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Acronyms
HID
AIDS
ART
BHU
CCs
CNIC
CVP
ICT
DANESH
DEC
DUs
FAFEN
HIV
IDUs
IEC
LEAs
LHVs
LS
NACP
NADRA
NRC
PACP
PLHIV
PWID
PDMA
REBT
ROs
SM
SOP
SRH
STIs
TDEA
TLS
UNAIDS
UNHCR
USAID
UNDP
UNICEF
NRSP
ADB
UNODC
VCT

Human Institution Development
Acquired Immune Deciciency Syndrome
Antiviral treatment
Basic Health Unit
Constituency Coordinators
Computerized National Identity Card
Citizen’s voice Projects
Information Communication Technology
Drugs & Narcotics Educational Services for Humanity
District Election Commissioner
Drug Users
Fair and Free Election Network
Human Immunodeficiency Virus
Injecting Drug Users
Information, Education & Communication
Local enforcement Agency
Lady Health Visitors
Legends Society
National AIDS Control Program
National Database & Registration Authority
Nai roshni Centre
Provincial AIDS Control Program
People Living with HIV / AIDs
People Who Inject drugs
Provincial Disaster Management Authority
Ration al Emotive Behavioral Therapy
Returning Officers
Social Mobilizers
Standard Operating Procedures
Sexual Reproductive Health
Sexually Transmitted Infections
Trust for Democratice Education and Awareness
The Legends Society
Joint United Nations Program on AIDS
United Nations High Commissioner for Refugees
United States International Donor Agency
United Nations Development Program
United Nations International Children’s Emergency Fund
National Rural Support Program
Asian Development Bank
United Nations Office for Drug Control
Voluntary, Counseling and Testing
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Chairperson’s Message
I am delighted to present TLS’s annual report for the year 201819. Despite all the challenges we faced, there are many reasons to
be glad, in terms of progress and achievements. The Board of
Directors firmly believes that we have the right team coupled with
the right experience to deliver the long term performance our
donors and stakeholders expect from us.
At TLS, we value our communities exceptionally. That is why over
the past year, we witnessed various innovations being
implemented through projects implemented in this year. Good
governance is a priority for TLS. We have established a
management structure and mechanisms within the organization
that create strong and transparent relations between the board of directors, management,
donors, stakeholders and staff, in order to serve the best interests of donors and stakeholders.
We have embraced the following core values to create long term significance: transparency,
integrity, innovation, value and excellence. We subject ourselves to continual assessment,
review and improvement to serve the interests of the stakeholders and to promote the highest
standards of ethical behavior and risk management at every level of the organization.
Our strategy is a mix of progressive drivers, cost cutting measures and focus on outreach and
measurable expansion campaigns. We have the right team of managers and employees, and we
will keep developing our team and increase its productivity to reach out to new communities
and are well positioned to serve them with our projects to fulfill their needs. We will leverage
our strategic forte and expertise to facilitate the underserved and marginalized communities. .
Looking ahead, the Board is confident that TLS’s leadership, strategy and people will facilitate
its continued growth and development for the benefit of all of its stakeholders and underserved
communities. We are quite optimistic that during the year 2019-20, we shall achieve
remarkable growth.
On behalf of the Board, I would like to express my gratitude to everyone who enabled TLS to
achieve great success in 2018-19, our donors, partners and management team. Of course, none
of this would have been possible if it were not for our passionate team at TLS. I would like to
recognize the efforts of these highly talented young staff and their dedication to our mission.
Their great work is the key to our success going forward.

Engineer Saleem Raza
Chairman

Chief Executive’s Message
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It gives me immense pleasure to present to you The Legend
Society’s Annual Report for the financial year 2018-19. In the
last year, most of our work focused on reaching the
unreached communities throughout the country. Our
programmes continued to reach out to women and girls,
especially from the marginalized communities in the poorest
and remotest areas, to make a positive impact in their lives
and livelihoods and with District level Stakeholders, along with
Political parties. We worked in 12 districts, to directly reach
out to more beneficiaries through health, education, Electoral
reforms, Governance, Advocacy, Election observation,
livelihood and disaster preparedness interventions. Lasting
change can only become a reality when underlying causes of
poverty and social exclusion are addressed in a holistic
manner.
We made some creative and significant moves to re-vitalize our approach and look at new innovative
initiatives designed to make TLS even more relevant to our communities. We have strengthened our
rehabilitation centers and expanded our services to meet our communities’ requirements and providing
them facilities at doorstep.
The Legend’s work in the past year around inclusive governance, which holds duty bearers accountable
to project beneficiaries on the ground, is an attempt to bring about a more meaningful and long-term
change. Community-based collective actions, which encourage women and girls to hold authorities
responsible and accountable to deliver services, are reaping a rich dividend. On the other hand, we have
also collaborated with a range of power holders, to improve their ability to fulfill their obligations and be
more responsive. A case in point is our work in Quetta, where we work closely with the FAFEN to
observe the GE 2018 activities and ensure transparency. Several other milestones were achieved during
the year and the report outlines some of our key achievements and how we got there. We have also
highlighted some Game Changers, which have made a significant difference to our work and its impact
on the ground. I would like to take this opportunity to thank our partners and donors for their strong
and consistent support, without which we would not have been able to achieve so much. I would
especially like to thank our Board Members for their contribution, particularly when we needed to find
solutions to big development challenges, our dedicated, talented, and conscientious staff, who continue
to be an inspiration as they selflessly commit to serving our communities.

Mohammad Aslam Khan
Chief Executive
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TLS Introduction
The Legend Society (TLS) is a not-for-profit organization working in Balochistan, Pakistan for over 21
years, focusing on alleviating poverty and social injustice. We do this through well-planned and
comprehensive programmes in health, education, livelihoods, governance, transparency, Electoral
Reforms, Election Observation, disaster preparedness and response. Our overall goal is the
empowerment of women and girls from poor and marginalized communities, leading to improvement in
their lives and livelihoods and providing better health facilities. In the Financial Year 2018-19, TLS
directly reached out to local communities and Afghan refugees through 6 projects across 12 districts.
In the past we have piloted and rolled out many innovative models by successfully completing projects
independently in the areas of Women Empowerment, Economic Empowerment, Electoral Reforms,
Election Observation, Youth Development, Education, Governance, Transparency & Accountability,
Capacity Building of Community Organizations, Advocacy, WASH, Social Mobilization (SM), Livelihood,
Health, HIV/AIDs, Entrepreneur Development and Economic Empowerment, Emergency and Relief,
Community Physical Infrastructure (CPI) and, Human and Institution Development (HID) activities in
collaboration and partnership with UNHCR, USAID, UNDP, UNICEF, PACP, Rotary Club, NRSP/USAID,
BRWSS, ADB/BRDSP, TDEA/FAFEEN, Rotary and other bilateral donors.
Our Vision:
A healthy and prosperous society where resources are equitably managed distributed and sustained.
Our Mission:
To bring lasting improvements to the quality of life of marginalized communities, especially women,
children, youth and vulnerable groups through policy and practice interventions.
Objectives:
1. To motivate, mobilize and organize the poor communities in Pakistan, especially women and youth,
for their socio-economic empowerment and improved living conditions
2. To alleviate poverty through promoting productive self-employment and income generation by
providing social services to the poor
3. To support enterprise development through vocational training, entrepreneurial skills, technical
assistance, linkages development, financial literacy, capacity building and business development
services
4. To promote gender equality through economic and political status of women and girls
5. To invest all the required resources for the organizational development of legends society through
building capacities of its staff and, acquiring and strengthening all the required systems and tools of
planning, management and administration
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Our Footprint
National
Program
Office Islamabad

Sector-wise Direct Reach Sectors Health Education Livelihood Governance Electoral Reforms,
Election Observation,
Direct Reach: Direct participants include all people who are experiencing a positive difference
at the individual or household level, as a result of receiving services, goods and resources
directly from TLS.
Indirect Reach: Indirect Participants include all individuals who are not directly involved in
project activities nor receive direct services/goods/resources from TLS but are still impacted in
some way through our intervention.

