and Well-being), Goal 6 (Clean Water and 
Sanitation), Goal 8 (Decent work and economic growth), Goal 11 (Sustainable cities and communities) and Goal 17 
(Partnership for the goals). 

APL has been implementing several initiatives in the area of Water, Health and Hygiene, Skills Development, and Disaster 
Relief. The Water Stewardship Program, initiated by Asian Paints, seeks to contribute to increasing water availability in the 
ecosystems surrounding its plants, playing a crucial role in enhancing water security in these regions. The program 
encompasses a spectrum of initiatives, including pond cleaning, desilting, construction of check-dams, irrigation canal lining, 
and training farmers on micro-irrigation systems. Holistic approaches such as integrated pest and soil health management 
are integral to the program. The initiatives under the program are designed to fortify ecosystem services, enhancing water 
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supplementation for both indoor use and food production. The program significantly contributes to groundwater recharge, a 
critical aspect of sustainable water management. 

4.3 About the study 

To understand the impact created by its interventions implemented in FY 2022-23, Asian Paints Ltd. empanelled KPMG to 
facilitate the impact assessment of its Integrated Water Resource Management project. The objective of this study was to 
assess the impact of these water stewardship activities on the beneficiaries and stakeholders covered under the projects. 
The study aimed to understand the immediate, medium, and longer-term impact of the interventions on the targeted 
beneficiaries: 

The duration considered for this study is financial year 2022-23. 

Impact on Access & Availability of 
Surface & Ground Water 

• To understand the impact on ground-water recharge based on well 
recharge data  

• To understand the duration of water availability post-monsoon (in 
months) 

• To understand the impact of water accessibility, availability & 
livelihood of the farmers 

Impact on Potable Water 
• To assess the impact on drinking water availability and quality due to 

rainwater water harvesting structures. 
• To assess impact on other areas like drudgery reduction, drop in health 

issues around the drinking water etc.  

Impact on Agricultural Land & 
Practices 

• To assess impact on season wise cropping pattern led by the availability 
of water in the area. 

• To assess impact on soil health due to balance use of fertilizer 
because of adoption of recommendations of soil testing report and 
application of organic fertilizers 

• To assess impact on knowledge level of the farmers about improved 
agricultural practices. 

Impact on Farmer’s Livelihood  
• To assess impact of water availability on crop production (yield/acre)  
• To assess impact of water availability on productivity of livestock animals  
• To assess impact on net return/acre per farmer. 
• To assess the impact on livelihood opportunities created through the 

programme. 

Other Impact Areas Apart from 
Water Rejuvenation & Canal Lining 

• To assess knowledge and adoption level of water efficient agricultural 
and risk mitigation farm practices.  

• To assess level of ownership by the community in the asset created: 
Whether community-based institutions had been formed and taking care 
of maintenance aspects of the assets created under the project. 
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5. Approach & methodology 
 

The chapter provides details on the research design and methodology adopted for the impact assessment. It includes 
description of the key activities, data collection methods, and sampling strategies, employed to ensure the reliability and 
validity of the findings. 

5.1 Our Approach 

The study used the OECD DAC and SROI frameworks for designing the study and calculating social returns and impacts 
created due to APL’s CSR projects on water stewardship. The former is widely used evaluation framework to assess the 
impact of social development programs, while SROI provides insights into project impact beyond traditional economic 
assessment tools. 

This study adopted a four-phase structured methodology for evaluation as illustrated below. The adopted methodology 
ensured that OECD DAC evaluation criteria and SROI framework were followed throughout to effectively capture the impact 
of the program. 

Phase I: Consulting and 
Scoping 

Phase II: Research 
Design  

Phase III: Data 
Collection 

Phase IV: Analysis and Reporting 

Kick-off meeting  Development of Impact 
Map  

Development of 
field visit plan 

Analysis of collected data using 
OECD DAC framework and 
estimating the SROI of the projects 

Desk review of 
documents and reports 
related to the program 

Mapping the stakeholders Field visits and 
stakeholder 
interactions  

Development of draft and final report 

Determining the scope of 
the study 

Designing sampling 
strategy and data 
collection tools 

 Presentation to APL Team  

 

Organization for Economic Co-operation and Development (OECD) Development Assistance Committee (DAC) first laid out 
the evaluation criteria in the 1991. It is a framework that comprises of a set of criteria that aid in systemic assessment of on-
going or completed development programs. This method helps to effectively assess various facets of the program and gain 
qualitative insights along with quantitative impact. The six evaluative criteria in accordance with the OECD-DAC evaluation 
framework are as follows: 

 

 

 

 
 
 
 
 
 
 
 
 

These 

evaluation criteria have been defined below along with illustrative questions:  

Evaluation 
Criteria  

Illustrative Evaluation Questions  Cross-cutting 
Objectives 

Relevance A measure of the extent to which the intervention objectives 
and design respond to beneficiaries, global, country, and 

Commitments of the 
stakeholders are integrated into 
Project design and planning  
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Evaluation 
Criteria  

Illustrative Evaluation Questions  Cross-cutting 
Objectives 

partner/institution needs, policies, and priorities, and 
continue to do so if circumstances change. 

 To what extent are the objectives of the project still 
valid? 

 Are the activities and outputs of the project 
consistent with the overall goal? 

 Are the activities and outputs of the project 
consistent with the intended impacts and effects?  

Effectiveness A measure of the extent to which the intervention achieved, 
or is expected to achieve, its objectives, and its results, 
including any differential results across groups.  

 To what extent were the objectives achieved / are 
likely to be achieved?  

 What were the major factors influencing the 
achievement or non-achievement of the 
objectives? 

Achieved cross-cutting 
objectives during project 
implementation  

Efficiency A measure of the extent to which the intervention delivers, 
or is likely to deliver, results in an economic and timely way.  

 Were activities cost-efficient?  
 Were objectives achieved on time?  
 Was the project implemented in the most efficient 

way compared to alternatives? 

Resources are provided and 
efficiently used for participation of 
all stakeholders  

Impact A measure of the extent to which the intervention has 
generated or is expected to generate significant positive or 
negative, intended, or unintended, higher-level effects. 

 What has happened as a result of the project?  
 What real difference has the activity made to the 

beneficiaries? How many people have been 
affected?  

Achieved real and long- lasting 
positive changes in the lives of 
intended beneficiaries 

Sustainability A measure of the extent to which the net benefits of the 
intervention continue or are likely to continue. 

 To what extent did the benefits of a project 
continue after donor funding ceased?  

 What were the major factors which influenced the 
achievement or non-achievement of sustainability 
of the project? 

 What can be some of the innovative ways to make 
the project sustainable in the long run?  

Likelihood that project 
achievements will continue after 
project  

Coherence A measure of the extent to which the intervention is 
compatible with other interventions in a country, sector, or 
institution. 

 Does the project address the synergies and 
interlinkages between the intervention and other 
interventions in the same organisation and in the 
same sector/policy landscape? Does it weaken or 
enhance the impact of any current programs or 
policies? 

 Does the program lead to duplication of efforts? 

 The extent to which other 
interventions (particularly 
policies) support or undermine 
the intervention and vice versa. 

 

Social Return on Investment (SROI) 

Social Return on Investment (SROI) is a systematic method that endeavours to measure and incorporate value created 
because of investment – namely social, environmental, and economic value which is not fully reflected in conventional cost-
benefit analyses. This method is used to monetise the social and environmental impact of the program and measure how 
much value has been created for each rupee invested/ spent on the program. The evaluative aspect of an SROI quantifies 
the value of the social impact of programs, and policies, and measures change in ways that are relevant to the people or 
organisations that experience or contribute to it. Through an SROI, organisations can evidence the social value their 
programs are achieving, gain deeper insight into what impact they are having for their stakeholders and can thus use this as 
an input for their company strategy. SROI is about value, rather than money. It can encompass the social value generated 
by an entire organisation or focus on just one specific aspect of the organisation’s work.  

SROI utilises the concept of “theory of change/ impact map” to describe the change creation by measuring social, 
environmental, and economic outcomes. It uses monetary values to represent the outcomes thus enabling calculation of ratio 
of benefits to costs to be calculated. SROI analysis includes case studies and qualitative, quantitative, and financial 
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information thus helping organisations/ people to base their future decisions. The striking advantage of SROI study is that 
other impact assessment methodologies stop at identifying outcomes while SROI methodology goes beyond to value them 
and calculate the social value of impact. Steps of a SROI study are listed below –  

 

Setting the Scope 
 

Identification of stakeholders including beneficiary group, finalising 
the scope- setting the boundary of what is going to be considered for 
evaluative SROI - stakeholders including beneficiaries, impacts, 
program period, etc. 

Mapping Outcomes 
 

Creating impact map, identifying investments, and valuing inputs, 
identifying outcome sand indicators for monitoring / evidencing 
outcomes 

Evidencing Outcomes 
  

Collecting and analysing outcome data and establishing how long the 
outcome will last 
 

Establishing Impacts 
 

Identifying and valuing financial proxies, adjusting outcomes using 
deadweight, displacement, attribution and drop off, calculating the 
impact  
 

Calculating SROI 

 

Programming the value of outcome into future based on the duration 
for which the impact will last, calculating the net present value 
including calculation of ratio and undertaking sensitivity analysis. 

The process of calculation of SROI largely focuses on deadweight, displacement, attribution, and drop-off in association with 
any outcomes achieved. All these aspects are generally expressed as percentages and these percentages are applied to 
the financial proxy of each outcome to arrive at the total impact for the outcome. Therefore, we used a customised framework 
involving a combination of OECD-DAC and SROI to obtain a full picture of the impact created by APL.  

5.2 Detailed Methodology 

The following section discusses the methodology being employed by KPMG in this impact assessment, which has been 
broken down into four phases.  

PHASE I: CONSULTING AND SCOPING 

Activity 1: Inception meeting 
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As a first step, the KPMG team set up a scoping and kick-off meeting with the APL team to discuss the proposed work plan 
detailing out the various tasks to be conducted along with stipulated timelines. KPMG team had developed a detailed project 
plan to drive the engagement.  

Activity 2: Desk-review and internal stakeholder engagement 

The team conducted desk review of documents and reports shared by the client such as program concept notes, annual 
reports, program progress/closure reports, etc. Additionally secondary research was conducted to develop an in-depth 
understanding of the project locations, interventions, etc. Discussions with APL team and implementing agencies were 
conducted to understand the project interventions’ KPIs, map external stakeholders, and determine sampling strategy and 
size.  

