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COVENANT SOCIAL SERVICE (CSS), PUNE ...
is the development arm of the Hindustani Covenant Church (HCC). CSS Pune was 
registered under Societies Registration Act, 1960 on 13th august, 2003.

We partner with local communities in 9 states of India and 1 
Union territory. We work with the poor and marginalized to 
enable holistic transformation and strengthen peace, harmony 
and well-being.
 
Our focus areas include economic betterment, gender 
equality; environmental concerns and sanitation; agricultural 
development; preventive, promotive and curative health; 
holistic child development and disaster mitigation.

We have a diverse target group in rural and urban contexts 
including Dalits, tribals,  PLHA, commercial sex workers, 
disaster affected communities, rag pickers, street children, 
rural and urban women, farmers and other vulnerable groups.

Church Centre, 15 Solapur Road, Pune 411001, India

Phone:   91 20 26360944
91 20 26331720

Fax:   91 20 26361387

Email: president@cssind.org

Website:   www.cssind.org

www.cssind.org

COVENANT SOCIAL SERVICE
PUNE, INDIA
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How CSS Was Started- A Brief History
In 1939, missionaries from the Mission Covenant Church of Sweden started work in Mumbai and Pune under 
the Swedish Hindustani Mission. They provided hospitality to traveling seamen who temporarily stayed at 
Mumbai and worked with the Muslim community at Thane and Pune, providing educational assistance, 
teaching sewing and starting reading rooms for them. Through these ventures they shared the gospel with 
them.

In 1948, May Franzen, a Swedish nurse, started providing medical care services in rural Solapur. In 1963, the 
Swedish missionaries handed over the work to their Indian counterparts and Rev. B. Thoma, the first 
Moderator, took up leadership of the Hindustani Covenant Church.

The Solapur Well Service was established in the year 1967 at a time of severe drought in Maharashtra. 1000 
wells were dug in needy areas. The Solapur Well Service emerged as a pioneer in the research and 
development of hand pumps, ISI MARK 2. This model was given without any royalty to UNICEF for use 
among developing countries. This model is widely used all over the world. In 1968, the work extended to 
Gulbarga in Karnataka and in 1981, St. Luke’s Medical Society was established. Primary health care centers 
at Aurad and Nannaj were started. In the early 2000’s the work extended to Orissa, Uttar Pradesh, Andaman 
Islands, Gujarat, Goa, Jammu, Andhra Pradesh, Uttaranchal, Himachal Pradesh, Haryana and north 
Maharashtra.

In these early phases, HCC started development work based on the local needs of the community and funds 
were raised for short-term projects. From 2001, there was a shift towards a more holistic approach and 
undertaking of comprehensive programs addressing a variety of needs.

Covenant Social Services (CSS) was established in 2003 and was commissioned to do development work 
and provide humanitarian assistance under the aegis of the Hindustani Covenant church. The development 
work was implemented in partnership with Mission Covenant Church of Sweden (MCCS) which raises funds 
from the Swedish Government (SIDA) and other agencies. MCCS is a member of the Swedish Mission 
Council (SMC) through which applications for development work are forwarded to SIDA.
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The Growth of the Hindustani Covenant Church

Since its inception, Hindustani 

Covenant Church draws its 

inspiration from the Bible and 

works towards establishing the 

Kingdom of God on earth by 

proclaiming God’s love and 

becoming salt and light to the 

suffering masses. We spread the 

Word of God and encourage 

Christian values, working towards 

peace and reconciliation with 

different communities. Over the 

years, HCC has started 115 

congregations in urban and rural 

areas. The total strength of the 

churches are 18,000. Our 

commitment is to reach out to 

women, youth and children. 1050 

women are members of All India 

Women council. We have 1760 

youth members and 3000 Sunday 

school children. 
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VISION
Our vision is to transform our society towards peace, justice, and equality, 
where all citizens (irrespective of caste, creed, language and religion) can 

live in peace and communal harmony.

MISSION
CSS development interventions are about empowering those who are poor. 

We work with the most poverty-stricken and vulnerable children, their 
families and communities, in their journey to a life full of dignity, justice, 

peace and hope.

CSS works to make a serious and sustainable impact on poverty and its 
causes.  We are committed to long-term change by empowering people 

towards social justice and equality.  We try to enable people in developing 
communities to support each other by creating networks to campaign for 
justice because we believe that getting people connected is the best way 

to make a difference. 

Covenant Social Service

OUR VISION AND MISSION
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MAJOR THEMATIC AREAS
• Addressing the issue of Poverty
• Promoting gender equality
• Environment and sanitation
• Agricultural development
• Preventive, primitives and curative health
• Addressing the needs of special groups
• Opportunities to access basic education
• Humanitarian assistance

WORK STRATEGIES
• Working through Civil Society organizations
• Incorporation of rights based strategies in the work of HCC
• To strengthen the capacity of the community 
• To facilitate empowerment of women 
• Promoting community based health care 
• Promoting educational facilities
• Generating employment opportunities
• Networking and linkages
• Advocacy and Lobbying
• Mobilizing and utilizing local resources

COVENANT SOCIAL SERVICE
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CSS

THE RED STARS INDICATE WORK LOCATIONS.

