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Creating children priority zones for the youngest people and their caregivers

Experiencing the city from an elevation of 95 cm, we are creating spaces/zones
specific to young children and their caregivers, which will further improve:

1 The quality and frequency of interactions between young children and their
caregivers, and the well -being of these caregivers

1 Through the provision of early childhood services, public space, transport, and
planning neighbourhoods

1 Need frequent, warm, responsive interactions with loving adults and a safe,
stimulating physical environment to explore

1 Experience the world at a much sm  aller scale and have a dependent and far
the shorter range of mobility than the typical city -dweller is particularly
vulnerable to air and noise pollution

1 Need to travel regularly to early childhood services such as PHC,
aanganwadi and childcare is always to be found with their caregivers.

1 This means walkable neighbourhoods that cater for the basics of a young
family needs, public spaces close to home that attract all generations while
allowing small children to explore safely, and reliable transport that makes it
easy, affordable, and enjoyable for families with young children to travel
where they need to go

Children and their caregivers are more likely to thrive
in cities when they have access to:

Clean air Nature Proximity to services
The effects of poor Exposure to nature for and healthy spaces

air quality are felt play, exercise and rest Ensuring that key
disproportionately is beneficial for mental early years services

by the youngest, and and physical health at and spaces are easily
especially those in all ages. accesible provides
low-income areas. support to caregivers and

the children they care for.

Figurel - Source Bvl-RJrban95
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Background

Indian cities are urbanizing and growing at an unprecedented speed in recent
decades, and the growth has been so rapid and uncontrolled, that cities

infrastructure services has been outstripped to meet the physical and social needs
much faster than anticipated. With increase in urbanization and population, India is
witne ssing robust growth in younger population, with 10% (~36 million) is constituted
by children below 6 years and another 32% of its population (~120 million) is
constituted by children between 6 to 18 years of age.

Growing up in the cities is as complex as it is exciting, as with plenty of opportunities -
access to better schools, sports facilities and health care, the urban environment is

also wrought with threats - pollution, lack of independent mobility, inadequate play
spaces, lack of recreational/ public spaces and break down of community support
structures, that impact the overall growth and development of a child.

It is a well - known fact that issues that make urban life difficult for an infant, toddler

or a grown -up child also make it  difficult for their care giver too - parents, grant
parents, and other vulnerable section of society in general - women, elderly, and
disabled people. Thus, making cities more infant, toddler, and their care giver (ITC)
friendly is an objective that cuts acr  0ss many overlapping problems and doesn't just
benefit children. The overall focus on Early Childhood Development (ECD) into
planning and management of cities is a matter of great concern in India.

As stated based on the success of Urban95 Phase-1, Udaipur now has moved into a

bigger & larger phase, i.e. Urban95 Phase  -II, which is envisaged for three years,

starting from February 2021, focusing on scaling up and sustainability of various

projects through vari ous ¢dbourgobds,lsteetsaeadd pr oj ect s i
junctions, parks, and health facilities, incorporating Urban95 components in policy,

enhance institutional capacities through trainings and peer learning, and build a

broad coalition of support by involving relevant stakeholders in projects and other

initiatives to be undertaken over the period of 36 months.

Our aim here would be to align the existing information under caregivers and service

providers. The PMU team will streamline the information under these categories

based upont he nature of responses to be received from the caregivers in terms of

their requirements . This information will be mapped and compared with the barriers

faced by the service providers (Udaipur Municipal Corporation) in fulfilling the needs

of the young chi Idren and their caregivers. While conducting the formative research

the PMU team will also define the specific behaviours to be targeted under the next -
generation 1+1+1 approach which will comprehend the understanding of the

barriers and motivators for car  egivers and service providers.  This document will
suppor t UMC in imbibing the ECD lens in other urban development projects and shall
be targeted for long term scale & sustainability.
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Executive Summary

This document is structure in following parts

Aim and Objective:

To Develop Child Priority Zone in Udaipur which facilitates young children and their
caregivers. This facility will be planned at the neighbourhood level and will

disseminate the idea of an anchor institute with dedicated children play area, a
better journey experience and traffic calming measures which motivates caregivers

to walk with their young children

Purpose of this Document:
A. This document will give a detail understanding of the site selection and the

feasibility parameters of th e same. The feasibility reports cover surveys data, site
assessment strategy , motivator and barriers, list of ITC friendly elements |, semi-
permanent project details and post impact assessments

B. The Urban Built Environment hasafetg Aki r ect
unsafe environment in and around ITC facilities can increase the likelihood of

accidents and injury, which can have physical as well as psychological implications

for the child. Therefore, it is imperative to have a set of guidelines that can pr ovide a

safe built environment for young children in cities.

Way Forward :
1. Child Priority Zone be inclusive of child safety and security in terms of

infrastructure, which will, also  have an impact on social behavioural changes that
will create a safer environment

2. Interventions supporting child safety and security in terms of social behaviour and
infrastructure are required

3. According to the findings,  and stakeholder/community meetings the it was
suggested to redesigns and organizing the children play area of the park to
increase ITC's footfall

4. Interventions for engaging people for longer period needs to be addressed. As a
result, interaction, and engagement of chi
environment would be promot  ed

5. Dedicated play area in the neighbourhood/anchor institute for development of
children gross motor skills and early  childhood development

6. Things that enhance the experiential qualities of the space should be
incorporated into the design, hence increasing the footfall.

7. Creating a sustainable and scalability model for the city, which can be replicable
at any ward level In the city

Page 9 of 117
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1 Urban95

1.1 About Urban95

Urban95 is BvLFOs gl obal initiative, aims to cre
cities where babies, toddlers and their families can thrive. The initiative is meant to

make lasting change in the urban landscape and provide opportunities that can

shape the crucial first five years of childrenos
support healthier, safer, and more exciting urban neighbourhoods for young

children, for those who care for them, and for everyone.

1.2 Urban95 in India

The challenges of any urban city in India are mirrored across length and breadth of

the country and can be  broadly categorized into rapid and chaotic growth

concentrated on informal, slum settlements with inadequate infrastructure; open
defecation; parks not being accessible; lack of footpaths, streetlights, and safe

places to crossroads; and children in some neighbourhoods needing to use public
transport, which is not child -friendly, to get to the nearest school.