The Year that Was

400 women are treated
from drug addiction

500 women were
sensitized about their
rights in Quetta
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Towards a Healthy Beginning
Pakistan’s complex social system with layers of hierarchy result in health issues becoming a critical
concern in development of women and girls from marginalized communities. Discrimination and
exclusion, physical and sexual abuse, peer pressure, stress, and parental guidance can greatly affect the
existence of substance abuse and leads to drug addiction.
TLS addresses the root cause of drugs issues and health inequities in the province with focus very
recently in the capital city of Pakistan, and works towards ensuring improved access to health and well
being for marginalized communities. We work on quality health care facilities and delivery systems that
enable fulfillment of rights and entitlements related to health for women, enhance resilience, transform
gender relations, and change attitudes, so that women and girls can take decisions regarding their
health. Through various on ground initiatives like training, awareness and building capacity of
community representatives, we are working towards bringing a sustainable change in the healthcare
delivery system.

Nai Roshni Drugs Detoxification and Rehabilitation Center Quetta and
Islamabad
Nai Roshni Center Quetta
At NRC Nai Roshni center the detoxification is carried out with special
care to all aspects, this included paying exceptional consideration on
entire components/ segments of drug patients like social,
psychological, economic, and spiritual and family’s treatment and
counseling etc. Keeping in view the increased number of drug patients
for detoxification in Quetta and refugee villages, The Legend Society
has expanded its venue and services at Nai Roshni center. This caused
to enhance the current capacity of accommodated clients up to 25 at
a time. Therefore, a building having 8 rooms capacity was taken on
rent at Killi Ramzan and NRC was shifted in the new building
accordingly. Legends Society has Benefitted 150 clients (DUs/IDUs)
during its fiscal year under UNHCR funding project. The center is also
providing detoxification services to private clients on commercial
basis. Below are the details of the major activities that were carried
out at NRC center.
NAI ROSHNI DRUG TREATMENT AND REHABILITATION CENTRE FOR
FEMALES, ISLAMABAD
Nai Roshni Drug Treatment and Rehabilitation Centre for Females
Islamabad, established by the Legends Society in January 2017 with the
objective of treating the Female Drug Users and Juveniles in Islamabad.
Experienced professionals provide clinical services including, drug
Addiction and experiencing with psychological/ attitudinal problems.
Our Psychiatrist, Clinical psychologist, Counselors and medical staff are
focusing on patient’s mental health and drug addiction issues and also
psycho-educate the patients regarding their rehabilitation. While
our addiction treatment program is focused on evidence-based 12 step
program for psychotherapy, we are open and able to integrate into this
___________________________________________________________________________________9
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whichever alternative therapies appeal to each patient.
Our goal is to provide each of our indoor and outdoor patient’s with exactly the right arrangement of
Psychological, Medical treatment practices that will bring each of them their recovery. It is based on the
individual needs of each client, many of whom require treatment for a co-occurring mental health
disorder such as depression, bipolar disorder or schizophrenia, we offer the quality care and service
necessary for our clients to achieve and maintain sobriety.
Detoxification & psychological Treatment
The first step in Drug addiction treatment is detoxification. The physical symptoms and withdrawal
period varies depending on the drug abused. Nai Roshni works closely with the help of addiction
treatment professionals to provide compassionate care by customizing a detox program that works best
for female patients.
Through psychotherapy, psychologists help people of all ages live happier, healthier and more
productive lives with the help of evidence based psychotherapy , one of the most is Cognitive behavioral
therapy, rational emotive behavioral therapy (REBT) all proven and effective treatments for drug
addiction and for the underlying emotional and psychological issues involved with drug addiction.
We pride ourselves in our ability to work with each female’s patient closely, and offer her care, support
and treatment they need with kindness and self-respect.
12-MONTH FOLLOW OF NRC
For the year 2018-19 of Nai Roshni Drug Treatment and Rehabilitation center Islamabad, capabilities to
deliver quality care and improve concerns for our clients. During the year, we also indicated a strategic
achievement and supported our management team to strength improved active competence, which we
believe will raise NRC to the next level of organizational success. All of these actions have added to an
exciting future for NRC, as we struggle to build the best general kind in addiction treatment.
Nai Roshni Center provides each resident a proper living set up with privacy. We have General ward,
twin sharing and private room with bathroom that give the peace and privacy you need.
NRC has treated 150 females’
patients 86 with drug addiction (ice,
heroin and injectable addiction), and
64 with psychological & behavioral
issues. Ms. Nabeela Sadaf a
professional clinical psychologist is
handling their psychological issues
very successfully. Besides Dr.
Khurram Shahzad Akram, (MBBSMSPH-FCPS) Qualified Psychiatrist,
dealing patients with drug addiction
and mental health problems.
Treatment facilities for females,
focused on providing actual clinical
care and treatment solutions across
98 females was taking indoor
treatment facilities (including 52
___________________________________________________________________________________10
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detoxification beds, 46 with complete treatment) and 75 sober living services across 150 clients for
better life.

Our Core Values










Respect - We treat each other and those we serve with dignity and respect.
Excellence - We embrace innovation and strive for excellence.
Achievement - We honor the spirit of achievement.
Compassion - We act with honesty, integrity and compassion.
Teamwork - We foster an environment of communication and teamwork.
Integrity: We adhere to the highest standards of ethical and professional conduct.
Accountability: We accept and uphold our full responsibility to our clients, community, staff and
organization.
Customer Service: We will relentlessly focus on identifying and serving the needs of our
customers.
Diversity: We will honor, nurture and respond to the differences inherent in a multicultural
society