WE WORK IN NINE STATES AND ONE UNION TERRITORY AT 
TWENTY SIX PROJECT LOCATIONS.
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TARGET GROUPS
WE WORK WITH...

• Women in rural and urban areas 
oppressed by difficult circumstances, 
socially and economically deprived.

• Children in difficult circumstances, 
particularly child laborers, ragpickers and 
those living in rural areas.

• Unemployed youth who lack vocational 
skills, living in rural areas and in slums.

• Tribal and Dalits oppressed by the 
privileged classes and away from the 
mainstream. They are often deprived of 
basic rights, exploited and struggle with 
poverty.

• Small and marginal farmers who eke out 
a living at subsistence levels. Limited 
opportunities for economic betterment 
push them into poverty and victimization.

• Landless laborers have minimal livelihood 
opportunities. They often migrate to cities 
in search of work and live in poverty.

• People living with HIV/AIDs face social 
stigma and fears of the future. Their 
families often have limited resources and 
struggle with lack of medical facilities for 
treatment.

• Commercial sex workers including 
female sex workers, MSMs and trans-
genders are caught in a vicious cycle of 
exploitation, high risk of HIV and STD’s, 
poor emotional health and poverty.
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HOW WE WORK...

We work to empower civil society organizations so that they take more 
responsibility for their own growth and development.  We facilitate a 
process of sustainable development encouraging mobilization of local 
resources and community ownership.

People are the key actors in bringing about change.  We play the role of 
enabler and partner with local communities to work towards holistic and 
integrated development. In this process, we link with government 
agencies, NGOs and other stakeholders.

COVENANT SOCIAL SERVICE
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THE FUTURE OF COVENANT SOCIAL SERVICE ...
In the future, we plan to continue working in existing project locations and explore the feasibility of working in 
other needy areas in backward and resource poor states. Incorporating a stronger rights based approach we will 
continue focusing on strengthening local communities with responsibility, accountability, trust and hope. 

Empowerment of Women: Facilitate social and economic empowerment of women promoting gender equality, 
improving functional literacy, reducing violence against women and improving adolescent reproductive health. 

Child Development: Facilitate Holistic development of children especially the girl child. Address concerns of children in 
difficult circumstance reducing exploitation and substance abuse. Empower the communities to reduce infant death in 
rural areas and promote the rights of physically and mentally challenged children. 

Empowering Youth: Create opportunities of Skill development and employment of youth, addressing substance abuse 
and rehabilitation of juvenile delinquents.

Health: Reduce Infant mortality and child malnutrition, prevent the spread of HIV/AIDS, build awareness on health 
problems of women and elderly, reduce the high mortality and morbidity rates  keeping in mind the special needs of 
children. 

Improving Food Security: Help women’s farmers group avail government scheme, equip farmer to improve agricultural 
methods, work on improvement of agricultural yield and irrigation for small farmers.

Environment and Natural Resource Management: Improve underground water level, promote the preservation of 
green cover area, work toward reduction of environmental pollution and initiate action based research on drinking water 
and irrigation. 

Human Rights and Gender Issues: Share information and build awareness on human rights and gender issues, doing 
advocacy to promote the rights of bonded marginalized groups including tribals, bonded labourers, scavengers. 
Facilitate social inclusion of transgender, MSMs and commercial sex workers and promote people’s participation of 
people in formation and implementation of government policies and schemes. 

Economic Upliftment: Establish linkages of SHGs with Government Micro finance institutions, build linkages with 
industries for skill development and jobs for women and youth, encourage cottage industries and small business, 
training in managing small business and loan to earn profit. 

Disaster Preparedness and Management: Form and train disaster response group, offer trauma counseling, enhance 
disaster preparedness among communities vulnerable to disaster, address emerging humanitarian emergencies.

Networking and Alliance Building: Establish collaboration with like minded NGOs on common issues, form linkages 
with government and stakeholders and strengthen partnership with local churches and congregations.

Research, Documentation and Dissemination: Conduct action based research on issues such as violence against 
women, effective ground water recharge structures, HIV/AIDs, enhancing effectiveness of women's self help groups and 
federations and disseminate research findings widely

Capacity Strengthening of Project Staff: Provide learning opportunities for all levels of staff including training, 
seminars, exposure visits, short term placement in other projects for cross learning. 

Strengthening the Capacity of the Local Church: Increase the involvement of churches in social action, enhance 
understanding of church leaders on integral mission and encourage contribution of churches to social action in cash and 
kind.


