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Foreword

As | writethe forewordfor the annual report of 208-19, it is my great pleasure to mention thate can nowlook to a new sustainable agenda ¢
resilient people, resilient communitiesthe power to envision the future of the community and build its resilience together with the commu
members. We realized quite early that whatever we do, success is founded on partnership. Ever since then, our approach has alwz:
communitarian- working with the community that adapts to changes as an ongoing process within the ecosystems on which it depends, to
resilient.

CURE is a ndor-profit development organization, established in 2001 by a group of urbanists , with a vision te aneaabling environment for pro
poor urban and social policy through inclusive planning and governance, multi stakeholder partnerships, institutional cajddaig and urban
NEF2NY¥® C2dzNJ LIAf  I-pidpolyradvodaay dnipi@meiicgchidipreieyisivé anrRsBstainable slum upgrading solutions, developr
of communitybased information systems on a GIS platform and research. CURE believes in communities and partnerships. It strivesatahael|
poor an equal level of services, it@nnected and comprehensive manner so as to build urban resilience. CURE implements innovative slum uj
projects in an effort at demonstrating to cities and capacitating them to unthink arehd@eer policy and solutions.

CURE has bedrom 2015 collaborating workvith the East Delhi Municipal Corporation to converge large amount of spatial andpatial data and
used technologies like GIS, and web based applications for documenting, analysing and visualizing city infrastructutgysystatng the SANMAN
(SANitation MANager) application. In the process the ageras better able to appreciate the urban dynamics on-teak basis, and was able t(
undertake systemic analysis of the gaps and demands, and prepare development programs andeimvpktns.The immense success of SANM/
led to its replication in 10 other cities. Buoyed with this successin CUREre now engaged in scaling up and fine tuning SANMAN into URBI
(URBan MANaggto become a multvariabledecision making tool for peopl@articularly poor communitieso voluntarily contribute reatime data
for Urban Local Bodies to better manage service delivery ranging from water and sanitation to health service delhedrgyapetion foreducation
services and infrastructurdqiuman resource management and allocation through a #isendly, universally accessible and less costly platfoie
sincerely hope that this becomes unique experience in digital partnershiptiveen citizens and city authorities.

Similarly, ontie WATSAN fronCURE is not only contributing in preparing the Agra Water Resilience Plan but alsogieslipals by partnering
with the communities to create, manage and maintain community baaédwater harvesting systems and revitalize defunct wdedies. This has
opened up new avenues for CURE to collaborate with other cities and communities and increasingly contribute to

the recently launched 583 S Ny Y S vy (iflagsHip ptogfdrni ile.U&hakti Abhiyan. Ka

As we move onye atCURE reiterateur pledge to continue to work together withur partners to

usher in a new era of justice, equity and resilience.
Dr. Renu Khosla

Director

Mission Statement:

CURE's mission is to achieve three gaatsynnected urban societies that take informed decisions to ensure sustainable urban development;
strengthened local agencies with capacitiesgarticipatory community development and real evidence built from the ground up for effective ser
delivery.

Vision Statement:

CURHNdia envisions a world where all people are equal and must get access to an equal level of €adRiBslieves in demonstratingeveral
integrative models of sustainable urban development where the @weenabled to build home toilets and houses, connect to potable drinking
water, get access twaste management services, harvest rain water and be water resilient and improvdiing environments.




Communitarian approach drives the core strategies of Centre for Urban and Regional Excellence (CURE), hence the estmenf i
isalsor S adzZNBR Ay YI{1{Ay3a NBaAfASyl
designs and methods that ensure comprehensive and sustainable ecological solutions and integrate people within theriity
Partnering with likeminded donor organizations, other agencies, government departments and with involvement of com@Ukty
worked in places where the need was greatest to bring dignity in lives of people

In the year 20189 lives ofmore than Four Hundred Thousanpeoplewere touched in six states of India

The CURE programmes in the last year were the following:

O2YYdzyAliASa GKIF G RN D SeriigK

Slum upgraéhg

To develop, communitied, integrated

inclusive and equitable models for slum
upgrading and sustainable livelihoods, capablg
of replication and scale

Housing

The objective isa develop designs for low
income houses to improve and optimise health,
quality oflife of people with minimum cost and
environmental impact.

Number served: 3,650

To setup impoved and integrational WASH services to poor communities th
areinnovative, scalable, sustainable and commuihéty to ensure equality,
better health and enhanced productivifgr sustained poverty reduction

Water and Sanitation

Number served by water projects: 371,975

Number served by sanitation projects: 3,550

Education L

To increase knowledge of confronting upcoming challenges related tataim
changes and its impact on urban informal settlements through formal
education among students and professionals.

