PASS is a non -profit voluntary organization working for the Upliftment and Rehabilitation of

disadvantaged Women, Intellectually disabled Children, Senior citizens, Farmers, Female sex workers, Drug

addicts, working in Tirupathi, Chittoor districts of Andhra Pradesh. Established in the Year 1990, since then

it is striving for the marginalized sections of the society with implementation of different projects with the

support of different donors and sponsors. This Annual report summarizes our work in the year 2023 - 2024

across two districts

VISION:

+ To obtain Sustainable, Self Reliant, Holistic well being marginalized sections by uplifting Socio-

Economic, Health empowerment and development.
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MISSION

+ Promoting and facilitating to improve Socio-Economic, Health needs through establishment of good )

Governance, Coordination, Internal sharing, Collectivization and Capacity building

J

« To establish Just Society by promoting Social Inclusion and diversity
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MILESTONES REACHED: SUPPORT EMPOWERMENT QUALITATIVE AND QUANTITATIVE DEVELOPMENT SERVICES
REACHED TO OUR STAKEHOLDERS ARE WOMEN 5000+, MEN 4000+, CHILDREN 3000+, DISABLED 2500+ OLD AGE 3000+

COVERAGE:
RURAL, URBAN COVERAGE
M 2023- PASS is extending its services to Urban and Rural with 15 to 20 % of an average
2024 enhanced coverage every year, reaching out the unreached marginalised

- communities of our targeted areas.
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SUPPORT SERVICES: PASS headed
marginalised communities by
Health

Development, the services provided

for Socio-Economic,

projects with the support of partner

STAKEHOLDERS COVERAGE:
PASS
women are empowered followed by

support services

aged, every year there is graphical
services to the beneficiaries.

PASS GOVERNANCE AND REACH:

SERVICES : HEALTH, EDUCATION, MEDICAL
CARE, COUNSELLING, REHABILITATION

2023-2024
M 2022-2023
02021-2022

the the
promoting various support services

towards upliftment  of

Empowerment education and
through implementation of different

donors.

Honesty, Integrity, Truthfulness, Equity, team work,
Respect, Honour, Care and Give, Commitment,
Confidentiality, Accountability, Transparency,

Enabling environment for forging partnerships with

stakeholders

6000
m WOMEN
4000
u MEN
2000 In this fiscal year 2023-2024
m CHILDREN
coverage o shows that more number of
= DISABLED men, children, disabled and
4 AGED increase in  providing the
)
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CORE VALUES & ETHICS

DOMAINS: PASS works with five

pillar domains: Women
Development, Child Development,
Disabled and Aged welfare, Health
Development, and Agriculture

Development

OUR PARTNERS:
MSJ&E, MWCD, NACO,
A.P. and other
philanthropist

Govt. of India, Govt. of

REACH AND PRESENCE: 8
projects, 2 Districts, 43 mandals,
1200 villages, 8,00,000 +population
( Households, women, men,
children, farmers, female sex
workers, senior citizens, disabled,
Drug addicts)

land rights.

COMMUNITY MOBILIZATION: sensitized the communities
on Family relations, Caring senior citizens, regularizing
children, Education, organic farming, Domestic violence, Drugs
and De addiction, Health care, Marketing strategies for
agriculture produce, Family counselling’s, group counselling’s,
Virtual and direct meetings with families, Preventive and
curative measures for senior citizens, health check ups for
senor citizens, women rights and law, agriculture rights and




PASS JOURNEY LIMELIGHTS OF 2023 — 2024

WOMEN DEVELOPMENT SPARKS OF THE FISCAL YEAR

WHAT: Family
Centre (FCC). To provide free Psycho, Social, Emotional,

Counselling

legal aid support to women who are domestic violence
victimised, marital conflicts, pre and post
marital counselling, legal assistance

