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It's 2022!

Its 20 years of working with vulnerable children for us at

Catalysts for Social Action

As we celebrate our 20 years | am proud and humbled when | think of the path we have
taken. Our focus has always remained “The Child” even as our work has evolved
significantly over the years.

In 2002, We began with Adoption with our Founders adopting their children and wanting
to make a difference in this space for thousands of children to come. Vipul Jain, Shibani
Jain and Das Gupta Mam laid the foundation for the organisation that stands with great
pride today!

Our work organically grew since then from adoption to Child Care Institutions wherein
our focus centred around the well-being of our children. “ To Provide a Family like Care”
was our Approach ! From the initial years of need based intervention, we moved to a
structured approach to understand each and every home and their requirements.

Today our programs are designed to meet the needs of our children, have clear
measurement metrics and a thoroughly established processes of working with our
partner homes.

We have learnt over the years on what it takes to raise a child and especially the one who
is under Institutional care. From meeting some of the basic and fundamental needs of a
child, we moved our attention to Health, Nutrition and Education. We realised that all that
we do will not be fruitful if we do not see our children as Independent Adults leading a Life
of Dignity when they exit the institution at the age of 18. Thus, our Aftercare Program was
born a few years ago, specifically to prepare every Young Adult to face the outside world.

Over the 20 years, we have worked with many many Partner Organisations, with over
125CCls, District Welfare Authorities, Child Welfare Committees, with Members of Women
and Child Welfare Department and with all of their support, together, we have impacted
over 20,000 children.

This would not have been possible without the support of our Donors, Well Wishers and
Partners. Some of you have stayed with us over very many years and have been there for
us for all our needs. | recall how we rallied support for our children during covid times. We
are also proud to share that we are associated with many corporates as their CSR Partners.
| thank you for your faith and belief in our work and more importantly for believing in the
potential of our children.



| thank our members of the Managing Committee for guiding the team and being there
for us ! You have been always approachable and have been working with us as a team and
helping us see our path. Thank you !

| also have to thank many of our staff members who are no longer working with us today
but has played a role in shaping the organisation to who we are today.

While we have come thus far, | am equally excited to share our plans for the future. We will
be serving more children in the next few years both directly and through our partnership
interventions. Our Aftercare and Livelihood Program fills a gap that exists today and will
be scaled to serve more youth in the coming years.

What we have learnt, we want to share with other partners and government functionaries.
We are soon to begin a separate vertical on working with the Authorities in building the
capabilities within the system. We started with Adoption and we are scaling our efforts in
that vertical too ! Do look for our updates and newsletters as we share them.

After all, We all know, that it takes a village to raise a child ! | look forward to your support
as always as partners who will be walking this journey with us'!

Celebrating 20 years ! Celebrating the children of CSA'!

Thank you

Anandhi Yagharaman
CEO




Our
Mission

To Build a Nation where every vulnerable child is nurtured
to become a happy & a contributing member of society

V' .
To build capabilities of the childcare and
protection systems to ensure vulnerable children

are provided with the appropriate care and
g support and are guided towards their full potential




Our

Values

We Care

We care about the overall well-being of
each child and nurture them to have
access to appropriate opportunities to
live their life with dignity

o

We are Transparent

We are transparent to all our partners:
donors and government, and use the
resources responsibly for better outcomes
for vulnerable children’s present and future
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We Adapt

We adapt our approach to
create long-term sustainable
solutions for all our stakeholders

We Excel

We excel as a collective in our
performance and to achieve the
outcomes necessary to fulfil our goals

We Collaborate

We collaborate with CCls, business
leaders and experts to create a better
space and future for vulnerable children



Our
Journe

Inception

csa Catalysts
iy - Launch of the Adoption helpline

A Tamily for evary chid \ 4 '9‘} In order to link orphan children from rural areas to
/ 7 g ARS q . ‘ ? prospective parents in Urban Areas.