Number served: 19,635

Health

implementation of public programmes.

Number served: 7,011

To encourage and sustain community partnerships to create awarenes
about social determinants of health and influerdecisions in

To promote communitymanaged sustainable clean
healthy environment in urban slum settlements an
schools by creating basic water, sanitation, housir|
facilities and wa® management in urban areas

Environment

Vivekanad BastDelhi

Community level meeting on sanitation system i

Stakeholder meeting during Swatchta Pakhada at
Delhi




SLUM UPGRADATION Achievementsof Slum Upgradation projects (2018)

/

1 In Bhubaneshwarrzillary supportwas provided last yeano the
Geographic Information Systems (GIS) related activities of
pilot phase of land rights to slum dwellead this year (My
2018) the slum dwellers got their landghts certificates
Thereafter, for designing houses for them, CURE sensitized|
urban planners to the importance of community sensitive desig
and the use oparticipatory process.

1 CURE used improved technglo andtrained key members of
A2PSNYYSyiQa ¢SOKyAO!l t-sourcd i
software such afQGIS, which gave them access the datab{
being created by the consultants and better guide them in t
mapping process. GIS maps were shown to thenstiwellers,
which made the process both participatory and accurate.

f /!'w9 LINBLINBR I adN}GS3ae yz2{
rehabilitate transgenders and beggars in the city of Bhubanesy,
along with a map showing locations of majmgging spots, areag
of operation of transgenders and shelter homes in the city. T
strategy note stressed the importance of partnering with loc
NGOs and organisations of transgenders.

1 CURE is supporting Rourk®lanicipal Corporation (MG} create
aninclusive, resilient and SMART Rourkela. The prégextsses
ondeveloping models on water, sanitation and livelihood in sluj
and lowincome settlements that are sustainable and scalable
the MC.At the leprosy colony, CURE has started rain wa
harvesting (RWH), making barriéee toilets for the special need
of differently abled people, livelihood projects from composting
Mapping geographic coordinates of toilets, biwster supply line,
sewerage line, school, Hospitals and Open Spaces/parkbdor]
SANMAN is being collecteédrough survey whichanalyse gaps
and helps in service delivery.

1 CURE is supporting and strengthening Smart City Miss
(Bhubaneswar in Odisha and Kochi in Kerala) to deve
sustainable smart city projects of government.

Life of dignity using power of group

Sheela had just sold the #&g of mushroom grown in their leprosy colony this season by women who had madéelgalfoup (SHG) to gair
meaningful livelihood, after quitting their previous occupation of begging in front of temples and crosShgeemembes how thingshave
changed since CURE started working in their leprosy colony; how their lives of obscurity matured into confidence and broughartligy
happiness into each one of ¢ir lives Sheela recalled how they had drawn their pathetic living conditidiiith with pools of dirty water
everywhere2y /! w9 Qa OKFNIia Rd2NAYy3d RAaAOdzAaAA2YE FYR I NNAOSR |G NBé
their conditions. As SHG members they spoke to thegowert to redotheir toilets and washroors, to make them wheel chaiccessiblend
differently abledfriendly. After initial hiccups, the gemment2 T FAOA L f a4 adF NISR fAadSyAy3a G2 G4
designed the washrooms and toilets with ventilation, easy to closefidpps, antd { AR Ff 22NJ GAf S&az KI yRf Sol
SHGQGwas working on maintenance of the toilets and the govnert decided to providea sum to the SHG for maintenance of these toilets.

Their journey towards better life contindeas an enabling environmemas facilitated by CURB develop better landscaping, RWH, stre
lighting andplaygroundfor children in their community. The care givers and family members of the people affected by didesalso stayed
with them faced thoosand were rendered asntouchables in the society. There were limited livelihood options for them; they were
considered fit for cleaning jobs or begging. However, the confidence they got from talkingegmgmrt and other officials and managing
amenities in their colonygave them the strength to look for respectable sources of livelihddetydecided to get into cultivating mushroom
and flowers in their colony. Some of them got together to make cleaning products like phenyl and liquid Haindveamps andleveloped
market linkage® { KS St I Q aellsT0NEysiof nusheoRin & single seasomhichA & @SNEB AAIYAFAOFYy G G2
residents

