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1. Object of the Impact Assessment Study
 DIAL through the  GMR Varalakshmi Foundation (GMRVF), the 
Corporate Social Responsibility arm of GMR Group supports 
the communities residing in the vicinity of the airport 
complex through various initiatives focussing on health 
& hygiene, livelihood development for women and skilling 
of youth.  DIAL wishes to to get an impact assessment 
study done of its CSR initiatives under implementation. Birla 
Institute of Management Technology (BIMTECH) was retained 
to conduct the assessment study.

2. Goal of the Study
Measure through an independent agency the effectiveness 
of CSR activities and judge the significance of changes 
brought about by those activities, 

3. Objective of the study (as per RFP)
•	 Assess the effectiveness and efficiency of the 

initiatives.
•	 Assess impact of the project interventions on the 

target groups
•	 Critically analyze the implementation and management 

arrangements of the program.
•	 Map how the project outcomes and its impacts 

compliment the SDGs 
•	 Evaluate the performance and outcome of the project 

with reference to project objective and produce 
comprehensive report including possible way forward.

4. Assessment Framework
The Organization for Economic Cooperation and 
Development (OECD) criteria for project assessment was 
adapted for this study. Each project was seen through the 
lens of the following five criterion.

•	 Coherence: Check was made for (i) Internal Coher-
ence: addresses the synergies of the intervention 
with the CSR policy and the priority sub sectors. (ii) 
External Coherence: considers the consistency of 
the intervention with similar programs by the state or 
central government. 

•	 Relevance: Does the intervention respond to the felt 
needs/priorities of the intended beneficiaries. 

•	 Effectiveness The extent to which an intervention is 
achieving or has achieved its objectives. 

•	 Efficiency: The focus was on economic and process 
efficiency in terms of leverage, improved implemen-
tation and delivery methods.  

•	 Sustainability: Explores the question as to whether 
the initiative has the institutional capacities needed 
for the likelihood of net benefits continuing over the 
medium and long term.

5. Methodology
The Organization for Economic Cooperation and 
Development (OECD) criteria for project assessment was 
adapted for this study (Fig 1). The assessment team used 
a bouquet of techniques to elicit information and evidence 
to enable it to make a judgment on how an individual 
initiative has performed, which include (i) Semi Structured 
Interviews, (ii) Case Studies, (iii) Observation, (iv) Focus 
Group Discussion and (v) Secondary Data (where available). 
Based on the evidence and information, the team rated 
each project as high/medium/low for each element in the 

EVALUATION
CRITERIA

EFFECTIVENESS
Is the interven-

tion achieving 
its objectives?

EFFICIENCY 
How well are 
resources 
being used?

RELEVANCE
is the intervention 

doing the right 
things?

COHERENCE 
How well does the 
intervention fit?

SUSTAINABILITY 
Will the benefits last?

Fig 1: The Impact Assessment Framework

Summary of Findings 

Project
Implementa-

tion
Coher-
ence

Rele-
vance

Effec-
tiveness

Efficiency
Sustain-

ability
Overall

A. HEALTH

Mobile Healthcare Unit HELPAGE 5 5 4.9 4.5 5 4.92

B. EDUCATION PROJECTS

After school tuition classes 

GMR Varal-
akshmi Foun-
dation (GMRVF)

5 5

4 4.3

5 4.74
Remedial classes 4.4 4.7

Special Education (SAMARTH 
Center)

5 5 4.2 3.9 5 4.62

C. LIVELIHOOD

SMILE (Supporting Marginalized 
Individuals through Livelihoods & 
Empowerment) GMR Varal-

akshmi Foun-
dation (GMRVF)

5 5 5 4.5 5 4.9

GMR Varalakshmi Centre for Em-
powerment & Livelihoods (GMRV 
CEL) – Delhi

5 5 4.9 4.7 4.8 4.88
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framework (coherence, relevance, effectiveness, efficiency, 
impact, and sustainability). To keep the biases at bay, a senior 
team member reviewed the field team assessment and the 
impressions triangulated. The scoring for each criteria was 
done as per the following scale

Rating Scale

Score Category

0-2 Low

2-4 Moderate

4-5 High

6. Project-wise Summary of Findings

6.1  Mobile Healthcare Unit                                                                       

At an aggregate level, the MHU project has performed 
very well and enjoys high approval ratings amongst the 
beneficiaries for the quality of service provided. The MHU 
has effectively bridged most of the bottlenecks faced by 
its users in accessing the existing government primary 
health system. At a disaggregate level, the project gets a 
full score for compliance, relevance, and sustainability. 
It scores very well for all parameters under effectiveness, 
except that MHU has scope for improving the penetration 
of health awareness messaging in its catchment. The 
efficiency scores are also high, but fall short in engaging 
the existing government health system, and there are 
issues with branding as well.      

6.2 After school tuition classes+ Remedial classes                                                                       

After-school tuition programs (SLS) and remedial classes 
(MLS) play a crucial role in addressing the issue of 
inadequate academic outcomes among students from 
low-income backgrounds. The initiative targets this 
issue explicitly within the communities it supports, thus 
achieving high marks in coherence and relevance.  
The effectiveness ratings for the SLS and MLS programs 
are examined individually in the following sections: 

i.	 The effectiveness score for the SLS program is 
notably low due to the students’ poor performance 
in English on the assessment test conducted for this 
study. Additionally, a significant number of students 
were unable to pass the test in math, science, and 
English. Nonetheless, there are aspects where the 
SLS program excels, such as assessment scores in 
Math and Science being above both state and national 
averages(NAS test), good board results, and high 
student retention.  

ii.	The effectiveness score for the MLS program is 
comparatively higher; however, concerns persist 
regarding the relatively low performance in English 
and Math as opposed to the excellent scores in Hindi. 
The students have also performed exceptionally well 
in reading Hindi, which exceeds the global reading 
standard benchmark. The parents also reported that 
MLS has helped improve their ward’s performance 
at school. Considering that the MLS classes cater 
to students with learning difficulties, the results are 
impressive.  

The efficiency ratings for the SLS and MLS programs are 
examined individually in the following sections: 

i.	 In terms of efficiency, the SLS program faced 
challenges that affected its score, including time 
constraints in completing the syllabus (particularly 
English), difficulties in implementing subject-specific 
teaching methods with a single teacher managing 
three grades across three subjects, and infrequent 
homework assignments.  

ii.	In the efficiency parameters, the MLS program 
performs better. However, it still loses points due to 
low homework frequency and no teacher training in 
remedial education, specifically for handling slow 
learners.

The program has a high sustainability rating because 
it addresses a recognized need for access to quality 
education, which is likely to persist in the medium term. 
Overall, the program is making a committed effort to pro-
vide quality tuition and remedial classes for children from 
low-income families.

6.3 Special Education (SAMARTH Center)                                                                      

It is indeed credible that SAMARTH is one of the few CSR 
programs that work towards the welfare of children with 
disabilities. The SAMARTH project began as a daycare 
center for children with disabilities and is currently in the 
process of gradually transitioning into a special school 
for children. This transition is a work in progress; while 
significant strides have been made, there are areas where 
initiative can be further streamlined. The project scores 
high on coherence, as it aligns with Schedule VII, the 
Sustainable Development Goals, and the national policy 
of inclusive education. In a similar vein, the project scores 
well in the relevance criteria, given that Government 
schools do not deliver the complete package of inclusive 
education services for students with disabilities and 
poor households, nor do they have the awareness or the 
ability to afford special education in the private sector. 
In terms of effectiveness, the parents have expressed 
their satisfaction with the special education provided 
by the SAMARTH program. The program has effectively 
linked children with disability with the financial assistance 
being provided under the Delhi state government scheme. 
However, the effectiveness score is brought down by the 
limited vocational skilling and the lack of assistance to-
wards employment opportunities (such as sheltered work-
shops) for youth above 18 years who attend the SAMARTH 
classes. Also, there are no formal assessment protocols 
in place to gauge the progress made by the students 
attending the SAMARTH classes. In terms of efficiency, 
the program scored relatively poorly due to its inadequate 
staffing, absence of specialized equipment and resource 
room, limited infusion of technology, no medical assess-
ment for visually impaired students who might be helped 
through corrective glasses or surgical intervention, and 
limited use of sports/ art/ music for emotional, social, and 
cognitive development. The issue of inadequate staffing is 
compounded by the challenges in recruiting special edu-
cators willing to work in Savda, which is a relatively remote 
location, given its location on the outskirts of Delhi and 
inadequate transport infrastructure. The program is sus-
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tainable because there is no competing quality facility for 
children with disability in the neighborhood. In summary, 
the SAMARTH program fulfills a felt need and is a laudable 
initiative. Improvement of infrastructure, introducing voca-
tional training, and improving the classroom processes will 
further increase the efficacy of the program.

6.4 SMILE (Supporting Marginalized Individuals through 

Livelihoods & Empowerment)                                                                      

The SMILE project has significantly impacted street 
vendors by improving their livelihood resilience through 
the provision of vending carts, accessories, working 
capital, and ongoing support. The project rates highly in 
terms of coherence, relevance, and effectiveness. Key 
highlights include effective targeting, an increase in 
income, and the successful utilization of the SWANidhi 
scheme. However, it scored lower in terms of efficiency, 
which reflects the potential for more extensive 
capacity building, quality concerns with some provided 
accessories, and opportunities for enhancing the 
design and quality of the carts to meet the needs of the 
beneficiaries better. The project is sustainable, as it has 
clearly demonstrated the ability to considerably boost the 
income of its beneficiaries in the medium term.  

6.5 GMR Varalakshmi Centre for Empowerment & Liveli-

hoods (GMRV CEL) – Delhi                                                                       

The GMRV-CEL is considered to be one of the finest 
short-term training institutes for underprivileged youth, 
a claim corroborated by a 5-star rating by NSDC. The 
initiative scores high on coherence since it conforms 
with the National Policy on Skill Development and  
Entrepreneurship, 2015, and Sustainable Development 
Goals (SDG 1, SDG 4, and SDG 8). The center scores high 
on relevance since it addresses high unemployment 
amongst youth and their poor employability. In terms of 
effectiveness, the project performed very well except for 
losing marks for not placing some students in jobs related 
to the trade they were trained in. The performance under 
efficiency criteria is good except that the center faces 
a high exodus of trainers, which disrupts the training 
program, and low admission in specific trades like welding 
and junior excavator programs. The project appears 
largely sustainable given its strong training programs 
and excellent infrastructure. The only concern regarding 
sustainability is that a steady flow of students has to be 
maintained necessitating proactive effort in expanding 
the catchment.
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Contours of DIAL CSR Program
Delhi International Airport Limited (DIAL) forming part of GMR Group  has adopted the CSR Policy which is formulated 
by the Group. GMR Group’s CSR policy is centered on improving the quality of life for communities surrounding their 
businesses, with a focus on education, health, hygiene, sanitation, and empowerment & livelihoods. They partner with 
communities through GMR Varalakshmi Foundation (GMRVF) to implement these initiatives. The policy emphasizes deep 
community engagement and aims to reach the underserved and needy. The CSR initiatives undertaken conform to the 
following drivers :

Education: Promoting all forms of education, 
including school, technical, higher, vocation-
al, and adult education, with a special focus 
on vulnerable and underprivileged groups. 

Health, Hygiene, and Sanitation: Improving 
health and hygiene standards, and promot-
ing sanitation practices within communities. 

Empowerment and Livelihoods: Creating 
opportunities for skill development, vo-
cational training, and income generation 
to enhance livelihoods. 

Community Development: Supporting initia-
tives that contribute to the overall develop-
ment and well-being of communities..

INTRODUCTION & METHODOLOGY
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1. Background
The GMR Group (through its company GMR Airports 
Limited) is the second largest airport operator in the 
world. Currently it has seven airports under operation, 
including two international airports, and two airports are 
under development. The GMR Airports Limited caters to 
more than 100 million air travellers annually. Since 2006, 
Delhi International Airports Limited (a JV of GMR Airports 
Limited, AAI and Fraport) is managing the Indira Gandhi 
International Airport at Delhi. The airport spreads across 
5,106 acres at Palam, Delhi, and in terms of passengers 
handled, the largest airport in India. DIAL through the  
GMR Varalakshmi Foundation (GMRVF), the Corporate 
Social Responsibility arm of GMR Group supports the 
communities residing in the vicinity of the airport complex 
through various initiatives focussing on health & hygiene, 
livelihood development for women and skilling of youth.  
DIAL wishes to to get an impact assessment study done of 
its CSR initiatives under implementation.

2. Goal of the Study
Measuring through an independent agency the 
effectiveness of CSR activities and judge the significance 
of changes brought about by those activities, 

3. Objective of the study (as per RFP)
•	 Assess the effectiveness, efficiency and sustainability 

of the initiatives.
•	 Assess impact of the project interventions on the 

target groups
•	 Critically analyze the implementation and management 

arrangements of the program.
•	 Map how the project outcomes and its impacts 

compliment the SDGs 
•	 Evaluate the performance and outcome of the project 

with reference to project objective and produce 
comprehensive report including possible way forward.

Table 1 : Projects Assessed 

Project Implementing 
Agency

Project Objective Geographic Reach

Mobile Healthcare 
Units

HELPAGE Provide primary healthcare to the commu-
nities around the Delhi International Airport 
periphery..

The project is being 
implemented since 2017-18 
and currently serves 45 
low income communities 
across Dwarka and 
Rangpuri locations in 
Delhi and in 2024-25 
provided more than 50,000 
treatments.

Education
•	 After School 

Tuition
•	 Remedial Class-

es

GMR Varalakshmi 
Foundation (GM-
RVF)

i.	 After school tuition (VIII-X) : Students 
currently enrolled in grade VIII, IX 
and X provided additional academic 
reinforcements in English, Math and 
Science

ii.	 Remedial classes ( Level 1 - Equivalent to 
class I & II , Level 2- equivalent to grade 
III & IV, Level 3-equivalent to grade V)- 
Students enrolled from I-VII as per their 
proficiency. Effort is to bring below grade 
children to grade level proficiency in 
numeracy and language skills.

After School Tuition: 76 
students at Savda Learning 
Centre
Remedial classes: 276 
students across Savda, 
Mehramnagar and Rajokari 
Learning centres

SMILE (Supporting 
Marginalized In-
dividuals through 
Livelihoods & 
Empowerment) 

GMR Varalakshmi 
Foundation (GM-
RVF)

Distribution of vending carts to economically 
marginalized households as  a means to gen-
erate viable livelihood opportunity

510 carts provided across 
Savda, Nangloi, Bawana, 
Mahipalpur, Palam, Bharat 
Vihar and Sahbad

 Special Education 
(SAMARTH)

GMR Varalakshmi 
Foundation (GM-
RVF)

Special class at Sahbad for children with low 
vision, hearing impairment, speech issue, and 
limitations in cognitive, emotional, or behav-
ioral functioning.

31 students 
Batch 1: 8 students (mostly 
18yrs+ and out of school)
Batch 2&3: 23 students  

Centre for Em-
powerment & 
Livelihoods, Delhi 
(CEL-D)

GMR Varalakshmi 
Foundation (GM-
RVF)

GMR Varalakshmi Foundation has establisged 
started a vocational training center in 
Delhi with the purpose of imparting good 
quality skill training along with life skill 
inputs and facilitation of suitable placement 
opportunities. 

About 1000 students/year 
from economically marginal 
families across 13 trades. 
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4. Assessment Framework
The Organization for Economic Cooperation and Develop-
ment (OECD) criteria for project assessment was adapted 
for this study. Each project was seen through the lens of 
the following six criterion.

•	 Coherence: The compatibility of the intervention with 
other interventions in a country, sector or institution. 
This was further checked for (i) Internal Coherence: 
addresses the synergies of the intervention with the 
CSR policy and the priority sub sectors. (ii) External 
Coherence: considers the consistency of the inter-
vention with similar program by the state or central 
government. 

•	 Relevance: Does the intervention respond to the felt 
needs/priorities of the CSR catchment. The relevance 
is context specific to the geography / culture in 
which the intervention is being implemented. 

•	 Effectiveness The extent to which an intervention 
is achieving or has achieved its objectives. This 
includes  whether an intervention has attained its 
planned results, the process by which this was 
done, which factors were decisive in this process 
and whether there were any unintended effects.

•	 Impact: This criterion captures the “so what?” ques-
tion of an evaluation. It examines the significance of 
the intervention and its higher-level results, meaning 
how much it mattered to those involved. 

•	 Efficiency: The assessment focused on economic 
efficiency in terms of leverage and unit costs of 
outputs. 

•	 Sustainability:  Does the initiative have the insti-
tutional capacities needed for the likelihood of 
net benefits continuing over the medium and long 
term.?

Methodology
The assessment team used a bouquet of techniques 
to elicit information and evidence to enable it to make a 
judgment on how an individual initiative has performed, 
which include (i) Semi Structured Interviews, (ii) Case 
Studies, (iii) Observation, (iv)Focus Group Discussion 
and (v) Secondary Data (where available). Based on the 
evidence and information, the team rated each project as 
high/medium/low for each element in the framework (co-
herence, relevance, effectiveness, efficiency, impact and 
sustainability). To keep the biases at bay, the field team 
assessment was reviewed by a senior team member and 
the impressions triangulated.

Rating Scale

Score Category

0-2 Low

2-4 Moderate

4-5 High

EVALUATION
CRITERIA

EFFECTIVENESS
Is the interven-

tion achieving 
its objectives?

EFFICIENCY 
How well are 
resources 
being used?

RELEVANCE
is the intervention doing the right things?

SUSTAINABILITY 
Will the benefits last?

Fig 1: The Impact Assessment Framework

RELEVANCE
(is the intervention doing the 
right things ?)

EFFECTIVENESS
(is the intervention achieving its 
objectives ?)

IMPACT
(what difference does the inter-
vention make ?)

COHERENCE
(How well does the intervention 
fit ?)

EFFICIENCY
(how well are the resources being 
used ?)

SUSTAINABILITY
(will the benefits last ?)

DIMENSIONS

•	 Semi Structured 
Interviews

•	 Case Studies
•	 Observation
•	 Focus Group 

Discussion
•	 Secondary 

Data (where 
available)

Tools

Beneficiaries

Implementing 
Agencies

Program 
Managers

Respondents Rating

•	High

•	Moderate

•	Low

Fig 2 Schematic of methodology proposed for impact assessment

Created by Good Wife
from the Noun Project

Created by Pavitra
from the Noun Project

Created by Jolan Soens
from the Noun Project

Created by artworkbean
from the Noun Project

Created by Marissa Coffey
from the Noun Project
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ASSESSMENT

A. Mobile Healthcare Unit (in partnership with HELPAGE)

Dwarka Zone
10 old sites (2017-18 onwards)
10  new sites (2024 onwards)
Every third Saturday- GMRVF 
Savda location for elderly and   
Gynae patients
Every first Saturday health 
camps non regular sites

Rangpuri Zone
15 old sites (2017-18 onwards)
10  new sites (2024 onwards)
First Saturday fixed old age 
home
Every third Saturday health 
camps non regular sites

2 MHU vans 
managed by 
HELPAGE

Medical Officer
Provides medical 
consultation

Pharmacist 
Dispenses medicine

Coordinator+
Social worker (Common 
for both MHU vans)
Coordination + awareness

Ambulance Driver
Driving the MHU + 
registration of patients

H
ELPA

G
E M

M
U

 TEA
M

 (each
 Van

)

Curative Care

Free Medicines

Point of Care Tests- 
 (Hb/BP/Sugar)

Health Awareness

Each location 
served every 
fortnight. Two 
locations served 
by each MHU 
in a day at the 
minimum
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Summary

At an aggregate level, the MHU project has performed very well and 
enjoys high approval ratings amongst the beneficiaries for the quality 
of service provided. The MHU has effectively bridged most of the 
bottlenecks faced by its users in accessing the existing government 
primary health system. At a disaggregate level, the project gets a full 
score for compliance, relevance, and sustainability. It scores very 
well for all parameters under effectiveness, except that MHU has 
scope for improving the penetration of health awareness messaging 
in its catchment. The efficiency scores are also high, but fall short 
in engaging the existing government health system, and there are 
issues with branding as well.     

Rating of MHU Project

Assessment Criteria Rating Score

Coherence High 5

Relevance High 5

Effectiveness High 4.9

Efficiency High 4.7

Sustainability High 5

Overall High 4.92

Factsheet

A. Location
1.	 Monday to Friday

- 45 communities in Dwarka and 
Rangpuri zones, each site visited 
fortnightly

2.	Every third Saturday
- GMRVF Savda location for elderly 
and Gynae patients (Dwarka MHU)
- Health camps non regular sites 
(Rangpuri MHU)

3.	Every first Saturday
- Designated old age home (Rangpuri 
MHU)
- Health camps non regular sites 
(Dwarka MHU)

B.  Beneficiaries (2024-25)

Dwarka Rangpuri Total

Treatment Regular sites 27315 22980 50295

Treatment camps 2455 2086 4541

Referral 42 37 79

Awareness Sessions 37 25 62

Home visits 17 0 17

% female patients 62% 66% 64%

Rangpuri patients from all age group | Dwarka 12 yr plus age group

C. Team
Medical Officer | Social worker | Pharmacist | MHU Driver

D. Duration 
25 sites (2017-18 onwards)
20 sites (2024 onwards)

A. INTRODUCTION
Delhi International Airport Limited (DIAL) operates two 
Mobile Healthcare Units(MHUs) that provide primary 
healthcare to the communities around the Delhi 
International Airport periphery. The project is implemented 
by GMR Varalaxmi Foundation in collaboration with 
HELPAGE. The project is being implemented since 2017-18 
and currently serves 45 low income communities across 
Dwarka and Rangpuri locations in Delhi. The MHU serves 
each community twice a month and targets adults and 
the elderly with regular treatment to common ailments. 
The services provided by the MHU include the following:

	» OPD services: Treatment of minor and chronic 
ailments like hypertension, diabetes, ARIs, skin 
infections, (scabies, abscess), acute gastritis, etc. 
and symptomatic care for arthritis and myalgias.

	» Free Medicines: Each MHU carries a set of 122 
essential drugs targeted at ailments  which 
constitute the majority in the burden of diseases 
in the targeted communities. All the medicines are 
provided free-of-cost to the patients.

	» Point of care diagnostics: Includes Hb test, blood 
sugar test and BP for patients.

	» Geriatric care: Management of common geriatric 
ailments, counseling, supportive treatment, and pain 
management.

	» Referral services: The referral by the Medical Officer 
of the MHU to secondary/ tertiary public health 
facility in the area.

	» Management of communicable diseases: Diarrhoea, 
pneumonia, malaria and tuberculosis and other 
vector borne, disease- treatment initiation/prompt 
referral, and follow up medication compliance.

	» Health awareness: The MHU team engages the 
community through health awareness sessions on 
communicable and non-communicable diseases. 

B. METHODOLOGY
The methodology to garner evidence for this study 
followed a mixed method approach. This approach is 
a research strategy that combines quantitative and 
qualitative methods to gain a deeper understanding of 
a research question. It’s a popular method extensively 
used because it can provide a more comprehensive 
understanding than using either method alone.

B.1 Primary Survey: An instrument was administered 
(Annexure A) to the beneficiaries of MHU to guage (i)  the 
economic and social status of the beneficiaries, (ii )how 
beneficiaries rate the services received from MHU, (iii) out 
of pocket expenditure in absence of MHU facility, (iv) the 
reach of health awareness activities and adoption, and (v) 
suggestions for further improvement

B.2 Focus Group Discussion: Focus group discussion 
(FGD) is a qualitative data collection method that is used 
to get more in-depth information about perceptions, 
attitudes, beliefs, experiences, or insights of beneficiaries 
which is not possible through structured questionnaires 

E. Budget
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Impact in Action | Seven Year Long Association
Zarina, 65 years old, a resident of Shyam Vihar, is among the initial batch of patients who started attending the MHU in its first 
year of operation, 2017-18. Since then, she has been a regular visitor for her chronic condition of diabetes. She spoke about 
how the medical consultation from the MHU has helped manage her diabetes and kept her healthy over the last seven years. 
She had high praise for the MHU doctor and staff and was satisfied with the availability of medicines. She acknowledged that 
the doctor knows her by her first name and the MHU staff inquire about her well-being if she misses coming to MHU for an 
extended period. Along with excellent medical consultation, the MHU saves her time, given that it takes a minimum of two hours 
of waiting time at the government-run dispensary in Dwarka Sector 14, which is about a 15-minute walk from her residence. 
She has recently developed swelling in her entire body, and the medicine prescribed by MHU has helped improve her condition. 
Zarina remarked, “ I have no hesitation in stating that the MHU has added several years to my life. I will remain eternally grateful. I 
strictly follow the diet restrictions as recommended since I have to report to the doctor madam every fortnight”. 

Impact in Action | Community Volunteer: Always A Helping Hand
Vidya Devi, 60 years old, a resident of Shyam Vihar, was the first person the MHU team had met when they 
started operations at Shyam Vihar, a low-income community in the Dwarka area. Vidya Devi then welcomed 
the team with a cup of tea, a practice she has continued over the last seven years on every MHU visit to her 
locality. Despite her setback of losing a son and daughter-in-law, Vidya Devi is always present during the 
MHU OPD, managing the patient crowd, offering kind words, and inquiring about regular patients who might 
miss an OPD session. She seeks treatment for her high blood pressure at the MHU, and was all praise for the 
quality of service. Over the years, Shyam Vihar has become economically better off; however, the available 
state-run primary health infrastructure has not kept pace. The community needs the services of MHU 
and Vidya Devi through her pro bono volunteering, which helps ensure that MHU delivers a quality patient 
experience  

13



or other similar methodologies. FGD was held with benefi-
ciaries at sample locations. In addition detailed interview 
was conducted with the MOs at the said locations. 

B.3 Case Studies :  Gives a human face to the mechanisms 
and impact associated with the intervention. 

C. SAMPLE
It is estimated that in a year approximately 4500 OPD 
treatment episodes per month are conducted at the two 
MHU vans collectively. Given that the vans visit a com-
munity twice a month and about 80% of the patients are 
repeat chronic patients, its estimated that about 2700 
unique individuals are served per month. The sample size 
was selected for 6% margin of error and 90% confidence 
level. The sample distribution is given below

Community Zone Sample

Shyam Vihar Dwarka 30

Bharat Vihar Dwarka 33

Kakrola Dwarka 27

Mahavir Enclave Dwarka 31

Inder Camp Rangpuri 30

Old Age Home (Sahani Founda-
tion)

Rangpuri 5

Nala Camp Rangpuri 25

Total 181

D. Assessment
The impact assessment of the MHU project has been done 
as per the DAC criteria as explained in chapter 1  of this 
document.  

D.1 COHERENCE                                                           RATING :  HIGH

I. External Coherence
i.	 Conforms with Schedule VII: The initiative conforms 

which sub-section VII.1 of Schedule VII of the Compa-
nies Act 2013. This states  (i) Activities which may be 
included by companies in their Corporate Social Re-
sponsibility Policies Activities relating to eradicating 
hunger, poverty and malnutrition, promoting health 
care including preventive health care and sanitation 
including contribution to the Swach Bharat Kosh set-
up by the Central Government for the promotion of 
sanitation and making available safe drinking water’.

ii.	  Conforms with Sustainable Development Goal: 
The initiative conforms to SDG Goal 3 which enjoins 
signatory nations to ‘ensure healthy lives and 
promote well-being for all at all ages’.

iii.	 MHU is part of national strategy of providing 
access to primary health care to under-served and 
vulnerable populations: The ‘Operational Guidelines 
for Mobile Medical Units’1, issued by the National 
Health Mission states that  ‘one major initiative 
under the NRHM is the operationalization of Mobile 
Medical Units (MMUs) to provide a range of health 
care services for populations living in remote, 
inaccessible, unserved and underserved areas 

1 https://www.nhm.gov.in/index1.php?lang=1&level=2&sublink-
id=1221&lid=188

mainly with the objective of taking healthcare service 
delivery to the doorsteps of these populations. With 
the launch of NUHM, the MMUs services are also 
intended to cater to the urban poor and vulnerable 
population and provide fixed services in areas 
where there is no infrastructure’.

II. Internal Coherence
The project is in concurrence with the ‘Health, Hygiene and 
Sanitation’ driver of the GMR CSR2 Policy.

D.2 RELEVANCE                                                            RATING :  HIGH

I. Significant service gaps in the existing state run 
primary health infrastructure: The beneficiaries of MHU 
were asked during the primary survey their reason for not 
visiting government health facility in their vicinity. Majority 
of the respondents reported high waiting time which can 
stretch up to 120 minutes. The next reason cited was the 
distance (55% of the respondents) to the health facility 
and the attendant cost of transportation. Poor quality of 
medical consultation at government health facility was 
cited as a reason for non preference by about 29% of the 
respondents while non availability of medicines was cited 
as a reason for not frequenting the government health 
facility by 13% of the respondents. 

Reason for non preference of government health facilities by 
beneficiaries of the MHU

Reason for preferring MHU % of respondents

Distance 47%

Medicine not available 13%

High Waiting time 55%

Quality of medical consultation 29%

Source: : Primary Survey 2025

The findings on the barriers to healthcare in low income 
localities of Delhi is corroborated by available literature. 
For instance Vohra and Thakur (2022)3 found that while 
Mohalla Clinics have improved access to healthcare in 
urban slums of Delhi, significant dissatisfaction remains  
regarding infrastructure, drug supply, adequate laboratory 
investigations, water supply, sanitation of the toilets, 
overall management system etc.

D.3 EFFECTIVENESS                                                   RATING : HIGH

I. MHU provides primary healthcare access to the 
socially and economically marginalised:  The MHU 
service is primarily targeted towards improving access 
to healthcare, especially for socially and economically 
marginalized populations. Such populations generally 
experience worse health outcomes and encounter 
more obstacles when accessing health services, which 
underscores the MHU’s need to engage with these 
communities. The data from the field work indicates that 
the project  overwhelmingly serve such at-risk populations 

2 https://www.gmrgroup.in/pdf/GHWL_CSR_Policy.pdf
3 Vohra, R., & Thakur, H. (2022). A study on the availability and acces-
sibility of healthcare services provided at Mohalla clinics by the slum 
residents of Delhi. International Journal of Community Medicine and 
Public Health, 9(6), 2501. https://doi.org/10.18203/2394-6040.ijc-
mph20221526	
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Impact in Action | Too Many Steps To Climb
Omwati and Savitri are sister-in-laws and regularly visit the MHU OPD at Kakrala, Dwarka. Ailing with complaints of high blood 
pressure and diabetes, they expressed their satisfaction with the services received at the MHU. When asked why they do not 
visit the nearby government dispensary, they reported that the OPD is located on the first floor, and they find it difficult to climb 
the stairs. The MHU OPD location near the community temple was cited to be ideal, with trees for shade and benches to sit. 
They recalled a health awareness camp that MHU organised in the temple hall. 

Impact in Action | Early Initiation of Care
Shyamlal, 60 years old, runs his tailoring establishment at Bharat Vihar. About four years back, 
Shyamlal had started to feel dizzy and tired and had dismissed it as symptoms of work pressure 
and avoided taking any medical advice. Seeing the MHU parked at a street behind his residence, on 
the spur of the moment, he decided to get himself checked. The tests revealed that he had high 
blood pressure, which required immediate attention. He was prescribed medicines and diet control. 
The symptom gradually disappeared, and for the last four years, Shyamlal has been a regular at the 
MHU. Remarking on his experience, Shyamlal said, “I have complete faith in the ability of the MHU 
doctor and the medicines prescribed. Such is my trust, I feel uncomfortable if I take any medicine 
other than that provided at MHU, which sometimes becomes necessary when I am out of station.” 
He further remarked, “When the ambulance is parked in the vicinity of your house, it is a reminder of 
getting  BP checked. The health ambulance has induced discipline in me about my health.” 
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-  (i) SC/ST and OBC communities, (ii)  Below poverty line 
households,  and (iii) recent migrants. Historically, these 
groups have been isolated from conventional healthcare 
facilities and need medical care assistance. 

1.A A high percentage of beneficiaries of MHU come 
from socially marginalised communities: Of the total 
beneficiaries surveyed 54% belong to SC, ST, and OBC 
communities. There is overwhelming evidence4,5 that such 
communities face barriers to healthcare, which emanate  
from poverty, low education level, and discrimination. 

Distribution of MHU beneficiaries by caste 
Caste % of respondents

General 17%

OBC 24%

SC 28%

ST 2%

Did not report 29%

Source: : Primary Survey 2025

1.B An overwhelming number of patients at MHU belong 
to economically marginal households: Primary survey 
asked the respondents on the type of ration card held by 
them which is an indicator of their economic status. At an 
aggregate level, 45% of the households visiting the MHU 
reported holding ration cards provided to BPL households. 
A large number of respondents from Rangpuri zone 
reported not having any ration card.

