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Stakeholder Grievance and Redressal Mechanism 

FY 2024-25 

 

1. Overview 

Hope Ek ASHA maintains a transparent and accessible Grievance Redressal Mechanism to ensure 

that any concern, complaint, or report of wrongdoing — whether from beneficiaries, caregivers, 

employees, volunteers, partners, or donors — is addressed promptly, fairly, and confidentially. 

The mechanism aligns with the organization’s Code of Ethics, and Safeguarding Standards, 

reflecting its commitment to integrity, accountability, and respect for every individual’s voice. 

 

2. Scope of the Grievance Mechanism 

The grievance mechanism covers concerns relating to: 

• Ethical or professional misconduct. 

• Abuse, harassment, or discrimination. 

• Fraud, bribery, or financial irregularities. 

• Violation of confidentiality on organizational policy. 

• Disputes or complaints from caregivers, patients, or community partners regarding program 

delivery. 

Both internal stakeholders (staff, volunteers, governing body members) and external stakeholders 

(beneficiaries, caregivers, donors, vendors, and partners) can use the mechanism. 

 

3. Grievance Reporting Channels 

Stakeholders may lodge complaints or seek redressal through the following confidential channels: 

Channel Details Access 

Email Hotline grievence@hopeekasha.org 

Direct to the Secretary General 

(Grievance Officer) and copied to the 

President. 

Confidential 

Drop Box 

Located at project offices and 

dementia care centers. 

Reviewed weekly by the HR & 

Governance Committee representative. 

Online 

Feedback Form 

Available on the organization’s 

website. 

Automatically directed to the Ethics & 

Integrity Desk. 

In-Person 

Reporting 

To the Secretary General or HR 

Officer. 

For immediate, sensitive, or safeguarding-

related concerns. 

All reports are acknowledged within 5 working days and processed under strict confidentiality. 

Anonymous submissions are accepted and investigated as far as possible. 

 

 



4. Process of Grievance Redressal 

1. Receipt and Registration 

o Each complaint is logged in a Grievance Register maintained by the Ethics & Integrity 

Desk. 

2. Preliminary Assessment 

o The Secretary General (Ethics Officer) conducts an initial review within 7 days to 

determine scope and severity. 

3. Investigation 

o For serious cases (e.g., fraud, abuse, or policy violation), a three-member Grievance 

Review Panel is formed, including the Treasurer and one HR & Governance 

Committee member. 

4. Resolution and Action 

o Findings and recommendations are presented to the President for decision and 

corrective measures. 

o Actions may include counseling, disciplinary warning, restitution, or referral to law 

enforcement if warranted. 

5. Closure and Feedback 

o The complainant (if identified) is informed of the resolution outcome. 

o Closed cases are reported quarterly to the Board of Members (without disclosing 

personal identities). 

 

5. Safeguards 

• Confidentiality: All reports are handled discreetly; identities are protected. 

• Non-Retaliation: The organization has a zero-tolerance policy toward retaliation against any 

person who raises a concern in good faith. 

• Documentation: All cases are recorded in a secured digital log maintained by the CFO and 

reviewed annually. 

 

6. Responsible Officials 

Title Role in Mechanism 

President Oversight and approval of final actions. 

Secretary General (Ethics 

& Integrity Officer) 

Receives and investigates complaints; 

maintains grievance log. 

Treasurer 
Ensures financial grievance oversight 

and integrity of investigations. 

HR & Governance 

Committee  

Monitors process compliance and 

recommends systemic improvements. 

 



 

7. Summary of Grievances – FY 2024–25 

Category 

No. of 

Grievances 

Received 

Resolved Pending Remarks / Action Taken 

Ethical / 

Professional 

Misconduct 

2 2 0 

Both cases involved workplace 

behavior; resolved through counseling 

and policy reinforcement. 

Financial / 

Procurement 

Concerns 

8 8 0 
Review confirmed no wrongdoing; 

process improved for supplier vetting. 

