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MISSION STATEMENT
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The mission of Ashais to work with the urban poor to bring about
long term and sustainable transformation to their quality of life.
Through a practical expression of the Christian values of faith, hope
and love, we aim to provide holistic community-based healthcare,
empowerment, financial inclusion, education and environmental
improvements by training, resourcing and encouraging the
community to receive and enjoy their basic human rights.

Asha also aims to influence the lives of its international audience by
sharing local practice, experience and vision and facilitating
partnerships where awareness and association between different
cultures can impact and change individuals globally.




ASHAO0OS VALUES

WE BELIEVE THAT:

e All human beings are created in the image of God, and are of equal worth. Therefore the poor have
the same inherent dignity, and rights that deserve our protection.

e Every person has a right to affordable healthcare that will allow them the best possible chance of
living a productive and fulfilling life.

e Every child has a right to an education that will give them the opportunity to reach their potential,
earn a living and grow in self-esteem.

e Shelter, safe water and sanitation should be available to all, regardless of their background or status
within society.

e Women have equal rights to those of men, and those rights should be protected by both men and
other women.

o Communities working together are capable of achieving great change, and can influence others to
also strive for change.

e The poor deserve the chance to improve their financial status and their quality of life, and to break
free from the cycle of poverty.

WE ARE COMMITTED TO:

e Working among the poor without discrimination of any kind such as that based on sex, caste,
religion, language, race, colour or other status.

e Being at the forefront of the pursuit of justice and peace for the poor, and dealing with the systems
that make and keep poor people in poverty.

e Challenging oppressive social structures and responding to injustice through non-violence and active
peacemaking.

e Empowering the poor to lead full and meaningful lives, and building vibrant communities through the
advance of love, neighbourliness, forgiveness and reconciliation.

e Practising a liberating generosity towards the poor and giving them the opportunities they deserve.
o Demonstrating earnestness in prayer for the needs of the poor and for all our partners.

e Valuing diversity and the skills and gifts of each team member.

e Maintaining excellence in the quality of our programmes.

e Exhibiting good stewardship of limited resources.

e Fostering effective partnerships with the government, funding agencies and other NGOs.

e Becoming a force for liberation and transformation of poor communities.




Our History

Founded in 1988 by Dr Kiran Martin, a paediatrician, Asha has travelled the journey from providing
primary healthcare to a single slum, to today serving the interests of 400,000 people in over 50
Delhi slums through our holistic approach to slum development. Our groundbreaking community
development programmes in health, education, empowerment, environment improvement and
financial inclusion have placed us firmly at the forefront of urban community transformation in the
developing world and beyond.

Committed to empowering slum communities to work in partnership with both state and national
government, we have seen much progress through developing this relationship. Having already
secured the provision of safe water supply and drainage systems for a number of slums, under the
leadership of Dr. Martin the 1990s saw Asha collaborate with the Government of Delhi to pioneer a
slum housing project which resulted in slum dwellers being awarded their own land titles and
permanent brick housing. Through widely praised initiatives such as this, government policy has
been greatly influenced to the benefit of hundreds of other slum residents, and Asha has enjoyed
fruitful, working relationships with various state government officials at all levels.

The 2000s brought with them the exciting endeavou r of facilitating sl
banking services through our highly successful financial inclusion scheme for the urban poor.
Devised in partnership witherhMinistereof FBangeethernamemaf thio f
initiative heraldeda pr evi ously uni maginabl e increase in
subsequent availability of education loans opened the doors of higher education to our slum
children who were beginning to complete their schooling as a result of the interventions of Asha
staff. The first initiative of its kind, our Higher Education programme has to date seen almost 400
slum children gain membership at some of the
each year gaining more remarkable results than the last, and topping their well-off peers in
academic ability and skills.