=

1 FAMILY COUNSELLING CENTER:

HOW : Conducted awareness
program through IEC material in the
district, Promoted Professional
counselling, Documented case
history, conducted multiple

discussions with the either parties,

maintained confidentiality,
supported with legal referrals, police
referrals, Virtual follow up and home
visits

WHY: Addressing the psychological,
emotional, issues arised within the family
and community for women and
adolescent domestic violence victims
through counselling, mentoring, referral
and need based services
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OUT COME: 608 cases successfully counselled,
1650 individual counselling sessions were done,
586 family counselling sessions organised, 130
cases followed with home visits and 470 virtual
follow up after care was supported, organised
36 Awareness programs in the rural and urban
communities, 4 network meetings organised
with the line departments and established
strong relationship for referrals and success of
the project, observed International Women's
day celebrations

u

WHERE: TUDA plot No. 47A, Ground
floor, Rayal Nagar, R.C.Road,
Tirupati. Covered Tirupati urban and
rural

WHAT: Shakti Sadan : To provide, Te
rescue shelter to women In need acces | =
to appropriate support services To provide Safety,
Security, and Empowerment services for Women
in difficult circumstances
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WHOM : Women and Adolescent girls who
are victimised to Domestic violence, Dowry
harassment, marital mal adjustments, love
affairs, pre-marital, trafficked, drug addicts,
workplace harassments, sexual
harassments and extra marital relations

WHY : Providing safe and enabling shelter for
short stay to the rescued, distressed,
trafficked, destitute women by providing basic
amenities and addressing their issues and
advocating for their rights

WHEN: Initiated in 1994

2. SHAKTI SADAN (Women

IMPACT: 86% of the cases succeeded, 64%
of the cases withdrawn divorce case, 90%
of the district is aware of the counselling

centre services and address.
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BEST PRACTICES: Professional counselling,

Follow up home visits virtual calls,
confidentiality and trust

f

a tory, provided food, clothing, shelter,
medical treatment, counselling therapies, yoga,

meditation, recreation activities, skill development

training, referrals to legal aid police support,

Hospital, conducted net work meetings with the line

departments and stake holders and promoted
welfare benefit linkages and leverages for the

clients, observed special days, festivals and events,

HOW : Organised awareness building
the targeted communities, Documenting

|

ri nd Empowermen

OUT COME: 63 women in this fiscal year
are provided services, 11 members
rehabilitated and reunited with families, 38
awareness programs were organised, 6 net

E work meetings organised, 4 home

committee meetings organised, 24
members provided were sewing machine
training, 8 members were provided
beautician course training,

1

IMPACT: 4 members are working in
sewing centres, 3 members were
observed in beauty parlours and are

Ll

WHERE: TUDA plot No. 47, Ground

Covered Tirupati Urban and Rural

WHOM : Women who are in the age group of

18 to 55 years of age deserted, rescued
neglected, single, divorcee, separated,

trafficked, homeless, disadvantaged women

standing by themselves, 8 members
provided legal aid and solved their
pending cases, 10 members reunited
with the families and leading happy life.

floor, Rayal Nagar, R.C.Road, Tirupati :

WHEN: Since 2017

BEST PRACTICES: Superficial services, professional staff,
hygienic nutritious food, maitainence of health hygiene within the
premises, counselling therapies at periodical intervals,
confidentiality maitainence, homely relationships followed




HEALTH DEVELOPMENT

WHAT: Targeted Intervention project (
Female sex workers) To reduce the incidents,
spread and transmission of HIV/AIDS among

high risk population and reduce morbidity

WHY: Providing and promoting
comprehensive integrated services to prevent
HIV among marginalised high risk female sex
workers through empowerment education for
safe sex practices and safe guard the health
conditions

|

WHERE: G-1, Sarala Arcade,
Chinnacapu street, Tirupati

1LTARGETED INTERVENTION (HIV/AIDS PREVENTION

HOW : Identified new hot spots,

workers, Peer educators, conducted internal
and external monitoring and evaluation visits,
promoted awareness and BCC to the targeted

female sex workers on condom usage, safe
sexual practices, Sexually transmitted diseases

and HIV / AIDS screening, treatment, health

and hygiene, Government linkages and
leverages, alternative livelihood options.

