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Section 1. Introduction and Methodology 

 

1.1 Understanding of Self Care and Collective Care 

 

There is no single definition of the term self-care and collective care. In simple terms Self-Care 

means taking an active role in protecting one’s well-being and happiness particularly during 

periods of stress that includes recognizing one’s limits, the right to rest and recharge and feeling 

supported by the community.1It is a decision-making process that empowers individuals to look 

after their own health and happiness efficiently and conveniently.  

WHO defines Self Care as “the ability of individuals, families and communities to promote health, 

prevent disease, maintain health, and cope with illness and disability with or without the support 

of a health-care provider”2. While, other researches define Self-Care as a holistic approach where 

an individual inculcates the practice to ensure the physical, mental and emotional well-being of 

oneself.  And from the feminist’s perspective, as Audrey Lorde wrote in her 1988 book “Burst of 

Light”, Caring for myself is not self-indulgence rather a self-preservation.3 It is about protecting 

and preserving women’s mental, physical and emotional well-being in the world where they are 

not valued enough. Self-care is wisdom that feminists have developed over time that offers 

personal and collective journeys of consciousness-raising, reflection and action.4 

Self-care is something that brings a sustained joy in an individual’s life for a long run but it doesn’t 

mean the same for everyone.5 Like, shopping can distress one person while meditation or painting 

can distress the other or even going on a coffee date with a friend can ease one’s stress. So, taking 

time for yourself, whether it's through quiet reflection or spending time with loved ones, is crucial 

for maintaining your well-being.  

Self-care is often linked to pleasure, but for marginalized people such as queer people, women, 

those from oppressed racial groups – whose bodies, lives and pleasure have been denied to them, 

the act of reclaiming and doing what gives them pleasure is deeply political.6 Well, it is not always 

about grasping what others have but sometimes, self-care is about demanding a world where 

everyone has access to the resources and freedom to nurture their own well-being. Self-care is all 

                                                           
1Mindful. ND. A Guide to Practicing Self-Care with Mindfulness. Mindful magazine. https://www.mindful.org/a-

guide-to-practicing-self-care-with-mindfulness 
2 World Health Organization. ND. Self-care interventions for health. WHO https://www.who.int/health-topics/self-

care#tab=tab_1 
3 Lorde Audre. 1988. Burst of Light. Dover Publications. New York 
4 Ronderous Katherine. 2012. Wellness, Self-Care and Security – Why this is Important to Feminism. AWID 

https://www.awid.org/news-and-analysis/wellness-self-care-and-security-why-important-feminism 
5 Lawler Moira. 2023. What Is Self-Care, and Why Is It So Important for Your Health? Everyday Health. 

https://www.everydayhealth.com/self-care 
6 Sekaram Sharanya. 2018. The Politics of Self-care and Feminism. Genderit.org. India https://genderit.org/feminist-

talk/politics-self-care-and-feminism 

https://www.mindful.org/a-guide-to-practicing-self-care-with-mindfulness
https://www.mindful.org/a-guide-to-practicing-self-care-with-mindfulness
https://www.who.int/health-topics/self-care#tab=tab_1
https://www.who.int/health-topics/self-care#tab=tab_1
https://www.awid.org/news-and-analysis/wellness-self-care-and-security-why-important-feminism
https://www.everydayhealth.com/self-care
https://genderit.org/feminist-talk/politics-self-care-and-feminism
https://genderit.org/feminist-talk/politics-self-care-and-feminism
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about empathy and self-awareness and the “Feminist Strategies”7 recognize the importance of 

empathy and self-awareness as methods of building collective action and shifting power.8  

Today, the concept of collective self-care has found its emergence rather than just self-care as it 

involves encouraging individuals to share their burden regarding any tasks so no one person can 

get over-burdened.9 Collective self-care nurtures collective action which relies on the strong 

foundation of collective care. For instance, the mutual aid groups, community kitchens, and 

support networks can foster trust, shared values, and a sense of agency, leading individuals to 

collectively address broader issues.  

Collective care is seeing others well-being as shared responsibility of the group rather than the 

lone task of an individual.10 The research team at Brigstow Institute defines “collective care as 

being when an individual’s needs align with a group’s needs by creating a sense of shared 

responsibility.”11 The concept is transgressive, liberating and empowering. One of the finest 

examples of collective care is Women’s Liberation Movement(WLM) 12 which began in the United 

States in 1960’s and lasted until 1980’s which aimed for a social transformation where women 

gain equal economic and social status and rights to determine their own lives as enjoyed by men. 

It was a mass movement where large number of women united for the women’s liberation. The 

movement birthed a generation of powerful feminist leaders such as Gloria Steinem, Betty 

Friedman and Simone de Beauvoir among others. 

Sreelatha Batliwala, an Indian Feminist Scholar mentions that beyond representation, feminist 

leadership is about collective action led by values with its emphasis on social justice13. As Feminist 

leadership goes beyond empowering women in leadership roles. It aims to cultivate leaders who 

drive social change guided by the feminist values.14 By clearly defining these values, the leadership 

capacity could be built not just in women, but also in men who share these goals. This focus on 

shared responsibility and empowerment aligns perfectly with the principles of collective care, 

which prioritizes the well-being of the entire community. Thus, by fostering leadership that 

champions the needs of marginalized groups, feminist leaders pave the way for a more caring and 

                                                           
7 Feminist strategies encompass a diverse range of approaches aimed at achieving gender equality and dismantling 

systems of oppression such as raising awareness and challenging gender norms, advocating policy and legal changes 

and building community and empowering women.  
8 Safier Chloe and Rowan Harvey. 2021. Transformative Change for Gender Equality Learning from Feminists 

Strategies. Friedrich Ebert Stiftung. Nepal 
9 Chamberlain Lisa. 2020. FROM SELF-CARE TO COLLECTIVE CARE: Institutionalizing self-care to build 

organisational resilience and advance sustainable human rights work. University of the Witwatersrand. 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3822690 
10 Whitewater, Amy L. 2017. Staff Wellness & Collective Care [Power Point Slides]. Oklahoma State Department of 

Education Office of Student Support. https://oklahoma.gov/content/dam/ok/en/careertech/educators/counseling-and-

career-development/events-and-training/fco-presentations/staff-wellness-and-collective-care-presenter-amy-

whitewater.pdf 
11 University of Bristol. 2019. Experiments in Collective Care. Brigstow Institute. UK. 

https://brigstowinstitute.blogs.bristol.ac.uk/project/experiments-in-collective-care-2/  
12 The women's liberation movement was a collective struggle for equality that was most active during the late 

1960s and 1970s. It sought to free women from oppression and male supremacy. 
13 Prevention Collaborative. ND. KnowledgeHub. Prevention Collaborative Foundation. https://prevention-

collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/  
14 Batliwala, S. 2011. Feminist Leadership for Social Transformation: Clearing the Concept Cloud. CREA. India 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3822690
https://oklahoma.gov/content/dam/ok/en/careertech/educators/counseling-and-career-development/events-and-training/fco-presentations/staff-wellness-and-collective-care-presenter-amy-whitewater.pdf
https://oklahoma.gov/content/dam/ok/en/careertech/educators/counseling-and-career-development/events-and-training/fco-presentations/staff-wellness-and-collective-care-presenter-amy-whitewater.pdf
https://oklahoma.gov/content/dam/ok/en/careertech/educators/counseling-and-career-development/events-and-training/fco-presentations/staff-wellness-and-collective-care-presenter-amy-whitewater.pdf
https://brigstowinstitute.blogs.bristol.ac.uk/project/experiments-in-collective-care-2/
https://prevention-collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/
https://prevention-collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/


7 
 

equitable society where everyone thrives. In this way, self-care and collective care become the 

cornerstones for social justice. However, feminist leadership can only thrive, when women can 

balance can all aspects of their lives15, which further leads to consider the importance of self-care 

and collective care.  

▪ Collective Care in Workplace 

Collective care in workplace is growing concern, particularly feminist movement along with 

women labor rights movement raises voices for safety and security of women’s workers at 

workplace. The concern for employee well-being is gaining momentum in workplaces, sparking a 

movement towards policies and practices that prioritize people16. The aim is to cultivate a positive 

and nurturing environment, making work  place where individuals thrive and feel valued.17 By 

prioritizing both individual and collective care, a workplace where everyone can thrive, free from 

the shackles of burnout can be formed.18 

Organizations today prioritize on leave, minimum wage, retreat/ recreational activities and various 

health insurance schemes as non-negotiable investment in an employee's overall health and 

happiness. The international agencies such as International Labor Organization (ILO), United 

States Agency for International Development (USAID) have developed several approaches to 

foster collective care at workplaces. For instance, International Labor Organization in its report 

Care at work: Investing in care leave and services for a more gender equal world of work focuses 

on workplace nursing facilities to initiate breast feeding friendly environment for nurturing 

mothers and offering transformative care policies with a specific focus on care leaves, income 

security, care services (health care, education etc.), and rights against discrimination, violence and 

harassment.19 

In nutshell, at the moment, the world community  is focusing on the collective care and well-being 

to create a safe space for everyone to thrive20 as “it's not just about individuals being happy, it's 

about building a space where everyone has the chance to succeed”. Feminist movement also have 

been emphasizing on feminists Leadership, self-care and collective care, which are intertwined 

and mutually reinforcing as it empowers the community through leadership. Feminists leadership 

focuses on an empowering and inclusive form of power, built on collaboration and shared strength 

which drives systemic change to a more just and equitable society where everyone's well-being is 

prioritized, making collective care practices more effective and sustainable. 

                                                           
15 Prevention Collaborative. ND. KnowledgeHub. Prevention Collaborative Foundation. https://prevention-

collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/ 
16 Meister, J. 2021. The Future of Work Is Employee Well-Being. Forbes.  
17 Ganesh, K. 2024. Positive work environment: Everything you need to know. Culture monkey. 

https://www.culturemonkey.io/employee-engagement/positive-work-environment/ 
18 Pearce, Natalie. 2021. Burnout is a workplace problem, not a worker problem. Medium 
19 Addati Laura, Umberto Cattaneo and Emanuela Pozzan. 2022. Care at work: Investing in care leave and services 

for a more gender equal world of work. ILO. Geneva. 
20 Dockray, H.  2019. Self-care isn't enough. We need community care to thrive. Mashable. 
https://mashable.com/article/community-care-versus-self-care 
 

https://prevention-collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/
https://prevention-collaborative.org/foundations/feminist-leadership-and-self-and-collective-care/
https://www.culturemonkey.io/employee-engagement/positive-work-environment/
https://mashable.com/article/community-care-versus-self-care
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Recognizing this fact, five women's funds (including Tewa, MONES, Doria, Women's Fund Fiji, 

and Frida) have launched a research project called "The Collective Care: Community Building - 

Participatory Research, Co-creating a Feminist Care Journey."  This research project focuses on 

strengthening both the well-being of the organizations themselves and the resilience of the women 

they support. In this context, Tewa in collaboration with Himal Innovative Development and 

Research Pvt. Ltd (HIDR) conducted the research for examining existing policies and practices to 

gain an understanding of collective care within Tewa and its’ grantee partners working in the grass 

root level in Nepal.  

1.2 Objectives of the study 

The objectives of the study are mentioned below: 

i. To analyze the existing National Policy Frameworks on Collective Care in Nepal. 

ii. To analyze Tewa’s Policies on collective care and practice. understanding and practice in 

Tewa collective care approaches, Policy Frameworks. 

iii. To explore the understanding of Tewa’s grantee partners on collective care and their 

practices.  

iv. To provide the way forward for strengthening policies and practices of Tewa’s and its 

grantee partners on collective care.   

1.3 Methodology of the Study 

The study adopted both qualitative and quantitative research methods for data collection and 

analysis. The primary data was collected through Survey and Focus Group Discussion (FGD) 

while the secondary data was collected through reviewing Constitution of Nepal, various national 

and international plans and policies on health, existing laws, organizational policies on collective 

care and feminist’s approaches to collective care among others. The following section details the 

research methodology employed in this study: 

Secondary source of data  

i. Desk Review: To gain a deeper understanding of self-care and collective care, the 

research team conducted a desk review which included examining various academic 

sources on collective care, as well as national and international policies relevant to the 

issues of self-care and collective care. The research team reviewed 25 documents that 

includes journals, international convention treaties, declaration, national legal 

framework. The detailed list is provided in the Annex I.  

 

Primary source of data  

ii. Survey:  
This study explored collective care practices through two surveys: 
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• Internal Survey: Targeted Tewa's staff (5) and board members (3) to gather 

internal perspectives. 

• Global Survey: Targeted Tewa's 60 grantee partners, selected collaboratively 

with Tewa and HIDR. 

The survey questions and sample size were determined by Doria Feminists Fund while, 

HIDR prepared Google Forms for the internal survey as well as global survey. To 

collect the data through survey, research team employed the Survey Monkey. Survey 

Monkey is a popular online survey tool that helps users create, send, and analyze 

surveys to collect feedback and data. It offers features like question templates, answer 

options, and reporting tools.21 

The survey assessed how the TEWA’s grantee partners, their organizations, Tewa’s 

staffs and board members view and value collective care. It helped in understanding 

their current awareness and perspectives on collective care and their practice.  

iii. Focus Group Discussions (FGD): Three in person-focus group discussions (FGDs) 

were held in Simara (Province 2), Kathmandu (Bagmati Province), and Biratnagar 

(Koshi Province). Each FGD included 7 participants from the organizations working 

in the grass root level with diverse backgrounds. To guide the discussions, HIDR 

arranged the checklist following a meeting with the Tewa team and Doria Feminists 

Fund.  The FGD aimed to facilitate a multifaceted discussion on collective care. This 

was achieved by convening Tewa and its grantee partners to delve deeper into the 

insights gleaned from the written responses of the Global Survey. The FGD setting was 

interactive which was designed to encourage exchange, collaboration, and visioning 

around collective care practices. Furthermore, the discussion allowed the 

documentation of key feedback and visions in an informal manner, ultimately fostering 

a richer understanding of the topic. Later to the data collection, it was then transcribed, 

coded and analyzed for the preparation of the report.  

 

iv. Data Analysis: The data analysis is entirely supported by facts and evidence from 

various data sources such as desk reviews, Survey and FGDs. The data was critically 

analyzed and deliberated. The facts and figures explained in the methodology 

substantiated the findings. 

                                                  Fig. Steps for Qualitative Data Analysis 

Firstly, all the responses from FGDs were transcribed. Transcription included 

observation and reflection which provided relevant insights from the participants on 

their understanding on collective care. After transcription the data based on the 

                                                           
21 Ramshaw, A. ND. What is Survey Monkey? GENROE. https://www.genroe.com/blog/what-is-surveymonkey/7979 
 

Transcribe Organize 

and 

Code Analyze Interrogate Triangulate 

https://www.genroe.com/blog/what-is-surveymonkey/7979
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information source was labeled and organized. Following data collection, codes were 

developed based on identified themes. Subsequent coding enabled the identification of 

common themes, patterns, and trends, forming the basis for the analysis. 

