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EXECUTIVE SUMMARY

Bharat Dynamics Limited (BDL) has focussed its Corporate Social Responsibility (CSR)
activities as a policy for sustainable development with an integrated approach towards health
care and well-being of the people. The company’s CSR work is majorly concerned with the
overall well-being of the disadvantaged groups and also the socio-economic growth,
development and healthcare of the underprivileged masses in the society. With this aim and
policy, the company signed and MoU with Tata Institute of Social Sciences (TISS) on 14" of
November 2011. Under this MoU, National CSR Hub, TISS conducted a Baseline Survey in
line with the DPE Guidelines for CSR in 2012 for BDL. BDL selected and executed the five
CSR projects, four projects are from the Baseline Survey Report and one is an existing CSR
project of the company. Monitoring by BDL is observed to be regular and smooth and the
involvement of officials is seen to be voluntary and proactive in all the projects. The projects
with specific focus areas are:

Sanitation — Eco-Sanitation Toilets

Healthcare — Mobile Medicare Units

Drinking Water — Clean and Safe Drinking Water
Nutrition — Mid-Day Meal

o > w0 e

Construction of Road — 800 metres CC road in Idu Donala Thanda

Key Observations of the Projects

Eco- Sanitation Toilets

The NCSR Hub Research Team collected data from the villages where project is
implemented that is Gangamoola, Vachya thanda and Koormakesharam. 212 toilets have
been constructed by AFPRO since beginning of the implementation. The objective of the
programme is providing eco-friendly toilets and also encouraging its usage amongst the
villagers. Out of the targeted 1000 toilets the agency was able to construct 212 eco-san toilets
as per the model. These were constructed outside or facing the individual houses as seen by
the researchers. With BDL’s suggestion care was taken regarding height of the toilet and it
had a roof and doors, 3 walls with 2 toilet seats as per the model of eco-san toilets.

However, it was found during the survey that most of the villagers were not aware regarding
the use of these toilets. There is much ambiguity about the programme as the behaviour

modification of the beneficiaries was not implemented and awareness amongst them was not
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generated, as per the data collected. Most of the people in the village wanted toilets but they
feel the eco-san is very complicated and so still opt for open defecation. The foul smell and
the process to use the toilet is something that stops them from using it. Space inside the toilet
was found to be less by the participants. Another concern they raised was related to the door
that is of different size and does not fit, particularly in one thanda. This was due to some
budgeting issues of AFPRO but after the Hub coordinators spoke with them and BDL,
AFPRO have assured to work to improve the quality of the doors.

The issue mainly was observed to be of being new to the entire idea of such a toilet and
therefore they were not eager to use it and were raising concerns related to space, smell etc.
The major efforts of the programme are required in the area of behaviour modification and
toilet training for the existing 212 toilets/ families and going forward this should be first
phase before toilet construction. However, the implementation needs to be in line with these
set objectives with continuous and regular focus on behaviour modification exercises prior

and during construction of toilets.

Mobile Medicare Unit

Data was collected from the following sampled villages: Narayanpur, Janagam, Gangamoola
thanda, Vachya Thanda, Mahamadabad. The services are provided to people above 50 years
of age. The MMV comprises of one MBBS doctor, a pharmacist, a driver and a community
leader / co-coordinator as per the model of the NGO. The beneficiaries raised a concern that
they were receiving the same set of medicines for most of the problems. The set included:
Unienzyme, Vitamin D tablets, Vitamin B Complex, Paracetamol and an ointment for pain
relief. The stock of the medicines was reported to be not usually sufficient. An inquiry into
this revealed that the implementing agency was not able to get medicines from the central

office (Delhi) since a long time which has led to this problem.

Since these are the interior parts of the village and the villagers have no access to medical
facilities or health benefits, hence it becomes very important to reach out to a majority of the
population if the services are available. Sufficient supply of medicines, regular campaigns
related to health awareness creation, provide information related to child and maternity care
to the women in the village can be covered by expanding the objectives of the project to
general population as they expressed the need. The company needs to work on the challenges
that are coming out from the feedback of the beneficiaries to improve the programme and
meet the set objectives effectively.