In recent years Asha has welcomed prominent political figures, most notably the Hon. Mr.
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witness the transformation in their constituencyo:

advocates. Shri L K Advani, former leader of the Indian Opposition has also been a recent visitor to
Asha. Numerous overseas visitors have also accompanied Dr. Martin on slum visits to Asha

project areas and enjoyed a similar experience.

Ms. Julia Gillard, the Governor General of New Zealand, Mr. Anand Satyanand, and the First Lady
of Japan, Mrs. Miyuki Hatoyama, as well as Cabinet Ministers from the UK, Ireland, Japan, New
Zealand and Australia. Global support has been garnered for Asha through the establishment of
formal and registered Friends of Asha societies in Great Britain, Ireland and the USA through
which supporters regularly fundraise and spread news of our work.

As well as collaborating with British, American and Australian authors in documenting our work, Dr.

Martin has also | ectured at some of t h éshavrooddl d 6 s

at the US House of Representatives and the British House of Commons. In 2002, the President of

I ndia presented Dr. Martin with one of I ndiaés
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our 25 year milestone, Asha continues to the leadt he way as one of the
health and development organisations.
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Dear Friends,

This report comes to you at the end of another
remarkable year. Together with my team | have had
the opportunity to witness some breakthrough
developments in education and health, and the
chance also to celebrate these with the slum
communities with whom we work.

In 2008, just 44 of our children completed their high
school final exams. Just three years later | am absolutely dellghted to say that 518 of our high school
students passed, a phenomenal achievement, especially when one remembers that there was a time
when most were not even reaching their last year of primary school. | am also pleased that where there
was once such a high level of reluctance to allow girls to think beyond the constraints of housework and
marriage, we are now seeing the gender balance redressed. | am so proud of all our students.

In light of this news, | would like to share with you my vision. That is, to see 5,000 of these young
people from the slums in higher education over the next 5 years. We have witnessed the aspirations of
so many children grow to the point where we already have 500 college students. Even the Indian Home
Minister Mr. P Chidambaram, and the Education Minister Mr. Kapil Sibal, have taken great interest in
their progress. It is my belief that what began as a programme will gain its own momentum and become
a movement amongst Del hids slum communities

The most exciting development in health this year has been that our infant mortality rate has been
reduced to just 14 per 1000 live births, compared to the national figure of 50 across the whole of India
and to 100 when we began our work in 1988. This exemplary figure is a true demonstration of how
effectively Ashabs communi t y nobaelveitimuesnme mprove the life chances of slum
dwellers. Our Asha Health programme has emerged as one of the foremost successful urban health
models in the world and has been studied by eminent people in the field of public health.

We have been faced with severe financial cuts as a result of the funding reductions experienced by
international agencies over the past year. | am, however, determined that we will come out of the
unsettling situation we find ourselves in. The determination and resolve of the staff and communities
when the need is so great has been immensely heartening. We are still standing because of the
unwavering support of our individual supporters, and for that | am truly thankful.

Building on the success of recent Asha conferences, | look forward to attending a number of these
being held across the UK in late 2011. There will be opportunity for supporters to think together about
innovative ways to help us bridge these gaps and find replacement funding. | hope to meet many of
you, and it would be wonderful if you are able to join us at whichever venue is closest to you.

| am so grateful to God always for his provision and guidance. My sincere thanks go to our individual
supporters, and those who as a part of their schools, universities, churches and other groups have
upheld our cause. We are also indebted to the international governments and agencies who fund our
work, and to the Government of India for infrastructure and in-kind support.