Drug Treatment and Rehabilitation Center: Making Big Progress by Staying Small
A primary factor in the high success of
Nai Roshni Center comes from the fact
that we limit ourselves to a capacity of
20-30 female residents. Keeping our
programs small and private prevents
an institutional mindset from taking
hold and offers a more relaxed and
welcoming environment.
Our priority is to offer individual
Counseling Session in progress at NRC
support and attention to residents in a
welcoming and comfortable environment in which a large crowd of people does not
overwhelm them. This allows residents to engage with therapy more easily and get to know
each other and us better. In a larger center, a group therapy session can mean 25 or 25
females listening to a speaker, which essentially makes you a member of an audience. At
Nai Roshni a group session is much more of an interactive discussion. This enables residents
to better express themselves and has their concerns and opinions be heard. A more open
and deeper engagement with group therapy results
One of the major benefits of limiting our enrolment is having the space for flexibility and
individuality a larger institution can never accommodate. While our addiction treatment
program is primarily focused on evidence-based psychotherapy, we are open and able to
integrate into this whichever alternative therapies appeal to each resident. Our goal is to
provide each of our residents with precisely the right combination of Psychological,
Medical, Pharmaceutical, Nutritional and Alternative practices that will bring each of them
their recovery. We pride ourselves in our ability to work with each resident closely, and
offer her the care, support and treatment they need with compassion and dignity.
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Drugs Treatment and Rehabilitation Psychotherapy
At Nai Roshni our psychotherapy program is first and foremost targeted to treat addictive
behavior. Simultaneous with this process, psychotherapy is also used to identify and treat
the underlying emotional and psychological issues that can contribute to addiction.
Over 65% of the females with substance abuse disorder are also self-medicating for
depression, anxiety, traumatic stress, grief, or some other psychological or psychiatric
ailment. Our program at Nai Roshni is designed to provide treatment both for the addictive
behavior and such concurrent disorders.
Our psychotherapeutic approach includes cognitive behavioral therapy, rational emotive
behavioral therapy (REBT), psychodynamic therapy all proven and effective treatments for
drug addiction and for the underlying emotional and psychological issues involved with drug
addiction.
Drugs Treatment
Nai Roshni rehabilitation is dedicated to assisting the females with behavioral health and
drug related issues including those with limited means to improve their quality of life. Nai
Roshni will equally treat them with the help of National certified Treatment staff. We are
committed to provide best services in the field of drug treatment and Rehabilitation for
female’s drug users and Juveniles because both are the vital aspect of our family institution
and our society.
 Detoxification under the trained medical staff
 Rehabilitation
 Lectures regarding drug addiction, pre-treatment ,Treatment and Post treatment
 Morning meeting
 Family Session
 Individual session
 Group Session
 Post Treatment session with Client and with the Family
 Career Counseling
 Skill assessment session
 Vocational Rehabilitation
 Recreational Session

Prevention of HIV/AIDS among Afghan Refugees
Legends Society and UNCHR as per the framework, focuses primarily on
refugee population as these patients are victims of poverty, due to
which they are unable to treat themselves, otherwise wealthy people
already have access to the big private hospitals equipped with updated
diagnostic and treatment facilities. Furthermore, Legend society and the
Donor have implemented an effective referral Mechanism system that
ensures that the referred refugee clientele is treated and taken care of
in PACP, FJH and BMC. The project therefore helps towards achieving
the overall target in focus of the theme, 90-90-90 with improved health
___________________________________________________________________________________12
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status of the targeted beneficiaries and ensures a healthier life and longer life expectancy.
The proposed interventions under the project are intended to provide different services to drug users
among Afghan Refugees (only POR card holders) belonging from Quetta and all RVs of Balochistan.
These activities not only be helpful to prevent the spread of HIV among IDUs/DUs and their communities
at Quetta and other RVs through counseling, provision of contraceptive, curtailing the STIs in both
Quetta and the District level and spreading awareness on health stigma HIV prevention & hygiene at
community levels. The other partner organizations including DANESH, WESS and Taraqee Foundation
etc. working in different camps of Afghan Refugees situated at Pishin, Quetta, Chaghi, Loralai, Killa
Abdullah, Killa Saifullah etc. and have identified many cases of drug addiction in the said refugee camps
and referred around 90 cases to Legends Society for detoxification purposes during 2018. The intended
project also focused to treat and screen such cases against drugs and HIV. It was observed that the Drug
addiction is on the rise.
Once on ART, adherence to HIV medicines among
PWID remains a challenge and is increasingly raising
concerns about possible resistance to antiretroviral
(ARV) drugs, including second line ARVs. It is well
documented that people who use drugs are
especially vulnerable to poor adherence to
antiretroviral therapy, which is not only a barrier to
viral suppression in the HIV-positive individual but
also negatively impacts on prevention of onward
transmission of HIV at population level. Available
data (by NACP & PACP) on adherence to ART among
Session regarding Stigma Reduction
PWID in Balochistan also indicates lower adherence
to ART among PWID compared to HIV patients who
do not inject drugs. The concept of safer sex, voluntary testing and counseling a part of these awareness
sessions. All the said activities increase the efficacy and enhance awareness about prevention and
control of HIV/AIDS among Afghan Refugees communities.

The interventions under the project intended to provide different services to the targeted drug users to
prevent the spread of HIV among IDUs/DUs in Quetta and other refugee districts through SRH working
group and the resultant integration of partners. The activities including awareness raising, counseling,
provision of contraceptives and awareness on health & hygiene at community at BHU level.. These
Services offered also help towards achieving following results;
Meaningful contribution in prevention of HIV / AIDS.
 Reduction in stigma and discrimination in the society about DUs and IDUs.
 Self-dependency and empowerment of detoxified IDUs/DUs through short term rehabilitation
training program.
 De-stigmatization of HIV and AIDS
 Ensuring continuous Follow-up of the PLHIV.
 Ensure strict adherence to ART by continuous follow ups.
 Education and capacity building of the masses in general and community elders of high risk
groups to combat against AIDS.
___________________________________________________________________________________13
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Treatment of 100% traced STI cases in districts.
Mobilized youth and key population groups
Better access to HIV related education and treatment.
Integrated mechanism of all health partners and efficient resource mobilization in the war on
HIV. Better cordon around HIV menace through effective coordination, encompassing motherchild transfer and screening co-infection patients and finally through deeper penetration in to
districts through youth and community peer groups.

POPULATION OF CONCERN/OTHER SUPPORTED ENTITIES
Project’s Population of Concern
The Legends Society is operating/ carrying out a
project on prevention and response of HIV and
AIDS under the financial support of UNHCR
since 2008 and 773 IDUs including 21504
Afghan refugees have been registered and
tested against HIV and 282 HIV cases have been
identified yet and 118 clients (45%) of the
identified HIV cases are afghan refugees. The
Legends Society believes that prevention of HIV
and AIDS is associated with the treatment of
DUs and IDUs and for this reason Nai Roshni
detoxification centre was established at
Satellite Town which was later re-located to killi
Haji Ramzan near Sur Pull, the same is since
than providing treatment services to the DUs
and IDUs with its available resources and
capacity. After acquired enhancement, still only
90 drug patients are detoxified for a period of
02, months’ period but there are hundreds of
motivated drug patients who are waiting to be
treated due to low space and services at NRC.