Likewise, in terms of Survey, the gathered data were coded and categorized into ideas, 

themes and concepts. The codes were established based on the themes after the data 

collection. Once the data was coded, the common themes, patterns, or trends were 

identified and after the coding analysis was formulated.  

Lastly, the data was triangulated with desk review findings. Drawing from each 

analytical step, the research team identified the main findings, drew conclusions and 

prepared recommendations.  

 

v. Quality Assurance 

To ensure the quality of this study, we held a series of meetings (either in person or 

virtually) with the Tewa team and Doria Feminists Fund and MONES, Women's Fund 

Fiji, and Frida). The meetings were convened to discuss the activities such as survey 

and focus group discussions (FGDs), including sample sizes for the same. Jointly, 

guidelines and questionnaires were developed for subsequent survey and FGD 

implementation. Additionally, internal meetings were conducted within HIDR team, 

Tewa team and Doria Feminists Fund to further ensure the quality of work.  

Effective communication between Tewa and HIDR was essential throughout the study 

thus email was used as the primary method of communication. For the global survey, 

Tewa recruited five volunteers. So, to ensure their preparation, both Tewa and HIDR 

collaborated on an orientation program covering collective care issues and the survey 

itself. These volunteers then contacted the grantee partners used Survey Monkey and 

Google Forms to gather data. To ensure smooth communication and progress tracking, 

a WhatsApp group was created with volunteers, Tewa staff, and the HIDR team.  

 

vi. Ethical Consideration 

The study team ensured that all the respondents were prior informed about the purpose 

of the study. Throughout the study, the team strictly adhered to principles of inclusion, 

human rights, and women rights and principles of do no harm. To uphold these 

principles, the team obtained informed verbal consent from all the respondents, 

ensuring their anonymity, privacy, and confidentiality during the Focus Group 

Discussions. Furthermore, consent was sought from respondents to take their pictures 

and conduct discussions for reporting purposes. 
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Section 2. Assessment of Policy Framework on Collective Care 

 

2.1 International Legal Framework to Foster Collective Care  

 

Collective care is a cornerstone of human rights and development. International frameworks, led 

by the UDHR and CEDAW, advocate for equality, security, and gender justice, essential 

components of collective care. Global organizations like ILO and bilateral development agencies 

support this vision by promoting policies, infrastructure, and inclusive cultures that prioritize well-

being. Together, these efforts emphasize shared responsibility for a thriving world where everyone 

prospers. 

 

2.1.1 Universal Declaration of Human Rights (UDHR) 

 

The several principles of UDHR lay a groundwork for the idea of shared responsibility and 

wellbeing.  For instance, Article 1: Right to Equality emphasizes on the inherent dignity and 

equal rights of all humans. Collective care aligns with this principle as it aims on promoting 

systems that support everyone's well-being. Article 3: Right to Life, Liberty and Security of a 

person creates a foundation in the society where everyone can feel safe and secure which is one 

of main prerequisites of collective care.22 Article 22: Right to Social Security prioritizes on the 

idea of welfare state and distributional justice. This includes establishing social security / 

protection programs, such as cash assistance and benefits, that provide support to communities 

facing challenges associated with unemployment, illness, retirement, or childcare.23 It upholds 

collective well-being through the development of social programs and infrastructures.  

2.1.2 Convention on the Elimination of All forms of Discrimination against Women 

(CEDAW) 

 

                                                           
22 Universal Declaration of Human Rights. United Nations. https://www.un.org/en/about-us/universal-declaration-

of-human-rights#:~:text=Article%202,property%2C%20birth%20or%20other%20status. 
23 Digital Freedom Fund. ND. Digital Rights Are Human Rights. DFF https://digitalfreedomfund.org/digital-rights-

are-human-rights/article-22-the-right-to-social-

security/#:~:text=UDHR%20Article%2022&text=The%20right%20to%20social%20security%20is%20deeply%20c

onnected%20to%20the,illness%2C%20old%20age%20or%20parenthood. 

https://www.un.org/en/about-us/universal-declaration-of-human-rights#:~:text=Article%202,property%2C%20birth%20or%20other%20status
https://www.un.org/en/about-us/universal-declaration-of-human-rights#:~:text=Article%202,property%2C%20birth%20or%20other%20status
https://digitalfreedomfund.org/digital-rights-are-human-rights/article-22-the-right-to-social-security/#:~:text=UDHR%20Article%2022&text=The%20right%20to%20social%20security%20is%20deeply%20connected%20to%20the,illness%2C%20old%20age%20or%20parenthood
https://digitalfreedomfund.org/digital-rights-are-human-rights/article-22-the-right-to-social-security/#:~:text=UDHR%20Article%2022&text=The%20right%20to%20social%20security%20is%20deeply%20connected%20to%20the,illness%2C%20old%20age%20or%20parenthood
https://digitalfreedomfund.org/digital-rights-are-human-rights/article-22-the-right-to-social-security/#:~:text=UDHR%20Article%2022&text=The%20right%20to%20social%20security%20is%20deeply%20connected%20to%20the,illness%2C%20old%20age%20or%20parenthood
https://digitalfreedomfund.org/digital-rights-are-human-rights/article-22-the-right-to-social-security/#:~:text=UDHR%20Article%2022&text=The%20right%20to%20social%20security%20is%20deeply%20connected%20to%20the,illness%2C%20old%20age%20or%20parenthood
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Convention on the Elimination of All forms of Discrimination against Women (CEDAW) has 

formulated General Recommendations24 which embeds collective care in terms of the protection 

of women against any form of violence. For instance, the General Recommendation 35 

prioritizes on the mental and physical well-being of women by preventing and addressing violence. 

The General Recommendation strengthens the legal framework, emphasizing the need for laws 

that encompass all forms of violence against women. This comprehensive approach extends to 

preventive measures that address the root causes of gender-based violence (GBV) and gender 

inequality, promoting a collective effort towards societal change.  Additionally, it calls for the 

establishment of robust support services for survivors. These services, encompassing access to 

justice, healthcare, and psychological support, represent a collective commitment to ensuring the 

well-being of survivors.  

While, General Recommendation 28 recognizes the challenges that women face while balancing 

public and personal life with flexibility at work and child care services among others. The 

Recommendation stresses that state obligations extend to the actions of private actors as well. This 

means governments have a responsibility to ensure businesses and individuals also comply with 

anti-discrimination principles. Thus, by holding everyone accountable for preventing 

discrimination, the government is upholding the collective good and ensuring a safe and inclusive 

environment for all.  

In the similar context, the General Recommendation 23 also acknowledges the self-care by 

ensuring their access to legal aid and counseling services approaches for the empowerment of 

women to seek justice.25 This recommendation supports equal rights and opportunities for women 

in decision-making spheres. This further fosters a more inclusive political landscape, aligning with 

the core principle of collective care where everyone feels heard and represented. Furthermore, by 

guaranteeing equal opportunities in political and public life, societal burdens are lessened. This, in 

turn, liberates women's time and talents, allowing them to contribute more broadly, ultimately 

benefiting the collective good. 26 

2.2 International Agencies Approaches to foster Collective Care at Work 

The approaches adopted by International Agencies to foster self-care and collective care at work 

are mentioned below: 

2.2.1 International Labor Organization (ILO) 

International Labor Organization in its report Care at work: Investing in care leave and services 

for a more gender equal world of work focuses on workplace nursing facilities to initiate breast 

feeding friendly environment for nurturing mothers and offering transformative care policies with 

a specific focus on care leaves, income security, care services (health care, education etc.), and 

                                                           
24 General Recommendations (GR) are authoritative statements on the meaning of the provisions in the CEDAW 

Convention with respect to the rights of women and the obligations of the State, and on what kind of information 

should be included in State Party reports. 
25 UN Women. ND. Convention on the Elimination of All forms of Discrimination against Women General 

Recommendations. UN Women. https://www.un.org/womenwatch/daw/cedaw/recommendations/recomm.htm 
26 Ibid 

https://www.un.org/womenwatch/daw/cedaw/recommendations/recomm.htm
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rights against discrimination, violence and harassment.27 The aforementioned details from the 

report further contribute to the understanding of collective care within the workplace: 

➢ Emphasis on Care infrastructure: The report highlights the need for investment in care 

infrastructure such as childcare centers and elder care facilities which allows families to 

access support, freeing up time and energy for work and personal pursuits which elongates 

self-care.  

➢ Reduced Gender Inequality and Shared Responsibility: Through the comprehensive 

care policies like parental leaves and child care services, the report aims to portray that care 

work isn’t the sole responsibility of a woman. This notion provides a balanced distribution 

of care-giving responsibility within family and workplace while focusing on the aspects of 

self-care and collective care. 

➢ Economic Benefits: The report highlights on the economic benefits of investing in care 

policies i.e. increased female labor force participation. This further leads to a stronger 

economy and increase in the resources for care services which contributes to collective 

care.28 

2.2.2 United States Agency for International Development (USAID) 

By embedding collective care creates a foundation for safe and positive work environments.29 The 

United States Agency for International Development (USAID) suggests three pillars towards 

guiding the organizations towards embedding self-care and collective care for impactful and 

ethical Gender Based Violence (GBV) at work. The pillars are as follows: 

➢ Pillar 1: Values, Organizational Culture and Leadership;  

Pillar 1 aims to create a supportive workplace culture where staff prioritize self-care and collective 

well-being. This involves establishing shared values, fostering a caring environment, and leading 

by example. By addressing challenges like competition, excessive workloads, and hierarchical 

barriers, organizations can cultivate a culture where staff feel safe, valued, and empowered to 

support one another. This requires a commitment to open communication, professional 

development, and creating a space for rest and rejuvenation.30 

➢ Pillar 2: Policies and Structures; 

Pillar 2 focuses on implementing practical policies and structures to support staff well-being. This 

involves creating a safe and supportive work environment through mechanisms like psychological 

support and trauma-informed protocols. To overcome challenges such as undervaluing self-care, 

inequitable workloads, and insufficient resources, organizations must prioritize care in budgeting, 

                                                           
27 Addati Laura, Umberto Cattaneo and Emanuela Pozzan. 2022. Care at work: Investing in care leave and services 

for a more gender equal world of work. ILO. Geneva. 
28 Ibid 
29 USAID. 2022. USAID Collective Action to reduce Gender-Based Violence (Care-GBV). USAID 
30 Ibid 
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workload management, and staff support. By offering a variety of physical, emotional, spiritual, 

and relational activities, organizations can foster a culture where staff feel valued and cared for.31 

➢ Pillar 3: Contextualized practices 

Pillar 3 aims to embed self- and collective care into daily work practices. By providing workshops, 

dedicated spaces, and resources, organizations can empower staff to identify and implement 

meaningful care activities. Overcoming challenges like short-term deliverables and misaligned 

priorities requires a shift in organizational culture and resource allocation. This includes budgeting 

for care practices, transparent financial planning, and securing funder support. By prioritizing 

diverse perspectives and fostering a culture of care, organizations can create a sustainable and 

equitable workplace for all.32 

These three pillars create a work culture where employees feel safe, prioritize self-care, and 

support colleagues, building an inclusive space for well-being across physical, emotional, spiritual, 

and relational domains. For instance, by prioritizing values and organizational culture, creates a 

supportive internal environment and programs that address the needs of employees. Policies and 

structure further empower staff to care for themselves and each other. Finally, Contextualized 

practices ensures interventions that directly address collective well-being concerns within the 

employees. 

2.3 National Legal Framework on Collective Care 

Unlike the International policy frameworks, Nepal has formulated national laws and policies that 

ensure collective care to the citizens and they are described below: 

2.3.1 The Constitution of Nepal 2015  

Nepal’s Constitution33 has also articulated collective care provisions. Although, there are no 

specific provisions on collective care but various provisions within the Constitution ensure the 

care mechanism for its citizens. The core provisions that ensure collective care are stated in the 

table below: 

                                                           
31 USAID. 2022. USAID Collective Action to reduce Gender-Based Violence (Care-GBV). USAID 
32 Ibid 
33 Government of Nepal. 2015. Constitution of Nepal. Nepal Law Commission. Kathmandu, Nepal 

Articles  Provisions 

Article 16: Right to Live with 

Dignity 

Every person shall have the right to live with dignity. 

 

Article 18: Right to Equality 

 

No discrimination shall be made in the application of general 

laws on grounds of origin, religion, race, caste, tribe, sex, 

physical condition, condition of health, marital status, 

pregnancy, economic condition, language or region, ideology 

or on similar other grounds. 

Article 34: Right to Labor 

 

Every laborer shall have the right to appropriate 

remuneration, facilities and contributory social security. 
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Table 1: The Constitution of Nepal and its provisions related to collective care 

Nepal's Constitution provides a foundation for collective care through provisions like Articles 16, 

18, 34, 35, 38, 42, and 43, which emphasize dignity, equality, social security, and protection for 

vulnerable groups. These articles form a framework for ensuring the well-being of citizens and 

further enhances the scope for ensuring policy, legal measures, programs and program 

interventions.  The constitution provides a broader framework for social inclusion, gender equality, 

non-discrimination, and affirmative measures.  

To strengthen collective care, Nepal should define the term, clarify roles and responsibilities, 

invest in implementation, and prioritize preventive measures. By addressing these gaps and 

building upon the existing foundation, Nepal can create a robust system of collective care for its 

citizens. 

2.3.2 Legal Measures 

While Nepal lacks specific legislation explicitly addressing collective care, existing legal 

frameworks incorporate provisions that indirectly promote such practices within both domestic 

and professional spheres. For instance, some of the key legislations are discussed below: 

                                                           
34 Government of Nepal. 2015. Constitution of Nepal 2015. Nepal 

Article 35: Right to Health 

 

Every citizen shall have the right to free basic healthcare, 

emergency care, informed medical choices, and equal access 

to all citizens. 

Article 38: Rights of Women 

 

No woman shall be subjected to physical, mental, sexual, 

psychological or other form of violence or exploitation on 

grounds of religion, social, cultural tradition, practice or on 

any other grounds. 

Article 42: Right to Social 

Justice 

 

It guarantees inclusion for historically disadvantaged groups 

like women, Dalits’ and disadvantaged groups in government 

jobs, aiming to create a more equitable society. 