1st Media coverage in
Times of India (TOI)

Listed on Give India &
Credibility Alliance

CSA Commenced work with
CCI's in Madhya Pradesh

Awarded as ‘The Best
Small NGO’ by
Resource Alliance

All CSA supported CCl’'sin Goa
registered under Juvenile
Justice Act 2000

Met the The Prime Minister
of India - a petition seeking
review of childcare
practices in India was
submitted

3 children with special needs
were successfully placed for
International adoption

1st Foster Care case facilitated
in Goa - 11 year old girl placed
under foster care

CSA commenced work
with the CCl's in Goa

A\ 4
Launched

‘Aftercare and Bridge to Livelihood
program




71 youth care leavers supported
livelihood, vocation, higher
education opportunities

18 children declared to be legally
free for adoption from CCl’s

600 youth were ‘
supported under the
Aftercare Program

8000 Anganwadi

workers (AWW'’s) were
trained in Madhya
Pradesh to identify
vulnerable children to be

linked with the system [E

100 youth got
Job placements

509 e Petele
J‘fy‘*«ﬁ' i felele’

=

Completing

20 years
of CSA

[ W

Trained 1970+ Anganwadi

workers about an

Adoption process & how to identify
children in need of support

122 children were supported
under the

‘Aftercare & Livelihood’
program for higher education
and skill training

38 youth got job placements with
a fixed monthly remuneration

#CSAUdaan2020 - Our 1st ever
virtual fundraising event launched
the Digital Engagement Program

600 youth supported under the
Aftercare Program

Partnered with 87 CCS’s across
Maharashtra, Goa, Odisha & Madhya
Pradesh

We are ‘Great Place to work’
certified organization

Signed a 5-year MoU with the state
of Madhya Pradesh to partner with
the government to strengthen child
protection systems.

Launched ‘Care of the state’- India’s
first podcast on lIssues related to
vulnerable children

#SantaBankeDekho - A campaign to
bring happiness into the lives of
children




Key .
Olgjectlves.

To enhance the quality of
care for children by
partnering with CCls. The
primary intervention
originates from our belief
that a happy and healthy
childhood is the right of every
child.

To enable, strengthen and
make each rehabilitation
option (Adoption, Foster
care, and Aftercare)
functional and practical.

To create an effective
ecosystem of efficient
institutional practices and
ensure the children’s social
reintegration.

To support and enhance the
Child Protection mechanism
to help our stakeholders
transition from dependency
to self-sufficiency and enable
our beneficiaries to lead a
dignified life with
confidence.




6-12

years

13-15

years

16-18

years

19-21

years

Health

Capacity Building of Staff
Wash

Daily essentials & Infrastructure
Education & Recreation
Nutrition

Wash

Nutrition
Daily essentials & Infrastructure

Education & Recreation
Child Safety

Life Skills

Computer Literacy
Capacity Building of Staff

Development Training AHP
Health

Capacity Building of Staff
Wash

Daily essentials & Infrastructure
Spoken English

Career awareness & preparation of career plan

Livelihood and Aftercare support

Daily essentials & Infrastructure

Education & Recreation

Nutrition
Alumni Program

Livelihood and Aftercare support
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Areas

of Work

CSA partners with child care institutions and works to improve and enhance the quality of
care for children. The primary intervention originates from our belief that a happy and
healthy childhood is the right of every child. Hence, there are four programs through which
CSA tries to achieve the goal of giving children a happy and healthier future.

Our work at CSA has been defined into program verticals

CCl PROGRAM

AFTER CARE
PROGRAM

ADVOCACY
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Mumbai
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Pune
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Hingoli

Parbhani

CCI Support
Program +
Aftercare Staff

Spread of
Aftercare Program

Aftercare Program
Staff

Nanded

Beed
atur
Aurangabad
Osmanabad
Ahmednagar

Our
PRESENCE-
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SDG 2 -
Zero Hunger

Poverty is responsible for hunger,
but malnutrition itself can push
people into poverty by eroding their
physical and mental development
and well-being, and therefore
capacity to study, work, and earn a
living.