Distribution of MHU beneficiaries by economic status 
BPL 45%

APL 19%

No Card 25%

No response 2%

Did not report 29%

Source: : Primary Survey 2025

Of the two zones where MMU operates, communities 
in Rangpuri are amongst the poorest served under the 
project. Locations like Israel camp, Bangali Colony, Nala 
camp, Kabar basti etc. slum clusters comprise mostly of 
rag pickers who live in abysmal housing condition and at 
subsistence economic level, a number of them being neo-
migrants. A significant number of household are women 
led who mostly work as house helps in neighbouring 
middle/high income localities. In contrast the beneficiary 
households in Dwarka zone are relatively better off with 
significant employment in the formal sector. 

2. MHU helps achieve significant savings in travel costs 
for some beneficiaries: About 67% of the respondents 
reported that travel to an alternate health facility costs 
nothing, given that the same (mostly government dispen-
sary/Mohalla clinic) are within walking distance. However, 
33% of the respondents reported that they would incur 
out of pocket expenditure for traveling to an alternate 

4 Ahmed, S., & Mahapatro, S. (2023). Inequality in healthcare access at 
the intersection of caste and gender. Contemporary Voice of Dalit, 15(1_
suppl), S75–S85. https://doi.org/10.1177/2455328x221142692
5 Barik D, Thorat A. Issues of Unequal Access to Public Health in India. 
Front Public Health. 2015 Oct 27;3:245. doi: 10.3389/fpubh.2015.00245. 
PMID: 26579507; PMCID: PMC4621381.

health facility. This can add up to a substantial amount 
since majority of the MHU beneficiaries suffer from chronic 
ailments necessitating multiple trips. Also patients opting 
a tertiary care facility as an alternate healthcare facility 
tend to spend more than those citing their preference as 
the neighbouring dispensary.

Distribution of MHU beneficiaries by travel cost to alter-
nate healthcare facility 

Tpt cost range (per trip in Rs.) % of respondents

None 67%

0-20 5%

20-50 13%

50-100 9%

100+ 6%

Source: : Primary Survey 2025

3. MHU has reduced waiting time for medical consulta-
tion: Longer wait times at primary care clinics can affect 
patient care and patient’s willingness to seek healthcare 
services. Not only does this disrupt the continuity of 
treatment and care, but it also negatively impacts patient 
outcomes. While there is no benchmark in the Indian 
context on acceptable waiting time for patients without 
compromising patient satisfaction, overseas studies 
show that patients are less likely to be dissatisfied if their 
waiting time is within 30 minutes.6. At least 52% of the 
respondents reported that the waiting time at the alter-
nate primary health care facility could be higher than 30 
minutes. In contrast, the waiting time at the MHU OPD at 
its peak load is around 10-15 minutes, with only 4% of the 
sampled respondents reporting wait time of more than 30 
mins. 

Distribution of beneficiary response to waiting time at OPD 
Waiting time 
interval

Waiting time alter-
nate health facility 
(% of respondents)

Waiting time MHU 
(% of respondents)

0-10 min 36% 59%

10-15 min 4% 28%

15-30 min 8% 8%

30-45 min 1% 5%

45-60 min 12% -

60-90 min 13% -

90-120 min 17% -

120 min + 9% -

Source: : Primary Survey 2025

4. MHU helps save time and drudgery while seeking 
primary healthcare for some beneficiaries: Travel time to 
primary health care can vary depending on the mode of 
transportation, the distance, and where the patient lives. 
6 Evidence shows that patients are less likely to be dissatisfied if their 
waiting time is within 30 minutes. Overseas studies have shown that 
patients are willing to wait an average of between 30 and 45 minutes to 
see a doctor.
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Impact in Action | Home Visit Brings Patient Back  From 
The Brink
Kusum Rai, a resident of Shyam Vihar, suffered from acute 
complications from diabetes, which impaired her ability to walk and 
made her bedridden. The MHU doctor, upon learning about Kusum’s 
condition, personally visited her residence for a checkup and provided 
a medical consultation. Medicines were provided, and a referral 
was made to Safdurjung Hospital for specialist consultation. The 
MHU doctor made about five home visits subsequently for regular 
checkups. The crisis is now over, and Kusum is under a routine 
diabetes management regimen, as advised by the MHU. She is now 
able to walk and has been able to proceed independently with her daily 
activities. Kusum lives with her daughter and has a meager household 
income, lacking a support system. Without the intervention of the MHU 
and the home visit of the MHU doctor, things could have taken a worse 
turn.

Impact in Action | Supporting Healthcare at Institutions
MHU provides on-site medical examination to the residents at the Ashok Swahney Old Age Home at Rangpuri Pahari, with 
an average age of over 65 years. Services typically include comprehensive geriatric assessments, management of chronic 
diseases, preventive care, rehabilitation, and health education. Ranjit Dutta, one of the residents, highlighted the advantage 
of the MHU service, remarking, “Regular visit by the MHU facilitates better communication and continuity of care, which 
elderly patients highly value.” Supplementing this contention, Bidyut Chowdhury, one of the eldest residents, stated that, 
“Regular checkups lead to early detection and management of health issues, reducing the need for emergency care and 
hospitalizations.” The residents also expressed a greater sense of security and comfort with the MHU service, as medical 
consultations are provided in a familiar environment. It was also stated that MHU makes healthcare affordable, given free 
consultation and medicines. It was also reported that there are no chemist shops in the immediate vicinity, and the provision of 
medicines through the MHU reduces the drudgery of having to travel long distances to procure medicines. Stating the need for 
additional tests, Ashok Sharma, a resident, noted, “We are delighted with the medical consultation; however, only a limited tests 
are done at MHU, requiring the residents to be dependent on outside agencies for tests, which can be expensive”. Furthermore, 
some inmates noted that certain specialized medications for geriatric care are not available at the MHU. 

Photo caption (L to R) Ranjit Dutta, Bidyut Chowdhury, Ashok Sharma- residents of Ashok Swahney Foundation old age home
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Long travel times can act as a barrier to access. While 
most of the MHU beneficiaries reported alternate primary 
health facility (mostly government run health facilities) to 
be within half an hour of reach, about 20% of the respon-
dents reported that they would require 30 minutes or more 
to reach their preferred alternate healthcare facility which 
in most cases is a government dispensary or a tertiary 
hospital. 

Distribution of beneficiary response by travel time to alter-
nate health facility 

Travel time interval Travel time to alter-
nate health facility 
(% of respondents)

0-10 min 37%

10-15 min 29%

15-30 min 15%

30-45 min 7%

45-60 min 4%

60-90 min 3%

90-120 min 6%

Source: : Primary Survey 2025

5. MHU provides significant advantage over traditional 
brick and mortar health facility for basic primary health 
care: The respondents during primary survey were 
requested to list the reasons for preferring MHU as their 
primary healthcare provider. The top four reasons cited by 
the majority of the respondents was (i) Convenience of 
getting healthcare at the doorstep (96%), (ii) Free & regular 
availability of medicines (99%), (iii) Free and good quality 
medical consultation (97%). and (iv) saving of time (94%). 
The alternate primary health facilities (especially in the 
government run) are plagued with high waiting time, non 

availability of medicines, and subpar medical consultation 
in some instances (refer section D.2 for more details). 

Response of the beneficiaries on reason for seeking health-
care from MHU 

Reason for visiting MHU Travel time to alter-
nate health facility 
(% of respondents)

Convenience of getting health-
care at doorstep

96%

Free and regular availability of 
medicines

99%

Free consultation 97%

Good Quality of medical consul-
tation

97%

Mobility issues prevents from 
seeking healthcare elsewhere

12%

No one at home to take  to brick 
mortar health facility

18%

Saves time 94%

Source: : Primary Survey 2025

It may also be mentioned that about 12% of the respon-
dents cited mobility issues emanating from their medical 
condition making it a challenge to access regular primary 
care located at a distance, this is important since a large 
clientele of MHU program are the elderly (40%). Similarly 
about 18% of the respondents(mostly elderly) reported 
they have no one to accompany them to a distant primary 
care facility. The MHU being located close to the patient 
helps such patients transcend these bottlenecks. 
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Impact in Action | Single Women Household
Rekha Mullick migrated to Nala Camp from Darbhanga, Bihar after 
marriage. She lost her husband, a daily wage construction labourer, 
a couple of years back to a brain tumour. Her son and his family live 
separately and have severed all connections with Rekha. Rekha 
manages her household all alone without any support system. 
Rekha works at a doctor’s clinic. She is a regular visitor to the MHU 
for ailments like gastric problems, fever, and weakness. She finds 
the MHU both convenient and affordable. Free medical consultations 
and medicines lead to significant savings for her meager livelihood. 
Highlighting this, Rekha remarked, “ A visit to a qualified private 
practitioner would have cost me around Rs. 500-700 plus the cost of 
medicines. Had MHU not been there, I would have visited a quack who 
charges around Rs. 300 along with medicines.”

Impact in Action | Destitute and Homeless
Rekha Devi is currently homeless and stays at a temple at Mahipalpur 
and makes her livelihood through begging. She has neither a ration 
card nor an Adhaar card and thus is unable to access the government 
primary health facilities. She is entirely dependent on MHU for primary 
health care, including her chronic condition of diabetes. On the 
services received from MHU, she remarked, “I might be a beggar, but I 
am treated with dignity at MHU. The doctor gives me a patient hearing, 
and the required medicines are provided. The ambulance is a lifesaver 
for me.” Rekha has no idea that GMRVF/DIAL supports the MHU and 
thinks it is a government service. MHU serves a significant number of 
people who have fallen through the cracks and live on the margins. 

Impact in Action | MHU Provides Access to Primary 
Healthcare 
Rehan, a regular at the MHU, noted that Mohalla Clinic services 
having significantly eroded and the government hospital OPD being 
severely overcrowded, the MHU is an excellent alternative for primary 
healthcare. Rehan visits the MHU regularly to collect her Thyroid 
medicine and also consults for minor ailments. She strongly advocated 
for the initiation of diagnostic services, as these are often unavailable 
or time-consuming in government-run institutions. Most patients are 
forced to access private diagnostic facilities, which are expensive.  
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Distribution of MHU beneficiaries by age 
Caste % of respondents

0-1 year (Infant) 0%

1-10 yrs (Child ) 1%

10-19 yrs (Adolescent) 1%

19-36 yrs (Young adult) 11%

36-60 yrs (Adult) 45%

60+ Elderly 42%

Source: : Primary Survey 2025

6. High approbation by the beneficiaries on the quality 
of service provided by the MHU: There is high level of 
satisfaction expressed by the MHU beneficiaries with the 
services provided. This emanates from 

i.	 Highly experienced doctors: The doctors manning 
the MHUs have around 25-30 years of experience 
in various clinical settings. They bring this 
professional expertise to the MHU OPD.

ii.	 Long tenure of personnel: There is very low attrition 
rate of personnel, this translates to most of the 
regular patients being known on first name basis. 
Also the medical history of the patient is known to 
the personnel, resulting in good quality treatment 
and interpersonal communication. 

iii.	 Regular visits: The MHU has built a reputation of 
being regular at each community site and thus is 
considered a reliable source of primary health care.

iv.	 Efficient inventory management: Stock outs 
of medicines is rare and is indicative of robust 
inventory management. 

v.	 Sensitivity towards the patient: The medical officer 
is not only a provider of health service but also a 
sympathetic ear. MOs reported that patients many a 
times discuss their personal or family issues while 
seeking medical consultation.

Satisfaction with MHU Service

Ex-
tremely 
Satisfied

Satis-
fied

Neutral Slightly 
satis-
fied

Not 
satis-
fied

MO has been 
able to correctly 
diagnose the 
ailment

13% 63% 12% 0% 3%

Adequate con-
sultation time 
given by MO 
(doctor)

4% 79% 14% 2% 2%

Adequate pri-
vacy provided 
during consul-
tation

5% 74% 20% 1% 1%

Adequate 
explanation is 
provided about 
sickness/treat-
ment/medical 
test

6% 73% 19% 2% 1%

Behavior of Doc-
tor/MHU Staff is 
good

27% 68% 3% 2% 0%

Explanation 
about the dos-
age and timing 
of medicine  
provided

16% 70% 9% 4% 1%

Waiting time 31% 68% 1% 1%

Quality of medi-
cine provided is 
adequate

30% 67% 1% 1% 1%

Quantity of 
medicine 
provided is 
adequate

31% 66% 1% 1% 1%

Source: : Primary Survey 2025

7. Home visits by doctors unique for  MHU program: One 
unique element of the MHU program is home visits made 
by doctors to provide checkup to extremely sick or im-
mobile patients. in 2024-25 , seventeen such home visits 
were done.

8. Possibility of increasing penetration of health aware-
ness: About 60% of the respondents were reported having 
attended an health awareness session. Health awareness 
sessions are generally conducted at the MHU venue with 
health messages being provided to the patients who 
come for the MHU OPD consultation. Message on preven-
tion of communicable diseases, chronic health condition, 
nutrition and hygiene is provided. In 2023-24 sixty two 
awareness sessions were conducted. 

Response of the beneficiaries on reason for seeking health-
care from MHU 

Awareness domain % of respondents

Attended health awareness 
session organized by MHU in last 
one year

59%

Remember topics/message pro-
vided at the awareness session

55% (of the respon-
dents who attend-
ed an awareness 

session)

Adopted any health message 45% (of the respon-
dents who attend-
ed an awareness 

session)

Source: : Primary Survey 2025

Since awareness sessions are conducted during MHU 
OPD, the patients who are regular at the MHU are covered. 
However, the population at large remain outside the 
catchment of the health awareness sessions.

9. Provide linkages with government schemes & 
programmes for elderly :The MHU project team has started 
to organise Ayushman Bharat camps for the elderly under 
the initiative of the Government of Delhi. About 70 elders 
have been enrolled for issuance of the Ayushman Bharat 
cards. In coming months it was reported that the initiative 
would be intensified. 

10.  Early initiation of care: Many beneficiaries reported 
that MHU aids in starting medical treatment or supportive 
care much earlier than is achieved through traditional 
clinics. This tends to optimize outcomes by addressing a 
health concern early on. 
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D.4 EFFICIENCY                                                           RATING :  HIGH

1. High average caseload at OPD clinics, but not uniform 
across all sites: The average patient load per MHU OPD 
clinic is 48 which is higher compared to national average 
of per doctor OPD case load at PHC which stands at 
around 32 patients.  

Case Load at MHU OPD

Zone Patient/OPD Std Dev

Dwarka Zone 40 17.7

Rangpuri Zone 58 23.84

Total 48 22.8

Source: : MHU Service Statistics

However the caseload is not uniform across all MHU 
sites, leading to sub optimal use of MHU  resources. The 
newer sites (2024 batch) are particularly low in footfalls 

and would require significant outreach. Some of the MHU 
locations which have below average patient load is given 
in table below. These sites are challenging given the poor 
health seeking behaviour of the communities in most 
cases and would require a more intense outreach.

MHU sites with below average footfall 

Zone MHU Site Avg Footfall

Rangpuri (avg 
footfall 40 pa-
tients/OPD)

Bagdola 8

Singhi Basti 12

Masjid Camp 14

Bengali Colony 28

Ruchi Vihar 32

Kuli Camp 33

Nala Camp 38
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Dwarka Samalkha 31

Sahbad Moham-
madpur

32

BSS Camp + Shani 
Baazar

33

Bamdoli 39

Gola Dairy 40

Shyam Vihar 44

Source: : Primary Survey 2025
Average MHU footfall is 48 patients/OPD

2.  Regularity of visits: The hallmark of project  is 
the regularity of visits per a scheduled timetable. 
This translates to patients being assured of medical 
consultation and medicines, especially those with chronic 
conditions. All the patients surveyed reported that MHUs 
are regular and punctual.   

3. Good use of technology: The project  has recently 
introduced IT to manage the OPD consultation 
(e-prescription), dispensing medicines, tracking outreach, 
and key performance indicators. MOs and  MHU personnel 
have custom software loaded in their mobile phones 
which helps automate the MHU processes.  

4. Limited engagement with existing government 
healthcare system: Currently MHU has no regular 
connect with the existing government healthcare 
system. Interaction at the operational level with ASHA, 
Anganwadi worker and MO of local dispensary/Mohalla 
clinic is limited. Engagement of ASHA for mobilisation 
and outreach in communities with low engagement with 
MHU or those who display poor health seeking behaviour 
may be considered. MHU can also engage with the NCD 
screening camps which is part of NHRM mandate to state 
run primary healthcare institutions ( a detailed discussion 
is provided in the suggestion section). 

5. A streamlined medicine and consumable  inventory 
system : The beneficiaries cited ready availability, high 
quality, and free medicines as a strong attribute of MHUs. 
Stock-outs were reported to be rare. 

6. Adequate consultation time given: Despite the high 
footfall at MHU OPD, the MO ensures that each patient gets 
at least 5-6 minutes of consultation time. While routine 
chronic patients require less time with the doctor, new pa-
tients are given sufficient time for a thorough discussion 
of their concerns, medical history, and necessary exam-
inations while still maintaining a manageable schedule for 
the MHU.  

7. Good rapport with community: The program has been 
able to build a good rapport with the community which 
helps resolve the logistics issues on site like parking of 
MHU, rest room for personnel, managing patients load 
on site, acceptability, mobilisation etc. The community 
rapport however varies with MHU site location with newer 
locations requiring more intense engagement.  

8. Regular reporting to GMR: The project sends weekly 
report to GMRVF on key performance indicators includ-
ing (i) New Registration, (ii) Disease pattern, (iii) Agewise 
disease report, and (iv) Treatments provided location wise. 

In addition a yearly report is also provided higlighting the 
status of program implementation.  

9. Branding can be improved: In most cases the respon-
dent are not aware that GMRVF/DIAL is providing the MHU 
service.  Many people think that the MHU van comes from 
Indira Gandhi hospital, a large government owned tertiary 
health care facility.   

D.5 SUSTAINABILITY                                               RATING : HIGH

1. Continued commitment of GMRVF / DIAL: GMRVF/DIAL 
has supported the MHU initiative since 2017-18. Given 
that MHU is supplementing the gaps in the public primary 
care health system it continues to be relevant for the 
communities it serves. High satisfaction ratings from 
the beneficiaries further reinforces the need and quality 
of service being provided. Other than relevance, the 
continuity of the MHU service depends on the business 
projections of DIAL and thereby the financial resources 
available to the project. The ratings for 2024 provided by 
Skytrax7, CRISIL8 and Fitch9 allude to a stable business 
environment for DIAL in the medium term 

2. HELPAGE has extensive expertise in managing 
mobile healthcare units: HelpAge is the implementation 
partner of the MHU program. HelpAge India operates 
Asia’s largest mobile healthcare network for the elderly, 
with 170 Mobile Healthcare Units (MHUs) serving 2747 
community locations across 23 states, providing over 3 
million treatments10. The experience and expertise can be 
expected to ensure that the DIAL MHU program delivers 
consistent quality primary healthcare and innovate in 
systems, processes and technology drawing from its vast 
reservoir of MHU implementation experience nationally. 

3. Upgrading government dispensaries to Arogya Mandirs 
will not make MHU irrelevant : Under the Ayushman Bharat 
scheme the Government of Delhi is trying to deliver a 
comprehensive range of services spanning preventive, 
promotive, curative, rehabilitative, and palliative care, 
including free essential drugs and diagnostic services 
closer to the target population especially the economi-
cally marginalised. . The question is, with comprehensive 
healthcare reaching in close proximity to the community 
through Arogya Mandirs will MHU lose its relevance? It is 
felt that MHU, with its unique competence and resources, 
will remain topical in the communities it serves. While 
government is making significant effort to bring primary 
healthcare within easy reach there remain some signifi-
cant bottlenecks which the MHU is able to transcend.

Reason for non preference of government health facilities by 
beneficiaries of the MHU

Reason for preferring MHU % of respondents

Distance 47%

7 Skytrax has awarded Delhi Airport a 4-Star Airport for its facilities, com-
fort, cleanliness, shopping, food & beverages, staff service, and security/
immigration.
8 CRISIL AA-/Stable- Crisil reaffirmed its rating on DIAL’s long-term bank fa-
cilities, citing the airport’s strong market position, ring-fenced structure, 
moderate debt servicing, and healthy financial flexibility.
9 Fitch Ratings upgraded DIAL’s Long-Term IDR to BB+ with a Stable Out-
look.	
10 https://www.helpageindia.org/our-work/healthcare/primary-health-
care
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Medicine not available 13%

High Waiting time 55%

Quality of medical consultation 29%

Source: : Primary Survey 2025

 Discussion during field visits with MHU patients revealed 
that government primary healthcare system in many 
instances is not within easy geographical reach, are 
plagued with lack of availability of medicines, have 
high waiting time for OPD consultations and there 
remains scope for improvement in the quality of medical 
consultation.  It was reported that government primary 
healthcare centers do not give medicines to patients 
without Adhaar card, which leaves out neo-migrants who 
do not have the said document. Further with a gradually 
aging population with many having mobility issues, a 
door step healthcare delivery system through MHU will 
become an increasingly favoured mode for primary health 
consultation. 

E. OVERALL RATING                                                   RATING :  HIGH

At an aggregate level, the MHU project has performed 
very well and enjoys high approval ratings amongst the 
beneficiaries for the quality of service provided. The MHU 
has effectively bridged most of the bottlenecks faced by 
its users in accessing the existing government primary 
health system. At a disaggregate level, the project gets a 
full score for compliance, relevance, and sustainability. 
It scores very well for all parameters under effectiveness, 
except that MHU has scope for improving the penetration 
of health awareness messaging in its catchment. The 
efficiency scores are also high, but fall short in engaging 
the existing government health system, and there are 
issues with branding as well.  

F. SUGGESTIONS

1. Provide diagnostic services: One persistent demand 
from the beneficiaries was the need for diagnostic 
services. Currently, only a limited number of point-of-care 
tests (Hb and glucose) are available. Currently MHU has to 
direct the patients to a government facility where in many 
instances the recommended diagnostic tests are not 
available. It is recommended that the project considers 
Point-of-care (POC) testing (POCT) which are simple or 
non-invasive diagnostic tests that are conducted near 
the patients, eliminating the need to send samples to a 
central lab or tertiary hospital for analysis. POCT would 
significantly enhance the ability of MHU for quicker 
diagnoses and faster initiation of appropriate treatment. 
It will also save  significant time and cost for the patient 
towards getting a diagnostic test from a private facility. 
The POCT to be made available at the MHU may be decided 
based on the disease profile of patients seeking primary 
care from MHU. It may also be mentioned that as per the 
Operational Guidelines for Mobile Medical units11 issued by 
Ministry of Health and Family Welfare, Government of India 
recommends point of care diagnostics and includes ‘Blood 

11 Operational Guidelines of Mobile Medical Units, Ministry of Health anf 
Family Welfare, GoI, 2015

glucose, pregnancy testing, urine microscopy, albumin 
and sugar, Hb, Height/Weight, vision testing, RDT, and 
collect sputum samples’. 

2. Increase outreach in collaboration with ASHA: The MHU 
program is designed for quality curative care. However, 
health education and extension which supplements the 
MHU objectives has scope for improvement especially 
in extremely poor communities ( rag pickers, neo-
migrants etc) most of which are located in the Rangpuri 
zone. The extension reach of the MHU can be increased 
through collaboration with the ASHA who works at the 
household level in low income commuities and slums. This 
collaboration can help in

i.	 Mobilising patients at locations where the footfall 
at the MHU is low

ii.	 Help MHU organize IEC sessions in the community 
through mohalla/gali meetings

iii.	 If equipped and trained, ASHA can assist in testing 
of patients for Hb, blood sugar, and BP at the 
household level and refer suspect cases to MHU 
for confirmatory tests and specialist medical 
consultation. Currently the ASHA has not been 
provided with POCT equipment and has to request 
potential individual at risk of anemia /diabetes/
BP to government dispensary for testing, which 
many of the individuals do not conform given the 
transaction cost involved. 

iv.	 ASHA can help in organising Non Communicable 
Disease screening camps (NCD) which is being 
actively promoted by National Urban Health 
Mission. 

v.	 ASHA can help followup with referrals made 
by MHU. This is particularly important since a 
significant number of patients donot followup on 
referrals. 

vi.	 ASHA can followup with regular patients to MHU in 
case they miss their visits. Currently this function 
is being done by the MHU driver

3. Increase reach of awareness sessions with the 
community: Currently the awareness sessions are held at 
the MHU and is generally attended by the MHU patients. 
The approach restricts the percolation of health messages 
within the population at large all of whom do not visit the 
MHU. It is suggested that mohalla/gully corner meetings 
be organised where health messages can be provided to 
people beyond those who visit the MHU. The suggested 
approach would require intensive mobilization and may be 
adopted at MHU sites with extremely poor health seeking 
behaviour. The suggestion of utilizing the services of 
ASHA ( as detailed in the S.No 2 of this section) may prove 
helpful in mobilization for the IEC sessions. 

4. Improve branding: Majority of the beneficiaries are 
not aware that the GMRVF/DIAL is supporting the MHU 
initiative. It is felt that initiative be taken to increase 
visibility of GMRVF/DIAL amongst the beneficiaries. Some 
steps (not exhaustive) may include (i) the DIAL and GMRVF 
branding on the MHU van be in Hindi which most people 
are conversant with, (ii) Have mention of DÍAL/GMRVF on 
the patient card, and (iii) during the awareness sessions it 
may be mentioned that the MHU programme is supported 
by DIAL/GMRVF. 
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5. Specialized health camps for ENT/Eye/ Dental: 
Diagnosis of common ailments of the eye, ear and teeth 
through specialized camps can be considered given that 
about 40% of the patient are elderly requiring such care. 
Appropriate referrals be made to tertiary care hospitals for 
followup care.

6. Promote Yoga protocol for the elderly:  Government 
of India, through the Ministry of AYUSH and the Morarji 
Desai National Institute of Yoga (MDNIY), has developed 
specialized 45 minute yoga protocols for the elderly 
population to promote health, flexibility, and well-being 
while ensuring safety and accessibility. As part of 
preventive healthcare this protocol may be promoted in 
the MHU catchment amongst the elderly through training 
and awareness. This however cannot be done through 
the existing staffing at MHU and will require a specialised 
agency to work in conjunction with the MHU. This will not 
only help in promoting health amongst the elderly but also 
conform with the mandate of the government in promoting 
yoga.
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Computation of the rating of MHU project

Criterion Performance Indicator Weightage
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

A. COHERENCE
External Coherence 0.5 5 2.5 5

[HIGH]

D.1.1

Internal Coherence 0.5 5 2.5 D.1.2

B. RELEVANCE
Significant service gaps in the 
existing state run primary health 
infrastructure

1 5 5
5

[HIGH]
D.2.2

C. EFFECTIVE-
NESS

MHU provides primary healthcare 
access to the socially and eco-
nomically marginalised

0.1 5 0.5

4.9
[HIGH]

D.3.1

MHU helps achieve significant 
savings in travel costs for some 
beneficiaries

0.1 5 0.5
D.3.2

MHU has reduced waiting time for 
medical consultation

0.1 5 0.5
D.3.3

MHU helps save time and drudgery 
while seeking primary healthcare 
for some beneficiaries

0.1 5 0.5
D.4.4

MHU provides significant advan-
tage over traditional brick and 
mortar health facility for basic 
primary health care

0.1 5 0.5

D.4.5

High approbation by the benefi-
ciaries on the quality of service 
provided by the MHU

0.2 5 1
D.4.6

Home visits by doctors unique for  
MHU program

0.1 5 0.5
D.4.7

Possibility of increasing penetra-
tion of health awareness

0.1 4 0.4
D.4.8

Provide linkages with govern-
ment schemes & programmes for 
elderly

0.5 5 0.25
D.4.9

Early initiation of care 0.5 5 0.25

D. EFFICIENCY  

High average caseload at OPD 
clinics, but not uniform across all 
sites

0.15 5 0.75

4.7
[HIGH]

D.5.1

Regularity of visits 0.15 5 0.75 D.5.2

Good use of technology 0.1 5 0.5 D.5.3

Limited engagement with existing 
government healthcare system

0.1 4 0.4 D.5.4

A streamlined medicine and con-
sumable  inventory system

0.1 5 0.5 D.5.5

Adequate consultation time given 0.1 5 0.5 D.5.6

Good rapport with community 0.1 5 0.5 D.5.7

Regular reporting to GMR 0.1 5 0.5 D.5.8

Branding can be improved 0.1 3 0.3 D.5.9

E. SUSTAIN-
ABILITY  

Continued commitment of GMRVF 
/ DIAL

0.4 5 2

5
[HIGH]

D.6.1

HELPAGE has extensive expertise 
in managing mobile healthcare 
units

0.4 5 2 D.6.2

Upgrading government dispen-
saries to Arogya Mandirs will not 
make MHU irrelevant

0.2 5 1 D.6.3

OVERALL
4.92

[HIGH]
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ASSESSMENT 

A. Education Project

Tuition classes-VIII | IX | X (SLS)
•	 Teacher (1 nos.)
•	 Entrance exam coaching 

Dr. B.R. Ambedkar School of 
Specialised Excellence 

MLS (Bridge classes) 
(Grade I-VII)
•	 Teacher (2 nos.)

Learning 
Center Savda/
Mehramnagar/
Rajokari

Tuition classes
 (76 students in 2024-25)
Three batches 6 days a week

i.	 VIII 3-4 PM
ii.	 IX 4-5 PM
iii.	X 5-6 PM

Entrance exam coaching
Dr. B.R. Ambedkar School of 
Specialised Excellence
(25 students in 2024-25)
One batch 6 days a week (6-7PM)
Eligibility through entrance test

Minimum learning standard 
classes (Remedial classes) 
 (276 children 2024-25)
 4 batches in a day (2-4 PM)
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Rating of Education  Project

Assessment Criteria Rating Score

Coherence High 5

Relevance High 5

Effectiveness- SLS High 4
4.2

Effectiveness- MLS High 4.4

Efficiency- SLS High 4.3 4.5

Efficiency- MLS High 4.7

Sustainability High 5 5

Overall High 4.74

Factsheet

A. Location
1.	 Monday to Saturday -at Savda, 

Mehramnagar and Rajokari

B. Budget

B.  Beneficiaries (2024-25)

Savda
(2017-18)

Mehramnagar
(2024-24)

Rajokari

Year of starting 2017-18 2024-25 2024-25

Remedial classes (No. of students)- MLS

Level 1 (grade level I-II)* 53

Level 2 (grade level II-III) 45

Level 3 (grade level V-V) 81

Total 179

After school tuition (No. of students) - SLS

Class VIII syllabus 27

Class IX syllabus 11

Class X syllabus 18

Total 56

Note : In 2025-26 the Level 1 pertains to students studying in  I and II only

A. INTRODUCTION
Delhi International Airport Limited (DIAL) operates after 
school classes in Savda, Mehramnagar and Rajokari 
locations. The same pertain to 

i.	 After school tuition (VIII-X) : Students currently 
enrolled in grade VIII, IX and X

ii.	 Remedial classes ( Level 1 - Equivalent to class I & II , 
Level 2- equivalent to class III & IV, Level 3-equivalent 
to standard V)- Students enrolled from I-VII as per 
their proficiency

iii.	 Coaching for admission to Dr. B.R. Ambedkar School 
of Specialised Excellence- started in 2024-25 
as weekend classes and for 2025-26 converted 
to regular classes with batch selected after a 
proficiency test conducted across the students in 
three government schools at Savda studying in class 
VIII. 

The classes are held six days a week with each class held 
for one hour. The classes are conducted by three teachers 
(2 for remedial classes and one for after school tuition and 

Summary

After-school tuition programs (SLS) and remedial classes (MLS) 
play a crucial role in addressing the issue of inadequate academic 
outcomes among students from low-income backgrounds. The 
initiative targets this issue explicitly within the communities it 
supports, thus achieving high marks in coherence and relevance.  
The effectiveness ratings for the SLS and MLS programs are 
examined individually in the following sections: 

i.	 The effectiveness score for the SLS program is notably low due 
to the students’ poor performance in English on the assessment 
test conducted for this study. Additionally, a significant number 
of students were unable to pass the test in math, science, and 
English. Nonetheless, there are aspects where the SLS program 
excels, such as assessment scores in Math and Science being 
above both state and national averages(NAS test), good board 
results, and high student retention.  

ii.	The effectiveness score for the MLS program is comparatively higher; however, concerns persist regarding the 
relatively low performance in English and Math as opposed to the excellent scores in Hindi. The students have 
also performed exceptionally well in reading Hindi, which exceeds the global reading standard benchmark. The 
parents also reported that MLS has helped improve their ward’s performance at school. Considering that the MLS 
classes cater to students with learning difficulties, the results are impressive.  

The efficiency ratings for the SLS and MLS programs are examined individually in the following sections: 
i.	 In terms of efficiency, the SLS program faced challenges that affected its score, including time constraints in 

completing the syllabus (particularly English), difficulties in implementing subject-specific teaching methods 
with a single teacher managing three grades across three subjects, and infrequent homework assignments.  

ii.	In the efficiency parameters, the MLS program performs better. However, it still loses points due to low 
homework frequency and no teacher training in remedial education, specifically for handling slow learners.