As you read this report | hope that you will be touched by the unparalleled transformation that is going
on in Delhiés slums, and encouraged even mor e

oo

Dr. Kiran Martin
Founder and Director



Thank You

Asha is privileged to work with some incredibly talented and dedicated

supporters. The remarkable successes that we want to share with you

from the past year could not have been achieved without your support. To

all those who have contributed funds, time and expertise, you are making

a huge differencetot he | 1 ves of individuals resi
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linister. Hon Mr. P. Chidambaram, Home Minister of India
Government of India distributes Asha congratulates Asha first year college students

scholarship certificates
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Rt Hon Sir Anand Satyanand, Governor General Hon Mr. Alex Chernov, AO QC, Governor of
of New Zealand presents gifts to Asha students Victoria, Australia visit an Asha centre

HE Mr. Kenneth Thompson, Ambassador of Mr . Hajime Hayashi, Charc
Ireland to India meets Dr Martin on behalf of the of Japan signs an agreement with Asha to provide
Irish Embassy two mobile health vans



With your continued assistance, we are seeing amazing progress in the

ability of slum dwellers and their communities to lift themselves out of
poverty. Wi th changing attitudes amor
investment in education, we believe the next generation will have the

power and opportunities to take control of their future.

Thank you for all the work that you do.

Prof. David Hempton of Harvard Divinity School

speaks at an Asha event
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Friends of Asha, Scotland supporters celebrate Friends of Asha (GB) at the Asha South-West
Ashain Glasgow 1 Conference, UK
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HE Mr. Peter Varghese, Australian High HE Ms. Jan Henderson, New Zealand High
Commissioner to India with Asha college students Commissioner to India visits an Asha area




VISITORS & EVENTS AT ASHA

Dagmar Wladarz from
Germany and Francis
Thumpasery from SAMC,
Harvard meet an Asha
Community Health Volunteer

Team of visitors from TEAR Fund

New Zealand gain an understanding
of Ashads wor

Members of a team from St. Mi ¢c ha
Church, UK on a slum exposure visit

Prof. Geoffrey Metz and Prof.
Jim Toouli from Australia and
Prof. David Bjorkmann from the
USA listen to the work of the
child advocacy programme

Employees from F1F9 conduct
orientation for Asha slum children
interning at the company

Gert Boven from TEAR
Netherlands enjoys a
meal during a slum visit

Jack Van Ham, former
Director of ICCO
(Netherlands) speaks to
Asha college students

Dr. Greg Armstrong and Dr. Martha
Morrow from the Nossal Institute for
Global Health, Australia which is studying
the Asha urban development model

Members of team from St. St ep hen
Church, UK in the slum centre they
renovated



Rt. Rev. Phillip Huggins, Bishop of the Northern &
Western Region of Australia interacts with

members of an Asha <chi

t he (

delivers
Rights Lecture at the University of Melbourne

Dr.KiranMar t i n

4 s Gl
ommunity Health and Development
collaboration with h

Hon Mr. Kapil Sibal, India's Education Minister,
(and L-R) Prof. Susan Elliott, Deputy Vice
Chancellor, University of Melbourne, Hon. Alex
Chernov, Dr. Kiran Martin, HE Mr Peter Varghese,
and Prof. Dinesh Singh, Vice Chancellor, Delhi
University at the launch of a flagship programme

between Asha and Australia India Institute

Dr. Kim Hames, Deputy Premier of Western Australia

7) e indt affverr

hears about transformation in the slum

Visitors from Australian National University speak
to an Asha womenods ¢
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GUESTS OF HONOUR
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Mr. Peter
- Australian High Commissioner

Hon Mr. P Chidambaram, Home Minister of India,
(and L-R) Mr. Sandip Ghose, Regional Director,
Reserve Bank of India. Mr. K R Kamath, CMD,
Punjab National Bank, HE Mr. Peter Varghese,
Australian High Commissioner, HE Mr. Bob
Hiensch, Ambassador of the Netherlands at the
Celebration of Learning 2010.