HIV Screening & Testing

Awareness Sessions with Key Population

Other Supported Entities
The Legends society conducted need based
Trainings / Workshops / Seminars for the
Project Staff and other stake holders.
Training of Youth, health care providers and key
population groups also incorporated including
nominees from 05 refugee containing districts
through This enabled the project staff to
enhance their knowledge skills and attitudes on
one hand and also enhance the capacity of
Awareness Sessions with Stakeholders

___________________________________________________________________________________14
ANNUAL REPORT-2018-19

stakeholders become a more efficient pillar in combating HIV etc. Furthermore, the Legends Society
coordinated with PACP, Global Fund, UNODC, UNAIDS TF, TKF, WESS, DANESH and other relevant and
likeminded organizations for the provision of onward services and support to the identified HIV cases).
It is pertinent to note that there are only few choices available as exit strategies, the rehab program has
already been exited and the detoxified clients are referred to protection segment for that. Mailo trust
(Colombo Plan Project) has been closed, while Nai Zindagi doesn’t operate detox centre in Balochistan.
ANF was operating a detox centre but the harassment of refugees by LEAs remains an issue. The needle
provision scheme of Nai Zindagi has low yield i.e around 95 to 100 clients which doesn’t cover the
Refugees at all similarly the six months’ target of Nai Zindagi for HIV testing is around 200. Keeping in
view the aforementioned PACP can only be viewed as possible exit partner of LS in terms of tests and
sessions. Keeping in view the context of refugees and dual impact of HIV and detoxification there are
only limited choices, referral programs and potential chances explored with INGOs, NGOs and
government funded partners in 2019.
IMPLEMENTATION ARRANGEMENTS
The project adopted the following implementation
strategy to obtain the desired impact on the
target beneficiaries.
To provide extensive education and awareness to
the target groups on HIV/AIDS, STIs etc., the
sessions included the prevention and response to
HIV/AIDS, STIs, drug harm and demand
reduction, health and hygiene. The sessions
provided on spots in the fields i.e. Habib Nala,
Kasi grave yard, Sariab Phatak and etc., the
sessions primarily focus on uses of harm
reduction (Condoms needle uses etc.) their
Awareness Sessions with Key Population
benefits and basic knowledge of HIV through IEC
material.
To reduce the risk of HIV/AIDS by providing/distributed new syringes among 100 clients in RVs / PoR
urban during the project implementation period.

Daily Provision of Syringes to Injecting Drug Users by LS as per UNHCR’s Annual Target
Year
New cases
Old Cases
Total
2015
11
89
100
2016
8
92
100
2017
300 (from Oct-Dec)
100
400
2018
18
82
100
2019
10
90
100
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The explicit means of spreading out of HIV/AIDS,
STIs particularly be focused and addressed. PHC,
ASD & STI treatment and management Services
provided to DUs/IDUs. PHC 300, ASD 300, STI
300. In districts STI treatment provided and
100% identified clients treated through SRH
working group. The medicine provided for STIs to
the BHUs of UNHCR health partners through SRH
framework, while the ASD and STI treatment
medicine provided at NRC.
The motivated Drug Clients belonging from
Afghan refugee community (with POR Cards)
HIV Screening & Testing
referred to Nai Roshni Centre for detoxification.
In view of rapid growth of drug addicts in Balochistan
90 clients detoxified in 2018-19. They provided with 3000 motivational awareness/counseling.
(Individual/Group).
The project explored new areas to affiliate with
other actors in the field, particularly for
detoxification of DUs/IDUs. Nai Zindagi, which is
currently not working in Balochistan, however,
Nai Zindagi has been in contact with operational
partner through global fund funding and that
partner remains part of SRH group, Legend
Society coordinated to seek maximum support in
2018-19 which an important towards phasing
out.

HIV Screening & Testing

In order to ensure that relapse in detoxified cases is minimal, Quetta based cases followed up by
Legends and DANESH and for district-based clients WESS coordinated to strengthen follow-ups. The
stigmatizations of drug using among the families addressed through different family counseling sessions.
The way to address this issue is that the family counselor and psychologist paid community visits and
provide counseling services as well as awareness sessions on HIV and AIDS, drugs, health and hygiene,
etc. conducted. Furthermore, 20000 IEC materials provided to the vulnerable communities distributed.
ASD, VCT, PHC and other relevant services provided on regular basis. The treatment provided in Quetta
NRC by Health Staff.
Stigma reduction focused through seminars between PLHIV and other High Risk support groups,
elaborate activities of workshop and capacity building trainings of civil society and community elders
Accordingly 15 de-stigmatization awareness sessions delivered in FY 2018-19 to HRGs and other general
communities. Community based HIV screening undertaken with special focus on high-risk groups.
Referral mechanism and Follow-up mechanism was formulated in 2016 the systems reinforced through
monitoring and evaluation focus in 2018-19 as well.
An SRH working group based on UNHCR partners was formulated with LS as Team Leader including
stakeholders from Govt. sector as well. SOPs and reporting mechanism was also developed for the
___________________________________________________________________________________16
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Operational procedures of SRH working group at districts at Health centres of 05 districts including
Quetta Chaghi, Pishin Loralai and Killa Saifullah. The same further strengthened in 2018-19 to
materialize Donors aspiration for integrated effort for PHC, against HIV and effort against stigma
discrimination in 2019 invitation of joining the SRH given to Red Crescent, UNCIEF WHO and other UN
agencies and local partners.
Like 2017-18, in 2018-19 as well, the screening facility provided at district level as well, through an
integrated mechanism of the SRH working group. This particular facility helped fend off the threat of HIV
spread in a more effective manner as it provided an efficient mode of utilization of resources. The SRH
working group operationalized screening of co-infected patients for HIV and other high-risk group. As
per the existing framework such patients are identified and referred to LS which further refers to
Government treatment centre
Training Support for 60 personnel in 02 batches provided. In the training sessions, key population
members including HRGs active community workers, Health workers, influential members of community
youth REP of community etc. trained. Similarly, at least one batch of Health care providers trained for
addressal of discrimination and on referral system; the nominations for the same catered through SRH
working group. The trainings are predesigned keeping in view the specification of HRGs for instance the
focus during health care providers is on practices introduced by WHO the participants include
dispensers’ technicians and health workers like LHVs the particular training not only highlights
prevention techniques it also helps in stigma reduction to avoid stigmatization of HIV positive clients
while acquiring general medical treatment. Similarly, apropos transgender, Male/Female Sex workers
and coal miners etc. their specified group dimensions are kept under consideration.
Making the use of SRH the five districts provided with medicine and all the STI cases traced therein
treated, apropos the same TF submits demand for provision of medicine and the same is provided as per
the contemporarily established SRH policies. Moreover, condoms also provided in the same districts
BHU centres helping Legends fend off HIV menace in a more efficient manner.
In order to enhance timely access to quality prevention services against HIV, and keeping in view the
success of 2016-17 and 2017-18,100 youth Reps aware and educated at Quetta in 2018-19. The
particular event an educative seminar with speakers from PACP and other Health professionals including
community medicine specialists. The seminar highlighted safe practices of sex and the vulnerability of
youth to HIV. The session also dissemination of HIV status in Balochistan and detailed knowledge about
modes of transmission of HIV. This year all-positive cases of HIV also tested for TB and their treatment
followed through referral regimens with both PACP and TB control Program.
Care & Support of PLHIV,
Legends Society, in partnership with Government and other non-governmental organizations is
implementing several of the recommended HIV preventions by UNAIDs, treatment and care services at
provincial level, including needle and syringe programme, HIV testing and counseling and referral to
antiretroviral treatment, care and support for those who test HIV positive. This HIV response is
implemented in close cooperation between the LS, PACP and UN agencies, with the support of donor
partners.
The program is envisaged to strengthen the current activities being carried out by the Legends Society
under prevention of HIV & AIDS among I/DUs of Afghan Refugees (PoR) supported by UNHCR. This also
cover the other high-risk groups, refugee containing districts and key population groups for prevention
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and testing and counseling of these communities besides support of PACP for PLHIV. The proposed
activities are as under:
The reduction of stigma among families of drug
using community through family counseling
sessions is of paramount importance.
The
counselor/Psychologist
and
Field
social
mobilization Officer pay community visits and
provide counseling services as well as awareness
sessions on HIV & AIDS, drugs, health and hygiene
etc. Refugee villages covered for stigmatization,
screening
STI
treatment
and
referral/detoxification of drug using communities
and families.
Community based HIV screening undertaken.
Under the said program other high-risk
communities’
i.e.
Female Sex
workers,
Transgender, Truckers. Coal miners, jail inmates
and male sex workers also included. Furthermore,
the screening facility provided at district level as
well, through an integrated mechanism of the SRH
working
group.
The
detoxification
and
rehabilitation of primarily the refugee DUs and
Head of Sub Office UNHCR Mr. Marin Din
IDUs focused to minimize the spread of HIV in to
Kajdomcaj & Program Officer Ms Mayada Bawazir
the most vulnerable group.
at Legends Society Office