The program has a high sustainability rating because it addresses a recognized need for access to quality 
education, which is likely to persist in the medium term. Overall, the program is making a committed effort to provide 
quality tuition and remedial classes for children from low-income families.
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Ambedkar school entrance test). The admission is done on 
first come first serve basis followed by a test to gauge the 
proficiency of the student which acts as a baseline and 
also helps slot student at appropriate level wrt remedial 
classes. 

B. METHODOLOGY
The assessment was done at the Savda learning centre 
for (i) after school tuition classes(SLS) and (ii) remedial 
classes (MLS). The methodology to garner evidence 
for this study followed a mixed method approach and 
included: 

B.1 Learning Outcome Test: Learning outcome test were 
administered to a sample of students to guage whether 
students have achieved the intended knowledge, skills, 
and abilities outlined in the learning objectives. The 
following learning outcome tests were administered:

Tab1: Learning outcome instruments  used in the study

Program Sampled Test Source / Remarks

After 
school 
tuition 
(SLS)

Students 
studying 
in class IX 
batch of 
SLS

Question paper of the Na-
tional Achievement Survey 
(NAS) for class VIII conducted 
in year 2017 by NCERT was 
administered to the sampled 
students.  

Remedial 
classes 
(MLS)

Students 
studying 
in level 3 
(grade V 
level) of 
MLS

Test Instrument 1- Test paper 
by NIOS for neo- learners 
equivalent to grade III-IV

Test Instrument II - model 
question paper for grade III-IV 
by SCERT-Delhi

Two instruments were used for MLS so as to increase the variety of 
questions

B.2 Focus Group Discussion: Focus group discussion 
(FGD) was held with parents (12 nos.) of the students 
studying in after school tuition and remedial classes. The 
FGD focused on the experience with the classes, the im-
pact in the performance of their wards, and issues which 
need to be addressed. 

C. SAMPLE
All students available in the sampled classes were admin-
istered the learning outcome instruments

Tab 2: Students sampled

Community Student Sample

After school tuition (SLS) Class IX 11

Remedial classes (MLS) Level 3 20

D. Assessment
The impact assessment of the education project has been 
done as per the DAC criteria as explained in chapter 1  of 
this document.  

D.1 COHERENCE                                                           RATING :  HIGH

I. External Coherence
i.	 Conforms with Schedule VII: The initiative conforms 

which sub-section VII.3 of Schedule VII of the Com-
panies Act 2013. This states  (i) (Activities which may 

be included by companies in their Corporate Social 
Responsibility Policies Activities relating to):— sup-
porting education initiatives, especially for children, 
women, and marginalized communities, as well as 
vocational training programs to enhance livelihood 
opportunities.  

ii.	 Conforms with Sustainable Development Goal: 
The initiative conforms to SDG Goal 4 which enjoins 
signatory nations to ‘Ensure inclusive and equita-
ble quality education and promote lifelong learning 
opportunities for all’.

iii.	 The project conforms with the mandate of the New 
Education Policy 2020 which includes

	» Equity and Inclusion: NEP 2020 strives to provide 
equitable and inclusive education to all students, 
regardless of their background or location.

	» Foundational Literacy and Numeracy: A key focus of 
NEP 2020 is on building strong foundational skills in 
reading, writing, speaking, counting, arithmetic, and 
mathematical thinking, particularly in the early years.

II. Internal Coherence
The project is in concurrence with the ‘Education’ driver of 
the GMR CSR1 Policy.

D.2 RELEVANCE                                                            RATING :  HIGH

I. National Achievement Survey indicates that Delhi has 
poor learning outcomes scores in all subjects across 
all grades as compared to national average: Delhi’s 
performance in NAS 2017 declined compared to its 2015 
results across key subjects and grade levels. According to 
the NAS 2017 analyses:

i.	 Delhi was among the ten lowest-performing states/
UTs in NAS 2017, indicating a relative decline in its 
standing compared to other regions.

ii.	 Average scores for Delhi in core subjects (such 
as language, mathematics, science, and social 
science) dropped or remained below the national 
average in 2017, as compared to 2015. For example, 
in Class VIII, Delhi’s mean score was 241, below the 
national mean of 250, and the trend was similar in 
other subjects.

iii.	 The overall trend for Delhi mirrored the national 
pattern of declining learning outcomes between 
2015 and 2017, but Delhi’s relative position 
worsened, placing it among the bottom performers 
nationally.

iv.	 In summary, Delhi’s NAS 2017 scores showed 
a decline compared to 2015, both in absolute 
achievement and in its ranking among states and 
UTs. This under performance was evident across 
subjects and grade levels assessed.

2. Parents indicated that teaching at government schools 
needs reinforcement: During focus group discussion 
with parents it was reported that teaching at government 

1 Support for promotion of education of all kinds (school education, tech-
nical, higher, vocational and adult education), to all ages and in various 
forms, with a focus on vulnerable and under-privileged ( https://www.
gmrgroup.in/pdf/GHWL_CSR_Policy.pdf)
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schools where majority of the students study leaves 
much to be desired across all grade levels.

3. Low literacy of parents : Parents during discussion  
stated their limited ability to guide and supervise the 
education of their wards at home.  High parental illiteracy, 
especially among mothers, leads to children receiving little 
academic support at home2.

4. Home environment not conducive: A combination 
of physical, social, and economic factors makes home 
environment in low income settlements not conducive 
to education. This includes: (i) Overcrowding and Lack of 
Space (ii) Overcrowding and Lack of Space (iii) Cultural and 
social factors amongst others. 

2 This is corroborated by research studies, for instance it is reported that 
in Delhi slums only about 33% of children in these communities receive 
any help with studies from family members, and just 23% receive help 
from mothers (refn: Learning achievement of slum children in Delhi, Na-
tional Institute of Education Planning and Administration, 2003)

D.3 EFFECTIVENESS                                                   RATING : HIGH

A. EFFECTIVENESS- SLS [AFTER SCHOOL TUITION (VIII | 
IX | X) ]
The effectiveness of After School Tuition was assessed 
based on the performance of IX class students in the 
learning outcome test administered based on NAS 17 
question paper for class VIII students. 

A.1 SLS : Results in Math and Science above state and 
national average:  The performance (the number of 
questions answered correctly) of GMRVF students in the 
study assessment test for math (51%) and science(48%) 
for which coaching is provided was better than Delhi state 
(Math-36% and Science-40%) and national average (Math-
40% and Science-43%). 

Tab 3: Scores obtained by sampled class IX students at Savda learning centre in the NAS 2017 based test and its comparison with  
NAS 2017 aggregate scores

Subject Savda Survey (*) National Achievement Survey 
(NAS)-2017 (#)

Average Test Score Score Range Equivalent 
Grade

Delhi Average National Average

Hindi 79% 48%-100% B1 58% 53%

Math 51% 25%-92% C1 36% 40%

Science 48% 28%- 84% C2 40% 43%

Social Science 39% 20%-72% D1 43% 47%

English 40% 20% - 72% D1 37% (&) 41% (&)

Total (without English) 54% 37%-87% C1

Total (including English) 51% 30%-86% C1

Source: * Learning Outcome Survey 2025 | # NAS report, NCERT
Note: NAS 2017 reports scaled scores and does not provide absolute scores, for purposes of comparison. The percentage correct answer in the 
NAS17  test was approximated from the scaled scores based on NAS 2015/2017 technical note . The percentage correct scores reported in this table 
are rough estimates.   
(&) In NAS 2017, English test was not taken for Class VIII students, the English scores for class X students conducted by NAS is provided for rough 
comparison.            
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M I L  ( H I N D I ) M A T H S C I E N C E S O C I A L  S C I E N C E E N G L I S H

COMPARISION OF LEARNING OUTCOME GMRVF VS NAS 2017 
GMRVF Savda NAS Delhi NAS National
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Tab 4: Distribution of marks obtained by After School Tution at 
Savda learning center students by proficiency

‘0-35% 
(Failed)

‘36-50% 
(Adequate)

‘51-75% 
(Good)

Above 75% 
(V. Good)

Hindi

NAS Delhi(#) 10% 18% 54% 2%

NAS National(#) 11% 20% 64% 5%

GMRVF survey(*) 0% 9% 27% 64%

Math

NAS Delhi(#) 51% 38% 11% 0%

NAS National(#) 35% 49% 16% 0%

GMRVF survey(*) 18% 36% 27% 18%

Science

NAS Delhi(#) 40% 42% 17% 1%

NAS National(#) 33% 45% 20% 2%

GMRVF survey(*) 27% 45% 19% 18%

Social Science

NAS Delhi(#) 27% 40% 28% 4%

NAS National(#) 20% 51% 27% 2%

GMRVF survey(*) 45% 18% 18% 18%

English(&)

NAS Delhi(#) 47% 42% 12% 0%

NAS National(#) 24% 61% 15% 0%

GMRVF survey(*) 36% 18% 27% 18%

Source: * Learning Outcome Survey 2025 | # NAS report, NCERT
Note: NAS 2017 reports scaled scores and does not provide absolute 
scores, For purposes of comparison the the percentage correct answer 
in the NAS17  test was approximated from the scaled scores based on 
NAS 2015/2017 technical note . The percentage correct scores reported 
in this table are rough estimates.   
(&) In NAS 2017, English test was not taken for Class VIII students, the 
English scores for class X students conducted by NAS is provided for 
rough comparison.    

A.2 SLS: Results for English show no significant 
difference from the national and state average: The 
performance of the sampled students in English(40%) 
which is one of the subjects in which coaching is 
provided at Savda learning center, does not show much 
improvement compared with  Delhi state  (37%) and 
national scores (40%). This is primarily because relatively 
more emphasis is given to science and math with 
emphasis on completing the syllabus  which eats into the 
time provided for English classes. 

A.3. SLS: Performance in social science poor- There is a 
case for including social science as one of the subjects 
in which coaching is provided: The performance of the 
sampled students in social science (39%)  is poorer than 
the state and national average. Social science currently 
is not part of the subjects taught under the after school 
tuition by GMRVF and may be considered for inclusion. 

A.4. SLS : High variability in scores of students attending 
GMRVF tuition classes- significant failure rate in 
assessment test: The difference between the highest 
scorer and the lowest scorer is extremely high with 
a variation of 67% in math, 56% in science and 52% 
in English. The scores on the lower range are in the 
vicinity of 20-25%. The students with poor academic 
accomplishment would require more hand-holding. Having 
said that it may also be mentioned that there are some 
exceptional students as well with score in high 80% and 
upper 90% in science and math respectively. About 18% 
students in math, 27% students in science, 45% in social 
science and 36% in English failed (passing score below 
35%) the administered test at the SAVDA learning center. 

A.5. SLS : Significant savings for parents in tuition fee: 
During FGD the parents reported that GMR tuition classes 
leads to significant savings, In Savda private group tuition 
on an average can cost around Rs 500/ month for junior 
classes and goes up to Rs. 1000/month for senior classes. 

A.6 SLS : Class X board result has been good: The class X 
result of the Savda learning center has been better than 
the Delhi state average. It is indeed credible that 6% of the 
students from Savda Learning centre scored above 75% of 
marks. 

Tab 5: Performance of class X SLS students in board 
exam 2024

Aggregate 
marks

Result in X board exam (2024)

Savda Learning 
centre

Delhi state 

Less than 50% 1% 35%

50%-60% 28% 36%

60%-75% 61% 23%

75%-90% 6% 6%

90-95% 0 0.001%

95%+ 0 0.0005%

Source : GMRVF | https://edustud.nic.in/edu/resultanalysis/2023_24/10/
ResultAnalysis_X_2024.pdf

The reader would be curious about the variation in the NAS 
test and board exam result, with board results being over-
whelmingly better than the NAS result. This contradiction 
has been noted at the state and national level as well. 
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Education experts3 believe that the discrepancy between 
class X board exam results and the National Achievement 
Survey (NAS) results for Class X students arise because 
state boards are lenient in marking, potentially inflating 
scores, while NAS aims to provide a more standardized 
assessment. This report also gives more weight to the 
evidence on learning outcomes gleaned from the NAS test 
in scoring the initiative and for making recommendations 
on the way forward. 

A.7 SLS : Class capacity not filled: The tuition class capaci-
ty for each grade is 25-30students. However, the data 
below indicates the students attending the classes is 
much below capacity in class IX and X. 

Number of students enrolled in ‘After school tuition’  
classes( SLS)-2024-25

Class No. of students

Class VIII 27

Class IX 11

Class X syllabus 18

Total 56

B. EFFECTIVENESS: REMEDIAL CLASSES 
The effectiveness of Remedial Classes was assessed 
based on the performance of Level III students in the 
learning outcome test administered based on NIOS and 
SCERT- Delhi model paper for neo learners and class III-IV 
students respectively.  

B.1 MLS: Ability of MLS students in writing and reading 
in Hindi is excellent:  The students test performance 
in writing and reading in Hindi has been excellent. The 
performance is comparable with the ASER test on FLN 
conducted by Pratham. The performance of the GMRVF 
students is even more credible given that the reading test 
administered was of a much higher level than the ASER 
test instrument. 

Tab 6: Performance of MLS students writing/reading in 
Hindi

Test GMRVF MLS 
class survey

State with best perfor-
mance in ASER

Class V Class VIII

Reading in 
vernacular

84% 66% (Pun-
jab)

87% (Him-
achal)

Writing in 
vernacular

73% No written test in ver-
nacular

Source: Primary survey 2025 | ASER report 2024
Note: The standard of reading test administered under this assess-
ment test was of significantly higher standard than ASER

B.2 MLS : Performance of MLS students in Math and 
English is relatively poor The performance of MLS 
students in Arithmetic and English is significantly below 
that achieved for Hindi. On an average the students could 
score 53% in Arithmetic and 41% in English. 

3 https://economictimes.indiatimes.com/news/india/government-as-
sessment-reveals-discrepancy-in-board-exam-results-short-
age-of-seats-in-key-educational-streams/articleshow/100556389.
cms?from=mdr

Tab 7: Performance of MLS students in Arithmetic and 
English

Test GMRVF MLS 
class survey

State with best perfor-
mance in ASER

Class V Class VIII

Arithmetic 52% 50% (Punjab) 62% (Pun-
jab)

English 41% No test in English

Source: Primary survey 2025 | ASER report 2024
Note: The standard of arithmetic test administered under this assess-
ment test was of significantly higher standard than ASER

B.3 MLS : High variability of MLS student performance in 
English and Math 
At the aggregate level only 5% of the sampled students 
failed to secure the passing benchmark (>35%), However, 
at the disaggregate level poor performance was seen in 
Arithmetic and English with fail  percentage being around 
15% and 35% respectively. 

Tab 8: Performance of MLS students in Assessment test  

‘0-35% 
(Failed)

‘36-50% 
(Ade-
quate)

‘51-75% 
(Good)

Above 75% 
(V. Good)

Reading in 
Hindi

0% 5% 30% 65%

Writing in 
Hindi

5% 0% 45% 50%

Arithmetic (*) 15% 45% 25% 15%

English 35% 35% 30% 0%

Aggregate 
score

5% 20% 50% 25%

Source: Primary survey 2025 
(*) includes data interpretation
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A S S E S S M E N T  T E S T

0-35% 36-50% 51-75% Above 75%

B.4 MLS : Students displayed good reading speed : 
The MLS students were administered a reading test , 
wherein the sampled students were asked to read a 
passage in Hindi. . The reading speed (words/minute) 
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of all the sampled students was above the minimum 
global reading standard of 55 words/minute. The reading 
test performance of the MLS students was much better 
than the reading speeds recorded for grade III students 
conducted by NCERT in their study on Oral Reading 
Fluency.  

Tab 9: Comparison of performance of MLS students in 
reading Hindi text compared to Oral Reading Fluency  
Survey conducted by NCERT

Proficiency
Benchmark 
(words/
minute)

% students meeting stan-
dard

 (FLN Survey 
2022-NCERT)

MLS class 
(reading 
test)

Below Glob-
al Minimum 
Proficiency

0-16 19% 0%

Partially 
meets Glob-
al Minimum 
Proficiency

17-34 35% 0%

Meets Glob-
al minimum 
proficiency 

35-54 23% 0%

Exceeds 
Global 
minimum 
standard

55+ 23% 100%

Source: Primary Survey 2024 | FLM 2022- National Report on Bench-
mark for Oral Reading Fluency, NCERT (grade III)

B.5 MLS: MLS classes help improve performance at 
school: The parents in most cases opined that MLS class-
es have led to improvement in the performance of their 
wards at school. 

D.4 EFFICIENCY                                                           RATING :  HIGH

1. SLS + MLS : Regularity of classes: During the FGD the 
parents reported that the classes are held regularly 
without any notable disruptions. It was reported by the 
managers/teachers of the Savda learning centre that 
replacement teachers are provided when the regular 
teacher is on leave or is assigned additional work like 
accompanying students to exam centre etc. . 

2.  SLS + MLS : Monthly assessments done: The project 
undertakes at the minimum one monthly  assessment of 
the students to track progress. For MLS classes the grade 
Level proficiency test is conducted every six months for 
promotion to the next level.  

3. SLS + MLS : PTM every month To keep the parents 
apprised PTM  is held every month and the performance 
of the monthly assessments discussed. The teacher also 
apprises the parents on their wards’ progress, attendance 
and areas of concern. The parents expressed satisfaction 
with their interaction with the teacher(s) at the PTM 
meetings. 

4. SLS + MLS : Classes equipped with smart boards: The 
smart board helps teacher to use audio visual aids to 
provide a better learning experience.

5. SLS + MLS : Frequency of giving homework reported 
to be low: The parents during FGD reported that the 
frequency of giving homework needs to be more frequent 
so that the students do adequate self study. 

6. SLS : Time constrain in finishing the syllabus: For the 
tuition classes (SLS), it becomes difficult to complete the 
syllabus of all three subjects namely Mathematics, English 
and Science, over six hours duration per week. The teach-
er has to juggle with the three subjects given the limited 
time of the classes and has to prioritize some subjects 
over the other and mostly STEM gets priority over English. 

7. SLS : Implementation of subject specific teaching 
methods a challenge at the After School Tuition (SLS) 
classes:  It is generally seen4 that the students who spent 
more time in class solving practice problems on their own 
and taking quizzes and tests tended to have higher scores 
in math. It was just the opposite in English class. Teachers 
who allocated more class time to discussions and group 
work ended up with higher scorers in that subject. While 
most effective use of class time depend on the subject, 
having a single teacher for Science, Math and English cou-
pled with limited class time makes adopting subject-wise 
teaching methodology difficult. 

8. SLS + MLS: Follows a first come-first serve admission 
strategy- No bias in admission:  The After School Tuition 
(SLS) admission process is not biased towards admitting 
student with high academic proficiency, rather students 
with a varied academic ability are admitted. A large 
number of students who have studied in MLS classes 
seek admission to SLS class comprising about 50% of the 
SLS class strength, the rest are new students. 

9. MLS : No teacher training : The teachers conducting the 
MLS classes have had a long tenure spanning 5-6 years, 
however they have not received any training especially in 
handling slow learners. The teachers indicated need for 
such a reinforcement. 

10. MLS: Model making activity in MLS classes is positive: 
MLS - level 3 students are encouraged to make simple 
models and the same is displayed. Such activities add to 
the learning process. 

D.5 SUSTAINABILITY                                               RATING : HIGH

1. Need for tuition(SLS) and Remedial Classes (MLS) will 
continue till government schools do not deliver quality 
education: The students coming to GMRVF classes at 
Savda are from government schools. The need for tuition 
and remedial classes will continue till the schools donot 
deliver the desired learning outcomes for the students. 
Delhi government schools continue to underperform, as 
per the  Niti Aayog’s School Quality Education Index5, Delhi 
ranks 18th amongst all states and UTs with a composite 
score of 48.96%, with Chandigarh topping the list with a 
4 Simon Burgess, Shenila Rawal, Eric S. Taylor,  Teachers’ use of class 
time and student achievement, Economics of Education Review
Volume 94, June 2023, 102405
5 https://www.niti.gov.in/sites/default/files/2019-09/seqi_document_0.pdf
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score of 82.9%.  A turnaround in improving school quality 
at scale in Delhi will take time and given that context It is 
expected that in the short and the medium term the MLS 
and SLS classes wll remain relevant. 

2. Increasing aspiration: There is a rising demand for 
quality school education in poor communities due to 
Increased aspirations and will fuel the demand for MLS 
and tuition classes. This is true for the community in 
Savda as well, with the parents participating in FGD 
desired that their children make a career in professional 
vocations like medicine, engineering, teaching, law 
enforcement, administrative service etc. Communities in 
urban slums and resettlement communities increasingly 
view education as a critical means to secure better 
livelihoods, upward mobility, and social respect. Parental 
aspirations—especially those of mothers—are strongly 
linked to children’s educational attainment and learning 
outcomes, with higher aspirations correlating to higher 
grades and better test scores in local languages, English, 
and mathematics6.  

E. OVERALL RATING                                                   RATING :  HIGH

After-school tuition programs (SLS) and remedial classes 
(MLS) play a crucial role in addressing the issue of 
inadequate academic outcomes among students from 
low-income backgrounds. The initiative targets this 

6 Serneels, P., & Dercon, S. (2020, October 16). Aspirations, poverty and 
education: evidence from India. Blavatnik School of Government. https://
www.bsg.ox.ac.uk/research/publications/aspirations-poverty-and-edu-
cation-evidence-india

issue explicitly within the communities it supports, thus 
achieving high marks in coherence and relevance.  
The effectiveness ratings for the SLS and MLS programs 
are examined individually in the following sections: 

i.	 The effectiveness score for the SLS program is 
notably low due to the students’ poor performance 
in English on the assessment test conducted for this 
study. Additionally, a significant number of students 
were unable to pass the test in math, science, and 
English. Nonetheless, there are aspects where the 
SLS program excels, such as assessment scores in 
Math and Science being above both state and national 
averages(NAS test), good board results, and high 
student retention.  

ii.	The effectiveness score for the MLS program is 
comparatively higher; however, concerns persist 
regarding the relatively low performance in English 
and Math as opposed to the excellent scores in Hindi. 
The students have also performed exceptionally well 
in reading Hindi, which exceeds the global reading 
standard benchmark. The parents also reported that 
MLS has helped improve their ward’s performance 
at school. Considering that the MLS classes cater 
to students with learning difficulties, the results are 
impressive.  

The efficiency ratings for the SLS and MLS programs are 
examined individually in the following sections: 

i.	 In terms of efficiency, the SLS program faced 
challenges that affected its score, including time 
constraints in completing the syllabus (particularly 
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English), difficulties in implementing subject-specific 
teaching methods with a single teacher managing 
three grades across three subjects, and infrequent 
homework assignments.  

ii.	In the efficiency parameters, the MLS program 
performs better. However, it still loses points due to 
low homework frequency and no teacher training in 
remedial education, specifically for handling slow 
learners.

The program has a high sustainability rating because 
it addresses a recognized need for access to quality 
education, which is likely to persist in the medium term. 
Overall, the program is making a committed effort to 
provide quality tuition and remedial classes for children 
from low-income families.

F. SUGGESTIONS

1. SLS: Separate teacher for teaching language subject: 
The instructional strategy for language(English) is 
completely different compared to STEM (Science and 
Math). The main differences is highlighted in the table 
below:

Tab 9: The teaching methodology for language and 
STEM

Aspect Language Teaching 
Methods

STEM Teaching 
Methods

Approach Communicative Lan-
guage Teaching (CLT), 
Task-Based, Gram-
mar-Translation, Direct 
Method, Total Physical 
Response

Project-Based Learn-
ing, Inquiry-Based 
Learning, Hands-On 
Experiments, Flipped 
Classroom, Design 
Thinking

Classroom 
Focus

Real-life communi-
cation, interaction, 
fluency, vocabulary, 
grammar, and cultural 
context

Problem-solving, ex-
perimentation, critical 
thinking, collabora-
tion, and real-world 
applications

Teacher Role Facilitator of com-
munication, provides 
feedback, models 
language use

Guide and mentor, 
supports exploration, 
scaffolds learning, 
encourages team-
work

Assessment Oral and written pro-
ficiency, comprehen-
sion, interactive tasks

Project outcomes, 
presentations, prac-
tical demonstrations, 
problem-solving 
ability

Source: Simon Burgess, Shenila Rawal, Eric S. Taylor,  Teachers’ use of 
class time and student achievement, Economics of Education Review 
Volume 94, June 2023, 102405

Currently for After School Tuition(SLS) classes one teacher 
teaches all the three subjects namely English, Math, 
Science for all the three classes (VIII, X and X). Having 
a separate teacher for English may be considered. This 
becomes even more pertinent given that the  student 
performance in English in the Learning Assessment Test 
was poor.  

2. SLS: Increase instructional time: The six hour per week 
classes for After School Tuition (SLS) classes made it 
challenging to cover the syllabus of all the three subjects 

(Math, English & Science). Increasing instructional time 
may be considered. This will however require restructuring 
the limited available  infrastructure at the learning centre. 

3.  SLS : Availability of facility for practicing prescribed 
science experiments: As discussed previously the 
learning centre currently does not have facility for 
students (After School Tuition) to practice science 
experiments. These experiments which are prescribed 
by CBSE are essential for understanding core concepts 
in Physics, Chemistry, and Biology, and are assessed in 
board practical examinations. The project may consider 
procuring science kits recommended by NCERT. The NCERT 
science experiment kits are designed to support hands-
on, learner-centered activities aligned with the curriculum 
for Classes VI–X. These kits serve as portable laboratories 
and include a wide range of apparatus, chemicals, and 
manuals for conducting experiments and activities 
prescribed in NCERT textbooks and CBSE practicals. This 
will also be a differentiator of the  Savda tuition program 
from private tuitions available in the vicinity. 

4. SLS : Negotiate with government schools in Savda to 
introduce science stream : The  After School tuition (SLS) 
class has high focus on Math and Science, however all 
the three senior secondary schools in Savda do not offer 
science stream in senior secondary level. The girls school 
doesn’t have a commerce stream as well. Resultantly 
all the students are forced to take the arts stream. This 
is especially an obstacle for girls who are not allowed 
to travel to distant schools where science stream is 
available. The SLS teacher estimated that given a choice 
about 10-15% of the After School Tuition (SLS) students will 
opt for science if given a choice. GMRVF may negotiate 
with the government school authorities to ensure that 
at least one school in Savda offers a science stream at 
senior secondary level. 

5. SLS: Certain topics under each subject would require 
reinforcement: The results of tests administered to 
students revealed that certain areas in the syllabus 
required more stress in the classroom. This includes 
topics in biology and physics in science, angles, ration and 
inverses in math, and medieval history in social science. 
The table 10 lists out topic-wise performance of SLS 
students in the assessment test. 

6. SLS : Career counselling: It was reported that there 
is a significant dropout after class X. The After School 
Classes (SLS) may consider organising career counselling 
sessions to apprise students of the various streams 
(including vocational) they can pursue. Such sessions can 
also be organised at the government schools at SAVDA 
students in secondary classes. 

7. SLS : Need for including social science tuition classes: 
The social science scores of the students ( SLS classes) 
in the assessment test was extremely poor. There is a 
case for including social science in the subjects taught. 
This would however call for more teaching resources and 
instructional time.

8. MLS : Teacher training for remedial education: Currently 
there is no provision for MLS teacher to upgrade their 
skills, techniques, tools and understanding, necessary to 
help students especially slow learners  overcome their 
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challenges. Short term training for the MLS teachers may 
be considered. A number of options (both in-person and 
online) are available for child remedial teacher training, 

9. MLS: Encourage Activity Based Learning in MLS 
classes: Introduce Activity Based Learning in MLS classes: 
Activity-based learning (ABL) is highly effective for 
remedial classes7 8. Multiple studies confirm that ABL—
where students learn through hands-on activities, guided 
practice, and real-world problem solving—significantly 
improves academic achievement, engagement, and 
retention among slow learners and those needing remedial 
support. According to the NEP, the schools will have to 
include application based and activity based learning. A 
good resource which may be consulted is ‘Activity Based 
Learning and Innovative Teaching Aids by Dr.Hemali P Josh’ 
and is available on Amazon. 

10. SLS + MLS : Issuance of Report Cards: Currently the 
performance of students in assessment test is not 
transcribed onto a report card. An individual student 
report card is essential for tracking progress, guiding 
improvement, fostering communication among teachers, 
parents, and students, and supporting each student’s 
academic and personal development. The program may 
also consider having the report card data in digital format 
so as to enable the program managers monitor each 
individual student performance through a dashboard. 

11. SLS + MLS: Establishing a library: Currently there is 
no library for students either for MLS or SLS batches. 
Reading is an essential part of mastering language skills. 
Age and grade specific books at the library will reinforce 
language skills being taught in the classroom. In most of 
the households from where the students come there is a 
dearth of reading material.

12. SLS + MLS : Weekly tests should not be discretionary: 
Research consistently shows that students who take 
weekly quizzes or tests perform better academically 
than those who do not9. Frequent testing helps students 
process and retain information more deeply, as material 
is reviewed and recalled regularly rather than crammed 
before major exams. Currently monthly assessments are 
done to track student progress and weekly tests are at the 
discretion of the teacher. It is suggested that weekly tests 
may be made a part of the program design in both After 
School Tuition (SLS) and Remedial classes (MLS). 

13. SLS + MLS : Increase frequency of homework: During 
FGD with parents it was reported that the frequency of 
homework given to students was low. The norms laid out 
by the  National Curriculum framework (NCF)-2005 for 
giving homework to school students may be followed: 

i.	 Primary: No homework up to Class II and a maximum 
of two hours a week from Classes III-V.

7 Amuthavalli, & Sivakumar, Dr. (2014). Impact of activity based learning 
on learning science at primary level. In Dept. of Education, Alagappa 
university, Karaikudi & Alagappa University, Karaikudi, Shanlax Interna-
tional Journal of Education (pp. 60–62) [Journal-article]. https://www.
shanlaxjournals.in/pdf/EDN/V2N2/EDN_V2_N2_009.pdf
8 An evaluation of the pedagogy, impact on learning outcomes, political 
economy of adaptation and subsequent scale-up of the programme in 
Tamil Nadu, India  UKAID https://assets.publishing.service.gov.uk/me-
dia/58db967940f0b606e7000057/Report_4.pdf
9 Gholami, V., & Moghaddam, M. M. (2013). The effect of weekly quizzes 
on students’ final achievement score. International Journal of Modern 
Education and Computer Science, 5(1), 36–41. https://doi.org/10.5815/
ijmecs.2013.01.05

ii.	 Middle School (from Classes VI-VIII): A maximum of 
one hour a day (about five to six hours a week).

iii.	 Secondary and Higher Secondary: A maximum of 
two hours a day (about 10 to 12 hours a week). 

14. SLS + MLS : Teaching life skills: The parents during 
FGD suggested that more stress on life skills like 
communication, respect, empathy, grooming, mental 
math etc may be stressed. While this significantly 
broadens the scope of the SLS and MLS classes and 
thereby requirement of infrastructure, time and teaching 
resources, the same may be considered at least for the 
MLS students. 

15. Include other competitive exams within ambit of 
coaching for competitive scholarship and admission 
exams: Currently the Savda learning center provides  
entrance exam coaching for Dr. B.R. Ambedkar School of 
Specialised Excellence. The project may also consider 
including National Means and Merit Scholarship (NMMS) 
and class V entrance test for Jawahar Navodaya Vidyalaya. 
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Tab 10.A Question-wise performance of students in science 
test

Subject Topic
Q No. 
Refn

Marks 
Obtained

Science Friction SQ2 91%

Science Environment/Pollution SQ10 91%

Science Environment SQ22 91%

Science Environment SQ5 82%

Science Speed SQ3 64%

Science Electrode SQ11 64%

Science Air Permeability SQ21 64%

Science Environment SQ25 64%

Science Environment/Pollution SQ8 55%

Science Heat Conductivity SQ13 55%

Science Microorganism SQ14 55%

Science Environment SQ4 45%

Science Neutralization SQ6 45%

Science Gravity SQ15 45%

Science Rate of change SQ18 45%

Science Chromosomes SQ24 45%

Science Type of force SQ1 36%

Science Pressure/Force (Physics) SQ17 36%

Science Magnetism (Physics) SQ12 27%

Science Electromagnetism (Physics) SQ16 27%

Science
Environment/ Water Con-
servation SQ19 27%

Science
Human Embryonic Develop-
ment (Biology) SQ23 27%

Science
Unicellular organism (Biol-
ogy) SQ7 18%

Science
Vegetative propagation 
(Biology) SQ9 0%

Science Chemical Reaction SQ20 0%

Tab 10.B Question-wise performance of students in math test

Subject Topic
Q. No. 
Refn

Marks 
Obtained

Math
Properties of addition / sub-
traction

MQ6 91%

Math Angle/Triangle MQ2 82%

Math Interpret bar graph MQ4 82%

Math
Rational number between two 
given rational numbers

MQ17 73%

Math Discount MQ9 64%

Math Ratio MQ11 64%

Math Exponential operation MQ3 55%

Math Property of quadrilaterals MQ5 55%

Math Percentage MQ12 55%

Math Angle/Triangle MQ13 55%

Math
Area/Perimeter rectangular 
object

MQ14 55%

Math Averages MQ15 55%

Math
Division and multiplication of 
fractions

MQ8 45%

Math Profit/Loss MQ10 45%

Math Divisibility rule MQ18 45%

Math Property of quadrilateral MQ21 45%

Math Angle/Triangle MQ22 45%

Math Area of rectangular object MQ24 45%

Math Square Root MQ1 36%

Math Property of quadrilateral MQ20 36%

Math Ratio/Inverses MQ19 27%

Math Angle/Triangle MQ23 27%

Math Averages MQ25 27%

Math
Associative / Commutative 
property

MQ16 9%

Tab 10.C Question-wise performance of students in social 
science test

Subject Topic
Q No. 
Refn

Marks 
Obtained

Social Science Disaster SS2 82%

Social Science Medieval History SS12 73%

Social Science Political Science SS14 73%

Social Science Modern History SS3 64%

Social Science Environment Science SS7 64%

Social Science Geography SS17 64%

Social Science Geography SS6 55%

Social Science Political Science SS10 45%

Social Science Geography SS16 45%

Social Science Political Science SS21 45%

Social Science Political Science SS24 45%

Social Science Geography SS4 36%

Social Science Modern History SS8 36%

Social Science Economics SS15 36%

Social Science Geography SS22 27%

Social Science Economics SS25 27%

contd....