Thriving and happy children are indicators of a healthy and sustainable society with

high levels of well-being . Children form an understanding of the ir environment
through everyday discoveries and encounters in the park, at school, during a stroll in
neighbourhood or by imagining and inventing games and stories. The built
environment plays a cruci al role in shaping youn
and their understanding and experience of urban spaces.

Realizing the need to address the issues surrounding the ITC, Bhubaneswar in Odisha,
Pune in Maharashtra, and Udaipur in Rajasthan became the part of the Urban 95
program as a part of its Phase -l which was for 1 year period.

1.3 Urban95 in Udaipur

Realizing the need to transform its urban built environment into more Infant, Toddler,
and their Caregivers (ITC) responsive and ITC friendly, Udaipur in Rajasthan has
agreed to be part of Urban95 Program, and in process has join hands with BVLF via a

form al Memorandum of Understanding (MoU). The Phase -1 of the Program began in

June 2019 for a period of 18 months and given the success of the same, Udaipur

now has moved into | arger and bigger phase start
months.
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Introduction for Child Priority Zone (CP2):

C. Children live in a world constructed by and for adults. Since birth, young
children undergo developmental changes in physical, cognitive, psychological, and
social abilities that influence their curiosity, perceptions, risk  -taking behaviour,
judgement, their actions, and reactions to environmental stimuli, thereby affecting
their susceptibility to injuries and accidents. Young children (0 -5 years) are
particularly vulnerable to acc  idents, and their physical and emotional safety
requires a different approach than that of adults.

D. Generally, there is a lack of knowledge and focus related to child safety (0 -5

years) aspects both at the home (by caregiver) and in the Urban Built Environ ment

(by service provider).

E. It is essential to look at child safety from a different perspective and evolve

measures to improve child safety and well -being.

F. At present, there are no specific guidelines available for the physical safety of

young children ( specifically from 0 -5 years of age) in urban areas/cities of Rajasthan.

The Urban Built Environment has a direct i mpact

environment in and around ITC facilities can increase the likelihood of accidents
and injury, which can  have physical as well as psychological implications for the
child. Therefore, it is imperative to have a set of guidelines that can provide a safe
built environment for young children in cities.

G. Behaviour of caregivers directly impacts the physical, socia |, and emotional
security of a young child. Frustration, phobia, anxiety etc. in the early years can lead
to a long -lasting impact on a young child.

H. Specific behaviour guidelines which could sensitise and empower the
caregivers on all the aspects of child safety and security can help in preventing all
sorts of inadvertent injuries, accidents etc.

l. Capture Behavioural Changes for:

Pre - Connect with people for behavioural impact and assess patterns in using the
children CPZ/Anchor Institute.

During - what ar e the current ideas we are bringing with the partners and monitoring
the impact on the end  -user/community.

Post-Impact assessment and user observations on the final implementation, will also
increase local community engagement.
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2.1 Introduction - Ancho r Institute and its Catchment Zone - 600M
Radius

OEstablishing a childrends priority z&dne starts
perhaps a childcare centre, playground, or health clinic & and defining a perimeter

around it. Initial events are held to raise awareness and bring families in the

communi ty together. Issues affecting children are researched, and solutions

proposed 0 for example, safer road crossings near schools or parks, the rehabilitation

of abandoned space into a garden where families grow healthy food, or the

allocation of landforah eal t h out post to increase accessibil
Source d BVLF | Urban 95

Figure2 - Child priority zone, soureBvLF Urban 95
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2.2 Scope and Limitations

2.2.1 Develop 2nos CPZ in Udaipur surrounding an Anchor institute used by young
children (0 -5 years)

2.2.2 Selection of potential sites having Infrastructure challenges related to the

limitations in the social behaviour and early childhood development d limite d use of
parks, Selected trips due to weak infrastructure, limited accessibility due to stray,
fast-moving traffic, garbage dumping, open junctions, etc.

2.2.3 Primary surveys of the caregivers and young children and one to one interview
with impacting be havioural components

2.2.4 Early Childhood Development will help in imbib ing and engag ing community
briefing, through the list of strategies/actions (shown in the slide community
engagement)

2.2.5 Document the expected outcomes using the existing Urban95 tools such as
Gehl tool to understand the behavioural changes

2.2.6 Capture Behavioural Changes for:

Pre & Connect with people for behavioural impact(preconceived)

Engaging community and city official stakeholder to understand what are the basic
require ment of the neighbourhood community and how we can ensure people
participating in to it.

During - Stakeholder /community engagement during the work progress to involve
them in to the ownership of the programme/site works and how will the changes be
envisage d with evaluating existing patterns with the local resident

PostdPosti mpact assessment and uswvilrbemapdeckusiagy i our
the Ghel survey kit and a detailed project progress would be given, to assess how

the city/neighbourhood is beingres  ponding to the implemented interventions under
Urban95 principles.
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2.3 Outcomes

,,,,,,
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Figure3 Snippet of first tactical intervention at a Child Priority Zone in Udaipur

2.3.1 Increase in the number/ percentage of caregivers and young children (0 -5
years old) within the children priority zone using sustainable mobility options such as
walking, cycling, public transport etc. and as an opportunity ground to enhance

learning while playing via recreational activities

2.3.2 Increase in the time spent outdoors by the caregivers and their young children
2.3.3 Presence of unobstructe d continuous footpath/ ramps, their condition.
Encouraging Safety and Security  -Safer Street crossings, the aspect of eyes on street,
Traffic calming parameters/ measures

2.3.4 Availability of public transport, parking area, their location

2.3.5 Dedicated spaces for children & caregivers

2.3.6 Games, sidewalks

2.3.7 Active facades to engage young children

2.3.8 Lights, bollards, safety signage(s)

2.3.9 Shaded areas, seating/ resting places

2.3.10 Utilities- toilets/ drinking water, condition, and usag e of same
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Social and Behavior Change Communication uses communication strategies that

are based on behavioural science to positively influence knowledge, attitudes and

social norms among individuals, institutions and communities. SBCC is a process of
interactively communicating with individuals, communities and societies as part of

an overall programme for informa  tion dissemination, motivation,  problem -solving
and planning. The process understands the
preferences to conceptualize and helps a person to understand the information and

efforts to bring about desired  behaviour chang e easily and feasibly while protecting

and improving outcomes.

A comprehensive SBCC approach can be a very resourceful tool when

implemented in a planned, coordinated manner and within a wide range of

interventions which can result  in a sustained change in  an individual or community
adopting new  behaviours and social norms or participating in the civic engagement

process.