Volunteer / 

Caregiver 

Complaints 

3 3 0 
Training and supervision protocols 

enhanced. 

Abuse / 

Safeguarding 

Issues 

0 0 0 — 

Data Privacy or 

Confidentiality 
0 0 0 — 

Total 6 6 (100%) 0 
All grievances addressed satisfactorily 

within policy timelines. 

 

8. Continuous Improvement 

To strengthen trust and accountability, Hope Ek ASHA will: 

• Conduct annual grievance awareness training for all staff and volunteers. 

• Publish a summary of grievances and resolutions in its Annual Report to ensure 

transparency. 

 



Hope Ek ASHA – Organizational Risk & Mitigation Plan (FY 2024–25) 

Organization Type: 

Non-Profit Society registered under the Societies Registration Act XXI of 1860, New Delhi 

Mission: 

To provide compassionate care for Senior Citizens suffering from Alzheimer’s / Dementia and to support their caregivers through counselling, training and 

awareness. 

 

Governance Risks 

Potential Risk Description Mitigation Strategy / Plan 
Responsible Person / 

Committee 

Board 

Ineffectiveness 

Low engagement, poor attendance, or lack of 

expertise among board members. 

Regular Board meetings, defined roles via Board 

Charter and annual Board evaluation. 

President & Secretary 

General 

Conflict of Interest 
Decisions influenced by personal or external 

interests. 

Enforce Conflict of Interest Policy; require annual 

declarations. 

Governance & HR 

Committee 

Policy Non-

Compliance 
Lack of adherence to internal or statutory policies. 

Annual internal compliance review and mandatory 

policy orientation. 

Secretary General & HR 

Committee 

 

 

 

 

 

 

 



Financial Risks 

Potential Risk Description Mitigation Strategy / Plan 
Responsible Person / 

Committee 

Funding Instability 
Dependence on donations and grants may 

cause cash flow uncertainty. 

Diversify funding sources (CSR, donors, events, small 

grants) maintain a reserve fund. 

CFO & Finance 

Committee 

Fraud or 

Misappropriation 

Unauthorized use of funds or weak financial 

controls. 

Segregation of duties, dual signatory system, internal 

and external audits. 

CFO & Finance & Audit 

Committee 

Budget Overruns 
Project or operational expenses exceed 

approved limits. 

Monthly budget tracking, real-time variance analysis, 

management review. 
CFO & Treasurer 

Delayed Donor 

Reporting 

Inaccurate or late submission of reports to the 

funders. 

Use standardized donor reporting templates and assign 

responsibility. 

Finance & Programs 

Committee 

 

Operational Risks 

Potential Risk Description Mitigation Strategy / Plan 
Responsible Person / 

Committee 

Program Delivery 

Failure 

Services not reaching intended beneficiaries due 

to poor planning or logistics. 

Develop detailed project implementation plans; 

periodic monitoring visits. 

Secretary General & Programs 

Committee 

Staff or Volunteer 

Turnover 
Loss of trained caregivers or volunteers. 

Strengthen onboarding, provide recognition 

programs, maintain volunteer pool. 
HR & Governance Committee 

Health & Safety 

Risks 
Accidents during patient or caregiver sessions. 

Implement workplace safety standards, first-aid 

training, insurance coverage. 
Operations Committee 

Reputation Damage Negative media or public perception. 
Proactive communication policy, crisis response 

plan, social media monitoring. 

President & Communications 

Committee 

 



Compliance & Legal Risks 

Potential Risk Description Mitigation Strategy / Plan 
Responsible Person / 

Committee 

Regulatory Non-

Compliance 

Failure to meet FCRA, Income Tax, or Societies 

Act requirements. 

Annual compliance calendar; external consultant 

review. 
Secretary General & CFO 

Data Privacy Breach 
Misuse or leakage of personal 

medical/caregiver data. 

Implement Data Protection Policy; restrict access 

controls; encrypt digital records. 

