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òOvercoming poverty is not gesture of charity.  

It is an act of Justice.ó 

 

                                                - Nelson Mandela 
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Forward 

I am happy to see that DSK-Shiree Project is going to publish Annual Report, 2009-2010. DSK-

Shiree Project in the meantime has passed one year time. Although considering time, one year is not 

a significant time to evaluate the project. But in my consideration the project is very much in tract 

with a good start from   DSK as well as Shiree.  

Both the success and the failure in the coming years will help us immensely in achieving our future 

strategies, policies and programs. The pressing task before us will indicate our direction and frame 

agenda on actions in the New Millennium. I am confident that DSK will play a promising role in 

reduction of poverty and improving life of the urban poor people. 

 

 

 

Dr. Dibalok Singha 
Executive Director 
Dushtha Shasthya Kendra (DSK) 
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Executive Summary  

About 49% of total population i.e. 70 million of Bangladesh falls 

under poverty are destitute, vulnerable and lead an inhuman life. 30 

million people are extreme poor which is 20% of total population. 

At present over 35million people living in various cities in 

Bangladesh and it is estimated that, this number will increase to 

about 68 million in the year 2015. About 40% of the urban 

population are living in slum is an emerging issue need to be given 

attention so that they can live with lives.                         Karail Slum 

DSK-Shiree project entitled òMoving from Extreme Poverty through Enhancing Economic 

Empowerment of extreme poor Householdsó is to address the multiple causes of extreme 

poverty in Dhaka city by enhancing the capabilities of the extreme urban poor to cope with urban 

life, through their householdõs economic strategy.  Integrated with access to basic services to the 

livelihood frame works will focus on this extreme poor segment of slum dwellers to improve their 

livelihood.  DSK is running with their mandate and motto to reach the stated goal.  

During the project implementation period (2009-2012), total 10000 Households of Karail and 

Kamrangirchar will be benefited by this project. This project will contribute to Governmentõs 

initiative to achieve MDG 1. The total budget of this project is about BDT 36,64,43,362. 80% of the 

total budget will be spending for improvement of the livelihood of the extreme poor family. Unit 

value per family/household is about BDT 28,222 which includes capacity building, assets transfers, 

startup capital, cash stipend, apprenticeship and support to the pregnant mothers. 

Urban Poverty reduction is a big challenge but DSK-Shiree project having higher prosperity on its 

past experiences and its workforce and turn it into better human resource for reducing urban 

poverty. Internal and external migration, political crisis and law and order situation are some of the 

challenges need to address. We are very careful in working complex situation in Dhaka slum and 

carefully monitored and evaluated so that the most appropriate could be scaled over the time Project 

activities are running well.  

Existing safety-net programs are inadequate even after its progressive expansion in the current 

budget. No indication of safety-net program poorest of the poor in urban slum. Need greater efforts 

and support in this area. Urban Slumõs peopleõs contribution to Dhakaõs economic growth is 

significant as they much provide needed labor to manufacturing, services and other sectors. So, it is 

important to bring them mainstream of in the economy and provide support to get out of poverty, 

hunger and malnutrition. 
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Structure of Report: 

This report has been divided into three parts. Part one comprises with acknowledgement, executive 

summary, and table of content. Part two is the main body of this report; induced with Introduction, 

Background of the Project, Goal, immediate objectives, major outputs, activities related to project 

inception, Project management and its structure, role of implementation units, Human resources, 

Selection process and criteria, HH profile, direct delivery to the BHH, graduation pathway, exit 

strategy, Health & nutrition, Lesson learning & advocacy, detail work plan, operation context study 

and so on. Part three absolutely with the annexure of all planned outputs like; revised budget with 

cash flow, organogram, detail annual work plan, inception workshop report, training report, staff 

profile, and draft HH profile format and so on.  

Dushtha Shasthya Kendra DSK (at a glance) 

Dushtha Shasthya Kendra (DSK) is a development Non-governmental Organization (NGO) 

registered with the social welfare ministry and NGO Affairs Bureau in Bangladesh. DSK started out 

by initiating a health program, undertaken after the devastating Bangladeshi floods of 1988. 

Although informally, a core group of DSK started work in the mid-eighties; formal work did not 

begin until 1989. The main aim of setting up DSK was to develop a health delivery system for the 

poor that would be self-sustainable in the long run.  

Depending on the geographic locations DSKõs project activities have been broadly classified as 

urban and rural development programs. The urban program is 

based in Dhaka, Chittagong and Khulna cities, whereas the rural 

development program is based on Netrokona, Gazipur, 

Narayangonj, Sunamgonj, Kishoregonj, Norshingdi, Jessore, 

Barguna, Bagerhat, Satkhira, Noakhali, Laxmipur and Feni 

districts. The urban program is targeted to slum dwellers and low 

income communities but the rural program is targeted to cover 

hard to reach poor and extreme poor households in Haor, North 

East and costal districts recognized as poverty pockets in 

Bangladesh.  Over the years, the organization has extended its 

programmatic coverage quite significantly; at present the 

organizationõs implementing programs include education, health, 

microfinance, agriculture, water supply and sanitation.  Additionally in recent years DSK has 

significantly become engaged in SIDR and AILA relief and rehabilitation program. After cyclone 

SIDR and AILA, DSK carried out emergency relief program and still implementing shelter, WatSan 

and livelihood restoration project in affected areas.   

DSK is committed to address various social and economic problems of the economically depressed 

and vulnerable groups in general. Women are particularly at risk and so are specifically targeted by 

DSKõs programs. Empowerment of communities is a central focus issue of all DSKõs development 

DSK Hospital 
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initiatives. Advocacy is a cross cutting theme in all of DSKõs development work. The government 

and the community at large are sensitized about their role, rights and entitlements in the 

development of Bangladesh. Meanwhile DSK has played a significant role to adopt òNational 

Sanitation targetó and had influenced change of DWASA policy to provide water connection in the 

name of slum dwellers.  

From its very beginning, communitiesõ empowerment and participation is the central focus of all of 

DSKõs development initiatives. Now in its twentieth year, DSK continues to expand and diversify its 

program and project to address development problems in Bangladesh.  

Vision: DSK seeks a country of social justice, where poverty has been overcome and people live in 

dignity and security. DSK aims to be a partner of choice within a worldwide movement dedicated to 

ending poverty.   

Mission : DSK aims at building strong community based organizations (CBOs) which will 

eventually be able to plan, priorities and implement their own development programs through 

mobilization of the following combination of resources: -  

 CBOõs own  

 Government  

 Donor agencies  

 Concerned civil society 

Objectives:  

 Render primary health care including family planning services to the urban and rural poor. 

Women and children are particularly focused on as they are more disadvantaged in 

Bangladeshi society.  

 Undertake an illiteracy eradication program among children and adults  

 Exploit all potential options prevailing at the local level to generate gainful employment for 

the rural and urban poor. Special emphasis is made on expanding womenõs participation in 

income-generating ventures.  

 Linking various production inputs, particularly disbursement of credit to the rural and urban 

poor so that they can realize the available income-generation opportunities.  

 Contribute to improve the living conditions of urban slum dwellers. Campaign for their 

basic human rights and provide legal assistance and shelter, if necessary.  

 Sensitize the corporate sector, local government and the communities at large about their 

role in the development process; facilitates and encourage collaborative arrangements.  

 Launch relief and rehabilitation programs among victims of natural calamities and disasters. 
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DSK Shiree Project (an introduction) 

1.1 Background of the project:  Bangladesh has low levels of urbanization but a high urban 

population in absolute terms, being one of the most densely populated countries in the world. Rapid 

urbanization in Bangladesh brings numerous problems and challenges; urban poverty is one 

important issue, which is generally overlooked by the development agencies. Dhaka is the fastest 

growing mega-city in the world, with an estimated 300,000 to 400,000 new migrants, mostly poor, 

arriving to the city annually. About 49% of total population of Bangladesh i.e. 70 million falls under 

poverty are destitute, vulnerable and lead an inhuman life. 30 million people are extreme poor which 

is 20% of total population. At present over 35million people living in various cities in Bangladesh 

and it is estimated that, this number will increase to about 68 million in the year 2015. About 40% of 

the urban population are living in slum is an emerging issue need to be given attention so that they 

can live with lives. 

Bangladesh has the highest population density in the world (at 2,600 persons per square mile), the 

population density in the slums was 

roughly 200 times greater, at 531,000 

persons per square mile. This figure 

becomes even more astonishing when one 

considers that the slums are dominated by 

single storey residential structures. About 

80 percent of slums located on public land 

creating considerable institutional 

challenges in terms of basic service 

provision. Concerning the urban future, 

the Center for Urban Studies (CUS) 

provides rough estimates of the poverty 

incidence for the years 2000 and 2010. They give 45% and 40%, respectively, for the absolute 

poverty, and 25% and 20% for the extreme poverty. This shows a decrease in relative terms. 