In continuation to the above, a strategy has been planned for CPZ, Ashok Nagar

and has been explained below:

Pre 0 Implementation

1 Awaren ess-raising communication and social behaviour change
communication (SBCC) methods are to be applied effectively

1 Community Engagement sessions  for sensitizing active and more importantly
passive users about the importance of using the facility and its numerous
benefits via extensive Information Education Communication (IEC) and/ or
Communication & Outreach (C&O) within ( and outside the park as w ell- set
periphery (600m or 20 mins walk, more based on the need) on sample size basis
(nearby Residential Colonies, local community - household having a children
below 6 years of age - Mix of HIG, MIG, LIG & EWS, NGOs, CBOs, RWAsJ if any,
Community groups etc.) using various means such as In-Depth Interviews,
Focused Group Discussions (FGDs), Key Informant Interviews (KlIs) etc.,
disseminating information on  the overall objective, design, benefits etc. All the
above shall be conducted via specifically desig ned questionnaires and

aesthetically designed outreach material (Banner/ Poster, Leaflets for
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distribution - if required);

1 Advocacy meetings  with Service providers and stakeholders

During d Implementation

1 Community Engagement with various stakeholders is to be conducted

1 Conducting Capacity Building programs  for caregivers

9 Sensitizing caregivers towards the advantages of outdoor exposure for young
children

1 FAQs with different methods and details of specifications as well as features in
the park

9 Itis also planned to have visually compelling signages in form of posters and/
or banners, disseminating information in form o f 6scientifically
f a c tstsafiegically placed not only in and around ITC dedicated zones but
also at places having a huge gathering of caregivers such as open gym,
general exercise zones, yoga zones (if any), laughing clubs and many more
including in route of walkers, joggers, at resting spaces etc. The same is also
planned to be placed/ hung at all the identified ITC destina tions;

1 Age -appropriate ECD messages to be displayed in the facilities in the form of
wall paintings or posters for parents and caregivers

1 ECD messages to be supplemented near ITC destinations by the use of visually
appealing ECD content and play equipment  which include,  colourful
alphabets, numbers, fruits, animals, short stories, etc.

A To Promote participation of family members other than mothers,

while playing, conversing , singing, and storytelling interacting with the children,
encouraging positive lea  rning experiences through specially designed events,
disseminating information about ECD's objective, design, benefits, etc., and
discussing the same with the stakeholders  regularly .

1 Encouraging caregivers to take their children to ITC destinations regular ly and

interact with children from different sections of society (HiGs, MiGs and LiGs)

Page 16 of 117



(involve external Advisor) for sensitizing active and more importantly passive
users about the importance of sensory parks and their numerous benefits

9 Dialogue with care givers and local CBOs and RWAs in nearby Residential
Colonies - by providing a stimulating and active atmosphere which will greatly
impact their physical as well as mental growth & development

9 Advocacy meetings with Service providers and stakeholders

Post - Implementation

I Use of mass media like radio and TV ads to create buzz around the features
and benefits associated with Parks and playing together

1 Use of Mass Media for popularizing the project objectives and to create buzz
around the features and benefit s associated with Parks and playing together
for larger visibility of the new facility to the targeted audience including means
such as Digital/ Electronic - TV, Radio, Print- Newspaper, Magazines and social
media - Facebook, Instagram, Twitter, WhatsApp etc .

1 Conducting facilitation Sessions , also planning and organizing events

9 Dialogue with caregivers via specifically designed guestionnaires and
aesthetically designed outreach material (Banner/ Poster, Leaflets for
distribution - if required)

1 Using Social Media Platforms for sharing Feedback

9 Organizing events during certain intervals, as appropriate for each project, in
the form of musical and playing activities and/or singing and dancing
competitions to raise awareness of the project's objecti ves and increase

the visibility for the same to the intended audience

9 Managing, IPC, FGDs and Counselling sessions for sensitizing, the ECD benefits

and understanding the importance and advantages of AWC, Outdoor
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visits? .4 Methodology and Approach

Site identification and Rationale

Studying site & surrounding existing situation using Gehl Toolkit

A 4

Stakeholder Engagement for Site Finalization - UMC, BvLF and
Local Representations

Developing Concept & Ideas, Design Theme & Proposal for
Semi-Permanent Project

Stakeholder Engagement Il - Design & Activities Finalization -
UMC, BvLF, Ward Councilor, RWA, Beneficiaries

Pre- Implementation Preparation
On site preparation with UMC Enggineers and Contractor and detali

explanation of drawings

On- ground Implementation

On - site orientation City officials visits Media coverage

Post Implementation Impact Assessment

Photo and video documentation, surveys using Gehl Toolkit

A 4

Scaling up Opportunities in the city using Urban95 model
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2.5 Proposed Sites for Child Priority Zone

The three sites for developing a Child Priority Zone were shortlisted after several
discussions with UMC officials and PMSU team. The choices were based on varied
land use typology and functionality of the sites.

Ashok Nagar is a densely populated HIG and MIG neighbourhood area, which is
connected with the city main road of Ashok Nagar to the University Road .

Neemach Kheda is one of the oldest settlements of the city which caters to LIG and
EWS and has small pocke ts of public spaces, which can be made into better
attraction points for young children

Meera Park and Sahiwalo ki Gali is a major node in the wall city area, with open
spaces for public gatherings and children, and play area.

Neemach Kheda

:,.“
N By tSahlwan ki GCIlI
i j‘&a :
: -i -7: '&ly -&’,,
LEGEND ’ : o ogp Rt =
. Walled Ateu ,'u_ ; R . Ekﬁ’?éoh'a \SL3 8 (8 6 3 I

Mumc1pcl Ba(mdcuff
Ward Boundary

GC\AaBa'\ VIES Rdraﬁ’s

Site Loculibg. 4 f:‘, % .
Figure4 Map showing proposed sites for Child Priority Zone
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SITE ASHOK NAGAR NEEMACH KHEDA | MEERA PARK &
SAHIWALO KI GALI

WARD NO. 61 1 52

TOTAL 6779 9112 6538

POPULATION

TOTAL CHILD 235 318 115

POPULATION (66

AGE)

AREATYPOLOGY | MIG and HIG LIG and MIG MIG and HIG
housing and housing and housing, old city
mixed use mixed use area