The targeted beneficiaries (IDUs/DUs) provided
services
including
VCT,
provision
of
contraceptives, through outreach/Filed staff and
psychologist at different spots including the
district MNCH centres and the HIV/ AIDS
screenings of high-risk groups/ local population
conducted at Detoxification centre (NRC) at
different community area by applying communitybased approach. The HIV positive cases referred to
PACP for their onward treatment after due
process of already developed and implemented
referral mechanism system. Proper follow up of
positive cases ensured in Quetta city by LS itself
and in periphery by SRH working group & DANESH
to warrant adherence with treatment. The process
for provision of services strictly within the
parameters of UNAIDS/UNODC protocols. Besides
extensive screening campaign among District
refugee population, lactating mothers, conceiving
clients, co-infected patients, truckers and miners is

UNHCR Program Office MS Mayada Bawazir & her
Team at Legends Society Office
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added as roadmap based on the previous screening data. Last but not the least, de-stigmatization of
HIV/ AIDS through World AIDs Day seminar multiple training among youth and peer groups of the
community members belonging to all the five districts executed for better yield this year just like in
2018, while achieving the overall objectives. All the activities planned and executed in collaboration and
coordination with SRH working group, organizations comprising thereof and Provincial AIDS Control
Program (PACP) Baluchistan.
Making the use of SRH the five districts provided with medicine and all the STI cases traced therein
treated. Moreover, condoms also provided in the same district’s BHU centres helping Legends fend off
HIV menace in a more efficient manner.
Coordination
Legends Society coordinated with all the stakeholders during implementation phase. This mechanism
contain following activities;
 Integrated multi sectorial interventions.
 Formation of close coordination group through SRH-WG
 Close coordination with UNHCR Partners working on Health (HIV) and protection monitoring
(DANESH) at RVs
 Close coordination with Government i.e. PACP Health Department, Balochistan.
 Close coordination with UNODC and Global Fund
 Networking with other civil society organizations.
 Coordination with UNHCR Partners regarding the referral and follow up of clients/ DUs IDUs
from different refugee camps to Legends Society
 Close coordination at Community level for volunteers/Peer Educators formation and to have
more accesses in High risk community for community based HIV screening and all other
activities related to Stigma reduction, human rights etc.

Advocating for Change
Citizens’ Observations for Transparent and
Accountable Elections in Pakistan (GC-13)
Legends Society continues to implement robust
programs in-between elections that include
observation of provincial legislatures, connecting
constituents to their elected representatives,
observing performance of the public and elected
institutions and advocating for electoral and
democratic reforms. L S also monitors political and
electoral violence, peace activities and promote
active citizenry through civic and electoral education
activities in areas where female voter registration is
less than their male counterparts.

Project Manager: Syed Hameed Gharshin

Project Overview
USAID Citizens’ Voice Project (CVP), being managed by TDEA, has awarded grants to FAFEN member
organizations (Legends Society) under Grants Cycle-13 (GC-13) for comprehensive observation of
election activities covering all phases of GE 2018 in 3 Constituencies. With technical support from
TDEA, Legends Society implemented FAFEN’s election observation methodology. TDEA conducted
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trainings for the staff of Legends Society in addition to managing and overseeing all project activities.
All observers - long-term and medium-term - hired directly by TDEA through the Legends Society.
TDEA’s comprehensive training plan, spread over the various observation phases, includes orientation
on election laws and rules, the overall political context surrounding elections, the observation
methodology and tools, and requirements for observation of the electoral environment. TDEA
incorporate multiple mechanisms, including innovative Information Communication Technology (ICT)
solutions through a dedicated Management Information System, to record observation findings and
report to TDEA for consolidation and centralized dissemination to relevant stakeholders for corrective
actions, improved enforcement of electoral regulations and identifying as of reform. TDEA also
train and deploy legal experts and researchers to observe the election dispute resolution processes of
the ECP and Election Tribunals, and publish their findings in a monthly post-election bulletin.
Project Objectives
1. Objective and independent observation of and reporting on GE 2018;
2. Improved enforcement of electoral regulations as a result of measures for corrective actions; and
3. Improved public access to election-related information including observation findings through
use of information technology during GE 2018.
Project Layout
The project was based on three phases,
Phase I: Long-Term PreElection Observation
and Reporting

Phase II: Medium- Term
Pre-Election
Observation and
Reporting

Day
Observation and
Reporting

In order to increase citizens’ understanding and
confidence in political and electoral processes
through election observation and oversight,
the Legends Society adopts a comprehensive
strategy for smooth, transparent and effective
implementation of the interventions.
Meeting with District Election Commissioner
Phase I: Long-Term Pre-Election Observation
(Harnai)
and Reporting
The first phase of the project was based on
long-term pre-election observation and
reporting. The project staff (district
coordinators) observed and reported the
activities of the District Election Commissioner
(DEC) office, efficacy of measures for the
implementation and enforcement of election
laws and regulations, preparations of elections
such as appointments and trainings of election
officials, etc. it was also observed and
Meeting with Provincial Election
reported
on
the
compliance
of
Commissioner
state/government officials and departments with
legal responsibilities and ECP regulations. Additionally monitor and reported electoral and political
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violence, constituency delimitation processes,
actions of law enforcement agencies in the
context of elections, along with notes on the
overall political environment in their assigned
districts. TLS also responded to any
supplemental requests for information from
TDEA and used standardized checklists to
report electronically on Management
Information System regularly. TDEA compile
Meeting with District Commissioner Kohlu
the data to furnish regular bulletins for
election
stakeholders.
The
long-term
observation phase culminates with the announcement of the official schedule for the elections,
expected in June 2018.
Phase
II:
Medium-Term
Pre-Election
Observation and Reporting
The second phase of the project comprises of
hiring constituency coordinators and Election
Day observers. Their profiles were selected
very carefully to ensure transparency. The staff
was trained in the subject for smooth
implementation of activities. Subsequent to the
expiry of assemblies’ tenures in June 2018, the
general elections anticipated within the
Training of Election Day Observers (NA-269)
constitutionally prescribed 60-day. TDEA’s
(Trainer-Rubina Shahwani)
medium- term pre-election observation
commences in June 2018 and continues through
to Election- Day. During the implementation of the
medium-term pre-election observation, the
Legends Society identified and recommended
Constituency Coordinators (CCs) to TDEA for
hiring in the assigned constituencies. The CC
observed and reported the activities and issues
of the Returning Officers (ROs) office following:
 Efficacy of measures for the implementation
and enforcement of election laws and
regulations
 Preparations of elections such as
appointments and trainings of election
officials, etc.
Training of Election Day Observers (NA-258,
 Compliance of state/government officials
259 (Trainer-Zubaida Kanwal)
and departments with legal responsibilities and
ECP regulations
 Electoral and political violence.
 Actions of law enforcement agencies in the elections’ context, along with notes on the overall
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political environment in their assigned districts.
Role of care taker governments.
Candidates’ nomination process.
Election campaign and code of conduct violations.
Campaign finance issues.
Election-related complaints and resolutions.
Training of Observers