SDG 4 - Quality
Education

The education of women impacts
generations. Education has helped
narrow global income inequality by
reducing poverty and creating a
middle class in middle-income
countries. Only 5% of the Indian
labour force between 20-24 years
has obtained vocational skills
through formal means and in a
country where 12.8 million people
enter the labor market every year,
only about 2.5 million vocational
training seats are handy.

SDG 8 -
Decent Work &
Economic Growth

India has the largest youth
population in the world. India’s
Gross Enrolment Ratio in higher
education is only 23%, one of the
lowest in the world. India will need
to generate 280 million jobs
between now and 2050, a one-third
increase above current levels of
India’s gross enrolment.

SDG 2 - Good
Health & Well-being

For people to lead healthy lives,
they need the knowledge to
prevent disease. Higher levels of
education among mothers improve
children’s nutrition and reduce
child deaths, maternal mortality,
and HIV.

SDG 6 - Clean Water
& Sanitation

30 million children do not have
access to toilet facilities in schools,
and 5 million do not have access to
safe drinking water facilities.
Children weakened by frequent

diarrhoea episodes are more
vulnerable to malnutrition,
stunting, and opportunistic

infections such as pneumonia.




cCl
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Program

Health & Wash
(Water, Sanitation & Hygiene

Supplementary Nutrition

Infrastructure ’ a It h &
Day to day essentials t r i t i 0 n

Education

MERA

Recreation

Sports °
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Development
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Health & Nutrition

The program was initiated to provide appropriate healthcare and
nutrition for children. It entails access to good health and all
possible medical treatment, access to basic hygiene, safe living
conditions, and healthy, consistent sources of nutrition. It also
ensures that Child Care Institutions have safe drinking water and
adequate toilet facilities.

Health & Wash
(Water, Sanitation

& Hygiene) Infrastructure

Day to day
essentials

Supplementary
Nutrition




—r—2x2 Over 1461 children have recieved the benefits of routine health

checkups

from 34 CCl between Aug 2021 - Feb 2022.

1233 children were provided with personal hygiene and sanitation
kits along with Covid support like masks, sanitizer, and groceries

60.00%

[0)
50.00% 19.05%
46.03%

40.00%
30.00%
20.00%
10.00%

Sev MN Mod MN Mild MN Normal Overweight Obese

0.00%

HB Status_BL HB Status_EL
0.35% 0.34%

. 0-7 HB Count . 0-7 HB Count
710 HB count 710 HB count

88.57% +10 HB Count 89.81% +10 HB Count
. (o] o (o]




training on basic health care & hygiene
for children and staff using an online
forum covering Personal hygiene, Dental
hygiene, Skincare, Session on Hand
washing, and a session on ‘In case of
emergency.’

O/ \O
Conducted awareness %

2 CCIs were provided

with a water purifier.

34 associated CCls

were provided with Sanitation

Materials, TT vaccination, CBC test, @
and deworming were done despite

Second Wave of Covid lockdown.

Provided
Sanitary

na pkinSto the 582
girls in CCl.

Covid 19 support
of Mask, Sanitizers, hand wash,
and groceries support to 5
non-associated CCl and 34
associated CCI.

20 CCls

were assisted with nutrition
support.



SUCCESS

STORIES

Pranita Bane (name changed), a 16
Years old was diagnosed with Subacute
Sclerosing Panencephalitis in 2018. It is a
progressive neurological disorder with no
cure. On request and mutual concern
regarding Pranita’s health, CSA supported
her with her medicines.

Radha’s (name change)
tongue has been stuck underneath
since her birth. This made it
difficult for her to speak. During the
health check-ups, the doctor kept
forth her condition and suggested
surgery. Radha’s surgery was
performed without charge with the
help of the Rotary Club. She now
has a clear speech with boosted
confidence in herself.