condom distribution was done through out lets.
Developed and distributed IEC material in the

targeted cpmamunities.

anised capacity building to the out reach

OUT COME:, 347 new female sex
workers identified, provided 18,454
counselling services in 324 hotspots to
1706 beneficiaries, 3246 people were

D provided awareness on usage of
condoms and safe sex practices,
4,71,842 condoms were distributed
during this year through condom outlets
in the district, 1100 FSWs participated
in World Aids Day.

IMPACT: 80% of the female sex workers

are using condom, 90% are aware of safe

WHOM: Female sex workers ( high risk
groups)

sex practices, 65% are utilizing STI services,

56% Socio economic status improved, 64%
children are regularly attending school,
80% FSW's provided social entitlements.

Covered 21 mandals and Tirupati Urban

WHAT: Drug Abuse
prevention centres - IRCA (Integrated
Rehabilitation centre for Addicts), DDAC (District
De Addiction Centre) To provide free treatment,
Counselling, Rehabilitation services by providing
Psycho Emotional support to the addicts in
congenial environment

[]

WHEN: Since 2014

BEST PRACTICES: Promotion of condoms, one to one

and one to group counselling sessions, follow up,
confidentiality and trust, free STI, HIV treatment,
Confidentiality maintained, Increased Accessibility,
affordability services and reduced stigma
discrimination

2. DRUG DE ADDICTION CENTER’S

HOW: Sensitization program was carried
out in the communities, identified clients,
admissions were given, documented the
case history along with personal details,
detoxification was done, provided
counselling and medical therapies with the
support services such as individual, family
and group counselling, yoga, meditation,
recreation, capacity building awareness
program every day, food, shelter, follow up
and after care was provided by virtual and
home visits

OUT COME: 362 addicts received the
services, 348 families received family
counselling, 3300 community member’s
capacitated, 18 net work meetings were
organised, 1515 follow up visits were done

and monitored

WHY : Catering the addicted persons, psycho
emotional disorder needs addicted to drugs,
alcohol, nicotine, narcotic drugs, supporting

them with medical treatment, counselling
therapies and rehabilitate them to lead a
happy life by making them total abstinence
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IMPACT: 96% are rehabilitated and
leading happy family life, 72% of the
communities are capacitated, 685

addicts regained physical and mental

WHOM : Drug / alcohol addicts, families, friends, strength, relapse cases reduced to 3%,
neighbours, communities, business people, youth, 65% social stigma and discrimination
students, sex workers, un employed people, truck reduced towards them in their

drivers and cleaners, transportation drivers, high communities
risk groups

WHERE: TUDA plot No. 47, First floor, Rayal
Nagar, R.C.Road, Tirupati. H. no. 10-163, K.D.C
Road, Gandhi road, Opp : District court, Chittoor,
A.P. Covered both the districts Urban and Rural

WHEN: Tirupati Since 2000

BEST PRACTICES: Individual, group counselling's with
professional counsellors, individual follow up, group
and Chittoor 2022 therapies and trainings, confidentiality and inbuilt trust,
close monitoring, periodical hand hold support from the

board members




OUT COME: Organised outreach activities, 40
Awareness campaigns, Counselling, Medical
treatment therapies, referral support

3. MOBILE MEDICARE FOR AGED

HOW: Awareness program organised in the services for 400 senior citizen’s, In this
WHAT: Mobile Medi care unit. To promote villages on preventive and curative reporting period 2090 male, 2721 female
the health services and awareness campaigns measures for senior citizens, screening and have availed MMU services at their door
at the door steps of marginalised targeted early diagnosis detection for the chronic steps, medical test and treatment provided
senior citizens communities through mobile ailments were carried out, identified and D for Diabeties240, body pains2172, BP

van. referred to the concern specialist doctor
for further treatment. Provided free
treatment and medicine for communicable