 

Article 43: Right to Social 

Security 

 

Every vulnerable citizen such as elderly, single women, 

people with disabilities, children and those in need shall be 

provided with the social security in accordance to the law. 34 
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Legislation Provisions 

Citizen Investment Fund Act, 

1991 

The Act establishes a Citizen Investment Trust to mobilize 

public savings for the development of the capital market. It 

encourages collective investment by creating investment 

and unit schemes. The Trust is governed by specific rules 

regarding its operations, finances, and distribution of returns 

to investors.35 

Employee Provident Fund Act, 

1962 

The Act establishes a Social Security Fund for government 

employees, corporate workers, and self-employed 

individuals. This fund, including Provident and Retirement 

components, is managed by a designated board. The Act 

outlines mandatory contributions to the fund, investment 

strategies, and financial reporting requirements.36 

Mental Health (Treatment and 

Protection Act) 2006 

The Mental Health (Treatment and Protection) Act of 2006 

in Nepal provides a comprehensive framework for mental 

health care, focusing on rehabilitation, patient rights, and 

societal integration. It establishes the National Mental 

Health Center and a management committee to oversee its 

operations. The Act outlines mental health examinations, 

treatment processes, and patient rights, including protection 

of property and prevention of abuse. It also mandates 

rehabilitation centers and specifies penalties for violations. 

The government is empowered to create necessary 

regulations, and a Mental Health Status Examination 

Committee is established to ensure quality care and address 

disputes.37 

The Sexual Harassment at 

Workplace (Prevention) Act, 

2014  

The Sexual Harassment at Workplace (Prevention) Act of 

2014 in Nepal aims to create a safe and respectful work 

environment by defining sexual harassment and outlining 

prohibited behaviors. It places responsibility on employers 

to prevent harassment through awareness programs, 

grievance mechanisms, and investigations. The Act 

provides protection for complainants, including 

confidentiality and security measures, and mandates 

penalties for perpetrators and non-compliant employers. 

Additionally, the Act emphasizes training and education on 

sexual harassment prevention and empowers the 

government to establish guidelines for effective 

implementation.38 

The Nepal Labor Act 2017 The Nepal Labor Act 2017 focuses on the regulation of 

workplace rights and obligations between employers and 

employees. The Act addresses the aspects of such as 

working hours such as fixed working hours, overtime 

limitations; safe working environment free from hazards 

such as workplace harassment/ sexual harassment, pay gaps; 

minimum wage in both, private and public sphere to ensure 



17 
 

                                                           
35 Citizen Investment Fund Act, 1991. Nepal Law Commission. https://lawcommission.gov.np/en/?cat=513 
36 Employee Provident Fund Act, 1962. Nepal Law Commission. https://www.lawcommission.gov.np/en/wp-
content/uploads/2018/10/employee-provident-fund-act-2019-1962-2.pdf 
37 Mental Health (Treatment and Protection Act) 2006. https://www.phcrd.gov.np/Acts/Mental-Health-Treatment-
and-Protection-Act-2006.pdf 
38 The Sexual Harassment at Workplace (Prevention) Act, 2014. Nepal Law Commission. 
https://lawcommission.gov.np/en/wp-content/uploads/2021/12/The-Sexual-Harassment-at-Workplace-
Prevention-Act-2014-2071.pdf 
39 The Right to Employment Act 2018. Nepal Law Commission. https://www.lawcommission.gov.np/en/wp-
content/uploads/2019/07/The-Right-to-Employment-Act-2075-2018.pdf 
40 The Contributory Social Protection Fund, Act, 2018. Ministry of Law, Justice and Parliamentary Affairs 

that the workers can afford the basic necessities, child care 

facilities and leave including maternity leave, sick leave, 

and obsequies leave. 

The Right to Employment Act 

2018 

Nepal's Right to Employment Act of 2018 guarantees 

employment for all citizens, prohibits discrimination in the 

workplace, and mandates government-led employment 

programs prioritizing vulnerable groups. To support the 

unemployed, the Act establishes Employment Service 

Centers, provides for a livelihood allowance under certain 

conditions, and enforces compliance through Labor and 

Employment Offices. A Steering Committee oversees 

implementation, and the government monitors program 

effectiveness.39 

The Contributory Social 

Protection Fund, Act, 2018 

This Act was enacted in order to ensure the right to 

contribution-based social security of the workers and make 

necessary provisions on providing social security to the 

contributors. To facilitate participation of informal sector 

workers and self-employed workers under the contribution 

based social security scheme. To specify the scope of social 

security schemes such as maternity protection schemes, 

unemployment protection schemes, old age protection, etc. 

To specify the suspension and termination if benefit, 

enlistment of employer and contributor. The Act covers 

establishment of fund, Steering Committee and 

subcommittee. To document and register contributors 

receiving social security and to specify the rates of 

contribution to be made by the employer on its behalf or 

from the contributable income of contributor.40 

The Right to Social Security Act 

2018 

The Social Security Act, 2018 of Nepal ensures social 

security for vulnerable groups, including indigent citizens, 

incapacitated and helpless individuals, helpless single 

women, citizens with disabilities, children, and tribes on the 

verge of extinction. It mandates specific allowances, 

identity cards, and distribution through banking, while 

preventing frauds and requiring regular record maintenance 

and reporting. The Act also provides for the establishment 

https://www.lawcommission.gov.np/en/wp-content/uploads/2019/07/The-Right-to-Employment-Act-2075-2018.pdf
https://www.lawcommission.gov.np/en/wp-content/uploads/2019/07/The-Right-to-Employment-Act-2075-2018.pdf
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Table 2: The legislations and its provisions contributing to collective care 

 

Nepal's legislative landscape demonstrates a strong commitment to collective care, encompassing 

various facets of citizens' lives. Labor laws, such as the Nepal Labor Act 2017, prioritize worker 

well-being by mandating fair wages, safe working conditions, and benefits like maternity leave 

and childcare. The Right to Employment Act 2018 further underscores this commitment by 

guaranteeing employment opportunities for all, with a particular focus on vulnerable groups. The 

Right to Social Security Act 2018 provides a safety net for the most vulnerable in society such as 

elderly, single women, children among others.  

Public health and well-being are central to the nation's collective care approach. The Public Health 

Service Act 2018 emphasizes equitable healthcare access and preventative measures. Similarly, 

the Mental Health (Treatment and Protection) Act 2006 prioritizes patient rights and rehabilitation, 

signifying a holistic approach to mental well-being. To foster safe and respectful environments, 

the Sexual Harassment at Workplace (Prevention) Act 2014 provides a framework for addressing 

and preventing sexual harassment at workplace 

Recognizing the impact of crime on individuals and communities, the Victim Protection Act 2018 

places victims at the center of the justice system. By guaranteeing rights like legal representation, 

compensation, and participation in proceedings, the Act aims to support survivors' recovery and 

empower them in the pursuit of justice. Collectively, these laws establish a robust foundation for 

collective care in Nepal, addressing a wide range of social and economic needs to create a more 

just and equitable society.  

 

                                                           
41 The Right to Social Security Act. 2018. Nepal Law Commission. https://www.lawcommission.gov.np/en/wp-
content/uploads/2019/07/The-Social-Security-Act-2075-2018.pdf  
42 The Public Health Service Act 2075 (2018). Nepal Law Commission. https://www.lawcommission.gov.np/en/wp-
content/uploads/2019/07/The-Public-Health-Service-Act-2075-2018.pdf 

of care centers and addresses offenses related to misuse of 

social security allowances, with local Judicial Committees 

handling adjudication. The Government of Nepal is 

authorized to frame necessary rules and procedures to 

implement the Act effectively.41 

The Public Health Service Act 

2018 

 

The Public Health Service Act of 2018 establishes a 

comprehensive framework for ensuring equitable access to 

quality healthcare for all citizens. By emphasizing 

community health and preventative care, the Act promotes 

a holistic approach to well-being. It mandates the creation 

of policies and infrastructure that support accessible and 

effective healthcare services at the federal, provincial, and 

local levels. This legislation aims to deliver consistent, high-

quality healthcare that is readily available to all citizens, 

thereby fostering a healthier and more resilient population.42 

https://www.lawcommission.gov.np/en/wp-content/uploads/2019/07/The-Public-Health-Service-Act-2075-2018.pdf
https://www.lawcommission.gov.np/en/wp-content/uploads/2019/07/The-Public-Health-Service-Act-2075-2018.pdf
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2.3.3 Policies 

i. National Health Policy 2019 

Apart from the legal frameworks, the Nepal government has also formulated health policies to 

ensure its commitment towards the well-being of the citizens. The Constitution of Nepal has 

established basic health care as a fundamental right in order to provide quality health services to 

the Nepalese people. In this context, the National Health Policy 43was formulated in 2019 with an 

aim at transforming healthcare for citizens by ensuring three key goals: accessibility, affordability, 

and equity44. In order to achieve the above stated goals, the policy prioritizes collaboration between 

the federal, state, and local levels focusing on healthcare benefits like health insurance, improved 

infrastructure, availability of essential drugs and equipment, and the reach of enhanced health care 

facilities to every community. 45The National Health Policy strives to create a healthcare system 

that serves everyone by focusing on the laws and policies. 

ii. Mental Health Policy 1995 

The government has formulated Mental Health Policy46 in 1995 which promotes mental health and 

well-being by creating an environment where mental health is valued; stigma is reduced so that 

people can seek help openly. Recognizing mental health as a key part of self-care, the government 

has integrated mental health services into primary healthcare, making them accessible across all 

districts.47However, the Mental Health Policy hasn’t been implemented on the full swing as it has 

been concentrated in urban areas 48only.  

Nepal's commitment to collective care is evident in its healthcare sector. By prioritizing accessible, 

affordable, and equitable health services, and by collaborating across government levels to 

enhance healthcare infrastructure and reach, Nepal demonstrates a strong focus on the well-being 

of all its citizens. Recognizing mental health as a vital aspect of overall health further underscores 

this commitment to collective care. Despite challenges, Nepal's strides in healthcare reflect a 

growing commitment to collective care. 

 

 

 

 

 

 

                                                           
43 Government of  Nepal. 2019. National Health Policy. Public Health Update. Kathmandu, Nepal 
44 Government of  Nepal. 2019. National Health Policy. Public Health Update. Kathmandu, Nepal 
45 Ibid 
46National Planning Commission. 1995. National Mental Health Policy. Nepal 
47 Ibid 
48 Ibid 
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Section 3: Overview of Tewa’s Approach to Collective Care 

3.1 Introduction of Tewa  

Based in Dhapakhel, Lalitpur, Nepal, Tewa is a women's fund established in 

1996. Rooted in feminist principles, Tewa recognizes the power of diverse 

perspectives in shaping a more inclusive world. It envisions a collaborative model 

where power serves to empower all, transcending socio-biological differences. 

Tewa's mission is to empower women through collective action. It facilitates 

organization-building, fosters economic opportunities, and advocates for women's rights. Through 

its work, Tewa aims to dismantle discriminatory structures and practices at all levels, fostering an 

equitable society. Central to Tewa's approach are community philanthropy, capacity development, 

and movement building. It actively networks and collaborates with like-minded organizations, 

fostering self-reliance and collective progress. 

Tewa prioritizes diversity, and inclusion with an emphasis on transparency and accountability 

through constant reflection, analysis, and a built-in system for monitoring and evaluation. Tewa 

brings together a diverse group of individuals, including grantee partners, advisors, board 

members, general members, and staff. Here's a breakdown of their numbers: 

 

 

 

 

 

 

 

 

In terms of grants, till date Tewa had disbursed 1150 grants across 75 District of 7 provinces in 

Nepal to 650 women's organizations/groups. The grant amount disbursed till date is NRs. 

195,565,292 (USD 1,468,641). The above stated table presents the general data on grant making 

of the organization. 

SN Particulars Total Numbers 

1. Total amount of Grant disbursed till date NRs. 195,565,292 (USD 1,468,641) 

2.  No. of Organizations/Groups 650 

3. No. of Grants Disbursed  1150 

4. Districts/Province 75 District/ 7 Province 

 

Total number of grantee partners - 1150, 

Advisors - 4, 

Board members - 11, 

General Members - 17 

Staff members - 49 

 



21 
 

Every year, Tewa has been awarding grants and supporting grassroots organizations to positively 

impact the lives they touch. In 2017/18, they provided 48 grants to their grantee partners; in 

2018/19, 35 grants; in 2019/20, 63 grants; in 2021/22, 105 grants; and in 2022/23, 113 grants. 

3.2 TEWA’s Vision, Mission and Values  

The following encapsulate Tewa's Vision, Mission and Values:  

Vision: A country without discrimination and injustice, in which all women and girls live a 

dignified life where they exercise their rights, freedoms and peace. 

Mission: Tewa supports all women to organize, raise their voices collectively for economic growth 

opportunities, strengthening women's rights and transform discriminatory policies, systems, 

norms, and practices at all levels. Tewa emphasizes on community philanthropy, capacity 

development, movement building, networking and collaborations with likeminded organizations 

for self-reliance and creating an equitable society.  

Values:  Tewa believe feminism provides both a different, diverse way to understand the world 

and an alternative, inclusive, collaborative model and practice of power that draws the best out of 

people regardless of socio-biological differences. Tewa therefore, believes in and work with the 

idea of feminism in relation to women's lives, grounding them in the concrete reality of shared 

dreams of justice while recognizing the challenges and potential conflict feminism might cause. 

Care, compassion, love, joy and soul are at the core of Tewa’s funding. For them, fund is important 

but not central. Funds, rather than leading it, supports the process of empowerment and living a 

life in dignity. Tewa pursues an alternative development paradigm, which is women-centered, as 

opposed to being centered on institutions and funds. Tewa supports the inner strength of 

communities that are both discernible (on the surface and visible) and latent (below the surface 

and potential).   

Diversity is power. People of different socio-cultural backgrounds, gender, age, race, abilities, 

ethnicities, and sexual orientation and gender identities inspires Tewa. Keeping in mind political 

neutrality and secularism, the organization focuses on the larger common goal of strengthening 

women’s situation.  

Tewa works to change the fundamental system that drives inequality. Tewa commits to 

inclusiveness in all their works, encouraging people and groups facing various forms of 

discrimination and marginalization in particular, whether in their homes or in their communities 

and society, to be able to experience a more inclusive, equitable and equal society.   

Tewa holds itself accountable and invites other to hold them to account for catalyzing changes 

that have real impact on the lived experiences of women. Transparency is reflected in their 

communications and in the way, they engage with different people, organizations and processes.  

The organization puts a lot of emphasis on quality and excellence in the delivery and impact of 

work, while exercising frugality. Tewa with its grantee partners make the most out of the limited 

resources, with commitment, responsibility and loyalty to benefit those requiring their support the 

most. Tewa relies primarily on local level resources and resources mobilization locally.  
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Empathy and being empathetic guides them to recognize the potentials and challenges of women 

and other groups, and exercise women helping women towards self-reliance.  