PHASE II: RESEARCH DESIGN 

Activity 1: Development of Impact Map/Theory of Change 

A theory of change-based impact map was developed to establish the outcome and impact parameters for the project. An 
impact map is defined as a logical chain/ framework giving an overview of how inputs (actions taken, or work performed) 
result into outputs (changes resulting from the interventions relevant to the outcomes), causing outcomes (likely or achieved 
short or medium-term effects arising out of the outputs of intervention) and impact (positive or negative, intended, or 
unintended, direct, or indirect effects created by the interventions. 

 

Impact map for the Integrated Water Resource Management Project: 

(Please refer next page) 
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Stakeholder Project Objectives Inputs Output Outcome Evidence Indicator 

Farmers, 
Community 
members 
FPO/VI/WUA 

To promote basic 
supplementary irrigation 
facilities by creating and 
strengthening water harvesting 
structures and increase water 
storage and availability; 
 
To improve and stabilize 
surface soil to convert 
unirrigated land to irrigated 
land. 
 
To encourage sustainable 
farming practices to increase 
household income of tribal 
farming community, in addition 
to benefiting the environment.   
 
To organize and strengthen the 
village institutions around 
water harvesting and related 
livelihoods 

Construction and 
refurbishment of check 
dams, ponds and other 
WHS, Capacity 
building, Access to 
Finance, Time 

Number of families reached out / 
availed benefits of check dams and 
other water harvesting structures 

Increase in agricultural 
production  

Changes in availability of cultivated 
land 
Changes in cropping pattern by 
farmers 
Changes in multi-seasonal cropping 

Access to secure 
livelihood 

Changes in the input cost required for 
agriculture 

Creation of sustainable 
water supply 

Changes in the irrigation fed 
agriculture, changes in the availability 
of water, reduced dependency on the 
other sources of water 

Creation of employment 
opportunities 

Changes in the labour employment by 
the local population  

No. of families benefited from Group 
wells & Borewell 

Access to potable water Reduction in water borne diseases 
(Improvement in health), reduction of 
drudgery (time saved) 

No. of families benefited from 
agriculture interventions 

Access to secure 
livelihood 

Changes in the input cost required for 
agriculture, adoption of improved 
agriculture practices 

No. of village institutions benefited Establishing community 
stewardship over the 
common water resources  

Community led governance of its 
resources, effective operations, and 
maintenance of water structures 

Increase in water storage capacity  Improved biodiversity in 
the catchment area  

Increase in biomass in command area, 
Improved bio-diversity – presence of 
bird and animal species,  
Improved soil health, 
Reduced soil pollution. 
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Activity 2: Stakeholder Mapping and Sampling strategy  

Stakeholder mapping is the process of identifying all the stakeholders involved in a project and their roles and responsibilities on one 
map. The main benefit of a stakeholder map is to get a visual representation of all the people who can influence the project and how 
they are connected. Stakeholders who experience change, whether positive or negative because of the interventions carried out were 
considered for the study. Furthermore, their pertinence to the scope of the study and relevance to the overall analysis were assessed. 

 

 

Sampling of stakeholders for engagement was done based on the materiality of the stakeholder and the extent of the impact on the 
stakeholder. Considering the overall outreach of the project as nearly 1300 beneficiaries. Additionally, we have taken extra sample 
stakeholder in order to derive accurate social return on investment ratio. The stakeholder-wise mode of interaction has been detailed 
out below:  

Stakeholder type Universe Sample  Actual coverage 
Farmers 

Benefitted due to water intervention 
 

 
 

1300 

 
 

100 

 
 

119 
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The study includes coverage of primary, secondary and tertiary beneficiaries. The primary beneficiaries covered as part of study are 
the farmers, who are direct intended beneficiaries. The family members of the farmers and community members are also included in 
the study, which constitute the secondary beneficiaries. As part of institutional interactions, PRI members and government officials 
were interacted with, which constitute tertiary stakeholders.  

Activity 3: Development of Data Collection Tools 

This study employed a mixed-methods approach, incorporating both quantitative and qualitative data collection and analysis 
techniques. In the initial phases, detailed desk review was conducted to examine current knowledge and identify gaps and areas for 
further exploration. After literature review and development of research design, survey instruments were developed based on the 
impact map to collect data (quantitative and qualitative) from a sample population, utilizing an offline method to gather information on 
participants' experiences, attitudes, and behaviours. Semi-structured interviews with key stakeholders, including experts, PRI 
members, government officials, community leaders, and practitioners, were also designed to gain an in-depth exploration of the 
research topic and insights into emerging trends and best practices. Developed data collection tools were aligned to the key program 
objectives, scope outlined in the RFP, along with additional questions to add valuable insights for the case study. Tools prepared 
include: 

• Tools for individual interactions  

Stakeholder 
Reason for Inclusion Data collection tool 

Farmers who have been benefitted 
due to water harvesting related 
interventions 

Since the farmers are the direct 
beneficiaries of this study hence it is 
important to include them to understand if 
the objectives of this program have been 
met. 

Structured Questionnaire: 
were developed  
 
In-depth Interview: 
were also undertaken 

Farmers who have been benefitted 
due to agriculture related 
interventions 

Agriculture is a key intervention, Hence, it 
is critical to get their perspective of the 
beneficiaries 

Structured Questionnaire: 
were developed for Teachers 
 
In-depth Interview: 
were also undertaken 

Community members benefitted due 
to potable drinking water 

The community members from the 
intervention area have been a key 
stakeholder and receiver of the impact 
hence, it is important to get their 
perspective. 

Semi-structured Questionnaire: 
were developed for Teachers 

WUA members In order to understand the governance 
mechanism established over the water 
usage, these stakeholders are important  

Structured Questionnaire: 
were developed  
 
In-depth Interview: 
were also undertaken 

Stakeholders excluded from the study 

PRI Members and government 
officials  

Excluded -  
Tertiary stakeholders not considered 

Not applicable 
 

Community members from 
periphery of intervention villages 

Excluded -  
It was understood from the implementing 
team that due to no direct intervention, 
these stakeholders will remain outside the 
scope of the intervention 

Not applicable 
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• Tools for focus group discussions  

• Tools for other key stakeholder interactions 

• Development of a research and data collection plan 

 

PHASE III: DATA COLLECTION 

Activity 1: Development of field-visit plan  

Stakeholder interactions were through mutual discussion with APL and project implementing partner- AKRSP.  A detailed timeline 
was developed for the field visits. The implementing partner has falitated support in scheduling interactions, mobilising the 
stakeholders and translator (if needed). Additionally, the team consulted with the implementing partner to identify any potential 
challenges or obstacles that may arise during the field visit, such as language barriers, cultural differences, or safety concerns. This 
ensured that the data collection teams had access to the necessary resources and support to conduct the study in an efficient and 
ethical manner. 

 

Activity 2: Conducting field visits 

The stakeholder consultations were conducted through individual interviews, focus group discussions, KIIs with other stakeholders. 
KPMG ensured inclusion of facilitators who possess previous experience in engaging with participants using their native/local 
languages. Training and sensitizing sessions were conducted for the data collection team to help them effectively communicate with 
the stakeholders. Team had conducted pre-testing/pilot testing of tools. The data collection process was monitored for completeness, 
accuracy, backcheck, and triangulation. 

 

PHASE IV: ANALYSIS AND REPORTING 

Activity 1: Data analysis and preliminary findings 

During the data analysis, both qualitative and quantitative analysis were conducted on the data collected. To enhance accuracy and 
reliability, the findings from the quantitative data collected on the ground were triangulated to an extent. The collected information was 
thoroughly analysed on a location disaggregated basis, allowing for a detailed understanding of the specific areas involved. To 
calculate the social returns and impacts resulting from the program, the SROI framework and OECD-DAC framework were utilized. 
Additionally, a sensitivity analysis was conducted to examine the results of the ROI. The data and observations obtained during the 
primary data collection phase and document review were carefully analysed to inform report writing. The findings were further 
scrutinised basis the assurance standards for SROI assessments. 

 

Activity 2: Development of report and presentation 

A comprehensive and detailed report was created for Asian Paints Limited at the enterprise level encompassing the key observations, 
analysis, findings, and recommendations derived from the assessment. The report adhered to the guidelines provided by the OECD-
DAC and SROI frameworks, ensuring accuracy and relevance. Before finalising the report, a draft version was shared with APL for 
discussion and their valuable inputs. After finalising, the report was presented to the leadership at APL. Furthermore, separate reports 
were prepared for each project, providing a breakdown of data and analysis. The data collected and the analysis have also been 
shared with APL. 
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6. Analysis & findings 
 

The section below highlights the findings and observations based on the interactions conducted with the sampled beneficiaries of the 
Water Resource Management program of Asian Paints Limited implemented by Vanarai in Atit, Ghadgewadi, and Karnwadi villages 
of Khandala block of Satara district, Maharashtra.  

 

6.1 Demography of respondents  
 

The following table represents the age profile of the respondents. It is noted that across three age groups, the majority of the population 
is 40 to 60 years old. The average family size across the villages is 4. It was noted during FGD that the youth of the villages are 
employed in nearby MIDC areas or Pune city, resulting in a nuclear family pattern. 

Village/ Age in years 25 to 40 40 to 60 Above 60 

Atit 12% 47% 41% 

Ghadgewadi 14% 59% 27% 

Karnwadi 20% 80% 0% 

 

 

SATARA 

MUMBAI 
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6.2 Education 
 

The data indicates a prevalent trend of 
educational attainment up to the 8th and 10th 
grades across all three villages. Atit and 
Karnwadi show no representation in the 
categories Beyond 12th and 10th to 12th 
grades, suggesting potential barriers to higher 
education. Ghadgewadi, while also showing a 
strong presence in the lower educational 
categories, has a small but notable percentage 
of individuals with higher educational 
attainment. 

 

 

 

 

 

6.3 Income 
All respondents across all three villages shared 
that their primary income source is based on 
agriculture. 85% of the total sample shared that 
their secondary income is based on labour 

services, and the remaining respondents shared that their secondary income is based on livestock.  

 

 

90% of the respondents across three villages have annual 

household income between INR 50,000 to INR 1,00,000. 

All respondents across three villages are dependent upon 

Agriculture 

5%
12%

9%
10%

41% 41%
40%

5%

47%
41%

50%

Atit Ghadgewadi Karnwadi

Education 

Beyond 12th No formal education 8th to 10th 10th to 12th Up to 8th
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6.4 Land holding, Crop Pattern and Irrigation  Facility 
All respondents stated that they owned the land they cultivated. The following graph shows the land-holding pattern across three 
villages.

 

 

All respondents shared that they harvest Kharif season and 75% of the respondents shared that they take the Rabbi season. 20% of 
the respondents shared that they take crops in summer. It was noted that no respondents from Ghadgewadi and Karnwadi were taking 
any crop during the summer season. It was noted that farmers across three villages are taking the following crops across the harvesting 
seasons.  
 