POTENTIAL FOR 1 Centrally 1 Maximum 1 High

SCALING AND located potential for potential of

SUSTAINABILITY 1 Wider road ITCusage ITC

network, 1 Availability development
availability of chawk 1 One of the
of ITC and nearby prominent
facilities ITC areas of the
destinations walled city
like AWC
and PHC
Table2 Site comparison
2.6 Site Comparison
Infrastructural Aspect
Indicators Ashok Nagar Neemach Kheda sc'h;d‘:::: :,(Liq“/
Pedestrian walkway Available NA NA
f\c\;gggob:ity Of Public Transport, Parking Area, Their Poe Ty I"IEIT:::::;‘;:UMC Ime"?;‘ii::;:umic
(IPT) (IPT)

Dedicated Spaces For Children & Caregivers n A":::gﬂ:::‘;wﬂ NA (In ‘:n‘:sueilrcc’wb;'zrk}

Children playing equipment's {Cnnﬁ:?l'i(ls (l))r:ﬂe.mnd,l (A LZ%'S?gxoﬁrﬁgﬁg?ﬁm; f!ni::g?; I;ark

Active Facades To Engage Young Children Available NA NA

Adequate lighting Available Available Available

Safety Signages NA NA NA

Available Available
Shaded Areas, Seating/ Resting Places [Seating Space Needs To Be [Seating Space Needs To Be NA
Created) Created)

Utilities Available NA Available

AWC in 600 m radius Available Available Available

PHC in 400 m radius NA Available NA

Feasible Zone Less Feasible

Highly Feasible Zone v v

Table3 Site comparison: Infrastructural aspect
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Stakeholder Insights

KNOWLEDGE

Usability of Anchor institute

Approach to the anchor institute
ATTITUDE
Duration of time spent

Trip behaviour

PRACTICE

Ashok Nagar

. The neighbourhood is aware

of Hanuman Park, Library,
and Community centre
Anchor institute is used for
kids playing, temple visits,
strolling and visiting the
library

5-10 mins approx.

30 - 45 mins

4-5 times a week

g

2

Neemach Kheda

Community is engaged
in visiting PHC & AWC

No awareness of
available spaces/chawks
which are potential for
ITC elements

5-10 mins approx. ’

15 - 30 mins

3-4 times a week

Sahi Walo Ki Gali/
Meera Park

People using the Park
& Chowk for Kids
playing

Due to unorganised
parking the chawk is
not preferred for kids
playing anymore

2-5 mins approx.

10-15 mins

2-3 times a week

Unorganized parking and
stray constantly
demotivates to use the
anchor facility

No magnet /stopping points
to attract the community to
use the near by facility

Parks lacks ITC infrastructure

Constraints The approach can be safe

Table4 Site comparison: Stakeholder insights

Based on the infrastructural and stakeholder insight comparisons of the three sites,

Ashok Nagar and Neemach Kheda are chosen to be feasible for developing

Child Priority Zones.

teo

The parameters are driven from the site study and understanding the Urban95
objectives to be driven from the selected interventions.

The reasons for finalising these two sites are due to higher
number of ITC destinations in the n

Which was rationalised for the site selection.

eighbourhood as compared to the

ITCfootfalland a greater
other site.
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3 Site- Ashok Nagar

3.1 Introduction & Characterization - in & around Land use &
Socio - Economic, Urban Built Environment, Approach & Access

L] b
Temple Pa,
India o —Jr-
it CBH American ; ind
\ - o i‘\
Central Public School \’Jl
| 5/
i1 P il — T S /
L ¥ \ N [/
indra Nath Tagore Medichl CollegDePL of P S>& (Y
s B T N y
° : I T\
e Sodagar Baba andi 1
Dadi I

Udaipur city ward map

Figure5 Locating the site at city level

1. Ashok Nagar located in ward no. 61 is one of the oldest neighbourhoods of
Udaipur city

2. It comes under the land use of HIG and MIG, also the adjoining university road
had become a major commercial street, which engages a lot of local crowds in
the city.

3. The community is very active and well  -engaged in the social development of the
neighbourhood

4. There are creches , day schools and childhood hospitals available in the
neighbou rhood, which attract  a lot of footfalls of young children and their
caregivers in and around Ashok Nagar

5. Ashok Nagar is a well -planned neighbourhood with proper street width which
varies from 7m to 10m ROW and planned intersections, wall allows easy flow o f
traffic and pedestrian moments

6. It has a high potential neighbourhood for the ITC destinations as it comprises
hanuman park, hanuman temple, a community library and small grocery shops
where we see high several footfalls of caregivers with their young chi Idren.
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[il]
a Bl

Primary road

‘4
«—>

Secondary road

Tertiary road

HIG | |
MIG =
LG

Commercial

1. Hanuman park
2. Hanuman mandir

3. Library

4, Community centre

5. Little Lamb prescheol
6. Sukhadiya memorial

7. BAPS Shri Swaminarayan \ I
empl \ puses
8. Curious kids preschool— —————S—

RN

9. Shree 1008 Shantinath
Digambar Jain mandir

10. Community retail shops

11. Lake city mall

12. Dr. Dalal eye hospilal
[} |

Figure6 Land use and area mapping

7. The land use showing ITC destinations in the vicinity of 300m/600m radius of
the neighbourhood
8. It also gives a clear understanding of th e available road network within and

periphery of Ashok Nagar.
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3.1.1 Site approaches and access

Handman Park

Figure7 The site's main accessa, (Asok Nagar Road No.)}18as a higher risk of acciderasthe junctionand requires
traffic calming measure® improve ITC's safety and security

Figure8 Open Drains one either side of the roads, making it difficult for the pedestrian movement
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Towards Ashok Nagar

Main Road
!

[
1
I
' -
1
1
[
"

Figure9 The access road leaditigwards (anchor institutellanuman Park, and Ashok Nagar main road reqursC'
friendly designsn the intersection for engaging young children

g;ﬁ!‘ié

Hanuman Pé&rk
‘enhance

FigurelORoad leading to main entrance of Hanuman Pakruptparking needs to be solved, for easy pedestrie
movement

Page 25 of 117



Urban95 - Feasibility Report for Child Priority Zone Ashok Nagar

3.1.2 ldentifying Anchor Institute

Figurell Anchor InstituteHanuman Park

The anchor institute 8 hanuman park has been shortlisted due to its various
characteristics, which makes it a high potential for a child priority zone:

1. The selection of an anchor institute was done based on ITC footfall,
awareness of the park among the community, the assessment of the G ehl
survey tool kit and HP acting as a centroid for all of the neighbourhood, which
makes it a high potential area as an anchor institute

2. It has ample green cover and footfall at various times of the day

3. People of allage groups are being seen there, performing activities like
sitting, chit -chatting, walking, and playing.