Self-care, collective care and healing: These are feminist protective strategies that increase the 

sustainability, creativity and wellbeing of Tewa’s social movements.  

Acknowledging the diverse ideas and lived experiences, Tewa nurtures relation based on mutual 

respect and trust, advancing their collaborations and growth.   

Environmental sustainability concerns Tewa which guides them to be considerate to the 

environment, in their operations as well as in their collaborations.   

Continuously searching and providing support for emerging leadership: Looking and listening 
for leadership sparks; embracing mentoring and nurturing young women who are willing to stand 

out and provide leadership in their communities. 

Thus, Tewa's commitment to collective care is deeply ingrained in its core philosophy. By 

prioritizing interdependence, cooperation, and shared responsibility, Tewa fosters a community-

centric approach that empowers women and girls. This is realized through building community 

capacity, promoting empathy, and working towards an inclusive society. Tewa's strategies 

encompass empowering individuals, forging partnerships, and mobilizing local resources to ensure 

self-reliance and sustainability. Ultimately, Tewa aims to create a world where collective care is a 

fundamental aspect of social structure, achieved through systemic change, transparency, and 

cultivating future leaders. 

3.3 Tewa’s Policies on Fostering Collective Care 

 

i. Human Resource Policy  

Recognizing well-being's importance for its team and broader network, Tewa implements a 

comprehensive Human Resource Policy promoting physical health (subsidized check-ups, 

nutritious meals), mental well-being (open communication, mental health workshops, counseling, 

leave), and belonging (retreats, cultural celebrations) through an empathetic leadership that 

provides support and a safety net, ultimately fostering a thriving community and organizational 

success. The above mentioned are the Tewa’s policies on collective care and they are as follows: 

➢ Professional Development  

Tewa prioritizes the well-being and professional development of its staff. There is a provision of 

providing ongoing training opportunities like job orientation, in-service programs, seminars, and 

workshops. Staffs are carefully selected for these programs based on their role, expertise, and 

development needs. Supervisors also play a key role by coaching and mentoring their staff. 

Additionally, Tewa encourages research publications in an employee's area of expertise, 

recognizing their contribution to the organization's core competencies.  There is an understanding 

in the organization that personal problems can impact work performance and offer an Employee 

Assistance Program for confidential support with mental health, family issues, substance abuse, or 
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other concerns. This program can involve identifying the issue, referral to qualified professionals, 

and follow-up support. 

➢ Staff Compensation and Benefits 

Tewa offers competitive compensation and benefits to its regular staff. This includes a festival 

allowance equivalent to one month's salary, other allowances like meal subsidy, transportation, 

communication allowance, medical insurance, and travel allowance. The organization also 

contributes to a provident fund for staff retirement and provide gratuity. Overtime allowance is 

offered to support staff and assistant category staff at the Tewa Center, while management receives 

compensatory leave in lieu of overtime. 

➢ Policy on Leave 

Tewa offers a comprehensive leave policy to support a healthy work-life balance for its employees. 

This includes paid leave for maternity/paternity, sickness, and compassionate reasons. 

Additionally, there are provisions for casual leave, annual leave, education leave, special leave, 

and compensatory leave for management working on holidays.  Tewa respects cultural needs by 

offering festival leave and emergency long-term sick leave.  The organization also provides a set 

number of paid public holidays each year. 

➢ Working Hours  

Tewa offers a flexible work environment with standard hours adjusted during winter months. In 

special circumstances like pandemics or disasters, a "work from home" policy can be enacted with 

specific guidelines from the board.  The organization also supports work-life balance for women 

with children by providing childcare facilities. 

ii. Tewa’s Strategic Plan 2021-2025 

The Tewa Strategic Framework 2021-2025 is designed to guide the organization through a 

transformative period, fueled by the experiences of those facing oppression and rooted in feminist 

activism. It builds on past successes and lessons learned, aiming to address the compounded 

impacts of disasters like COVID-19 and the 2015 earthquakes. The framework emphasizes 

expanding support, advancing feminist philanthropy, and enhancing organizational resilience. 

Key focus areas include: 

1. Women’s Rights, Justice, and Power: Strengthening the capacity of women’s groups to 

self-organize and advocate for their rights, particularly in the context of post-disaster 

recovery and systemic inequalities. This includes promoting holistic empowerment, 

supporting advocacy efforts, and providing targeted humanitarian aid. 

2. Strategic Feminist Leadership: Developing and supporting feminist leaders within Tewa 

and its partner organizations to drive social transformation. This involves mentoring 

programs, leadership training, and fostering a network of support. 
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3. Feminist Philanthropy Education: Enhancing Tewa’s capacity for resource mobilization 

and sharing knowledge on community philanthropy. This includes promoting local giving, 

expanding fundraising efforts, and integrating philanthropy education into various 

programs. 

4. Strong and Living Organizations: Building Tewa’s organizational strength through 

improved governance, digital transformation, and communication strategies. This involves 

updating policies, enhancing internal systems, and ensuring transparency and 

accountability. 

5. Deep Yogini-A Feminists Learning Space: Envisioned as a feminist resource center 

focused on learning, healing, and fundraising for Tewa. It aims to provide a safe space for 

dialogue, mental well-being, and creative expression, while also generating revenue to 

support Tewa’s mission. The center fosters collaborations, offer holistic healing programs, 

and enhance visibility through strategic communication and partnerships.49 

Thus, Tewa’s collective care policies emphasize a holistic approach to staff well-being through 

comprehensive support in physical health, mental wellness, and professional development. This 

includes subsidized health check-ups, nutritious meals, mental health workshops, and counseling, 

coupled with ongoing training and mentorship. Competitive compensation and a flexible leave 

policy, including various types of paid leave and allowances, further enhance work-life balance. 

The organization’s flexible working hours and childcare facilities reflect its commitment to 

accommodating diverse needs. These policies align with Tewa’s strategic framework, which 

focuses on feminist leadership, organizational resilience, and community empowerment, 

addressing systemic inequalities and advancing women’s rights. 

3.4 Tewa’s Understanding on Collective Care  

Tewa’s understanding on collective care is drawn from the principal insights gathered from the 

Funders Collective Care Survey, conducted among Tewa's staff and board members. The survey 

highlights the current collective care practices within the organization, as well as the ongoing 

efforts to develop policies and a shared understanding of collective care among the team and board 

members of Tewa. The key aspects are outlined below: 

Evolving Collective Care in Tewa: from Informal Practices to Institutional Support in the Wake 

of COVID-19  

The survey reveals that there is no official recognized definition of collective care. The majority 

of the respondents highlighted that caring for each other was always prevalent in the organization 

rather than having one particular definition for it. However, few highlighted the role of Human 

Resource and Administrative department in implementing the collective care principles within the 

organization. “Exact institutional definition we don't have but we care and respect for each other”. 

“The administrative body of Tewa actively participates in shaping and applying collective care 

principles within its community.” 

                                                           
49 Tewa. 2021. Tewa’s Strategic Framework for 2021-2025. Nepal 
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Since instances of collective well-being was prevalent within Tewa since earlier but the majority 

of the respondents highlighted that Covid-19 pandemic underscored the importance of mutual 

well-being, stimulating discussion about collective care across the organization.“Collective care 

became a significant topic of discussion within our organization around 2 years ago after COVID 

19. It requires consistent effort, resources, and leadership support to embed collective care 

practices into the organization's culture and ensure they remain a priority even during times of 

change or uncertain.” 

The pandemic underscored the critical importance of collective care and well-being. During this 

time, staff and community members received comprehensive support to bolster their mental, 

physical, and financial health. Likewise, the respondents highlighted the shared experiences of 

providing and receiving assistance as pivotal moments of community solidarity. Celebrating 

festivals like Teej, Tihar, and Dashain together further strengthened these bonds and represented 

collective triumphs over adversity. “We celebrate cultural events like Teej, Tihar(festivals) where 

we practice collective feast and all staff eat together, we do rice plantation together, when any one 

of our team get sick or need support for treatment we provide support. During COVID crisis few 

survivors received COVID insurance which contributed for their treatment expenses.” 

The survey reveals that while the organization lacks a formal definition of collective care, the 

practice is firmly rooted in the organization's culture and is backed by both HR and administrative 

functions. This aligns seamlessly with the existing HR policy and strategic goals for 2021-2025 at 

Tewa. The COVID-19 pandemic highlighted and intensified the focus on mutual well-being, 

catalyzing discussions and reinforcing collective care as a priority. This period of crisis not only 

increased the visibility of these practices but also demonstrated the organization's commitment to 

collective support through shared experiences. The evolving emphasis on collective care reflects 

a responsive and adaptive organizational ethos that integrates mutual respect and leadership 

support into its core values. 

 

Tewa's Comprehensive Collective Care Approach 

 

In terms of policies the majority of respondents focused on the current Human Resources Policy, 

which primarily addresses leave entitlements, health and medical insurance, compensation and 

benefits packages, and professional development opportunities. “We do not have any separate 

policies for Collective Care but we have incorporated many elements of collective care in our HR 

Policy since many years.” 

Most of the elements of collective care outlined by the respondents in HR policy have been in 

practice in the organization. While stressing on the practices, the respondents added that, Tewa 

fosters a positive work environment by helping with emotional healing, mental well-being, 

celebrating different cultures, planning retreats, and tailoring support to individual needs. In 

addition, the organization emphasized physical health by offering health and medical insurance, 

health checkups and also prioritized financial benefits, including gratuity funds. We celebrate 

festivals such as Tihar- the female staffs collect money to organize feast for the male staffs to 

celebrate Bhaitika (festival of brother and sisters), Teej- Male staffs collect money to organize 

feast for female staffs to celebrate during Teej festival. If any staff have major health issues Tewa 

team provides support (physically as well as emotional support) for the treatment. There is a 

provision for staff lunches, staff buss and medical insurance.  
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All policies in practice at Tewa are implemented by the Human Resource Department, 

Administration and Management, in collaboration with the board members. However, in terms of 

monitoring and evaluation, the majority of the respondents added that the effectiveness of the 

collective care practices and policies in Tewa are monitored and evaluated through surveys, 

feedback mechanisms, and key performance indicators. “Our organization monitors and evaluates 

the effectiveness of our collective care practices and policies through surveys, feedback 

mechanisms, and key performance indicators. We gather both quantitative data, such as staff 

retention rates, and qualitative insights through interviews and focus groups.” 

 

Finally, for the implementation of collective care policies in Tewa, it is resourced exclusively 

through the organizations internal budgetary allocations. The respondents indicated that the 

primary funding source for the collective care initiative is derived from Tewa’s internal fund, 

contributions by staff and board members. Conversely, international or donor funding allocations 

for this purpose are also evident. “Sometimes, we individually collect fund for another staff, while 

boards also contribute funds and management decides accordingly.” 

“Collective care practices and policies within Tewa are resourced through a combination of 

organizational funds, grants, and donations. Financial allocations are made within the 

organizational budget to support initiatives related to collective care.” 

In conclusion, Tewa’s integration of collective care within its Human Resources Policy 

exemplifies a holistic approach to employee well-being that goes beyond conventional policy 

frameworks. By embedding collective care elements into existing practices, the organization 

creates a nurturing environment that supports both the emotional and physical health of its staff. 

The combination of systematic monitoring and diverse funding sources ensures the sustainability 

and effectiveness of these practices. This approach not only reflects a commitment to fostering a 

positive organizational culture but also demonstrates how internal policies can be dynamically 

adapted to meet the evolving needs of employees. 

Collective Care and Community  

Among the 6 respondents from the funders collective care survey, the majority of the respondents 

reveal that some grantee partners acknowledge the importance of collective care, but there is a 

significant gap in the clear understanding on collective care among them. The survey respondents 

also highlighted that they have not received comprehensive proposals specifically focusing on 

collective care. While few respondents underscored the fact that Tewa has received few proposals 

from the grantees by addressing the need of mental and physical well-being.  

“The concept of collective care has been slowly emerged among grantee partners. I do not think 

there are much of the proposals received for collective care. But, there are some grantees which 

submit proposals in the areas of "Mental Health Well-being". 

The respondents however focused that they have engaged in discussions within the grantee 

partners when they haven’t included the line of budget for collective care in their proposal through 

various training, sharing workshop and meetings. “We provide trainings and sharing workshop 

and meetings for grantee partners. And, the HR / Administrative department and the Grant Making 
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Unit collaboratively ensure that the grantee partners have access to collective care resources but 

there are no official mechanisms in place to monitor the implementation or assess the effectiveness 

of collective care practices within the grantee partners' organizations. Though, the collective care 

initiatives are assessed through feedbacks, surveys, consolidated reports.  

“Monitoring and evaluating the effectiveness of collective care resources provided to grantee 

partners and community members is essential for ensuring that our efforts are making a 

meaningful impact. Here's how our organization approaches this process: Feedback, outcomes 

and surveys and assessment.”   

In conclusion, the findings from the funders' collective care survey highlight a crucial gap between 

the recognition of collective care's importance and its concrete implementation among grantee 

partners. While there is a growing awareness of the need for collective care, the lack of 

comprehensive proposals dedicated to this area suggests that the concept is still in its nascent 

stages. The respondents' insights reveal that although some initiatives have been undertaken, 

particularly in mental and physical well-being, there is an absence of a systematic approach to 

integrating collective care into grantee operations. Furthermore, while the organization has made 

efforts to engage grantee partners through training and workshops, the lack of formal monitoring 

mechanisms limits the ability to assess the true impact of these initiatives. 

 Challenges to collective care Initiatives 

The survey reveals several key challenges to collective care at Tewa, beginning with resource 

constraints such as limited funding and diverse staff needs, which hinder consistent 

implementation across the organization. The majority of the respondents reveal the absence of a 

formal definition or official policy on collective care due to which inconsistencies occur in its 

application and creates a reliance on decisions made by Human Resources, the management team, 

and the Executive Director. This ad-hoc approach can result in uneven practices and support. 

Additionally, the respondents further added that the funding for collective care primarily comes 

from internal staff and board contributions, with only some support from grants and donations, 

making it difficult to sustain these practices without steady donor backing. Differing perspectives 

between staff and board members underlined by them further highlights the need for improved 

communication and alignment to maintain a strong culture of collective care. 

Thus, the aforementioned resource constraints and differing perspectives, presents a substantial 

challenge to the consistent and effective implementation of collective care at Tewa. Despite these 

challenges, Tewa's commitment to collective care is evident, but a more strategic and formalized 

approach is necessary to maximize its benefits for both staff and grantees. 

“The main challenge we face is need arises as per the context and it is difficult to address all the 

need for all the team (staff, member, grantee, volunteers etc....)” 