Kharif Rabi Summer 

Paddy Wheat Groundnuts 

Sorghum Chickpeas Pulses 

Pearl Millet 

  

 

Atit Ghadgewadi Karnwadi
More than 5 acres 6% 5% 20%
Less than 2 acres 6% 5% 0%
2-5 acres 88% 91% 80%

Land holding pattern 

More than 5 acres

Less than 2 acres

2-5 acres
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The data indicates that, on average, 80% of the population across the three villages has access to irrigation facilities, while 20% rely 
solely on rainfall for agriculture. It noted that all three villages have similar status of irrigation facilities.  

6.5 About the accessibility of the project across all community groups: 
The analysis reflects the level of inclusivity in 

the project's activities. The KPIs, accessibility for all social 
groups, is a critical measure of the project's social 
inclusivity, and the data indicate that the project has 
performed well, with a 100% accessibility rate. This 
indicates that the project has taken the necessary 
measures to ensure that all social groups, regardless of 
caste, class, race, religion, or other factors, have equal 
access to the support interventions. This demonstrate the 
project's commitment to social equity and inclusion. By 
improving accessibility for all social groups, the project can 
ensure that the benefits of its activities are shared 
equitably, promoting sustainable development in the 
region. 

6.6 Support for Water Harvesting Structures 
As part of the project evaluation, discussions were conducted with the project beneficiaries to gather their feedback. During these 
consultations, it was observed that 100% of the respondents reported a positive impact from the water-related activities implemented 
in the project area. This indicates a high level of satisfaction among the beneficiaries with the project interventions. 

Furthermore, the respondents indicated that they were consulted during the project planning and implementation process, and their 
feedback was taken into consideration, demonstrating the participatory nature of the project. This approach to community engagement 
is crucial for ensuring the successful implementation and sustainability of the project. 

During the implementation phase, the implementing partner conducted regular sessions to persuade farmers who initially showed little 
interest in providing support 

6.7 Impact on availability and accessibility of water 
 

As a part of the project evaluation, discussions were held with the project beneficiaries to gather their feedback. During the 
consultation, it was observed that 100% of the respondents expressed a positive impact from the water-related activities implemented 
in the project area. This indicates a high level of satisfaction among the beneficiaries with the project interventions. 

Furthermore, the respondents stated that they were consulted during the project planning and implementation process, and their 
feedback was taken into consideration, demonstrating the participatory nature of the project. This approach to community engagement 
is crucial in ensuring the successful implementation and sustainability of the project 

18% 23% 20%

82% 77% 80%

Atit Ghadgewadi Karnwadi

Irrigation Facilities 

Only dependent on rains Yes

100% respondents reported-  

Accessibility for all social groups – 
class, caste, race, religion, differently 
abled, elderly, etc.  
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The responses indicate a substantial positive impact of the project on water availability and accessibility in the targeted areas. In Atit, 
the shift from 24% "Bad" ratings pre-project to 100% "Good" ratings post-project is particularly notable. Ghadgewadi and Karnwadi 
also show significant improvements, with "Bad" ratings dropping to 0% and "Good" ratings increasing substantially. 

 

 

 

Of respondents reported the improved accessibility of water for HH and agriculture needs.  

The high level of satisfaction expressed by the beneficiaries regarding the improvement in 
water accessibility signifies the significant success of the project in promoting sustainable 
development and water conservation 

 

 

 

 

The increased availability of water has instilled confidence in farmers regarding the health of their crops and the overall 
management of agricultural planning, resulting in higher yields.45% of the respondents shared that they have observed increased 
water availability for 1-2 months. This indicates all respondents shared that they have observed increased water availability  

24%

0%

76%

0% 0%

100%

50%

0%

50%

23%

0%

77%

20%

0%

80%

20%

0%

80%

Pre Post Pre Post Pre Post

Bad Fair Good

Impact on rating on availability and accessibility of water

Atit Ghadgewadi Karnwadi

100% 
Of respondents reported that intervention resulted in 
increased water availability in your well/borewell 

83% 

Of respondents reported that intervention resulted in 
increased water availability in your well/borewell more than 
four months 

55% 
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The data on the utilization of water for irrigation directly from 
Water Harvesting Structures (WHS) indicates a significant 
positive impact, with 65.31% of respondents across all 
surveyed villages availing water from WHS. In Ghadgewadi, the 
highest adoption rate is observed at 77.27%, followed by Atit at 
58.82%, and Karnwadi at 50%. This widespread use of WHS 
highlights the project's success in providing a valuable resource 
for irrigation, thereby enhancing agricultural productivity. 
However, the varying levels of adoption suggest the need for 
targeted interventions to address barriers faced by farmers not 
utilizing WHS, ensuring broader and more equitable benefits 
from the project. 

 

 

The responses on the frequency of water usage for irrigation 
from Water Harvesting Structures (WHS) reveal varied patterns 
across the surveyed villages. In Atit, 82% of respondents use 
water once a week, 11% twice a week, and 5% daily. 
Ghadgewadi shows a different trend, with 86% using water 
twice a week and 13% daily, while none use it once a week. In 
Karnwadi, 60% of respondents use water twice a week, 40% 
once a week, and none daily. Overall, 55% of respondents use 
water twice a week, 36% once a week, and 8% daily. This data 
indicates that the majority of farmers prefer using water from 
WHS on a weekly basis, with a significant portion utilizing it 
twice a week, reflecting the varying irrigation needs and 
practices across different villages. 

 

 

 

6.8 Impact on water level 
The data on water levels from observation wells has been provided by the implementing partner. This data has been analyzed by 
KPMG and is reported below. KPMG has not independently verified the accuracy or completeness of the data provided by the 
implementing partner. 

  

73.59

61.28

54.20
48.63 47.16

49.94
53.57

57.28
60.53

64.12
67.37

70.85
73.98

61.97

53.52
48.66 46.90 48.85

51.85 54.21 56.67
59.90

62.74
66.81 69.26

63.64

49.17 48.16 46.77 48.49

Well Water level Across Season (Unit - Foot, 1 Meter = 3.28 Foot)

41.18%
22.73%

50.00%

58.82%
77.27%

50.00%

Atit Ghadgewadi Karnwadi

Availing water for irrigation directly from WHS

No Yes

5.88% 13.64%

82.35%

40.00%

11.76%

86.36%

60.00%

Atit Ghadgewadi Karnwadi

Frequency of availing water directly from WHS

Daily Once a week
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Season Ending Average Value (Unit Foot, 1 Meter = 3.28 Foot) 

Jun-22 53.21 

Sep-22 50.00 

Dec-22 53.60 

Mar-23 64.01 

Jun-23 68.93 

Sep-23 49.69 

Dec-23 51.64 

Mar-24 59.77 

Jun-24 66.57 

Sep-24 48.03 

Dec-24 48.49 

 

Seasonal Fluctuations: The well water levels exhibit clear seasonal patterns. There are noticeable peaks and troughs corresponding 
to different times of the year, indicating the influence of seasonal changes on water levels. 

Rising Trend: There is a general upward trend in water levels from May 2022 to March 2023, followed by a decline and subsequent 
fluctuations. This suggests that the well water levels are influenced by factors such as rainfall, groundwater recharge, and possibly 
water usage patterns. 

Peak Levels: The highest water levels are observed around March 2023 and January 2024. These peaks could be attributed to 
increased rainfall or reduced water extraction during these periods. 

Trough Levels: The lowest water levels are observed around November 2022 and August 2023. These troughs may be due to higher 
water extraction rates or reduced rainfall during these months. 

Yearly Comparison: Comparing the yearly averages, there is an increase in the average water level from 2022 to 2023. This indicates 
increase in water availability and usage over the years 

All respondents shared that intervention resulted in surface water availability in water harvesting structures or streams.  

During the project evaluation, the beneficiaries reported positive outcomes resulting from pond rejuvenation activities as part of 
improving surface water availability. The data indicate that 100% of the respondents experienced an improvement in surface water 
availability, with 90% confirming surface water availability during ending of winter season. Improved surface water access indicates 
significant benefits in livestock and domestic use, leading to positive socio-economic outcomes. Respondents also shared during the 
Focus Group Discussions (FGD) that they are no longer dependent on water tankers, a reliance they previously had. 
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6.9 Impact on water quality 

As part of the project evaluation, a discussion was held with the beneficiaries to assess the water quality situation. The results indicate 
that all respondents reported no challenges, and the situation remains consistent with previous water quality. During the focused group 
discussions, the respondents further confirmed having no issues or challenges related to waterborne diseases. This indicates the safe 
access to water for all community members across all villages of project intervention area.  

6.10 Impact on agriculture practices and livelihood  
As per the responses received, the majority of the farmers are from the 2-5 acres. 58% of the respondents shared that they have 
increased irrigated land by 1 acre because of increased water availability due to WHS. 

It was noted that cultivable areas remained constant, whereas irrigated areas were increased by 1 acre. It is important to note that 
cultivable areas and irrigated areas are not the same. While cultivable area refers to the total area that is suitable for cultivation, 
irrigated area refers to the area of land that receives water through artificial means, such as the use of water pumps, canals, or other 
irrigation systems. Through project intervention, many of the beneficiaries were supported by drip irrigation. Hence, this has resulted 
in a potential increase in the average of the total irrigated area.  

The responses indicate that open wells are the primary 
source of water for irrigation across all surveyed villages, 
accounting for 78% of the total. Rainwater is the least 
utilized source, making up 12%, while canals contribute 
10%. Ghadgewadi has the highest reliance on open wells 
at 86%, followed by Atit at 71% and Karnwadi at 70%. The 
use of canals is most prominent in Karnwadi at 20%, 
whereas Ghadgewadi does not use canals at all. These 
findings suggest that open wells are a critical resource for 
irrigation in these villages, and there may be opportunities 
to enhance the use of alternative water sources, such as 
canals and rainwater harvesting, to diversify and improve 
water availability for irrigation. 

The responses indicate that surface/flood irrigation is the 
predominant method used across all surveyed villages, 
accounting for 87.76% of the total irrigation methods. Drip 
irrigation and localized irrigation are less commonly used, 
with drip irrigation making up 8.16% and localized 
irrigation 2.04%. The village of Ghadgewadi has the 
highest reliance on surface/flood irrigation at 41%, 
followed by Atit at 29% and Karnwadi at 18%. The limited 
use of drip and localized irrigation methods suggests 

potential areas for improvement in promoting more efficient irrigation techniques. These findings highlight the need for targeted 
interventions to encourage the adoption of more sustainable and water-efficient irrigation practices. 20% of the respondents shared 
that they were able to use micro irrigation. 

During FGD, it was noted that farmers are not keeping records of the cost of irrigation regularly, but they have shared that the average 
cost of irrigation is around INR 2306. 