Drinking Water

Data was collected from the sampled villages of Narayanpur, Janagam and Mahammadabad
from 52 beneficiaries. As per the participants of the study, they used to suffer from the
fluoride content in water, which was one of the major problems that the villagers were facing
before setting up of these plants. The water plants have been well-established in Janagam and
Narayanpur but yet to start in Peepal Pahad. The officials from Naandi Foundation are
satisfied and contented with the support they have been receiving from BDL. The response of
the beneficiaries has been positive so far. The major concern expressed by the villagers was
the distance that one needs to travel in order to collect this water. The villagers wish that the
agency should start door-to-door distribution process so that it is more accessible for the
people living at a distance. When this information was shared with the officials of Naandi
foundation, they said they are in fact going to start water distribution shortly through
rickshaws carrying water-cans to the door steps of the households. Few beneficiaries also
raised a concern regarding the price of the water, that is Rs. 2/20 litre and also regarding the
taste of water. These concerns would be addressed gradually once the water supply reaches
individual households and they get used to the taste of the treated and clean water. The

project is running smoothly and there are no major concerns.

Mid-Day Meal

Data was collected from Kancharalagudem and Bhanoor from the students of class 4™ to 8"
standard. According to the students the quality of the food is satisfactory and they get food
daily during school days. The students suggested to add items such as fruits, eggs, khichadi to
the meal and also suggested the taste to be improved. The government has provided a helper
in order to look after the food distribution and delivery but it was observed that 2 children are
asked to serve food to all the children during the recess hours. The children bring their own
utensils and wash on their own. The teachers monitor that the food is being consumed by the
children in school itself. The containers in which the food is carried are huge and rather
tightly shut. During the evaluation study, the team also visited the plant of Akshay Patra
Foundation where the food is prepared. It was observed to be clean, hygienic and the process

mechanism is very smooth and effective.

Construction of Road
The road constructed for the village of Idudonala Thanda is 800 metres Cement-Concrete
road. The research team had informal interactions and observed the road construction in this

Thanda. The programme objectives were in line with the recommendations coming out the

X



needs assessed by the Hub as per the report of 2012. The BDL CSR Team was involved
closely at every phase and monitoring the implementation of the programme and resolving

issues as and when they surface.
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CHAPTER 1: INTRODUCTION

1.1. Corporate Social Responsibility

India is widely regarded as a country in which corporate social responsibility has long played
an important role. National and international non-governmental organizations and UN
agencies are involved in the public debate in the business community and the media (Dsilva,
2008)’. Philip Kotler and Nancy Lee (2005) define CSR as “a commitment to improve
community well-being through discretionary business practices and contributions of
corporate resources” In broad terms, CSR relates to responsibilities corporations have
towards society within which they are based and operate, not denying the fact that the
purview of CSR goes much beyond this. CSR is comprehended differently by different
people.

Corporate social responsibility is a term describing a company’s obligation to be accountable
to its all stakeholders in its all operations and activities. Socially responsible companies
consider their fill scope of their impact on the communities and their environment when

making decisions, balancing the needs of the stakeholders with their need to make profit.

CSR can be defined as “the alignment of business operations with social values”. CSR
consist of integrity the interest of stakeholders all those affected by the company’s conduct
into the company’s business policies and action. CSR focus on the social environment and
the financial or economic success of a company. CSR is concerned with treating the
stakeholders of the firm ethically or in a responsible manner. Ethically or responsible means
treating stakeholders in a manner deemed acceptable in civilized society. Social includes
economic responsibility. Stakeholder exist both within a firm an outside. The wider aim of
social responsibility is to create higher and higher standard of living, while preserving the

profitability of the corporation, for people’s b within and outside the corporation.

Triple Bottom Line is also implicit, since the third part of the triple is the environment, and
we have to consider the environment to be a stakeholder of the company. Nevertheless, many

prefer the term corporate responsibility.