However, since the urban population may increase from 37.3 million to 56.8 million between these 

dates, the number of poor will shift from 16.8 to 22.7 million, and the number of extremely poor 

from 9 to 10.8 millions. Therefore, in the future, the decrease of urban poverty in relative terms may 

be associated to an increase in absolute terms (Dubois, 1997).  

Recognizing the multi-dimensional nature of poverty and DSK's experience, organization arrived at 

a conclusion that households in extreme poverty were scattered and can only be reached through 

different types of development instruments in different geographic areas with support from several 

development agencies. DSK intends to integrate all these experiences into an integrated holistic 

approach to reach a larger number of extreme poor households through economic empowerment; 

basic service provisioning and the formation of CBOs participated especially by women. 

Dushtha Shasthya Kendra (DSK) is the NGO, implementing the economic empowerment project 

for the poorest of the poor entitled òMoving from Extreme Poverty through Enhancing 

Economic Empowermentó shortly DSK-Shiree Project funded by Shiree/EEP: a GoB and DFID 

partnership is to address the multiple causes of extreme poverty in Dhaka city by enhancing the 

Figure 1: Estimated population status of Bangladesh in 2020 
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capabilities of the extreme urban poor to cope with urban life, through their households economic 

strategy. Integrated with access to basic services to the livelihood frame works will focus on this 

extreme poor segment of slum dwellers to improve their livelihood. DSK is running with their 

mandate and motto to reach the stated goal.  

1.2 Project context: The GoB Poverty Reduction Strategy Paper (PRSP), prepared in 2005 which 

expires in 2009, strongly focused on empowering the poor and vulnerable people and as such 

advised programs and instruments targeting rural poor HHS with support of national and 

international partners.  A second PRSP identifies amongst others, the multidimensional nature of 

poverty where women are likely to fall into poverty, regional variations of poverty and the 

persistence of extreme and chronic poverty. The alarming situation of urban slum dwellers was 

taken into account; but the issue ôurban povertyõ was not addressed as a development priority or key 

development issue. It was addressed as a human right but only by Lip service, as a result no policy 

and budget support by GO for the urban extreme poor (i.e. VGD, VGF, Old age pension, 100 days 

work, etc.). Though various NGOs are working in urban slums, by it is a matter of great sorrow that 

the extreme poor community somehow always remains outskirt of any service delivery. They do not 

avail any kind of MF facility and have to live primarily by informal occupation and cannot arrange 

capital to venture small or collective enterprise. Nowadays it has become pretty evident that, 

Bangladesh will fail to achieve MDG goals, set for 2015, unless Gob policies, through the PRSP, 

tackle the root cause of extreme poverty and ameliorate the current scale of extreme poverty. 

With a long history of project implementation in urban slum, DSK is well aware of slum situation, 

the poor living condition of its residents and how they are deprived of any basic services. Extreme 

poor HHs face extreme poverty and vulnerability due to limited means of access to economic and 

basic social services in complex urban setting, the bargaining power of these HHs is further 

diminished due to inaccessibility to employment, capacity building, assets, water supply and 

sanitation. By its constitution, DSK is committed to address various social and economic problems 

of the economically depressed and vulnerable groups in general. Women are particularly at risk and 

so are specifically targeted by DSKõs programs. DSK, by its core value is bound to support GoB in 

achieving MDG target. So, as a scale found NGO, DSK has selected two biggest slums of Dhaka 

city namely Karail and Kamrangirchar and aimed in enhancing the capabilities of the extreme poor 

community to cope with urban life, through their HH income strategy integrated with access to 

basic services in reference to the livelihood framework with DSK Shiree Project. 

Goal of the Project 

To contribute Government of Bangladesh MDG targets 1 and 2 on income poverty and hunger 

achieved by 2015 

Objectives of the project 

10,000 households in urban slums of Dhaka city have lifted themselves out of extreme poverty by 

2013 
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The expected outcomes of the project are: 

Output-01: Extreme poor women are supported through accumulation of physical and financial 

capital   

Output-02: Organized and collective effort enhanced amongst extreme poor HHs through 

formation and strengthening of 100 CBOs  

Output-03: Increased access to water, sanitation and health services 

Output-04: Enhanced Technical and Business Capabilities of 10000 Extreme Poor Households. 

1.3 Targeting of the extreme poor (HH selection): The DSKõs operational definition of 

òextreme urban poorõ as those people living in urban centers left behind poor people, day labors, 

beggars, rickshaw pullers, push cart drivers, house maid and vegetable vendors. Usually they cannot 

afford three meals a day and remain beyond the scope of any safety net support available in the 

country. DSK targeted the bottom 10% of extreme poor living in two urban slums in Dhaka city. 

Within two working areas DSK started selection procedure after rapport building and practicing 

various PRA tools as well as house to house visit. Selection Process of Extreme poor HHs followed 

are as follows 

1. Transect walk: DSK staff started transect walk for locating the concentration of extreme poor in 

the said project area. As they come from different regions of Bangladesh and they are involved with 

different types of income generating activities though it is very hard to identify the person who lives 

in under poverty line and the bottom 10% of extreme poor out of total 24%. Staff firstly identified 

the extreme poor concentrate locations among the working area physical observation and initial 

discussion considering occupation, house rent and the external environment of those. 

2. Rapport Building : As a second step of this process DSK started for building rapport with the 

community people, social leader, other NGOs, service providing agencies, local government 

institutions and representatives, Landlords and poor community as well. They tried to get a glimpse 

about the people, their socioeconomic status, and timing to get them at home, problems of the poor 

community, cultural practices, and services available and so on. Through this process DSK have 

made a nice relationship with the community people and other supporting agents for this project. 

3. Social mapping: In both working areas of DSK conducted social mapping considering the 

number of extreme poor people living within the slum. 

Doing social map DSK wanted to see the other 

resources (road, bazaar, school, health centers, samity 

office etc.) in that community and exact location of 

household of poor people. And find out the total 

number of specific location. Finally they prepared an 

initial list based on the social mapping findings for poor 

people. And within the lists they segregated landlord and 

rentees to be focused on extreme poor. 
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4. Wealth Ranking: After getting the initial list of extreme poor HHs (all rentees) then DSK 

arranged another sitting with those people for identifying the extreme poor. The three categories of 

economic status (Rich, poor & extreme poor) they fit and arranged people by name considering 

their practical situation one by one. Through this another list of extreme poor had been prepared. 

5. Physical verification by HQ: After finishing the wealth ranking DSK started door to door visit 

for physical verification to assess the real situation of each and every HHs who is listed. During this 

physical verification a detail interview has been conducted with the respective HH member available 

at home aligning with the set 12 criterion of DSK for beneficiary selection. Through this step 

validity of information was also checked of which got from the community people during wealth 

ranking. And it is also happened that some BHHs have to drop due to its authenticity. 

6. Cross checking: There was a cross checking method have been also used for having ascertain 

about the BHHs through the discussion with neighbors, close relatives of the HHs and others. 

Through this process validity of information has been ensured. 

7. Verification by Shiree: After the DSK level checking the list of primary selected HHs was 

provided to Shiree for further verification. Accordingly when verification completed by Shiree as 

sample basis DSK started working with these finally selected households. 

After verification by Shiree the households treated as selected households. Once when the 

households were selected, DSK started to organize the households as group mode, facilitate 

courtyard session, collect savings amounts and provide Primary Health Care (PHC) services. 

Simultaneously DSK provided Basic Training, Entrepreneurship Development and Business 

Management (EDBM) Training. DSK also started to complete household profile with photograph, 

process for the beneficiary assessment for asset transfer, provide asset and start-up capital, provide 

stipend for the pregnant and breast feeding mother, old age and disable persons. 

The following criteria had been used for BHH selection: 

Essential Criteria:  

1. No access to or member of financial network or MFI  

2. Income level less than 3000 BDT/per month 

Supplementary Criteria: 

1. Employment ( Day laborer, Cobbler, Road side Barber , Push cart diver, Old age women 

beggar, disabled male beggar, House maid) 

2. House rent ceiling is 1000 or less than 1000 taka. 

3. No more than two pieces of cloth for adult  

4. No more than one room for all HH members 

5. Chronic illness of HH member( suffering for 3 months longer period)  

6. Migration from other slum due to fire/eviction 
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7. Household include disable or economically inactive member  

8. Widow/ divorced/separated and abandoned women as head of household  

9. Little or no education/illiterate (18 years and above) 

10. Only one man earner in the HH 

11. Disable beggar (Male/Female) 

Occupation of the HHs  

Figure 2: Occupational status of selected BHHs 

 
1.4 Activities/ participation : The DSK understands that development agencies in most cases 

ignores hard to reach people, like urban extreme Poorõs; 

who are living in urban slums and squatters, in 

pavements and survive on the sale of daily labor.  DSK 

strongly believes, successful project implementation is 

only be achieved by ensuring community participation. 