Social Science Geography SS1 18%

Social Science Political Science SS5 18%

Social Science Political Science SS9 18%

Social Science Economics SS11 18%

Social Science Medieval History SS13 18%

Social Science Modern History SS18 18%

Social Science Modern History SS19 18%

Social Science Political Science SS20 18%

Social Science Medieval History SS23 9%
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Computation of the rating of education (SLS/MLS) project

Criterion Performance Indicator Weightage
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

A. COHERENCE
External Coherence 0.5 5 2.5 5

[HIGH]

D.1.1

Internal Coherence 0.5 5 2.5 D.1.2

B. RELEVANCE

Below par NAS scores 0.40 5 2

5
[HIGH]

D.2.1

Teaching at government schools 
needs reinforcement

0.40 5 2 D.2.2

Low literacy of parents 0.10 5 0.5 D.2.3

Home environment not conducive 0.10 5 0.5 D.2.4

C. 1 EFFECTIVE-
NESS - After 
school tuition 
(SLS)

Results in Math and Science above 
state and national average

0.2 5 1

4
[HIGH]

D.3.A.1

Results for English show no signif-
icant difference from the national 
and state average

0.2 3 0.6
D.3.A.2

Performance in social science 
poor- There is a case for including 

social science 

0 0 0

D.3.A.3 (social sci-
ence not part of SLS 
syllabus, hence not 

scored)

High variability in scores of 
students attending GMRVF tuition 
classes- significant failure rate in 
assessment test

0.2 2 0.4

D.3.A.4

Significant savings for parents in 
pvt tuition fee

0.1 5 0.5
D.3.4.5

Class X board result has been 
good

0.1 5 0.5
D.3.A.6

Class capacity not filled 0.2 5 1 D.3.4.7

C.2. EFFECTIVE-
NESS - Reme-
dial classes 
(MLS)

Ability of MLS  students in writing 
and reading in Hindi is excellent

0.3 5 1.5

4.4
[HIGH]

D.3.B.1

Performance of MLS students in 
Math and English is relatively poor

0.3 3 0.90 D.3.B.2/ D.3.B.3

Students displayed good reading 
speed - above global standards

0.2 5 1 D.3.B.4

MLS classes help improve perfor-
mance at school

0.2 5 1 D.3.B.5

D.1 EFFICIENCY  
After school 
tuition (SLS)

Regularity of classes 0.2 5 1

4.30
[HIGH]

D.4.1

Monthly assessments done 0.1 5 0.5 D.4.2

PTM every month 0.15 5 0.75 D.4.3

Classes equipped with smart 
boards

0.15 5 0.75 D.4.4

Frequency of giving homework 
reported to be low

0.15 3 0.45 D.4.5

Time constrain in finishing the 
syllabus

0.1 3 0.3 D.4.6

Implementation of subject specific 
teaching methods a challenge

0.1 3 0.3 D.4.7

No bias in admission 0.05 5 0.25 D.4.8
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Computation of the rating of education (SLS/MLS) project

Criterion Performance Indicator Weightage
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

D.2 EFFICIEN-
CY  - Remedial 
classes (MLS)

Regularity of classes 0.2 5 1

4.7
[HIGH]

D.4.1

Monthly assessments done 0.1 5 0.5 D.4.2

PTM every month 0.1 5 0.5 D.4.3

Classes equipped with smart 
boards

0.15 5 0.75 D.4.4

Frequency of giving homework 
reported to be low

0.15 4 0.6 D.4.5

No bias in admission 0.05 5 0.25 D.4.8

No teacher training 0.15 4 0.6 D.4.9

Model making activity in MLS 
classes is a positive

0.1 5 0.5 D.4.10

E. SUSTAIN-
ABILITY

Need for tuition(SLS) and MLS will 
continue till government schools 
do not deliver quality education

0.5 5 2.5
5

[HIGH]

D.5.1

Increasing aspiration will fuel 
demand

0.5 5 2.5 D.5.2

OVERALL
4.74

[HIGH]
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Students (31 Nos.)
Heterogeneous 
class with multiple 
disabilities.

Batch 1: Non- school 
going
Batch 2 & 3: School 
going

A. SAMARTH

Intellectual disability- 
limitations in intellectual 
functioning and adaptive 
behavior (social and 
practical skills)

Speech Impairment- 
difficulty in the ability to 
communicate effectively

Hearing impairment- 
partial or total inability 
to hear.  

Visual Impairment- partial 
or complete loss of 
vision  

SAMARTH Centre 
[Learning and day care 
center for children 
with special needs] at 
Savda

Special Educator(1 no.)  manages the 
entire SAMARTH class  comprising 
children with diverse learning needs 
due to disabilities or developmental 
challenges.

Speech Therapist (1 no.) works 
with children who have difficulties 
in producing speech sounds, 

understanding language,and fluency 
(like stuttering),
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Summary

Rating of SMILE Project

Assessment Criteria Rating Score

Coherence High 5

Relevance High 5

Effectiveness High 4.2

Efficiency Medium 3.9

Sustainability High 5

Overall High 4.62

Factsheet

A. Location : Savda 

B. Number of beneficiaries : 31

C. Benefit provided
•	 Special education: Instruction and support 

provided to students with disabilities to meet their 
unique learning needs.

•	 Assistive Technology: Cochlear implant for 
students with hearing issues

•	 Nutritious food: Students are provided a meal
•	 Transport: To and from transport is provided to the 

students through a dedicated e-rickshaw. 

E. Budget

A. INTRODUCTION
In realization that regular tuition classes and remedial 
classes run at the SAVDA learning centre leaves out a 
significant group of children who have special needs 
given the physical and mental disabilities they face. It is 
to fill this gap that SAMARTH classes were started which 
currently caters to 31 students with disabilities which 
range across speech, hearing, visual and mental issues 
While evidence overwhelmingly shows that children 
with disabilities can aspire to a wide range of goals, 
dreams, and future achievements, just like their peers,  
they require assistive reinforcements which include 

academic, physical, emotional and technological to help 
such students transcend their disabilities. The SAMARTH 
centre  at Savda caters to 31 students with special needs. 
The students are  divided across three batches, with first 
batch catering to 8 out of school students , most of whom 
are above 18 years old. Batch 2 & 3 comprise students 
who go to school and also attend the SAMARTH classes 
at the Savda learning centre. Each batch attends classes 
spanning 1.5 hours each. The classes is managed by a 
special educator and an assistant. Both these personnel 
are full time staff. The SAMARTH classes is assisted by 
a speech therapist who provides one-on-one therapy 
sessions to 12 students who have speech related issues. 
In addition students with hearing issues are provided 
hearing aid. Nutritious food is provided to the students 
during SAMARTH classes. Pickup and drop facility is also 
provided. 

B. METHODOLOGY
B.1 Focus Group Discussion: Focus group discussion (FGD) 
was held with the parents of the students to ascertain the 
perceived benefits, challenges and suggestions. 

C. ASSESSMENT
The impact assessment of the SAMARTH project has been 
done as per the DAC criteria as explained in chapter 1  of 
this document.  

It is indeed credible that SAMARTH is one of the few CSR programs that 
work towards the welfare of children with disabilities. The SAMARTH 
project began as a daycare center for children with disabilities and is 
currently in the process of gradually transitioning into a special school 
for children. This transition is a work in progress; while significant 
strides have been made, there are areas where initiative can be 
further streamlined. The project scores high on coherence, as it 
aligns with Schedule VII, the Sustainable Development Goals, and the 
national policy of inclusive education. In a similar vein, the project 
scores well in the relevance criteria, given that Government schools 
do not deliver the complete package of inclusive education services 
for students with disabilities and poor households, nor do they have the awareness or the ability to afford special 
education in the private sector. In terms of effectiveness, the parents have expressed their satisfaction with the 
special education provided by the SAMARTH program. The program has effectively linked children with disability with 
the financial assistance being provided under the Delhi state government scheme. However, the effectiveness score 
is brought down by the limited vocational skilling and the lack of assistance towards employment opportunities 
(such as sheltered workshops) for youth above 18 years who attend the SAMARTH classes. Also, there are no formal 
assessment protocols in place to gauge the progress made by the students attending the SAMARTH classes. In 
terms of efficiency, the program scored relatively poorly due to its inadequate staffing, absence of specialized 
equipment and resource room, limited infusion of technology, no medical assessment for visually impaired students 
who might be helped through corrective glasses or surgical intervention, and limited use of sports/ art/ music for 
emotional, social, and cognitive development. The issue of inadequate staffing is compounded by the challenges 
in recruiting special educators willing to work in Savda, which is a relatively remote location, given its location on 
the outskirts of Delhi and inadequate transport infrastructure. The program is sustainable because there is no 
competing quality facility for children with disability in the neighborhood. In summary, the SAMARTH program fulfills 
a felt need and is a laudable initiative. Improvement of infrastructure, introducing vocational training, and improving 
the classroom processes will further increase the efficacy of the program.
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D.1 COHERENCE                                                           RATING :  HIGH

I. External Coherence
i.	 Conforms with Schedule VII: The initiative conforms 

which sub-section VII.ii which allows for CSR invest-
ment in education including special education. 

ii.	 Conforms with Sustainable Development Goals: 
The 2030 Agenda for Sustainable Development, 
which includes the SDGs, recognizes disability as a 
cross-cutting issue and includes 11 specific refer-
ences to disability throughout its framework. “Leave 
No One Behind” Principle is central to the SDGs and 
means that all people, including those with dis-
abilities, should benefit from development efforts. 
Specifically, Sustainable Development Goal 4 (SDG 
4) aims to ensure inclusive and equitable quality 
education for all.

iii.	 Conformance with National Policy: India’s policies on 
education for disabled individuals focus on inclusive 
education, ensuring access to free and appropriate 
education in integrated or special schools. Key legis-
lation includes the Persons with Disabilities Act, 1995 
(now subsumed under the RPwD Act, 2016), and the 
Right to Education Act, 2009, which mandate educa-
tion for all children, including those with disabilities, 
up to a certain age. These policies aim to provide 
equal opportunities and promote the full participa-
tion of disabled individuals in society. 

II. Internal Coherence
The project is in concurrence with the ‘Education’ driver of 
the GMR CSR1 Policy.

D.2 RELEVANCE                                                            RATING :  HIGH

Children with disabilities from poor families need help due 
to a complex mix of poverty, lack of support, stigma, and 
inaccessible services that affect nearly every aspect of 
their lives.

1. Government schools do not deliver the full package 
of inclusive education services for students with 
disability: The parents who attended the FGD for this 
study acknowledged that the government schools 
are making efforts to include provision for inclusive 
education provisions including functional curricula, 
and infrastructural improvements, aiming to comply 
with national disability rights and education policies. 
Nonetheless, critical gaps remain in adequate staffing 
of special educators, fully accessible infrastructure, 
comprehensive and widespread curricular adaptations, 
and consistent availability of therapeutic and support 
services. Parents reported that increasingly the special 
classes at government schools were being treated as 
remedial classes for slow learners and not exclusively for 
students with disabilities, thereby diluting the effort for 
making schools inclusive for children with disabilities. The 
SAMARTH classes provide the reinforcement and helps 
negate some of the gaps at schools.

1 https://www.gmrgroup.in/pdf/GHWL_CSR_Policy.pdf

2. High degree of dependency and isolation in children 
with disability from poor communities: In the absence of 
proper care, infrastructure, or awareness in low income 
localities, children with disabilities become even more 
dependent on family members or neighbors. This restricts 
their participation in education, social activities, and even 
basic care, reducing their chances for independence and 
full development 

3. Lack of awareness and stigma about mental 
disabilities: There is widespread ignorance about 
disabilities such as autism or cerebral palsy. Many families 
do not know what support or therapies are available, and 
social stigma leads to isolation or shame, preventing 
families from seeking help.

4. High incidence of disability in children from poorer 
communities: Studies2 show that disability prevalence is 
about 55% higher in the poorest wealth quintile compared 
to the most affluent, indicating a strong correlation 
between poverty and disability. People from poor 
households have higher risks of disabilities due to factors 
linked to poor health, recurrent diseases, malnutrition, and 
inadequate healthcare access

D.3 EFFECTIVENESS                                                   RATING : HIGH

I. Raised dignity in home through linkage with 
government financial entitlements:  One of the biggest 
achievement of the SMARTH project has been the linking of 
the students to the “Financial Assistance for Persons with 
Special Needs” scheme in Delhi which provides a monthly 
sum of Rs. 2,500 to eligible individuals with disabilities, 
including children. This scheme is administered by the 
Government of NCT of Delhi. SMARTH program has a 
dedicated staff to ensure that all the documentation is 
properly done (including Unique Disability ID card),  so that 
the child gets access to the government financial support. 
The attitude of the households towards their child with 
disabilities has changed given that he/she is now an 
earning member of the family.

2. Limited option for engagement of students beyond 18 
years: Currently there are eight students who are aged 
18 years and above. The program does not have provision 
for providing vocational training, skill development and 
employment (sheltered workshops) for students with 
disabilities who may not be able to work in the general or 
competitive job market due to the nature or severity of 
their disabilities.

3. Assistive equipment has been provided: The program 
provides hearing aid to the students who have hearing 
issues. Since 2017, the project has provided hearing aid 
to 8 students. Currently there are two children needing 
hearing aid, and the project is in the process of providing 
the same. 

4. High appreciation from parents : The parents reported 
high satisfaction on the services provided at SAMARTH 
classes:

2 Pattnaik, Shweta, etal., Prevalence, pattern and determinants of disabil-
ities in India: Insights from NFHS-5 (2019–21), Front Public Health. 2023 
Feb 27;11:1036499. doi: 10.3389/fpubh.2023.1036499
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•	 Private sector special education not affordable: 
Fees can range substantially, typically from Rs. 
40,000 to Rs. 2,40,000 per year, depending on 
facilities and additional supports (e.g., therapy, 
transportation, activities). Parents appreciated that 
SAMARTH classes are free given that ll the students 
come from very poor economic backgrounds. 

•	 Gaps in special education in government schools 
bridged at SAMARTH classes: Delhi government, 
under the Samagra Shiksha scheme, has a dedicated 
component for Inclusive Education for Children with 
Special Needs (CwSN). While it is indeed credible 
that Delhi state has provided facilities and teaching 
resources in regular schools for children with special 
needs, parents reported that the effort leaves much 
to be desired. 

•	 Children enthusiastic: It was reported that children 
are enthusiastic in attending the SAMARTH classes. 
The same enthusiasm was however not seen in 
students in attending regular school. 

5. No formal mechanism to measure progress of students:  
No formal assessments are done at SAMARTH classes to 
track the academic and life skill outcomes of students. 
Assessment provides valuable data to personalize 
learning, helps monitor progress over time on metrics of 
performance, and ensures students with disability receive 
the specific accommodations and supports they need to 
thrive academically and socially. It also ensures students 
with disabilities participate in assessments that grant 
them equitable educational opportunities and prevent 

exclusion, which is linked to poorer educational and life 
outcomes. Overall, assessing progress helps maximize 
a student’s potential by tailoring interventions to their 
evolving abilities and challenges.

D.4 EFFICIENCY                                                           RATING :  HIGH

1. Ensuring regular attendance: SMARTH program provides 
pick and drop facility for all the students. Given that these 
students need assistance for travel, the eRickshaw facility 
provided for the students ensures that the parents are not 
burdened to transport the students to the SMARTH centre. 
This ensures regular attendance. 

2. Specialized teachers made available: SMARTH centre is 
managed by a trained special educator. Facility for speech 
therapy is provided by a trained therapist(part time) and 
currently twelve children are receiving speech therapy.

3. Managing Multiple disabilities with single special 
educator is a challenge: Currently the SAMARTH classes 
has 31 children across a spectrum of disabilities including 
visual, hearing, speech and mental issues. The entire 
batch is managed by one special educator who has 
specialization in Visual Impairment (VI). IT was reported 
that services are required of a child psychologist or 
therapist specializing in developmental and intellectual 
disabilities who can provide tailored support for children 
facing such challenges. It may be mentioned that 
recruiting special educators at remote location like 
Savda, which is in the outskirts of the city and not 
connected well with a reliable transportation system 
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Tab 1: Indicative list of assistive technology used globally for teaching / therapy of children with disabilities

Speech Therapy

Specialized Speech 
Therapy Tools & Apps

Speech therapy apps: Interactive games and exercises on tablets or smartphones that target 
specific speech sounds, language skills, or fluency.

Placement tools: Devices like Speech Buddies use tactile prompts to train correct tongue 
placement for challenging sounds.

Therapeutic tools: Products such as the Z-Vibe, ARK Probe, or TalkTools kits promote oral motor 
skills and sensory feedback necessary for clear speech

Analytical Software Programs for analyzing language, voice, and fluency (like signal analysis software or aphasia 
treatment tools), which help speech-language therapist assess and track progress

Visual Impairment 

Low-Tech Tools

Enlarged text and raised line paper help students with low vision access written materials and 
practice writing.

Slate and stylus enables braille writing in a low-tech, portable way.

Bold markers and contrast-enhanced paper support easier reading and writing for those with 
residual vision

Digital and High-Tech 
Tools

Screen readers (software like JAWS or NVDA) provide auditory output for text on computers or 
tablets, allowing independent access to digital content.

Screen magnification software (such as ZoomText or built-in operating system magnifiers) 
enlarges text and images for students with low vision.

Refreshable braille displays convert text on a screen to braille in real time for students who 
use braille as their primary reading medium.

Text-to-speech and speech recognition software support both reading and writing tasks by 
providing auditory feedback and enabling voice control.

Word processors with accessible features (high-contrast modes, enlarged fonts) and adaptive 
keyboards (large print, high-contrast) help with composition and editing. 

Classroom and 
Instructional Tech-
nology

Voice-over and gesture-based navigation on tablets or smartphones empower even very 
young children to access educational content independently.

Educational apps: Apps designed for children with visual impairment teach skills through au-
dio, tactile, and interactive feedback (e.g., Tap-n-See Now for tracking and color recognition).

Braille printers and embossers convert digital documents into hard-copy braille

Tactile art materials, 3D modeling kits, and adaptive music notation (enlarged print, braille 
music, or audio methods) foster creative skills

Mental Disabilities

Inclusive Classroom 
Technology

Visual schedules, pictorial cards, and communication boards support structure and reduce 
anxiety, especially for children with autism and intellectual disabilities.

Manipulatives and tangible learning aids provide concrete learning experiences for children 
who struggle with abstract concepts.

Speech-to-text and text-to-speech software support students who struggle with reading or 
writing.

AI-powered personalized learning tools adapt content and pace, offering scaffolding for differ-
ent ability levels.

Interactive whiteboards and adaptive educational games promote participation and engage-
ment for varied learners.

Learning management systems (LMS) with accessibility features help teachers deliver individ-
ualized instruction.
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Impact in Action | Being Trained To Be Beauticians 
While vocational training is not integrated into the standard curriculum in SAMARTH classes, there are noteworthy exceptions. 
Ramsha and Aiysha have been enrolled in the SAMARTH classes for the past three years and experience hearing difficulties. 
Both girls participate in speech therapy sessions organized under the SAMARTH program in addition to their regular class 
activities. For the last two months, they have been taking beautician classes at the SAVDA learning center for approximately 
half an hour each day. They have learned how to apply Mehndi and have become quite skilled at it. Acquiring a marketable skill 
will benefit their future learning prospects. Ayesha and Ramsha demonstrate that, despite a disability, they can quickly learn 
and excel at a skill. Expanding such vocational training for other SAMARTH students, if implemented, seems to be a promising 
opportunity.

is a real challenge and needs to be factored in when 
discussing non-availability of special educators in 
adequate number and with requisite experience at the 
SAMARTH center. 

4. Scope for infusion of technology: Currently there is very 
limited use of assistive technology in SMARTH centers. 
A number of assistive technology( both hi-tech and low 
tech) is available for children with disabilities (Table 1). 

5. Specialized equipment not seen: For children with 
mental disabilities, especially children with sensory 
or developmental needs, specialized equipment like 
therapy balls, swings, scooter boards, balance board, 
soft play equipment and other sensory gym tools are 
commonly used to support physical, sensory, and 
emotional development. No such equipment was seen. It 
was mentioned that the center has a trampoline but the 
assessment team did not observe it installed. 

6. Medical Assessments not done for visually impaired 
students: While assessments have been done for hearing 
and speech impaired students, no medical assessments 
have been done for students who are visually impaired. It 
is felt that a medical assessment of such students would 
reveal possible corrective measures like prescription 
glasses , or recommended corrective surgeries.

7. Households with children with disabilities provided 
support through various other CSR programs: Under the 
SMILE project run by DIAL, a number of households whose 
children are enrolled under the SAMARTH program have 
been provided with handcarts. Similarly some of such 
households have received sewing machines. 

8. Scope for increasing the use of music, painting, drama, 
and sports3 in SAMARTH classes: While some of these 
tools have been introduced, it was suggested by parents 
that these may be used more frequently. 

D.5 SUSTAINABILITY                                               RATING : HIGH

1. Limited access to special education for poor 
households will keep SAMARTH classes in demand : 
Children with disabilities from poor families face limited 
access to special education due to inadequate school 
infrastructure, scarcity of trained professionals, economic 
hardships, and uneven policy execution.

2. Need for SAMARTH classes  will continue till 
government schools do not deliver on inclusive 
education: Parents were unanimous in their opinion that  
the infrastructure, teaching resources and the processes 
put in place in the government schools towards providing 
equitable educational opportunities for all disabled 

3 Children participate in inclusive sports events organised by Umang
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children leaves much to be desired. Till this gap continues, 
the demand for SAMARTH classes will continue. 

E. OVERALL RATING                                                   RATING :  HIGH

It is indeed credible that SAMARTH is one of the few CSR 
programs that work towards the welfare of children with 
disabilities. The SAMARTH project began as a daycare 
center for children with disabilities and is currently in the 
process of gradually transitioning into a special school 
for children. This transition is a work in progress; while 
significant strides have been made, there are areas where 
initiative can be further streamlined. The project scores 
high on coherence, as it aligns with Schedule VII, the 
Sustainable Development Goals, and the national policy 
of inclusive education. In a similar vein, the project scores 
well in the relevance criteria, given that Government 
schools do not deliver the complete package of inclusive 
education services for students with disabilities and 
poor households, nor do they have the awareness or the 
ability to afford special education in the private sector. 
In terms of effectiveness, the parents have expressed 
their satisfaction with the special education provided 
by the SAMARTH program. The program has effectively 
linked children with disability with the financial assistance 
being provided under the Delhi state government scheme. 
However, the effectiveness score is brought down by 
the limited vocational skilling and the lack of assistance 
towards employment opportunities (such as sheltered 
workshops) for youth above 18 years who attend the 
SAMARTH classes. Also, there are no formal assessment 
protocols in place to gauge the progress made by the 
students attending the SAMARTH classes. In terms of 
efficiency, the program scored relatively poorly due to its 
inadequate staffing, absence of specialized equipment 
and resource room, limited infusion of technology, no 
medical assessment for visually impaired students who 
might be helped through corrective glasses or surgical 
intervention, and limited use of sports/ art/ music for 
emotional, social, and cognitive development. The issue 
of inadequate staffing is compounded by the challenges 
in recruiting special educators willing to work in Savda, 
which is a relatively remote location, given its location 
on the outskirts of Delhi and inadequate transport 
infrastructure. The program is sustainable because there 
is no competing quality facility for children with disability 
in the neighborhood. In summary, the SAMARTH program 
fulfills a felt need and is a laudable initiative. Improvement 
of infrastructure, introducing vocational training, and 
improving the classroom processes will further increase 
the efficacy of the program.  

F. SUGGESTIONS

1. Vocational training: Currently there is no provision under 
SAMARTH program for vocational training for youth above 
18 years, thus limiting their ability to engage in a livelihood. 
There was a strong emphasis by parents that SAMARTH 

program may include vocational training for the students. 
As on date about 8 students above the age of 18 attend 
SAMARTH classes. There are many examples of vocational 
training to youth with disability in India, some of which are 
listed below

Program Agency Trades Target

Aanchal 
Special 
School

NDMC Paper Craft  
Woodwork  
Spiral Bind-
ing  Tailoring

Intellectual 
disabilities (IQ 
35-40) and (IQ 
50-70)

NGO run vocational training for disabled youth

Handicrafts (basket making, weaving, pottery, block 
printing), Tailoring and embroidery,Food processing and 
culinary arts, Retail management and customer service, 
Gardening and nursery work, Carpentry and woodwork-
ing, Electrician and basic appliance repair, Janitorial and 
facility maintenance

2. Sheltered workshop: A sheltered workshop is a 
specialized workplace designed to provide employment 
and vocational training for people with disabilities—
especially those who require significant support, 
supervision, or adaptations not typically available in 
competitive job environments. These workshops serve 
individuals with intellectual, developmental, mental, or 
physical disabilities, offering structured tasks such as 
manufacturing, assembly, packaging, recycling, or service 
jobs. In context of SAMARTH classes, the 18+ year olds ( 8 
individuals) attending the classes are mostly with mental 
disabilities and might not find work in the job market. The 
parents also reiterated that SAMARTH classes may help 
generate employment for youth with disabilities by having 
its own supervised small workshop manufacturing simple 
products like dusters, file-covers etc for which DIAL itself 
might be a market and the proceeds fund the wages of 
the youth  with disabilities employed at the sheltered 
workshops. 

Examples of sheltered workshops running in India

Organisation Product

Navkshitij (Pune, Maha-
rashtra)

Diya making, file creation, 
and garland making

Chetana Institute for 
Empowerment of Persons 
with Intellectual Disability 
(Bhubaneswar, Odisha)

Shopping bags, napkins, 
table mats

Four Steps India (Delhi, 
NCR)

Bakery items, candles 
and diyas, paper and craft 
products, stain glass, and 
lifestyle products.

MBA Foundation (Mumbai, 
Maharashtra)

Fancy paper bags, torans, 
and gift items, working in 
small groups under super-
vision

Diya Foundation (Bengalu-
ru, Karnataka)

Useful articles and craft 
sold through exhibitions

Abhilasha Pre-Vocational 
Centre (Mumbai, Maha-
rashtra)
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3. Individual lesson plan: Currently students donot 
have individual lesson plans that addresses the unique 
needs, strengths, and learning styles of that student 
For instance, a lesson plan for a student with a visual 
impairment might include Braille materials and activities 
focused on understanding the Braille alphabet, while a 
lesson for students with intellectual disabilities might use 
simplified content, visual aids, and repeated practice to 
enhance understanding. This however will require more 
teaching resources than is currently available with the 
SAMARTH program. 

4. Art / sports/music therapy: During FGD the parents 
suggested a structured program for the students to 
include art/sports/music in the classroom. While to some 
extent these tools are used, the advice was to make them 
more pervasive: 

•	 Art therapy offers multiple benefits for disabled 
students, including those with intellectual, 
developmental, and learning disabilities. It provides 
a non-verbal, creative means of expression that 
helps overcome communication difficulties, 
promotes emotional expression, builds self-
esteem, and enhances motor skills like hand-eye 
coordination.

•	 Participation in sports promotes not just physical 
health but also emotional, social, and cognitive 
development.

•	 Music therapy offers a powerful and versatile 
approach for supporting disabled children, 
addressing a broad spectrum of emotional, 
cognitive, physical, and social needs through 
evidence-based techniques preferably led by 
certified music therapists.

5. Medical assessments of visually impaired : Parents 
with visually impaired children reported that SAMARTH 
program may consider assessment of their children, given 
that some of them can have their visual issues corrected 
through prescription glasses or surgical intervention. 

6. Infusion of technology: Globally there are a number of 
technology options available, some of the is listed in table 
1. Technology is a powerful enabler for making classrooms 
more inclusive and accessible for students with 
disabilities. Various forms of assistive and educational 
technology support students by removing barriers 
to learning, personalizing instruction, and fostering 
independence, participation, and achievement

7. Formal assessments to track progress:  Formal 
assessment of students with disability in the classroom 
involves the use of standardized, structured tools and 
procedures to systematically evaluate knowledge, skills, 
and behavioral abilities. These assessments are critical for 
identifying students’ strengths and challenges, informing 
individualized support plans, and tracking progress. 
Common types of formal assessments for students with 
disability:

•	 Standardized Intelligence Tests: Assess general 
intellectual ability and cognitive strengths/
weaknesses.

•	 Academic Achievement Tests: Measure knowledge 
and proficiency in subjects like reading, writing, and 
mathematics.

•	 Diagnostic Tests: Identify specific learning 
disabilities or cognitive processing challenges.

•	 Adaptive Behavior Assessments: Evaluate everyday 
functional and social skills (e.g., Adaptive Behavior 
Assessment System (ABAS), Vineland Adaptive 
Behavior Scale).

•	 Behavior Rating Scales: Measure social, emotional, 
or behavioral functioning using structured 
questionnaires completed by teachers or parents.

8. Mental health therapist: Currently the SAMARTH class 
has one special educator specialized in Visual Impairment 
(VI). However, with a significant number of children with 
mental disabilities in SAMARTH classes, a need for a 
mental health therapist is acutely felt. A mental health 
therapist for children with disabilities provides emotional, 
behavioral, and psychological support specifically 
tailored to the unique needs of children with intellectual, 
developmental, or physical disabilities. They help children 
manage mental health challenges, develop coping skills, 
improve social functioning, and enhance overall well-
being.

9. Resource room: Resource rooms are specialized 
support spaces designed to provide individualized 
educational help and therapies to children with 
disabilities. Such a resource room may be considered at 
the SAMARTH centre. This will however require additional 
space, which might be a constraint at the SAVDA centre 
where the SAMARTH classes are held. NCERT (1987) has 
recommended essential aids and equipments for resource 
rooms in schools, the same is summarized below:

A. For Speech and Hearing Impairment:
•	 Sound discrimination toys (from loud to refined 

sounds)
•	 Group and individual hearing aids
•	 Audiometer with accessories
•	 Speech trainer and related materials
•	 Charts and slides on sign language and speech 

articulation
•	 Mirrors for speech correction

B. For Visual Impairment:
•	 Braille alphabets and kits (including abacus, 

stylus, slate)
•	 Snellen charts for eye examination
•	 Mobility aids like canes and blind folders
•	 Magnifying glasses, reading and writing stands 

with Braille markers
•	 Talking books and audio learning materials
•	 Models and charts on eye mechanism and 

defects
•	 Braille typewriters and thermoform machines

C. For Intellectual Disabilities:
•	 Psychological testing tools and models (e.g., of 

the brain)
•	 Charts on intellectual functioning and adaptive 

behaviour
•	 Teaching aids addressing developmental levels

D. For Learning Disabilities:
•	 Assessment tests and correctional toys or games
•	 Charts on common learning disability areas 

(perceptual, reading, writing, arithmetic)
•	 Sand trays and other sensory tools
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Computation of the rating of SAMARTH  project

Criterion Performance Indicator Weight
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

A. COHERENCE
External Coherence 0.5 5 2.5 5

[HIGH]

D.1.1

Internal Coherence 0.5 5 2.5 D.1.2

B. RELEVANCE

Government schools do not deliver 
the full package of inclusive edu-
cation services for students with 
disability

0.4 5 2

5
[HIGH]

D.2.1

High degree of dependency and 
isolation in children with disability 
from poor communities

0.2 5 1 D.2.2

Lack of awareness and stigma 
about mental disabilities: 

0.2 5 1 D.2.3

High incidence of disability in chil-
dren from poorer communities: 

0.2 5 1 D.2.4

C. EFFECTIVE-
NESS

Raised dignity in home through 
linkage with government financial 
entitlements

0.2 5 1

4.2
[HIGH]

D.3.1

Limited option for engagement of 
students beyond 18 years:

0.2 2 0.4 D.3.2

Assistive equipment has been 
provided

0.1 5 0.5 D.3.3

High appreciation from parents 0.4 5 2 D.3.4

No formal mechanism to measure 

progress of students: 
0.1 3 0.3 D.3.5

D. EFFICIENCY  

Ensuring regular attendance 0.2 5 1

3.9
[MEDIUM]

D.4.1

Specialized teachers made avail-
able

0.15 5 0.75 D.4.2

Managing multiple disabilities 
with single special educator is a 
challenge

0.2 3 0.6 D.4.3

Scope for infusion of technology: 0.1 3 0.3 D.4.4

Specialized equipment not seen 0.1 3 0.3 D.4.5

Medical Assessments not done for 
visually impaired students

0.1 3 0.3 D.4.6

Households with children with dis-
abilities provided support through 
various other CSR programs

0.05 5 0.25 D.4.7

Scope for increasing the use of 
music, painting, drama, and sports 
in SAMARTH classes

0.1 4 0.4 D.4.8

E. SUSTAIN-
ABILITY  

Limited access to special educa-
tion for poor households will keep 
SAMARTH classes in demand

0.5 5 2.5

5
[HIGH]

D.5.1

Need for SAMARTH classes  will 
continue till government schools 
do not deliver on inclusive edu-
cation:

0.5 5 2.5 D.5.2

OVERALL
4.62

[HIGH]

10. Coaching of parents : The SAMARTH classes are only 
for 1.5 hours a day. Most of the time the child spends 
at home. It is therefore imperative that the parents are 
empowered with knowledge, skills, and resources so they 
can effectively support their child’s development and 
educational progress.
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COVID 1- Pilot Phase
To give alternate livelihood option 
to the community households who 
had lost regular jobs (110 carts 
given). 