Donorssupporting this themeAdelphi in partnership with GJZ ata Trust




Water and Sanitation
Empowered community changes behaviour

CURE started working in Kalibeaimp, located adjacent t€entral Government Employees Residential Colony, near the General Post Of
Central Delhi, sinc2015 March under the USAID PASS project to improve access to water and sanitation. Like all other projects C
conducted an initial baseline survey to record and analyzeious parameters of water, sanitation hygiene and health, and then stal
discussions with the community to spatially understand the resources and assets in the settlement, Various PLA toalsdikevatk and
resource mapping, were used to involve the community in taking charge of development of theil heeecommunity was very responsive ar
helped in narrowing down the major issues in the settlement before ranking them according to the urdeactjoa required. The three
identified issues were:

1.Lack of access to potable wat@here were only standposts for potable water and 2 hand pumps catering to the needs in the entire settlel
which has about 350 households. There were regular delagifights while filling water. The average time to collect water was about 2 hg
from the standposts. People used to travel to other places to collect water, which meant more time spent per household.
2.Inadequate capacity and dilapidatedndition of the two CTC#nitially people used to defecate in the open because of the poor conditiol
the 2 CTCs present in the settlement. There was fear of adverse health issues among the community because of lacktbEviEE€rsnwhich
severelyaffected its maintenance.
3.Unsanitary conditions due to lack of or poorly designed drdinsnsit walks had showapen drains with improper slope within the settlemen
The dirty water from these open drains spilled out and flooded the streets. Thish@astse of major health concern for the community.
/' Pw9 NBO23ayAT SR O2YYdzyraideqQa gAftftAay3aySaa (G2 62N G261 NREaretBeir A
concerns and demands and represent their settlement at various gowarhaffices. The resource map was used by the community to negot
with the local government to get infrastructure service delivery in the settlement. The government officials initiallycaedgdl/the issues but
with constant follow ups and letters sabtted by the community following changes were brought to the settlement:

Water: number of standposts increased from 4 to 24 bringing the average number of households per standpost from 67 25
households have their own water connections.

Sanitation: Both the CTCs were renovated with the total seats increased from 14 for&g8v CTC was constructed with design incorporatic
like the ramps, handicap seat, ladies and gents hand washes and urinals. Even 20 households constructed tdiletseleiin 2017 NDM(
certified Kalibari basti as open defecation free settlement.

Drains: 250 mm diameter RCC drains were laid in the settlement at a depth of 2 feet in place of opef deairesy drain pipes would ensure
efficient flow of the grey wate proper cleaning of drain chambers and reduction in bad odour. This will have a direct impact on the healt
reduction of diseases in the community.

CURE conducted intense behaviour change communication sessions in the community to empower the gofomagtiieving these results.

defecation

Achievementsof water and sanitation projects

1 Workwith school students and their parents in urban slum settlements on water resilience, sanitation and related issues abhnéaliles
CURR a in Whter Harvesting (RWHyojectsin 2 schools of East Municipal Development CorporatiBMDQ had resultednto increased
school attendance and enrolmebesides clean potable water available for 800 people

1 Two sites within Tajganj Ambedkar Bagichi and Sheikh Bulalith about 1600 peopléave been identified for developingen defeation
free (ODF) commnitiesin Agra Poor householdbave been linked with the SBM toilet subsidy scheme for construction of individual housg
toilets. New sewer lines have been connecte@ G KS OAG&@Qa SEA&AGAY3 (NHzy]l &4S6SNIftAyYyS

1 Improved water and sanitation structures at Shamli Nagar Palika PariSiNRPP A (i K s/basevi@a@snapping of existingnfrastructure
like Public toilets, Community toilets, waste disposal locations for SANMAN and documertdhtéxisting human resoae for waste
management with NPP was also prepared for SNPP.

1 Optimum utilisation of water using channelization of wastewater through DEWATS

1 Better waste management at Dharamshala usihgnlC9OSABRMAN base maps and analysis of existing scenario.

Donorssupporting thistheme, { ! L55% a2 2 RBERAVIP yI f @GA Oa




ENVIRONMENT:

aL O2dzx R y20 06StAS@S (KIG 65 OFy I OO0 dnkuthé young BoWad 12Ndadks yiho lhas Reerdl
mother toil hard toget water every day. He and his classmates questioned their teacher unbelievably when she@dueatudents about
rain water harvesting (RWH) tanks in their school compound and the safety measures that are needed. None of these kielseveutldat
they could drinkrainwater, storedin the tanks at their schopbnly by opening a tapeven duing hot summers. Can this be done at hom
Rinku wondered because he and his friends had spent precious hoursvititaegwith their mothers and siblingahile they wanted to study
or play.

¢SRA . F3IAlL FNBI Ay ! YdSR] I NatlishoHdorM&ted B SHER SwOK (1 8208 &ABD KB Rt oA & ¢
water for all uses either by immersing bore wells or buying ground water. The submersible pump#bia his school too had stoppec
working. The school depended majorly on drad pump for all water needs of drinking, cooking &y meals and flushing toilets.