From its very beginning, communitiesõ empowerment 

and participation is the central focus of all of DSKõs 

development initiatives. DSK aims at building strong 

community based organizations (CBOs) which will 

eventually be able to plan, priorities and implement 

their own development programs through mobilization 

of resource from various sources. This is also been followed in DSK Shiree project to mobilize 

community as an active partner in project implementation rather than passive recipient. After initial 

HH selection, group formation took place and CBOs were formed having representatives from the 

groups in its management committee. Thus it is hoped that, active participation from community 

will surely ensure the sustainability of the project in long run and other development organization 

will be able to implement such projects following DSKõs steps in poverty alleviation. 

Due to multidimensional and diversified nature of poverty, no individual package will be sufficient 

to reduce the poverty in typical urban setting. Therefore, these households need to be approached 

holistically.  

Figure 3: Household head status of BHH 
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The major areas where DSK Shiree project will contribute are- 

a. Identify the multidimensional nature of poverty 

b. Ensure peopleõs participation and awareness building 

c. Ensure freedom to choose and raise ownership feelings 

d. Create capable and creative economic agent 

e. Generate savings for increase resilience and risk reduction 

f. Provide support during shock and crisis 

g. Reduce the burden of disease and income retention 

h. Provide water supply and sanitation facility at community level 

i. Increase peopleõs power of negotiation 

j. Create profound and detailed resource and data bank 

k. Facilitate Minimum level of CITIZENSHIP (better governance i.e. accountability by State, 

Civil Society and market) 

DSK demonstrates that 24 months is required for graduating from the extreme poverty. It is also 

perceived that additional 12 months follow up is required to prevent graduated households again 

falling back into extreme poverty trap.  

At glance project activities include:  

1. Selection of extreme poor HHs 

2. Training (awareness and skill 

development), Exposure visit 

3. Court yard session 

4. Group formation and savings initiation 

5. CBO formation 

6. Providing start-up capital for starting 

business 

7. Providing allowances ( old age, disable and 

pregnant & lactating mother) 

8. Apprenticeship 

9. Asset transfer 

10. Health service 

11. WatSan facilities 

12. Day observation 

13. Workshop, meeting and dialogue for 

advocacy issue 

14. Research, study for quality monitoring  

15. Advocacy 

Today Jagarun Nesa speaks outéé. 

I am Jagarun Nesa. I am living here for a long time. I 

have no children; just 

my husband and I live in 

the house. We wash road 

in bazer and earn our 

living. Sometimes my 

husband help shop 

owner to separate 

vegetable and they give 

5/10 Tk. But due to old 

age it has become hard 

to manage the living. 

Sometimes neighbors and other help us to maintain a 

living. I tame some cats and it is becoming hard to 

maintain them nowadays. 

Government has much service for old and poor like us. 

But we have never received any help from government 

representatives. The chairman and members come to 

us only during election but never help us later. We 

have not received any kind of VGD, VGF or old age 

pension. 

Now, DSK has chosen us to support in their Shiree 

project. We hope, they will bring some change in our 

miserable life. 
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DSKõs Model to overcome from extreme poverty:   

 

DSKõs Model to graduate from extreme poverty:  

 

 

1.5 Monitoring and MIS: DSK understands that, strong monitoring and profound MIS is 

prerequisite of any successful project and so, a strong M&E and MIS team started its work from the 

very beginning of the project. The monitoring team will work under the project management and 

monitor project progress and provide necessary feedback.  Participatory community monitoring 

system will be in place and community (i.e. CBO) will be active partner in monitoring. From HH 

Figure 4: DSK poverty elevation model 

Figure 5: DSK graduation pathway from extreme poverty 
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selection to verification, asset transfer and utilization will be monitored with a combined monitoring 

team consisting project staff and community representatives.  

Outcome to purpose will be reviewed, in line with standard Shiree requirements and will be 

supplemented by a mid-term review and evaluation as an opportunity for mid-course correction to 

project design or components. Further independent review of progress may be commissioned by 

Shiree. 
 

1.6 Data flow and MIS:   

Figure 6: Information inflow & outflow diagram 

MIS team began its duty from project startup and maintain a detailed database. All necessary 

information regarding beneficiary HH  stored and maintained by MIS team and further will be used 

in data analysis, resource generating,  report producing and lesson learning, etc.   

Well planned monitoring system already in place especially immediate after transfer of HH level 

assets. Every HH has to maintain ôRecord Keeping Registerõ (RKR) as daily basis. Respecting the 

level of our selected beneficiary, the register designed very simple and easy to maintain (Annexure 

B). DSK Field Officer (FO) has to collect summary information as weekly basis using Monitoring 

Tool (Annexure C). FOs are also responsible to help to maintain RKR properly at HH level. FOs 

provide initial suggestion to respective HH to perform better. Collected data will be analyzed at 

DSK level for strategic direction, report generation etc. 

1.7 Project continuation: Initially DSK Shiree project will run for 36 months, including an 

inception phase of 3 months. Beginning from March 2009, the project will run till the end of 

February 2012.  During the inception phase, priority action plan will be agreed upon consultation 

with Shiree.  

Initially DSK will work with 10,000 HHs in two urban slums namely Karail and Kamrangirchar. 

Targeted HHs will be included for the project in the following time schedule: 

Period Y-2009 Y-2010 Y-2011 

Households 2000 5000 3000 
 

For change or modification in working area and targeted population DSK  discussed with Shiree 

prior to implementation.  In case of further project continuation, necessary agreement will be signed 

between respective managements from implementing organizations.    
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Reporting System  

DSK Shiree project has reporting system as follows: 

o Monthly progress report 

o Quarterly progress report 

o Monthly financial report 

o Quarterly financial report 

o Quarterly budget variance report 

o Yearly financial report 

o Yearly budget variance report 

Progress towards objective:  
 

2.1 Advance in capacity building of staffs & beneficiaries: DSK Shiree project is quite 

complex in nature and required strong 

and proactive staffs for implementation 

as well as self motivated beneficiaries 

who would practice decision making 

with enhanced technical and financial 

knowledge.  Capacity building 

techniques so far helped project to 

achieve strong communication between 

staffs and beneficiaries, basic and 

applied knowledge about PRA 

processes, strong community 

participation, enhanced decision making 

capability, basic knowledge about voice, rights and gender issues, enterprise development and 

market linkage techniques, importance of savings, WatSan hardware facility management, health 

hygiene practice, various project activity monitoring  and community mobilization.  Various 

trainings, awareness building sessions, court yard meetings etc. were implemented in project to make 

community stronger in existing socio-economic context to take the challenge and uplift themselves 

from extreme poor section of the society.   
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Training information at a glance: 

Staff training: 

Table 1: Staff training status 

 
Beneficiaries training: 

Table 2 (a) & (b): Beneficiary training status 
 

 

2.2 Boost community participation and project sustainability: The project facilitated the 

urban extreme poor HHs, especially the 

women and socially marginalized through HH 

and community approaches encouraging 

economic empowerment; as a result 

community organized with enhanced 

economic, social and political capabilities 

setting target as graduation from extreme 

poverty. The main objective of the project 

was to create the feelings of group solidarity, 

collective efforts which would have mobilized 

1 1 1
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1 1 11 1 1 1 1 1
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enough push-pull in transforming HHs as an active economic agent and move towards economic 

empowerment and other aspects subsequently. To ensure community participation and project 

sustainability, CBOs were given primary focus. CBOs were formed in the reporting period 

comprising of 2000 BHHs. They are mobilizing society in the path of economic empowerment and 

operational as the primary safe guard for all the HHs. Project orientation and time to time sharing 

has been done with LGI and other NGOs, and capacity building of CBOs and BHHs is an ongoing 

process, that will maintain the sustainability of the project in the long run.   

Table 3: Community mobilization and LGI linkage 
 

SL Activity Target Cumulative achievement 

Achieved Male  Female Total 

1 Beneficiary exist 2000  1925 359 1566 1925 
2 Beneficiary group 

formation 
100 88 280 1620 1900 

3 CBO formation 20 18 217 762 979 
4 CBO management 

committee 
20 18 38 238 276 

5 LGI workshop 3 2     2 
6 Day observation 2 3     3 

2.3 Defend Environmental Sustainability: Water and sanitation is a common problem in 

slums especially for women, as women and children are the appointed member to manage the task. 