4. The anchor institute - Hanuman Park has the potential to become a major
attraction point  for young children and their caregivers by addressing
Urban95 prin ciples

5. By using park as a centroid, the idea is to motivate caregivers and their young
children to use the available public space and encourage outdoor playtime
6. 1t has a kidds play area, open gym, hanuman t

large community gathering point.
7. The park is well -lit in the evening, allowing u  sers to use it throughout the day.
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3.1.3 Anchor Institute Context

LIBRARY

POTENTIAL ACTIVITIES
Surrounded by other ITCN destinations e.g.,
Playschool, community centre, temple etc.

= Anchor Institute has ITCN friendly equipment
(Open gym, Play equipment, rest areq,
designated pathways efc.) to engage them.

= Anchor Institute is easily accessible from the rest
area of the zone.

POTENTIAL SUPPORT
Potential to atfract more ITCN fooffall and
encourage their activities.

+ Ample space to develop a playful and learning
environment for the young kids.

« Support facilities like toilets, adjoining
community centre, enclosed with the boundary
wall and gate and peripheral lighting provisions

ANCE OF THE PARK for safety and security.

Figurel2 Highlighting Anchor Institute context and other ITC destinations on site

1. Ascan be seen in the image above, the anchor institute - Hanuman Park is
surrounded by multiple ITC destinations like a community centre, library,
temple, and preschool. Being a residentially dominant neighbourhood, it
caters to a broader age group and hig her footfall.

2. As of now, Hanuman Park is being used at selected times of the day which is
morning and evening peak hours. The main reason of usage is due to the
availability of the temple.

3. Since caregivers come to the temple, they carry their children al ong with
them and spend some time in the park. Due to limited playing equi pment &8s
sitting spaces and non -availability of engaging games for young children,
they tend to lesser time in the park.

4. Caregivers visits mostly at the time of presence of other you ng children in the
park, this motivates them to being their kids at the similar time to socialize and
play with other children.
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3.2 Using Gehl Toolkit to Determine the Availability Of Children &
Their Care -Givers, Durations, Activities They Are Engaged In,
Existing Usage, Typology etc.

Types of Surveys conducted
Based on the Gehl Toolkit, following surveys were conducted on site:
1. People moving count
2. Stationary activity mapping
3. Intercept survey
4. Urban95 quality criteria

Few additional surveys like route mapping and observational studies were done to
gather more in - dept understanding of site.

Duration of Surveys
For surveys like people moving count wherein figures/people had to be counted, it

was conducted for 10 -minute slots in the morning, afternoon, and evening peak
hours at all the locations.

Location of Surveys conducted on site

UNIVERSITY ROAD

b o L TR Ty

B T 17 = .
5y 1 e RS

A T g B <ol — B A

Following are the nodes where the Gehl toolkit was used to conduct surveys for CPZ Ashoknagar

Figurel3- Location of Survey done
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3.3 Gehl Toolkit Survey Fi ndings
3.3.1 People moving count

People moving count was conducted at Ashok Nagar site, near the

hanuman park

and junctions 0 C6 0 E 6of Bshok [Ragar site in evening hours (5:30pm 9 5:40 pm.
Survey count was observed and documented for 10 minutes
People Moving Count
Sr. no. | Category Time 10 mins Total no. of people
1 Baby 0 €
2 Toddler 0 C
3 Childupto 5 1 1.26%
4 caregiver 2 2.53%
5 other 76 96.20%
Total no. of samples 79
Table5 People moving count sample
Age and Mode Count
Sr. Mode Categories Baby | Toddler | Childupto5 | Caregivers | Others Total
No
1 Walking (Independently) - - - 6 6
2 Limited Mobility (Pregnant or _ _ _ _ _
other)
3 Supported - - - - -
4 Rolling Manual - - - - -
5 /' F NNASR oltye 117._ - - - -
back or others)
Total _ _ _ _ 6

Table6 Age and mode count sample

m Baby
caregiver

0%

= Toddler

m other
0%

m Child upto 5

3%

People moving Count
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People moving count

Age and Mode Count

Number of people

o F N W ~ 00 o N

Walking Limited Mobility Supported Rolling Manual Carried (any kind i.e.,
(Independently) (Pregnant or other) someoneds ba
others)

H Baby Toddler Childupto5 Caregivers m Others mTotal

Findings:

A

It was observed that the site received maximum footfall in the evening as
compared to morning and afternoon time

A The presence of ITC was negligible as compared to others despite having
prominent ITC destinations on site.

A The most prominent mode of transpor  t used while moving was private
vehicles like cars and 2 -wheelers

A Children were seen cycling during the evening hours on weekdays and
morning hours on weekends, but their movement was restricted and unsafe
due to the fast -moving cars

A Presence of strays mad e ITC un-safe for walking in the park

Way forward:

1 As the presence of ITC was observed to be minimum, Intervention to increase
the footfall of ITCscould be made

9 Planning and designing of child Safety measures on the site.

1 improving the experiential qualities of the area to increase the footfall of ITCs

9 Safety in terms of walking, cycling and user experience of ITCsneeds to be
catered
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3.3.2  Stationary Activity Mapping
Quantitative data collection was used to evaluate how a pa rticular place is
performing for people. All the stationary activities happening on site are
observed and further analysis is done based on what is working well and what
can be improved to enhance the experiences of people. The tool helps in
tracking vario us activities, who is doing them and what type of interaction is
happening. This begins to give an understanding of how inviting a place is for
different categories of people.

Stationary activity mapping was conducted at two major junctions around the
anchor institute - Hanuman Park to understand the existing activity patterns.
They were conducted at peak morning and evening hours to document the
various activities and uses in the pl ace. Conducting it at junctions enabled in
comparing the two sites and the activities that were taking place.

STATIONARY MAPPING
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Figurel4 - Demographic of Stationafylapping
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Figurel5- This tool observers what kind of stationary activities are happening in the place
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3.3.3 Intercept Survey

4 Qualitative surveys were conducted in the form of a questionnaire to gather
information about why caregivers and their children are spending time in a
place. The survey helps in building analysis on why people are visiting a
specific place, the duration of their stay and other insights or concerns they
have regarding their experience of that place.