SLUM CONDITIONS

An entire family works sifting dirt Large open drains filled with Self-appointed slum lords wield
looking for scrap metal to sell garbage increase the risk of disease enormous power over residents
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A collapsed toilet block leaves the Homes are made of whatever

Menial jobs like stripping copper wire slum with an open septic tank material is available

earns this woman less than $1 a day

Desperate poverty forces families Slum residents living a few feet Unpaved slum streets are often
into miserable living conditions away from a busy railway line nearly impassable

Children work long hours as rag
pickers in dangerous conditions
instead of attending school

Babies like this suffer from Slum residents queue for hours to
malnutrition, evidenced by a collect a few buckets of water from
distended stomach tankers that come weekly



Asha Project Areas
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ASHAOS ACT heAlthcArd E S

Around one third of i n h arearly ana bilkon pedple t liveein theourbdnd 6 s c i
slums. Multiple threats to health abound in slums, from poor sanitation and refuse collection, to
pollution and chemical contamination. In India, where education rates among the poor are low and
the cost of healthcare is high, slum dwellers have neither the knowledge nor the means to manage
health related problems.

In response to the health crisis in the slums,
Asha developed a unique healthcare model
that works in partnership with the local
community to deliver comprehensive health
services. As a result of this holistic
approach, Asha is one of the rare urban
development programmes that has been
able to demonstrate significant reductions in
mortality rates among newborns and
children in urban slums.

The infant mortality rate at Asha has been
reduced to only 14. This means that
children born in Asha slums are 3.5 times : - -
less likely to die in their first year of life A Community Health Volunt_eer giving medicine

than the average baby born in India, to a slum resident

which has a national average of 50 deaths

for every 1,000 live births! The greater chances of surviving infancy reflect the many
developmental improvementst hat ar e a r es ul tThesd inclAde bhddonsitritienc t i v i t
health services and awareness, female empowerment, water and sanitation, and particularly

improved socio-economic status.

The under-five mortality rate is also a hugely
important indicator in child health and overall
| development as well as a leading indicator of the
' Millennium Development Goals. This year,
" As habs -fivemrdostality was only 17.8 per
1,000 births compared to 28.2 at Asha last year,
and 112 overal!l among I ndi aé

Ensuring that children are immunised against

common preventable diseases is a huge part of
Ashaés <child healthcare pro
95% of children in Asha slums were
immunised against 10 preventable diseases

according to WHO recommendations, compared

to 54% nationwide. Only 8.5% of children under

5 are unhealthy for their age compared to a

nationwide average of 80% of slum children who

are malnourished.

Asha medical staff monitor the health of infants
through regular clinic check ups



At Asha, healthcare for children begins even
before they are born. Asha Community Health
Volunteers and staff identify pregnant women in
the slum. As a result of their efforts, in the past
year 98% of mothers in Asha slums received
antenatal care and had skilled attendance during
labour. Nationally, less than 50% of mothers have
skilled care from a hospital or trained midwife
during delivery.

Asha doctor carrying out a check up on a
young child at the Asha Polyclinic

Asha has also been fortunate in the past year to
have had some doctors from overseas volunteer
their time and expertise with us, which has been

General Practitioner Dr Chris Paxton, very helpful for staff and patients.

from the UK, takes a medical workshop
for Asha staff

A MOTHER AND DAUGHTER RESCUED

Jaikaran and Chandrakala live with their two
children next to the railway track which runs
alongside Mayapuri slum. They have a two year
old daughter named Khushboo, who has been
underweight and sickly since birth.

The familyd s r e s wauer stretched incredibly
thin as Jaikaran was the only one earning. The
family often di dn dhedbctre
at the local government hospital had given up hope
of Kh u s h bsuwidakand told the family there
was nothing more they could do for her.
Chandrakala had also become very thin and weak. E??G
Sumitra, the local Asha health volunteer was ™
familiar with the f ami | y 6 s pr emaliseéd | Chandrakala with her daughter Khushboo
that without assistance, the lives of Chandrakala

and Khushboo would be in doubt.

She discussed the familyds probl ems i n help e
supporting mother and daughter. The group started providing milk, eggs and fruit every day so that
this extra dietary nutrition would combat the malnutrition. Gradually both Chandrakala and
Khushboo gained strength and their overall health showed marked improvement. They have
almost reached their target weights now and have a better sense of wellbeing, both much more
energetic and cheerful than before.
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