Using the term corporate responsibility instead of corporate social responsibility changes the
nature of what the concept is all about. The term Social is included by many practitioner to

encourage corporations to look at their social responsibility as well as their usual



responsibility. Till date the main responsibility of a corporation has to make profits for its
shareholders. Corporate responsibility describes this very well. However, including social
emphasizes the inclusion of the other aspects such as the wider economy stakeholders other
than shareholders and the environment. The reason for companies becoming interested in
social responsibility are diverse .like risk protection, market positioning, recruitment, political
social relationships each displaying an inverse relationship between immediate economic
impact and degree of commitment. For example — many companies may only engaged in
short term socially responsible practice to guard against risk reaping the short term economic
benefit say in an environmentally pressured project but the companies should also do some

project for the long term and do incorporate it in their companies core values .
1.2. CSR - The Need of the Hour

Companies that are socially responsible in making profit also contribute to some, although
not all, aspects of social development. That would be ludicrous and unnecessarily restrictive.
But for a firm to be involved in some aspect, both within the firm and on the outside will
make its product and services more attractive to consumer as a whole , therefore making the
company more profitable. There will be increased cost to implement CSR, but the benefits

are likely to far outweighing the costs.

Corporate social responsibility is not a new issue. The social responsibility of business was
not widely considered to be a significant problem from Adam Smith’s time to the great
depression. But since the 1930 and increasingly since the 1960, social responsibility has been
an important issue not only for business but in the theory and practice of law, politics and

gconomics.

We are now seeing consumer socially avoiding what they see (rightly or wrongly) as socially
irresponsible product or the product of companies that have allegedly not acted in society’s
interest. Financial vehicle have billions of dollars available and speak with a loud voice as

their members become increasingly concerned about where and how their money is invested.

Indeed, appalled at being implicated in anti-social practices, thousands of investors are
placing ethics on a par with a personal gain in choosing where to place their money. In
response a number of money managers are tailoring portfolio’s to allay their client qualms.
The manager of billions of dollars of investment funds therefore now channels their cash into

companies that pass one test or another for ethical or social responsibility.



1.3. Why we need CSR?

Today’s heightened interest in the proper role of business in society has been promoted by
increased sensitivity to ethical issues. Government regulation regarding environmental and
social issue has increased has increased. Investors and investment fund manager have begun
to make investment decision based on social sustainability as well as pure economics.
Consumers have become sensitive to the social performance of the companies from which
they have bought their goods and services. This accumulation of industry forces pressure
firms to operate in an economically, socially and environmentally sustainable way. This is
done by spending money on communities, improving project, endowing scholarship and
encouraging workers to volunteer. For many corporations, communities outreach programs

create goodwill in the community. This can indirectly increase revenue.

The Department of Public Enterprises (DPE) under Ministry of Heavy Industries & Public
Enterprises has introduced the Guidelines for CSR in March, 2010 for the Central Public
Sector Enterprises (CPSEs). The guidelines give a view about the concept of CSR and how a
corporate needs to conceptualise its CSR interventions prior to their implementation. Earlier
the trend was more of charity or philanthropy which was considered as CSR but in recent
times a shift has taken place with focus on the participation of people with the employees in
implementing CSR initiatives. The interventions are required to be thoroughly researched on
the basis of that the programmes have to be formulated which is a new and phenomenal
development in the past 3-4 years. This interest and initiative is seen on part of the CPSEs as
they gradually realise their responsibility towards the environment, people and the potential

of such a corporate in affecting change.
1.4. National Corporate Social Responsibility Hub

National Corporate Social Responsibility Hub (NCSRH) was created by the DPE under the
guidelines for CSR in Tata Institute of Social Sciences (TISS), Mumbai. TISS, a pioneer
educational institution in social sciences, was chosen to establish NCSRH by the DPE for its
75 years of experience and expertise of teaching, research, advocacy, capacity building,
publications, documentation, and field interventions. The Hub is created to carry out the

following tasks:



e Preparation of panels of Agencies for CSR Activity

e Nation-wide compilation, documentation, and creation of database;

e Training and Competency building

e Advocacy; and Research;