“Due to limited funding for Collective Care , sometimes it is difficult to manage.”In light of Tewa's 

collective care analysis, it is evident that the organization is navigating a complex landscape of 

challenges and opportunities in its pursuit of holistic well-being for its staff and community 

members. The absence of a formalized definition and policy on collective care, coupled with 
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resource constraints and diverse needs, presents significant hurdles to consistent implementation. 

However, the survey findings highlight Tewa's adaptive and resilient approach, where informal 

practices rooted in mutual respect and support are being gradually institutionalized. The COVID-

19 pandemic acted as a catalyst, bringing collective care to the forefront and underscoring its 

importance within the organization. While Tewa has made commendable strides in integrating 

collective care into its HR policies and fostering a positive work environment, the organization 

must address the existing gaps in alignment and communication between staff and board members, 

as well as secure sustainable funding sources to ensure the long-term effectiveness of these 

initiatives.  
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Section 4: TEWA’s Grantee Partners and Status of Collective Care Practices 

4.1 The Grantee Community 

 

The Grantee Community of Tewa is spread across various regions of Nepal. The total of 1150 

grantee partners is the grassroots women’s group who are at the forefront of addressing critical 

issues impacting women and their communities. 

The grantee community is diverse, implementing a wide range of initiatives to uplift women’s 

socio-economic conditions. Their work encompasses income generation, skill development, 

infrastructure development, human resource development, environmental protection, legal 

advocacy, health promotion, and combating violence and discrimination. They are not only 

improving the lives of women but also fostering leadership and community resilience. 

In this context, the grantee community's aspirations are realized by the diverse grant opportunities 

provided by Tewa. Tewa offers a variety of grants focused on key areas: gender discrimination 

and violence against women, organizational development, feminist humanitarian support, feminist 

movement building, women's health rights, women's political rights, women's legal rights, rights 

of marginalized women, environmental rights, and socio-economic empowerment. These grants 

are designed to support the unique needs and priorities of grantee organizations, enabling them to 

create sustainable and impactful change.50 

4.2 Information on the grantee partners participating in the study 

In the global survey, 60 grantee partners are selected from seven provinces (Koshi, Madhesh, 

Bagmati, Gandaki, Lumnini, Karnali and Sudurpaschim) of Nepal. The survey includes various 

demographic categories such as Gender, people with disabilities (PWD), caste/ethnicity, and 

province. Among the respondents, there is one male and 59 females. The caste/ethnicity 

breakdown includes 5 Dalits, 14 Janajatis, 10 Madhesis, 2 Muslims, and 29 Brahmin & Chhetris. 

The respondents are distributed across different provinces i.e. 10 in Koshi, 10 in Madhesh, 9 in 

Bagmati, 7 in Gandaki, 7 in Lumbini, 9 in Karnali, and 8 in Sudurpaschim Province. Among the 

total number of respondents four were identified as people living with disabilities and this 

distribution across the categories indicates a diverse sample with a balanced representation from 

each province. Finally, the FGD respondents were also selected from these 60 partners. 

 

 

 

 

                                                           
50 Overview of Fund and Grantee Community. Tewa Nepal 
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1 59 4 5 14 10 2 29 10 10 9 7 7 9 8 

To

tal 

60 4 60 60 

Table 1: Disaggregated data of the respondents for the global survey. 

4.4 Data Analysis: Uncovering Insights from Global Surveys and Focus Group Discussion 

This section highlights the analysis of Survey and FGD data with Grantee Partners. While 

engaging in deeper and meaningful discussions around collective care with the grantee partners, it 

explores various facets of collective care, including their understanding, practices/ policies, 

funding, and visioning collective care initiatives. 

Balancing Formal and Informal Approaches to Collective Care 

The survey findings indicate that 90% of respondent’s report that their country has traditional 

rituals addressing collective care needs. The majority of the respondents prioritized on extending 

the support at the times of need and induces more supportive practices as per the situation. This 

indicated towards the informal practice of collective care while some respondents highlighted the 

formal policies adapted by the government in terms of collective care such as various types of 

leave i.e. maternity, paternity, sick, annual leaves. Likewise, some highlight the health related 

benefits such as medical insurance, health checkups as well as specific cultural bonuses. 

Furthermore, collective care practices are adapted to individual circumstances and it frequently 

operates informally within the country and communities rather than adhering to formal 

frameworks i.e. attending celebrations together, visiting the home of the individuals in the 

community during birth, death and happy events, and formation of different communal groups 

such as guthi etc. In this context, while formal structures exist, they are often seen as 

supplementary to the more flexible, community-based care practices that are culturally embedded 

and widely valued. 

"It's inherent in our nature to extend help and care to one another when needed. While we may 

not have formal rituals or policies in place specifically addressing collective care needs, we 

naturally engage in supportive practices as situations arise." 

"Yes, we have collective care in our country. Like maternity leave, sick leave etc." 

"We have collective care in our country like heath facilities of free checkup, helping each other, 

bonus etc." 
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Traditional Practices of 
Collective Care 

Percent 

Yes 90% 

No 5% 

I am not sure 5% 

Total 100% 

Table 1: Traditional Practices of collective care in Nepal  

Similarly, in terms of organizational practices, rituals or policies that respond to collective care 

needs the respondents reflect a wide range of approaches, majority of the respondents highlighted 

formal policies and benefits such as social security funds and leaves i.e. maternity leave, paternity 

leave, sick leave, emergency leave, mourning leave and public holidays. While some respondents 

highlighted health facilities such as health insurance and facilitate access to medical care, including 

organizing health camps at the same time some respondents even emphasized on the leave benefits 

that goes beyond the standard policies offering menstruation leave, breast feeding facilities 

indicating sensitivity to gender-specific needs.  

Apart from the majority, other respondents also underlined the informal practices that their 

organizations have been implementing to respond to the collective care needs. Some respondents 

underscored the informal practices in their organizations centered on mutual aid and support. 

These include sharing feelings, discussing challenges, and offering suggestions in small gatherings 

or meetings. While some respondents added that their organizations emphasize flexibility in 

responding to individual needs. They address situations as they arise, tailoring support to the 

specific circumstances of their members. Few respondents said that their organizations organize 

annual events, outings, or picnics as a way to foster a sense of community and collective well-

being.  

The diversity of responses indicates that while some organizations have established formal policies 

and practices for collective care, others rely on informal, flexible approaches. There is a strong 

emphasis on mutual support, open communication, and addressing the specific needs of women in 

the workforce. However, the lack of formal policies reflects the gap in formalization and 

development of collective care practices to ensure that all members are supported in a structured 

and sustainable manner. 

"We have leaves; insurance and social fund for our staff members." 

"We provide three month of maternity leave, five days of leave during Dashain and Tihar. We also 

provide menstruation leave if necessary or sick leave when necessary." 

"By helping each other when needed and we used to share words with members and all of the 

members are practicing this." 
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"Although we lack formal policies on collective care, we've outlined some strategies in our meeting 

minutes. For instance, when a staff member goes on extended maternal or sick leave, we encourage 

them to have a family member with relevant skills fill in temporarily. Additionally, we support staff 

members to take rest if they feel uncomfortable during menstruation. Upon their return, we provide 

assistance to bridge any gaps in their work by explaining the tasks completed during their absence, 

often accompanying them to the field for a thorough overview." 

"In our organization, we have collective care line working with fun and every two month or in a 

year we will go for visit." 

Likewise, FGD’s with grantee partners in Provinces 2, Bagmati, and Koshi revealed similar 

findings. Most of the grantee partners emphasized about the informal, traditional care practices 

like shared celebrations, establishment of internal emergency funds, and extending emotional and 

financial support during the times of need such as participating in communal rituals such as 

attending funerals, forming community support groups like guthi, celebrating births with shared 

meals and gifts, assisting neighbors during agricultural cycles (perma), and joining in communal 

festivals etc. while some partners mentioned formal care mechanisms such as government-

mandated leave policies, salary benefits, and working hours. For instance, 90 days’ maternity 

leave, 15 days’, 12 days’ annual leave, gratuity and pension allowance system for their employees. 

Along with that, some organizations have also formulated child protection policies, employee 

manuals/ guidelines, and safeguarding measures which support collective benefit.   

"We have some existing policies and rules supporting collective benefit. However, a dedicated 

collective care policy is lacking in our organizations." 

Varying Interpretations of Feminist Collective Care 

 

There is no common understanding on feminist’s collective care. However, they have highlighted 

diverse aspects of collective care as some prioritize feminist's collective care as granting various 

types of leave such as sick leave, menstrual leave, and maternity leave, some respondents 

highlighted the aspects of work-life balance and alleviating burden at work place. While some 

respondents prioritized gender equality and women empowerment at work places by adapting 

practices to meet the needs of female staff and fostering an inclusive and supportive environment 

where everyone feels valued and respected. At the same time, some respondent’s stated that there 

is no specific definition for feminist collective care in their organizations but they prioritized care 

and support at the times of need. This indicates varying interpretations of feminist collective care 

among the respondents, with no unified or comprehensive understanding of the concept. 

"We're a female-focused organization dedicated to empowering women without discrimination. 

We offer leaves for various family issues, sickness, or menstruation. While we don't have a precise 

definition of Feminist Collective Care, we embody its principles through these practices." 
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"While there isn't an exact definition of feminist collective care within our organization, we 

prioritize providing care to our members based on their needs." 

The Emergent and Evolving nature of collective care within grantee partners 

 

Out of 60 respondents, the majority of the respondents highlighted that there is no official 

definition on collective care in their respective organizations. Nonetheless, the respondents 

believed that welcoming atmosphere within the office, emotional and financial support during the 

times of need is collective care. 32 percent of the respondents reported that the schemes that fall 

under the collective care are determined by board members. Likewise, 23 percent report that staff 

members also contribute to determine the scheme. Additionally, 15 percent acknowledge that their 

bosses made the contributions to determine the collective care schemes. Conversely, 27 percent of 

participants are uncertain about who is involved in the process. 

 "While we haven't yet formalized a definition of collective care, from the inception of our 

organization, we've been dedicated to fostering a culture of care for both our community and staff 

members. Our efforts have consistently been directed towards ensuring the well-being and support 

of all individuals involved, reflecting our commitment to collective welfare and solidarity." 

"In my organization, there are no words like collective care but when members need help then 

Board Member discuss and provide those services." 

"We are not aware of the term Collective Care neither we have worked to create a definition of 

collective care by which we work." 

Individuals Responsible 
for defining schemes 
that fall under the 
collective care 

Percent 

All Employees 23% 

Boss 15% 

Manager 3% 

Board 32% 

I don't know 27% 

Total 100.0 

Table 2: Individuals responsible for defining schemes that fall under collective care 

The above stated data articulates that collective care has become a growing topic of discussion 

within organizations. It has emerged under various circumstances for instance, the majority of 

participants initially determined the necessity and context of collective care as a starting point for 

their deliberations rather than any particular date, from where they started to discuss on collective 
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care. While a significant number of respondents focused on the importance of offering support and 

aid to people facing personal difficulties. At the same time, some respondents added that the 

discussion on collective care began from the establishment of their organization and some 

highlighted specific events related to covid-19 pandemic. Thus, the responses from the respondents 

reflect diversity as there is no standardized point at which collective care becomes a discussion 

topic. This variation can stem from the fact that each organization operates ad hoc basis.  

"We may not have a specific date, but our practice of addressing collective care needs began 

whenever the situation demanded it, through team discussions and collaboration." 

"When one of our volunteers was diagnosed with cancer, we rallied together to raise funds and 

support her through this challenging time." 

"Since the beginning, our organization has valued collective care, shaping how we operate and 

supporting our community's well-being through mutual aid and support." 

Similar to the survey, the FGDs also revealed that respondents emphasized the rise of collective 

care initiatives, which have emerged in response to emergencies and needs within the organization 

and community. While both sources indicated that discussions on collective care intensified post-

COVID-19 within communities but the discussions on collective care was prevalent even before 

that. The FGD's provided detailed examples, like offering substantial financial assistance to a staff 

member undergoing surgery after the discussions within the organization. This underscores the 

evolving nature of collective care by fostering a supportive organizational culture. “When a staff 

member required a uterine surgery, our organization provided financial assistance of 20,000 

rupees, with no interest.” 

The majority of the Grantee partners focused provision of leave, festival allowances which are 

provisioned in their organizational policies. But, rest of other practices are informal and ad hoc 

basis as they have no resources.  

Navigating Challenges and Celebrating Moments while practicing Collective Care  

 

The respondents expressed diverse views on collective care becoming a challenge for their 

organizations. However, most respondents emphasized that they did not encounter any challenges 

during the times they practiced collective care. Meanwhile, some respondents highlighted financial 

constraints as a significant challenge when implementing collective care practices during 

emergencies. At the same time, some respondents indicated misunderstandings and internal 

conflict as the challenge where, internal conflicts, such as a staff member refusing to cover a 

colleague's work, highlight the importance of fostering a culture of understanding and mutual 

support. Similarly, the pandemic is a recurring theme, with organizations mentioning difficulties 

in operating during lockdowns and managing health emergencies. Therefore, the responses paint 
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a picture of the diverse and complex nature of challenges faced by grassroots organizations while 

practicing collective care.  

"We did not face any big challenges as a collective care." 

"One of the primary challenges we encounter when implementing practices of Collective Care 

revolves around financial constraints. Often, our organization finds itself unable to provide direct 

monetary assistance due to limited resources." 

"In the time of pandemic situation, we distributed masks and provide safety tips we managed 

oxygen for emergency patients that was the very challenging for collective care in our community." 

Beyond the challenges, respondents emphasized moments of celebration that brought a sense of 

fulfillment as they prioritized collective well-being within their organizations and communities. 

The responses reveal a wide range of experiences and reflections. Some respondents emphasized 

cultural and social gatherings, such as celebrating festivals (Eid, Teej, Dashain), farewells, and 

birthdays reflecting a sense of community within the organization. While some respondents 

highlighted moments of pride when organizations provided timely support during crises, some 

respondents mentioned workplace practices that shows consideration for employees' personal 

circumstances, such as granting leave during menstruation or illness. These practices demonstrate 

a flexible approach to collective care, recognizing the importance of individual well-being which 

are unwrittenLikewise, some respondents focused on the celebrations of the contributions to their 

community members by recognizing the efforts publicly, such as during Women's Day 

celebrations or farewell events. These moments of acknowledgment help reinforce the value of 

collective care and the importance of each member's role. These stories reflect the diverse ways in 

which collective care is practiced and celebrated, ranging from cultural celebrations to crisis 

support, workplace flexibility, community service, and individual empowerment. Each of these 

moments contributes to the overall sense of pride and satisfaction within the organizations. 

"We have Eid Pariyojana Teej festival, dashain, farewell program to encourage the employees to 

have fun together and to create good team spirit." 

"In winter, we distributed warm clothes to the poor disability peoples with the coordination of 

private and public sector. We feel satisfied and proud for such collective care through our 

organization." 