With the availability of water, farmers reported that the frequency of irrigating land has increased, irrigating land as per the farming 
requirement. 

 

Previously, during the summer, villagers depended on water tankers provided by the 
government. However, we are no longer reliant on water tankers. We used to ration water for our 
livestock, but now we have enough water to meet their needs as well.- Sarpanch (Ghadgewadi) 

Atit Ghadgewadi Karnwadi

Mode of irrigation availed

Drip Irrigation Localized Irrigation

Others Surface/Flood Irrigation
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6.11 Impact on agriculture produce and income 
83% respondents shared that they have started extra crop season due to improved water accessibility and shared that the have 
observed increase yield.  

Villages Pre (quintal/acre) Post (quintal/acre) 

Atit 6.4 8.4 

Ghadgewadi 5.2 7.2 

Karnwadi 5.8 7.8 
 

Villages Increase in yield % 

Atit 24% 
Ghadgewadi 

28% 
Karnwadi 

26% 
Average 

26% 
 

The responses indicates that the project interventions have led to an increase in crop yields across all surveyed villages. In Atit, crop 
yields increased from 6.4 to 8.4 quintals per acre, in Ghadgewadi from 5.2 to 7.2 quintals per acre, and in Karnwadi from 5.8 to 7.8 
quintals per acre. Each village experienced an increase of 2.0 quintals per acre. These improvements suggest that the interventions 
have positively impacted agricultural productivity, contributing to higher yields and potentially better economic outcomes for the 
farmers. 

Economic outcomes before and after the project interventions, measured in Indian currency units, shows the following improvements 
across the surveyed villages: 

Increase in economic outcomes across all villages 
suggests that the interventions have effectively 
enhanced the financial stability and prosperity of the 
farming communities. This growth is reflected in the 
increased income levels post-intervention, which can 
be attributed to improved agricultural productivity and 
better resource management. 

 

Villages Increase in income due to increased produce and additional crop season 

Atit 17% 
Ghadgewadi 

19% 
Karnwadi 

17% 
Average 

18% 
 

Project interventions have led to notable economic improvements across the surveyed villages, enhancing the financial well-being of 
farmers and contributing to the overall development and sustainability of the farming communities. These positive outcomes highlight 
the importance of continued support and investment in agricultural projects to ensure long-term success and prosperity. 

6.12 Impact on environment 
55% of the respondents have shared that they now observing increased water availability for more than 4 months. This result shows 
that there is increase in water availability  

36176
43409

37500
43529

53636

45000

Atit Ghadgewadi Karnwadi

Impact the above on your family income? 
(Rs/Year)

Pre Post
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(Disclaimer: The impact on the environment is dependent upon various factors. Government and other private parties can also have 
an impact on the nearby environment. These environmental impacts cannot be solely attributed to the work of Asian Paints Limited. 
The following section of the chapter aims to analyze the changes in environmental attributes before and after the implementation of 
the project.) 

 

Impact in Atit Watershed Area 

  

Image 1  Water body in Atit watershed area in 2023 

 

Image 2 Water body in Atit watershed area in 2020 

 
Legend 

 Water Body  Crop Area  Built-up Area 
 

Based on the satellite data from trusted open-source satellite data viii, it has been noted that the crop area in Atit village and the 
surrounding area has increased by 8% approximately. The result in increased crop area is associated with increased water availability.  

 
Impact in Ghadgewadi and Karnwadi Watershed Area 

In the Ghadgewadi and Karnwadi watershed area, an increase in crop cover has been noted near the steppes of the mountains 
surrounding these regions. This can be attributed to CNB and CCT on the mountain steppes. Refer to images 3 and 4. 
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Image 3 Crop cover in Ghadgewadi and Karnwadi in 2023 

 
Image 4 Crop cover in Ghadgewadi and Karnwadi in 2020 

 
  

Legend 

 Water Body  Crop Area  Built-up Area 
 

It is noted that increase in 3% approximately of crop areas have increased in Ghadgewadi and Karnwadi watershed area when compared between 2020 and 2023.  
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All the respondents shared that they have observed more vegetation for longer months than previously.  

40% of the respondents shared that they observed more birds, crabs and fishes around the WHS. Respondents shared that this 
mainly attributed to more water availability than last few years.  

All respondents have shared that they have observed the surface water in the CNB and other WHSs for a longer duration when 
compared for the last decade  

Water Quality Parameters (Tested for Atit village) 

The water sample was tested for various parameters, The analysis was performed by Smartchem Technologies Limited's Farm 
Diagnostic Services (Agri Lab)  and the results are summarized in the table below: 

PARAMETER Unit Testing Method Test 
Value 

Permissible 
Limit 

Remark 

PH -- Direct sample on pH meter 7.37 6.5-7.5 Not a Problem 

ELECTRICAL CONDUCTIVITY 
(EC) 

mS/cm Direct sample on EC meter 0.30 ≤ 0.25 Increasing Problem 

CHLORIDES meq/lit Silver Nitrate Titration Method 3.00 ≤ 4 Not a Problem 

SULPHATES meq/lit Spectrophotometric (BaSO4 
Precipitation) Method 

0.88 ≤ 2 Not a Problem 

BICARBONATES (HCO3) meq/lit Titration with Standard H2SO4 
Method 

4.00 ≤ 1.5 Severe Problem 

SODIUM meq/lit Flame Photometric Method 0.15 ≤ 22 Not a Problem 

CALCIUM AND MAGNESIUM 
(CA+MG) 

meq/lit Calculation Method 8.74 ≤ 8 Increasing Problem 

MAGNESIUM TO CALCIUM 
RATIO (MGCA RATIO) 

-- Calculation Method 0.36 ≤ 1.5 Not a Problem 

SODIUM ADSORPTION RATIO 
(SAR) 

-- Calculation Method 0.07 ≤ 10 Not a Problem 

 

Suitability for Irrigation 

PARAMETER CLASS SUITABILITY FOR IRRIGATION 

CONDUCTIVITY C2 Medium Salinity Class. Suitable for soils with good to moderately good drainage and 
crops semi-tolerant to salts. Examples: Rice, Sorghum, Maize, Pearl millet, Wheat, 
Pigeon pea, Gram, Soybean, various vegetables and fruits. 

SODIUM HAZARDS S1 Low Sodium Class. Suitable for all types of soils. Caution advised for sodium-sensitive 
crops like Wood Apple and Avocado. 

 

The water sample from Atit village demonstrates overall good quality for agricultural use, with most parameters falling within 
permissible limits. While there are some concerns with bicarbonate levels and slight salinity, these issues can be effectively 
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managed with proper irrigation practices. By using good quality irrigation water alongside the tested sample, farmers can ensure the 
health and productivity of their crops. The water is particularly suitable for a wide range of crops, including rice, sorghum, maize, and 
various vegetables and fruits, making it a valuable resource for the agricultural community in Atit village. 

Soil Quality Parameters ( Tested for Atit village ) 

The soil sample was tested for various parameters analysis was performed by Smartchem Technologies Limited's Farm Diagnostic 
Services (Agri Lab). 

PARAMETER Unit Test Value Permissible Limit Remark 

PH -- 7.55 6.5-7.5 Moderately Alkaline 

ELECTRICAL CONDUCTIVITY (EC) mmhos/cm 0.84 0.01-0.80 High 

ORGANIC CARBON (OC) % 4.00 0.41-0.6 Moderately Calcareous 

TOTAL CACO3 % 0.13 0.10-5.00 Normal 

 

Available Nutrients in Soil 

The availability of various nutrients in the soil is summarized in the table below: 

NUTRIENT Unit Test Value Permissible Limit Remark 

NITROGEN (N) kg/ha 105.37 280-420 Very Low 

PHOSPHORUS (P) kg/ha 51.74 14-20 Very High 

POTASSIUM (K) kg/ha 222.66 150-200 Moderately High 

CALCIUM (CA) ppm 5025.00 >300 High 

MAGNESIUM (MG) ppm 1105.00 >122 High 

SULPHUR (S) ppm 1.98 10.00-20.00 Low 

IRON (FE) ppm 14.20 2.51-4.50 High 

MANGANESE (MN) ppm 8.86 2.01-5.00 High 

ZINC (ZN) ppm 1.12 0.61-1.20 Sufficient 

COPPER (CU) ppm 3.00 0.31-0.50 High 

BORON (B) ppm 0.25 0.50-0.60 Low 

 

Suitability for Agriculture 
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The soil's electrical conductivity (EC) is within the normal range, making it suitable for all crops. However, the pH level is moderately 
alkaline, which can affect the availability of certain nutrients like phosphorus and boron. Additionally, deficiencies in copper, iron, 
manganese, zinc, and cobalt may arise at pH levels above 7.0. 

The soil sample from Atit village shows a mix of nutrient levels, with some parameters requiring attention. By implementing the 
recommended management practices, farmers can enhance soil fertility and ensure optimal crop growth. The soil is suitable for a 
wide range of crops, making it a valuable resource for the agricultural community in Atit village. 

With proper soil management and monitoring, the agricultural potential of the soil in Atit village can be fully realized, contributing to 
the prosperity and well-being of the local community. 

Water Quality Parameters (Tested for Ghadgewadi village) 

The water sample was tested for various parameters, The analysis was performed by Smartchem Technologies Limited's Farm 
Diagnostic Services (Agri Lab)  and the results are summarized in the table below 

The water sample was tested for various parameters, and the results are summarized in the table below 

 

 

PARAMETER Unit Testing Method Test 
Value 

Permissible 
Limit 

Remark 

PH -- Direct sample on pH meter 7.52 6.5-7.5 Increasing 
Problem 

ELECTRICAL CONDUCTIVITY 
(EC) 

mS/cm Direct sample on EC meter 0.33 ≤ 0.25 Increasing 
Problem 

CHLORIDES meq/lit Silver Nitrate Titration Method 3.40 ≤ 4 Not a Problem 

SULPHATES meq/lit Spectrophotometric (BaSO4 
Precipitation) Method 

0.79 ≤ 2 Not a Problem 

BICARBONATES (HCO3) meq/lit Titration with Standard H2SO4 
Method 

4.00 ≤ 1.5 Severe 
Problem 

SODIUM meq/lit Flame Photometric Method 0.20 ≤ 22 Not a Problem 

CALCIUM AND MAGNESIUM 
(CA+MG) 

meq/lit Calculation Method 5.62 ≤ 8 Not a Problem 

MAGNESIUM TO CALCIUM 
RATIO (MGCA RATIO) 

-- Calculation Method 0.33 ≤ 1.5 Not a Problem 

SODIUM ADSORPTION RATIO 
(SAR) 

-- Calculation Method 0.12 ≤ 10 Not a Problem 
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Suitability for Irrigation 

The suitability of the water for irrigation is summarized in the table below: 

Parameter Class Suitability For Irrigation 

CONDUCTIVITY C2 Medium Salinity Class. Suitable for soils with good to moderately good drainage and crops 
semi-tolerant to salts. Examples: Rice, Sorghum, Maize, Pearl millet, Wheat, Pigeon pea, 
Gram, Soybean, various vegetables and fruits. 