5 Several intercept surveys were conducted in and around the anchor institute -
Hanuman Park, within 600m radius. The questions were asked only to the
targeted group of people - ITCs to understand their behaviour on site.

Demographic Details of Respondents

= 15-20 = 20-60 = 60+

Gender

= Male = Female
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Response (Intercept Survey):

WHY ARE YOU HERE TODAY ?
Others Personal

10% needs
20%

Passing
Through
20%

Child
Needs
50%

GENERALLY, HOW OFTEN DO YOU

VISIT THIS PLACE Eess than

once a week
20%

More than
once a
week

50%

Once a
week
30%

INTERACTION OF ITC'S WITH

ANYONE NEW HERE
not sure

10%

Yes
50%

40%

HOW SAFE DO YOU FEEL IN THIS
PLACE ?

Neutral

30%

Unsafe
40%

Safe
30%

HOW LONG DO YOU PLAN TO

STAY IN THIS PLACE?
More than 5-10
30 mins
10%

mins
20%

10- 30 mins
70%

LIKELIHOOD YOU WILL INTERACT
WITH OTHERS YOU DID NOT

COME HERE WITH
Not at all
10%

Absoluet

ly
50% Neutral

40%
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HOW DID YOU GET HERE TODAY? IS IT EASY TO MOVE AROUND AT
. THIS PLACE WITH A CHILD
bike Absoluetly

20%

1

Neutral
20%

Not at all
70%

80%

IS IT CLEAR IF THIS IS PLAY AREA, DO YOU FEEL THAT THIS IS A HIGH
AND IS IT Oll(\rb\Y TC? PLAY HERE ? QUALITY SPACE FOR A CHILD TO
otat all Neutral PLAY ?
0% 10% I'Yes ’

0%

No
40%

Not Sure
60%

90%

DO YOU LIKE THIS PLACE ? IS THIS PLACE FOR SHORT OR
LON(E STOPS?
Yes ong

20% 0%

Medium

0,
Neutral 40%

50%

Short
60%

Page 34 of 117



Findings:

To Do Do B0 Do

™

According to the Intercept data, majority of people do not feel safe on the

site's premises

40% of the people do not prefer to visit the Anchor institute more than twice a

week

According to the data, people prefer not to spend longer time in this park
Most people walk to reach to the anchor institute

The play area is easily visible; however, its quality is inadequate

50% of people have a neutral attitude toward the facilities and liking towards
visiting this park

According to the paren ts, the area is not at all safe for children

Way forward:

1.

Interventions addressing child safety and security in terms of infrastructure are
required, which will, also  have an impact on social behavioural changes that
will create a safer environment

Interventions supporting child safety and security in terms of social behaviour
and infrastructure are required

According to the findings, the park could be made more appealing to

children by providing new amenities, improved overall infrastruc ture, and
redesigning and organizing the children play area of the park to increase
ITC'sfootfall

Interventions for engaging people for longer period needs to be addressed.
As a resul t, interacti on, and engagement of
enviro nment would be promoted

Development of infrastructure taking into consideration safety protocols for

| TC6s should be addressed

Redesigning and rearranging the play area is needed to attract the children
and make them stay longer on the site for better earl y childhood
development

Things that enhance the experiential qualities of the space should be
incorporated into the design, hence increasing the footfall.

Increasing the safety and security of children by providing necessary street
furniture, sidewalks, Tr affic calming measures, also making the area more
playful and inclusive
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5.3.2

Quiality criteria

The qualitative tool is used to assess the public spaces available in the chosen
site which is frequently visited by caregivers and young children. The
assessment is based on five key categories: Protection, basic needs, comfort,
n. The method helps in getting deep insights on
both physical and experiential aspects. It looks at the quality of spaces, how
accessible it is, what kind of amenities are available and how the built

interaction, and connectio

environment supports interaction between caregivers and

Quality criteria was conducted for the anchor institute
evaluate the various features of the park from ITC perspective.

young children.

- Hanuman Park to

Urban 95 Quality Criteria

Protection Protection against Protection from Protection against
traffic and crime and violence unpleasant sensory
accidents experiences

Basic The Feeling of Opportunities for Convenient

Needs comfort goof hygiene and opportunities for

health Consumption

Comfort Opportunities to Opportunities to Opportunities to see
walk and cycle walk and stay

Interaction Invitations to Opportunities to talk Opportunities for play
interact with and listen and Exercise
environment

Connection | Opportunities for Opportunities to Highly Integrated
Flexibility access
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Findings

Way forward

Unsatisfactory and neutral response for

Interventions to

protection against 1 Traffic Calming measures, such as
T Traffic and accidents tabletops, zebra crossing, rumble
T Crime and violence strips and street furniture to be
1 Unpleasant sensory experiences included in the design

i Safety concerns in terms of
behavioural changes and
violence to be addressed.

1 Improving the quality of the
space through greening and
creating sensory experiences

Unsatisfactory and neutral response for 1 Incorporating Interventions which
Basic needs makes the space more
i Feeling of comfort comfortable and inclusive, taking
1 Good hygiene and health care of hyglgne anql health,
hence ensuring maintenance of
1 Consumption the site
Unsatisfactory and neutral response for 1 Developing walking and cycling
comfort infrastructure, and visually
1 Opportunities to walk and cycle appealing aesthetics.
T Opportunities to walk and stay
I Opportunities to see
Unsatisfactory and neutral response for 1 Improving the overall space, by
Comfort sensitizing the approach towards
1 Interact with Environment components such as
1 Talk and Listen inclusiveness and playful spaces
1 Play and exercise
Unsatisfactory and neutral response for 1 Integration of elements and

Connection
1 Towards flexibility,

integration

Access, and

components while designing,
and inculcating visual
connectivity, incorporated with
accessibility.
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5.3.3  Sensory Mapping

Sensory mapping was conducted at Anchor Instituteg Hanuman Parko identify ITC
behavioral prompts of children and document their responses to the built
environment.