1814,back pain1700, Respiratory problem
146, Gastric problem 2608, General

g treatment 1256.
and common seasonal diseases

|

WHY: To provide preliminary medical IMPACT: 70% of the community

services, treatment, screening, diagnosis to S .. A members were sensitized, 64% of the
.. | WHOM: 60+ senior citizens, family
the senior citizens at their door step

families are supporting the old age

e uities people at their home, 60% of the

health issues are addressed,70% are

referred to the hospitals, 80% early
detection of diseases

WHERE: Irala mandal, Chittoor district

WHEN: Since 1994

Covered 28 villages

BEST PRACTICES: Trust, confidentiality, professional

counselling, free treatment with qualified doctor
supported by A.N.M at their door steps with follow up
measures

DISABLED DEVELOPMENT

1.SENIOR CITIZEN'S HOMES

HOW : Organised awareness programs in targeted OUT COME: 57 members were

provided services, 7 members
repatriated with families, 32 awareness

communities on geriatric care and support along

with psychological counselling to the families,
Identified inmates provided admission, documented

programs were conducted in 45
WHAT: Senior Citizens Home. To provide individual history and personal details, promoted D villages, 3200 marginalised people were
Psycho Social, Emotional, Health care, support services such as food clothing shelter, capacitated on ageing, age related
Rehabilitation, Recreation services and medical care, psycho emotional support, yoga symptoms and care
facilities to the elderly communities meditation, recreation, observed festivals and

special events, referrals for chronic medical care to
the near by hospitals, individual care and
counselling, group counselling, family counselling to

WHY : Providing supportive and caring the inmates, rehabilitation and follow up .
environment for the senior citizens by securing — IMPACT: 98% are happily living, 80%
their physical, mental and emotional well of the communities are aware of
being, bringing fundamental change in their ageing and its impact, 99% received

lives by empowering them psycho socially, medical care, safety and security

WHOM: 60+ senior citizens who are homeless,
securing their rights, enhancing a ray of hope

and increasing their life span with utmost care

; A . assured, companionship and social
destitute, divorced, widow, separated, neglected P P

. mobilization improved
orphans and semi orphans male and female P

WHERE: Chukkavaripalli cross, near

Savatapalli village, Irala Mandal,
Damarlacheruvu, Chittoor district. and WHEN: Since 1994
Kammapalli village, Ramachndrapuram
Mandal, Tirupati district. A.P ( covered
23 mandals and 42 villages)

BEST PRACTICES: Individual care and support,
individual human touch, personal counselling,

confidentiality, trust, medical and psychological

support with recreation and relaxation with

supportive environment




WHAT : PASS - MANOVIKAS ( Special School
for Intellectually disabled children) To provide
Education, Health, Mentoring therapies, life
skill trainings to make them self proficient

individuals

2.MANOVIKAS — MENTALLY RETARTED SCHOOL

WHY : Enhancing the capabilities of Mentally
Retarted children by providing innovative
learning therapies, skill development to satisfy
their special needs and making them self
sufficient by themselves and reduce the
dependency

HOW : Conducted awareness program in the
communities on intellectual disability and autism
Trainings were provided to the staff and
strengthened their skills and capacities every

quarter. Provided food, clothing, shelter, education,

medical therapies, counselling to the beneficiary
children. Counselling services were provided to

family members. We have promoted special speech
therapies, physical therapies, promoted inclusive
environment, provided out door and indoor games, T

recreation, yoga, exercises. Celebrated World
Disabled day.