CHARGEABLE LIGHT

APNA BILL billing and business 
management application

UTENSILS

WEIGHING SCALE

COVID 2- Phase 1
Households who lost earning 
members during COVID-19. Target 
beneficiaries were widows who 
were impacted by COVID 

Regular Program- Phase 2
Single parents | Widow | Disabled 
| No income source | Street 
vendors working without cart - 
rented / selling wares displayed 
on ground [about 75% of 
beneficiaries are women]

Pull Cart- Few carts 
with cycle mechanism 
provided, mostly with 
locomotor disability. 

510 carts provided

Push Carts - without 
ceiling- Most carts are 
designed to physically 
push the cart  

PM SVANidhi a central 
government sponsored 
scheme which provides 
working capital loan to 
street vendors in three 
tranches [ tranche 
1- Rs. 10000 | tranche 
2 - Rs. 20000 | tranche 
3 - Rs. 50000
200 beneficiaries facilitated 
with PM SVANidhi

Working Capital 

ASSESSMENT 

A. Supporting Marginalized Individuals through Livelihoods & Empowerment (SMILE) 

Push Carts - with 
ceiling- About 20 carts 
provided  

Accessories Provided

UMBRELLA

CHAIR + TABLE48



Summary

The SMILE project has significantly impacted street vendors by 
improving their livelihood resilience through the provision of vending 
carts, accessories, working capital, and ongoing support. The project 
rates highly in terms of coherence, relevance, and effectiveness. 
Key highlights include effective targeting, an increase in income, 
and the successful utilization of the SWANidhi scheme. However, 
it scored lower in terms of efficiency, which reflects the potential 
for more extensive capacity building, quality concerns with some 
provided accessories, and opportunities for enhancing the design 
and quality of the carts to meet the needs of the beneficiaries better. 
The project is sustainable, as it has clearly demonstrated the ability 
to considerably boost the income of its beneficiaries in the medium 
term.    

Rating of SMILE Project

Assessment Criteria Rating Score

Coherence High 5

Relevance High 5

Effectiveness High 5

Efficiency High 4.5

Sustainability High 5

Overall High 4.9

Factsheet

A. Location : Savda | Nangloi | Bawana 
| Mahipalpur | Palam | Bharat Vihar | 
Sahbad

B. Number of beneficiaries : 684

C. Benefit provided
•	 Carts

	» Pull Carts : Pedal driven (few)
	» Push Carts : Wheel with platform 

(majority)
	» Modified carts : Wheel with 

platform and roof (few)
•	 Accessories (one of the following)

	»  Rechargeable light
	» Weighing scale
	» Utensils
	» Chairs + Table
	» Weighing scale

•	 Working Capital
	» PM SVANidhi

B.  Beneficiaries (2024-25)

No. of beneficiaries

Narela 213

Najafgarh 297

Total 510

C. Field Team
Field Coordinators - 2

D. Duration 
Phase 1: 2020
Phase 2: 2021-22
Phase III: 2022 onwards

E. Budget

A. INTRODUCTION
To help households to cope with the aftermath of COVID, 
SMILE (Supporting Marginalized Individuals through 
Livelihoods & Empowerment) has been initiated on helping 
restoration of livelihood of most impacted households. As 
part of the campaign, the beneficiaries are supported with 
push-pull carts for various income generation activities 
like selling vegetable, fruits, fast food items, cloths, shoes 
etc.  The project which was initiated as a response to the 
loss of livelihood of economically marginalised households 
in the low income communities around the Delhi airport 
periphery has now been mainstreamed as a regular 
program. Under the program  510 beneficiaries have 
been provided push/pull carts along with accessories 
and linkage with PM SVANidhi program ( about 200 
beneficiaries) for working capital. In addition the SMILE 
project regularly monitors the performance of the 
beneficiaries wrt to e usage of the cart provided towards 
remunerative livelihood. Providing capacity building of 
the beneficiaries towards business acumen, hygiene, 
digital payments women safety, savings etc is also 
provided. The beneficiaries are largely widows, persons 
with disabilities, existing vendors with no cart to see their 
wares and households facing acute economic hardships. 

The outreach in the field is done by two coordinators who 
manage each of the two zones (Narela and Najafgarh 
zones)

B. METHODOLOGY
The methodology to garner evidence for this study 
followed a mixed method approach. 

B.1 Primary Survey: An instrument was administered to a 
sample of beneficiaries of SMILE project to guage how the 
project has helped (i) provide a stable livelihood option, (ii) 
increase in income, (iii) satisfaction with cart design, (iv) 
spending of increased income, (vi) quality of accessories 
provided, (vii) effectiveness of capacity building, (viii) 
issues and suggestions. The survey tool is provided in 
Annexure. 

B.2 Focus Group Discussion: Focus group discussion 
(FGD) with some of the sampled beneficiaries to under-
stand the issues and challenges and how the provision of 
the cart has helped low income households reinforce their 
coping strategies. 

B.3 Case Studies :  Gives a human face to the mechanisms 
and impact associated with the intervention. 
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Impact in Action | Mobility Brings Prosperity 
Mr. Sombir, aged 56, lives in O Block, Savda and has been working as a vegetable vendor for the past 20 years. He and his family 
moved to the Savda resettlement colony in 2015, where he has been selling vegetables door-to-door across four blocks using 
a broken and covered cart that he owns. The poor condition of the cart made it challenging to push along the narrow, unpaved 
lanes of the colony, limiting the area he could cover during his rounds, which negatively affected his sales. He received the 
cart from GMR in 2020, which allowed him to double his income. Now, Mr. Sombir is able to reach a wider area in his door-to-
door vending, and the open design of the cart enhances the display of the vegetables, encouraging many customers to make 
impulse purchases. The PM SWANidhi loan provided through the SMILE program gave him sufficient working capital to expand 
both the quantity and variety of vegetables available on his cart for customers. Mr. Sombir estimates that his income has 
doubled since he started using the SMILE cart, and this improvement in his financial situation has resulted in notable changes 
at home for him and his family. He has been able to afford private tutoring for his daughter, purchase a reverse osmosis water 
purifier for the house, complete the tiling of his home, and recently acquire a motorcycle. Mr. Sombir attributes his improved 
economic condition entirely to the SMILE cart. He has requested a sturdy umbrella to protect the vegetables on the cart from 
sun and rain. Mr. Sombir is a serious and polite gentleman, and this demeanor, combined with the SMILE cart, creates a strong 
marketing presence on the streets of SAVDA. 

Impact in Action | Cart Ownership Provides Incentive For Investment in 
Upgrade 
Mr. Hariom, who is 40 years old and lives in SAVDA, has been operating a chowmein 
stall for the past two decades. He used to manage his food stall from a rented open 
cart, which cost him Rs. 300 per month. Mr. Hariom always recognized that to boost 
sales, the cart needed to be suitably upgraded for selling food items. Since he did not 
own the cart, he lacked the motivation to invest in those enhancements. However, 
this changed when the SMILE project provided him with a cart in 2022. Over time, the 
cart has been improved to include glass shelves, a showcase, aluminum cladding, 
additional storage space, and a roof. Sales that once reached Rs. 200 a day have 
now soared to Rs. 500 per day. The upgraded cart appears clean and appealing to 
customers. Mr. Hariom has also expanded the menu to include pasta. The revenue 
generated from the cart enables him to support his family of five more effectively. It 
is often said that having capabilities is important, but being able to showcase those 
capabilities effectively is even more crucial. The glass case on the revamped cart 
enables Mr. Hariom to do just that, and it’s proving to be beneficial for his finances.
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C. SAMPLE
The sample was calculated based on population size (no. 
of beneficiaries) of 510. The sample size was selected for 
10% margin of error and 95% confidence level. The sample 
distribution is given below

Community Zone Beneficiaries 
Sampled (Nos.)

Bawana 8

Bharat Vihar 7

Mahipalpur 23

Nangloi 9

Palam 6

Sahbad 7

Savda 14

Total 74

D. Assessment
The impact assessment of the SMILE project has been 
done as per the DAC criteria as explained in chapter 1  of 
this document.  

D.1 COHERENCE                                                           RATING :  HIGH

I. External Coherence
i.	 Conforms with Schedule VII: The initiative con-

forms with sub-section VII.1 and VII.iii which calls 
for CSR projects to work towards poverty reduction 
and women empowerment. The project is focused 
towards low income households and 75% of the 
beneficiaries comprise women. 

ii.	  Conforms with Sustainable Development Goals: 
The initiative conforms to SDG Goal 1 which enjoins 
signatory nations to ‘would end extreme poverty’. 
The project also conforms with SDG 5 which targets 
towards “Achieve gender equality and empower all 
women and girls.”

iii.	 Conformance with The National Policy For Urban 
Street Vendors: The policy reiterates that an 
important segment of the urban population, find 
recognition for their contribution to society and is 
conceived of as a major initiative for urban poverty 
alleviation by provision of and support to dignified 
livelihood.

II. Internal Coherence
The project is in concurrence with the ‘Empowerment, 
Livelihoods and Community Development’ driver of the 
GMR CSR1 Policy.

D.2 RELEVANCE                                                            RATING :  HIGH

I. A significant part of the economy of Delhi comprise 
street vending:  Delhi has around 200,000 street 
vendors. It is estimated that street vendors constitute 
approximately 2% of the population of the metropolis2. 
Urban vending is not only a source of employment but 
provides ‘affordable’ services to the majority of urban 
1 https://www.gmrgroup.in/pdf/GHWL_CSR_Policy.pdf
2 https://prsindia.org/files/bills_acts/bills_parliament/2005/
bill82_2006123082_National_Policy_for_Urban_Street_Vendors.pdf

population.   

2. Poverty, Unemployment, and Social Exclusion: Chronic 
poverty and unemployment are central issues in the 
communities served by the SMILE project. Most of the 
residents are migrants in search of better opportunities 
but end up trapped in a cycle of low-wage, insecure jobs. 
in addition social exclusion, lack of education, limited skills  
limit access to formal employment and public services, 
reinforcing marginalization and making it difficult to break 
out of poverty.

D.3 EFFECTIVENESS                                                   RATING : HIGH

I. Excellent targeting: SMILE serves the socially and 
economically marginalised:  SMILE project is designed to 
help the socially and economically marginalised and it has 

been able to achieve this mandate. 

1.a  A high percentage of beneficiaries of MHU come 
from socially marginalised communities: Of the total 
beneficiaries surveyed 59% belong to SC, ST, and OBC 
communities. The general caste households in Delhi slums 
are significantly less likely to be poor or vulnerable and 
have better access to resources and stable employment. 
Backward classes face a disproportionate burden of 
poverty, exclusion, and limited upward mobility3.  

Distribution of SMILE beneficiaries by caste 
Caste % of respondents

General 41%

OBC 38%

SC 18%

ST 1%

Did not report 29%

Source: : Primary Survey 2025

1.b An overwhelming number of beneficiaries belong to 
extremely economically marginal households: Primary 
survey asked the respondents on the type of ration card 
held by them which is an indicator of their economic 
status. At an aggregate level, 53% of the beneficiary 
households visiting the MHU reported holding ration cards 
provided to BPL4 households. 

Distribution of SMILE beneficiaries by economic status 
BPL 53%

APL 28%

No Card (*) 25%

Source: : Primary Survey 2025
(*) Many recent migrants do not hold ration cards

Among all the locations, BPL beneficiaries were found the 
highest in Mahipalpur location followed by Bharat Vihar. 
At an aggregate level reaching out to the most vulnerable 
is in line with the objective of the SMILE project. 

3 Ghose, M. (2022). Extent of poverty and vulnerability within the urban 
slums of India. In Urban India: Vol. Vol 42 (I) (pp. 126–128). https://niua.in/
sites/default/files/2025-07/2022_1_Extent%20of%20Poverty.pdf
4 Households with an aggregate annual income less than Rs. 24,200 are 
designated BPL
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Impact in Action | SMILE Cart A Trusted Comrade 
Ms. Geeta, 65, runs a food stall in front of the school near D block, Savda, which she and her husband received in 2020 when 
her husband, who was employed as a sweet maker and cook, was unable to find any orders from customers. A couple of years 
ago, her husband passed away, and she is now running the cart on her own, where she sells choley (chickpeas), kulchey 
(Indian flatbread), and paratha (layered flatbread). Her daughter is married, and Ms. Geeta stays on her own in Savda D Block 
Colony. The cart has stood steadfast in her  struggle during challenging times, including the COVID lockdown when there was 
no livelihood available, and when her husband died the cart was her only means of earning. Before receiving the cart, She 
would travel two hours from Savda to Kinari Bazaar in Old Delhi to work as a house help. The travel itself would cost Rs. 3,000 
per month. The cart has been profitable, and her income has increased by about 50%. She was high praise for GMRVF and 
acknowledged the support from the SMILE field staff, who regularly check on her and get apprised of how her food vending 
business is progressing. Ms Geeta wakes up around 4 am and starts to prepare for the day ( like preparing the dough, peeling 
vegetables, etc.) on the cart parked outside her house under the rechargeable light provided by the SMILE project. Every day 
at  8 am, without fail, she, along with her cart, can be seen standing at her vending spot, ready to serve the customers. The 
Rs. 10,000 loan facilitated by the SMILE project under the PM SWANidhi program has helped her procure ingredients in bulk, 
saving her a significant amount of cost. She requested that her cart be modified to include a ceiling, a glass display case, and 
a storage box. She remarked with moist eyes that if she were to get a modified cart, she would have it painted with a display 
board saying ‘Dwarka Prasad Food Stall’ in memory of her husband.  

Impact in Action | SMILE Cart Challenges Disability
Mr. Shiv Kumar, aged 54, experiences a locomotor disability that limits his ability to walk long distances. 
For the past 17 years, he has been selling toys in Savda using a cycle, which he pedals with one leg. In 
2022, he received a cycle-driven pull cart from the SMILE project. This has resulted in a 50% increase in 
his income. The cart provides more storage space than a regular cycle, enabling Mr. Shiv Kumar to offer 
a wider variety of toys to his customers. A loan of Rs. 30,000 from the PM SWANidhi scheme, facilitated 
by the SMILE project, has given him the necessary working capital to purchase more modern and trendy 
toys that are in demand. He has also expanded his business to include the sale of locks. Mr. Shiv Kumar 
expressed his appreciation for how the SMILE project considered his locomotor disability and provided 

him with a pull cart. While discussing his toy vending business, Mr. Shiv Kumar stated, “The only disability in life is a bad 
attitude and unwillingness to work hard.” The SMILE project has recognized this unique determination and made Mr. Shiv 
Kumar’s efforts a bit easier.
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1.c Most of the beneficiaries have low  education level 
which precludes them from many employment sector: Of 
the total respondents, 47% reported to be not literate and 
16% had education of primary level or below. 

Distribution of sanpled SMILE beneficiaries by education level

Educational attainment %age of sampled beneficia-
ries

Not literate 47%

Below Primary 7%

Primary 9%

Middle 20%

Secondary 11%

Senior Secondary 4%

Data NA 1%

Source: : Primary Survey 2025
(*) Many recent migrants do not hold ration cards

1.c High coverage of widowed / women headed 
households: Of the total women respondents 34% 
beneficiaries are either widow or run single women 
headed households5. Women-headed households in 
urban slums, including Delhi, are the most vulnerable due 
to a combination of poor access to services, economic 
insecurity, social exclusion, and heightened exposure 
to violence. Addressing their needs requires targeted 
interventions in infrastructure, livelihood support, and 
social protection. It may be mentioned that 72% of the 
total sampled beneficiaries were women. 

Marital status of women beneficiaries 
Marital Status % of sampled wom-

en beneficiaries

Widow 32%

Never Married/deserted/separated 2%

Married 64%

Source: : Primary Survey 2025

1.d. Significant number of beneficiaries have locomotor 
disabilities: About 13% of the sampled respondents have 
locomotor disability. The project has consciously targeted 
such individuals and  achieved noteworthy coverage. Such 
beneficiaries were offered pedal operated carts, given 
their limited physical mobility.  

2. Project has changed status and condition of 
employment for the beneficiaries
The provisioning of cart under the project has helped 
the  beneficiaries transition to an (i) alternate vocation, 
(ii)  strengthened an existing vocation, and (iii) initiated 
unemployed  into remunerative employment, (iv) 
supplemented income etc, the same is detailed below:

	» Vendors with rented cart: SMILE cart has led to 
savings on cart rental cost on an average of Rs. 20-
40/day.

	» Vendors with broken carts: Broken carts limits the 
geography which mobile vendors can cover. SMILE 
supported cart has introduced efficiencies and 
thereby concomitant sales.

5 Never married, separated or deserted women

	» Vendors sitting on ground to sell wares: It was 
reported that customers prefer to buy from vendors 
on a cart as compared to one sitting on the ground.  
Significant improvement in sale was reported by 
such vendors who now sell from SMILE supported 
carts.

	» Informal employment: Employment as casual labour 
does not ensure regular employment, vending 
by such persons using SMILE supported cart has 
reversed this trend.  

Livelihood Status before receiving cart from SMILE 
Project 

Livelihood status % of sampled 
beneficiaries

Vendors with broken/rented cart 33%

Vendors selling wares by sitting 
on ground/street

21%

Unemployed 10%

Informal employment 31% (*)

Factory worker 4%

Source: : Primary Survey 2025
16% are house helps

3. SMILE supported cart is a remunerative second source 
of income: The SMILE cart for some beneficiaries has 
become a reliable second source of income over and 
above what is earned from the regular work. About 11% of 
the beneficiaries do vending as a supplementary vocation

Beneficiaries who have taken up vending as a second source 
of income 

Primary vocation % of sampled wom-
en beneficiaries

House help (*) 50%

Informal worker (#) 27%

Total 11%

Source: : Primary Survey 2025
(*) of total house help surveyed
(#) of total household workers surveyed

4. Significant Increase in income of beneficiaries after 
receiving SMILE cart
About 86% of the beneficiaries sampled indicate an 
increase in income after receiving and operating the SMILE 
cart. About 27% of the respondents report about 50% 
increase in income, followed by 26% indicating doubling 
of income (100% rise). 13% indicated up to two fold 
increase (200%) and about 18% experienced an increase 
in income of more than 200%. The factors contributing to 
this increase include (i) provisioning of working capital 
under SVANidhi scheme, (ii) transition from sitting on 
ground to selling from a cart which increased customer 
footfall, (iii)diversification of items sold, increased 
mobility enabling vending of wares door to door, providing 
gainful employment to unemployed (10% of beneficiaries 
unemployed), and opportunity for a second income for 
about 11% of the beneficiary households. About 4% of the 
beneficiaries reported decrease in income. Decrease in 
income is primarily for those beneficiaries who are unable 
to continue their primary vocation due to age or health 
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Impact in Action | Escape from Jaws of Poverty
Ms. Akleema, who is 42 years old, was awarded a grant from 
GMRVF in 2018, amounting to Rs. 25000 to purchase a vending 
cart. Unlike the existing arrangement where GMRVF supplies 
the cart, the grant she received in 2018 required her to design 
and build the cart herself. This allowed Ms. Akleema to create 
a customized cart that suited her specific requirements. 
Since acquiring the cart, it has become her primary source 
of income, supporting her family of six children, as her 
husband has irregular employment and struggles to contribute 
significantly to household expenses. Before obtaining the cart, 
Ms. Akleema worked from home, cutting shoe soles, earning a 
very minimal income. Her earnings have increased threefold, 
enabling her to finance her daughters’ college education and 
cover her son’s school tuition. The family now has sufficient 
food to eat and is in the process of arranging a marriage for 
one of her daughters. She expressed her gratitude, stating that 
GMRVF has been a blessing and has transformed her family’s 
future.

Loss of Cart Has Jeopardized Livelihood 
Ms. Parveen  Khatun, a 42-year-old resident of Indira 
Colony, received a cart from SMILE in 2020. Her family of 
six depended on the earnings from her husband’s casual 
labour work and her own work as a house help. The family 
had to cut corners to manage expenses. The rent of Rs. 
3000/month and the medical expenses of the family 
were the biggest drains. The cart from which she sold 
vegetables and eggs would earn her around Rs. 250/day. 
Recently ( four days from the date of this conversation), the 
thieves broke the lock and stole the cart parked outside her 
house. Parveen is devastated; the loss of income is hurting. 
This might lead to taking her children out of tuition classes, 
which were being funded from Parveen’s income, and the 
family might default on paying rent. The field coordinator 
plans to shift an idle cart with another beneficiary to 
Parveen. 

Impact in Action | An Impressive Turnaround

Ms. Panchkula, who is 
56 years old and lives in 
Nangloi, received a cart as 
part of the SMILE project in 
2020. During the lockdown 
due to COVID-19, she and 
her son depended on their 
neighbors for food. After 
losing her husband several 
years ago, Ms. Panchkula 
undertook casual labor to 
support both herself and 
her son, who faces mental 
health challenges. She 
started selling bananas 
from her cart, initially using 

Rs. 1000 in working capital that she borrowed from a family 
member. At first, she was able to sell about half a crate (ap-
proximately six dozen). As her sales began to pick up, she 
encountered constraints with her working capital. The Rs 
10,000 loan she received through the PM SWANidhi scheme, 
which was facilitated by the SMILE project, marked a pivotal 
change. She invested the funds in purchasing bananas and  
a microphone to attract more customers. Presently, she 
sells five crates of bananas, which has led to a significant 
boost in her income. She has acquired another cart and 
even rented a shop to grow her business further. Recently, 
she bought a refrigerator for her home and made import-
ant repairs to her house. The vending cart has enabled Ms. 
Panchkula to achieve an extraordinary financial turnaround, 
lifting her from near poverty.
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issues and the SMILE cart has provided them with an 
alternate earning source. Most of such beneficiaries used 
to work as house helps and now do vending as a full time 
vocation.

The increase in income of beneficiaries from SMILE cart 

Increase in income % of sampled benefi-
ciaries

Decrease in income 4%

No increase 10%

0-10% 6%

10%-25% 7%

25%-50% 13%

50%-75% 9%

75%-100% 18%

100%-150% 4%

150%-200% 9%

200%-300% 6%

300% + 12%

Source: : Primary Survey 2025
(*) the carts which are not operational or stolen, the income prior to 
the in-operation of the cart was recorded

5. High intensity of the use of carts provided under the 
SMILE project: Of the total beneficiaries surveyed, only 
6% reported that their cart is not in use either because its 
been stolen, or there is requirement for major repairs, or 
the beneficiary has moved on to another vocation. This is 
a very low attrition rate. Most of the carts are used for 6-10 
hours daily, and about 15% of the carts have a usage rate 
of more than 10 hours per day. 

Hours of usage of SMILE carts 

Hours of use of Cart % of sampled benefi-
ciaries

Not in use 6%

1-5 hours 20%

6-10 hours 59%

10+ hours 15%

Source: : Primary Survey 2025

6. High leverage from PM SVANidhi scheme: The PM Street 
Vendor’s AtmaNirbhar Nidhi (PM SVANidhi) scheme is a 
flagship initiative launched by the Ministry of Housing and 
Urban Affairs (MoHUA) on June 1, 2020. It aims to provide 
collateral-free working capital loans to street vendors, 
enabling them to restart and strengthen their businesses. 
From last year however the scheme is not operational. 
The SMILE project has been able to leverage about Rs. 
23.4 lakhs for its beneficiaries through the PM SVANidhi 
scheme. 

Amount leveraged from PM SVANidhi Scheme

Installment Beneficiaries Amount

Rs. 10000 (Installment 1) 195 19.50,000

Rs. 20000 (Installments 2) 17 3,40,00

Rs. 50000 (Installment 3) 1 50,000

213 23,40,000

Source: :SMILE data

About 41% of the beneficiaries received working capital 
support facilitated by SMILE project through the SVANidhi 
scheme. As per the primary survey  the beneficiaries 
who did not receive the working capital support largely 
depend on personal savings (28%), borrow from relatives 
(7%), money lender (4%), and NGO/Micro Finance (3%) for 
working capital. SMILE PROJECT through leveraging PM 
SWANidhi has bridged a significant gap towards working 
capital requirement6 of the beneficiaries. The access to 
PM SWANidhi by the SMILE project has also helped them 
procure a Letter of Recommendation (LoR) which is an 
essential document which confirm a person’s status as 
a street vendor, enabling him/her to apply for collateral-
free working capital loans under the scheme. The LOR is a 
confirmation that the holder is a street vendor and would 
help access loans and other government scheme benefits 
which in future will be available to street vendors. 

7. The additional household  income from SMILE CART has 
improved living standard and access basic services
The survey asked the sampled beneficiaries on how 
they are spending the increased income afforded by the 
cart supported by SMILE program. The majority of the 
respondents reported that the increased income is spent 
on education (31%) of children including tuition, books 
etc, this is followed by increased spends on better quality 
and nutritious food (29%). About 28% of the respondents 
reported increase in savings, and 19% that indicated the 
extra income has been spent on improving their house 
primarily on repairs and upkeep. Interestingly 22% of 
the respondents indicted that the increased income 
has helped them cope with inflation in daily expenses 
preventing the household slip in their standard of living. 
Other expense items include healthcare (15%), buying 
household assets (7%), loan payment (3%) and invest in 
vending (1%).

Use of the additional income generated by SMILE supported 
cart

Increase in income % of sampled 
beneficiaries

Invest in Children Education 31%

Food Security- improve food quality 29%

Increase in savings 28%

Invest in house improvement  19%

Manage the inflation pressure on daily 
expenses

22%

Expenses on health 15%

Buying household assets 7%

Loan payment 3%

Invest in business 1%

Source: : Primary Survey 2025
15% of the respondents reported no increase in income.

 

D.4 EFFICIENCY                                                           RATING :  HIGH

1. Scope for increasing the penetration of capacity 
building: The survey revealed that about 40% of the 
respondents reported not having attended any capacity 

6 It may be mentioned that a significant number of the beneficiaries used 
part of the PM SVANidhi loan on personal expenses as well.	
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Impact in Action | Cushioning Economic Shock 
Ms. Zarina Khatun, 55, operates a tea stall in Bawana with her daughter, who has dropped out after the X class. During the 
COVID pandemic, Ms. Zarina lost her job at a cook-stove factory and also suffered the loss of her husband, a tailor, due to the 
virus. This sudden loss of income led to significant financial strain for her and her two daughters. The cart provided through 
the SMILE project has played a crucial role in helping the family recover from their crisis. Initially, she started selling vegetables, 
but soon realized that the high levels of unsold produce were negatively affecting her profits. The loan from the PMSWANidhi 
scheme, facilitated by the SMILE project, enabled her to shift to selling tea and modify the cart to include a roof. The tea stall 
operates from 6 am to 9 pm, generating sufficient revenue to cover the monthly rent of Rs. 5,000 and daily living costs. Her 
daughter has recently found employment, which has offered some financial relief. Zarina expressed that without the cart, the 
family would likely be homeless and extended her heartfelt gratitude to the SMILE project. She also mentioned that municipal 
officials frequently threaten to seize the cart and requested assistance in obtaining a vending license. 

Impact in Action | Regained Self Esteem
Mr. Uday Kumar Singh, a 50-year-old resident of Qutub Vihar in Palam, previously 
worked as a security guard. In 2020, while returning home from work, he was seriously 
injured by a speeding car. After a lengthy hospital stay, he was discharged but left with 
significant motor disabilities and other health issues that required careful monitoring 
and the use of assistive devices. Mr. Uday suddenly found himself unemployed, facing 
substantial medical expenses, and needing to support his family. The financial burden 
was overwhelming, and it also brought emotional distress; he felt he had let his family 
down and was now a burden to them. Nevertheless, Mr. Uday managed to regain his 
footing by starting a vegetable vending business on the steps of a vacant shop in his 
area. Selling vegetables while squatting on the ground was physically challenging for 
Mr. Uday due to his health issues, making it difficult for him to sit for long periods, which 
resulted in low sales. At times, he had to ask friends for money, which greatly affected 
his pride. In 2023, he received a cart from the SMILE project, leading to improvements 
in his situation. His wife pushes the cart to the marketplace while he serves the 

customers. He operates the vegetable vending business from the cart between 5 PM and 10 PM, earning approximately Rs. 
500 per day, which meets the family’s basic needs. Most importantly, Mr. Uday’s self-esteem has been restored. He proposed 
that it would be beneficial for individuals with locomotor disabilities to be provided with motorized carts for easier mobility. 
Furthermore, there has been another reason to celebrate for Mr. Uday; his daughter excelled in her X board examinations and 
is now pursuing science in her senior secondary education with aspirations of becoming a doctor. He feels that the cart from 
the SMILE project has brought him luck and well-being in more than one way.  
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building session or having received any substantive 
advice from field staff on relevant topics connected to the 
vending vocation. However, it may be mentioned that it is 
difficult to organise meetings of the beneficiaries given 
loss in earning for the day. It was reported that while in 
initial years of the project the capacity building workshops 
were frequent but in last 1.5 years such capacity building 
programs have declined in frequency. The most cited 
advice received by the beneficiaries was on customer 
service (32%) followed by hygiene associated with 
vending(25%), financial services specifically on accessing 
the PM SVANidhi scheme. The other topics covered under 
SMILE capacity building with which the beneficiaries were 
familiar include digital payments(6%), women safety(4%) , 
personal saving(3%) and about vendor licensing (1%).  

Sampled beneficiaries reporting receiving advice on topics 
related to vending 

Increase in income % of sampled 
beneficiaries

Customer service/marketing 32%

Hygiene 25%

Financial Service 21%

Digital Payment 6%

Women safety 4%

Saving 3%

About license 1%

Source: : Primary Survey 2025

2, Rating of the quality of accessories mixed
Along with the cart almost all of the beneficiaries were 
provided at least one accessory. 

i.	 Umbrella : About 42% of the respondents reported 
having received an umbrella, of them about 56% are 
not satisfied with the umbrella provided. The reasons 
include the umbrella provided is not sturdy and the 
size is small. 

ii.	 Rechargeable light : Availability of light source is 
essential for business viability of street vendors, 
especially when vending during early mornings, 
evenings, or night hours. About 42% of the sampled 
beneficiaries received rechargeable light equipment. 
The satisfaction rate is low, with about 64% of 
the respondents who received light equipment  
expressing dissatisfaction with the light equipment 
provided. The reasons cited include - (a) Battery 
charge does not hold for 5-6 hours, the duration for 
which vending is typically done in the late evenings, 
(b) the illumination was  reported not to be bright 
enough, and (c) some batches of the light equipment 
have poor built quality and unable to sustain rigours 
of street vending. Most vendors hire chargeable light 
which costs Rs. 20-30/day. 

iii.	 Apna-billbook App: It is a free billing and invoicing 
app designed for small businesses. This mobile 
based application was introduced to some of the 
beneficiaries but was found to be complicated to 
use. The issue is further compounded given that 
most beneficiaries have very limited education. 

iv.	 Weighing Scale: High level of satisfaction was 
reported with the weighing scales. The only 

suggestion was that the project may consider 
providing 5/10 kg weights. Mechanical weigihing 
scale was preferred over digital scale which has 
maintenance issues. 

v.	 Chair + Table; These were provided to some of the 
beneficiaries engaged in food business. The quality 
and usefulness was acknowledged by the recipients. 

Sampled beneficiaries reporting receiving advice on topics 
related to vending 

Accessories % of sampled benefi-
ciaries who received 
accessory

%  satisfied

Rechargeable 
Light

42% 36%

Apna Bill App 7% 0%

Weighing Machine 30% 95%

Umbrella 48% 44%

Chair + Table Cell 12% 100%

Source: : Primary Survey 2025

3. Good rapport of the field staff with the beneficiaries
It was found at all the locations that the field staff did visit 
the beneficiaries regularly and were aware not only of the 
vending business being done by an individual but also 
their family circumstances and the obstacles they faced. 
The assessment team also observed  a sense of pride in 
helping some of the poorest  in availing a remunerative 
livelihood. The field staff also ensures high usage rate of 
the cart by shifting the issued carts from the beneficia-
ries who have discontinued to potential beneficiaries who 
would be willing to put the cart to its intended use. 