Toilet

Cattle feeding
Pathway
Resting area
ITC zone

Play area for elder
hildl
ol e} children

o &
o 0 A W N =

~
~N

Open gym

/ @ ™ 8 Shrubs
g

C T N e

d‘ o) o' A / N r
= e <>

1 o i . :

Findingfrom Sensory Mapping
1. There is a lack afedicatedplaying areasor 0-5 yearschildren activities, play equipment
andstimulating built environment for ITC.
2. Nonporous boundary walls restrict visual engagement of ITC thidlsurroundingsnside
and outside of the park
3. High level of noise pollution from moving traffic affects hkealfyoung children.
4. It also reduces chances of meaningful interaction of ITG difterent groups.
5. Absence ofvalkways inside the park and park approach rodidgsourages safe and
comfortable mobilityof ITC
6. Foul smell of garbage outside the patkeates a negative impact on accessibility of ITC
movement in and around the park.
Way Forwardg

1 1. Touch-Create a dedicated play are for young children, where they can feel the sense of
safety and feel and touch with play equipments which will consist of EPDM flooring, sand
pits and bamboo furniture

(O 2. Seec Access to the nature to be created, a hedgaround the play area, so the kids can
always play and see around the nature

/\ 3. Hear- Create sound barriers through landscaping and dedicated car parking away from the
anchor institute.

<[> 4. Smellc Clear out the garbage disposal area from the neighbod and create small shrubs
barrier along the boundary wall.

[]s. Balance; Sidewalk level to be maintain throughout the park, for ease of access to ITC
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3.4 Supporting surveys

Average time spent by caregiver in the park Average visit to the park in a week
15 15
10 . 10
g
B
5 2 5
0 0
15 30 60 1 3 5 7
Time spent in minutes No. of days
Figurel8 Avg. time spent by caregivers in the park Figurel6 Avg. frequency of visit to the park in a week
Caregivers

27%

R

Mala

67%

Femala

= Children visting the park with mother

= Children visting the park with father

= Children visting the park with orher family member/ more than 1 member
Figurel9- Ratio of male/female caregivers

Figurel7 - Ratio of children visiting the park with
mother/other family members

The survey was taken between 5 -6 pm on a weekday to understand the footfall in
the park . The visiting hours are similar and coordinated amongst caregivers so that
their children can socialize  and play with other children

Way forward:

A People who visit the park from far away | ocat
twice a week (600m to 1000m)

A Mostly the caregivers were female

A Average time of half an hour is restricted in

age group involved in the park
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3.5 Trip chaining route map for ITC

a. Trip chaining is press to start understanding the movement of the people in the
neighbourhood and to give a detail understanding which are the highlight possible routes

being used by the people for their day to day commute from their home to nearest ITC
destination

A B @] A
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s Home ——» Preschool ——» Park and Icmplc‘—»Homc f
8 mins & mins 810 pins /
270m 300m s 130m
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\ the anchor institute fo understand the behavioural pattern ’
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Figure20 Trip chaining route map for Ashok Nagar

Inferences:

1 The commercial shops on the periphery which include grocery stores, tea
stalls, laundry shops and retail stores are regular ITC destinations or stoppage
points

1 Within the 600m radius, the average time taken to reach the anchor institute
ranges between 10 -15 minutes
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1 While reaching the anchor institute, the commercial shops become stoppage
points hence caregivers tend to choose routes where they can complete
other routine tasks as well

1 Few inner silent streets are used as meeting  points by neighboring children to
play games like cricket, hopscotch, etc.

1 Temple and park are an essential ITC  destination , but the main gate of park is
regulated by temple staff who keep it locked periodically during cultural
events

3.6 Observational S tudy - Hanuman Park

1. Broken tiles of the walking track restrict movement on the track and limit the daily
playful activities of toddlers and young children.

2. Lack of sitting space near play equipment makes it uncomfortable for caregivers
to stand near the children.

3. Narrow entry gate on the southern side of the park restricts entry for caregivers
with infants and increases the distance travelled to enter t he park.
4.Caregivers candt walk side by side with the chi
smaller width of the existing walking track due to the risk of falling off the walking
track.

5. Reduced green cover around the play equipment demotivates caregi vers to let
children use play equipment because of the risk of falling and injuring themselves. It
also creates water puddles around the play equipment.

6. Weathering of concrete under the play equipment may result in injury concerns
for the child while pl aying near broken concrete chips.

7. Shade needed to be safe from different weather. Currently, they either stand
under trees or run home during extreme heat or rain.

8. Non -functional fountain creating mosquito breeding site.

9. Benches placed far from th e play equipment; caregivers stand near the
equipment while child plays for safety.

10. Teenagers create a nuisance demoativate caregivers to bring young children to
the park.

11. Lack of play equipment dedicated to toddlers (age 1 -3 years).
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Figure21 Hard landing surface (risk of getting injured Figure22 Weathering of concrete surface resulting ir
injuries
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3.7 Observational Study - Harit Haveli Thikana Restaurant chowk

\",

Figure23 Harit Haveli Thikana Restaurant chowk

1. During the interviews on the street, it was obser  ved that the streets were
lacking sidewalks / paved areas. This sometimes made the caregivers
uncomfortable to bring their child on the streets, as then they would have to
carry them while walking to their destination.

2. Lack of sidewalks were also supporte d by encroached street area by the
ramps of the houses, this resulted in a walking space with multiple level
differences. Hence, the caregiver with the child had to walk on the street.

3. The areathat was flat / paved and without ramps were then obstructed by
parked vehicles

4. Walking on the street with a child was difficult for the caregivers due to high
traffic. This results in caregivers bringing their own vehicles out on streets to
take their child nearb .

Figure24 Absence of sidewalk
parking on shoulders of the
street

Page 43 of 117



Urban95 - Feasibility Report for Child Priority Zone Ashok Nagar

3.8 Observational Study - Junction north to the Harit Haveli Thikana
Restaurant chowk
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Figure25 Junction north tddarit Haveli thikana Restaurant Chowk

1. As per the interviews, the families living far from the Hanuman Park, tend to let
their children play in the boundary of their houses. They occasionally bring
their children to the park (sometimes  during weekends) .
2. Usually, the caregivers who brought their child with them on the streets, went
to shop at the nearby grocery store. The main issue with this is that the grocery
stores do not have an interactive space / a comfortable seating space
where the child can geten  gaged while the caregiver does the shopping. This
results in either with caregiver finishing the shopping as soon as possible or
wait till the time the child is comfortable with the environment

3. Sometimes during the evening, there are power cuts in the area that result in
dark streets. This makes the child and caregivers feel unsafe, making them
leave the park / street and go back to their houses as soon as possible.