SODIUM HAZARDS S1 Low Sodium Class. Suitable for all types of soils. Caution advised for sodium-sensitive 
crops like Wood Apple and Avocado. 

 

The water sample from Ghadgewadi village demonstrates overall good quality for agricultural use, with most parameters falling within 
permissible limits. While there are some concerns with bicarbonate levels and slight salinity, these issues can be effectively managed 
with proper irrigation practices. By using good quality irrigation water alongside the tested sample, farmers can ensure the health and 
productivity of their crops. The water is particularly suitable for a wide range of crops, including rice, sorghum, maize, and various 
vegetables and fruits, making it a valuable resource for the agricultural community in Ghadgewadi village. 

Soil Quality Parameters ( Tested for Ghadgewadi village ) 

The soil sample was tested for various parameters analysis was performed by Smartchem Technologies Limited's Farm Diagnostic 
Services (Agri Lab). 

Soil Quality Parameters 

The soil sample was tested for various parameters, and the results are summarized in the table below: 

PARAMETER Unit Test Value Permissible Limit Remark 

PH -- 7.26 6.5-7.5 Slightly Alkaline 

ELECTRICAL CONDUCTIVITY (EC) mmhos/cm 1.03 0.01-0.80 Very High 

ORGANIC CARBON (OC) % 3.50 0.41-0.6 Moderately Calcareous 

TOTAL CACO3 % 0.10 0.10-5.00 Normal 

 

Available Nutrients in Soil 

The availability of various nutrients in the soil is summarized in the table below: 

NUTRIENT UNIT TEST VALUE PERMISSIBLE LIMIT REMARK 

NITROGEN (N) kg/ha 120.42 280-420 Very Low 

PHOSPHORUS (P) kg/ha 81.31 14-20 Very High 

POTASSIUM (K) kg/ha 373.18 150-200 Very High 

CALCIUM (CA) ppm 4605.00 >300 High 
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MAGNESIUM (MG) ppm 1265.00 >122 High 

SULPHUR (S) ppm 2.50 10.00-20.00 Low 

IRON (FE) ppm 31.72 2.51-4.50 High 

MANGANESE (MN) ppm 19.12 2.01-5.00 High 

ZINC (ZN) ppm 1.98 0.61-1.20 High 

COPPER (CU) ppm 8.56 0.31-0.50 High 

BORON (B) ppm 0.15 0.50-0.60 Low 

 

The soil in Ghadgewadi village exhibits several favorable characteristics for agricultural use. The slightly alkaline pH level of 7.26 is 
within an acceptable range for many crops, ensuring that essential nutrients remain available for plant uptake. The soil's electrical 
conductivity (EC) is very high, indicating a rich presence of soluble salts, which can be beneficial for certain crops when managed 
properly. 

The soil is particularly rich in essential nutrients such as phosphorus, potassium, calcium, magnesium, iron, manganese, zinc, and 
copper, all of which are present in high to very high concentrations. These nutrients are crucial for healthy plant growth and high crop 
yields. The presence of these nutrients in ample amounts suggests that the soil is well-suited for a variety of crops, including cereals, 
pulses, vegetables, and fruits. 

With proper management practices, such as the application of nitrogen-rich and sulphur-containing fertilizers, and the use of soil 
amendments to optimize pH levels, farmers can maximize the productivity of their fields. The soil's nutrient-rich profile makes it a 
valuable resource for the agricultural community in Ghadgewadi village, supporting sustainable and productive farming. 
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7. Case Study  
 

 

Image 5 Rejuvenated pond in Karnwadi in the month of December 2024 

Milind Vasant Shende, a 54-year-old farmer from Karnawadi, has been engaged in agriculture on his ancestral land for several 
decades. His property is located adjacent to one of the rejuvenated ponds in the village, which has had a significant impact on his 
agricultural practices and productivity due increased water levels  

Historical Farming Practices 

During his childhood, Milind's parents primarily cultivated Kharif crops. However, due to frequent droughts, they eventually shifted to 
rainfed crops, which required less water. This transition was essential for their survival but limited the diversity and yield of their 
produce. 

Impact of Pond Rejuvenation 

The rejuvenation of the pond near Milind's land has been transformative. The increased availability of water has converted previously 
barren land into fertile, cultivable fields. This development has enabled Milind to adopt more intensive farming practices and increase 
the number of crop cycles per year. 

Enhanced Productivity and Earnings 

With the improved water supply, Milind can now cultivate multiple crops throughout the year, resulting in higher productivity and 
increased earnings. The rejuvenated pond has not only enhanced the quality of his land but also provided a reliable water source that 
supports diverse agricultural activities. 
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Contribution of the Next Generation 

Milind's son, who holds a Bachelor of Science degree in Agriculture, plays a pivotal role in the farm's success. His expertise in modern 
agricultural practices has further boosted productivity. Together, they implement effective farm management strategies, ensuring 
sustainable and profitable farming operations. 
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8. OECD-DAC 
8.1 Evaluation Criteria- Relevance  

Relevance is a measure of the extent to which the intervention objectives and design respond to beneficiaries’ needs, policies, and 
priorities, and continue to do so, if circumstances change. 

Relevance assesses how well the programme connected with the aims and policies of the government in which it is being executed 
and to determine whether the programme is relevant to the needs of the beneficiaries.  

Need of the community: 
During the interview, the respondents were asked about the challenges they faced  prior to this intervention. 35 percent respondent 
indicated that one of the challenges they faced before the intervention was scarcity of water for their agricultural use owing to 
decreasing groundwater levels. During group discussions with the beneficiaries, it was shared that unpredictable rainfall has been a 
major challenge especially, when 20 percent of the respondents were only dependent on rainfed agriculture. Around 65 percent of 
beneficiaries shared that they did not have adequate access to water for agriculture before the intervention.  

The data gathered through interviews with community members indicated that a significant number of livestock were facing water 
scarcity on a daily basis. The limited availability of water in these areas was negatively impacting animal health and productivity, 
resulting in reduced livelihoods and economic opportunities for the rural communities. 

The data collected from the beneficiaries on their water-related challenges before implementation of the program highlighted their 
poor conditions around water availability, thereby establishing the need for this program. 

Alignment to Schedule VII of the Companies Act, 201320F 

The programme has been designed to cater marginalised communities residing in the vicinity of Asian Paints Limited’s area of 
operation in alignment with the provisions of Section 135 of the Companies Act (2013) and CSR Rules. 

The actions undertaken as part of the programme fall into the following broad categories of the section:  

• (i) eradicating hunger, poverty, and malnutrition, promoting health care including preventive health care and sanitation [including 
contribution to the Swachh Bharat Kosh set-up by the Central Government for the promotion of sanitation] and making available 
safe drinking water 

• (iv) ensuring environmental sustainability, ecological balance, protection of flora and fauna, animal welfare, agroforestry, 
conservation of natural resources and maintaining quality of soil, air and water [including contribution to the Clean Ganga Fund 
set-up by the Central Government for rejuvenation of river Ganga]. 

• (x) rural development projects 

8.2 Evaluation Criteria- Coherence  

Coherence refers to the alignment of the intervention with national priorities and other interventions in a country, sector, or institution. 
It measures the extent to which other interventions (particularly policies) support or undermine the intervention, and vice versa. 

Alignment of the programme with National Priorities and Sustainable Development Goals  

The Sustainable Development Goals (SDGs), commonly referred to as the global goals, were established by all United Nations 
members in 2015 with the aim of eradicating poverty, preserving the environment, and guaranteeing that everyone lives in peace and 
prosperity by 2030. India was a key contributor to the development of the SDGs and is dedicated to fulfilling them by 2030.  

Due to the nature of the intervention, the programme has an impact on a wide range of SDG-related outcomes, as shown below: 

SDG Goal Targets Relevance 

GOAL 1: No Poverty  
 

 

Target 1.4 

By 2030, ensure that all men and women, in 
particular the poor and the vulnerable, have equal 
rights to economic resources, as well as access to 
basic services, ownership and control over land and 
other forms of property, inheritance, natural 
resources, appropriate new technology and financial 
services, including microfinance.  

The project initiated a programme 
on Water Commons to improve the 
management and governance of 
land and water resources by 
strengthening community 
stewardship 
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GOAL 2: Zero Hunger 
 

 
 

Target 2.4 

By 2030, ensure sustainable food production systems 
and implement resilient agricultural practices that 
increase productivity and production, that help 
maintain ecosystems, that strengthen capacity for 
adaptation to climate change, extreme weather, 
drought, flooding and other disasters and that 
progressively improve land and soil quality.  

The project activities target to 
strengthen rural livelihoods through 
agriculture productivity and better 
adaptive capacities.  

GOAL 6: Clean Water and 
Sanitation 
  

Target 6.1 

By 2030, achieve universal and equitable access to 
safe and affordable drinking water for all. 
Target 6.4 
By 2030, substantially increase water- use efficiency 
across all sectors and ensure sustainable 
withdrawals and supply of freshwater to address 
water scarcity and substantially reduce the number of 
people suffering from water scarcity. 

The project activities included 
constructing/repairing water 
harvesting structures such as farm 
ponds and check dams in villages 
to improve access to water for the 
community members for drinking 
and irrigation purposes. 

GOAL 15: Life on Land  
 

 

Target 15.1 
By 2020, ensure the conservation, restoration and 
sustainable use of terrestrial and inland freshwater 
ecosystems and their services, in particular forests, 
wetlands, mountains, and drylands, in line with 
obligations under international agreements.  
Target 15.2 
By 2020, promote the implementation of sustainable 
management of all types of forests, halt deforestation, 
restore degraded forests and substantially increase 
afforestation and reforestation globally.  

Project activities included promotion 
of agro-forestry and prevention of 
forest among the community 
members. Within WHS initiatives, 
water user groups were formed for 
operation and maintenance of the 
infrastructures constructed and 
sustainability of the project.  

Water crisis threatens the health and development of communities across the world. Over the years, the government at centre and 
states has been making considerable efforts to address the issue of depleting groundwater. While the Ministry of Jal Shakti21F ix aims 
to devise policies and programs for better management of water in the country, the Government of India had launched the Jal Shakti 
Abhiyan in 201922F x with an aim to improve water availability including groundwater conditions in various water stressed blocks. 
Following that, the Government launched “catch the rain campaign” in 202123F xi emphasising on creating rainwater harvesting 
structures. In this scenario, Asian Paints Limited. project on Integrated Water Resource Management aligns with the national priorities 
of and the government’s efforts of rejuvenating water bodies to address the issue of depleting groundwater in the country. 