DSK Shiree project 

targeted these women 

directly; therefore the 

practical need of the 

women beyond their 

income was addressed. 

Women living in 

extreme poverty spend 

considerable amount to 

time in collecting and 

managing water and safe 

sanitation. The 

economic activity of any 

HH is greatly affected 

due to lack of access to 

proper WatSan facility. Water borne diseases are quite common and people suffer greatly both 

physically, economically and socially. The need of urban slum residents didnõt get enough focus on 

GoB policy, so no Govt. initiatives are visible. From the very beginning of the project it was found 

out that, the extreme poor community was paying much higher price as electricity and water bill and 

in most of the time could not afford any health care facility and became common target of chronic 

illness. Child mortality rate was high in the slums and outcome of family planning services were not 

significant. Ensure environmental sanitation was one of the primary objective of DSK Shiree 
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project; creating legal access of basic WatSan services for the ultra poor and also provide community 

with health care facility. Establishment of satellite health centers, provision of essential drugs, ANC, 

PNC, immunization session, attended delivery, health awareness, adolescent healthcare, etc. were 

implemented by the project. Water supply and sanitation implemented as community facility; 

managed by CBOs and is providing direct benefit to extreme poor HHs. The integrated approach 

was followed to implement WatSan and healthcare facility so that the improvement is readily visible, 

significant and remain operational and environmentally sustainable in the long run.  

 Table 4: WatSan & Health care activity 

SL Activity Target Cumulative achievement 

Achieved Male  Female Total 

1 Static Clinic (day)  229 105 356 461 

2 Satellite Clinic (day)  200 149 384 533 

3 Courtyard session on health hygiene 269 202 524 2626 3150 

4 Adolescent health care   18 28 124 152 

5 Pregnant women ANC  1 0 1 1 

6 Post partum service 100 23 0 23 23 

7 Attended safe delivery  5 0 5 5 

8 Patient referred for consultancy 200 19 6 13 19 

9 Install community water points 5 1 12 18 30 

10 Install community latrines 5 1 9 5 14 

11 WATSAN management committee 10 2 107 157 264 
 

2.4 Focus on Gender equity: The poorest of poor in urban city live in slums and lead life in a 

very miserable condition. Major portion of the slum dwellers are normally victim of different natural 

calamities and globally known as òenvironmental induced migrantsó. They come from different parts 

of Bangladesh, loosing home due to river erosions, 

reducing of agricultural land and fishing pattern due to 

changed climate, lack of employment at rural areas, 

monga, polygamy, abandon, death/long term 

sickness/disability of main earner of the household. It is 

proven that, extreme poor HHs face greater social and 

gender discrimination and higher incidence of illness 

which impair their ability to engage in income generating 

activity. The existing socio-economic and political power structure is gender biased; project 

maintained a gender friendly approach in its implementation for ensuring maximum equity. The 

basic approach was to address the practical and strategic needs of the urban extreme poor HHs, 

especially the gender needs. Female headed extreme poor HHs were focused as center of reach of 

the project. Economic empowerment, capacity building and strengthening of women and gender 

group was the primary focus of the project. Womenõs leadership skill was enhanced by training, 

session, awareness building program, apprenticeship program, etc.    

Table 5: Status of stipend, session and meeting 

S/n Activity Target Cumulative achievement 

Achieved Male  Female Total 

1 Beneficiary 2000  1925 359 1566 1925 
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S/n Activity Target Cumulative achievement 

Achieved Male  Female Total 

2 Old age/disable stipend 300  447 104 343 447 

3 Pregnant/lactating mother stipend 100  100   100 100 

4 Violence against women reported  0 0     0 

5 Courtyard session 400 365 0 0 365 

6 Beneficiary group meeting 0 1143 0 0 0 

7 CBO meeting 120 41 0 0 0 
 

2.5 Engage in IGA, enterprise, savings for reducing shock & vulnerability: Savings, 

asset transfer and collective enterprise are some unique feature of this urban livelihood project. The 

extreme poor HHs were rigorously mobilized 

following different participatory tools and 

approaches. Whole intervention package was 

openly discussed and consulted with target ultra 

poor HHs. Moreover CBO took the leading 

role in overall package designing and 

performance monitoring process. The needs 

and aspirations of the poor HHs was seriously 

considered in the project. Therefore the project 

allowed freedom to HHs to design the content 

of the intervention package, formulate rules and 

procedures of the approach. The scope and freedom of choice was the built-in mechanism of the 

project. This approach created increased sense of ownership of the project by the extreme poor. 

Table 6: Status of economic activity at BHH level 

 

The beneficiary HHs were provided with productive assets and if needed, start-up capital as well. In 

cases, direct cash transfer was also done. With prior planning and market verification by 

beneficiaries themselves, the productive assets were utilized in most efficient way for income 

generation. The earning helped families to change its financial status. Productive assets acted as an 

option for facilitate the development of enterprises owned by the extreme poor HHs and CBOs. 

The CBOs supported the management (including maintenance) of common productive assets.  For 

S/n Activity Target Cumulative achievement 

Achieved Male  Female Total 

1 Beneficiary exist 2000 1925 359 1566 1925 

2 Beneficiary group formation 100 88 280 1620 1900 

3 Passbook distributed   1834   1834 

4 Savings amount collected  323011 1080 1397 2477 

5 Beneficiary assessment for asset transfer 2000 1539   1539 

6 Asset transferred 1529 1310   1310 

7 Compensation 50 0 0 0 0 

8 Disbursement of startup capital 1000 4 2 2 4 

9 HH EDBM training 64 63 283 1320 1603 

10 Skill based training (apprenticeship) 400 31 9 22 31 
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enhancing enterprise development and management skill, they were given proper training prior to 

asset transfer. Collective enterprise was encouraged by the 

project as they were safer and could accumulate more capital 

to venture into medium business.  

Savings was initiated in the project from very beginning after 

groups were formed. Saving was the primary tool against 

shock and vulnerability. The savings were collected in weekly 

basis and groups decided the amount of money as savings. 

The savings was deposited in a common savings account on 

behalf of the group. The account was maintained by account section as well as MIS and cross 

checked on monthly basis.  

2.6 Generate lesson learning & dissemination: Urban livelihood project with extreme poor 

slum dwellers, is quite unique in Bangladesh and provide a great scope to create a profound data 

bank and resource centre. DSK grabbed this opportunity from the very beginning. With its strong 

operation and M&E team, round the year process monitoring, finding the gap hole, success, failure, 

generation of case study etc. was a continuous process. DSK generated an Inception report and 

Operational Context Study report in its first year of implementation. Resource sharing and 

information dissemination is done in various levels. The DSK website is rich with documents and all 

the relevant reports and documents were kept in project page for easy access to general people. 

DSK produced monthly progress through monthly progress report at unit and head office level. 

Along with annual report, One M&E report is published in the reporting period evaluating project 

performance. DSK Shiree project has published its brochure and three unique posters in Extreme 

Poverty Eradication Day. LGI workshop reports were also made available for general use through 

website.  DSK has also developed various IEC/BCC materials and training manuals for community 

mobilization and capacity building purpose which surely will be 

treated as a strong step towards urban poverty eradication 

approach.   

2.7 Step towards economic empowerment: DSK Shiree 

project is a remarkable step towards economic empowerment of 

urban poor. In most cases urban poor do not have any capital or 

basic asset to start a business. DSK Shiree project especially 

given its focus on this particular area. Project distributed several 

types of physical asset and direct money (treated as asset) to 

extreme poor beneficiaries to start their own business. Even 

some of the beneficiaries formed small group and went into 

collective business.  

Table 7: Status of physical asset 

 Name of Asset Kamrangirchar Karail Total 

Rickshaw, van, boat, cart 179 139 318 

Tailoring (Sewing  machine) 71 52 123 

Clothes 129 70 199 
Vegetable, variety, silver, fruit, scrap 141 112 253 
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 Name of Asset Kamrangirchar Karail Total 

Tea, grocery 100 245 345 

Duster, shoe brush 27   27 

Shoe factory, cake, Juice, saloon 29 7 36 

Ghugni Business 2 0  2 
Biyer Dala making 1  0 1 

Vibrator machine (construction work) 1  0 1 

Flexi load, clock, pharmacy, water 0 5 5 

2.7.1 Problem Encounter during assets transfer:   

 Timely bill-voucher collection & adjustment. 

 Social crisis 

 Timing for group meeting 

 Too much work load is a remarkable problem to maintain    

 Asset identification for BHHs. 

 Frequently change of trade by the BHHs. 