4. Not a one time intervention- continued monitoring and 
support provided: It is generally seen that the projects 
involving distribution of asset(s) is a one time affair. The 
SMILE project stands out in continued monitoring and 
maintaining a working relationship with the beneficiaries. 
This has led to the creation of a ‘community of interest‘ 
to which future CSR interventions can be easily rolled 
out. The learning from the regular interaction acts as a 
feedback loop to further improve the SMILE program. 

5. Robust selection criteria: SMILE project has a system 
in place for onboarding beneficiaries. Applications 
are invited, the same is vetted through onsite visit to 
ascertain the applicant  financial status, number of 
dependents, the potential of the street vending trade 
proposed, and the physical condition of the applicant to 
carry on the demanding vending vocation. Preference is 
given to those already doing street vending but do not 
own a cart. Preference is also given to single parents , 
widows, disabled and women. The selection criteria has 
ensured that the attrition rate is very low. The primary 
survey found that only 4% of the surveyed beneficiaries 
have discontinued using the cart. 

6. Synergy with other DIAL projects : The SMILE project 
actively encourages other DIAL projects like the MHU 
project and the Savda learning center to recommend  
their beneficiaries to the SMILE project. Such synergies 
have been seen. For instance  recently some women on 
the recommendation of MHU project were provided with 
vending carts after due need verification. 
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7. Scope for improvement in design and built quality of the 
cart: Beneficiaries suggested that there is scope for the 
cart to be functional which includes:

i.	 Design issues: A roof on the cart will help shade 
against sun, rain and dust. It was also suggested 
that the design of the cart should be as per the 
trade. For instance food cart should have class 
chambers for display of the food items, cloth cart 
may have hangers, and vegetable cart may have 
compartments for segregation by vegetable type. 

ii.	 Built quality issues: It was reported that the tyres 
are prone to getting damaged. It was suggested 
tyres with larger base be fitted. Also the quality of 
wood frame of the cart may be upgraded for longer 
durability. This will bring down the cost of repair and 
maintenance. A training on how to maintain the cart 
may also be provided.

D.5 SUSTAINABILITY                                               RATING : HIGH

1. Significant increase in income of beneficiaries : As 
discussed earlier, about 86% of the beneficiaries sampled 
indicate an increase in income after receiving and operat-
ing the SMILE cart. About 27% of the respondents report 
about 50% increase in income, followed by 26% indicating 
doubling of income (100% rise). 13% indicated up to two 
fold increase (200%) and about 18% experienced an in-
crease in income of more than 200%. The project is able to 
generate a steady stream of income for the beneficiaries 
and positively impacts the quality of life.

E. OVERALL RATING                                                   RATING :  HIGH

The SMILE project has significantly impacted street 
vendors by improving their livelihood resilience through 
the provision of vending carts, accessories, working 
capital, and ongoing support. The project rates highly in 
terms of coherence, relevance, and effectiveness. Key 
highlights include effective targeting, an increase in 
income, and the successful utilization of the SWANidhi 
scheme. However, it scored lower in terms of efficiency, 
which reflects the potential for more extensive 
capacity building, quality concerns with some provided 
accessories, and opportunities for enhancing the 
design and quality of the carts to meet the needs of the 
beneficiaries better. The project is sustainable, as it has 
clearly demonstrated the ability to considerably boost the 
income of its beneficiaries in the medium term.    

F. SUGGESTIONS

1. FSSAI registration: Street food vendors must obtain 
The Food Safety and Standards Authority of India (FSSAI)
basic registration if their turnover is up to ₹12 lakh per 
year. Registration serves as legal approval for running 
a food vending business and helps ensure food safety 
compliance. Registration is simple, affordable, and 
typically processed within 7–10 days. Street vendors must 
also undergo basic food safety training under the FoSTaC 
(Food Safety Training and Certification) program. It is 
estimated that around 20% of the beneficiaries under the 
SMILE program are food vendors. 

The broad wheel base carts provided under one batch of  SMILE Carts. Beneficiaries recommended similar broad wheel base carts 
be provided in the future and not the narrow wheel base carts being provided currently. The broad wheel carts are more sturdy and 
easy to manouvre on ill prepared roads. 
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2. Cart design can be dovetailed to the trade: It was 
seen on the ground and was reiterated by most of the 
beneficiaries that the cart provided be designed as per 
trade. Currently all the beneficiaries receive a simple 
basic cart. However, for instance the food cart need to be 
designed to conform to the FSSAI requirements, the cloth 
cart may have hangers or the vegetable cart may have 
display shelves. Also there was a persistent demand for 
ceiling on the cart. It was reported that proper functional 
design helps improve sale. The SMILE project may take 
reference from a number of available street vending cart 
design for Indian context, this includes: (a) The Ministry 
of Commerce and Industry in collaboration with National 
Institute of Deign shortlisted modern street vending carts7, 
and (b) The Council of Scientific and Industrial Research 
(CSIR)-Central Food Technological Research Institute 
(CFTRI), Mysuru, has designed a Smart Food Cart for street 
food.8 Alternatively the SMILE project may consider simple 
trade specific design features in consultation with the 
beneficiaries, 

3. Cart quality can be upgraded: With reference to the 
suggestion of the beneficiaries, the following may be 
considered:

i.	 Tyre width: There was a persistent demand that the 
tyres of the carts being provided is narrow. One batch 
of carts provided under the SMILE project had broad 
base tyres and the same may be considered for future 
carts. This will help better navigate potholed roads 
and increase tyre life. 

ii.	 Wooden frame: Beneficiaries suggested that the 
wooden frame be more sturdy. 

iii.	 Roof on the cart: There has been a persistent demand 
from the beneficiaries that the cart should have a roof 
to protect the wares from sunlight, rain and dust.

iv.	 Light:  Light must provide illumination on a single 
charge for at least 4-5 hours so as to last the average 
vending hours in the evening.  

4. Motor fitted carts for persons with locomotor 
disabilities: In early years of the project persons with 
locomotor disabilities were provided with pedal driven 
pull carts. Currently only push cares are being provided 
to all beneficiaries irrespective of their disability status. 
It is suggested that persons with locomotor disability be 
provided with motor driven carts so that no physical effort 
is required to move the cart.

5. SHG of vendors: Self help groups for street vendors are 
critical enablers for financial inclusion, social security, 
and collective empowerment, helping these marginalized 
urban workers improve their livelihoods and resilience . 
Given that working capital availability under PMSWANidhi 
remains suspended, accessing bank credit through SHG 
an bridge the capital requirement of the street vendors. 
SMILE project may consider creating and hand-holding 
such groups. This will however require significant outreach 
and breaking of trust issues in the community. Some of 
Promoting SHGs amongst street vendors is a  prevalent 
practice. Some of the the agencies promoting SHGs of 
Street Vendors in India include Kudumbashree (Kerala), 
SEWA (Self Employed Women’s Association), NASVI 
(National Association of Street Vendors of India) amongst 
others
7 https://www.pib.gov.in/PressReleaseIframePage.aspx?PRID=1704534
8 https://nuffoodsspectrum.in/2017/03/09/csir-cftri-designs-smart-cart-
to-endow-street-food-vendors.html	

6. Strengthen capacity building: In recent years the 
frequency of training sessions have reduced with field 
staff concentrating more on linking the beneficiaries 
with the PM SWANidhi program. The project may consider 
collaborating with a training partner e.g. NASVI(National 
Association of Street Vendors of India) or similar 
organisations,  to conduct regular capacity building of the 
beneficiaries.  The initiative may include: 

Suggested areas for capacity building of beneficiaries

Product Quality 
Improvement

•	 Emphasis on upgrading the 
standards of food and goods sold, 
applying best practices for quality, 
hygiene, and presentation

•	 Training vendors to identify and 
bridge gaps in their offerings, 
often with help from experts in the 
sector

Business and 
Digital Skills

•	 Financial literacy, digital pay-
ments, and e-selling training equip 
vendors to modernize and expand 
their customer base.

•	 Communication skills and cus-
tomer service training improve the 
overall buying experience

Licensing and 
Formalization

•	 Sessions on acquiring licenses 
(e.g., FSSAI e-cart licenses) and 
complying with city regulations.

•	 Awareness workshops on legal 
rights, responsibilities, and urban 
street vending policies

Food Safety & 
Hygiene

•	 Comprehensive modules covering 
food safety regulations, hygiene 
protocols, waste disposal, and 
compliance with local laws

Cart mainte-
nance

•	 How to keep the cart in good 
working condition through regular 
upkeep

Women safety •	 Building awareness on how to ac-
cess support systems and report 
crimes or abuse

•	 Teaching personal safety tech-
niques, emergency contact proto-
cols, and bystander intervention

Note: Other than cart maintenance and product quality improvement 
domains, the rest of the topics have formed part of the SMILE proect 
capacity building in the past. 
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Computation of the rating of SMILE  project

Criterion Performance Indicator Weight
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

A. COHERENCE
External Coherence 0.5 5 2.5 5

[HIGH]

D.1.1

Internal Coherence 0.5 5 2.5 D.1.2

B. RELEVANCE

A significant part of the economy 
of Delhi comprise street vending:

0.5 5 1
5

[HIGH]

D.2.2

Poverty, Unemployment, and 
Social Exclusion

0.5 5 1

C. EFFECTIVE-
NESS

I. Excellent targeting: SMILE serves 
the socially and economically 
marginalised

0.1 5 0.5

5
[HIGH]

D.3.1

2. Project has changed status and 
condition of employment for the 
beneficiaries

0.1 5 0.5
D.3.2

3. SMILE supported cart is a remu-
nerative second source of income:

0.1 5 0.5
D.3.3

4. Significant Increase in income 
of beneficiaries after receiving 
SMILE cart

0.3 5 1.5
D.4.4

5. High intensity of the use of 
carts provided under the SMILE 
project

0.1 5 0.5
D.4.5

6. High leverage from PM SVANidhi 
scheme

0.2 5 1
D.4.6

7. The additional household  
income from SMILE CART has im-
proved living standard and access 
basic services

0.1 5 0.5

D.4.7

D. EFFICIENCY  

1. Scope for increasing the pene-
tration of capacity building:

0.1 3 0.3

4.5
[HIGH]

D.5.1

2, Rating of the quality of acces-
sories mixed

0.1 4 0.4 D.5.2

3. Good rapport of the field staff 
with the beneficiaries

0.2 5 1.0 D.5.3

Not a one time intervention- con-
tinued monitoring and support 
provided

0.2 5 0.6 D.5.4

5. Robust selection criteria 0.2 5 1.0 D.5.5

6. Synergy with other DIAL projects 0.1 5 1.0 D.5.6

7. Scope for improvement in de-
sign and built quality of the cart

0.1 3 0.3 D.5.7

E. SUSTAIN-
ABILITY  

1. Significant increase in income of 
beneficiaries

0.4 5 2
5

[HIGH]
D.6.1

OVERALL
4.90

[HIGH]
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STUDENTS
Skill training to youth

•	 From economically 
marginal communities

•	 School dropouts or not 
in regular academic 
program

ASSESSMENT 

A. GMR Varalakshmi Centre for Empowerment & Livelihoods (GMRV CEL) – Delhi  

TR
A

D
ES

Admission

Assessment Test
Basic language Hindi, 
English, arithmetic and 
general knowledge

Economic Profile of the 
student household 
based on earning & 
dependent members

Counseling to gauge 
candidate aspiration 
from the skill training 

Assistant 
Electrician

Beauty 
Therapist

Cargo
Assistant

Business
Correspondent

Police Verification of the 
candidate

Data Analysis 
& Visualization

Front office 
Associate

Guest Service 
Associate

Multi-cuisine 
Cook

Refrigeration & 
Air-conditioning

Retail Sales 
Associate

Welding & 
Fabrication 
Assistant

Junior Excavator 
Operator

Hostel

Well 
Equipped 
Classrooms

Industry 
partnership for 
course design 
and certification

NSQF certified 
training facility

Lab/
Workshops

Industry 
accredited 
certification

Placement
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Summary

Rating of SMILE Project

Assessment Criteria Rating Score

Coherence High 5

Relevance High 5

Effectiveness High 4.9

Efficiency High 4.7

Sustainability High 4.8

Overall High 4.88

   Factsheet

A. Location : GMR Varalakshmi Centre for 
Empowerment & Livelihoods (GMRV CEL) Shahbad 
Muhammadpur, Delhi

B. Benefit provided:
•	 Short term (3 -4 months) skill training
•	 Soft Skills
•	 Placement

C. Budget

D.  Beneficiaries 

Trade
FY
2022-23

FY
2023-24

FY
2024-25

Assistant Electrician 111 94 94

Asst Beauty Therapist 90 53 45

Basic Cargo Management 16 83 83

Business Correspondent 111 97 69

Data Entry operator 208 181 174

Facility Care /Guest Service Assoc. 56 44 67

Front Office Associate 150 90 88

Junior Excavator Operator 24 44 54

Multi cuisine Cook 104 84 63

Refrigeration and Air-conditioning 146 126 109

Retail Sales Associate 55 70 81

Welding & Fabrication Asst. 29 13 36

Total 1100 979 963

% of women 32% 30% 30%

A. INTRODUCTION
GMR Varalakshmi Foundation started a vocational 
training center in Delhi in October 2009 with the purpose 
of empowering youth. The focus of the Centre is on 
imparting good quality skill training along with life skill 
inputs and facilitation of suitable placement opportunities 
for the trainees. In 2013, GMRVF setup a State-of-the-
Art residential vocational training facility equipped with 
classrooms, workshops, kitchens and dormitories, library 
and seminar hall. The centre is located near to IGI Gate 
No-15; at Shahbad Muhammadpur, Dwarka. The centre is 
staffed by 26 full time faculty who currently run twelve 
short term market linked courses (2 – 4 months).  Most 
of these training programs are delivered with Industry 
partners like Schneider Electric, Voltas, CELEBI, Volvo etc. 
with about 65% weight on the practical hands on training.

B. METHODOLOGY
The methodology to garner evidence for this study 
followed a mixed method approach. 

B.1 Survey of Current Trainees: Sample of current trainees 
were administered a questionnaire to gauge their 
satisfaction with the training and the extent to which 
their expectations are being met. They were also asked to 
provide their suggestions to further improve the program. 
The survey instrument is provided in the Annexure.

Sample of current trainees surveyed

Trade Hostel Day 
Scholar

Total

Assistant Electrician 7 13 20

Beauty Therapy 4 1 5

Cargo Assistant 8 9 17

Data Entry Operator 3 1 4

Guest Service Associate 1 1

Junior Excavator 2 2

Multi-Cuisine Cook 3 2 5

Refrigeration & AC 8 16 24

Retail Sales Associate 1 1

Welding & Fabrication 3 3

Total 33 49 82

The GMRV-CEL is considered to be one of the finest short-term 
training institutes for underprivileged youth, a claim corroborated 
by a 5-star rating by NSDC. The initiative scores high on coherence 
since it conforms with the National Policy on Skill Development and  
Entrepreneurship, 2015, and Sustainable Development Goals (SDG 
1, SDG 4, and SDG 8). The center scores high on relevance since 
it addresses high unemployment amongst youth and their poor 
employability. In terms of effectiveness, the project performed very 
well except for losing marks for not placing some students in jobs 
related to the trade they were trained in. The performance under 
efficiency criteria is good except that the center faces a high exodus 
of trainers, which disrupts the training program, and low admission in 
specific trades like welding and junior excavator programs. The project appears largely sustainable given its strong 
training programs and excellent infrastructure. The only concern regarding sustainability is that a steady flow of 
students has to be maintained necessitating proactive effort in expanding the catchment.
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B.2 Survey of Alumni: A telephonic survey of the alumni 
was conducted from batches 2022-24 to guage the 
after training employment status and their views on the 
placement support and training provided at the GMRV-CEL. 
The alumni survey instrument is provided in Annexure. 

Sample of alumni surveyed

Trade 2022 2023 2024 Total

Assistant Electrician 3 2 3 8

Beauty Therapy 2 3 2 7

Business Correspondent 7 4 11

Cargo Assistant 3 2 5

Data Entry Operator 3 1 4 8

Guest Service Associate 2 3 3 8

Junior Excavator 3 3 6

Multi-Cuisine Cook 1 1 7 9

Refrigeration & AC 8 6 14

Retail Sales Associate 1 2 3 6

Welding & Fabrication 1 3 2 6

Total 13 38 43 94

B.3 Discussion with trainers: In depth interview was 
conducted with trainers (Assistant Electrician, Front Office 
Associate, Soft Skills and Computing). 

B.4 Discussion with industry partner :  Telephonic dis-
cussion was done with Schneider Electric to understand 
how the the technical partners rate the partnership with 
GMRV-CEL and how the support provided helps provide 
more efficient and effective skilling of the trainees. 

C. Assessment
The impact assessment of the SMILE project has been 
done as per the DAC criteria as explained in chapter 1  of 
this document.  

C.1 COHERENCE                                                           RATING :  HIGH

C.1.1 External Coherence
i.	 Conforms with Schedule VII: The initiative conforms 

with sub-section VII.ii which calls for CSR projects to 
work towards employment enhancing vocation skills. 

ii.	  Conforms with Sustainable Development Goals: 
Vocational skills development plays a crucial role 
in achieving the Sustainable Development Goals 
(SDGs), particularly in areas like education (SDG 4) , 
decent work (SDG 8), and poverty reduction (SDG 1). 
By providing individuals with practical skills relevant 
to the job market, vocational training enhances their 
employability, boosts economic growth, and pro-
motes social inclusion. 

iii.	 Conformance with The National Policy on Skill 
Development and  Entrepreneurship, 2015: , aims to 
create a comprehensive framework for skill devel-
opment across India, aligning with the “Skill India” 
campaign. It focuses on scaling up skilling initiatives 
with speed, quality, and sustainability, linking skill 
development to employability and entrepreneurship. 
The policy emphasizes a lifelong learning approach 
and aims to create a skilled workforce that meets the 
demands of the current and future job markets. 

C.1.2. Internal Coherence
The project is in concurrence with the ‘Empowerment, 
Livelihoods and Community Development’ driver of the 
GMR CSR1 Policy.

C.2 RELEVANCE                                                            RATING :  HIGH

C.2.I High unemployment among youth: India is facing a 
persistent challenge with youth unemployment, especial-
ly among those aged 15–29. As of June 20252, the youth 
unemployment rate stood at around 15.3% nationally, with 
sharper distress in urban areas (18.8%) compared to rural 
areas (13.8%). 

C.2.2  Employability concerns: This high joblessness is 
coupled with concerns about employability, only 42.6% 
of graduates were found employable in 2024, indicating a 
significant skills gap despite rising education levels3.

C.3 EFFECTIVENESS                                                   RATING : HIGH

C.3.I The project has been able to meet its target demo-
graphic profile:  The project targets youth from socially 
and economically marginal households, it has been able to 
achieve the expected beneficiary profile. 

C.3.1.A  A high percentage of students come from socially 
marginalised communities: Of the total students surveyed 
60% belong to SC, ST, and OBC communities. SC, ST, 
and OBC youth continue to face entrenched barriers to 
formal employment, including discrimination, education 
disparities, and inadequate enforcement of affirmative 
action. Vulnerable, informal, and poorly paid work remains 
the norm for a large share of SC, ST, and OBC workers/
youth4.  

Caste profile of students surveyed

Caste % of respondents

General 40%

OBC 35%

SC 22%

ST 2%

Source: : Primary Survey 2025

C.3.1.B An overwhelming number of students belong to 
economically marginal households: At an aggregate level 
91% of the surveyed students reported their family income 
to be below Rs. 40000/month. Such households ate 
classified as Economically weaker section (upto Rs. 3 lakh 
per annum or lower income (upto Rs. 5 lakh per annum)

1 https://www.gmrgroup.in/pdf/GHWL_CSR_Policy.pdf
2 India’s unemployment rate stays at 5.6% in June 2025, Economic Times, 
Jul 15, 2025
3 ibid
4 India Exclusion Report-2019, Rosa Luxemburg Stiftung and Tata Trusts

63



Distribution of surveyed students by economic status 
HH Income slab % of sampled students

Below Rs. 5000/month 2%

Rs. 5000-Rs. 10000/month 11%

Rs. 10000-Rs. 15000/month 30%

Rs. 15000-Rs. 25000/month 31%

Rs. 25000-Rs.40000/month 16%

Rs. 40,000-Rs. 60,000/month 4%

Rs. 60000-Rs. 80000/month 4%

Rs. 80000-Rs. 1,00,000/month 1%

Rs. 1,00,000 +/month 0%

Source: : Primary Survey 2025

C.3.1.C Significant number of students come from 
households with low educational attainment : Of the 
students sampled, 16% of the fathers had education 
below primary level while the corresponding figure 
for the mothers was 56%. Parental education plays a 
significant role in shaping youth employment outcomes. 
In summary, parental education influences youth 
employment indirectly by raising educational levels 
and aspirations, providing socioeconomic advantages, 
shaping work attitudes, and offering career support. 
This intergenerational transmission of human capital 
significantly affects youth’s chances of securing quality 
employment. 

Educational attainment of parents of sampled students en-
rolled at GMRV-CEL

Income slab Father Mother

Illiterate 15% 54%

Below primary 1% 2%

Primary 2% 9%

Middle 27% 11%

Secondary 26% 17^%

Graduate 7% 1%

Post Graduate 2%

Source: : Primary Survey 2025

C.3.2  Large geographical footprint: Data provided by 
GMRV-CEL-D reveals that majority of students (60% ) come 
from outside Delhi with UP, Bihar and Haryana contributing 
significant numbers. 

Geographical catchment of students 

Caste % of respondents

Delhi 40%

UP 25%

Bihar 10%

Haryana 9%

Manipur 5%

Others (*) 11%

(*) Jharkhand, W. Bengal, MP, Rajasthan, Odisha, Uttarakhand
Source: : GMRV-CEL-D 2025

C.3.3  The large number of previously employed youth 
joining the course for skill enhancement is a testimonial 
to program quality: About 52% of the students surveyed 
were employed prior to joining the course with an average 
salary of Rs. 14000. This translates to a significant oppor-
tunity cost for attending the training. This is in contrast 
to the unemployed youth who have no opportunity cost. 
This phenomena of already employed youth of joining the 
training is a testimonial that students see value in the 
GMRV-CEL training and its future monetization potential.  

Status of sampled students prior to enrolling at GMRV-CEL

Student engagement prior to training %age

Wage Employment 34%

Help in family business 13%

Self Employed 5%

Preparing for competitive exam 17%

Studying 24%

Unemployed 6%

Source: : Primary Survey 2025

C.3.4  High satisfaction with the overall training quality 
being imparted: Of the sampled students and alumni sam-
pled more than 95% reported that the overall quality of the 
training program is of good encompassing faculty, course 
curriculum, infrastructure, quality of learning environment, 
teaching process and lab facilities. 

Perception of sampled trainees and alumni on quality of 
training

Perception Students (%) Alumni (%)

Highly Satisfied 24% 29%

Satisfied 66% 65%

Neutral 8% 5%

Unsatisfied 3% 0%

Source: : Primary Survey 2025

C.3.5  High rating of various components of training im-
parted: The sampled students were asked to rate the indi-
vidual components of the training program. The ratings are 
high for all the components of the training program. There 
are certain components which have returned a small pro-
portion of poor ratings and the same is discussed in the 
preceding paragraph. 

Perception of students on the various components of training

Facility Poor Satisfac-
tory

Good Excellent

Trainers/Faculty 4% 5% 36% 55%

OJT 6% 25% 63% 6%

OJT is not provided in Junior excavator, Beauty 
therapist, Cargo Assistant, Banking Correspon-
dent, Assistant Electrician courses. It may 
also be noted that during the primary survey 
for this study, many courses had not initiated 
OJT and have been excluded.  

Theory teaching in 
class

1% 6% 66% 27%

Practical training 11% 10% 42% 36%

Syllabus framed 
for the course

1% 8% 72% 18%
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CASE STUDY 1:  GMRV-CEL Program Better than Industrial Training Institute (ITI) Course (Asst. Electrician)
Alok Kumar, 20 years, is resident of Savda. Delhi. His father ran an electronics shop 
and Alok since childhood has been exposed to electronics and electrical work as 
he would spend most of his spare time at his father’s shop. Unfortunately when 
Alok was appearing in his X board, he lost his father. This affected his X class board 
performance and he could not secure admission in the Electrician trade which he 
aspired for and instead had to settle for Electronic Mechanic trade at ITI. The two 
years spent at the ITI did not meet the expectations of this young talented youth 
both in terms of teaching and lab infrastructure. Alok summarised his stint as a 
student at ITI as “losing out on two crucial years.” Always aspiring  to be an electri-
cian, with an ambition to start his own enterprise, his wish came to fruition when 

he enrolled in the Assistant Electrician course at GMRV-CEL, Delhi. For the first time Alok experienced, well 
equipped classroom sophisticated lab an environment conducive to education, market oriented skill, train-
ing in soft skills and relentless focus on gettng equipped to face the rigours of the industry. This was indeed 
a paradigm shift from what Alok has experience at ITI. Citing an example Alok said, “at ITI they taught us 
series and parallel wiring, at GMRV-CELD things were taken a step further, we were taught hostel wiring, cor-
ridor wiring, staircase wiring etc., an approach going beyond theory.” The personality development classes 
at GMRV-CEL was another revelation for Alok, Alok acknowledged that his communication skill has improved, 
he is more proactive while working in teams during lab work and has realised that he has a problem of pro-
crastination which he is working on with inputs from the Personality Development faculty. Alok is confident 
of getting placed through the GMRV-CEL placement cell based on the experience of the previous batches 
of the Assistant Electrician course, where almost all the students got placed. Alok is busy preparing for the 
upcoming Pradhan Mantri Kaushal Vikas Yojana examination, which is a third party certification provided to 
trainees under the National Skill Development Corporation (NSDC). He feels that an entry level electrician job 
fetching Rs. 18000-20000  should not be a challenge. Alok made a few suggestions as well which includes 
(i) Advanced topics like cable jointing be introduced, (ii) OJT be introduced, and (iii) Food at the hostel mess 
can do with some improvement. One of the biggest eye opener for Alok has been meeting classmates from 
all across the country and forging friendships spanning from Rajasthan Uttar Pradesh, Haryana, and far 
off Assam and Manipur, giving him a glimpse of the world beyond Savda colony where ALok was born and 
brought up. Alok now looks towards to stepping into the work life with confidence and dreams of running his 
own enterprise in the coming years. Alok profusely thanked GMRV-CEL for making him much better prepared 
in three months which ITI could not achieve in two years. 

CASE STUDY 2:  A Topper In Search For His Due (Cargo & Logistics)
Mohammad Farman, 24 years, belongs to a farming family and comes from a small 
village located in the outskirts of Bareilly town. He topped his school in X and XII board 
and pursed a degree in BSc. at the Bareilly  college  considered to be an elite institu-
tion in the region. He is looked upon as a role model in his village. Being a role model 
brings in the burden of expectations, and Mohammad’s journey to settle in a career is 
a story to fulfill his potential and stand up to the surmise his village has of him. Mo-
hammad started off by preparing for competitive exam to secure a government job, 
however a slew of paper leaks dampened his enthusiasm. He also pursued and cleared 
the The NIELIT ‘O’ Level computer course but job was hard to come by.  WIth family’s 

financial burden putting pressure on Mohammad to start earning quickly, the long drawn process of prepar-
ing for government jobs was no longer an option. It was then that a relative suggested that Mohammad take 
admission at GMRV-CEL and he is currently pursuing cargo assistant course. He finds the course to be good, 
and the facilities excellent, however mid way through the course the trainer has left, and the entire batch is in 
limbo. Mohammad is no longer sure when the new trainer will join and when their course will complete. There 
remains uncertainty regarding OJT and placement as well given that the trainer is the key resource in securing 
placements. There is also a concern that while 8 students have found placement, only two have got placed 
in the cargo and logistics trade the rest have got jobs as parking attendants at the airport or as cabin crew in 
a tourist bus run at the airport. Mohammad is a bit worried at the sudden turn of events, however despite his 
apprehension of landing a job in his trade, he praised the course, the faculty, the infrastructure and the oppor-
tunity which GMRV-CEL provided him. He signed off by saying that not every thing is in our hands, God has his 
ways.  
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Classroom seating 10% 59% 31%

Classroom light-
ing/ventilation

10% 49% 41%

Toilets 7% 63% 30%

Drinking water 12% 64% 24%

Library No library

Lab Infrastructure 10% 52% 18%

Hostel stay facility 19% 60% 21%

Food 11% 28% 54% 7%

Housekeeping 16% 58% 27%

Discipline 4% 60% 36%

Source: : Primary Survey 2025

A small fraction of the sample indicated a poor rating for 
certain components of the training program, the reasons 
for the same is discussed below:

•	 Faculty rating poor (4% of sample) was reported 
poor for Cargo and Junior excavator courses where 
the trainers have left mid course

•	 OJT reported rated poor (6% of sample) largely by  
multi cuisine course students given that food stalls 
had been set up at Aerocity while training at a live 
kitchen in an institution would have been preferred

•	 Theory teaching in class rated poor (1% of sample)
by trainees in Junior Excavator due to leaving of 
faculty mid course

•	 Poor practical rated poor (11% of the sample) com-
prise largely by students of junior excavator and 
cargo assistant trades due to leaving of faculty. 

•	 Poor food (11% of the sample) was reported largely 
pertaining to less food quantity at breakfast and 
inconsistent food quality.

However, the majority of the sampled students rated 
the training components as good or excellent. A similar 
feedback was received from alumni who have rated both 
faculty quality and relevance of the course content to 
market requirement to be of very high order.  

Perception of the alumni on the key components of training

Rating Faculty Course Content

Poor 0% 0%

Fair 5% 5%

Good 33% 30%

V.Good 24% 40%

Excellent 38% 24%

Source: : Primary Survey 2025

C.3.6  High Skill Acquisition: The sampled students were 
asked on how do they perceive their acquisition of both 
technical and employability skills both of which are provid-
ed through trade specific classes and personality devel-
opment and personality development modules. Almost all 
the trainees reported that they are better off in terms of 
technical and employability skills post training. The leaving 
of faculty mid way through the course (cargo assistant, 
junior excavator, multi-cuisine) trainers  has slightly dent-
ed the technical skill ratings. 

Perception on skill acquisition of sampled students

Pre Training Post Training

Poor Fair Good V.
Good

Poor Fair Good V.
Good

Excel-
lent

Commu-
nication 
Verbal

21% 65% 10% 4% 6% 52% 40% 2%

Team-
work

22% 43% 26% 9% 43% 54% 2%

Problem 
Solving

21% 57% 14% 9% 5% 16% 34% 45%

Time 
Manage-
ment

36% 43% 25% 2% 2% 36% 62%

Emotion-

al Intelli-
gence

21% 51% 26% 2% 2% 14% 35% 44% 5%

Conflict 
Resolu-
tion

27% 29% 39% 2% 5% 10% 45% 35% 5%

Techni-
cal Skill

78% 22% 7% 10% 30^% 44% 9%

Source: : Primary Survey 2025

C.3.7  Placement rates above national average and meets 
global benchmark: The overall placement rate under the 
Short-Term Training (STT) component of PMKVY (in its first 
three phases- PMKVY 1.0 to 3.0, from 2015 to 2022) stands 
at about 43%5. A 70% placement rate is widely viewed as 
a “gold standard”6 benchmark for education or training 
programs and GMRV-CEL has consistently returned place-
ment rate around the benchmark. 

Placement of students by GMRV-CEL

Trade
FY
2022-23

FY
2023-24

FY
2024-25

Assistant Electrician 80% 94% 96%

Asst Beauty Therapist (*) 2% 1% 9%

Basic Cargo Management 100% 93% 70%

Business Correspondent 77% 62% 58%

Data Entry operator 89% 85% 63%

Facility /Guest Service Assoc. 98% 79% 70%

Front Office Associate 71% 60% 97%

Junior Excavator Operator 100% 96% 49%

Multi cuisine Cook 93% 97% 88%

Refrigeration and AC 96% 83% 69%

Retail Sales Associate 93% 83% 73%

Welding & Fabrication Asst. 97% 33% 17%

Total 80% 77% 66%

(*) is a self employment course with limited  job placement option
Note: About 5-8% of the students either opt for self employment, high-
er studies or are not interested in taking up the job and are therefore 
not offered placement services. 
Source: GMRV-CEL-D 2025

The consistently good placement record is reflected in the 
response of 83% of the sampled students that they are 
sure to get employment post training.  