IT Officer & Secretary 

General 

Contractual Disputes Issues with service providers or partners. Use standardized agreements vetted by legal advisors. Secretary General & CFO 

 

Risk Management Framework Summary 

Risk Category Level of Risk Frequency of Review Oversight Body 

Governance Medium Annually Board of Members 

Financial High Quarterly Finance & Audit Committee 

Operational Medium Bi-Monthly Programs Committee 

Compliance & Legal High Annually Governance Committee 

    

    

 



Hope Ek ASHA 

Mechanisms for Ethical Conduct, Conflict of Interest & Integrity Oversight  

(FY 2024–25) 
 

1. Ethical Framework and Code of Conduct 

Hope Ek ASHA operates on a strong ethical foundation, guided by its Code of Ethics and 

Professional Conduct, which sets expectations for honesty, transparency, compassion and 

accountability in all aspects of its work with senior citizens, caregivers, partners and donors. 

The Code applies to Board Members, Executive Committee, staff and volunteers. It emphasizes 

:- 

• Respect for human dignity and confidentiality of patients and caregivers. 

• Transparency and fairness in decision-making and financial dealings. 

• Zero tolerance for corruption, discrimination, or exploitation. 

• Obligation to report unethical or unlawful practices through established channels. 

The Code of Ethics is reviewed annually by the HR & Governance Committee and approved by the 

Board of Members. 

 

2. Mechanisms for Advice and Concerns About Ethics 

To ensure ethical operations and foster a culture of openness, Hope Ek ASHA maintains both 

internal and external mechanisms for seeking advice, raising concerns, or reporting suspected 

misconduct. 

a. Internal Mechanisms 

• Ethics and Integrity Desk: 

Staff, volunteers and members can seek confidential advice or raise ethical concerns through 

Secretary General and Monitored by the President. 

• Conflict of Interest Declarations: 

All Board Members and Senior Management are required to file annual declarations of interest, 

reviewed by the Governance Committee. Any conflict arising during the year must be disclosed 

immediately. 

 

b. External Mechanisms 

• Independent Advisory Support: 

The organization maintains an external legal and financial advisor to provide independent 

guidance on compliance and regulatory issues. 

• Public Feedback Channel: 

Beneficiaries, caregivers and the general public may give suggestions through email 

addressed to the Secretary General which are reviewed in consultation with the President   

 

4. Conflict of Interest Policy 

Hope Ek ASHA has a formal Conflict of Interest Policy that ensures that all decisions made by 

Board Members and staff are in the best interests of the organization and its beneficiaries. 



Key provisions include: 

• Mandatory annual declaration of interests by all Board Members and senior staff. 

• Disclosure obligation for any new potential conflict arising during the year. 

• Recusal from decision-making where a conflict exists. 

• Review and record of all disclosures by the Governance Committee, with actions 

documented in meeting minutes. 

 

5. Continuous Improvement 

To strengthen integrity and trust, Hope Ek ASHA plans the following actions for the upcoming year: 

• Conduct an annual Ethics & Integrity Awareness Workshop for staff and volunteers. 

• Introduce an online ethics reporting form for faster response and transparency. 

• Undertake a biennial external ethics audit by an independent consultant. 

 



Hope Ek ASHA  

Remuneration Policy for Governing Body and Senior Executives  

(Effective FY 2024-25) 

 

1. Purpose 

The purpose of this Remuneration Policy is to ensure that the compensation structure for the 

Governing Body, Senior Executives, and key managerial personnel of Hope Ek ASHA is: 

• Fair, transparent, and consistent with the organization’s mission and values. 

• Linked to the organization’s performance, individual contributions, and resource availability. 

• Compliant with applicable laws governing nonprofit and charitable organizations. 

 

2. Guiding Principles 

1. Transparency: All remuneration and benefits must be approved by the Governing Body and 

disclosed in financial statements or annual reports. 