 Assets purchase. 

 Some BHHs are not interested to get the asset. 

 Beneficiaries are less interested to deposit savings due to bitter experience and less ability 

Detailed description of ongoing project activity: 

1. Area selection, rapport building, and LGI linkage: These are done at the beginning of project. 

Project staffs made 

informal visit to become 

well accustomed with 

implementation area, to 

acquire knowledge about 

the locality, people, 

culture, etc. They made 

informal visit and 

meeting in HHs in order 

to make community 

aware of the project. 

Discussion with social 

and political leaders was 

also done as well as 

occasional meeting with 

other NGOs was also 

conducted for rapport 

building. LGI linkage workshop was also conducted took place for mass awareness creation of the 

project, its goal, activity and outcome.  These procedures were completed once for each unit. 
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Informal HH visits helped staffs to identify poverty ridden pockets in the large slums. Later the 

whole working area was sub-divided and allocated among Field officers.     

2. Beneficiary selection, verification and profiling: Potential beneficiaries were selected by FOs 

based on pre-defined selection criteria. Two essential 

criteria and ten supplementary criteria were used for 

beneficiary identification. Then verification took place 

at unit level, HQ level and from Shiree verification 

team. After verification, profile was complemented 

for each selected beneficiary HH. One six page profile 

was used to collect in-depth data of each HH where 

geo-coordinate as well as 5 pictures was also attached. 

This profile was later entered into MIS database for 

future usage.  

3. Group formation, savings collection, savings meetings: Savings groups were formed with 

project beneficiaries. Beneficiaries were made aware 

about the importance of savings and small savings 

group were formed containing 20-25 beneficiaries. 

Two of three meetings were carried out at primary 

stage to strengthen the knowledge received in basic 

training; then savings was introduced. Weekly savings 

meetings were carried out by FOs where beneficiaries 

deposit their savings. The dates for savings meeting as 

well as the amount to be deposited were fixed by 

beneficiaries themselves. Every FO attends two 

savings meetings each day.  

4. Courtyard session about health hygiene, static clinic, satellite clinic, referral, medicine 

disbursement: Courtyard sessions were carried out by CHP and CHW. There are two CHP and 1 

CHW for each unit as well as a SACMO for enhancing health care facility. CHW and CHPs 

promote basic health hygiene knowledge through 

various IEC/ BCC materials. They use courtyard 

session as a medium to spread basic awareness about 

health hygiene and best practices.  

Health care facility is provided to beneficiary HHs 

through a health card. One health card is issued for 

each beneficiary HH, by which 5 members of the HH 

along with beneficiary will receive health facility. 

Each unit operates one static clinic to address 

different PHC issues. SACMO operates static clinic at second half each working day. Static clinic 

location is fixed and people can easily access SACMO for various health related problem. Satellite 

clinic is also operates in each unit. Satellite clinic seats at five pre-defined locations five days a week. 
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Beneficiaries are well aware about the location and easily get access to the clinic. Satellite clinic 

operates at morning and static clinic operates at noon. The health team also carries out session with 

adolescent girls, attend safe delivery and link beneficiaries with other service providing NGOs 

working in the area.  

Referral is another mechanism that is followed in DSK Shiree project so that beneficiaries can 

receive more medical facility. In case of serious patients, they are referred to consultant doctor and if 

necessary were hospitalized in DSK hospital for further treatment.  

Project beneficiaries were also supported by providing medicine at half price. This system was 

created so that they can really buy medicine and get cured. Other community people can get medical 

advice and medicine by paying the cost.   

5. CBO formation: Community based Organizations were formed comprising of 5/6 groups. CBO 

has its own management committee taking representatives from each group and carries the most 

important role in community mobilization. CBO is the main tool in DSK Shiree project 

implementation. CBO is an approach though which extreme poor will be united under one umbrella 

to raise their voice towards duty bearers.  

6. Stipend for old age and pregnant/ lactating mother: many of the project beneficiaries were 

found old and disable and live by others assistance. 

DSK Shiree project targeted these populations  as they 

are the most vulnerable one. They were provided with 

stipend for six months so that they can use the money 

to get food at least. It was seen that, pregnant/ 

lactating mothers cannot manage nutritious food 

during the period as a result the new born baby 

crucially suffer in mal-nutrition. To address this 

problem stipend was also given to pregnant/ lactating 

mothers for six months.  

7. Asset proposal, asset transfer, asset follow-up: As poor community cannot accumulate money 

to get physical asset, so they cannot go into 

small enterprise. DSK Shiree project found 

out this underlying scenario as a hidden cause 

of extreme poverty. With the help of EDBM 

training, beneficiaries were encouraged to 

prepare their own business proposal. Based 

on their idea for enterprise, one proposal 

were filled up by respective FO and 

forwarded. Unit manager and HQ team later 

verified the proposal and discussed with 

beneficiary and if needed necessary 

modification were carried out. Then, based 

on his proposal physical asset was transferred to that HH. Sometimes the potential business did not 
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require any physical asset, but cash amount, like- selling cloth, etc. In those cases direct cash was 

transferred to that HH. This cash amount was identified as asset for that particular HH.  With the 

money or asset, beneficiaries carry out their proposed business. Close follow-up was maintained by 

respective FO and unit. One register khata was maintained in BHH level to observe the business 

trend i.e. income, expenditure, profit and loss. One monitoring format was also introduced to 

monitor the progress. FOs fill up the monitoring format for forty HHs a day. Twenty formats have 

been filled up in savings group and other twenty formats are filled up by HH visit. Thus all the HHs 

under a FO is thoroughly monitored on weekly basis. The whole scenario is seriously monitored 

both in unit and HQ level. 

8. WatSan activity: lack of access to safe drinking water and sanitation is one of major underlying 

hidden cause of extreme poverty. Though 

community is not well aware, but their 

financial activity greatly suffers due to lack of 

access to safe water and sanitation. Acute 

crisis of safe water and sanitation is common 

scenario in both project implementation 

areas. So, DSK Shiree project also address 

this problem as one of its basic line item/ 

activity. CBO identifies the pocket area 

where the service needs to be delivered on 

primary basis. Community approach is 

followed in WatSan facility implementation. The house owner and normal residents also become a 

part of the process. To spread WatSan facility, community latrine and community water point is set 

up in the locality. Each hardware structure has its own WatSan management committee and 

procurement committee. Project beneficiary, house owner and normal residents both actively 

participate in the whole process along with project staff.  Thus, other people apart from project 

beneficiary get involved with the project implementation which is quite unique in nature. Every 

WMC seats once a month to discuss various topics related to the structure about its management 

and maintenance. Respective FO attends the meeting where health hygiene related discussion was 

also take place. DSK Shiree project is carrying its WatSan activity in an integrated manner with other 

ongoing WatSan projects implemented by DSK in the project area. Recently cost recovery 

mechanism was also introduced in the project to establish ownership and sustainability of the 

structure. The recovered money will be used by CBO as a revolving fund to install more hardware at 

the project area after the project ends.  

9. New and refresher training: Various 

training has been organized to mobilize 

project beneficiary in order to enhance and 

empower their basic capability and capacity. 

At the beginning, beneficiaries were given 

basic training where they were introduced 

with the project, how it will work, how they 
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will be benefited, etc. they were also taught the importance of group, participation, cooperation. 

Voice, right, gender, etc issue were also discussed. Then EDBM training was provided to potential 

beneficiaries. They learnt various key issues of business and enterprise from this training which 

helped them to make business proposal and venture in small and collective enterprise. CBO 

management committee was also been trained on management issue. This training helped 

beneficiary to really accumulate with the project and carry on the task of project implementation.     

10. Data management & monitoring: After completion of primary selection of BHHõs, DSK-

Shiree project starting profiling of selected 

HHs. The profile includes general 

informationõs, family details, leaving 

condition, asset information, income & 

expenditure, WatSan Status, Women rights 

and pictures of the BHH etc. Both head 

Office and unit office maintain all BHHõs 

information into a database named Unnati 

developed by SHIREE. Asst. MIS Officer of 

respective unit has overall responsibility to 

update all the data in time and Sr. MIS 

Officer has the responsibility to fix any 

problem of the database, ensure the smooth function of the database and keep all unitsõ information 

into the HQ for next course of action. After inserting data into the database the Coordinator (M&E) 

including Sr. MIS Officer and Asst. MIS Officer check all the records to find out data inconsistency. 

If any inconsistency found the Asst. MIS Officer Unit Manager and Monitoring Officer take nec 

essary action  for retification those HH. After cleaning data  by Sr. MIS Officer /  Coordinator (M & 

E) Project Director send the data to Shiree through for further use. The MIS database is used for 

report producing as well as research procedure.  