0|

Figure26 Absence of sidewalks
near grocery stores, open dnai &
ramps
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3.9 Observational Study - Street opposite Hanuman Park Gate -1
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Figure27 Street opposite Hanuman Park Gate 1

1. Afew male caregivers were seen bringing their young children to the park
after office hours. These caregivers usually are in a hurry to go back to their
homes and relax after coming back from their offices, resulting in reduced
playtime for their children. Lack of engagement for the caregivers in the park.
While the child plays, they do not have any place to relax comfortably.

2. During sudden rains, there is no shaded space within the public realm, where
the child and the caregiver can feel safe. They must run near a shop, where
the shop owner has created the roofing. This sometimes is uncomfortable as
there are multiple other people coming there as well, crowding the small,
shaded area.

3. There is a lack of opportunity with respect to playing and learning within the
park. Almost all the play equipment in the park is only for play. There is no
engagement other than the physica | engagement in the park.

LN

Figure28 Open drains and
encroachment on street by ramp
and parked vehicles
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3.10 Summary of Findings from Focus Group Discussion and
Participatory Learning & Action from Rapid Behaviour Assessment

1.

This approach involves active participation of community members to gain
an in -depth understanding of a community or situation. PLA can be

implemented in different ways  depending on the circumstances. The main
characteristic of this approach is: researchers or project agents try to learn

with their target group. Itisa  unique way to let the people who are the key
stakeholders of projects or programs play a defining role in planning and
implementing the actions. It also helps to acquire local knowledge and
voices. The methods used during PLA approach differ from case to case but
can include interviews, focus group discussions, observation, social mapping,
transect walks, etc.

For this assessment, social mapping was used. Social mapping explores where
and how people live and the available social infrastructure: roads, dra inage
systems, schools, drinking water f acilities, etc. A social map is made by local
people and is not drawn to scale, illustrating what the local people believe to

be relevant and important for them. This method is an authentic way of
determining what th e social reality looks like for locals through social
stratification, demographics, settlement patterns, social infrastructure, etc

PLA Findings:

1.

o 0 >~ w

10.

People from higher socio -economic backgrounds usually send their kids to
private playschool/other facilities  due to safety concerns.

The caregivers walking with their children stopped at facilities like the retail
shop, clothing shop, street food stalls, vegetable vendors and ice -cream
vendors.

Most of the caregivers were observed waiting or walking through the s treet
Caregivers prefer walking to various ITC facilities in and around the CPZ
Fathers take their children for  short-distance bike rides when they get time

Caregivers pointed out that the major street in the CPZ area is narrow and has
a lot of traffic/veh icles

Two/four wheelers are used by most of caregivers as a mode for commuting
across the neighbourhood.  The streets are not pedestrian friendly due to lack
of footpaths and shading elements

Commercial area present near CPZ,  southwest of the anchor institute, results
in a higher traffic.

Additionally, the street is busy with high  -speed vehicles
Caregivers highlighted that there is a

walking track is used by te enagers for cycling, and the track is high, resulting
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11.

12.

13.

14.

15.
16.

17.
18.

19.

20.
21.

22.

23.

in toddlers not using the walkway. There is a presence of streetlight that is
obstructed by dense trees that shade the streets.

Teenagers use the parkds ar eareductionpfl they cr i c k et

lawn in the park.

Park has a space where the templebds priest
beside the play equipment. This poses a threat for young toddlers, as they run
nearby those cattle.

There is a high rate of stray dogs and animals that move around the streets
which also poses a threat to young children and their caregivers.

There are open drains that, at many points, have large widths that would not
be safe for young children.

Lack of common drinking water facilities and public toilets in the park.

Some caregivers walk with their child/ren on the streets esp. during evening
hours as there are no parks or gardens in the vicinity. However, they feel
unsafe due to the unsuitability of concrete roads for children and speeding
vehicles.

17. Mothers identified as the primary caregiver, are also responsible for taking
children to the nearby facilities

There are no footpaths in the area.

Most caregivers at CPZ sites were observed facing infrastructural challenges

such as unavailability of walking spa ce or footpaths , difficulty in crossing roads
due to t raffic, difficulty in walking on uneven roads, un and -planned parking

at the observed sites. Additionally, the sites were observed to be crowded.

Caregivers said that other than the play equipment such as swings and slides,
there are no dedicated age -appropriate materials/tools available in the park
to engage with children under 6 years

Children were found playing with other children of their age

Mothers usually take their children to the park on a regu lar basis, while they
go to shop for groceries. FGD participants across all facilities also said that
mothers are the primary decision -makers regarding when to take children out
to play and fathers are only able to spend time with children on weekends or
after coming back from work. In a few cases, the father or grandparents also
decide when to take the child out to play.

Caregivers engage with their children outside the home by visiting nearby
parks and playing with them.

Some participants convey their  par k-related feedback to the Ward Parishad.
Previous feedback was regarding lights, and cleanliness.
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24. There is a lack of irrigation system for plants and the lawn in the park. The park

caretakers use pipelines for watering that results in muddy patches and
potholes that are uncomfortable for caregivers and young children.

cleanliness and safety aspects of the parks

satisfactory, poor, or very poor. Caregivers said that there were no drinking
water facilities or a breastfeeding room. Toilet facilities were also not

25. Majority of the caregivers rated
available.
Observations :

1. Ob s er viemdbéck

Behaviour of caretaker/ staff towards children
Cleanliness of entrance
Cleanliness of side pathway
Cleanliness of dedicated play area
Cleanliness of waiting/sitting area
Condition of ramp (if available)
Condition of stairs at entry
Height of the stairs (if available)
Lighting condition
Obstructions in and around
Safety of children (Entrance)
Breastfeeding room
Drinking water
Toilet

2. Caregiverds

Hanuman Park

AR
AR
AN

mExcellent mGood = Satisfactory

Road no. 10 (enterance 1)

DENARARARAMAMAAASY
EANARANARARANNRANNNN
AOOOOOOBRNNY
ASNNRNNNARARNNNAAN
EASNRANARANANNANANNY
AT

EEEseeaaa

AN

feedback:

Poor mVery Poor

Road no. 12 (enterance 2)

AN
AR
AR
ASSSANAN SANANNAANSS
INSNSRRRRRSRNRRRRNNN

ANTTTRRRRRRRRRRRNRN

AN
AN

N Not available
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