Phase III: Election-Day Observation and
Reporting
Third phase of the project was to observe the
election-day and report the accurate results.
The selected team was ready to perform their
duty in the assigned constituencies as per the
law and training given to them. The Legends
Society facilitated all profiled observers to
obtain formal accreditation from the ECP for
observing the polling process and results
compilation on Election-Day. The accreditation
obtained at provincial level ECP offices. The
Election Day Observation
organization submitted observers ’deployment
plan (on the prescribed format) on the day of the
Election-Day observers training. The deployment plan for static, mobile and reserved observers.
Subsequent to the end of polling on Election Day, the DCs and CCs work together in a group at the
RO’s office to observe and document the results consolidation process on a prescribed checklist
provided by TDEA. They also collect the compiled results forms for both National and Provincial
Assembly constituencies from the RO’s office. The scanned copies of consolidated results uploaded on
information management system as soon as they acquire it from the RO office, whereas hard copies
of the checklists and consolidated forms sent to TDEA within three days of the election.
Post-Election Activities: Acquisition of election results and forms:
In the post-election period, project staff remained with the project for one month. The project staff
acquired polling station result consolidation forms and election expense returns of candidates from
the RO office. The project staff also helped in acquiring the official documents related to complaints,
including any supplemental request from TDEA that might need certified copies of forms.
Photo images of the observation checklists and election information documents also shared
immediately on Election-Day. Later, DCs collected and gathered forms from district-level constituency
and CCs gathered forms and other information from static and mobile observers of the assigned
constituencies.
 List of forms that need to acquire from the constituency
 Election expense form of return candidates
 Complaints data
 Election results forms
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Project Completion Meeting (CVP GC-13) (All Partners)

Improving Women Participation in electoral process (Grant Cycle 11)
More than 11 million eligible women voters are missing from
the electoral rolls which undoubtedly restrict citizen’s basic
right to choose their representatives. The gap in registration
also impacts the national turnout. The issue of under
registration creates a window of opportunity for civil society
organizations working across the country on electoral issues to
extend their support to the Election Commission of Pakistan
(ECP) in bridging the gender gap identified in the electoral rolls.
The objectives for this project are;
1. Greater appreciation of the importance of electoral and
political participation of women among relevant
Project Manager: Rubina Kausar
stakeholders including ECP, NADRA and political parties;
2. Greater engagement of civil society organizations for
women voter registration through individual and collective actions; and
3. Increase in the registration of women voters through direct and indirect facilitation and support
for CNIC registration.

Statement of Work
The project consisted of three major components. The components include: 1) Sensitizing,
educating, communities and stakeholders for CNIC registration of un-registered women 2)
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Engaging and coordinating with communities and key stakeholders1 on the importance of
women’s right to vote and participate in political processes 3) Providing direct facilitation to unregistered women in the targeted communities.

Key Outputs:
1. Sensitizing, educating, communities and stakeholders for CNIC registration of un-registered
women:
Activities include;
a- Community Meetings
b- Engagement with local influential, political parties, religious and community leaders, local
government representatives, civil society organizations.
c- Direct engagement with unregistered women through door to door, collective meetings etc.
2. To engage and coordinate with communities and key stakeholders on the importance of
Women’s right to vote and participation in political processes:
Activities include;
a- Coordination and engagement with local communities and influential as part of data gathering
of unregistered women in the communities.
b- Coordination and engagement with ECP, NADRA and DVEC.
c- Any engagement and coordination
meetings or mechanism reached
with local political parties, local
government
officials,
district
administration etc.
d- All activities related to direct and
indirect
facilitation
including
camps,
corner
meetings,
community meetings, door to door
Meeting with Political Leaders in Killa Abdullah
campaigns and meetings key
informants
for
listing
of
unregistered women.
e- Direct facilitation activities such as,
working of MRVs, processing at
NADRA offices, facilitation camps
near NADRA offices.
3. Provide direct facilitation to unregistered women in the targeted
communities:
I.
II.
III.

1

Listing of unregistered women
Direct facilitation
Listing- facilitation

Facilitation of unregistered Women in District Killa Abdullah

Political Parties, CSOs working on the same issues, DVEC

___________________________________________________________________________________24
ANNUAL REPORT-2018-19

The list of all females that were listed within the communities but could not be facilitated in the
application for CNIC was shared with key stakeholders and the media. Meetings for sharing was held
with
a- DEC/EC district office
b- District Voter Education Committees (DVECs)
c- Civil Society Organizations working for the same objective in the area
d- Political Parties active in the district
e- Local government representatives especially those representing the target communities
In addition to sharing the list with the stakeholders identified above, the overall number of unregistered
women not facilitated directly and in need of CNIC registration shared with local media through a press
release. The press release also mentions the number of unregistered women listed and the number of
women directly facilitated as achievement of the Legends Society. The target for listing is 7,000 women
in 25 communities.

Women NIC and Voter Registration Campaign
As part of the ECP’s strategy and in view of
the complexity of the issue, the ECP utilized
TDEA’s efforts for identifying unregistered
eligible women, and shared the lists of these
women with NADRA. Under the ECP’s
strategy, TDEA’s initiative has strengthened
citizens’ voice through sensitization and
education
for
increasing
women’s
registration as voters, enabling them to
exercise their right to vote in General
Enlisting of unregistered Women in District Ziarat
Elections (GE) 2018. In addition to enabling
women to exercise their right to vote, SELP
activities have had a multiplier effect in districts by
opening up other opportunities and benefits tied to the acquisition of NIC, including access to the
government’s cash-transfer programs,
acquisition of land and opening of bank
accounts. The ECP also formed a
centralized
coordination
mechanism
comprising TDEA, UNDP and NADRA to
harmonize efforts and to promptly redress
registration issues faced by the campaign’s
Implementing Partners (IPs). NADRA
remained forthcoming in addressing the
issues faced by IPs, and took prompt
measures such as issuing notifications for
extra working-hours and keeping NADRA
Registration Centers (NRCs) open on
Enlisting of unregistered Women in District Ziarat
Saturdays during Phase-I of the project.
Similarly, NADRA assigned focal persons at
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its regional and district offices to collaborate with IPs.
In order to address the gender-gap on electoral rolls, and to maximize the registration of women prior
to the Local Government (LG) elections anticipated in ICT and the four provinces during 2019 and 2020,
the ECP intends to continue the campaign. The ECP also recognizes the important role of NADRA in the
registration process, and intends to continue to ensure partnership and coordination with the institution
at all levels in the implementation of its campaign. In addition, sub-section (3) of section 47 of the
Elections Act, 2017 requires NADRA to expedite the issuance of NICs for women in National and
Provincial Assembly constituencies where the difference between male and female registered voters
exceeds 10 percent.