Reshma (name changed), a 16 years old, staying in Pune-based CCl was
diagnosed with TB. She left school because of her deteriorating health. CCI
intervened in the matter and provided medication for her. Along with physical
health, her mental health also declined due to the stigma associated with the
disease. To rectify this, CSA approached our associated health partner, Lokmany
hospital doctors gave proper instructions to her and her friends for her better
health. Constant attention to her health and nutrition has recovered her from the

disease.

20



Education &
Child Development

Education & Child Development aims to improve the educational outcomes of
children. It began in Jan 2020 with the aim to enroll and to develop basic
competencies in Maths and Language from 1st Std to 7th std.

Digital Engagement @

Recreation



182 Children were provided with N"T
certificate courses

35 Tuition teachers were

recruited
in 25 CCls for children from 1st to 7th Standard.
Teachers appointed helped the children to
improve their competency-based learning.

Coaching support rr 522
childrensom 2nd to 7th grades.
for 463 childrensrom sth to 12th

grades.

Multi-grade and multilevel
teaching and learning

was incorporated that focused on functional
literacy and numeracy skills.

Training supportsor tuition

Teachers’ by the expert consultant for 5
days (Bi-annually)

531 Children undertake Life

. skill sessions
177 child F€MNcompleted NIIT basic and

5 completed advanced computer courses.

Educational materials -

school uniforms, shoes, stationery, and
support for school fees were provided.

59Chi|dren benefited from the
Adolescent health Program

done via 10 Audio visual sessions which cover
Puberty to Menopause, Physical and emotional
changes, and LGBTQ.



SUCCESS
STORIES
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An individual-level Counselling session has been initiated for all 28 children in CCI
Mumbai care. Topics like - Expressing & Managing Emotions, Value-Based
Communication, self-image, and Sexuality are dealt with utmost care and
consideration.

In post-sessions, the behavioural changes in the children are monitored which include
anger control, reduction in usage of swear words and more.

Success Stories of mental counseling

Al4-year-old girl, studying in 8th grade, was dealing with the concerns of her sexuality.
It also had an impact on her mental health. The CClI & CSA Staff sought counsel from
Dr. Dinu Mathew, a professional counselor, to help her get out of the predicament.

According to her recommendations, staff sensitization was implemented at the CCI
with the goal of assisting the child in feeling sufficiently at ease in the current setting.
Group discussions on subjects including self-image, value-based communication,
stress/anger management, and sexuality were held with other CCI kids. Additionally,
individual counseling sessions were held, and the child is presently undergoing care
and therapy; however, a positive change in her behavior has been noticed.



Recreational
Activities

Saint Crispin’s Home (SCH) has a strength of 158 girls.
CSA has supported the home in a variety of ways
from basic facilities of safety, education, nutrition,
and preparatory programmes to recreational activity,
livelihood, and aftercare programmes.

Under the "learn with fun" activities, CSA supported a
self defense programme for 25 out of 158 girls. A
three-month foundational course was delivered to
empower girls with the fundamentals of self defense
- Karate punches, kicks, and self defense techniques.
The team inspired the girls and disciplined them
towards learning a life skill.




Stress
Management

Study
Skills

Time Management

To enhance

understanding of the key
concepts of adolescence

and youth health

My emotions

LIFE

SKILL
SESSIONS

Goal Setting

To create awareness of
the negative aspects
of adolescents

OBJECTIVE

To highlight
mechanisms to put
adolescents as key

players in the protection
of their own health

To address cultural
barriers that hinder
adolescent and
young girls/Boys to
live an active and
healthy life, and
provide solutions

Life skill sessions
are to impart relevant skills
required for the 21st century to
children above 14 years. These
sessions were conducted in
offline mode and include

Adolescent Health
Program Session



2021-2022 0476
IMPACT s

checks.

0 of children

found with

0 normal BMI
status

Children Assessed by CSA.