The RWH system at Tedi Bag§izhool, constructed by CURE, consists of 2 underground tanks with a capacity of 80,000 liters and 35,0
The idea was to catch every drop of water that was likely to fall on the roof. The tanks are connected to the rooftogsdhsgsigm of pigs
and drains. The overflow of the tanks is channelized to a common groundwater recharge pit. An opening is provided tcetadet arad for
cleaning the tankRain water is now used by 320 children, teachers and school staff members. It is usediay midal and drinking. Student;
fill their bottles from water kiosk. The food taste has changed; it takes lesser time to cook the food. Gastric issustsens tead school stafi
members are reducedcven prentsreviewed that the RWH watas fit for drirking. School is saving Rs. 1200 per month from purcha
tanker water for their use.

wWAyldz KFa G2tR KA& LI NBydGa | o62dzi w2 | dnitiafy, his patedts did Ba? dgrecwithitiBaportalit
lesson that Rinkinad learntabout environment and its conservatiorlowever, after a few meetings in their area with CURE workers {
understood the concept anidistalled aRWHfaciity with a filter capacity 20 litreat their home at a cost of 300 rupee€ouple of otler families
too accepted the initiative. Availability of water in their homes inspired few more and today Tedhi Bagid R¥¢H systemat individual
homes.

Nukad Natak under Jal Shakti MissionRMVHat Shamli RWH System at identifiecommunity in Agra

Few otherAchievementsf other Environment projects

1 CURE increased utilization of clean environmental strategies with its water and sanitation projects by channelizing faindrt&mg
and other necessities. This cleaned the area from sludge foomatischools and other urban settlements

1 In Swachh Bharat Mission (SBM) activities CURE built the capacities of staff of East Delhi Municipal Corporation (Efei Glalipatave
data on public toilets in the area, prepared IEC material on use etgahd dustbins. Cure also worked with the government to eng
citizens in various cleanliness drives of EDMC.

9 Similarly for North Delhi Municipal Corporation (NrDMC) CURE had built the capacity of its staff to manage data lass yean. ffie
EDMC mdel was replicated here. The RWAs were involved in source segregation, proper waste management methods and prg
composting in Narela. CURE also developed BCC material for the same.

1 USAID supported project in Tajganj, Agra is continuing to work Adgtfa Municipal Corporatiomo achieve open defecation free
communities and attain good results on the service level benchmark under Clean India Mission guidelines.

Donorssupporting this themeLondon School of Hygiene and Tropical Medicme2 2 R&@ Q& USAIDX @ i A O0a X




HOUSING

Implementation Partneringwith London School of Hygiene an
Tropical MedicingLSHTM)and University College Londo€@URE
developed solutions fdouildinghouseholds in Savdaherva in Delhi
employing low carbon materiglsclimatefriendly and with low
health hazards like dampness and mosquitoes.

.dzAf RAy3 GKS K2dzasa 4l a I LI N
desires and constraints were addressed in designs
implementation. Constructionsf 5 houses have started, which
also capacity building of masons and contractors, as constructig
significantly differentfrom the current practices.

HEALTH

Implementation This year CUR&Idres&d the public policies and|
urban planning from a health equity perspectivét created,
supported and empoweed community partnerships for citizen
driven issues that arsocial determinants of healthglling within
health, environnent, urban planning, WASH, education, and oth
areas This project was implemented in Indore (Madhya Pradesh
partnership with John Snow, Inc.

Residents of Savda Gherwa discussed and shared health consti
in their area with CURE architects to sugpbem in designing and
building lowhealth hazard houses

Rainwater harvesting at schools and community in Tedhi B
Ambedkar Nagar are being monitored by the individuals and sch
committee. The RWH systems continue to provide better heg
outcomesin school and community.

Drawing Competition in Vivekanand Biufelhion Cleanliness

Using participatory approach, design solution were developed to
address damp, heat, cold, pests etc. at Savda Gherva

Cleanliness drive in Ediaah (Aara)

EDUCATION

Implementation:CURE with Danube University Krems, AusEla and 6
other partner organizations in India engaged in & . dzA f RA y'!
' NB LY [/ 2YYdzyAGASEQ i9attewted t@oNobfivel.
new courses onurban resilience in existing curricula for gradual
students, develops 20 new Professional Development Program mod
for professionals from different backgrounds and introduce 10 modu
for internship with NGOs in India and Europe/

For more details plese clickhttps://www.breucom.eu

Donors: John SnovResearch and Training Institut&U and DUK, Krepas2 2 RAn@lyticE Y I Af F aK {F de&l
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