Accordingly HH selection process was monitor/verifiedy. Several committees formed 

compromising the member both from unit office and head office. The committees closely monitor 

and share the findings, if the selection process is going on according selection criteria or not. If any 

irregularities found, DSK management exclude the HH and initiate to select new HH according to 

selection criteria. 
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DSK Shiree Project Y-1 (Achievement against outputs) 

Output-1: Extreme poor women are supported through accumulation of physical and 

financial capital  

Sl. Activity/output  Target Cumulative achievement  
Actual Male Female Total  

1.1 Staff position 44 45 31 13 44  
1.2 Beneficiary selection 2000  2384 452 1932 2384  
1.3 Beneficiary excluded   24  7 17 24  
1.4 Beneficiary migrated   421  85 336 421  
1.5 Beneficiary died    6 1 5 6  
1.6 Beneficiary exist 2000  1925 359 1566 1925  
1.7 HH profile 2000  1805     1805  
1.8 Beneficiary group formation 100 88 280 1620 1900  
1.9 Passbook distributed    1834     1834  

1.10 Savings amount collected   323011 1080 1397 323011  
1.11 Beneficiary assessment for asset 

transfer 
2000  1539     1539  

1.12 Asset transferred 1529 1310      1310  
1.13 Compensation 50 0  0 0 0  
1.14 Disbursement of startup capital 1000 4  2 2 4  
1.15 Recovery of startup capital   0 0 0 0  
1.16 Old age/disable stipend 300  447 104 343 447  
1.17 Pregnant/lactating mother stipend 100  100   100 100  
1.18 Violence against women reported  0 0     0  

 

Output-2: Organized and collective effort enhanced amongst extreme poor HHs through 
formation and strengthening of 100 CBOs  

Sl. Activity/output  Target Cumulative achievement  
Actual Male Female Total  

2.1 Community fund for 
enterprise 

0 0     0  

2.2 CBO formation 20 18 217 762 979  
2.3 CBO management committee 20 18 38 238 276  
2.4 Cadre to maintain CBO 

accounting 
0 0 0 0 0  

2.5 LGI workshop 3 2     2  
2.6 Day observation 2 3     3  

 

Output-3: Increased access to water, sanitation and health services 

Sl. Service Target Cumulative achievement  

Actual Male Female Total  
3.1 Static Clinic (day)    229 105 356 461  
3.2 Satellite Clinic (day)   200 149 384 533  
3.3 Courtyard session on health 269 202 524 2626 3150  
3.4 Adolescent health care   18 28 124 152  
3.5 Health card distributed   1021 0 0 1021  
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Sl. Service Target Cumulative achievement  

Actual Male Female Total  
3.6 Medicine sale amount   33098 0 0 33098  

3.7 Post partum service 100 23 0 23 23  
3.8 Attended safe delivery   0 0 5 5  
3.9 1-5 year children   0 70 57 127  

3.10 Patient referred for consultancy 200 19 6 13 19  
3.11 Hospitalize  20 0 11 26 37  
3.12 Family planning service   0 0 0 0  
3.13 External patient   0 17 28 45  
3.14 Install community water points  5 1 12 18 30  
3.15 Install community latrines 5 1 9 5 14  
3.16 Recovery of cost   0 0 0 0  
3.17 WATSAN management 

committee 
10 2 107 157 264  

3.18 Develop action plan 5 1 0 0 0  
 

3.A Immunization: 

Sl. Immunization  # of session Attended  

Target Actual Male Female Total  
3A1 Under one children   206 95 111 206  
3A2 Pregnant women ANC   1 0 1 1  
 

Output-4: Enhanced technical and business capabilities of 10000 

Sl. Name of training 
Target 

Cumulative achievement  
Actual Male Female Total  

4.1 Courtyard session 400 365 0 0 365  
4.2 Basic training 50 82 317 1489 1806  
4.3 HH Entrepreneur 64 63 283 1320 1603  
4.4 Skill based training 

(apprenticeship) 
400  31 9 22 31  

4.5 CBO management training 10 10 28 130 158  
4.6 Training on collective enterprise 5 0 0 0 0  
4.7 Refresher on collective enterprise   0 0 0 0  
4.8 Expose visit of CBO members     0 0 0  
4.9 CBO member training on human   0 0 0 0  
4.1 Food supplementation of CBO 

training 
  0 0 0 0  

 

5. Meeting: 

Sl. Meeting Target Actual Male Female Total  

5.1 Beneficiary group meeting 0 1143 0 0 0  

5.2 CBO meeting 120 41 0 0 0  

5.3 Monthly meeting WATSAN 0 0 0 0 0  
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6. Staff Training 

Sl. Name of training Plan Actual 

Male Female Total Male Female Total 

6.1 Foundation training     39  20  9 29 

 Foundation training 
(new+old.) 

  29 14 5 19 

6.2 Training on health personnel     0     0 

6.3 Training on PRA     30  16 11  27 

 PRA review Session   29 19 10 29 

6.4 ToT on EDBM     30  17  7 24 

6.5 Training on WatSan     30     0 

6.6 Training on health hygiene      30     0 

6.7 Exposure visit  for Staff     0     0 
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Additional activities performed in Year 1: 
 

4.1 Relief distribution in winter: Winter 2009 brought much suffering for the poor people of 

Bangladesh. Dhaka city faced coolest 

winter in its history. The coolest 

winter greatly reduced the life and 

livelihood of the ultra poor group. 

The chill air, day long foggy weather 

and low temperature created huge 

negative impact on DSK Shiree 

projectõs beneficiaries. In the crisis 

period, making quick consultation 

with Shiree, DSK carried a relief 

program for its beneficiaries in both 

slums. 2000 BHHs were provided 

with blanket and sweater to fight 

back the chill winter. 

Table 8: Status of relief distribution 

Item Received Distributed Balance Total Remarks 
Karail KC Karail KC Karail KC 

Blanket 995 1000 955 942 40 58 98 Not present 
in the area 

Child 
Sweater 

498 500 498 469 0 31 31  

Female 
Sweater 

995 1000 965 939 30 61 91  

Male 
Sweater 

993 1000 953 519 40 481 521 Not available 
male member 
in the HH  

Total 3481 3500 3371 2869 110 631 741  
 

4.2 Nutritional survey: Shiree carried out a nutritional survey in Karail and Kamrangirchar. 

Establishment of resource data bank or baseline on 

health and nutritional status of BHHs were the 

primary objective of the survey. First phase of 

survey was conducted in October, 2009 and second 

phase in March 2010. Both the units from Karail 

and Kamrangirchar actively assisted in the survey. 

Though the report was not officially published by 

Shiree, but the positive impact of different 

intervention of DSK Shiree project was clearly 

visible in BHH level. 
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4.3 Participation in World Extreme Poverty Eradication Day Mela 2009: One of the key 

objectives of Shiree is to facilitate a lesson-learning platform on 

extreme poverty. The aim is to engage a wider audience (national and 

international) to a deeper understanding of extreme poverty in 

Bangladesh by generating evidence-based ideas, opening debate, 

challenging assumptions, beliefs and attitudes and testing policy ideas. 

While the government observed International Poverty Eradication Day 

on 17 October 2009, shiree collaborated with the All Party 

Parliamentary Group (APPG) to organize a conference on extreme 

poverty on 18 October 2009.  The theme of the conference was 

ômaking the invisible visibleõ (i.e. acknowledging and bringing extreme 

poverty into the public policy arena). As a scale fund project DSK 

actively took part in the day observation. DSK installed a booth/ stall 

in the mela organized by Shiree to upheld the theme of the day. People 

from various levels and backgrounds visited the stall and received how 

DSK is implementing the project in two urban slums. The curiosity 

was higher among visitors as DSK was the only NGO working with urban slum dwellers which is 

unique in nature. 

4.4 Donor visit: DSK Shiree project, from its very beginning was a favorite project ventured by 

donors and foreign guests from various organizations. 

Many guests visited project area, made communication 

with BHHs, saw enterprise both individual and collective 

and showed their keen interest for re-visit. The lesson 

learning and performance evaluation was primary 

objectives of these visits and after each visit they 

congratulated DSK for implementing such a project. The 

project has become richer by days after receiving useful 

advice from guests and newer ideas have been 

incorporated in project intervention creating newer dimension and opportunity.  

 

 

Inception report :  

The first three months started from April 2009 to June 2009 was the inception 

phase of the project. Staff recruitment, unit set-up, action plan development was 

the main activities performed in the period. An individual report on Inception 

phase activity was previously published by DSK. Here a quick glance of DSKõs 

performance during the inception period.  