Project Objectives
 To reduce the male-female voter deficit by reaching out to areas where women do not tend to
register their NICs

Statement of the work
The project comprises of the following key components / activities to be implemented by the IP during
the implementation period:

1.

Coordination and submission of monthly event planner

2.

Meetings (and follow-up) with relevant stakeholders for effective local level coordination

3.

Mobilization at community level for identification, listing and facilitation of fresh and
already identified women

4.

Facilitating women to reach NADRA Registration Centers (NRCs)

5.

Facilitating women for registration at NADRA Mobile Registration Vans (MRVs)/Semi
Mobile Units (SMUs)

6.

Voter education and information campaigns

7.

District advocacy events

8.

Project Reporting
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Public Forum in District Ziarat

Service Delivery HIV/AIDS among Transgender
Project Overview
Since the reporting of first HIV positive case in 1987 in Lahore,
Pakistan has also been included in the countries affected by
the HIV / AIDS pandemic. During 1980s and 1990s, an
increasing number, mostly men, were becoming infected with
HIV while living or traveling abroad. Some of these men
subsequently infected their wives who, in some cases, passed
the infection to their children. During 1990s, cases of HIV and
AIDS have also been reported among various vulnerable
groups such as sex workers, injecting drug users, long route
truck drivers, and jail inmates. Like other Asian countries, Project Manager: Riffat Parvez
Pakistan is following a comparable HIV epidemic trend having
moved from ‘low prevalence, high risk’ to ‘concentrate’ epidemic in the early to mid-2000s.
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PROJECT COMPONENTS

a) Behavior Change Communication (BCC) Strategies
The Behavioral Change Communication (BCC) strategy included information on the following

Transmission of HIV infection through injecting drug use and sexual activity as
commercial sex worker, multipart partners, injecting drug user and anal sex.

Prevention of HIV infection through condom and clean needle and syringes.

Symptoms of sexually transmitted infection.
b) Capacity building
The Legends in coordination with PACP (BLN) enhanced the capacity of transgender
community, providing them with health related awareness, social rights and infusing in them
the spirit to protect themselves against diseases and social wrongs. The transgender
community interaction ensured with the following communities.
1. Local /provincial Government
2. Local communities
3. Health care Providers

c) Health Care Provider

HIV Screening & Testing among Transgenders

The existing health care providers to Hijras trained and sensitized about the usage of condom
and safe sex practices HIV/STIs and VCT service. The already available facilities within the
community deras or near to them upgraded according to the needs of the Hijras. This combined
with Psychological sessions with trained psychologist for therapies to help them coup up with
gender identity crises and other psychological issues.

d) Service provision
Voluntary Counseling and testing/ drop In Center
The project worked on a two-track stagey one to convince existing health care provider (HCPs )
participate into the establishment process and the other setting up of DIC/VCCT to ensure
service
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HIV Screening & Testing among trans genders

provision. The project aimed to strengthen the existing health facilities in the project area and
use it as a VC centre and provide the necessary service. This center provided condoms,
counseling services and referral to identified/collaborating clinics and hospitals. The referral
hospitals identified by PACP and health department provided expert care and have facilities. In
addition to the upgrade of the health care facility, new VC/Drop in centres established which
run by BCC/VCT counselors and paramedics in the city.
i) Provision of condoms.
The provision of condoms and
lubricants provided and for this
purpose awareness sessions organized
especially on public places while
engaging volunteers i.e. at hotels,
truck stands or stops, workshop,
service station, barber shops, sex work
area, factories etc., and so on.
ii) Health
Care
Providers
(HCPs)
Component
The service provision component
focused at existing health care
HIV Screening & Testing among trans genders
facilities within the project area. These
facilities identified through mapping
exercise followed by consultative meetings with health care providers in these areas.
Health Care Providers (HCPs) such as Medical doctors, dispensers, lady health visitors,
homeopaths and Hakims running these facilities interviewed and offered participation in
project activities. Incentives to participate determined on a case by case basis and these
may include: retainer, incentive for patient registration and referral stationing of
counselors, capacity building of the providers in STIs and VCT and the development of
linkages and referral to those working towards the prevention of HIV/AIDs.
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e) Trainings
The project provided three distinct types of trainings
i)
Project staff:
ii) Health Care Providers (HCPs)
iii) Target Population

Major Activities
1) Registration of the Transgender
2) Training on “HIV/AIDS Stigma reduction, counseling and establishing referral System”
3) Training on “HIV/AIDS Stigma reduction, counseling and establishing referral System”
4) Session on “Role of BCC in HIV/AIDS” Session on “Motivation on HIV/AIDS testing”
5) Sessions on “Behavior Change Communication” (BCC)
6) HIV/AIDS testing of Transgender

School Based Emergency Response Team
Project Brief
The Legends Society (TLS) aimed to create emergency response
teams in 22 Government High Schools (15-Boys; 0 Girls) of Tehsil
Karezat, District Pishin, Balochistan in order to strengthen their
resilience against natural disasters. For this organization aimed to
undertake following activities:
 Formation of School Disaster and Emergency Management
Committees (SDEMCs) in 22 Government High Schools,
comprising of 15 members each;
 Training of 330 members of SDEMCs on disaster risk management
and Emergency Response;
 Preparation of School Based Disaster Risk Mitigation (SBDRM)
Project Manager: Sidra
plan for 22 schools;
Bilal
 Consultation meetings with PDMA representatives and Education Department to discuss and finalize
SBDRM Plans and early warning systems for adoption at school level; and
 Provision of Emergency Contingency stock in each school (First Aid Box, Fire Extinguishers, and
Emergency Router).
1. Project Objectives:
 To form and train school based emergency response teams in 22 Government Girls High Schools
 To improve coordination mechanisms between PDMA, School Management and Education
Department during disaster.
2. The above-mentioned objectives achieved through the following implementation strategy/
methodology:
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The project was implemented by TLS
through its already established Head
Office at Quetta. The following strategy
adopted to implement the project and
achieve the desired objectives:
a) Formation of School Disaster and
Emergency
Management
Committee
(DEMC):
The
organization
conducted
initial
meetings and orientation sessions
in each school (30-40 persons) to
bring on-board the relevant
stakeholders including students,
teachers, parents etc. These lead to
Mock Drill Activity among Students
formation
of
Disaster
and
Emergency Management Committee in each school comprising of 12-15 members. School Head
mistress/Principal steer-head the DEMC, whereas Sports Teacher/Physical Education Instructor
engaging students in sports and different extracurricular activities also be part of the DEMC.
b) Capacity Building of School DEMCs: Once the DEMCs are formed, their capacity strengthened
through a 02-day training workshop at School level. The organization plans on targeting 15 members
DEMC from 22 High schools. Therefore, a total 330 beneficiaries would be trained on basic DRR and
school based natural or manmade disasters risk management (SBDRM) through 22 school-based
trainings.
c) Preparation of School Emergency & Disaster
Mitigation Plan:
TLS made school emergency and disaster
mitigation plan for 22 Government High
schools to understand the current situation of
disaster preparedness in addition to identifying
the required needs to make the schools safer.
TLS’s team consisting of Project Manager &
Social Mobilizers
with the assistance of
members of School Disaster and Emergency
Management Committees trained on SBDRM
conducted 01 day Simulation Drill (3-4 hrs) in
Disaster Mitigation Plan Preparation
22 schools involving all the school staff and
students.
Orientation Session for PDMA Officials and Education Department Representatives:
TLS organized an orientation session for PDMA officials and representatives from Education
Department and shared list of trained individuals of DEMC, present the finalized School Emergency
& Disaster Mitigation Plans, propose mechanism for improved coordination among relevant
stakeholders as well as resource allocation from available budget to empower the school
management to deal with disasters.
d) Provision of Emergency Contingency Stocks:
TLS equipped each school with the following items to be used in any emergency situation:
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 First Aid Box
– 01
 Emergency router
– 01
 Fire Extinguisher
– 02
 Safety Bulletin Board
– 01
All items were procured and handed over to school administration along with School DEMC. Proper
documentation and record keeping of the items maintained. For procuring the contingency stock, 03
members Procurement Committee was formed, comprising of Project Manager, Admin & Finance
Manager, and a Manager Operations. Grantee invited quotations from reputed vendors for sealed
quotation from at least three vendors. The Procurement Committee selected the vendor(s) in
consultation with the NRSP-SGAFP representative, who verified the quality and specification of all
items/material at one designated place and Society communicated distribution schedule to NRSPSGAFP in advance so that presence of NRSP-SGAFP representative could be ensured.
e) Baseline & Impact Assessment: In order to gauge the impact of the project Society prepared
Baseline and End line reports, primarily documenting the following:
 Number of individuals engaged in awareness campaign and their level of knowledge on
disaster management and emergency response in disastrous situations;
 Number of male and female community members who received trainings on emergency
response;
 Number of School Emergency & Disaster Mitigation Plans prepared; and
 Number of students participated in mock drills & simulations.