8.3 Evaluation Criteria- Effectiveness 

Effectiveness is defined as an assessment of the factors influencing progress toward outcomes for each stakeholder as well as 
validation of the robustness of systems and processes.  

It aids in ensuring that the implementation and monitoring processes are sturdy to achieve optimum social impact. The efficacy of the 
programme is established by examining how well the program’s activities were carried out as well as the effectiveness with which the 
program’s systems and processes were implemented.  

Village level meetings were conducted in initial phase to develop a good rapport with the community members and institutional 
stakeholders. This helped the project team to get a glimpse of potential needs of the area. Feasibility checks were followed by defining 
scope of work and discussion with potential farmers. The project was implemented with support of village heads/ Gram Pradhan in 
the respective villages. Timelines and milestones for the project were also decided in consultation with village and panchayat 
members. 

In all villages, respondents felt that there have been positive impacts of water-related activities in their area. They claimed to have 
witnessed an increase in availability of surface water, increase in water columns in wells, improvement in soil-moisture regime, 
availability of potable drinking water for their families and livestock.  
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8.4 Evaluation Criteria- Efficiency  

The efficiency criterion seeks to determine whether the project was completed in a cost-effective and timely way. The purpose is to 
establish whether the inputs—funds, knowledge, time, etc. were effectively employed to create the intervention outcomes.  

Duplication/ overlap of project activities: Duplication of effort arises when similar interventions are needlessly undertaken within the 
same community/ location due to poor knowledge management and inadequate coordination of projects, thereby resulting in fund and 
resource inefficiency. However, in this case, it was observed that the beneficiaries did not have access to any other similar 
programmes in the region during field observations and interaction with respondents.  

8.5 Evaluation Criteria- Impact  

The impact has been measured in terms of the proportion of respondents who reported having a significant change in their lives due 
to the initiation of the project. The goal of measuring the impact is to determine the project's primary or secondary long-term impacts. 
This could be direct or indirect, intentional, or unintentional. The unintended consequences of an intervention can be favorable or 
harmful. 

8.6 Evaluation Criteria- Sustainability  

Sustainability assesses how well the programme secures the long-term viability of its outcomes and influence. This evaluation criterion 
contains key elements concerning the likelihood of continuous long-term benefits and risk tolerance. To achieve sustainability, a 
governing framework, financial model, and operating system must be established. 

Governance system: 

Water is common pool resource. These resources are not owned or used by a single individual but are shared among multiple actors. 
the role of local communities in the management of natural resources is undermined in the dominant discourses. Local communities 
who are the primary stakeholders of natural resources, in many instances, lack the institutional spaces to manage these resources as 
common property regimes. 

The programme had an in-built exit strategy with sustainability at its core. The programme took the idea of empowering beneficiaries 
to take control of their natural resources through of formation of WUA. Community members has set up a governance mechanism 
through WUA committees for Operations & Maintenance of check walls, timely repair work of structures, if needed and community led 
enterprises for the long run sustainability of the project. Financing of the O&M work will be done by contribution from the WHS 
beneficiaries or through seeking support from government. 

 
All respondents stated that the responsibility of Water User Association (WUA) has been with 
the respective Gram Panchayat. During discussions, it was understood that all respondents (100 
percent) were aware of responsibility Gram panchayat for maintenance of WHS. 

Of the interviewed community members shared that they have attended training for water 
governance. The training has improved their knowledge about the water governance 
mechanism. 

 
 

55% improved 
water 

availability 
more than 4 

months 

100% Water 
availaibility in 
well due to 

GW recharge  

100% 
Availability 

potable 
drinking water 

26% Increase 
in average 

yield  

18% increase 
in agricultural 

income 

100% 
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As stated by the respondents, the project impact will be sustained through collective action from the community and the village 
institutions by establishing governance rules and practices such efficient usage of water from WHS, finding supplementary sources of 
water, limited usage of borewell water, timely maintenance of check dam, saving water and through using limited groundwater for 
domestic usage. 

 

 

9. Measuring The Social Return 

Report has used two evaluation frameworks which are OECD-DAC and SRoI. Generally, OECD-DAC helps in gaining a qualitative 
understanding of the impact. On the other hand, SRoI helps organizations in evaluating changes which are being created by measuring 
social, environmental, and economic outcomes and providing monetary values to represent them. SRoI also helps in understanding 
the total value generated for every rupee invested for interventions. 

There are two types of SRoI: 

• Evaluative, which is conducted retrospectively and based on actual outcomes that have already taken place. 

• Forecast, which predicts how much social value will be created if the activities meet their intended outcome. 

For this study, both evaluative as well as forecasting SRoI has been considered. SRoI primarily involves six stages which are as 
follows: 

Stage 1: Establishing Scope and identifying key stakeholders 

Stage 2: Mapping outcomes 

Stage 3: Evidencing outcomes and giving them a value 

Stage 4: Establishing impact 

Stage 5: Calculating the SRoI 

Stage 6: Reporting 

Stage 1 and Stage 2 have been discussed in-depth in Chapter 2. Further stages have been elaborated in the ensuing sections. 

9.1 Evidencing outcomes 

After formulating the impact map, indicators to measure the outcomes were developed based on the evaluation team’s interaction 
with beneficiaries of the interventions and other relevant stakeholders like PRI Members, implementation team members etc. Also, 
evidence of outcomes was collected using primary and secondary data. 

Quantity of Change: The quantity of change for the impact map has been calculated by extrapolating the number of responses from 
the sample covered to the total population of the beneficiaries. Depending on the responses received during data collection, a 
proportionate percentage of total beneficiaries is calculated. 

The below provides details about the evidence indicators for the outcomes and the quantity of change against each indicator.  

Outcomes 
Indicators and Sources Quantity 

(scale) 
Outcome description 

What is the change experienced by 
stakeholders? 

Describe how you will measure the described outcome, and 
the source used to describe how to measure 

Number of 
people 

experiencing 
described 
outcome. 
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Outcomes 
Indicators and Sources Quantity 

(scale) 
Outcome description 

Creation of sustainable water supply 
through increment in availability and 
accessibility of water 

Increase in  water harvesting capacity 
(Quantum of Water Potential created or Water Harvested in 
Cubic Metre) 

1 
 

Increased availability of water for irrigation - surface water from 
WHS 
(Number of farmers x Avg increase in Irrigated land) 

845.00 
 

Increased availability of water in wells / borewells 
(number of farmers/community members x Avg increase in 
availability of water in months/days) 

82.32 

 

Increased agriculture production due to 
increment in availability of water 

Increase in availability of Net Sown Area (in Ha) 
(Number of farmers x Avg increase per farmer) 

1300.00 
 

Increase in agriculture produce 
(Number of farmers x Avg increase in yield in the year) 

923.00  

Reduction in Cost of Cultivation 
(Number of farmers x Avg reduction in cost annually) 

   

Reduction in Cost of Irrigation 
(Number of farmers using Mobile Engines for irrigation x Avg 
hours of irrigation) 

  
 

Reduced cost of cultivation due to SRI 
techniques 

Reduced cost of cultivation for paddy farmers using SRI 
techniques 
https://www.ceicdata.com/en/india/cost-of-cultivation-
foodgrains-cereals-paddy-gujarat/cost-of-cultivation-paddy-
gujarat-operating-cost 

1300.00 

 

Reduced cost of cultivation due to 
multching 

     

Increased agriculture production due to 
enhanced agriculture practice 

Adoption of improved agriculture practices 
(% of members indicating adoption of improved agriculture 
practices) 

1300.00 
 

Increased quality an accessibility to 
potable water leading to improved health 
of community members 

Reduction in Drudgery for members of household 
(number of households x Avg person-hours saved) 

1300.00 
 

Reduction in water borne diseases 
(number of households x % respondents indicating 
improvement in health) 

  
 

Increased access to water for animal 
husbandry activities 

Increase in annual income due to availability of quality potable 
water for cattles and other animals  
(Number of households x % increase in milk yield) 

364.00 

 

Availability of increased labour 
opportuniities locally (own or nearby 
villages) due to reduced migration 

Reduction in migration (seasonal for labour work) 
(number of members reporting instances of reduced migration 
x days of work in WHS MGNREGA and/or agriculture) 

1300.00 
 

Community led governance of water 
resources at village level 

Formation of water committees in villages and creation of 
bylaws for water management in village 
(Number of village water user groups formed) 

  
 

Effective Operations and Management of 
water resources at village level 

Efficient water management in village and repair-maintenance 
management 
(Number of water bodies created x Cost of manager) 
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Outcomes 
Indicators and Sources Quantity 

(scale) 
Outcome description 

Improved wellbeing for the beneficiaries 
and their family members 

Improvement in Health seeking behaviour 
(Number of respondents reporting increased consumption of 
self-grown fruits and vegetables)) 

780.00 

 

Improved sensitization towards child`s education 
(Number of respondents reporting increased spend on child`s 
education) 

650.00 

 

 

Some outcomes will last through a beneficiary’s life, while some will last only till the input activity persists.  

For the purpose of this SRoI Analysis, outcomes realised due to intervention of infrastructure activities have been considered for a 
maximum of 5 years for the impacts whereas, for the intangible interventions such as training the duration of impact is restricted to 3 
years. These considerations are based on the following assumptions:  
 
• Water Resources Development intervention has long lasting effects, especially the rise in ground water and surface water level due 
to the construction of check dams, rejuvenation of existing ponds, etc. This increased duration is also reflected in the resulting 
economic and social impacts for the community.  
• In case of interventions which involve components of training or are related to skill/knowledge training, the beneficiaries will need to 
upgrade knowledge required for their respective subject due to advancement in technology and rapidly evolving market economy and 
climatic situations.  
• Based on nature of interventions and dynamics of the income generating activities, impact due to the contribution from beneficiaries 
and other stakeholders will outweigh the impacts due to contribution and support from APL.  
 

Financial Proxy and Value of Financial Proxy: An SRoI analysis has used financial proxies in order to establish the value of identified 
outcomes. As a standard practice, prices are used as a proxy for value of services. Sometimes, the outcomes reported by stakeholders 
cannot be traded in a market or are intangible. Hence for such outcomes, the closest, comparable value has been identified for that 
service. Please refer Table 12- Financial proxies for outcome wise proxy details.  

9.2 Establishing Impacts  
In order to provide credibility to the analysis and prevent over-claiming, the SRoI calculation has taken into consideration aspects like 
attribution, displacement, deadweight, and drop-off into account.  
 