2. Accountability: Payments must align with roles, responsibilities, and measurable outcomes. 

3. Equity: Remuneration shall be equitable, non-discriminatory, and benchmarked against 

similar organizations in the nonprofit and healthcare sector. 

4. Performance Linkage: Variable components, if any, shall be directly tied to both 

organizational performance and individual achievements. 

5. No Private Benefit: As a nonprofit entity, no member shall derive undue personal or financial 

benefit from the organization. 

 

3. Scope of Application 

This policy applies to: 

• Governing Body Members (President, Vice President, Secretary General, Treasurer, 

Executive Members) 

• Senior Executives (Chief Financial Officer, Program Director, Operations Head, HR Head, 

etc.) 

• Key Managerial Personnel as defined by the organization’s structure. 

 

4. Composition of Remuneration 

Component Applicability Description 

Fixed Pay 

(Honorarium / 

Salary) 

Senior Executives 

& select 

Governing Body 

roles 

A fixed monthly or annual payment based on role 

complexity, time commitment, and expertise. Governing 

Body Members may receive an honorarium for specific 

professional services rendered, subject to Board 

approval. 



Component Applicability Description 

Variable Pay / 

Performance-

Linked Incentive 

(PLI) 

Senior Executives 

Paid annually or semi-annually, based on achievement of 

key performance indicators (KPIs) — such as program 

success, fundraising targets, and compliance adherence. 

The maximum PLI shall not exceed 20% of total annual 

remuneration. 

Allowances / 

Benefits 
Staff & Executives 

Includes travel allowance, communication reimbursement, 

or project-related expenses as per policy. No personal 

benefits (car, housing, etc.) shall be extended unless 

specifically approved for project purposes. 

Termination / Exit 

Payments 

Senior Executives 

only 

Payable in accordance with applicable employment law or 

contract terms (normally one to three months’ notice or 

salary in lieu thereof). In cases of proven misconduct, 

fraud, or gross negligence, the organization reserves the 

right to recover any bonuses, incentives, or benefits 

disbursed in the preceding 12 months. 
 

5. Remuneration of Governing Body Members 

• The President, Vice President, Secretary General, Treasurer, and Executive Members 

generally serve on a voluntary, honorary basis. 

• They are not entitled to fixed remuneration, but may be reimbursed for legitimate expenses 

(e.g., travel, communication, or meeting-related costs). 

• In special cases, where a member provides professional or consulting services beyond 

their governance duties, such services shall be compensated at reasonable market rates, 

duly approved by the Finance & Audit Committee and recorded in meeting minutes. 

• All payments shall comply with Section 13(1)(c) of the Income Tax Act (India) and related 

nonprofit governance norms. 

 

6. Remuneration of Senior Executives 

• Salaries shall be determined based on: 

o Job responsibility and market benchmark in the nonprofit/healthcare sector. 

o Qualifications, experience, and performance of the individual. 

o The organization’s annual budget and funding commitments. 

• Compensation structure to include: 

o Fixed Pay – 70–80% of total annual remuneration. 

o Variable Pay (Performance-Linked) – up to 20–30%, dependent on individual and 

organizational KPIs. 

• Annual increments shall be based on: 

o Performance evaluation (documented appraisal). 

o Funding situation and Board-approved salary revision. 

 



 

 

7. Performance Evaluation and Linkage to Remuneration 

a. Organizational KPIs: 

• Number of dementia-care beneficiaries served. 

• Quality and reach of caregiver training programs. 

• Budget utilization and fundraising achievement. 

• Audit compliance and zero adverse remarks. 

• Beneficiary satisfaction and impact metrics. 

b. Individual KPIs: 

• Achievement of assigned project goals and operational targets. 

• Compliance with organizational policies and ethical standards. 

• Leadership and contribution to team development. 

c. Review Process: 

• Annual performance appraisal conducted by the President and reviewed by the HR & 

Governance Committee. 