e Think Tank; Conferences and Seminars

e Promotional Activities and Dissemination
The NCSRH comprises of a dedicated team working closely and dealing with CPSEs
approaching the Hub for the shelf of activities as per the DPE Guidelines on CSR. The major
activities are related to Research in which the Hub conducts Need Assessment Studies and
recommends the possible areas of interventions to the CPSEs based on the findings thereof.
After receiving recommendations from the Hub, the CPSEs choose from the possible areas of
interventions and implement those activities in accordance with their CSR policy and CSR
budget allotted for the year. For implementation of the activities, the CPSEs require credible
partners in the form of Non-governmental Organisations (NGOs), Trusts, Community-based
Organisations etc. For this task, the hub is engaged in a continuous process of empanelling
organisations from different states spread across the country. For the purpose, the Hub has an
independent team consisting of the faculty from TISS, engaged in scrutinizing the
applications of these implementing organisations and shortlist credible organisations on the
basis of pre-decided parameters. The Hub also undertakes the Impact Assessment and
Evaluation studies for the CPSEs’ CSR activities that are undergoing or have been completed
even prior to the DPE Guidelines being implemented. The Hub then scrutinizes on-field
implementation, effect, benefits and gaps in the programmes and recommends improvements

thereof for effectively achieving the programme objectives.

1.5. Bharat Dynamics Limited

BDL was established in the year 1970 to be a manufacturing base for guided weapon
systems. In its quest to fulfil the defence needs of the Indian Armed Forces, BDL has forayed
into the field of underwater weapon systems and air-to-air missiles and associated equipment
with technology support from DRDO and other global leaders in this domain. The
manufacturing and testing facilities established at BDL are modern and tuned to cater for the
stringent qualitative requirements of guided weapon systems. Environmental test facilities as
Motion Simulators, Walk-in Test Chambers etc., are utilized to test the products simulating
the rigorous environmental conditions as encountered by the weapon system in operational

conditions. From a humble beginning in rented premises of Andhra Pradesh Industrial



Development Corporation (APIDC) at Sanatnagar, Hyderabad, the Company today boasts of
two modern manufacturing complexes sprawled over 1300 acres located at Kanchanbagh,
Hyderabad and Bhanur, Medak District, AP.* BDL is also operational at Vizag with one unit.
There are two more units coming up - one in Ibrahimpatnam, Rangareddy District, A.P. and

another is in Amravati, Maharashtra.

1.6. MoU between BDL - TISS (NCSR Hub)

The Government has recently released Guidelines on CSR and the Company’s CSR Policy
was approved by the Board of Directors of the Company for implementation from 2011-12
onwards, thus meeting the MoU requirement. Under the policy, 3% of the profit will be
reserved to carry out CSR activities. The Company has been proactively pursuing Corporate
Social Responsibility (CSR) activities at its various divisions since inception. The activities
include adoption of villages for upliftment of the socially and economically backward section
by providing Infrastructure, Health, Education, Drinking Water facilities etc. BDL has signed
a Memorandum of Understanding (MoU) with Tata Institute of Social Sciences (TISS) NCSR
Hub on 14" November, 2011. TISS has conducted Baseline Survey in Nalgonda District for
16 villages of Narayanpur and Choutuppal Manal and shared report and findings with
recommendations on 21% March, 2012. Based on the interventions recommended by the
NCSR Hub through the Baseline Survey, four projects were selected by the CSR committee
of BDL. The fifth project on Mid-Day Meals in Government Primary Schools is an on-going
CSR project of BDL that is included by the company in the list of their five flagship projects.
As per the projects, implementing agencies were called for discussions and MoUs were
signed. Out of the five implementing partners, four are empanelled with TISS and the last one

IS a construction contractor identified through tendering process. This is within the DPE

guidelines.
S. No. Project NGO
1 Sanitation- Eco-Sanitation AFPRO - Empanelled with TISS.
Toilets
2 U(re]?tlthcare- Mobile Medicare HelpAge India - Empanelled with TISS.
3 Drinking Water- Clean and Safe | Naandi Foundation - Empanelled with
Drinking Water TISS.
The Akshayapatra Foundation (TAPF) -
4 Mid-Day Meal Empanelled with TISS. (on-going CSR
project of BDL)

" http://bdl.ap.nic.in/aboutbdl.html



Local Contractor (following process as

5 Road per DPE Guidelines)

BDL has earmarked Rs. 3.50 Crore for execution of Corporate Social Responsibility
activities for the year 2012-13.