"Sometimes if any members get their menstruation or are sick then we give them half day leave." 

"We extended invitations to several individuals who have demonstrated a strong commitment to 

women's empowerment, including social workers and other influential figures. This gathering 

served as a platform to honor their contributions and to reaffirm our collective commitment to 

advancing the rights and opportunities of women." 
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Similarly, the FGDs reveal findings consistent with the survey regarding challenges and moments 

of celebration in practicing collective care. Like the survey respondents, FGD participants did not 

emphasize challenges but shared numerous celebratory moments. They underlined celebrating 

festivals together with staff and board members, which fostered unity. Additionally, allocating 

emergency funds and responding promptly to crises instilled a sense of pride within them. Some 

organizations also highlighted the provision of leave, particularly menstruation leave, as a 

meaningful way to support their female staff, which they felt was a significant achievement. 

"Our tradition of celebration includes coming together to enjoy festivals like Holi, Teej, and Deusi 

Bhailo during Tihar." 

"We've established an emergency fund from our collective contributions, which we promptly use 

to support our staff members in times of urgent need." 

Shared Responsibility and Varied Approaches in the Development, Implementation, and 

Evaluation of Collective Care Practices 

 

Based on the responses provided, responsibility for the development and implementation of 

collective care practices and policies within the organization appears to be shared among various 

roles, reflecting a collective approach. Out of 60 respondents, 40 percent of respondents indicate 

that their organization takes full responsibility for the development and implementation of 

collective care practices and policies while approximately 23 percent of respondents acknowledge 

that their president initiated the development of the collective care, and their advisors made the 

decision to proceed with implementation. According to the data, 20 percent of respondents believe 

that the HR department or management holds the responsibility for collective care practices and 

policies. Conversely, only 6 percent shared the opinion where all the staff and volunteers should 

take responsibility, given that they directly encounter the issues and understand the necessity for 

discussion and resolution. Merely 3 percent attribute this responsibility to local government 

entities with which their organization's policies are aligned. Additionally, 8 percent of respondents 

opted not to disclose their views on the matter of collective care responsiveness. Overall, the 

development and implementation of collective care practices appear to be a collaborative effort 

with key roles for leadership but with significant input and responsibility distributed across the 

entire organization.  

“Our president initiated the discussion, while our advisors made the decision to implement it. The 

staff members then carry out the implementation process.” 

“Together, we work towards fostering a culture of collective care within our organization, 

ensuring that everyone contributes to its success.” 

“There are policies in our government and along with that we had seen policies being introduced 

by other organization. So, we staff members and board members decided in implementing such 

policy, picnic or sometimes Annual General Meeting.” 
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Figure 1: Responsibility of development and implementation of collective care practices and 

policies within the organization 

 

The above stated data suggests the involvement of staff and members in monitoring and evaluation 

of collective care practices varies across organizations, with more emphasis on leadership roles 

during development and implementation phases. While, monitoring and evaluation tend to involve 

broader staff consultation. According to the survey, roughly one-third 33 percent of the 

organizations consult with all staff members about latter's concern at workplace in order to monitor 

and evaluate the effectiveness of policies and practices regarding collective care. About 17 percent 

respondents added that they have their collective care practices and policies monitored by 

department heads or board members, only 3 percent revealed that they rely on annual reviews. 

Additionally, 10 percent respondents informed that they have dedicated monitoring and evaluation 

units. On the other hand, 17 percent reported not having any monitoring practices, and the rest 7 

percent respondents chose not to disclose this information. 

From the responses provided, it's evident that the monitoring and evaluation (M&E) practices 

among these organizations vary widely ranging from structured tools like auditing and reporting 

to informal discussions and reflections. However, a considerable number of organizations lack 

formal M&E mechanisms, which presents a gap in terms of assessing the collective care practices 

for collective well-being.  

“During monthly meetings, staff members discuss their challenges, while board members focus on 

monitoring and evaluating the effectiveness of our practices and policies while 13 percent 

respondents said that they use reporting and auditing for monitoring. For effectiveness of practices 

and policies we have regular supervision, regular auditing and monitoring.” 

“We take feedbacks from our staffs.” 

“As of now we do not have any sort of monitoring or evaluating basis for the effectiveness of 

practices.” 
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Figure 2: The involvement of staff and members in monitoring and evaluation of collective care 

practices varies across organizations. 

The Gap in funding collective care Initiatives 

 

Out of all the respondents around 62 percent said that they do not include a line of budget for 

collective care in their proposals and the rest 38 percent respondents underlined that they include 

line of budget for collective care in their proposals while submitting it to the funders. 

The analysis underscores the need for a broader recognition of the importance of collective care 

within organizational budgets. With 62% of respondents not allocating funds for collective care, 

there is a clear gap that needs to be addressed, whether through increased awareness, training, or 

a shift in funding practices to ensure that collective care becomes a standard and funded component 

of organizational operations. 

While the lack of dedicated funding for collective care is a significant challenge, the diverse 

funding landscape of these organizations offers both opportunities and constraints. In the aspect of 

diverse funding landscape, the survey discovered that 45 percent of the respondents revealed that 

the organizations receive resources from various NGOs/INGOs. Organizations receive financial 

support from international organizations from the countries like the UK, Germany, and Australia, 

as well as from national funders such as Tewa. Similarly, 42 percent said that their organizations 

rely on personal donations from staff members and contributions from board members and other 

programs for funding. Only 2 percent of the respondents added that their organizations receive 

funding from local governing body, while 11 percent are uncertain about acquiring funds or 

resources for the collective care practices. In conclusion, the resourcing of collective care within 

these organizations is diverse, ranging from reliance on international and national funders to 

creative internal fundraising and personal contributions. The varying levels of resource availability 

and prioritization reflect the unique challenges and capacities of grassroots organizations in 

addressing collective care. 
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“We have International funders UK German, Australia and national funder also, in 2004 Tewa 

gave fund for flood victims and goat farming for income generating for women.” 

“Our organization doesn't rely on external resources, as we sustain ourselves through internal 

fundraising efforts. We pool financial contributions from within our community or collective rather 

than seeking support from external sources. This self-sustaining model enables us to maintain 

autonomy and ensures that our resources are directly aligned with our collective goals and 

priorities.” 

“Our local governing body does not allow us to allocate budget on any collective care.” 

“We have not felt the need of collective care till now.” 

Funders providing resources to the organizations  Percent 

Local Governing Body  2% 

NGO/INGO 45% 

Personal Donation from staff/Board members and others 

programs 

42% 

We don't have idea 11% 

Total 100% 

Table 3: Funders providing resources to the grantee partners 

The FGDs similarly highlight a gap in funding for collective care initiatives. Participants 

emphasized the critical need for financial support to sustain the collective care efforts. Due to the 

lack of dedicated funding, the grantees had to pool personal funds and have set up emergency 

funds using their own money. Additionally, the grantees haven’t included a budget line for 

collective care in their proposals because of lack of knowledge about the concept. When it comes 

to resourcing these initiatives, their experiences align with the survey findings, as the grantees 

received funding from national/international agencies, which, was allocated for the collective care 

initiatives.  

“We do not have a separate budget for collective care, sometimes, we keep aside some funds from 

program and for most of the purpose we have established emergency fund.”   

The overall Funding Landscape of collective care among grantee partners 

 

Out of all the respondents 25 percent of the respondents have had the discussions on collective 

care with their funders either by segregating a part of the budget for this purpose or through specific 

programs. The respondents who have had discussions with their funders further highlighted that 

though they have had discussion regarding the funding on collective care but those conversations 
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have not always translated into concrete support. However, the remaining 75 percent of the 

respondents underlined that they have not been engaged in any discussion related to collective care 

with their funders. This suggests that the concept of collective care may be relatively new or under-

prioritized in conversations with funders. Some respondents specified about the lack of awareness 

regarding the term collective care. Therefore, the responses suggest that while there is a growing 

awareness and discussion around collective care, it is still a relatively underdeveloped area of focus 

in funding discussions. Many organizations have yet to engage their funders on this topic, and 

those that have often face challenges in securing consistent and adequate funding which shows a 

need for increased advocacy, education, and resource allocation to ensure that collective care 

becomes a more integral part of the relationship between grassroots organizations and their 

funders. 

“Yes we had discussions with funders about collective care or health care.” 

“While we engage in discussions about collective care, securing funding from external sources for 

this purpose remains a challenge.” 

“No we have not discussed with funder about it.” 

“No, not yet as we are not aware about the term collective care.” 

While it's essential to understand the current state of collective care discussions and funding within 

grassroots organizations, the urgent need for greater financial support cannot be overlooked. 

Survey results indicate that only a small fraction of organizations have secured funding for these 

initiatives. Only 18 percent respondents have had funders offer to resource collective care 

initiatives for their organization. However, the 2 percent respondents reflected that the resources 

provided by the funds weren't enough to implement collective care initiative. And the significant 

majority i.e. 80 percent of the respondents has not been offered to resource collective care by the 

funders. This suggests a significant gap in the provision of resources for collective care by funders. 

There is some movement towards supporting collective care within organizations; it is largely 

under-resourced and not widely recognized by funders. There is a need for greater awareness and 

targeted funding strategies to support collective care initiatives, ensuring that they are adequately 

resourced and integral to the functioning of grassroots organizations. 

“Our current active funder has provided us the little budget for collective care initiative.” 

“Few years ago, we had received donation for sanitary pads, diaper for babies and elders in our 

community.” 

“Yes, but it is not enough.” 

“No, none of the funders has offered us to resource collective care initiatives for our organization 

or collective.” 
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While 30 percent have received funding on collective care those who received the funding 

specially for collective care used it in diverse ways, for instance, some respondents used the funds 

for annual picnics, visits, and outings, while some used in health and well-being programs, such 

as health check-ups, meditation programs, yoga sessions, and mental health counseling. While 

some respondents allocated funding towards sick leave, maternity leave, emergency leave, and 

other forms of paid leave, as well as creating emergency funds, at the same time, some used for 

awareness campaigns on issues like menopause, uterus cancer, and the misuse of alcohol and 

drugs. Meanwhile, 70 percent respondents indicated that they had not received any specific 

funding for collective care, while in several cases few respondents mentioned that while they had 

not received specific funding for collective care, they were considering discussing this need with 

funders in the future. Overall, while there is evidence of some targeted funding for collective care, 

many organizations either have not received such funding or planning to discuss with the funders. 

This highlights a gap in funding for collective care initiatives, yet the organization's plan to engage 

with funders in discussions about resourcing these efforts is a positive indication of prioritizing 

collective care. 

“We use the fund in annual picnic or visit and also in annual meeting for staff and board 

members.” 

“We discuss from project fund which we use for Refreshment program or retreat, health checkup, 

health packages, meditation program.” 

“Yes, we use the funding in the following collective care: Sick Leave, Maternity Leave, Emergency 

Leave, Public Holidays as per calendar, 12 days of paid leave, Emergency Fund created by the 

donor & themselves too for their emergency situations, Awareness campaign for menopause, 

Awareness campaign for uterus cancer & run medical camp to test it, provide mental health 

counseling and Provide financial help at times of medical emergency.” 

“No, we haven't received any funding specifically for collective care.” 

“Not yet but we are discussing fund for collective care with funders.” 

The FGD’s reinforce the survey findings, highlighting both the strides made and the challenges 

faced in integrating collective care into the funding and operational practices of grassroots 

organizations. While there is a growing awareness and some movement towards supporting 

collective care, significant gaps remain. These gaps underscore the urgent need for continued 

advocacy, education, and resource allocation to ensure that collective care becomes a more 

recognized and adequately funded priority for grassroots organizations and their funders. 

“We’ve had to be creative, using project funds for things like staff retreats or mental health 

support, but this isn’t a long-term solution.” 
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“We need to come together as organizations to advocate for collective care—it’s not just about 

getting more funding, but about changing how funders view our needs.” 

Challenges in implementing Collective Care Initiatives 

 

Financial constraints emerged as the most significant challenge in implementing collective care 

initiatives, according to the survey. Nearly half of the organizations reported difficulties in 

securing adequate funding or a dedicated budget for such programs. Additionally, 17 percent of 

respondents highlighted a lack of knowledge about collective care, its benefits, and its 

implementation. This knowledge gap, coupled with the absence of dedicated human resources, as 

cited by 7 percent of respondents, created further obstacles. Challenges in proposal writing, 

teamwork, and leadership also contributed to the difficulty of resourcing collective care efforts. 

Furthermore, 6 percent of respondents emphasized the challenges of community engagement and 

understanding, while 5 percent pointed to resource mobilization as a primary hurdle. These 

findings underscore a complex interplay of financial, educational, operational, and social factors 

hindering the effective implementation of collective care initiatives. While some respondents 

claimed to face no challenges, their simultaneous acknowledgment of funding shortages indicates 

a potential knowledge gap. Overall, the survey results emphasize the critical need to address 

financial constraints, enhance awareness and knowledge about collective care, and strengthen 

organizational capacity to effectively implement these initiatives.  

“The main challenge in resourcing collective care for our organization has been not receiving 

sufficient funding from funders and not being allocated a dedicated budget.” 

“In order to collect resources for collective care, I think it is very important to at first know or 

have knowledge on collective care and after that only we can go further to what can be done in 

this topic.” 

“The challenge is lack of human resources and problem of writing proposal in English.” 

“The main challenge is to make people understand about collective care.” 

“To collect the resources has always been challenging for us. The funders do not response in time, 

Lack of Network and communication which are very important.” 

“I think main challenge would be to allocate and collect the budget for collective care.” 

“In the inaccessible place, such as ours, it all boils down to awareness on collective care. 

Supposedly we give workshop for promoting collective care and self-care, if the person receiving 

the workshop does not understand why she/he is receiving it then, it is of no use.” 

“Lack of manpower was a challenge when many staff take emergency leave or sick leave at the 

same time as it has created challenge for us to work. Few respondents cited a lack of mental and 
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physical support, to collect the budget, to manage time, health and mentally care program, 

emotionally. All are basically needs and challenging.” 

“No challenge at all, the lack of enough funding.” 

Challenges in implementing collective care 

initiatives 

Percent 

Resource Mobilization 5% 

Working within community 6% 

Budget/persuading funders 45% 

Lack of Knowledge about collective care 17% 

Lack of Leadership 7% 

We don't have any challenges. 10% 

I don't know 10% 

Total 100% 

Table 4: Challenges in implementing collective care initiatives 

The FGD findings align closely with the survey results, shedding light on the complex landscape 

of challenges that organizations face in resourcing and implementing collective care initiatives. 