• Recommendations submitted to the Board of Members for approval. 

 

8. Approval and Disclosure 

• All remuneration decisions must be documented in the minutes of Board or Committee 

meetings. 

• Annual financial statements shall disclose total remuneration paid to Governing Body 

members and Senior Executives under a transparent format. 

• The CFO is responsible for ensuring compliance with this policy and maintaining remuneration 

records. 

 

9. Compliance, Review & Amendments 

• This policy shall be reviewed biennially or earlier if required by regulatory changes or 

organizational restructuring. 

• Any amendment must be approved by the Board of Members on the recommendation of the 

HR & Governance Committee. 

 

 

 

 

 



 

10. Responsible Members 

Title / Role Responsibility 

President 
Approves and oversees implementation of remuneration 

framework. 

Secretary General 
Leads annual performance evaluations and ensures policy 

compliance. 

Treasurer Monitors financial integrity of remuneration and disclosures. 

Chief Financial Officer 

(CFO) 

Implements payroll, maintains records, and ensures statutory 

compliance. 

HR & Governance 

Committee  

Reviews remuneration structure and recommends revisions to 

the Board. 

 





 



































GOVERNMENT OF INDIA  
MINISTRY OF CORPORATE AFFAIRS  

OFFICE OF THE REGISTRAR OF COMPANIES 

Dated : 14-06-2021

NOTE - THIS LETTER IS ONLY AN APPROVAL FOR REGISTRATION OF THE 
ENTITIES FOR UNDERTAKING CSR ACTIVITIES.

To, 
  HOPE EK ASHA , D-52,Grater Kailash Enclave-II,NEW DELHI,DL07,DL,110048 
  
PAN : AAATH2845J 
  
Subject: In Reference to Registration of Entities for undertaking CSR activities  
Reference: Your application dated 14-06-2021 (SRN-T22913206)  
 

Sir/Madam,  
  
With reference to the above, it is informed that the entity has been registered for undertaking 
CSR activities and the Registration number is CSR00008744. Please refer the registration 
number for any further communication. 
 

                   
  
  
  
                                                                                                                   
      
                                                                  
                                                                       Registrar of Companies
  
  
 

Note: The corresponding form has been approved and this letter has been digitally signed 
through a system generated digital signature. 
 







CERTIFICATE

Has been independently assessed and is compliant with the requirements of

This certificate is applicable to the following product or service ranges :

ISO 26000:2010

Cognitive Rehabilitation of Persons with Dementia, A.S.H.A. – Affectionate Secured Home for 
Alzheimer’s (A Day Care & Residential Care Facility), Mass Awareness Programmes, Memory 

Clinics for Early Detection of Dementia / Alzheimer’s, Skilling of Caregivers (Family & 
Professionals) to Manage Dementia Patients Effectively and Geriatric Care.

Director

For verification and updated information concerning the present certificate. This Certificate is the property of 
International Quality Management Certification Board, USA and shall be returned immediately when demanded

26th September, 2025 

26th September, 2025 

25th September, 2026 

25th September,  2028

Date of initial registration

Date of this certificate

Surveillance audit on or before

Certificate Expiry / Recertification Due

:: Certificate No :: IQMCB0801A

International Quality Management 

Certification Board, USA

16192 Coastal Hwy, DE 19958, United States

Phone : +1 302-645-7400

E-mail : info@iqmcbusa.org   Web : www.iqmcbusa.org

This Certificate is property of International Quality Management 

Certification Board, USA and Assessment and Evaluation done by Starwiz Quality Certification Private Limited, India 

Certifications and remains valid subject to satisfactory surveillance audits.

www.iqmcbusa.org

This is to Certify that the Guidance of Social Responsibility of

HOPE EK A.S.H.A. 

B-534, NEW FRIENDS COLONY, NEW DELHI–110025, INDIA
D-52, GREATER KAILASH ENCLAVE-II, NEW DELHI–110048, INDIA