3. Project Beneficiaries
The entire population (5,556) of Girls (2,111); Boys (3,445) and teachers (535) of targeted 22
Government High Schools (15-Boys-07-Girls) of Tehsil Karezat, District Pishin was the potential
beneficiaries.
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Projects undertaken during – 2018-19:
Sr. No.

1
2

3

4

5

Project Name

Duration

Prevention of HIV/Aids
among IDUs/DUs.
Strengthening Electoral
& Legislative Processes
(SELP Phase III)

2008 to till
date
Feb.2019
to
Sep.
2019

Citizens’ Observations
for Transparent and
Accountable Elections
in Balochistan

Nov. 2017
to
Oct.
2018

Preparedness
of
Emergency
response
Team.

Jan 2018 to
July 2018

Improving
Women
Participation
in
Electoral Process

September
2017
to
July 2018

District

Quetta
Ziarat
Barkhan,
Dera Bugti,
Harnai,
Khuzdar,
Kohlu,
Loralai,
Musakhail,
Sibi, Lehri,

Pishin

Donor
UNHCR

TDEA-UNCP

TDEAUSAID/FAFEN

USAID

Killa
Abdullah
CVP-USAID

Service
HIV/AIDS
Transgender

Delivery
among

6

24th April
to
23rd
October
2018

Quetta
PACP

7

Nai Roshni Centre

01-01-2007
- till date

Quetta

8

Nai Roshni Centre

01-01-2017
- till date

Islamabad

UNHCR funded
& commercial
contracts
Self &
commercial
contracts

Description
Prevention of HIV/Aids among Infected Drug Users and Drug
Users. Medical Treatment, Awareness Programs.
To reduce the male-female voter deficit by reaching out to
areas where women do not tend to register their NICs
1. Comprehensive observation of election activities covering
all phases of GE 2018 in 3 Constituencies.
2. Objective and independent observation of and reporting
on GE 2018;
3. Improved enforcement of electoral regulations as a result
of measures for corrective actions;
4. Improved public access to election-related information
including observation findings through use of information
technology during GE 2018.
1. Disaster Preparedness program in 22 Govt. Schools of
Tehsil Karezat.
2. To form and train school based emergency response teams
in 22 Government High Schools;
3. To improve coordination mechanisms between PDMA,
School Management and Education Department during
disaster.
The project consists of three major components; all to be
implemented by the Legends Society.
The components include:
1) Sensitizing, educating, communities and stakeholders for
CNIC Registration of un-registered women.
2) Engaging and coordinating with communities and key
Stakeholders on the importance of women’s right to vote and
participate in political processes
3) Providing direct facilitation to un-registered women in the
targeted communities.








Behavior Change Communication (BCC)
Drop in Centre facility.
STI diagnostic and testing.
Referral support to PLHIV
Condoms & lubes Distribution
Career counseling and family counseling in DIC.

Detoxification and Rehabilitation Centre for males and
females
Detoxification and Rehabilitation Centre for females.
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Networking & Partnership:

Donors / Affiliations / Network & Membership:




















National Humanitarian Network
HRDN
FAFEN
IUCN
Rotary International
PDMA
World Federation against Drugs
Technical Training Board (TTB)
Economic Affairs Division (EAD)
Balochistan Development Network (BDN)
Pakistan Centre for Philanthropy (PCP)
The World Bank/PACP
UNHCR
Asian Development Bank/BRDSP
UNDP/NECP
USAID
Rotary International / Rotary Club Quetta Cosmopolitan
NRSP
Interact World Wide/PNAC

Information Technology:






The version of new smart
MIS/FIS
TLS website
New outlook email ID of
TLS
Centralized Biometric
attendance
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Capacity Building of Staff

Name of Trainee

Mrs. Sidra Bilal, Project
Manager

Name of Training /
Workshop

Dates
From

To

14-10-18

19-10-18

Security Risk
Management

14-01-19

15-01-19

Effective
Communication &
chain Management

Mr. Hameedullah Shah,
Project Manager
25-02-19

26-02-19

Training
Sponsored

Training
Venue

UNHCR

Bangkok

Institute of Rural
Management (IRM)

Islamabad

Leadership &
Management

Mrs. Riffat Pervez,
Project Manager

24-06-19

25-06-19

Operations
Management and
Partnership
Workshop

Mr. Sajjad Anwar,
Manager Operations

22-04-19

23-04-19

Training on Project
Proposal Writing

Institute of Rural
Management (IRM)

Islamabad

Mr. Yousaf Khan

24-04-19

-

Workshop on Report
Writing

Institute of Rural
Management (IRM)

Islamabad



Training of CSO’s
on Financial
Management



Operations
Management and
Partnership
Workshop

UNHCR

Islamabad

Institute of Rural
Management (IRM)

Islamabad

UNHCR

Islamabad

02-05-19

03-05-19

24-06-19

25-06-19

Mr. Mohammad Nabeel,
Admin / HR &
Procurement Officer

02-05-19

03-05-19

Training of CSO’s on
HR Management

Institute of Rural
Management (IRM)

Islamabad

Ms. Nabeela Sadaf,
Psychologist

26-03-19

29-03-19

Training on Drug
Treatment on
professionals

UNODC

Islamabad

Mr. Riaz Ahmed, Asstt.
Coordinator

26-03-19

29-03-19

Training on Drug
Treatment on
professionals

UNODC

Islamabad

Mr. Khalil Ahmed,
Manager Finance
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Group Photo with UNHCR Deputy Chief during his visit to Nai Roshni Centre, Quetta
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Training on Financial Management

Certificate Distribution Ceremony (Leadership
& Team Building)

Trainer Dr. Ahmed Rasool

Training on Effective Communication &
Change Management
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Galaxy of Legends Society
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