5 Posted on 22 July 2024 by Press Information Bureau (PIB), Ministry of 
Skill Development and Entrepreneurship, https://www.pib.gov.in/Press-
ReleasePage.aspx?PRID=2034984
6 Wadia, Leena Chandran, Dabir, Neela , Vocational education first: state 
of the education report for India 2020; Technical and Vocational Educa-
tion Training (TVET), UNESCO Office in New Delhi 2020
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CASE STUDY 3:  An Opportunity To Dream (Beauty Therapist)
Maneka, 29 years, resident of Delhi, always had a dream to work and be financially 
independent prompted by monetary hardships faced since childhood. Her father is 
a rickshaw puller and husband a plumber, Despite support from her husband, her 
limited educational attainments (studied till class VIII), and inadequate financial 
backing made Maneka unsure on how to get a job or start a vocation on her own. 
Married at a young age years passed as Maneka got busy with household work, but 
the wish to do something on her own remained burning. Recently, Maneka would 
often see two young girls in uniform walking down her lane. On inquiring she was 
told that they had taken admission at the GMRV-CEL, Delhi in the beauty thera-
pist course. Maneka saw in this an opportunity to nurture her dream of financial 
independence and accompanied by her husband came down to GMRV-CEL to take 

admission. The classroom, the infrastructure , the lab and the teaching process was something which Menka 
had not seen before. Two months in her course, Maneka has taken long strides and is learning the intricacies 
of beauty care. In the first half of the day they have theory classes and in the afternoon practical classes are 
held. Explaining how she is satisfied with the training, Maneka said, “Our instructor is like an elder sister, and 
teaches us with care and dedication and is always open to clarifying our doubts’. Some of her batch mates 
have got placed through GMRV-CEL at the Spa at the airport and are getting 15000-18000 permonth. Maneka 
however is looking for a job at a beauty parlour. While the beauty therapist course does not have a placement 
component, she is confident of landing a job at a beauty parolur and expects to get paid around Rs. 8000-
10000 to start with. She suggested that a OJT and more stress on English communication would have been a 
real help. In coming years after gaining requisite experience, she dreams to open a beauty parlour on her own. 
Once moving rudder less, Maneka today has a fixed goal and a purpose. Most importantly she has regained her 
self esteem and confidence.  

CASE STUDY 4:  Coming Back on Track (Refrigeration and Air-conditioning)
Vivek Srivastava, 26,  lost both his parents to prolonged illness while pursing his diplo-
ma at ITI  Originally from Bihar, Vivek lost his support system back home and shifted to 
Delhi to stay with his uncle. Despite having an ITI diploma in electrical trade, the need 
to earn to support himself led him to do a job at a pharmacy shop which earned him 
around Rs. 10000 per month. Seeing an AC repair shops doing brisk business in Delhi, 
Vivek wished to open a similar shop, however joining as a trainee at a AC repair shop to 
learn the ropes of the trade meant no wages, which Vivek could ill afford. Vivek felt that 
life was passing him by as he looked on as a helpless spectator. On a suggestion from 
a friend brought him to GMRV-CEL and he enrolled in the Refrigeration and Air-condition-

ing course. He finds the course to be good and the faculty excellent. The lab is well equipped and he is learning 
the requisite skills for an entry level job in the industry and would be fine if he  gets a Rs. 10000-12000 job at 
the entry level with lots of opportunity to learn on the job.  Going by the experience of the previous batches, he 
is confident of getting placed through GMRV-CEL. Currently halfway through the course, Vivek looks forward to 
his OJT which will give him industry exposure. He especially singled out the Personality Development course 
which has helped him improve his approach towards his work and life. Speaking candidly he said, “before 
coming here I was a laath baaj (solving problems through the stick), but the personality development courses 
has had a profound influence on me, making me more patient and accommodative.” Being a day scholar, he 
helps his hostler classmates by bringing for them copies, pens and other academic material. He mentioned 
that he has made friends for a lifetime at GMRV-CEL. He credits the course for giving him direction and a sense 
of purpose, when the future had appeared rather bleak.
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Perception of currently enrolled students in getting a job post 
training

Perception %age

Not sure of getting employed 13%

Self Employed/studies 4%

Sure of getting employed 70%

Very sure of getting employment 13%

Source: : Primary Survey 2025

C.3.8  The program has kept the student salary expec-
tation within realistic levels :  About 74% of the sampled 
students reported that they expect to get salary on 
placement as per expectation. The majority of the stu-
dents expect salaries in the range of Rs. 10000-20000 
which is a reasonable ask after a three month skill training 
program. It may also be mentioned that the program has 
been able to temper the salary expectation of the trainees 
at realistic levels which industry is ready to pay entry level 
candidates. This is consciously done during counseling, 
induction program and regular advice by the trainers on 
the industry employment conditions and the  prevalent 
industry salary norm. 

Salary expectation of sampled students after placement

Salary Range Expected %age

Rs. 10000-15000 44%

Rs. 15000-20000 35%

Rs. 20000-25000 17%

Rs.25000-35000 4%

Source: : Primary Survey 2025

The candidates are advised to take available campus 
placements and with experience their salary levels will go 
up, This is corroborated by the experience of the alumni 
surveyed. 

Salary drawn by sampled alumni (2023 & 24 batch)

Wage Interval (in Rs.) At placement Current salary

0-10000 12% 0%

10000-20000 74% 50%

20000-25000 10% 26%

25000 + 4% 24%

Source: : Primary Survey 2025

C.3.9  Good quality placement support provided:  The 
students are provided with guidance to identify job 
opportunities and face placement interviews. This support 
has been highly rated by the current students

Perception of currently enrolled students on placement 
support

Perception %age Good+ rating

Career Guidance 93% 80%

Identify Job Opportunity 87% 73%

Resume Assistance 78% 67%

Interview Preparation 76% 70%

Networking 72% 63%

Source: : Primary Survey 2025

 C.3.10  Significant number of students not placed in the 
same trade in which trained: About 30% of the alumni 
placed through GMRV were not in the same trade in which 
trained. While placement in the technical trade is most-
ly in the same trade in which training provided, it is the 
non technical trade where for some students there is no 
congruence between training and placement. There are 
multiple reasons for this:

•	 Ability of student: There are instances when the 
student is unable to clear the interview process in 
the trade requiring them to adjust in an allied trade. 
For instance students in the computer data entry 
course are adjusted in tele-calling if there acquisition 
of software application skills during training is poor. It 
may be remembered that a large number of students 
come from very poor school and college system 
which do not provide basic language, numeracy 
and subject skills. Rectifying these aberrations 
completely in three months is a difficult task. 

•	 Previous Qualification of trainees: In some cases 
it is seen that educational qualification of student 
has bearing on his/her placement prospects. 
For instance ITI diploma holders get better paid 
placements in technical trades, similarly graduates 
are preferred by companies offering data and 
computer application roles. 

•	 Availability of jobs in the trade: The placement 
is dictated by the availability of jobs which is 
dependent on market conditions. Placement 
generally relies on bulk hirings by companies and it 
can so happen that in certain placement rounds the 
bulk hiring are below average

•	 Preference of candidates: Some candidates are 
averse to certain type of job roles. For instance in 
beauty therapist trade, many girls are averse to take 
up jobs in a spa and prefer beauty parlour jobs. 

•	 Weak placement effort: Trainer plays a key role 
in placing the students. If the trainer leaves mid 
course, then the placement suffers. Also there is one 
placement officer tasked to handle 13 trades, which 
can at times become overwhelming and constraint 
development of a large pool of potential employers. 

C.3.11  Most of the alumni placed through GMRV-CEL gain-
fully employed: Feedback from the recent alumni (2023 & 
2024 batch) placed through GMRV-CEL reveal that 80% of 
them remain gainfully employed, a representation  that the 
objective of the project of training youth for employment is 
being achieved.   

Current employment status of alumni who got placed through 
GMRV-CEL (2023 & 2024 batch)

Employment status %

Continue with the job placed through GMRV-CEL 28%

Left first job for another job 46%

Joined family business 4%

Higher study 4%

Married 2%

Not currently employed 12%

Started own work 2%

Source: : Primary Survey 2025

Of the sampled alumni , 12% are currently unemployed 
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CASE STUDY 5:  An Opportunity To Pursue A Passion (Multi cuisine cook)
Saurav Burman, 26 years, comes from Toofanganj, Cooch Behar district of West Bengal. 
He is a graduate and his father is a sharecropper. He had tried to join the BSF but failed 
the medical test. Family economic circumstances brought him and his father to Delhi 
where they started to work in housekeeping through a contractor. Saurav always had a 
passion for cooking and wished to make a career out of it. However, economic circum-
stances was a barrier to pursue his preferred vocation until an acquaintance suggested 
the GMRV-CEL course. Saurav enrolled in the multi-cuisine cooking course and hopes to 
start a restaurant one day. He found the course to be interesting and was learning well 
until one month into the course the faculty suddenly left leading to suspension of the  

core skill classes for some time. The lost time has been costly in terms of training since it truncated the time 
available for practical classes. The recent OJT where they set up a stall for momos and pizza at the Aero City was 
a good experience. Despite the setback in regularity of classes, Saurav remains hopeful that he will be placed. 
Saurav mentioned that such a well equipped and managed training institute has been a revelation for him and 
he feels its a privilege that he got the opportunity to train at GMRV-CEL. He mentioned that having a cake baking 
oven would be a good addition to the lab and also focus on Chinese and Indian cuisines from different states 
would be nice to include in the syllabus. Saurav hopes that he gets placed since this is probably his only ticket to 
pursue cooking as a profession and one day open his own restaurant at Toofanganj , his home town. 

CASE STUDY 6:  Training Makes Possible Pathway To A More Challenging Work (Refrigeration and AC)
Rahul Kumar Mahato, 21 years, comes from a Gopalganj in Bihar and has done a diploma 
from ITI in electrical trade. Post completion, Rahul got placed at an automotive light manu-
facturing facility at Sanand, Gujarat. The job had little to do with his core qualification, as 
he had to stand at the assembly line sorting out defective light reflectors. The job paid 
him Rs. 14000/month. Realising that he was not using his core technical skill, Rahul quit 
and came to Delhi where he started a job at an electric panel making company. AN engi-
neer at the plant suggested that Rahul get enrolled in a technical course at GMRV-CEL to 
further improve his career prospects. Rahul has taken admission in the Refrigeration and 
Air-conditioning (RAC) course with the idea of amalgamating his existing electrical skills 
with RAC so as to offer to customer a wide bouquet of services. Rahul finds the training 

facility , faculty and handson practice at GMRV-CEL to be excellent. He is also confident of being placed in an en-
try level job paying around Rs. 12-15000/month. He also reported that Voltas, who are the technical partner to the 
course do make visits. While he has no complaints with the training, he suggested that food quantity, especially 
the breakfast may be increased. Also the campus shop should open regularly. The menace of mosquitoes at the 
hostel is problematic as well. 

CASE STUDY 7:  Changing Work Segment Within Same Trade (Assistant Electrician)
Shubham, 19 years, resident of Ambedkar Nagar, Uttar Pradesh, after finishing his Diplo-
ma in Electrical trade from ITI joined on contract basis the maintenance crew of a rural 
sub-station. The work included maintenance of high tension power distribution line, main-
taining street lights and checking domestic connection from power mains and transform-
ers. The work involved managing and maintaining critical electricity infrastructure requir-
ing frequent scaling of electricity poles and being on call during extreme weather events. 
The work involved both skill and handwork. While Shubam enjoyed his work, unfortu-
nately the probability of pay increase and future prospects were dim. While he wished to 
change his work profile, his work experience did nor fit with the private sector industry 
requirement where salaries were higher. Recommendation from an alumni brought him to 

GMRV-CEL where he has taken admission in the Assistant Electrician course. Coming with exprience with main-
taining extensive electricity infrastructure,  Shubham is now discovering the scaled down nuances of the trade 
including domestic and institutional wiring, starters and motors and functioning and maintenance of electricity 
panels. Shubham finds the infrastructure and faculty to be excellent and looks forward to being placed with a 
salary of around Rs. 15000-18000 in a company. Shubham credits GMRV-CEL to enable him to change his career 
track and launch him into a more secure future. 
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after having been placed by GMRV-CEL revealed the 
following reasons for not continuing with the jobs in which 
they were placed:  

•	 Jobs were offered in small offices, outlets, tele 
calling , short time contract , and in many cases did 
not match with training received. 

•	 Students are required to vacate  hostel immediately 
after completion of training , few out station 
students found it somewhat difficult to manage with 
the demands of a new job and manage the logistics 
of staying in Delhi

•	 Some of the outstation candidates found the salary 
too low to afford living in Delhi and returned to their 
home towns and villages and remain jobless.

The survey of the alumni revealed that 62% are satisfied 
with the quality of placement. Only 21% of the alumni 
expressed their dissatisfaction with the placement 
experience.  

Sampled alumni opinion about placement

Rating %age

Poor 21%

Neutral 16%

Good 40%

V.Good 18%

Excellent 4%

Source: : Primary Survey 2025

C.3.12  A significant proportion of students and alumni 
would recommend the GMRV-CEL training program 
About 96% of the current students and 81% of the alumni 
reported that they would recommend the training program 
to their friends and relatives.

Sampled student/alumni on whether they would recommend 
the training program

Response Students Alumni

Yes 96% 81%

No 4% 19%

Source: : Primary Survey 2025

C.4 EFFICIENCY                                                           RATING :  HIGH

C.4.1  Majority of the students reported that the duration 
of training program was adequate: While majority of the 
students felt that the duration of training was appropriate, 
about 26% of the students reported that the duration of 
the program could be longer to help them pace out their 
learning better. 

Adequacy of the duration of training

Salary Range Expected %age

Duration adequate 72%

Duration short 26%

Duration long 2%

Source: : Primary Survey 2025

C.4.2  Maintenance of discipline a hallmark of the pro-
gram: The students appreciated the strict discipline being 
enforced at the centre. They acknowledged that discipline 

contribute to their academic pursuit, personal develop-
ment, and future career readiness.  

C.4.3  High attrition rate of trainers : The 13 trades 
available at GMRV-CEL is managed by 18 trainers. The 
trainers are the kingpin of the entire training program. 
Trainers not only impart technical skill to the students 
, they also mentor the students, help them get placed 
through their network and are the conduit through which 
the alumni maintains contact with the training centre. 
Students also take admission attracted by the reputation 
of the trainer, for instance the trainer (has since left) 
taking the Junior excavator course runs a hugely popular 
you tube channel on the excavation trade, which attracted 
many students to GMRV-CEL. However, the trainers are 
given short tenure of one year which is renewed annually. 
They also do not benefit from any employee social 
security schemes. Good training talent is in short supply 
and GMRV-CEL may consider taking appropriate steps in 
retaining the trainer talent.  

List of trainers who have recently left 

Trade Status of trainer Effect

Cargo Trainer left mid 
course

Placement not 
sure

Multi-cuisine Trainer left mid 
course, new 
trainer appointed

Led to less 
practical training, 
down time of 
about 15-20 days 
since no trainer

Junior Excavator No trainer cur-
rently

No core classes  
being held

Refrigeration and 
AC

Two trainer sanc-
tioned, one left

Impacts training 
quality

Communication No English teach-
er currently

English commu-
nication classes 
have to be trun-
cated

C.4.4  Leverage of CSR programs of various corporates; 
The program has been able to successfully leverage 
financial and technical resources from CSR of various 
corporates. 

Industry partners to the GMRV-CEL

Trade Industry partner

Assistant Electrician Schneider

Refrigeration & AC Voltas

Cargo Assistant Çelebi Delhi Cargo

Multi Cuisine Trvel Food Services

Excavator Volvo

Front Office Relaxo

Advanced Computing Daffle

Welding & Fabrication Interarch Building

C.4.5  The program has requisite accreditation: The centre 
has the following accreditations: 

i.	 ISO 9001-2015 compliant 
ii.	NSDC accreditation for all courses, - has been 

awarded 5 star  rating, with a score of 49 out of 
maximum 50 marks. 
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Industry Partner (Schneider Electric) gives very high rating to  GMRV-CEL, Delhi
Since 2010, Schneider Electric is the industry partner for the Assistant 
Electrician program being run by GMRV-CEL. The assessment team had an in-
depth discussion with DGM, CSR at Schneider Electric Foundation India(SEFI). 
Currently Schneider Electric is supporting more than 70 training centres in the 
electrical domain across the country and the technical support provided to 
GMRV-CEL is one of the oldest of such partnerships.

 A. Assistance provided to GMRV-CEL : 
•	 Keep the curriculum in sync with the changing technology trends: The Assistant Electrician Course at 

GMRV-CEL is based on the syllabus (REFERENCE ID: CON/Q0602) suggested under the National Skills 
Qualifications Framework (NSQF) under the aegis of the National Skill Development Corporation (NSDC). 
Schneider periodically reviews the syllabus and suggests new addition to the syllabus based on in-
dustry demand. Some recent such additions include introduction of CCTV wiring and maintenance and 
application of motor controllers. 

•	 State of the art lab: Helped establish specially developed and highly customized state-of-the- art 
practical labs, students get ample practical exposure to simulating real-life work conditions.

•	 Guest lectures: Schneider runs an employee volunteering program under which employee volunteers 
give guest lectures to students at GMRV-CEL. 

•	 Training of Trainers: GMRV-CEL trainers managing the Assistant Electrician course have been provid-
ed a three week training at the Schneider training centre at Bangalore . The training is provided in the 
areas of (i) Safety & security, (ii) Domestic installation and distribution, (iii) Industrial installation and 
distribution, (iv) Energy quality and (v) renewable energy

•	 Electrician Toolkit: A starter electrician toolkit (multimeter, tester, tools etc) is provided to the students 
so that they can use it during training and also do freelance work or be self employed post training. 

•	 Educational videos: Students can access educational videos at the Youtube channel maintained by 
Schneider Electric Foundation India(SEFI). 

B. Rating of GMRV-CEL as an Implementation Partner
Mr Prashanth Shetty, DGM, CSR at Schneider Electric Foundation India(SEFI) during his discussion with the 
assessment team outlined the following while explaining why SEFI considers the GMRV-CEL, Delhi as a mod-
el training centre and rates it one of the best centres supported by them.

•	 Last year , VP, Schneider Electric visited GMRV-CEL, Delhi and was impressed by the facilities and the 
processes followed at the centre.

•	 The centre runs like an academic institution with discipline and quality training and hostel infrastructure
•	 The centre has qualified and skilled trainers
•	 The Assistant Electrician course supported by SEFI has one of the best placement rates amongst all 

such centres supported by Schneider.
•	 The dropout rate from the Assistant Electrician course is very low, especially because aptitude test and 

proper counseling is done before students are provided admission
•	 The facilities developed at GMRV-CEL, Delhi is better than many Industrial Training Institutes running in 

the country

C. Future plans
Schneider is in the process of developing a number of initiatives for further upgrading the electrician cours-
es supported by it. In coming years the training centres supported by SEFI (including GMRV-CEL, Delhi) will 
be offered the said knowhow and support for roll out. These include:

•	 Schneider Electric plans to introduce training on a wide range of Low Voltage (LV) and Medium Voltage 
(MV) equipment and solutions for electrical distribution.

•	 Specially targeted for girls, Schneider is developing a course on electric equipment maintenance and 
repair
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C.4.6  Certification of students under the  Pradhan Mantri 
Kaushal Vikas Yojana (PMKVY) : Students in all the courses 
can register for the assessment test conducted by au-
thorized assessment agencies of NSDC and get awarded 
a government recognized certificate on course comple-
tion. It was reported that the students who regiter for the 
PMKVY assessment perform exceedingly well in the third 
party assessment tests. 

C.4.7  Going beyond the course curriculum prescribed 
under the NSQF: The trainers while have to adhere to the 
course curriculum under the NSQF, have the freedom to 
add advanced and industry related topics. SOme such 
instances include: 

•	 Assistant Electrician- have introduced CCTV 
maintenance, DOL starters and sensor based 
automation 

•	 Refrigeration & AC - Amalgamated of refrigeration 
and home technician courses into one, which under 
the NSQF are two separate course

•	 Cargo and logistics: Initially the course only had air 
cargo, now logistics has been included.

•	 Front Office: Secretarial practice moduel has been 
included

•	 Banking correspondent:  Insurance component has 
been added

Course up-gradation stems from the demand of the 
students for more advanced topics and also the changing 
paradigm of the industry

Opinion of sampled students on the adequacy of the course 
curriculum 

Course curriculum %age

Course curriculum adequate 32%

Course curriculum needs more advanced 
topics

68%

Source: : Primary Survey 2025

Courses which have falling market relevance or demand 
are closed and resources released for other more relevant 
courses. For instance recently a course on BPO/ call cen-
ter being run in collaboration with Tata Business Services 
was closed. 

C.4.8  Students from ITI do their OJT at GMRV-CEL - a tes-
timony of the training quality and infrastructure avail-
able: Students from Industrial Training Institutes (ITI) do 
their OJTs regularly in the Refrigeration & AC and Beauty 
therapist trades and occasionally in electrician trade. The 
GMRV-CEL has labs which are better equipped than the 
ITIs which offer diploma level courses. 

C.4.9  Low enrollment in some technical courses: Some of 
the technical courses for instance welding and excavator 
has very low admissions despite such courses being in 
high demand at the ITIs. Reaching out to youth who would 
be ready to do such physically demanding trades is im-
portant. This would require widening the catchment 

C.4.10  Liberal in providing requisite equipment/tools: 
Requisition from trainers for tools nd equipments are 
treated on priority, some such aids which were recently 
provided and the assessment team is aware of include 
installation on electric panel for the assistant electrician 
trade and an indexing table for the front office trade.

C.5 SUSTAINABILITY                                               RATING : HIGH

C.5.1  Good quality training : The training infrastructure, 
course curriculum, teaching processes, quality of faculty, 
well equipped labs, market oriented syllabus, and quality 
learning environment has been acknowledged by both 
current students and faculty. This will keep attracting 
students to the center. 

C.5.2  Demonstrated capacity to respond to the demands 
of the changing training landscape brought about by AI: 
The central team at GMRF, Hyderabad, is in the process of 
charting a road map for incorporating AI in training delivery 
process.  The global team at Schneider, industry partner 
for the Assistant Electrician course, has initiated the 
process of including AI in the training modules and training 
simulators and will be made available to GMRV-CEl in the 
future. 

C.5.3. Risk of low admission if catchment not increased: 
As discussed previously certain trades like welding and 
excavator has very low attendance . Identifying the right 
catchment to get interested youth needs to be initiated. 

D. OVERALL RATING                                                   RATING :  HIGH

The GMRV-CEL is considered to be one of the finest 
short-term training institutes for underprivileged youth, 
a claim corroborated by a 5-star rating by NSDC. The 
initiative scores high on coherence since it conforms 
with the National Policy on Skill Development and  
Entrepreneurship, 2015, and Sustainable Development 
Goals (SDG 1, SDG 4, and SDG 8). The center scores high 
on relevance since it addresses high unemployment 
amongst youth and their poor employability. In terms of 
effectiveness, the project performed very well except for 
losing marks for not placing some students in jobs related 
to the trade they were trained in. The performance under 
efficiency criteria is good except that the center faces 
a high exodus of trainers, which disrupts the training 
program, and low admission in specific trades like welding 
and junior excavator programs. The project appears 
largely sustainable given its strong training programs 
and excellent infrastructure. The only concern regarding 
sustainability is that a steady flow of students has to be 
maintained necessitating proactive effort in expanding 
the catchment. 

E. SUGGESTIONS

1. Effort to check the attrition of faculty: Faculty are one 
of the critical drivers of the training at GMRV-CEL. The high 
faculty attrition (Sect C.4.3 ) effects training continuity, 
placement of students, and loss of networks.  The pro-
gram may consider taking steps to retain the trainer pool 
which may include providing relatively long term contracts 
from the present annual renewal.  

2. More targeted mobilisation will have to be considered 
for filling up of seats in technical courses: Some of the 
technical courses for instance welding and excavator 
sees very low admissions Reaching to youth who would 
be ready to do such physically demanding trades is would 
require widening the catchment and the following may be 
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•	 Need more outstation sourcing agencies: Currently 
GMRV-CEL has 43 NGO partners to help source youth, 
out of which 42 are based in Delhi. The only outsta-
tion sourcing agency is Likambam Devi Foundation, 
Manipur. It is imperative that more such outstation 
NGO partners be on boarded, especially l in the aspi-
rational districts where youth unemployment is very 
high. 

•	 Increase outreach in districts as per skill mapping 
for particular trade as per skill mapping published 
by the NITI Aayog. For instance maximum number of 
welders in the country come from Cuttak (Odisha), 
Muzaffarpur and Katihar (Bihar), Jamui (Bihar), Au-
rangabad (Bihar), and Malda (West Bengal). 

3. Faculty upgradation: Trainers get very limited scpe for 
upgradation of their training and domain skills. The only 
training they have attended is the Training of Trainers (ToT)
mandated under NSQF for GMRV-CEL to get accreditation. 

4. Strengthening the placement cell: One placement offi-
cer has to handle placement and OJT for 13 trades and can 
become a bit difficult to do justice to. While trainers play 
an important, it is important that placement cell (i) initiates 
more bulk hiring e through corporate partnerships, and  
propensity for placement of the students in jobs outside 
the one trained in be lowered. 

5. The campus shop be open regularly: Given that hos-
tlers can leave the campus once every fortnight, students 
depend on the campus shop for their daily needs. How-
ever, the shop which is run as part of the GMRV Empower 
program does not open regularly.

6. English language lab: In non technical courses, ef-
fective communication is an important tool of the trade. 
With most students have very limited language skills, it 
is imperative that a language lab be established which 
will help accelerate the acquisition of functional language 
skills. Language labs combine the strengths of technology 
and personalized teaching to help learners become fluent 
communicators, directly impacting their job prospects.  

7. Formal mechanisms to improve alumni engagement: 
Currently alumni engagement is mostly through trainers. 
Alumni are an important source of potential placement 
opportunities and student referral. A formal mechanism of 
regular alumni engagement be considered. 

8. Formal student feedback be shared with the trainers: 
At the end of each course an extensive feedback is taken 
from the students. This feedback is currently not shared 
with the trainers thereby they are unable to take corrective 
measures in training delivery, classroom engagement and 
other relevant metrics.  

9. Grievance box: Many students reported they are appre-
hensive to air any issues they may face during training. 
It is suggested that a grievance box be installed for the 
students to drop their grievances for consideration. 

10. Marketing the training center: Most of the students 
(65%) come to know about the center through word of 
mouth and alumni referral. To reach out to a larger poten-
tial student base, digital marketing may be used more 
extensively. The following may be considered

•	 Website: GMRV-CEL may consider having an exclu-
sive website where potential students can learn 
about the institute, the courses offered and the 
placements. It may also carry testimonials and 
means to reach out for more information. 

•	 Corporate film: A short corporate film be commis-
sioned and the same made available through social 
media and website

•	 Online YouTube Courses: GMRV-CEL may start its 
own YouTube channel where faculty may host online 
courses in their trade. This will help popularise the 
center and also establish the trainers as experts in 
their field of expertise. This will in turn attract stu-
dents to the institute. A case in point is the YouTube 
channel run by the Junior Excavator course instruc-
tor (has since left). Students of the course reported 
they learnt about GMRV-CEL through the YouTube 
videos. The faculty will need assistance to make 
attractive visual content for upload. 

73



Computation of the rating of GMRV-CEL, Delhi  project

Criterion Performance Indicator Weight
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

A. COHERENCE
External Coherence 0.5 5 2.5 5

[HIGH]

C.1.1

Internal Coherence 0.5 5 2.5 C.1.2

B. RELEVANCE
High unemployment among youth 0.5 5 1 5

[HIGH]

C.2.1

Employability concerns 0.5 5 1 C.2.2

C. EFFECTIVE-
NESS

The project has been able to reach 
its target demographic profile

0.1 5 0.5

4.9
[HIGH]

C.3.1

Large geographical footprint 0.05 5 0.25 C.3.2.A

The large number of previously 
employed youth joining the course 
for skill enhancement is a testimo-
nial to program quality

0.05 5 0.25 C.3.3

High satisfaction with the overall 
training quality being imparted

0.1 5 0.5 C.3.4

High rating of various components 
of training imparted

0.1 5 0.5 C.3.5 

High Skill Acquisition 0.1 5 0.5 C.3.6

Placement rates above national 
average and meets global bench-
mark

0.1 5 0.5 C.3.7

The program has kept the student 
salary expectation within realistic 
levels

0.05 5 0.25 C.3.8

Good quality placement support 
provided

0.05 5 0.25 C.3.9

 Significant number of students 
not placed in the same trade in 
which trained

0.1 4 0.4 C.3.10

Most of the recent alumni placed 
through GMRV-CEL remain gainful-
ly employed (over one to two year 
period)

0.1 5 0.5 C.3.11

A significant proportion of stu-
dents and alumni would rec-
ommend the GMRV-CEL training 
program

0.1 5 0.5 C.3.12

D. EFFICIENCY  

Majority of the students reported 
that the duration of training pro-
gram was adequate

0.1 5 0.5

4.7
[HIGH]

C.4.1

Maintenance of discipline a hall-
mark of the program: 

0.1 5 0.5 C.4.2

High attrition rate of trainers 0.1 3 0.3 C.4.3

Leverage of CSR programs of vari-
ous corporates

0.1 5 0.5 C.4.4

The program has requisite accred-
itation

0.1 5 0.5 C.4.5

Certification of students under 
the  Pradhan Mantri Kaushal Vikas 
Yojana (PMKVY)

0.1 5 0.5 C.4.6

Going beyond the course curricu-
lum prescribed under the NSQF

0.1 5 0.5 C.4.7

Students from ITI do their OJT at 
GMRV-CEL - a testimony of the 
training quality and infrastructure 

available

0.1 5 0.5 C.4.8

Low enrollment in some technical 
courses

0.1 4 0.4 C.4.9

 Liberal in providing requisite 
equipment/tools

0.1 5 0.5 C.4.10
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Computation of the rating of GMRV-CEL, Delhi  project

Criterion Performance Indicator Weight
Score 
(out of 5)

Weighted 
score

Weighted 
Average & 
Rating

Refn in report 

E. SUSTAIN-
ABILITY  

Good quality training 0.4 5 2

4.8
[HIGH]

C.5.1

Demonstrated capacity to respond 
to the demands of the changing 
training landscape brought about 
by A

0.4 5 2 C.5.2

Risk of low admission if catchment 
not increased

0.2 4 0.8 C.5.3.

OVERALL
4.88

[HIGH]
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ANNEXURE - 1
HOW THE CSR PROJECTS ARE IN 
CONSONANCE WITH SUSTAINABLE 
DEVELOPMENT GOALS
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A. Mobile Healthcare Unit
Mobile medical units directly support several Sustainable 
Development Goals (SDGs), most notably SDG 3 (Good 
Health and Well-Being), by expanding healthcare access, 
reducing disparities, and promoting preventive care in 
underserved and remote regions.

A.1 Impact on SDG 3: Good Health and Well-Being
i.	 Mobile units increase access to essential services 

for populations in remote, marginalized, urban slum, 
and underserved areas, enabling early detection 
and management of communicable and non-
communicable diseases.

ii.	 These units deliver preventive, promotive, and 
curative services—including maternal and child 
health, immunization, diagnostics, and health 
education—addressing key SDG 3 health targets like 
universal health coverage, reduction of maternal and 
child mortality, and control of major diseases.

iii.	 Affordability & Equity: By minimizing out-of-pocket 
healthcare costs and travel time, mobile units 
contribute to healthcare affordability and equity, 
which reduces health-related financial hardship 
among vulnerable populations.

A.2 Broader SDG Linkages
Mobile medical units can improve health indicators tied to 
SDG 1 (No Poverty) and SDG 10 (Reduced Inequalities) by 
addressing the social determinants of health and bridging 
geographic and economic gaps in service delivery. They 
support health system strengthening and community 
resilience by offering flexible and adaptive responses 
to public health crises, emergencies, and evolving local 
needs.

B. Remedial Education
Remedial classes directly contribute to achieving 
Sustainable Development Goals (SDGs), especially SDG 
4, by improving student learning outcomes, promoting 
educational equity, and encouraging lifelong learning for 
disadvantaged groups.

B.1 Impact on SDG 4: Quality Education
SDG 4 aims to “ensure inclusive and equitable quality 
education and promote lifelong learning opportunities for 
all”. Remedial education plays a critical role by addressing 
gaps in literacy and numeracy among struggling students, 
helping them catch up academically and reducing overall 
dropout rates.

B.2 Broader SDG Linkages
i.	 Remedial interventions help bridge disparities 

for girls, children from socio-economically 
disadvantaged families, and those from rural or 
marginalised backgrounds, supporting SDG targets 
for equal access to quality education and reducing 
learning gaps.

ii.	 These classes provide targeted support for students 
with disabilities and those who are at risk of falling 
behind, fostering more inclusive school environments 
and contributing to equity-focused SDG outcomes.

C. Special Education for Children with Disabilities 
(SAMARTH)
Special education for children with disabilities is directly 
linked to the Sustainable Development Goals (SDGs), 
especially SDG 4, which emphasizes inclusive and 
equitable quality education for all and lifelong learning 
opportunities.

C.1 Impact on SDG 4: Accessible Education
SDG 4 mandates elimination of disparities in education, 
ensuring equal access for vulnerable groups, including 
children with disabilities. Key targets include (i) Elimination 
of gender and ability-based disparities at all levels of 
education, and (ii) Expansion of inclusive and accessible 
educational infrastructure.

