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In most cities in global
south, specifically in India Nearly
half of Urban population lives in
slums or slum like conditions,
some on uninhabitable lands -
Urban Infrastructure develop-
ment has caused millions to dis-
placement in relocation sites.
Government’s are making efforts
to house slum dwellers by bridg-
ing the housing gap in different
ways.

For many slum dwellers, state re-
location programmes are proba-
bly the only gateway to moving
out of dangerous living condi-
tions. But has their wellbeing im-
proved after moving out? Do
their lives improve? Do their as-
pirations change? Do their per-
ceptions about life change?

Can. relocation processes
; better thelr wellbeing?
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Burning Questions for Future

Most dense cities house slum dwellers
on lands that are uninhabitable and
sometimes outright dangerous for
those living on them. Building safe habi-
tats for slum dwellers essentially means
resettling elsewhere or stacking houses
up vertically. Therefore, the need to ex- | S
plore what methods can improve the (&Y
living conditions of residents’ post-
movement into relocation sites be-
comes imperative and urgent.

ARISE gives us the opportunity to look
deeper into many aspects of relocation.
The governance structures, political re-
lationships, organization of residents,
and other determinants need further
investigation. As this is also the formali-
zation of informal tenure, formal ac-
countability structures actually develop
during this period and it is essential to
understand them. After all, how one
lives and how one feels about their liv-
ing arrangements has direct-bearing on
one’s health:and wellbeing!
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OBJECTIVE 1

To examine the wellbeing of relocated families in
case of development induced displacement and
resettlement projects

Accountability for
wellbeing of lives of
the displaced

Internal displacement has been rising
overall since 2003. Over the past eight
years, 203.4 million disaster
displacements have been recorded,
an average of 25.4 million per year

Displacement
Induced
Development
causes

Moved from Slums to
other locations —

without participatio

At the end of 2015, there were 40.8 | "* .
million people internally displaced by

conflict, violence and development-
aaebighest figure ever recorded.
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India has one of the highest reported
numbers of people displaced by
development projects in the world.

Over 19.2 million were brought on by rapid onset
natural hazards in 113 countries and 8.6 million by
conflict and violence in 28 countries. Most disaster
displacements occurred in India, China and Nepal

B wﬂﬁ?

A 'ﬂ“ .t

.-
Su,

.
‘ﬁ,'

25.4
Million/
Year

WHY siumreto- camion cotonies?

OBJECTIVE 2

Displacemen
t causes
impoverish
ment for life-
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- To examine principles of the urban planning discipline that
have direct bearing on the process of relocation of infor-
mal settlement dwellers. in the context of the roles played
by them in the relocation processes in Mumbai and Ah-

medabad.

"HOW CAN URBAN DEVELOPMENT AND RELOCATION PROCESSES BETTER FACILITATE

WELLBEING OF MAR.G_I_NALI_SED::PEOPLE_.ON RELOCATION anp RESETTLEMENT
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Urban
Development

VWhat constitutes Development?

Urban =
Planning ' J

How does Urban Planning
address Informality?
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Well-Being

— Overall goaliofidevelopment

Urban Planning

Mental Health

What is the
Problem?

Why is the
Problem?

How can
/Urban
Development better
facilitate health/well-
being of resettled
families/people on

How can it be
addressed?

Operations and T 1 Sodial Positioning of Context of Mumbai
implementation Tll_‘:hh::::.l Health Econsombcal informality in Urban and Ahmedabad -
through Urban 2 Social Health Physical Development. DIDR Reasons and
Development policies 2 Mental Health framework Limitations
Access Basic Policies on R&R ,
Infrast t _ . I MUTF Project R&R
Rights and Access to : Provide constructive and SRFD subsumed
Heath, Education Recreationst criticism Level LARR Act. R&R into existing housing
Shelter. Infrastructure- Health policy Gujarat .
Infra and Insurance - Maharashtra- MUTP policy
Food and MNutrition-
PDS/FPS
Social Integration Who are PAP, Project
through inclusion Provide opportunity affected Population Policy. Governance
interaction through for feedback and Rights of and Politics
built environment marginalized
Governance Financing
and resources Share all
Frimary- Secondary projects/goals
and Tertiary public
health care for all

How can Urban Planning/Urban Development policies better facilitate Health/well being
of resettled families/people on R&R sites?

History of Planning

* Origin of Town Planning in the
world-

+ History of town planning acts
1890 9(London epedimic)

* Housing and Town planning in
1890, 1909 Town Planning act

¢ 1920 Bomba Town planning act

+ 1936 Master Plan of UK

+ Contempory Urban Planning -
John M Levy

+ The Fall and Rise of Strategic
Planning-M Mitzberg

+ Cities of Tomorrow: An Intellectual
History of Urban Planning and
Design- Peter Hall

o Burntland commission 1987

* Washington Charter 1987

o 74-73rd CAA

Urban Planning and
Informality

o Urban Informality
towards the

Epistemology of

Planning- A Roy
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Well-being

m Concepts
* ASen + Health -WHO 1946 « Stiglitz commission * M.Cemea
* JV Henderson » Sociology of Health Framing * R. Boarini -Well being * Ghertner
* PHal » Health Equity - Whitehead 2000 conceptualizations * Dupont
+ Social Determinants of health * Placing well being-Schwanen & * Owens
WHO 2005 - CSDH 2008 Atkinson, 2015 -
+ (Dis) ability o Amartya Sen Contextualization
* Sexual and Reproductive health
+ JD Hopkins and Rights ¢ Doshi
+ Overhead * Violence * G.Bhan
* Right to Health-1966 » (WeD) Bath University Well being in * R Desa
International Covenant on Development * SPate
Economic, Social and Cultural o OECD Better Lives Framework o Patel
Rights, S.Hickey & Mitiin, 2009
« HF Guite Policy Framework
Urban Planning el + MCemea

* LARR- Land Acquisition
Rehabilitation and resettlement

+ National R&R policy

¢ World Bank -Involuntary
resettlement in development
projects: Policy guidelines in Worle
E?nk‘faanced projects

o Dupont 2007
o Mitlin

* M.Moore

+ SL Handy -Built env and Health

o Urban Informality -A Roy

+ H Barton- Planning implications of
health and well being
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urban poverty, with focus on tenure

security and access to basic services. His

governance as a consultantto core Roles at SPARC are Project Manage-
natiol I t te dI cal governments, ment, Proposal writing and Academic

muItI teralagencies and national and research.

|nternat|ona|researc and academic

institutions. Heis a

policies, housing pol
dpjects, dprT ipatory urban

principle researcher for the ARISE