20% 596

improvement in Maths

children underwent AHP training

2% 503

Improvement in Language children completed

Financial Literacy Training

children received certificates
through life skill training

Basic Hygiene kits (toothbrush,
toothpaste, bath soaps & washing
soaps) are distributed twice a year

to 1500+ children.
28




0 1500

children underwent health checks 2
times in the year & attended various
awareness sessions (hygiene, good
touch & bad touch, ICE- In Case of
Emergency

200+

children received employment -
monthly remuneration ranging
from 6K - 12K

EY 735

Y ;, Care leavers supported
vy
e

0 of children passed
the 12th-grade
0 examination

children received support
in Aftercare for higher
education and skill training

Tuition Teachers were appointed
for Out of School tuition support
programs

&
L]



GOVERNMENT JUNIOR
BOYS HOME (GJIBH)

Government Junior Boys Home (GIBH) has
seen a substantial transformation by the
initiatives ignited by CSA. Ailments and HB
count have improved as a result of 3 programs
which are Health, Hygiene, and Nutrition.
Blended methods were followed throughout
the year to ensure education and preparation.
Children were taught with the help of creative
methods such as cartoons, animations, and
videos. This helped in increasing the
participation and attention of children during
the class.

Infrastructure has been enhanced with the
completion of boundary fencing, setting up
computer lab furniture, painting, and lockers
repair. Children now feel safer inside the
premises.

KITCHEN GARDEN

Children came together to set up a Kitchen
Garden at 7 CCls. Vegetables like Tomatoes,
Brinjals, Bottle gourd, and Green chillies are
grown, taken care of and harvested by the
respective CClI's children.

Same vegetables are used to cook daily food.
This initiative ensures consuming organic food
in a budget-friendly and sustainable manner.



Aftercare Program

More than 500 Care Leavers’ (CLs) have been Enrolled in CSA’s Aftercare program.
Out of 500, 370 CLs are pursuing various job-oriented courses, 215 have completed
their courses and around 200 CLs are either studying or simultaneously engaged
in a job or have been employed after their course completion

18 and 19 years old made the highest number of Enrolments who are majorly
orphans. CSA has the highest referral source for the CCls.

To provide
opportunities to
young adults for
skill-building through

To facilitate the
achievement of
immediate career

goals and aspirations self-reliant and

of young ad.mtsj lead a dignified
leaving institutional life

care.

To empower
young adults to
become

education and
vocational training
to lead independent
lives.

400 -
350 -
300 [~
250 -
200
150
100

50

370

CL's Status in Maharashtra

215

Pursuing a course Completed a course Employed

31



ENROLLMENT

PLACEMENT

Preparation of Institution
Aftercare Plan selection
Career Preparin
Awareness & DocSmen?cs
Assessment

Development

Admission in Skill Training

Training(ST) &

Higher Education Conversational

(HE) English
Computer

Gadget support Training
with the internet Financial

for online learning Literacy

Life Skills & Job
Readienss

Job Readiness & Skills & Career

Employment Upgrades
Follow-up &
Mentoring for Alumni
two years Engagement &
post-course Meet

completion

Entrepreneurial
Opportunity

It includes raising awareness and
assessing the individual or group via
counseling. The interests of the
children are understood, and
abilities are assessed to find the
right fit of career choice for them.
According to the interests and
abilities of the children, they are
suggested courses to make them
self-sustaining in the future.

In Upskilling, the children are
admitted for a Skill Training(ST) and,
or Higher Education (HE).

Development trainings are executed
parallel to improve their
personalities.

Placement is executed
post-upskilling to help children get
the jobs in the career fields they
have chosen and completed their
training in.

32



Both

parents

89

Broken
Family

Complete

orphan Single
parent
=2 249

Others

Parental Status

CSA supported CCI

Aftercare

Home

21

15

73III
6 2 2 2 1
II-I___

16

289

L 2 o

The highest number of
‘ enrollments are of CLs who
are complete orphans and
this remains 41% over all
the highest category of
enrollment followed by Cls
from single-parent families

N -

The highest number of
referral sources are
from CSA Supported
CCls followed by 409%
referrals from Non -
Supported CCls (and
Aftercare Homes )

Non supported CCI

Government

Siblings/
Others Friends

6

Referral Sources

19 20 21

22 23 24 25 26 27 28 29 32

Age at enrolment



&.