C.2 Broader SDG Linkages
Disability inclusion is referenced in other SDGs:

i.	 SDG 3 (Health): Promotes healthy lives for children 
with disabilities.

ii.	 SDG 10 (Reducing Inequality): Calls for reduction of 
inequalities, including those faced by persons with 
disabilities.

iii.	 SDG 11 (Sustainable Cities): Focuses on building 
accessible environments for all.

D. Supporting Marginalized Individuals through 
Livelihoods & Empowerment (SMILE)
Supporting street vendors directly contributes to several 
Sustainable Development Goals (SDGs), especially through 
poverty alleviation, economic empowerment, improved 
livelihoods, and urban inclusivity.

D.1 SDGs Linked to Street Vendor Support
i.	 SDG 1 (No Poverty): Welfare schemes for street 

vendors, such as affordable credit and livelihood 
protection, help reduce poverty by enabling self-
employment and providing economic resilience 
against crises like COVID-19.

ii.	 SDG 8 (Decent Work and Economic Growth): 
Programmes like PM SVANidhi and capacity-building 
initiatives promote productive employment, improve 
working conditions, and offer skill development for 
street vendors.

iii.	 SDG 9 (Industry, Innovation and Infrastructure): 
Structured support mechanisms and improved 
vending zones foster sustainable micro-enterprises 
and infrastructure for inclusive urban markets.

iv.	 SDG 10 (Reduced Inequalities): Targeted programmes 
acknowledge street vendors’ systemic vulnerabilities 
and work to integrate them into the formal economy, 
thus reducing inequalities.

v.	 SDG 11 (Sustainable Cities and Communities): Street 
vendor support enhances affordable access to 
goods and promotes vibrant, inclusive, and safe 
urban spaces.

77



E. GMR Varalakshmi Centre for Empowerment & 
Livelihoods (GMRV CEL) – Delhi
Short-term vocational training for youth plays a key role in 
achieving several Sustainable Development Goals (SDGs), 
particularly SDG 4 (Quality Education), SDG 8 (Decent 
Work and Economic Growth), and SDG 10 (Reduced 
Inequalities). These programs equip disadvantaged youth 
with workforce-ready skills, improve employability, and 
foster inclusive growth while reducing dropout rates and 
supporting sustainable livelihoods.

E.1 SDG Linkages
i.	 SDG 4 (Quality Education): Short-term vocational 

training provides practical and industry-relevant 
education pathways, ensuring equitable and 
effective skill development for youth who may not 
thrive in traditional academic settings.

ii.	 SDG 8 (Decent Work & Economic Growth): By 
equipping youth with demand-driven skills, these 
programs facilitate access to decent jobs, enhance 
productivity, and support economic growth, 
especially in regions with high youth unemployment.

iii.	 SDG 10 (Reducing Inequalities): Vocational training 
targets marginalised groups—such as youth from 
low-income families, women, and those in slum 
areas—narrowing gaps in access to education and 
work opportunities.
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ANNEXURE - 2
MHU SURVEY TOOL
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Annex 1- MHU Beneficiary Perception Questionnaire

A. Demographics

A.1 Name of the respondent: 

________________________________

A.2 Age of respondent:______ yrs

A.3 MHU Location :____________________________

A.4 Gender : ______ M     ______ F

A.4 Caste of HH (please tick)

  ___  General

  ___   OBC

  ___   SC

  ___   ST

___   Prefer not to say

A.5 Ration card  (please tick)

  ___  Pink (AAY)

  ___  Yellow (BPL) 

  ___  White (APL)

 ___  Do not know

A.6 Religion (please tick)

___ Hindu

___ Muslim

___ Sikh

___ Christian

___ Others

___ Prefer no to say

A.7 Occupation of Head of HH (pls tick)

___ Government employee 

___ Private employee (wage employee in a private establishment/shop)

___ Self Employed skilled labour (self employed plumber carpenter, mason etc)

___ Unskilled labour (const labour. house maid etc) 

___ Business/self employed (shop/ veg vendor/ food cart etc)

___ Unemployed 

___ Pension

___ Remmitance/Alms

___ Other

A.8 Women headed household

___ Yes

___ No

A.9 Family structure

___ Joint Family (patient staying with 
children/relatives)

___ Nuclear Family (couple or single) 
staying alone or with minor children)

B. Frequency of MHU visits

B.1 What is the frequency of MHU van to your com-
munity? (please tick)

___Visit more than once a week

___Visit once a week

___Visit once In a month

___Visit twice In a month

___Donot know

B.2 In last three months can you rec-
ollect if the MHU skipped its sched-
uled visit. (please tick)

___Yes

___No

B.3 Are you satisfied with 
the frequency of MHU visits 
(please tick)

____Not at all satisfied

____Slightly Satisfied

____Neutral

____Very Satisfied

____Extremely Satisfied

C. Services Availed at MHU

C.1 Which of the services provided by MHU you have 
availed of ? (please tick)

___Medical Consultation

___Medicines

___Health Awareness

___Testing 

                  Hb                Blood Sugar             BP

C.2 Why do you prefer to visit MHU? (can be multiple)

___Convinience of getting healthcare at doorstep

___Free medicine

___Free consultation

___Good quality of medical consultation

___Alternate healthcare facility is at a distance

___Mobility issues prevents from seeking healthcare elsewhere

___No one at home to take to a brick and mortar health facility

___Saves time

___Other (specify) _________________________________

Interviewer Name : Date : 
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D. Ailment for which MHU being visited (ask both D.1 and D.2)

D.1 Have you visited MHU for any infectious disease?  (can 
be multiple)

Respiratory Infections: Common cold, flu (influen-
za), COVID-19, Respiratory Syncytial Virus (RSV).

Gastrointestinal Infections: Stomach flu (gastro-
enteritis), Salmonella, E. coli.

Skin Infections: Ringworm, fungal nail infections.

Sexually Transmitted Infections: Chlamydia, gonor-
rhea, HIV.

Other Infectious Diseases: Strep throat, tuberculo-
sis, malaria, Lyme disease, Dengue 

Other (mention) _________________________

D.2 Have you visited MHU for any Chronic disease? (can 
be multiple)

___ High Blood Pressure

___ Arthritis (joint pains)

___ Diabetes

___ Heart Disease

___ Chronic Kidney Disease

___ Alzimer/Dementia

___ Epilipsey

___ Depression

___ Osteoporosis

___ Anaemia

___ Other  (mention) __________________
D.3 Curently you are visiting MHU for which disease?

___ 

___

___

___

___

___

E. Satisfaction with curative care services 

E.1 Were the prescribed 
medicines available with 
the MHU? (please tick)

___ Always

___ Sometimes

___ Never

E.2 What is the waiting time 
at MHU

___no waiting

___5-10 mins

___10-15 mins

___15-30  mins

___30-45 mins

___45 -60 mins

___60 mins + 

E.3  Any lab test prescribed 
by MHU had to be taken at a 
outside facility

___ Yes

___ No

E.3.a Where did you get the 
test done

___ Governmnt facility

___ Pvt Facility

E.4 Were you referred to a higher 
facility by MHU

___ Yes

___ No

E.5 If yes, where were you referred

___ Wellness Center

___ Government hospital

___ Private Hospital

E.6 Quality of service Extremely 
Satisfied

Satisfied Neutral Slightly 
Satisfied

Not at all 
satisfied

1. MO (doctor) has been able to correctly diagnose the ailment

2. Adequate consultation time given by MO (doctor)

3. Adequate privacy provided during consultation

4. Adequate explanation is provided about sickness/treatment/
medical test

5. Behavior of Doctor/MHU Staff is good

6. Explanation about the dosage and timing of medicine  provid-
ed

7. Waiting time is not much

8. Quality of medicine provided is adequate

8. Quantity of medicine provided is adequate

Notes
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G. Home Visit

G.1 Have you recieved home visit from MHU

___Yes

___ No

_

G.2 If yes, purpose of home visit

____Follow up

____ Medicine Distribution

____ Counseling

____ Others (specify)

F. Alternate Medical Facility for Curative Care 

F.1 Where would you have consulted doctor had 
MHU not been there (please tick- can be multiple 
ticks)

___Not sought treatment

___ Wellness Centre

___Govt Hospital

___Pvt Practioner

___Chemist

___Quack

___Traditional Healer

___Other (specify)

F.2 How much would the alternate medical consultation ( if MHU was 
not available) cost (please  mention)

i.	 Consultation fee : Rs. _____

ii.	 Transport cost :  Rs. ____

iii.	 Travel time: ______ mins

iv.	 Waiting time for availing consultation _______ mins

F.3 If you visited  a government medical facility free medicines be 
available.

___Yes, always

___ Sometimes

___ Never

F.4 Why do you not prefer to go to the nearest government health facility

___ Distance

___ Medicines not available

___ High waiting time

___ Poor quality of medical consultation

___ Other (specify)

Please name the nearest government 
health facility appropriate to your ailment

H. Health Awareness  (if MHU service availed)

H.1 Did you attend any health awareness 
session organised by MHU in last one year

___Yes

___ No

H.2  If H.1 is yes then

Do you remember the topic(s) of 
the awareness session(pls tick)

____Yes 

____No

if Yes, please state the 
topics you remember 

______________________

_______________________

H.3 If H.2 is yes then
Did you adopt at personal or housh-
old level any of the health advice 
given at the awareness session (pls 
tick)

____Yes

____No

if Yes, please state the advise from 
awareness sessions adopted at 
personal or household level

______________________
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J. Suggestions

Please actively probe the respondents for suggestions (indicative) - some of the pertinent areas of enquiry can be (i) camps 

for hearing and vision issues, (ii) Lab testings , (iii) Testing at MHU, etc. These are just indicative

List all the suggestions of the respondents legibly in long hand below:

I. Anyone else from your family visited MHU for consultation in last one year

Male  (nos.) Female  (nos.) Total (nos.)

Infant (0-1 yr)

Child (1-10 yr)

Adoscelent (10-19 yr)

Young Adult (19-35 yrs)

Adult (35-60 yrs)

Elderly (60+)

_
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ANNEXURE 3- Education
NAS 2017 question paper 
administered to SLS students
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ANNEXURE-4 Education
MLS Test 1- NIOS (III) Based
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भाग क - पढ़ना
कुल अंंक – 50 

1. दि�ए गए शब्�ं मंें ‘ही’ और ‘भ’ अंक्षर पर घेेरा लगाइए– 
 1 × 6 = 6 

ही �वा चा�ेरा बाार�

भ भगो�ड़ी  जाीभ  सा�भर

2. शब्�ं को दि�त्रोंं सेे दिमेंलाइए– 1 × 5 = 5 

(क) अंलमारी

(ख) आ�मी

(गो) टिसलेन्डीर

(घ) चालू्�ा

(ङ) चाारपााई
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3. दि�� मंें दि�खााई गई �ीज़ोंं के नामें पर घेेरा लगाइए– 2 × 4 = 8

लड़ीकी चाप्पाल गोबु्बाारे 

सरूजा पाेड़ी घर 

4. वााक्य के �ो सेहीी भागं को लाइन खां�कर दिमेंलाइए– 
 2 × 5  = 10 

(क) मौसम के अंनसुार पाटि�म म ंडूीबातांा �।ै

(ख) गोाड़ीी चालातेां वक् तां व्याायााम करना अंच्छा र�तांा �।ै

(गो) सरूजा खतेांी की जाातांी �।ै

(घ) सबुा� उठकर जाानकारिरयााँ बाढ़तांी �।ं

(ङ) टिक तांाबंा पाढ़ने से मोबााइल का प्रयाोगो न करं।
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5. पोस्टर को �ेदिखाए। उसेके बाारे मंें �ी गई सेहीी बाातोंं के सेामेंने () 
और गलतों बाातोंं के बाारे मंें () का दिनशान लगाइए– 3 × 3 = 9

  

(क) या� पाोस्�र डंीगो ूके बाारे म ं�।ै (   ) 

(ख) डंीगो ू�ोने पार तेां� बाखुार आतांा �।ै (   ) 

(गो) डंीगो ूकी कोई �वा न�ं �।ै (   ) 
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 6. गद्यांांश पढ़कर सेहीी () और गलतों () का दिनशान लगाइए– 
 2 × 6 = 12

म ंफेंाटितांमा रामनगोर टिन वासी �ँ।ँ म ंखतेांं म ंकाम करतांी �ँ,ँ घर स�भालतांी �ँ ँ
और पाढ़ने भी जाातांी �ँ।ँ मझुा ेमरेे सभी काम पास�� �।ं मरेे �ोनं बाच्चा ेपाढ़ने 
जाातेां �।ं मरेी स�लेी का नाम स�गोीतांा �।ै 

(क) फेंाटितांमा के �ो बाच्चा े�।ं (   ) 

(ख) फेंाटितांमा सब्�ी बेाचाने का काम करतांी �।ै (   ) 

(गो) फेंाटितांमा के बाच्चा ेपाढ़ने जाातेां �।ं (   ) 

(घ) फेंाटितांमा घर स�भालतांी �।ै (   ) 

(ङ) फेंाटितांमा की स�लेी का नाम कामना �।ै (   ) 

(चा) फेंाटितांमा को काम करना पास�� न�ं �।ै (   )
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भाग खा - दिलखाना
 कुल अंंक – 50 

1. दि�ए गए अंक्षरं सेे एक-एक शब्� बानाइए– 2 × 3 = 6 

इ ......................................

फें ......................................

न ......................................

2. दि�� �ेखाकर उनके नामें दिलदिखाए–  2 × 5 = 10 
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3. सेहीी शब्� �ुनकर वााक्य पूरे कीदि�ए– 2 × 4 = 8 

पाालन,           टि� क�,            बाचातां,           थकंू

(क) टिबा जाली की 
________ 

करनी चााटि�ए।

(ख) रेल याात्राा टिबाना 
________ 

न करं।

(गो) रोड़ी टिनयाम का 
________

 करं।

(घ) साविजाटिनक स्थानं पार न  
________ 

।

4. दि�ए गए शब्�ं सेे वााक्य बानाकर दिलदिखाए– 3 × 3 =9  

(क) रसोई - .........................................................................

(ख) पाौधोा - .........................................................................

(गो) जातूांा - ..........................................................................

5. आप�ा मंें आप आसे-पासे के लोगं की में�� करने के दिकन्हीं �ो 
तोंरीकं को दिलदिखा ए– 1 × 2 = 2

(क) .........................................................................

(ख) .........................................................................

107



128

6. दि�ए गए दि�� को �ेखाकर उसेके बाारे मंें पा�� वााक्य दिलदिखाए– 
 3 × 5 = 15 

(क) ...................................................................................

(ख) ...................................................................................

(गो) ...................................................................................

(घ) ...................................................................................

(ङ) ...................................................................................
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भाग ग – गदिणतों  
कुल अंंक – 50

1. वास्तुोंओं ंको दिगनकर उनकी सेहीी सेखं्या सेे दिमेंलाइए–  1 × 6 = 6

13

20

7

14

9

22
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2. क्रमें पूरा कीदि�ए– 1 × 5 = 5

(क) 21, 24, 27, _______, 33, 36

(ख) 52, 58, 64, _______, 76, 82

(गो) 90,  100,  110, ________, 130, 140

(घ) 71, 81, 91, ________, 111, 121

(ङ) 9, 11, 13, ______, 17, 19

3. नी�े दि�ए गए सेामेंान के मूेंल्य को सेहीी नोटं सेे दिमेंलाइए– 
 1 × 3 = 3

₹ 240
  

  

₹ 120

  

 

₹ 160
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4. सेवााल हील कीदि�ए– 2 × 4 = 8

(क)    28
+ 54

(ख)    82
– 57

(गो )    18
  × 3

(घ)  642    
              

5. (क) रमेंन ने ₹ 182 के फूल तोंथाा ₹ 246 की दिमेंठाई खारी�ी। रमेंन ने 
कुल दिकतोंने रुपए खा�� दिकए? 1 × 4 = 4

____________________________________________
____________________________________________

  (खा) एक बंाडल मंें 26 �द्दर हंी । ऐसेे 8 बंाडल मंें कुल दिकतोंनी �द्दरं 
हींगी? 1 × 4 = 4

____________________________________________

____________________________________________

6.  खााली स्थाान भरिरए– 2 × 4 = 8

(क) 7 �जािन केले   =  ________  केले
(ख) 4000 मी�र   =  ________  टिकलोमी�र
(गो) 7 मी�र    =  ________  सं�ीमी�र
(घ) 6 टिकलोग्रााम   =  ________  ग्रााम

111



132

7. (क)  नी�े �ी गई घेदि�यं मंें �शा�ए गए सेमेंय को दिलदिखाए– 
 2 × 4 = 8

 22:10
___बाजाकर  ___ टिमन� ___ बाजाकर ___ टिमन�

  (खा) नी�े दि�ए गए कैलंडर को �ेखाकर प्रश्‍ नं के उत्तर �ीदि�ए– 
 1 × 4 = 4

फरवारी

रटिववार 6 13 20 27

सोमवार 7 14 21 28

म�गोलवार 1 8 15 22

बाधुोवार 2 9 16 23

गोरुुवार 3 10 17 24

शकु्रवार 4 11 18 25

शटिनवार 5 12 19 26

(क) इस म�ीने म ंकुल टिकतांने टि�न �?ं _________________                 
(ख) 5 फेंरवरी काे कौन सा टि�न �?ै _________________

(गो) तांीसरे सोमवार को कौन-सी तांारीख़ �?ै ________________

(घ) या� टिकस म�ीने का कैलंडीर �?ै _________________
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7. (क)  नी�े �ी गई घेदि�यं मंें �शा�ए गए सेमेंय को दिलदिखाए– 
 2 × 4 = 8

 22:10
___बाजाकर  ___ टिमन� ___ बाजाकर ___ टिमन�

  (खा) नी�े दि�ए गए कैलंडर को �ेखाकर प्रश्‍ नं के उत्तर �ीदि�ए– 
 1 × 4 = 4

फरवारी

रटिववार 6 13 20 27

सोमवार 7 14 21 28

म�गोलवार 1 8 15 22

बाधुोवार 2 9 16 23

गोरुुवार 3 10 17 24

शकु्रवार 4 11 18 25

शटिनवार 5 12 19 26

(क) इस म�ीने म ंकुल टिकतांने टि�न �?ं _________________                 
(ख) 5 फेंरवरी काे कौन सा टि�न �?ै _________________

(गो) तांीसरे सोमवार को कौन-सी तांारीख़ �?ै ________________

(घ) या� टिकस म�ीने का कैलंडीर �?ै _________________

4

PASSAGE-1

Read the given passages and answer the questions that follows.
Birds live in nests. They have wings, feathers, beaks and claws. Birds eat fruits, grains, 
worms and insects. The smallest bird is the humming bird and the biggest bird is the 
ostrich. Some birds are very colourful. The duck, the stork and the swan are water birds. 
The cuckoo and the nightingale are singing birds.

1. Which is the largest bird?
A. Humming bird   B. Duck
C. Ostrich   D. Peacock

2. Water birds live in/on ______________.
A. sky    B. water
C. land    D. roof

3. Which bird sings?
A. Nightingale   B. Duck
C. Parrot   D. Crow

4. The birds eat with the help of _________
A. claws B. beak C. tail D. feathers

5. Which is our national bird?
A. Peacock B. Cuckoo C. Pigeon D. Swan

PASSAGE-2

Deepa is Ankur’s sister. One day their mother got gifts for them. She brought one blue 
pencil and one red pencil. Both Deepa and Ankur wanted the blue pencil. So, they both 
started fighting. Mother told Ankur, “Let your sister have the blue pencil please” Ankur 
said, “Ok mother”, and he gave the blue pencil to Deepa. They were both happy.

ENGLISH
CLASS: 3

Worksheet-2
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1. Deepa and Ankur wanted ___________ pencils.
A.  red  B. blue C. pink D. black

2. Mother brought ___________ for Deepa and Ankur.
A. dresses B. games C. books D. pencils

3. Mother wanted Ankur to ______________ .
A. give blue pencil to Deepa B. give red pencil to Deepa
C. love Deepa very much D. fight with Deepa

4. Ankur gave the blue pencil to Deepa because he ___________ his sister. 
A. hates   B. loves  C. teaches  D. fights

5. Ankur was a _______________________ brother.
A. smart B. big C. caring D. naughty

TASK 1
Teacher will show the pictures and speak out the name of any one item . Students 
will identify and tick the correct picture. 

Rat Cat Cow Dog
Key: Dog

TASK 2
Circle the thing which you use on a rainy day.

A. Shirt B. Bag C. Umbrella D. Cap

6

TASK 3
Match the pictures with the words:

Frock

Board

Pen 

Ship

Owl
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1. Deepa and Ankur wanted ___________ pencils.
A.  red  B. blue C. pink D. black

2. Mother brought ___________ for Deepa and Ankur.
A. dresses B. games C. books D. pencils

3. Mother wanted Ankur to ______________ .
A. give blue pencil to Deepa B. give red pencil to Deepa
C. love Deepa very much D. fight with Deepa

4. Ankur gave the blue pencil to Deepa because he ___________ his sister. 
A. hates   B. loves  C. teaches  D. fights

5. Ankur was a _______________________ brother.
A. smart B. big C. caring D. naughty

TASK 1
Teacher will show the pictures and speak out the name of any one item . Students 
will identify and tick the correct picture. 

Rat Cat Cow Dog
Key: Dog

TASK 2
Circle the thing which you use on a rainy day.

A. Shirt B. Bag C. Umbrella D. Cap

6

TASK 3
Match the pictures with the words:

Frock

Board

Pen 

Ship

Owl

115



7

TASK 4
Circle the ‘p’ sound in the words given below

Taste AuntCat Parrot

TASK 5
Encircle the correct name of the picture-

(Rose, Tap, Ship) (Arrow, Lemon, Pin) (Monkey, Ring, Sun)
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हिं�दंीी पढ़नाा

एक दि�न, एक छोोटाा बच्चाा जंंगल मेंं घूूमें रहाा थाा। वहा बहुात खुुश 
थाा और उसने बहुात सारे रंग-बिबरंगे फूूल �ेखुे। उसे एक सुं�र 
बिततली भीी बिमेंली। उसने बिततली को पकड़ने की कोशिशश की, 
लेकिकन बिततली बहुात तेजं थाी।
जंैसे-जंैसे सूरजं डूूबने लगा, बच्चाा घूर जंाने लगा। रास्तेे मेंं, उसने 
एक सुं�र पक्षीी �ेखुा। पक्षीी ने उसे गाना शिसखुायाा। बच्चाे ने पक्षीी 
को बहुात धन्यवा� दि�याा और घूर चला गयाा।
जंब बच्चाा घूर पहुा�चा, तो उसकी मेंँ ने उससे पूछोा, "आजं तुमेंने 
क्याा किकयाा?" बच्चाे ने कहाा, "आजं मेंंने जंंगल मेंं बहुात सारे फूूल 
और बिततली �ेखुी। मेंंने एक पक्षीी से भीी गाना सीखुा।"
मेंँ ने बच्चाे को बहुात प्याार से गले लगायाा और कहाा, "मेंुझेे बहुात 
खुुशी हैा किक तुमें आजं जंंगल मेंं गए।"
याहा गद्यांंश बच्चां को प्रकृबित के बारे मेंं जंानने मेंं में�� करता हैा। 
याहा उनं्हें जंानवरं, पशिक्षीयां और फूूलं के बारे मेंं भीी बताता हैा। याहा 
उनं्हें याहा भीी शिसखुाता हैा किक प्रकृबित मेंं घूूमेंना किकतना अच्छाा हाोता 
हैा।

Reading Speed _______________ words/minute
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ANNEXURE-5 Education
MLS Test 2- SCERT Delhi (III) 
Based
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नााम _____________________ कक्षाा ____________________
प्रभााव आकलन सवेक्षण

सवााल 1
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सवााल 2
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सवााल 3

(2 x 5 = 10)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

सवााल 4
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सवााल 5

(2 x 6 = 12)
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सवााल 5

(2 x 6 = 12)

सवााल 6

(2 x 6 = 12)

(3 x 2 = 6)

सवााल 6 (3 x 2 = 6)

123



सवााल 7 (2 x 2 = 4)

सवााल 8

(2 x 3 = 6)

सवााल 9
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(i) गुुणाा 

  12
X 4
______
  
_______

 123
 X 4
______

_______

 123
X45
______

_______

   123
X123
______

_______

(ii) वि�भााजन

7)56 7)93 3)363 5)8455

सवााल 10

सवााल 11
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Fill in the blanks with the second form (the simple past tense form) of the verbs 
given in the brackets.

a. The children ___________ (enjoy) the picnic very much.

b. The dog ___________ (bark) on the theif.

c. The teacher ____________ (ask) me a question.

सवााल 12

सवााल 13

सवााल 14
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Fill in the blanks with the second form (the simple past tense form) of the verbs 
given in the brackets.

a. The children ___________ (enjoy) the picnic very much.

b. The dog ___________ (bark) on the theif.

c. The teacher ____________ (ask) me a question.

सवााल 12

सवााल 13

सवााल 14

ANNEXURE -6
SMILE Survey Tool
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B. Profession

B.1 Before getting cart from SMILE B.2 After getting cart from SMILE

___ Unemployed (seeking work)

___ Umemployed (not seeking work)

___ House maid

___ Street vendor without cart

         (mention trade ___________________)

 ___ Home maker

 ___ Other Employment

          (specify _________________________)

Street vendor

___ Vegetable/Fruit Shop

___ Food Stall

___ Cloth / Garment stall

___ Footwear Stall

___ Home maker

___ Toys Stall

___ Tea Stall

___ Utensils

___ Spareparts

___ Cosmetic/Jwellery

___ Egg Stall

___ Bangle Stall

___ Kirana stall

___ Peanut Stall

___ Electronic

___ Ice Cream

___ Spare parts

___ Other (specify)B.3 If previously employed, do you continue to 
work and also manage street vending with cart

           Yes           No

 Survey of Street Vendors

A. Demographics

A.1 Name of the respondent: 

______________________________

A.2 Age of respondent:______ yrs

A.3 Gender : ______ M     ______ F

A.4.1  Zone                                   A.4.2  Locality

____ Narela                 __ Savda,   __Nangloi,   __ Bawana

____ Najafgarh          __ Mahipalpur  ___ Palam,  __ Bharat Vihar

____ Sahbad              __ Sahbad

A.4 Caste of HH (please tick)

  ___  General

  ___   OBC

  ___   SC

  ___   ST

___   Prefer not to say

A.5 Ration card  (please tick)

  ___  Pink (AAY)

  ___  Yellow (BPL) 

  ___  White (APL)

  ___  Other (specify colour)

 ___  Do not know

A.6 Religion (please tick)

___ Hindu

___ Muslim

___ Sikh

___ Christian

___ Others

___ Prefer no to say

A.7 Marital Status

___ Married

___ Widowed

___ Seperated

___ Never Married

A.8 Women headed household

___ Yes

___ No

A.9 Number of family members (other than self)

___  Earning members 

___ Non Earning Members

___ Pensioners

A.12 Recipient of govt assistance in family

___ Mahila Samman Yojana (Rs 2500/1000 
per month to eligible women)

___ Widow Pension

___ Disability pension

___ Other (mention)

A.10 Education level

___ Not Literate

___ Below Primary

___ Primary

___ Middle

___ Secondary

___ Senior Secondary

___ Graduation

___ Diploma

A.11 Disability 

___ Locomotor Disability

___ Visual Impairment

___ Hearing Impairment

___ None

Interviewer Name : Date : 
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C. Operation 

C.1 Frequency of vending with cart

___Daily 

___Weekly (______days in a week)

___Monthly (______days in a month)

___Seasonal (_____mention details)

D.2 Time in which vending done

D. Satisfaction with cart design

D.1 Which kind of cart did you get?

___ Pull (e - rickshaw/Pedal)

___Push

D.3 Cart version

___ Simple

___ Modified (with roof)

D.4 Have you done  modification to the cart? 

___Yes

___No

If yes please list the modifications (permanent & temporary)
D.5 Are you satisfied with cart design?

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

Any suggestion on improving the cart design? 

SHIFT 1

Start ________ AM  /  PM

End ________ AM  /  PM

SHIFT 2

Start ________ AM  /  PM

End ________ AM  /  PM

SHIFT 3

Start ________ AM  /  PM

End ________ AM  /  PM

E. Income of the beneficiary

E.1 Before getting cart from DIAL/GMRVF E.2 After getting cart from DIAL/GMRVF

____________ Rs./day

or

____________ Rs./month

____________ Rs./day

Is their any seasonality in income (if so pls mention). Also note any other comments regarding income

D.2 Have you modified the cart 

___Yes

___No

D.6 Cost of modification

Rs. ____________
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G. Source of Capital

G.1 Source of capital

___Personal Savings

___Borrow from relatives

___Bank Loan (________ Details )

___PM SVANidhi scheme 

___Other (spedify)

G.2 Amount of capital invested

G. 2.a Fixed capital  Rs. ________

(cart modification/utensils/weighing machine etc)

F.2.b  Working Capital Rs. ________/         )

(buying of raw material, credit to customers, payment to helper 
etc)

Notes

H. For beneficiaries who have availed PM SVANidhi Scheme

H.1 How much loan did you get through PM SVANidhi 
Scheme (can check multiple)

___Tranche 1 - Rs. 10000

___Tranche 2  - Rs. 30,000

___Tranche 3 - Rs. 50,000

H.2 Has the  PM SVANidhi loan led to increase in income

___Yes

___No

If yes can you estinate quantum of increase in income

H.3 How was the loan utilised?

___Fixed capital

___Working capital

___Do not know

H.4 Please write down in detail how the SVANidhi Loan 
was used

If there has been an increase in income from SMILE cart , how is it being used

If there has been an increase in income from SMILE cart how is it 
being used

___Invest in existing  business or other income-generating 
activity This could include starting a new business, expanding an ex-
isting one, or investing in equipment or training related to their current 

livelihood.

___Improve housing conditions (This could include repairs, up-
grades, or building a new home)

___Increase food security (This could include buying more or better 

quality food, diversifying food sources)

___Invest in education or training for myself or my children 
(This could include formal schooling, vocational training, or other skills 

development opportunities)

___Improve healthcare (This could include accessing better health-

care, paying for medical bills, or investing in preventative care)

___Increase savings or other assets (This could include building a 
financial buffer or investing in assets for future stability) 

___Other (specify)

___No increase in income

Note in long hand specifics of how the increased 
income has been used

130



J. Benefits Availed through SMILE project

H.1 Were you provided utensils/weighing 
scale etc

___Yes

___ No

H.2 Certificate of Vending+ ID

___Yes

___ No

Field Notes on benefit availed 
through SMILE

If YES, what was provided

_____________________________________

If Yes rate the assistance provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

If Yes rate the assistance provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

 List Suggestions/concerns  if any List Suggestions/concerns  if any

I. Benefits Availed through SMILE project

I.1 Access to PM SVANidhi Scheme

___Yes

___ No

I.2 Solar Light

___Yes

___ No

I.3 Apna Bill App

___Yes

___ No

If Yes rate the assistance provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

If Yes rate the assistance provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

If Yes rate the assistance provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

 List Suggestions/concerns  if any List Suggestions/concerns  if any List Suggestions/concerns  if any

K. Direct Employment Generation

K.1 Before SMILE Cart K,2 After SMILE Cart

If vending , how many persons do you employ?

 ______________nos, 

How many persons do you employ?

______________nos, 
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L. Capacity building / Training under SMILE

L.1 You were provided capacity building/ training in

___Skill Development (Training programs focus on enhancing entre-
preneurial abilities, such as business management, customer service, 
and marketing)

___Financial Literacy (Empowering vendors with knowledge about 
managing finances, accessing loans, and understanding credit sys-
tems. )

___Hygienic Practices (Training on food safety, sanitation, and per-

sonal hygiene to ensure the quality and safety of their products. )

___Digital Payments (Training on using digital payment methods and 

integrating them into their businesses. )

___Access to Formal Financial Services (Facilitating access to 
loans, savings, and insurance to support their business growth and 

financial stability. )

___Legal and Regulatory Support (Ensuring that street vendors are 
aware of their rights and responsibilities under the Street Vendors Act 
and other relevant regulations. )

___Women safety (Information provided about women helpline, near-
est police station and other safety dos and donys) 

___Preventing Harassment (Protecting street vendors from arbitrary 
evictions, confiscation of goods, and unfair fines.)

___Awareness and Collaboration (ncreasing awareness about 
available support programs, benefits, and resources through work-
shops, collaborations with NGOs, and peer-to-peer learning..)

___None 

L.2 Have you used any of the learnings from SMILE 
Training in your street vending work

___Yes

___No

If yes, Can you please specify which capacity building 
learning used in practice

___________________________________________

Please rate the capacity building support provided

___Poor

___Satisfactory

___Good

___V. Good

___Excellent

M. Suggestions/ Issues

Please actively probe the respondents for suggestions. List all the suggestions of the respondents legibly in long hand 
below:
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