Table 9: Activities in inception phase 

Sl Activities Timeline Lead role 
Supporting 
role 

Remarks/ 
Status 
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Sl Activities Timeline Lead role 
Supporting 
role 

Remarks/ 
Status 

A. Admin and Accounts activities:     

1.  Publish advertisement for recruitment 
of staff of  

1st week of 
April  

DSK 
Admin 

Project 
supporting 
team  

done 

2.  Recruit staff Senior, Mid and Front 
line staff    

April-May DSK 
Admin 

Project 
supporting 
team 

Done 

3.  Appointment of staff  April-May DSK 
Admin 

Project 
supporting 
team 

Partly done 
and ongoing  

4.  Placement of staff at field level April-May DSK 
Admin 

Project 
supporting 
team 

Done 

5.  Opening of Bank account for PMU in 
Dhaka 

April  DSK 
Account 
Dept.  

DSK Admin  Done 

6.  Opening of Bank account  at Field 
level  

April  Unit 
Manager  

DSK Account 
Dept. 

Done 

7.  Selection of offices in appropriate 
locations in field 

April  Unit 
Manager  

Project 
supporting 
team 

Done 

8.  Staff sitting arrangement at offices April  Unit 
Manager 

Project 
supporting 
team 

Done 

9.  Procurement planning  April- May Project 
supporting 
team 

 Shiree Done 

10.  Procure furniture, equipments and 
vehicles (Bikes, Camera, computer 
etc.) 

April- May Project 
supporting 
team 

Shiree Done 

11.  IT support installation at new office 
premises 

May MIS 
officer  

Shiree On process 

12.  Fund distribution to Field Office  May Finance 
Coordinat
or  

Project 
Director 

On process  

13.  Log book, record keeping filing, 
register etc. developed at Project 
Office and Field Offcie  

June  PD and 
UM 

Admin and 
Finance 
Coordinator  

Done 

 Staff Induction     

14.  Staff orientation  field staff  April-May  Training 
Coordinat
or 

Project 
supporting 
team 

Done  

15.  Translate log frame & other part of 
the PP in Bangla for field staff 

April- May  PD Coordinator 
Operation 

Done 

16.  Selection of project slum  April  UM Project 
supporting 
team 

Done 

17.  Programme Activities     

18.  Organize Foundation  training of staff  1st week of 
May  

Training 
Coordinat
or 

Project 
supporting 
team 

Done 
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Sl Activities Timeline Lead role 
Supporting 
role 

Remarks/ 
Status 

19.  Printing baseline survey format May  PD Coordinator 
(O)  

Done 

20.  Review and adjust the process & tools 
for family development plan 

May  PD Coordinator 
(O)  

On process 

21.  Formal communication with Govt. 
Admin, local Govt. and line 
departments and project stakeholders 
for project inception 

May PD Coordinator 
(O)  

On process 

22.  Finalize HH profile format and design 
process 

May  Shiree PD Done 

23.  PRA exercise  start (Wealth Ranking) 
at Field level 

May- June  UM Coordinator 
(O) 

Done 

24.  Select 2000 HHs  June PD Coordinator 
(O) 

Almost done  

25.  Inception report Last week 
of June 

PD Coordinator 
(O) 

Will be 
submitted in 
time 

26.  Monthly Financial Report April- June Finance 
Coordinat
or  

PD April,  May 
submitted 

27.  Establish MIS June Shiree MIS officer   
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Operational Context Study:   
This study conducted under DSK- Shiree Project as a preliminary assessment of the situation of 

Kamrangirchar and Karail. This study report reflects on the socio-economic condition of 

Kamrangirchar and Karail..Throughout the project there are some set activities focusing the poverty 

alleviation, but for the sustaining the approaches it is needed to know in depth the issues and 

concerns prevailing in the current situation like following for better involvement with  the extreme 

poor  for improvement of their livelihood. 

 Social 

 Political 

 Economical 

 Environmental 

 

Objectives  
 

Primary objectives: 

1. To develop a list of benchmarks of the socio-economic, political and natural environmental 
context for each project implementation location; 

2. To identify relationship between local-regional and national actors when forming policies in 
order to understand the implications at the local level; 

3. To understand dynamics (e.g. roles and responsibilities) of different local actors1 highlighting 
the problems concerning delivery of lessons learnt; 

4. To identify indigenous adaptation measures undertaken to combat climate change 
5. To identify opportunities for lesson learning and future advocacy so that efforts in the field 

can have lasting impacts and government are better able to respond to the challenges the 
extreme poor face; 

6. To identify how resources could be deployed more effectively. 
 

Secondary objectives: 
 

7. Identify the local power structure at the primary, secondary and tertiary level, this includes 
the relationship between local elected officials and their constituents, local administration 
with citizens and elected officials, and central government bodies role in offsetting the local 
power structure 

8. Identify the ethnic, religious and class based cleavages which underpin the local social 
hierarchy, this includes aid distribution (during natural disasters), resource allocation from 
local and central government authorities, donor-led poverty reduction initiatives; 

9. Identify the sectors which underpin the local economy, job creation opportunities for the 
local population, barriers to growth, and linkages to regional and national markets, access to 
capital, land distribution, and elite role in resource sharing/capture/distribution. 

                                                           
1 UP Members, UNO, DC, MP, Political Parties, Local Elites, GoB Agencies etc. 
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Output s 
1. Identify and develop strategies to enable the extreme poor to integrate and begin to 

challenge the existing power structure; 
2. Identify exclusionary policies which perpetuate existing religious, ethnic and class based 

structures leading to the institutionalization of poverty and reinforces the stereotypes for the 
extreme poor; 

3. Examine bottlenecks in the local economy which stunts local economic growth as a result of 
reduced access to capital, poor market linkages, lack of entrepreneurship, and skills 
development; 

4. Formulate strategy with specific action plan for sharing lessons learnt with major 
stakeholders during the lifetime of the project and an advocacy strategy for policy and 
legislative reforms. 

 

The study was conducted at two project sites Kamrangirchar and Karail. Though these sites are 

under the two types of structure of local government, UP and DCC but most of the context are all 

over the same. Most of the people migrated here loosing home/land due to river erosions, lack of 

employment at rural areas, monga, polygamy, abandon, death/long sick/ illness /disability of main 

earner of the household. Lifestyle, professions are also almost same but living cost is comparatively 

higher in Karail than Kamrangirchar. DSK-Shiree Project will continuously work in its 

implementation period to create a strong database on nature of urban poverty with a view to 

resource generation to carry out future poverty elevation initiatives.  
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Case Study 

Life: Just floats away 

òApa, I donõt know how it feels to eat full plate rice or the taste of an egg.ó Taslima Begum was 

saying with tears in her eyes. Aged 35, she have a missing husband and rearing a child of her own. 

She lives in a small hut at Rupnogor slum of Kamrangirchar, lives by begging from others. Mother 

died at her birth and father went away when she was two months old. There was only her 

grandmother to provide her shelter. But she too lived seeking help from other. The two passed their 

days with hunger and starvation in Damudda village of Shariatpur. But life became tougher to lead 

as days passed; so two came to Dhaka to make a living. Grandmother had no skill to earn and no 

capital to open some enterprise or small business. So, she took the job of a housemaid. The rented a 

small house in Kamrangirchar slum and started life in Dhaka. But luck has something new for them 

in store and Taslimaõs grandmother died. She was only twelve then, with no one to call family or 

relative in this whole world. Totally alone in such a tender age. There was simply no one to take her 

responsibility or provide security. She became doomed in poverty and hunger. She lived her days by 

washing clothes, utensils of neighbors and seeking wasted food to eat. So to sort out the problem, 

neighbors sorted out a unique solution and that was to ensure social security the girl must get 

married. They arranged marriage of Taslima with a nearby mute boy. Though her husband had no 

income but his familyõs financial status was good. Life was good in her new family at initial stage but 

soon she discovered that, her husband was not only mute but mentally disordered as well. His 

behavior was no normal, often beaten her up and broke furniture.  No thought of income and if 

asked for so, then more punishment. Life became miserable and there came a new guest in the 

family, Taslima became mother of a young boy. To be relieved from family affairs soon her husband 

fled away leaving her alone and life become totally pathetic for Taslima with the new born child. 

Taslima came to road once again, this time with one and half month old baby child. No one gave 

her job as housemaid with the young child. Alone she fought with her luck, no cloth to wear and 

days in starvation. To get food for the child, she started begging to others. Though she had physical 

fitness to take on laborious job but could not engage as there was no one to look after the child 

during her work. No one helped or gave any job to make a living and sometimes pushed even 

farther. Life was like a small boat in a distant sea with thundering typhoon and constant storm.  