Financial constraints remain the most significant hurdle, compounded by gaps in knowledge, 

human resources, and community engagement. The FGDs underscore the importance of 

addressing these intertwined challenges through targeted capacity-building, enhanced education, 

and improved communication strategies. By focusing on these areas, organizations may be better 

equipped to navigate the complexities of collective care and achieve more sustainable outcomes. 

“Financial limitations are the most pressing obstacle hindering the successful implementation of 

collective care programs. Overcoming this challenge requires innovative funding solutions and 

strategic resource allocation.” 

“To build resilient and sustainable collective care systems, organizations must prioritize capacity 

building, education, and communication.” 

“By empowering communities and fostering collaboration, we can overcome the challenges and 

create a positive impact.” 
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A Holistic Approach to Community Well-being  

 

Out of 60 respondents, 75 percent respondents expressed a strong commitment to addressing 

collective care in their work and community if given abundant resources, indicating a significant 

focus on community well-being. Their priorities include education and empowerment, particularly 

for women, children, and marginalized groups, through initiatives like providing education 

materials, vocational training, and skill development programs. While some respondents 

emphasized health awareness programs, health camps, prioritizing mental health and initiatives 

focusing on women's and reproductive health. Additionally, raising awareness about mental health 

and providing support services were identified. A few respondents noted the importance of 

addressing mental health, an often neglected area. They suggested organizing workshops for 

various demographics, including children, teenagers, and adults, to tackle issues like stress, guilt, 

and the rising suicide rates among teenagers. The respondents even highlighted economic 

empowerment, particularly for women, suggesting income-generating programs and support for 

small businesses. A few respondents mentioned the need to address environmental issues such as 

climate change and pollution. They proposed health programs related to these concerns, 

particularly for women and young people in marginalized communities. In summary, the 

respondents' views on collective care demonstrate a holistic approach that encompasses health, 

education, economic empowerment, social justice, and environmental sustainability. Their 

responses reflect a deep understanding of the interconnectedness of these issues and a commitment 

to addressing them in a way that benefits the entire community, particularly the most vulnerable 

members.  

“Like Capacity building training and skill productive training for young men and women, 

Awareness program, health care related like sanitations, health camp, and blood donations child 

protection for the welfare of the community.” 

“A bit of psychosocial awareness is required to help women unlearn and teach each other that it 

is okay to take rest and it is okay to self-care. You can only take care of other when you yourself 

are healthy. Talking of psychosocial support, we should also teach teenagers that it is okay to take 

help. Lately we can see rise in suicide rates among teenagers. So I think this area also needs 

attention.” 

“Many women suffer from women related health issues so if we were provided abundant resources 

I would like to organize health campaign that could benefit women in our community and along 

with that I will also like to send our female farmers to Kathmandu or maybe Nepalgunj where they 

could learn more about farming and also learn new techniques.” 

“Climate change related health program, reduce pollution, safe environment in the community 

especially for young group and women from the Dalit community.” 

The collaboration between grantee partners and funders is deemed essential for the realization of 

effective collective care initiatives. Likewise, the respondents have highlighted diverse areas to 

which funders can support them to prioritize on collective care. Most of the respondents identified 

financial support as the major area of priority which includes allocating specific funds for staff 
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well-being, training, and awareness programs. Apart from the budget, the respondents underscored 

the need of awareness regarding the importance of collective care. Some respondents at the same 

time focused on the need to share knowledge and ideas, especially around collective care. Even if 

the financial support is highly prioritized by the respondents, they mostly underlined the need of 

awareness and knowledge around collective care so that, their organizations can prioritize 

collective care in the long run.  

“Providing awareness program where they can know about collective care and budget for the 

organization.” 

“They should raise awareness and understanding among people about importance of collective 

care.” 

“To support on long term plans, trust building, new idea for sustainability of organization.” 

The FGD’s reaffirmed the findings of the survey, providing a more nuanced understanding of the 

priorities and challenges faced by grassroots organizations in advancing collective care. The 

discussions highlighted a holistic approach to collective care, encompassing health, education, 

economic empowerment, social justice, and environmental sustainability. The participants 

demonstrated a deep awareness of the interconnectedness of these issues and a strong commitment 

to addressing them in ways that benefit the entire community, particularly the most vulnerable 

members. The collaboration between grantee partners and funders was identified as crucial for the 

success of these initiatives, with an emphasis on the need for both financial support and the 

promotion of collective care awareness. 

“With the right support, we can do more for our communities, especially for women and children. 

Our focus would be on empowering them through education and skill development.” 

“Mental health is often neglected, but it’s crucial. We need to educate our communities, especially 

the youth, about the importance of seeking help.” 

“Financial support is vital, but we also need to build awareness and understanding of collective 

care within our organizations.” 

Reimagining Care Through Inclusivity, Flexibility, and Collective Responsibility 

 

The survey reflects varied responses from the respondents on envisioning care that is accessible to 

all the individuals. Some respondents highlighted equality and inclusivity in every field makes 

care accessible to all. They consistently prioritized the need for equal facilities, opportunities, and 

participation for all, regardless of gender, socioeconomic status, or background. It also included 

equal access to health services, education, and other essential resources. Meanwhile, many 

respondents suggested that care should be tailored to the specific needs of the community. This 

involves understanding the unique requirements of each group and providing the necessary 

support, whether it could be mental health services, emotional support, or practical assistance. 

While most of the respondents focused on the equality and inclusivity, few respondents 

acknowledged the challenge of separating care from capitalistic frameworks, given that funding is 
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often necessary to carry out care-related tasks.  Based on the responses, it is clear that prioritizing 

inclusivity, equality, and tailoring care to meet specific needs is seen as essential for envisioning 

care for all. However, the concerns raised about financial aspects are also valid, as funding is 

crucial for driving project activities. 

“If women, marginalized group all are given equal opportunities, then accessible care can be 

given for all.  There should be equal access to medical facilities, health camp, literacy program, 

legal or advocacy training, positive-ness, empathy, emotional support, mentally care and cultural 

program.” 

“Ensuring accessible care for all requires a shift away from capitalistic perceptions of care 

towards a more inclusive and community-oriented approach. This involves recognizing care as a 

fundamental human need rather than a commodity. During times of disasters or conflicts, 

establishing a body dedicated to providing counseling and support to those in need is crucial. This 

body should prioritize accessibility by offering services regardless of financial status or social 

standing. Additionally, moving away from capitalist ideals means valuing care as a collective 

responsibility, where resources and support are distributed equitably to address the diverse needs 

of individuals and communities. This can be achieved through community-based initiatives, public 

funding for mental health services, and policies that prioritize the well-being of all members of 

society.” 

“Funding is the major part that fuels the work of the project. So, it might be hard to move away 

from Capitalistic perception.” 

Apart from financial aspects, the respondents majorly focused on diversity and inclusivity where 

they stressed on recognizing and valuing the diverse needs and experiences of all members within 

a community or organization. Some respondents emphasized on the need to reinforce the voices 

of marginalized communities to ensure their perspectives are heard and addressed as that supports 

in addressing and dismantling power imbalances within the community. Some respondents 

emphasized on the continuous reflection through feedback mechanisms to ensure the adaptability 

of collective care so that it remains responsive to the community's needs. In summary, envisioning 

collective care beyond the mainstream parameters is centering on inclusivity, responsiveness, and 

supportiveness and minimizing the risk of harm and fostering a culture of solidarity and mutual 

aid.  

“We envision collective care beyond mainstream parameters by ensuring equal opportunities 

without discrimination. Implementing accessible needs is essential to prevent harm and 

vulnerability in collective care initiatives.” 

“Envisioning collective care beyond mainstream parameters involves prioritizing marginalized 

voices, addressing power dynamics, and promoting consent and agency. Implementing collective 

care without causing harm requires creating safe spaces, promoting education, and continuously 

evaluating and adapting strategies to ensure the well-being of all involved.” 

“I think this is about taking in consideration of everyone’s idea and acting on the basis of level of 

necessity.” 
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In addition to emphasizing inclusivity and responsiveness in collective care, respondents also 

highlighted the importance of a holistic approach, particularly in contexts marked by state and 

societal violence. The responses on the understanding of holistic care and co-creating collective 

care in contexts of state and societal violence reveal a deep understanding of the multifaceted 

nature of care and the challenges posed by violence and instability. Majority of the respondents 

described holistic care as addressing all aspects of a person's well-being—physical, mental, 

emotional, and spiritual rather than focusing on any particular aspects. In terms of co-creating 

collective care in the context of state and societal violence the respondents identified the need to 

provide physical safety and prioritize mental health of affected individuals and communities in 

order to make them feel safe. Some respondents also suggested on understanding and addressing 

the root causes of violence which involves engaging with affected communities to identify their 

primary concerns and gradually shifting focus as needed. responses show that holistic care is about 

addressing all aspects of a person's well-being, while co-creating collective care in violent or 

unstable environments requires collaboration, resilience, systemic change, and a focus on both 

immediate needs and long-term healing. 

Holistic care is an approach that considers the whole person—body, mind, and spirit—in 

promoting health and well-being i.e. developing support system and prioritizing member's well-

being by helping each other out. 

“In state of violence, collective care would mean to provide a sense of security to the affected 

group and also promoting their well-being and also provides awareness on their health and 

cleanliness.” 

“Co-creating collective care in contexts of state and societal violence entails fostering resilience, 

empowerment, and advocating for systemic change to address root causes of oppression and 

promote healing and justice for all.” 

Empowering Communities through Responsive Funding and Capacity Building 

 

Out of 60 respondents the majority cited flexible and responsive funding mechanisms where 

funders should provide flexible, unrestricted funding that can be allocated to meet emerging needs 

and establishing dedicated emergency grant mechanisms within the organizations to ensure the 

access of necessary resources by the community in times of crisis without any delays. Some 

respondents highlighted the requirement of training and awareness among the community 

members on knowledge and skills needed to respond to crises through the support of the funders. 

For instance, inducing training on disaster preparedness, collective care, and conflict resolution 

which can further empower communities to handle challenges more effectively. Similarly, some 

respondents emphasized the monitoring and evaluation conducted by funders on the use of the 

funds they provided. Apart from allocating the funds, the funders should play an active role in 

monitoring how funds are utilized, ensuring that resources are effectively and efficiently used to 

address community challenges. The responses effectively highlight the need for flexible and 

responsive funding, training, and rigorous monitoring. It underscores the importance of 

unrestricted funds and emergency grants, along with community training on crisis management at 
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the same time it emphasizes monitoring and evaluating the funds, which can encourage future 

support from funders for crisis and collective care initiatives.  

“Funders can better respond to community challenges by prioritizing flexibility, empathy, and 

collaboration. They can offer unrestricted funding, establish emergency grant mechanisms, and 

provide capacity-building resources tailored to address emergent needs.”  

“If we have a separate budget for those emergency situations, it would be helpful.” 

“Awareness and reassurance is the support we would like to have from our funders.” 

“Funders can help by creating awareness about the raised conflict. And also gives us knowledge 

about the possible options that helps in promoting collective care as well.” 

“Major part of the funders is providing the funding and after that it should be monitoring and 

evaluating the way the funds are being utilized.” 

Similar to that of survey, the FGD participants underscored the critical need for training to enhance 

their understanding of collective care principles. The biggest challenge, according to the 

respondents wasn't the lack of resources itself, but a lack of understanding of collective care. Since 

there was difficulty in securing resources due to the limited understanding of its applications within 

the organizations. This knowledge gap hindered discussions and make budget proposals for 

collective care unrealistic.  There was an emphasis for the need for training to improve the 

knowledge of collective care practices which would empower the grantees to identify core needs, 

develop proper policies, and approach donors with a clear plan to secure funding for these crucial 

initiatives in the future. 

“To best implement collective care, we should identify which staff members would benefit most. 

Should it be offered to everyone or should there be specific needs within the organization?” 

“Our biggest hurdle isn't a lack of funds; it's a lack of knowledge. We can't effectively advocate 

for collective care initiatives if we don't fully grasp the concept.” 

“Training would equip us to identify our community's core needs, develop sound policies, and 

confidently approach potential funders with well-defined plans.” 

In conclusion, this analysis underscores the critical role of collective care within organizations and 

communities, emphasizing the often unacknowledged interplay between informal practices and 

formal policies. Informal collective care, deeply embedded in cultural traditions, remains 

predominant and highly valued, frequently overshadowing formal structures such as leave policies 

and health benefits. However, the findings reveal a pressing need for more standardized and 

formalized approaches to collective care. The diverse interpretations of feminist collective care, 

the financial constraints and the lack of knowledge on collective care faced by many organizations 

further highlight the complexity of creating a comprehensive system. Despite these challenges, 

there is a greater need to increase awareness, provide training to enhance the knowledge on 

collective care, develop standardized policies, and secure dedicated funding. By addressing 

prioritizing the above stated needs, the organizations can bridge gaps in collective care and foster 
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more supportive, inclusive environments, ultimately enhancing both organizational cohesion and 

individual well-being 
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Section 5: Conclusion and Way Foreword 

5.1 Conclusion 

The concept of collective care is emerging as a critical framework for fostering resilience, 

inclusivity, and well-being within organizations and communities. Through a comprehensive 

analysis of survey and focus group discussion data, it has become evident that collective care is a 

multifaceted concept, deeply intertwined with principles of inclusivity, equality, and holistic 

support. The findings highlight the need for a balanced approach that integrates both informal 

practices and formal policies to address the diverse needs of individuals and communities 

effectively. 

The survey responses reveal a strong consensus on the importance of making care accessible to all 

by prioritizing equality and inclusivity. Ensuring equal access to essential resources, such as 

healthcare, education, and emotional support, is crucial for addressing systemic inequities. 

However, the challenge of separating care from capitalist frameworks, given the reliance on 

funding for implementing care initiatives, remains significant. It is clear that while inclusivity and 

tailored support are fundamental, financial considerations must also be addressed to sustain 

collective care efforts. 

The focus group discussions further emphasize the necessity of a holistic approach to care, 

particularly in contexts of state and societal violence. Holistic care, which addresses physical, 

mental, emotional, and spiritual well-being, is essential for promoting resilience and long-term 

healing in affected communities. Co-creating collective care in such contexts requires 

collaboration, systemic change, and a focus on both immediate needs and long-term support. 

A critical finding of this report is the need for more standardized and formalized approaches to 

collective care. Despite the prevalence of informal practices deeply embedded in cultural 

traditions, there is a clear demand for structured policies and training to enhance understanding 

and implementation of collective care principles. The gaps in knowledge and the challenge of 

securing adequate funding highlight the need for increased awareness, capacity-building, and 

responsive funding mechanisms. 

To bridge these gaps, organizations should focus on developing and implementing standardized 

collective care policies, providing targeted training to enhance knowledge and skills, and securing 

flexible, responsive funding. By addressing these needs, organizations can foster more supportive, 

inclusive environments, ultimately enhancing organizational cohesion and individual well-being. 