Male

the highest proportion of CLs
have completed education
Female

358

level grade 10th and grade
12th (74%) at the time of

261 enrolment
CSA supports CLs regardless
of their education status or
background, hence a lot of
youths come under the
category below 10th grade or
graduates

Gender Distribution & Enrolments

- 32 Other education
B 5 coouation

. 7 Grade9

7 Grade6-7

I 2 Grade1-5

. o
- 18 Grade 11
R A 001 GradeTo

. 8 Diploma after 12th

— 36 Diploma after 10th

Education Level at enrollment



Maharashitra
Care Leaver’s Status

Duration Renowned Training
Youths enrolled Partners

1 Year skill courses 49%

NIIT Foundation, Tata strive,
Anudip foundation, Don
Bosco Technical Training

institute, CEDP Skills institute.

Govt. and Private Colleges.

2 Year skill courses 3304

3 Year skill courses 18%
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Computer & IT-ES Health care

85%of Youths are

pursuing Paid skill training
courses and 15Yare in SECTORS
free skill training courses

Office
administration

Accounting

Course fee and
study support Support of CLs
Travelling, Lodging,

&boarding

FINANCIAL Daily

essential

SUPPORT support

Development

Aftercare kit .
training support

36



CHALLENGES &
MITIGATIONS

Children dropped out of courses and Disruption due to Covid-19 was tackled
jobs. Hence, regular follow-ups and by additional counseling and
mentoring were implemented. engagement. Online engagement was
Emphasis on the skills, aptitude, and encouraged via several skill
interests was made to find the area of development programs such as
interest of the children to rectify Conversational English, computer
dropping out. A\ 4 training, digital support, etc.

Health impact during Covid-19 was Training to ease communication
assured by proper and timely in english language. \
vaccination of the children. \ 4

37



Bindas Bol - Conversational
English Training Program
by Eklavya Initiatives

45 CLs got support from the conversational English
training program in Maharashtra. These Care Leavers
were facing difficulty with communicating in English
and felt this would restrict their growth in their
professional life. These Care Leavers were identified,
based on their need, inclination, and commitment.

The training program was delivered online, and the
Care Leavers were assigned to various levels in
accordance with the training partner's evaluation.

An assessment of gadget requirements was also
ensured to facilitate learning.

Financial Literacy Training
and Alumni Network
Meetings

All the Care Leavers underwent the Financial Literacy
training provided by Vodafone under “Jadu Ginni ka”.
It is crucially important that Care Leavers who are
transitioning out of CCls have the knowledge and
basic skills to manage their finances. Along with
providing the Care Leavers with knowledge of
numerous financial instruments, the FLT programme
also assists students in learning how to prioritize
between needs and wants, save money, make
investments, and manage their risks. along with
knowledge of various financial instruments
introduced to the Care Leavers.

To facilitate cross-learning, quarterly online meetings
were conducted with 80 active Alumni as a part of the
initiative.

The core function of this initiative is around Self &
Group development - Career, Personal, & Social.

We have also conducted a group meeting (in-person)
in Pune, & Mumbai post relaxation from the pandemic.
The networks have started taking action towards
sharing problems, helping other alumni, volunteering
in CSA location initiatives.




METROP@LIS

The Pathology Specialist

MAHAVITARAN
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WAY
FORWARD
OF

AFTER CARE




Reaching out to 500 new CLs in the state of

Maharashtra through referrals and
geographic expansion.

Understanding the market trends and
accordingly partnering with new institutes
that provide job opportunities

Introduction of Well-being Module
‘ with CLs across the state of
Maharashtra

‘ Implementing the In-House Job Readiness
module among CLs.

Streamlining the career awareness process
and introducing assessments and
frameworks to match the CLs with
appropriate courses.

Supporting the last financial year's CLs for courses, and
career progression through the Alumni network
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Efforts taken for
Aftercare Sponsorship

SA submitted a letter to the Women and
Child Development Commissionerate
requesting all care leavers in the state to
be provided with Aftercare sponsorship
by the state to aid their rehabilitation
and social reintegration.