 

Taslima looks honest and gentle. The boy is now six years old and a miserable display of mal-

nutrition. Her dream and thinking centers moves around the boy, how to feed him and how to bring 

him up and what the future have in store for two of them.         

 

DSK Shiree project started their work to enhance the standard of life of these poor people.  Taslima 

has been selected as beneficiary of DSK Shiree project. She actively participated in trainings, 

meetings and other activities. Now she dreams to make a living for her and her children with her 

own income where there will be no pain from hunger and starvation. She wishes to open her own 

business as a vegetable seller and build up a strong future.  
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Life story of Josna  

 

Josna, a young woman from Polaisha village of Serpur.  Left her house ten years ago due to stricken 

pain of poverty and hunger. She had a dream of her own, both husband and wife would work 

together and brought happiness to family. Would get rid from the pain of hunger and starvation. But 

now, leading life in a tiny hut of Gulshan karail slum with her young girl child. In her thirty two 

years life she had witnessed constant struggle of life, shattering of dreams and devastating hunger of 

Hyena like man to consume everything up. Hunger, poverty was always with her along with social 

insecurity, received betrayal again and again against her love and longing for a family life. To touch 

the happiness in life, finding no other means as a woman, she got married again and again to be 

relieved from the pain of starvation, to get acceptance from the society and secured life. But no one 

gave her the security needed and she had to come down to road again and again. First husband left 

her for dowry, alone with a young child. Then she promised to herself that she did not need any 

husband and would raise her child to a man and he would take care of her properly. But society was 

not convinced with her solution and pushed her 

repeatedly. So she got married second time with a man 

got acquainted during her work as a day labor.  But the 

second husband also left with a child in her womb. She 

became alone again with a young child and another in her 

womb. As a young woman life was not easy and people 

around her provoked constantly. Life became totally 

miserable after the birth of the child. Her elder boy became 

drug addicted when should have manage family with income. 

To make the situation worse, the boy got married. The 

boy got arrested by police by some false accusation of some 

local elite. Finding no other way to manage life she again got married with a drug addict. But he was 

worse than others and spent all the income buying drugs. In absence of any kind of future planning, 

new guest came to the family; she became pregnant for the third time. Josna, dreamt that, this time 

with the birth of the child the situation would improve and her husband would change himself and 

leave the drug addiction. But alas, life was not that sympathetic towards her and luck took her toll 

once again. The torture grew more and more from her husband and he began to snatch her income; 

house rent became due for months. She could just manage to feed her youngest one with her 

meager income as a housemaid. The children became a moving portrait of mal-nutrition- the most 

common scenario of Bangladesh. No clothing, scanty food, mal-nutrition and chronic diseases. But 

wait, her toll was not completed, there were more to come.  

 

It will shake us to its very existence as at what condition, a mother would decide to sell her child to 

get rid of hunger. There were no means of income, no job as a housemaid due to young girl child, 

one small boy to feed, one boy in jail and due house rent. She could not find out any other way to 

manage. So she decided to sell her girl child. She sold her child with only 3000 Tk. to a family resides 

in Banani. She rescued her boy from jail with the money. But the boy did not even take notice of her 

mother for once and moved to his own way. For her motherly love, she often went to the family to 

see her child but they did not give her any chance to see her baby girl.  
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Her third husband left her as well and life was doomed in total hunger and starvation.  She could not 

manage any job as who would look after her young child during her absence. Life was lead by 

begging from others. But with the miserable income could not afford food for three family 

members. House rent became due for three months. Constant threat from house owner to leave the 

house, no food and no future.  

 

 In that time, Josna became a beneficiary of DSK Shiree project. DSK is implementing the project 

so that woman like Josna, can get three meals a day, can arrange clothing for her children, provide 

education to her child and make a living with self driven and self motivated business and build a 

strong future.  
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Success story of Moinuddin 

Moinuddin, a thirty seven year old resident of karail slum. He was previously worked in a tailoring 

shop on daily basis. With the miserable income, he always in a fight to arrange three meals a day for 

his three member family. Life was below any living standard 

in a tiny hut. DSK Shiree project staff selected him as a 

potential beneficiary. He received basic training and EDBM 

training from the project and started savings. He planned 

his business carefully based on the learning from training. 

He received a sewing machine and some cash capital from 

DSK Shiree project. With these he rented a shop in karail 

and started his own business.  He brought waste cloth 

materials from garments and with them made pants, shirts, 

lungi, etc that the slum people could afford. Sometimes he 

bought thrown away cloths and after some repairing, sold them from his shop. He started to make 

profit and brought another sewing machine and hired a man to help him in sewing. He even bought 

a mobile phone to strengthen his business dealings. He made sincere planning, received assistance 

from the project and worked hard. Now he have saved around 20,000 Tk. as his own and planning 

to expand his business. His future plan is to based on work experience and market assessment, he 

will establish a small factory for cloth production.  

His achievement is unique and a remarkable success in DSK Shiree project implementation. The 

project wishes to provide its support to more ultra poor in general so that they can empower 

themselves and make a sustainable livelihood and attain a standard of living that Mainuddin have 

done.    
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Q. Where is our deviation and why? 

A. DSK Shiree project is a critical project as relevant information and experience is hard to find. 

Lack of communication and coordination among staffs, without any kind of quantitative action plan 

and efficient staff management as well as staff turnover played some crucial role behind overall 

project deviation.  

Migration rate is high and lack of proper follow up after finalizing a HH, resulted in loss of BHH. 

Field levels staffs sometimes failed to analyze one HH properly; as a result wrong HH came in the 

initial beneficiary list which later rechecked and cancelled. Filling up this gaps used up valuable time 

and manpower.  

The weather and time frame of work proved difficult to cope with existing slum scenario. Working 

with BHH requires much time after usual which requires great attention before other initiatives start 

in field level that require much care, follow up and monitoring of each and every individual HH.  

Selection, verification and finalization of BHH list took long  time as a result the whole project 

deviated. 

 

Q. What is our lesson learning during last six month? 

A. Poverty alleviation projects carried on in urban area is quite less in number comparing to rural 

Bangladesh. As a result, gaining access to previous experience of these types of projects was very 

limited. Indeed DSK Shiree project is progressing based on field level lesson learning as this is right 

now is the only base that we have for future planning and decision making. DSK Shiree project have 

many lesson learning in this past year of project implementation by conducting field level visits, staff 

experience, meeting with other existing NGOs, workshop with LGI and HH visits throughout the 

slum conducting project activities. In order to summarize, few important matters seek special 

attention: 

ü The migration (both internal & external) is  common in both Karail and Kamragirchar  and 

many of the beneficiaries traveled to their villages have not yet come back even  

ü To fulfill all the selection criteria for a particular HH proved tough and in many cases many 

HHs were not selected as they did not fulfill 1 or 2 criteria. Field level staffs sometimes 

failed in in-depth analyze of HH status in selection procedure as HHs tried to enroll name 

by providing false data. 

ü Lack of follow up after selection results in loss of beneficiary, as in many cases selected 

HHs did not give any notice before internal migration and tracking them again failed in 

vain. 



 

Annual Report DSK-Shiree Project 2009-2010 
 

Page | 44 

ü Coordination between donor and implementing agency as well as between senior 

management and field level staff is of dire necessity for smooth project implementation 

and operation.  

ü Long process was followed to select BHH resulted  migration of BHHs implementation 

delayed and needed again re selection for replacement 

ü Month wise some fixed target need to be set based on existing situation, so that progress 

can be traced easily.  

ü Simultaneous training need to be arranged as to maintain the huge training calendar, which 

will provide valuable time to BHH to select a suitable enterprise and required strategy. 

ü In order to reach BHH, staffs had to stay after office hour in field as many HH residents 

only came home in the evening around 4.30-5.00 pm. which  is also making it tough to 

communicate and coordinate with BHH in regular basis.  

ü Less interest to be involved in actions for business development (participation in group 

meeting, decisions making and others.) rather more expectation of getting  assets/cash. 

ü  More interested to be involved in traditional type of business rather new 

initiatives/business due to avoiding risks. 

Report & Document produced  

ê Staff Foundation Training Report 

ê Prepared of Annual Training calendar (Staff & BHHs) 

ê Prepared Quarterly and Annual implementation Plan 

ê Prepared final HH profile format 

ê Prepared module on Awareness training for BHHs 

ê Monthly report  May -December, õ09 & 2 quarterly reports 

ê Prepared  LGIs workshop report 

ê Prepared Inception report  

ê Prepared Operational Context Study  

ê Prepared Saving & 

ê  Asset transfer Guideline 

ê Prepared CBO constitution and guideline 

ê DSK-Shiree Website opened www.dskbagladesh.org 

 