In summary, this report highlights the complex interplay between collective care practices and 

financial constraints. It calls for a concerted effort to integrate inclusivity, responsiveness, and 

holistic support into collective care frameworks. Through increased awareness, training, and 

structured policies, organizations can better meet the diverse needs of their communities and build 

a more equitable and supportive society. 
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5.2 Recommendations and Way Foreword 

Tewa's grantee partners proposed the above stated recommendations to explore funding options 

and policy development that would support in formalizing collective care initiatives within their 

organizations. 

Recommendations proposed for Tewa (the fund) 

• Establish a clear, formal definition of collective care that aligns with Tewa's values and 

objectives. 

• Develop a comprehensive policy outlining the principles and practices of collective care 

within Tewa. And adopt a clear policy to support grantee partners for ensuring collective 

care as a part of funding for the program.  

• Broaden training programs for both Tewa staff and grantee partners to incorporate detailed 

modules on collective care, enhancing awareness and understanding. 

• Explore diverse funding sources to support collective care initiatives, including donor 

funding, grants, and partnerships and consider creating a dedicated fund for collective care. 

• Work with grantee partners to develop and implement collective care proposals. Provide 

support and resources for creating comprehensive proposals that include collective care 

components. 

• Develop strategies to address the diverse needs of staff, grantees, and community members. 

Ensure that collective care practices are inclusive and tailored to various contexts and 

requirements. 

Recommendations proposed for the Grantee Partners 

• Provide targeted training on collective care principles, including both theoretical 

understanding and practical implementation and this training should be further tailored to 

address the specific needs and contexts of grantee partners. 

• Ensure the unrestricted and flexible funding mechanisms to address emerging needs and 

crises of grantee partners.  

• Establish collective care definition that reflects the diverse needs of the community, 

promote inclusivity, and guide the implementation of collective care practices that address 

both individual and collective well-being. 

• Work with grantees to create and implement standardized policies and procedures for 

collective care and ensure its’ consistency and effectiveness in care practices across 

different organizations. 

• Encourage grantees to promote a holistic approach to care that addresses physical, mental, 

emotional, and spiritual well-being in their care strategies. 
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Annex I: Lists of Literature Review 

1. International Law 

i. Universal Declaration of Human Rights (UDHR) 

ii. Convention on the Elimination of All Forms of Discrimination against Women 

(CEDAW) 

iii. “Care at work: Investing in care leave and services for a more gender equal world of 

work” International Labor Organization (ILO) 

2. Bilateral Agency  

i.  “USAID Collective Action to reduce Gender-Based Violence (Care-GBV)” United 

States Agency for International Development (USAID) 

ii.  “Self-care interventions for health” World Health Organization (WHO) 

3. Books and Journals 

i.   Burst of Light, Audre Lord 

ii.   The Politics of Self-care and Feminism, Sekaram Sharanya 

iii. Transformative Change for Gender Equality Learning from Feminists Strategies, Safier 

Chloe and Rowan Harvey 

iv. Feminist Leadership for Social Transformation: Clearing the Concept Cloud, Srilatha Batliwala 

v.  FROM SELF-CARE TO COLLECTIVE CARE: Institutionalizing self-care to build 

organizational resilience and advance sustainable human rights work, Lisa 

Chamberlain 

4. National Legal Framework 

i. The Constitution of Nepal 2015 

ii. The Nepal Labor Act 2017 

iii. The Right to Employment Act 2018 

iv. The Right to Housing Act 2018 

v. The Right to Social Security Act 2018 

vi. The Public Health Service Act 2018 

vii. Mental Health (Treatment and Protection Act) 2006 

viii. The Sexual Harassment at Workplace (Prevention) Act, 2014  

ix. Domestic Violence (Offence and Punishment) Act 2009 

x. The Victim Protection Act 2018 

xi. National Health Policy 2019 

xii. Mental Health Policy 1995 

5. Tewa’s Internal Policies 

i. Human Resource Policy 

ii. Strategic Plan 

iii. Well-Being Report 
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 Annex II: Survey Questionnaires for Funders and Grantee Partners  

i. Funders Collective Care Questionnaire 

 

Overview of the survey: 

This survey is part of a global collective care working group made up of women’s funds and 

feminist funders who are taking the initiative to map perspectives on collective care from funders 

themselves, grantee partners, and community members. This questionnaire is part of the global 

collective care research process which will also survey grantee partners, host consultations and 

visioning around collective care, and ultimately result in a report and advocacy effort to strengthen 

collective care infrastructures. 

 

Defining Collective Care 

 

1. Does your organisation have an institutional definition of collective care, and what is it? 

Who contributed to the effort to define collective care within your organisation?  

2. When did collective care become a significant topic of discussion within your 

organisation? Please share any instances or anecdotes around how collective care came to 

be an institutional discussion. 

3. What are the main challenges that your organisation faces in prioritising collective care? 

4. What are the strengths or moments of celebration you can highlight, where collective care 

was prioritised? 

5. Please share any additional relevant information here 

 

Policies and Practices 

6. Does your organisation have any formal policies or protocols related to collective care? 

Please share a brief description of each policy and how it is implemented. 

7. Does your organisation have any operationalised practices, rituals, or initiatives related to 

collective care? Please share a brief description of each practice and how it is implemented. 

8. Who is responsible for the development and implementation of collective care practices 

and policies?  

9. How does your organisation monitor and evaluate the effectiveness of the practices and 

policies? 

10. How are collective care practices and policies resourced within your organisation? 

11. Please share any additional relevant information here 

 

Collective Care and Community 

12. Do you think your grantee partners have an enough understanding of collective care? How 

much of a proposal do you receive on collective care? 

13. Do you think your grantee partners have their organisational policy on collective care?  

14. How does your organisation and How do you engage when the grantee partner did not 

include a budget for collective care in their proposal?  
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15. How does your organisation engage in collective care discussions with grantee partners 

and community members [advisors, board members, etc .?  

16. How does your organisation resource collective care for grantee partners and community 

members? 

17. Who is responsible for ensuring grantee partners and community members have access to 

collective care resources? 

18. How does your organisation monitor and evaluate the effectiveness of the collective care 

resources to grantee partners and community members? 

 

Additional Questions 

19. Please share any additional relevant information here 

 

 

ii. Global Community Collective Care Survey 

 

Overview of the survey: 

We invite you to take part in a global feminist funder participatory research initiative to to map 

perspectives on collective care from funders themselves, grantee partners, and community 

members.  

This survey is the first stage in the research process, and is an opportunity for community members 

to share honest perspectives about challenges and opportunities for strengthening collective care 

practices and resources. 

The survey will inform the global feminist funder participatory research framework on collective 

care, and later we will host interactive consultations and visioning workshops to hear feedback and 

insights from community members on strengthening the framework. 

The research will ultimately enable deeper and more meaningful discussions around collective 

care between funders and grantee partners, while also providing critical insights for strengthening 

collective care infrastructure across the board. 

 

General Information 

1. Name of individual completing survey [optional] 

2. Name of organisation or collective [optional] 

3. Country [required] 

 

Defining Collective Care 

4. Does your country or collective have any traditional practices, rituals, or policies that 

respond to collective care needs? What are they and how do you implement them? 

5. How would you define feminist collective care? 

6. Has your organisation or collective worked to create a definition of collective care by which 

you work? Who contributed to the effort to define collective care within your 

organisation?  

7. When did collective care become a significant topic of discussion within your organisation 

or collective?  

8. Can you share any stories or examples of times when collective care was a challenge for 

your organisation or collective, and why? 
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9. Can you share any stories of examples of moments where you celebrated or were proud of 

the collective care efforts in your organisation or collective? 

10. Does your organisation or collective have any practices, rituals, or policies that respond to 

collective care needs? What are they and how do you implement them? 

11. Who is responsible for the development and implementation of collective care practices 

and policies?  

12. How does your organisation monitor and evaluate the effectiveness of the practices and 

policies? 

 

Resourcing Collective Care  

13. Do you include a line for ‘collective care’ in your budget when you submit a proposal? 

14. How are collective care resourced within your organisation or collective? 

15. Have you had discussions about collective care with your funders?  

16. Have any funders offered to resource collective care initiatives for your organisation or 

collective? 

17. Have you received funding specifically for collective care? If so, how did you use the 

funding? 

18. What have been the main challenges in resourcing collective care for your organisation or 

collective? 

 

Visioning Collective Care 

19. If resources were abundant, how would you respond to collective care in your work and 

community? 

20. What are your main challenges and needs related to collective care in your organisation or 

collective?  

21. How can funders better support grantee partners to prioritise collective care? 

22. How do you envision care that is accessible to all? How can we move away from 

capitalistic perceptions of care? 

23. How can we envision collective care beyond the mainstream parameters? How do we 

implement collective care without causing harm or making anyone vulnerable to harm? 

24. What does holistic care mean to you? What does it mean to co-create collective care in a 

context of state and societal violence? 

25. How can funders better respond to moments when community members face unexpected 

challenges, changes to their work, conflict, or other crises while also centering care? 
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Annex III. Questionnaires for Focus Group Discussions 

Focus Group Guidelines 

 

Focus Group Strategy: 

● To open discussion between grantee partners and funders on the topic of collective care 

● To deepen the meaning behind the written responses of the Global Survey 

● To enable space for exchange, collaboration, and visioning between grantee partners on 

the topic of collective care 

● To document key feedback and visions of collective care in an informal, interactive 

setting 

 

Focus Group Agenda Template [1.5-2.5hrs] 

 

Participants: 10 

Timing: 1.5hrs with a 15min break 

# of Focus groups: 3 

Notetaking: notetaker joining  

 

● Welcome and Introduction [5-10mins] 

○ Welcome everyone to the space, share some context around the research and the 

expected outputs from the research 

○ Give an overview of the agenda for the focus group 

○ Ask for consent to notetaking/recording/etc  

● Ice breaker and Collective Agreements [20-30mins] 

○ Facilitate ice breaker, ensure everyone has a chance to speak and introduce 

themselves 

■ Be sure to start with: “Please introduce yourself and which organisation 

you are representing…” + icebreaker prompt 

■ What is your superpower? 

○ Share Collective Agreements, and invite participants to add any additional 

collective agreements 

■ Using Chaten house rules 

● Focus Group discussion [45mins-1hr] 

○ Open up the discussion with the first question 

○ Continue the discussion with follow ups, and allow the participants to offer inputs 

and respond to one another 

■ 1 question for the wider group 

■ 2 break out discussions *organize notetaking 

● Silent journaling/Reflection [2-3mins] 

○ Offer a final question for silent reflection/journaling 
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○ A question focusing on feelings, helping to process the space 

● Shareback [5-10mins] 

○ Open the space for participants to share their final thoughts and reflections 

● Endings [2-3mins] 

○ Open the space for final questions 

○ Thank everyone for joining 

 

Discussion Questions 

● Please feel free to select from the following questions for the focus group discussion. 

Please note that you’re free to adapt the questions, and add follow up questions based on 

the movement of the discussion 

○ How would you define feminist collective care? 

■ Sample Follow up questions:  

● does your organisation operate from a collective definition of care?  

● How did you define collective care in your work?  

● What does collective care look like in the movement space in your 

country/context? 

○ If resources were abundant, how would you respond to collective care in 

your work and community? 

■ Sample Follow up questions: 

● What resources do you dedicate to collective care currently within 

your organisation? 

● Have you had discussions about collective care with your funders?  

●  Have any funders offered to resource collective care initiatives for 

your organisation or collective? 

● Have you received funding specifically for collective care? If so, 

how did you use the funding? 

● What have been the main challenges in resourcing collective care 

for your organisation or collective? 

○ What are your main challenges and needs related to collective care in your 

organisation or collective?  

■ Sample follow up questions: 

● How have you responded to these challenges? 

● How do you plan for collective care activities/practices in your 

organisational planning? 

● Have you received feedback from your community/beneficiaries 

about collective care? 

● Have you received feedback from your staff about collective care? 

○ How can funders better support grantee partners to prioritise collective 

care? 
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■ Sample follow up questions: 

● What kinds of resources can funders offer for collective care? 

● How can funders support collective care beyond funding? 

○ How do you envision care that is accessible to all? 

■ Sample follow up questions 

● How can we envision collective care beyond the mainstream 

parameters? How do we implement collective care without causing 

harm or making anyone vulnerable to harm? 

● How do you envision access to collective care in times of crisis or 

conflict [such as political, economic, or social] 

○ What does holistic care mean to you?  

■ Sample follow-up questions 

● What does it mean to co-create collective care in a context of state 

and societal violence? 

● How can funders better respond to moments when community 

members face unexpected challenges, changes to their work, 

conflict, or other crises while also centering care? 

 

Ice Breaker Questions 

● Please feel free to select from the following ice breaker questions  

○ What is your favourite way to unwind, or practice self care? Tell us about your 

routine 

○ What is a ritual you practise that you learned from your 

ancestors/mothers/grandmothers/important individuals in your life, that you 

practise often? 

○ What’s one day you would love to relive again? Describe what about this day 

made you happy 

○ What piece of advice would you give to your 16-year-old self? 

○ What three items would you bring with you on a deserted island? 

○ What is your favourite season/weather and why? 

○ What is your superpower? 

Focus Group Checklist 

● Select participants: focus groups can have a mix of grantee partners who have completed 

the survey, feel free to invite multiple individuals from each grantee group, and try to 

ensure that each focus group discussion has a mix of grantee groups in order to offer the 

opportunity for grantee partners to hear other perspectives from their peers. 

● Share invitation for focus group discussion, and schedule the timing: I recommend focus 

group discussions are between 1.5-2.5hrs with a break in between, in order to ensure all 
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participants have the chance to reflect on the questions and have a chance to speak 

without strict time constraints 

● Select the discussion prompts and build your focus group agenda: select the top 3 

questions from the prompts to focus on in the focus group discussion, and build your 

agenda around them. Be sure to include follow up questions [if needed], and also practise 

flexibility with the agenda in the case that the discussion organically shifts. 

● Prepare an icebreaker: As we would like our focus groups to be more discussion-based, 

rather than interview, an ice breaker will be a helpful way to help the participants connect 

and engage from the start. Feel free to choose from the list of suggested icebreaker 

questions. 

● Organise the notetaking: Ensure that you have sufficient support for notetaking, or a 

mechanism for notetaking before the focus group. You may bring a notetaker to support 

with notetaking in the space, or ask for consent from participants to record the meeting to 

take notes later on, or opt for your usual notetaking method. 

● Prepare focus group care guidelines: Prepare a short list of meeting agreements ahead of 

the focus group to share with the participants, and also invite them to add their own 

agreements to the list that will be followed by all participants in the focus group. 

 

 

 

 

 

 

 