Promotion of older
Children Adoption

CSA is working in partnership with
‘Where Are India’s Children’ (WAIC) to
identify children from its partner CCls
who can be made legally free for
adoption. CSA has completed a pilot of
this project in 2 CCIs and is now scaling
it up to all partner CCls in Maharashtra.
Children identified will be presented
before the CWC for getting them legally
free for adoption, after which their
profiles will be uploaded on the
CARINGS platform of CARA.

DI Study
In partnership with the Women and
Child Development Commissionerate,
CSA is undertaking a study of children
who have been deinstitutionalized in
Maharashtra during COVID-19. The
objective of the study is to understand
the process followed during
deinstitutionalization and the present
situation of the child and the family.

Foster care promotion

Maharashtra government has released a
state-level Foster care guideline. This
guideline states that each district must
have its own foster care committee for
smooth functioning of the Foster care
process. A CSA representative is a part of
this committee. We have also started
working with foster parents
post-pandemic and following up with
them for the placements.



Helping and guiding
Prospective parents
for Legal Adoption

Having a base and experience in
working in the adoption space, we help
and guide Prospective adoptive parents
for the legal process of adoption led
down by CARA guidelines and Juvenile
Justice Act 2015. We also conduct
workshops and training for different
stakeholders related to Adoption.

CWC and CClI training
on COVID readiness

CSA conducted online sessions on
COVID readiness and safety protocols
for all the CWC and CCls in Maharashtra
together with Aangan and Pratham as
part of the TQIC alliance. These sessions
were desighed to enable CCls and
CWCs to prepare and respond to cases
of COVID-19 among children in CCls.

Liasioning with the
Government to work
in entire Maharashtra
for Aftercare

As we could see the scope and need of
youth coming out of CCI are left with no
support, this is worse in rural
Maharashtra and  particularly in
Marathwada. Therefore CSA stretched
our wings to reach out to the maximum
number of youth to support them
achieve their dreams and be self-reliant.
A proposal was shared with the state
government and the Government gave
us permission to work in the entire
Maharashtra for Aftercare.

CSA developed a Job

Ready Module for young Adults in
collaboration with Agam Foundation
and that has been accepted and made
available for all youth by the WCD
Department, Government of
Maharashtra

bty



CCIl List

Location CClI Name Acronym District
Mumbai Rays of Hope ROH Raigad(Khargar)
Mumbai Govt. children’'s home GCH Thane(Ulhasnagar)
Mumbai Girivanvasi Pragati Mandal GVPM Palgarh(Dahanu)
Mumbai Navjyoti Trust NJT Thane(Kalyan)
Mumbai Govt. senior Boys Home GSBH Thane(Ulhasnagar)
Mumbai Majhe Maher MM Thane
Mumbai St. Gonsalo Gracio Ashram SGGA Palgarh(Vasai)
Mumbai Divya Prabha DP-G Palgarh(Vasai)
Mumbai Asha Sadan AS-G Palgarh(Vasai)
Mumbai Govt. Junior Boys Home-Kura Camp GJBH Thane(Ulhasnagar)
Mumbai Bosco Boys Welfare Society BBWS Mumbai Suburban
Mumbai Observation Home(Boys) OH-B Thane(Bhivandi)
Mumbai Observation Home(Girls) OH-G Thane(Bhivandi)
Mumbai AShirwagasrj‘;aBZE':; hrimati ASDSGD Nashik
District Probation and Aftercare
Mumbai AssociatedBalagraha and DPACA-G-N Nashik
Observation
Mumbai Kashiram Dada Balgruha-girls KDBG Nashik
Mumbai Children & Adoption Home Adarshram CAA Nashik
Mumbai Chembur Children’s Home CCH Mumbai(Mankhurd)
Mumbai Bal Kalyan Nagari BKN Mumbai(Mankhurd)
Mumbai Bal Snehalay BS-T Thane
Mumbai Ankur Ashmita Thane
Mumbai New Home'1 Mumbai/Thane
Mumbai New Home 2 Mumbai/Thane
Pune Bhatkya Vimukta Jati Shikshan Sansthan BVJSS Pune(Wagholi)
Saraswati Anath Shikshan Ashram SASA Pune(Dapodi)