Establishing impact consists of an estimation on how much of the outcome would have happened anyway and what proportion of the 
outcome can be attributed to the activities that occur during the programme or project. Establishing impact is crucial, as it reduces the 
risk of over counting. Thus, an important part of SROI is ‘measuring impact’ by accounting for attribution, deadweight, displacement, 
and drop-off. The following section details how these were addressed:  
 
Attribution: Attribution is the process of considering impact in exclusivity of any other intervention by other agencies.  
There are two ways have been taken to arrive at Attribution. Beneficiaries have been asked to assign / attribute percentage against 
each stakeholder and against each change. Average of such attribution of beneficiaries helps to arrive at Attribution. In case of lack 
of sufficient data from beneficiaries, equity-based attribution was also considered.  
Here the attribution was collected during data collection from individuals through questionnaire. The same was validated and 
moderated (if required) through attribution findings from FGDs of the respective interventions. List of stakeholders considered for 
attribution were as follows:  
• Asian Paints Limited along with implementation partner  

• Others- Self / Family/ Relatives, Community, Government officials from Agriculture, Animal Husbandry and Water Resources 
Development Sectors etc.  
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Deadweight: Deadweight is an estimation of social benefits that would have resulted anyway i.e., without the intervention.  
Basis the respondents’ assertions, the deadweight has been considered as 3% and the reasons have been presented below:  
• There are no other organisations working in the region on similar issues.  

• The focused approach of APL implemented through the support like training, affordable inputs and grant support has led to the 
increase in agricultural productivity.  
 
Support provided by APL is aimed at efficient spending and creation of quality infrastructure and is participatory in nature.  
Displacement: Displacement is positive impact on one stakeholder at the cost of a negative impact on another stakeholder.  
In case of this SRoI study, displacement was assumed as Nil percent for agriculture intervention considering no adverse or negative 
impact reported by any respondents. In case of other interventions, there are no major organisations, private or non-profit working in 
similar sections.  
 
Drop-off and Duration: Drop-off is the portion of outcomes that are not sustained. The drop-off will vary depending on nature of 
project interventions and activities involved in it. Intervention wise drop-off along with reasons is given below:  
 
• Intangibles @33 percent: Acquiring of new skill sets, multi-cropping and other inputs have strengthened the base of agriculture 
economy in the region. Farmers have also reported a significant rise in self- confidence. Due to these factors, the impact is assumed 
to last for 3 years.  

• Water Resources Development @20 percent: Creation of quality infrastructure for water resources development results in long 
lasting effects. Communities have also observed a significant improvement in ground water and surface water levels. Thus, it is 
assumed that impacts of these interventions would last over a period of 5 years.  
 
Double Counting: Due to the nature of the identified impacts, there is a potential for double counting when aggregating isolated 
impact values. An example is the overlap between agriculture productivity increase due to agriculture as well as water interventions. 
To resolve this, we excluded the first year of impact due to agriculture for the overlapping respondents.  
For a detailed view, refer  
 
Considering the above parameters, the impact of each outcome is calculated with the following formula:  
 
 
 
 
 
9.3 Calculating Impact  
 
 

 
 
Total Input Value: The inputs from APL, beneficiaries and other stakeholders are considered for the SRoI calculation stage. The 
assumption being all the inputs have worked together to create the observed impact. Even absence of either one of the inputs from 
stakeholders other than APL will have not generated the impact observed as a part of the current study. Various inputs considered for 
this study included financial contribution from APL, beneficiaries and other stakeholders and the cost of time invested by beneficiaries 
as a part of training / exposure activities. The value of the financial inputs has been provided by the APL and the inputs of programme 
(other than financial inputs) have been valued in consultation with APL CSR team.  
 

Impact = Quantity of outcome * Financial Proxy Value * Attribution – Deadweight – 
Displacement – Drop-off for each year 

 

SRoI is a ratio of cumulative present value for each outcome against the total investment in the 
project i.e., SRoI = Total NPV of social value / NPV of investment 
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The below table represents the total cumulative investments from all the stakeholders towards the project from the time period 2022- 
2023:  
 

Input Type Input description Total Input    value (INR) 

Financial inputs CSR Funding from APL 1,40,07,136 

Total 1,40,07,136 

 
Net Present Value: The Impact Value is adjusted to reflect the Net Present Value (NPV) of the projected outcome values. 
This is to reflect the present-day value of benefits projected into the future. 

A discount rate of 4% has been used for the NPV calculations. 

SRoI = {Total present value of impact/Total present value of input} 

The below table depicts the NPV evaluated as of 2023 and forecasted for 2028 (considering the duration period of 5 years for 
each outcome): 
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Outputs Outcomes Indicators and Sources 
Valuation 
approach 

(monetary) 

Monetary 
valuation 

Deadweight      
% 

Displacement      
% 

Attribution      
% 

Drop 
off          
% 

Impact 
calculation 

    Calculating 
Social Return Year 0 Year 1 Year 2 Year 3 Year 4 

Construction 
and 
refurbishment of 
Check dams/ 
Water 
Harvesting 
Strcutures 

Creation of 
sustainable 
water supply 
through 
increment in 
availability and 
accessibility of 
water 

Increase in  water 
harvesting capacity 
(Quantum of Water 
Potential created or 
Water Harvested in 
Cubic Metre) 

Groundwater 
abstraction 
charges for 
Drinking and 
Domestic use 
(Central Water 
Commission) per 
cubic metre 

2.00 0.00% 0.00% 0.00% 20% 446,340.00 446,340.00 357,072.00 285,657.60 228,526.08 182,820.86 0.00 

    Increased availability of 
water for irrigation - 
surface water from 
WHS 
(Number of farmers x 
Avg increase in 
Irrigated land) 

Irrigation charges 
by Gujarat 
government (per 
hactare) 

314.00 3.00% 0.00% 16.00% 20% 77,828.72 77,828.72 62,262.97 49,810.38 39,848.30 31,878.64 0.00 

    Increased availability of 
water in wells / 
borewells 
(number of 
farmers/community 
members x Avg 
increase in availability 
of water in 
months/days) 

Average HH 
requires 220 LPCD 
daily and using it 
for a months gets 
us the water 
requirement =  
6600/HH/month 
Charges for 
purchasing water 
(One water tanker 
of 4000 litre 
capacity) - INR 
200/- by Vadodara 
Municipal 
Corporation. 

330.00 3.00% 0.00% 16.00% 20% 769,008.24 769,008.24 615,206.59 492,165.27 393,732.22 314,985.78 0.00 

  Increased 
agriculture 
production due 
to increment in 
availability of 
water 

Increase in availability 
of Net Sown Area (in 
Ha) 
(Number of farmers x 
Avg increase per 
farmer) 

Average increase 
in Net sown area 
indicated by 
respondents (Ha) 
Avg Yield of Rice 
in Narmada district 
in Fy 2021-22 = 
1026 kg/ha 
MSP of Paddy in 
Gujarat- 2203/Q 

22602.78 3.00% 0.00% 16.00% 20% 4,788,353.74 4,788,353.74 3,830,682.99 3,064,546.39 2,451,637.11 1,961,309.69 0.00 

    Increase in agriculture 
produce 
(Number of farmers x 
Avg increase in yield in 
the year) 

Average increase 
in Yield indicated 
by respondents 
(Quintals) 
MSP of Paddy in 
Gujarat- 2203/Q 

2203.00 3.00% 0.00% 16.00% 20% 2,485,183.59 2,485,183.59 1,988,146.87 1,590,517.50 1,272,414.00 1,017,931.20 0.00 

Availability of 
potable water for 
household 
consumption 
due to increased 
Ground water 
level and WHS 

Increased 
quality an 
accessibility to 
potable water 
leading to 
improved health 
of community 
members 

Reduction in Drudgery 
for members of 
household 
(number of households 
x Avg person-hours 
saved) 

Minimum hours 
spent in rural India 
to fetch water = 15 
hours 
Minimum wage 
paid under 
MGNREGA in FY 
2021-22 per hour 

438.75 3.00% 0.00% 16.00% 20% 464,741.55 464,741.55 371,793.24 297,434.59 237,947.67 190,358.14 0.00 

  Increased 
access to water 
for animal 
husbandry 
activities 

Increase in annual 
income due to 
availability of quality 
potable water for 
cattles and other 

Average increase 
in Milk Yield (in 
Litres per day) x 
Amount received 
for 1L of milk from 

52.00 3.00% 0.00% 16.00% 20% 200,492.95 200,492.95 160,394.36 128,315.49 102,652.39 82,121.91 0.00 
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Outputs Outcomes Indicators and Sources 
Valuation 
approach 

(monetary) 

Monetary 
valuation 

Deadweight      
% 

Displacement      
% 

Attribution      
% 

Drop 
off          
% 

Impact 
calculation 

    Calculating 
Social Return Year 0 Year 1 Year 2 Year 3 Year 4 

animals  
(Number of households 
x % increase in milk 
yield) 

Amul Dairy in 
Gujarat 

Creation of 
employment 
opportunities 

Availability of 
increased 
labour 
opportuniities 
locally (own or 
nearby villages) 
due to reduced 
migration 

Reduction in migration 
(seasonal for labour 
work) 
(number of members 
reporting instances of 
reduced migration x 
days of work in WHS 
MGNREGA and/or 
agriculture) 

3 months of 
Summer season 
and 8 days of 
work/month basis 
MGNREGA gives 
a total of 24 days 
of work 
Minimum wage 
paid under 
MGNREGA in FY 
2021-22 

234.00 3.00% 0.00% 50.00% 20% 3,540,888.00 3,540,888.00 2,832,710.40 2,266,168.32 1,812,934.66 1,450,347.72 0.00 

Extended impact 
on community 
(beneficiaries 
and their family 
members) 

Improved 
wellbeing for the 
beneficiaries 
and their family 
members 

Improvement in Health 
seeking behaviour 
(Number of 
respondents reporting 
increased consumption 
of self-grown fruits and 
vegetables)) 

Basis NSS 68th 
Round (2011-12), 
MPCE in Rural 
areas on Fruits 
(Rs.41) and 
Vegetables 
(Rs.95). Inflation 
Adjusted Cost 
(using Cost 
Inflation Index) for 
MPCE at 2021-22 
prices comes out 
to be Fruit-70.63/- 
and Vegetable-
163.67/-. 
For a family of 4 
members, the 
yearly expenditure 
has been 
considered for 
calculation.  

11246.61 3.00% 0.00% 70.00% 33% 2,552,755.24 2,552,755.24 1,701,921.92 1,134,671.34 756,485.38 504,348.81 0.00 

    Improved sensitization 
towards child`s 
education 
(Number of 
respondents reporting 
increased spend on 
child`s education) 

Basis NSS 68th 
Round (2011-12), 
MPCE in Rural 
areas on 
Education is 
Rs.50. Inflation 
Adjusted Cost 
(using Cost 
Inflation Index) for 
MPCE at 2021-22 
prices comes out 
to be Fruit-86.14/-. 
For a family of 2 
children, the yearly 
expenditure has 
been considered 
for calculation.  

