Performa For Social Audit Of Shelters For Urban Homeless

Name of ULB:

Dera Baba

Name of SUH.:

Name of Institution/Organisation

conducted

Inside EOMC 6‘1_11.‘1‘:, Dera Baba Nanak

Nanak
District Red
through which Social Audit is being [ T0ss Society, Address of SUH
Gurdaspur
13.2.2024 Capacity g

' Date of Social Audit

'Night Shelter, Dera baba Nanak

Physically Verification of facilities/amenities is being given in the SUH

Suggestion/Feedback given by
Staff for improvement

o Facility
(A) Facilities Available in Remarks
SUH
. Well ventilated Yes
: | rooms!dormilorieg o
g Adequate space for each Yes
inmate (@ 50 Sq.ft.) “ i
i1 | Toilets/Bath Rooms Yes
= Hol*water- Geyser/Solar No
- device _ | B
v | Heater no
vi | Beds Yes 13 beds _
vii | Beddings Yes 3 bedding
viil | Blankets Yes - -
ix | Lighting/Fans " Yes 0 -
Kitchen with vessels and Kitchen in a EOMC office
3 . iy ' Yes
- Gas connectivity 1 SN . | e —

_——— g




Kitchen with vessels and

Yes

L]

Fire Protection measures

X Kitchen in a EOMC oftice
Gas connectivity

X1 Pij:;ed_walcr Supply Yes :

xii | RO/Purified water facility | Yes
| xiii | Washing Provisions _ch
xiv| Food Arrangements no r“‘! )
(B) Security Facilities
i | CCTV camera installed ﬁ[m -

information's 1f any :

[L ves
... | Cloack room/Personal :
i ‘ No
Lockers |
(C) Health Facilities
| First aid kit is with R
" | emergency medicines Yes
. Periodicity of Medical Vs In emergency they will contact CHC Dera
check ups. _L 3aba Nanak.
(D) IEC Activities |
L (Awareness)
. Display Board at entrance I
i no
of shelter - -
11 | Munadi/Newspaper No
ii | Flex/Hoardings/Pamphlets| no [
iv | Any other, please specily Nil Nil },f
Additional (Services/ | Nil | W
entitlements/convergences) ~




(E) Registers as mentioned below maintained properly in the shelter? Checked - (Yes/No) :

Suggestion/Feedback given by StafT for
Document Report o
ents cpo Remarks improvement

Register of inmates e

Attendance Register L

Complaints and |ves - )

suggestions register

Work Verification of 3 | Suggestion/Feedback given by Staff f
B e . y Stalt lor

~ SUH Staff gt Remarks tmpruvemenl
T O nil _P'IT H®»cd dida GRa™a i3 FII3HE
about their duty? | vl @ mEt fEg eges @ du e Q &1 el
it ) 9g 1 nfdid JE1 21 fentas
#H feg nBer 9 3t wirt €R v uw
_ TH?HTES JuTar

Have all the staff received | NO for Aweq feu 3rfeas nee & Nil

the capacity building forr &t a7 € 23 adt agers!

training for 0 & M of At T

SUH?

[s the night survey NO [ Nil Nil I

conducted in this month

for identification of

homeless? Yes/No

If yes mention the date & [NO il Nil -

number of persons

identified & rescued:




Physical Suggestion/Feedback given by Staff for
©) Verificationof ap—e Remarks improvement
| Utilization of SUH
1 | Condition of Shelter: KGiood fen Reeg Ot adtuz A Feet 37 | fen feu 3fea3 Aee @& feu ferem fidw
pia /At ug fen €t reet @arsrg Jelifornr fa few AZeg € dus® Boa' @8 udl
T ofazt gdtet O 3 fer fev duar 37 &® I3t w<dlt
HH'S O T3S Jdit 397 &% Jat
mdlel I 3t 9 Ages uT 3 few &
- - wdt 3da & w93 T AR
5 Number of inmates During Nil nil .
atpresent inspection no
- - r-n:rsnn present | -
Feedback/Suggestions:-
1. feg Reey adty, Jul, AgasHe fonadr B¥t wours i § Rawe J ug fer few 3feas ree 3 fewer oat @
Hﬂmgé}fﬁgage BEl Zdfad mmmmmmam&@?mm&gﬁaw e fenadl fag &
T AIE' J S 3dd JdRY ¥ ¥e3d daHudl BR & 3 ¥yed! gaeE! adgd fer fes
sfaa@z ni3 8F v ug s gfemr 3¢ )
2. fern A%cT fou niae get @ fonadt & q9a e J 7 fen feg sfgas 3 smie fen 2 nivg Fger '
B ¥ fumie faat far €91 ¥ adat aaerel aist Aet argtet J o ve
3. %ﬂﬂmaa few miBz =& fenia3t fen few 3feas Aee a® vaferaa gger T 37 8 @ fimwe <t Fgerst a9
gEdl J |
4.

fen Awes ge3 kv ffa «dt vag yien<t G2t ordiet 3 w3 Rfgg S iy wer 3 ol @ 23 3 Axg w03
grdle 9% 37 fen Awed u9 AgIsHE fonashor & for 913 uzr Sa1 Aaer 3 )
e
Signatures with sedl of Ee hastituEnn(Organizatiun
& Re

%%q{, Eross Sotiety

Gurdaspur