4_5 Pune




Pune Dyandeep Balkashram DB Pune(Dighi)
Pune Samyak Sankalp Sanchlit Mulanche Balgruh DB Pune(Dighi)
Maulikrupa Dnyandan .
P Annadan Sanstha - Alandi MDAS AmREIe])
Pune Antar Bharti Balgram ABB Uil
(Lonavala)
. ., Pune
Pune Saint Crispins’s Home SCH Ererchesme)
Pune Churches of Chirst CcocC Pune(Baramati)
: Pune
Mauli Balak Ashram
Pune MBA (Wadebolhai)
Pune Investment in Man Trust [IMT Pune(Phulgaon)
Pune Mahrishi Karve Stri Shikshan Santhan MKSSS Pune(Hingane)
Pune Govt. Observation & Special Home for Girls GOSH Pune(Mundwa)
Pune Regional Probation & Aftercare Association RPACA Pune(Baramati)
Pune Shaskiya Mulinche Jr. & Sr. Balgruh Rahuri SMJSB Ah{g:ﬁgs?ar
Jayshankar Gramin Va Aadivasi Ahmednagar
PUE Vikas Sanstha Sanchlit Balkashrum JELERE (Sangamner)
P District probation & Aftercare RPACA-SN Ahmednagar
une Association - Boys i (Sangamner)
Regional Probation & Aftercare
Pune Association - Sangamner DPACA-B AUTTACE UEEET
Pline District prot.)at.ion & Aftercare DPACA-G Ahmednagar
Association - Girls
Priyadalros:in.i Gramli1n Va Aagliyasi Ahmednagar
Pune Se.va. avi Sanst. a Sanchlit, PGASSS (Sangamner)
Laxmibai Ethape Chindren’s Home
for girls
Pune Pandita Ramabai Mukti Mission PRMM Pune (Daund)
Pune Adarsh Gramin Mahila Mandal AGMM Ahmednagar
(On hold ) (Sangamner)
Pune Avishree Balsadan AB Pune (Daund)
Pune Shasakiya Mulanche Balagruh- Shirur SMB-S Pune (shirur)
Pune Priyadarshani Gramin Adivasi PGASSS-B Ahmednagar
Sanchlit Sanstha for boys (on hold) (Sangamner)
Pune Ghar Pune (Yerawada)
Pune New Home'1 Sangli
Pune New Home 2 Sangli
Pune New Home 3 Sangli
Pune New Home 4 Sangli
Pune New Home 5 Sangli










CS o oo

Action

; A family for every child

711 & 712, Bhaveshwar Arcade Annex, Nityanand
Nagar, Opp Shreyas Cinema, LBS Marg, Ghatkopar
(W), Mumbai 400086, Maharashtra, India.

8291890505 info@csa.org.in www.csa.org.in




	report (final edit) - Veena - pg.3
	report (final edit) - Veena - pg.6
	report (final edit) - Veena - pg.10
	report (final edit) - Veena - pg.16
	report (final edit) - Veena - pg.20
	report (final edit) - Veena - pg.21
	report (final edit) - Veena - pg.22
	report (final edit) - Veena - pg.24
	report (final edit) - Veena - pg.25
	report (final edit) - Veena - pg.30
	report (final edit) - Veena - pg.31
	report (final edit) - Veena - pg.32
	report (final edit) - Veena - pg.33
	report (final edit) - Veena - pg.34
	report (final edit) - Veena - pg.35
	report (final edit) - Veena - pg.45
	report (final edit) - Veena - pg.46
	report (final edit) - Veena - pg.47
	report (final edit) - Veena - pg.48