2067.36 3.00% 0.00% 70.00% 33% 391,041.14 391,041.14 260,707.13 173,813.44 115,881.42 77,258.14 0.00 

Extended impact 
on the 
enviorment  

Increased green 
cover due to 
access to water 
for extended 
period/ 
throughout the 
year due to 
WHS 

Increased green cover 
canal/ river due to 
WHS construction for 
extended period/ 
throughout the year (in 
Metres) 

Cost of Sowing/ 
Dibbling of seeds 
of grass, trees and 
shrubs under 
MGNREGA (cost 
per metre) 

                                       
0.58  3.00% 0.00% 70.00% 20% 843.90 843.90 675.12 540.10 432.08 345.66 0.00 



 
 

 
 

 

50 
Document Classification: KPMG Confidential 50 

Outputs Outcomes Indicators and Sources 
Valuation 
approach 

(monetary) 

Monetary 
valuation 

Deadweight      
% 

Displacement      
% 

Attribution      
% 

Drop 
off          
% 

Impact 
calculation 

    Calculating 
Social Return Year 0 Year 1 Year 2 Year 3 Year 4 

  Improved soil 
health due to 
water 
availability 

Farmers using 
ploughing to dig lower 
layer of soil 

Per acre ploughing 
rates for farmers 700.00 3.00% 0.00% 70.00% 20% 264,810.00 264,810.00 211,848.00 169,478.40 135,582.72 108,466.18 0.00 
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Table: Input Calculation 

Input type Input description Total input value (INR) 
Financial Input CSR Funding from APL 14,007,136.00 

 
Net Present Value: The Impact Value is adjusted to reflect the Net Present Value (NPV) of the projected outcome values. 
This is to reflect the present day value of benefits projected into the future.  
A discount rate of 4% has been used for the NPV calculations.  
 

SRoI = {Total present value of impact/Total present value of input} 
 

The below table depicts the NPV evaluated as of 2023 and forecasted for 2028 (considering the duration period of 5 
years for each outcome):  
 
SROI Results  

The SROI for this Analysis- evaluative SROI (as on 2023) and evaluative cum forecast SROI (as on 2028) - is derived from 
dividing the total present value of the impacts by the total input value of the investment. This is considered because the 
beneficiaries who have received the support in 2023 would realise the impact for the next 5 years i.e., by 2028.  

The below table describes the SROI Value and the SROI Ratio before sensitivity analysis: 

 

 

For every INR 1 invested, the programme has generated social impact of INR 3.47 

Sensitivity Analysis: Our calculations to arrive at the results provided in this report are relied on a variety of primary and 
secondary data, but the beneficiary data introduced a higher level of uncertainty. This survey was utilized to estimate the 
attribution, additionality of APL interventions to specific outcomes, and the duration of time the impact would last. 

Sensitivity Analysis was used to test variables a nd assumptions to ensure that conservative estimates have been used in 
arriving at the SROI. For each impact area, we tested the impact of using one standard deviation above and below the 
average response to attribution survey questions. 

With sensitivity computation, the value of the APL program can then be stated in a range. For every INR 1 invested, the 
social value generated is between INR 1.5  and INR 5.34.  

Sr. 
No. Base case Parameters 

Base case 
SRoI 

Test case 
Parameters 
(Min-Max) Test case SRoI 

1 Deadweight 
3.47 

Deadweight is 0% 3.57 

Deadweight is 8% 3.29 

2 Displacement  

Displacement 0%  3.47 

Displacement is 5% 3.30 
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3.47 

Sr. 
No. Base case Parameters 

Base case 
SRoI 

Test case 
Parameters 
(Min-Max) Test case SRoI 

3 

 

Attribution 

Attribution is 11% 5.34 

Attribution is 75% 1.50 

4 Drop-off 

Drop-off is 3 years 2.85 

Drop-off is 5 years 3.61 

 

Limitations & assumptions for the SROI study 

o The study is limited to the sample of beneficiaries interacted with on-ground during field visits. 

o The survey conducted with sample beneficiaries is subjective in nature. 

o The study is limited to the recall of the participants in the study. 

o The financial proxies are limited to publicly available resources. The financial proxies are representative and 
based on professional judgement, but it may not be reflective of actual costs incurred due to several 
considerations. (Refer to Appendix B for details of financial proxies) 

o The deadweight, displacement, drop off values are derived from the responses from the stakeholders. 

o While information obtained from the public domain or external sources has not been verified for authenticity, 
accuracy, or completeness, we have obtained information, as far as possible, from sources generally considered 
to be reliable. However, it must be noted that some of these websites/third party sources may not be updated 
regularly. We assume no responsibility for the reliability and credibility of such information. 
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10. Way forward 
 

 

 

  

Project Design 

Key Issues Recommendations 

During our visit, it was found that women's participation in 
the project cycle is limited. Men are responsible for decision-
making. 

To enhance women's role, targeted training, capacity-building 
programs, and gender mainstreaming in decision-making 
processes should be initiated. Women should be involved at 
all stages of the project for sustainability and to promote 
gender equality. 

Farmers have acknowledged the positive impact of the 
improved irrigation cycle for all three seasons. It has 
contributed to a significant increase in agricultural output. 
Few farmers have started taking water intensive crop like 
sugarcane, which can lead to tragedy of common if resource 
are not well managed.  

To sustain the positive impact of the improved irrigation cycle 
and prevent the overuse of water resources, it is crucial to 
implement a balanced crop management strategy. Farmers 
should be encouraged to diversify their crops, focusing on 
less water-intensive options alongside sugarcane. 
Additionally, establishing water usage guidelines and 
promoting efficient irrigation techniques can help manage 
resources effectively, ensuring long-term agricultural 
productivity and preventing the tragedy of the commons. 

During our field visit, we noted that despite the formation of 
water user associates (WUAs) for the Water Harvesting 
Structures (WHS) beneficiaries, they were mostly inactive. 
The responsibilities and roles of the WUAs were not clearly 
communicated, resulting in a lack of active participation by 
their members towards water stewardship. 

To ensure the long-term sustainability of the WHS and 
promote efficient management of water resources, it is 
imperative to encourage the active participation of all WUA 
members. In this regard, it is recommended to introduce and 
practice water budgeting and crop planning at the community 
level, which can provide farmers with the necessary 
information to better assess their irrigation needs and water 
requirements. 

To sustain water conservation efforts, the removal and 
utilization of silt are essential. The maintenance of Water 
Harvesting Structures (WHS) falls under the jurisdiction of 
the Gram Panchayat. During our field visit, it was observed 
that villagers require support for silt removal. According to 
the villagers, the Gram Panchayat lacks the necessary 
funds for this task. 

The project can collaborate with local stakeholders and 
government initiatives such as MGNREGA to provide low-cost 
solution for slit removal which will enhance the effectiveness 
of WHS. 
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Project Scale-up 

Tailored strategies for outreach 

Tailored strategies for outreach for women and youth members of the communities must be implemented to ensure that 
they benefit from the Integrated Water Resource Management project. Utilizing design tools like empathy maps might 
be useful for understanding the varied needs, experiences, and aspirations, and designing tailored mobilization strategy 
as well as follow-up support. Key farmer personas can be identified such as tenant farmers, women, youth, elderly 
farmers, etc.  
 
Promotion of organic farming practices  

The project need include organic farming element from fresh perspective. The project can be upscaled by promoting 
organic farming practices that will enhance soil quality, reduce input costs, and ensure food safety. Farmers should be 
encouraged to adopt organic inputs and natural fertilisers, which can help minimize dependence on chemical pesticides 
and enhance the quality of produce. The use of organic certification can also be promoted to increase the market value 
of the produce. 
 
Collectivisation 

The formation of strong farmer groups can strengthen the bargaining power of farmers and enable them to take 
advantage of shared inputs, resources, and knowledge. Farmer producer organisations can be established, which will 
enable farmers to pool resources and market their produce collectively. This can help reduce transaction costs and 
provide a platform for capacity-building and technical training. 
 
Market linkages  

To scale up the project, it is imperative to develop an efficient market linkage system that ensures better prices and 
transparency for farmers. Training should be provided to villagers to enable them to access markets in Pune and nearby 
areas. This can be achieved by offering logistical support and conducting a thorough market needs assessment. 
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11. Annexures 
 

11.1 Atit Soil Test Report – Point 1 
Point 1 Location:  Mr. Ankush Jadhav, Gat Number 723, Gujarmala, Atit, Khandala, Dist: Satara 
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11.2 Atit Water Sample – Point 2 
Point 2 Location: Gram panchayat well, downstream side of Inamala storage tank Gat 165, Khandala, Dist. Satara 
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11.3 Ghadgewadi Soil Test Report – Point 1 
Point 1 Location:   Mohan Ghade Farm, Pagal Shivar, Ghadgewadi, Khandala, Dist: Satara 
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11.4 Ghadgewadi Water Test Report – Point 2 
Point 2 Location: Gram Panchayat Handpump, Near Pandurang Farm, Nalicha Odha Ghadgewadi, Khandala, Dist: 
Satara 
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Project Scale-up 

Tailored strategies for outreach 

Tailored strategies for outreach for women and youth members of the communities must be implemented to ensure that they benefit from 
the Namma Jal Bhadrate project. Utilizing design tools like empathy maps might be useful for understanding the varied needs, 
experiences, and aspirations, and designing tailored mobilization strategy as well as follow-up support. Key farmer personas can be 
identified such as tenant farmers, women, youth, elderly farmers, etc.  
 
Promotion of organic farming 

The project can be upscaled by promoting organic farming practices that will enhance soil quality, reduce input costs, and ensure food 
safety. Farmers should be encouraged to adopt organic inputs and natural fertilisers, which can help minimize dependence on chemical 
pesticides and enhance the quality of produce. The use of organic certification can also be promoted to increase the market value of the 
produce. 
 
Collectivisation 

The formation of strong farmer groups can strengthen the bargaining power of farmers and enable them to take advantage of shared 
inputs, resources, and knowledge. Farmer producer organisations can be established, which will enable farmers to pool resources and 
market their produce collectively. This can help reduce transaction costs and provide a platform for capacity-building and technical 
training. 
 
Market linkages  

To scale up the project, an efficient market linkage system that provides better prices and transparency for farmers must be developed. 
This can be achieved by creating e-commerce platforms for the farmers to sell their produce or by initiating agreements with neighbouring 
towns and cities to purchase the farmers' crops. Additionally, integrated value chains that create new jobs and markets can be promoted. 
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