1.7. CSR Programmes of BDL: An Overview

In keeping with the MoU objectives, BDL requested the NCSR Hub, TISS to conduct an
Evaluation Study of the projects implemented according to the Baseline Survey Report
recommendations in 2012. The Monitoring is carried out internally by the CSR department of
BDL and the evaluation is assigned to a Third Party as is the requirement of DPE Guidelines.
As aforementioned, MDM project is an on-going one, while rest four are from the report of
the Hub. Each of the CSR programmes taken up by BDL is distinct in its aims, needs,

objectives, design and the details are described below:

1.7.1. Mobile Medicare Unit (MMU)

Availability and access to quality healthcare is a major issue of concern in the villages of
India. A significant problem faced by rural communities is difficulty in accessing hospitals
during emergencies. In many instances, absence of timely and quality healthcare support has
proved to be fatal. Moreover, the hospitals are often located far and the population lacks
financial capacity to spend high amounts. For many older people in slums and rural areas,
quality healthcare is both unaffordable and inaccessible. In the remote villages of the so-
called posh areas of the nation, there are not enough healthcare facilities. Villagers, for minor
as well major illnesses, are compelled to visit private health service providers for availing
treatment. The services provided by them are exorbitant which forces them indirectly to take
loans for the treatment. This is basically due to lack of any government healthcare facility in
the nearby areas. PHC focuses on implementing all the national health schemes. So, the need

for good quality healthcare facilities at a reasonable cost was a major and urgent need.

The HelpAge India-BDL collaborative Mobile Medicare Unit (MMU) project is designed to
provide basic health care to services to the elderly at their doorsteps in selected Districts of
Andhra Pradesh. As a part of its corporate social responsibility, Bharat Dynamics Limited
(BDL) has collaborated with HelpAge India, an NGO of national repute, by coming forward
to support a Mobile Medicare Unit meant to provide medical consultation and supply
medicines free of cost to the elder residents of Narayanpur and Choutuppal Mandals in this
District.



1.7.2. Mid-Day Meal (MDM)

Bharat Dynamics Limited (BDL) a public sector defence unit collaborated with Akshaya
Patra Foundation as a part of its Corporate Social Responsibility initiative. This decision to
support the mid-day meal programme implemented by the Foundation benefits 2,500 children
in Medak district, Andhra Pradesh.

A contribution of Rs. 15 lakh was made by BDL to Akshaya Patra foundation which was
utilized towards procuring kitchen equipment and supporting mid-day meals in the

Government schools of Patancheru Mandal.

Akshaya Patra is currently providing mid-day meals to Government school children in 11
Mandals of Medak district. BDL signed MoU with The Akshaya Patra Foundation (TAPF) on
30th July 2012 to sponsor Mid-day meal to 15 schools of Patancheru Mandal having a total
strength of 2453 students. BDL has also agreed to sponsor Kitchen equipment to TAPF
Patancheru Kitchen. Prior to this also Bharat Dynamics Limited has supported Akshaya
Patra’s cause. It had provided a meal distribution vehicle and funded mid-day meal for school

children in Bhanur and Ghanapur schools in Medak district, according to a press release.’

1.7.3. Eco-sanitation

Despite the fact that India is experiencing tremendous growth as an industrialised society, it
is estimated that at least 400 million people live on or below the poverty line. The majority of
these people live in the hundreds of thousands of rural villages scattered around the sub-
continent. Open defecation is one of the major causes of disease anywhere in the world.
Faeces provide the perfect breeding ground for a wide variety of parasites and flies, which
invariably settle on hands, eyes and food, all obvious vectors for the transmission of disease.
As the same areas are used daily, regular contact with parasites makes the transmission of
disease from ground to human inevitable. Contamination of water with human faeces causes
the transmission of diseases such as typhoid. Poor health resulting from poor sanitation has a
huge effect on economies with money that could be used to purchase food or education spent
on medicines. Fifty-two percent of all people in Asia do not have access to basic sanitary
facilities. If you live near the coast then the sea disposes of human faeces, but inland the use
of wasteland and/or bushes is common. Specific, well known areas are used solely for the
purpose of human defecation. There are several problems attached to this, not the least being

the spread of disease.