OUT COME:, 74 children were
provided special education and
medical therapies

IMPACT : 54% are able to manage
the activities independently, 76% of

]

the parents are aware of the care and
support to the children, 80% stigma

WHERE: H. No. 7-100, Swarna

WHOM: Intellectually Disabled children

and discrimination reduced in the
targeted communities

Vidyalaya Avenue, Padmavatipuram,

Tirupati ( Covered rural and urban)

WHAT: Water, Sanitation, Health and

Hygiene programs. To sensitize the school
children and WASH practices

WHEN: Since 2000

CHILD DEVELOPMENT

BEST PRACTICES: Individual care
and support, special trained
educators, psycho emotional support
to parents

AWARENESS PROGRAM TO HIGH SCHOOL CHILDREN

HOW: Sensitization programs in the schools and
trainings to the teachers were organised

OUT COME: 18 schools were
covered during the fiscal year,
2300 children were sensitized

WHY: To sensitize the children to
inculcate healthy, hygienic habits to
safeguard their health conditions and
attend the school regularly and
promote and maintain healthy
sanitation conditions in the school

WHOM: High school students

IMPACT : 90% of the students have
adopted best practices in WASH, 95%
of the children are practicing hand
wash before and after meals, 80% of

WHERE: N.Nilay, Plot. No. 190, AIR By
pass road New Balaji colony, M.R.Palli,
Tirupati ( covered 18 high schools)

the schools are maintaining hygiene
standards in the premises,

WHEN: Since 2018

BEST PRACTICES: Organised Mock parliaments,

Promoted school groups, Sensitization through
IEC materials, Responsibilities transferred to the
student groups




RURAL DEVELOPMENT

AWARENESS PROGRAM TO WOMEN, SMALL AND MARGINAL FARMERS

WHAT: Agricultural Awareness programs. To

strengthen the knowledge levels of the small
and marginal farmers on new technology,

innovative farming methods for enhancing the

produce and supply

HOW: Organised capacity building programs to the
farmer groups and associations, organised stake
holders net work meetings, exposure visits to other
farms, shared best practices, addressed challenges
and risks by group discussions and presentations

OUT COME: 18,000 farmers were

. capacitated, 2 exposure visits were

organised, women farmers are aware of
land rights and women rights

WHY: To capaci farmers on new

technology, cro

WHOM: Women, small and marginal

st management farmers
WHERE: N.Nilay, Plot. No. 190, AIR By
pass road New Balaji colony, M.R.Palli, WHE R0

Tirupati ( covered 12 mandals and 89
villages)

]

IMPACT: 90% of the students have adopted
best practices in WASH, 95% of the children
are practicing hand wash before and after
meals, 80% of the schools are maintaining
hygiene standards in the premises

[

BEST PRACTICES: Capacity building organised in

small groups, sharing of experiences, dissemination of

information by IEC material, exposure visits

PASS FLORETS GLIMPSES OF THIS FISCAL YEAR 2023-2024

ENJOYING JOY FULLY IN CONGENIAL ENVIRONMENT WITH YOGA MEDITATION, INDOOR GAMES, MEDICAL CARE,
CELEBRATING NATIONA, FESTIVALS ENJOYING NUTRITIOUS FOOD AND AWARENESS PROGRAMS




OUR RAPIDO OUT REACH WORKERS WITH RAPID ACTION FORCE IN CREATING AWARENESS PROGRAMS IN
PUBLIC PLACES AND AVAILING TREATMENTS FOR STIAND HIV

PSYCHO, SOCIAL, EMOTIONAL SUPPORT THROUGH PEER AND PROFESSIONAL EXPERT INHOUSE TRAINING,
DISSEMINATION OF KNOWLEDGE TO THE UNIVERSITY STUDENTS ON DRUG ABUSE

ROBUST INNOVATIVE EDUCATION TECHNOLOGY SUPPORT TO THE INTELLECTUALLY DISABLED
CHILDREN, ENJOYING NUTRITIOUS FOOD, ACTIVE PARTICIPATION IN CULTURAL ACTIVITIES