? http://m.akshayapatra.org/bharat-dynamics-limited-supports
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Lack of sanitation facilities was a problem faced by 30% of the studied population in Andhra
Pradesh as well. Around 75% of the total population in Jangam were practicing ODS. The
construction of toilets with infrastructure and water facility can bring a change in the practice.
The need of behavior change was also there which was the key to shift people from ODS to
toilet use, and inculcate better hygiene habits. All the people of the thanda are practicing
ODS and they are facing difficulties in that. Especially women were facing problems in
practicing defecation in open areas. Apart from this, seasonal difficulties and distance also
created problems for them. These were mentioned by majority of the population. The
arrangements were supposed to be made in these regard along with the proper knowledge of
the benefits of using toilets. The need of the proper infrastructure was felt urgent with the

simultaneous work on Behaviour modification.

BDL signed MoU with Action for Food Production (AFPRO) in 2012 to improve access to
safe hygienic sanitation practices among tribal communities for construction of 1000 toilets
in the selected thandas of Narayanpur and Choutuppal Mandals of Nalgonda Districts. On the
occasion of World Toilets Day on 19" of November 2012, AFPRO started to construct toilets

in Narayanpur Mandal.

1.7.4. Safe Drinking Water

The ground water contains fluoride which is very harmful for teeth and bones in a human
body and can lead to dental fluorosis or skeletal fluorosis. The acceptable amount of fluoride
in water is 0.6 to 1.2 mg/l but in these areas the fluoride content ranges from 0.1 to 8.8 mg/I.
The amount of fluoride in Narayanpur mandal is above 2 mg/l which is very high according
to the Indian standards and people have been affected by this excess fluoride content in
drinking water. Apart from this, distance is another major issue to get water, as people have
to spend anything between 15-90 minutes to get water from different sources each day. They

make several trips to fetch water which range from 1 to 20 trips in a day.

The major sources of drinking water in the village are public taps and water tankers. Both the
sources are used by the people as the tankers come once in three days and public taps also
provide water on temporary basis. People have to walk for 1-2 km to reach the source, fill
and fetch drinking water and the frequency of such trips made is from 5-15 times in a day.
The problem of fluoride content in water and the bone fluorosis was reported by people as a
primary issue at every location. Villagers mentioned that this problem needs a solution on an

urgent basis. Moreover, there is only one bore well in every thanda. The water tank facility is



also irregular and bore wells are also drying up. The number of bore wells is not sufficient as

opposed to the population to provide for and regular fights break up over filling up of water.

BDL signed MoU with Naandi Foundation, Hyderabad in 2012 for a period of three years.
As per the MoU, Naandi shall provide three safe drinking water community centres in
Narayanpur, Peepal Pahad and Jangaon of Nalgonda District. BDL shall provide financial

support for procuring, installing, operating and maintenance for three years.

1.7.5. Road

Idu Donala thanda is located on the top of the hill in Narayanpur and there is no transportation
facility for them, the villagers usually travel by foot to reach another village and few of them
have their own bicycles and motorcycle which they use for transportation. According to the
baseline study report of TISS NCSR Hub, Idu Donala thanda is an isolated thanda and there
is no approach road to reach the thanda. The most important need expressed by the people
was of transportation and drinking water. Apart from this, sanitation, electricity, and
livelihood were other major concerns expressed by the respondents. There is road
connectivity to Narayanpur Mandal but it is not a pucca road due to which they face
difficulties to reach another village and there is no transportation facility so face problems
especially in monsoons. Laying of 800 meter road at Idu Donala Thanda, a tribal village in
Naranyanpur Mandal of Nalgonda District is being taken up by BDL by incurring an amount

of Rs. 40 Lakh approximately.



CHAPTER 2: METHODOLOGY

2.1. Research Design

According to Kerlinger, “A research design is a plan, structure and Strategy of investigation
so conceived as to obtain answers to research questions or problems. The plan is the complete
scheme or programme of the research. It includes an outline of what the investigator will do

from writing the hypotheses and their operational implications to the final analysis of data”.

Descriptive study designs can help you show whether your programme is operating as
planned, provide you with feedback about the services you offer, determine whether your
programme is producing the types of outputs and outcomes you want, and help clarify
program processes, goals and objectives. This is an ideal design for an evaluation study
where the context is known to the researcher and the research questions need further

description to evaluate the programme.

Thus, a Descriptive study design was used with Quantitative method to collect information
from the beneficiaries and Qualitative method to gain insights in the workings of the
implementing partners and BDL officials. The quantitative descriptive design is concerned
with describing the characteristics of a particular group, with description of certain facts

concerning that group.

Quantitative Method was used