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Welcome Message by CFO 
 

Dear Friends  
Greetings!!! 
I am pleased to share the Annual Report of 2020– 2021. The secret of our long journey to 
getting ahead is because of getting started with new perspective through our strong team 
efforts. AARAMBH (Advocacy for Alternative Resources Action, Mobilization & 
Brother Hood) begin the journey in 1992 almost 30 years ago to bring a ray of hope in the 
lives of children and the marginalized families living in urban and rural areas in the state 
of Madhya Pradesh.  During the year April 2020 to March 2021 the organization has 
experienced many hardship and crisis situation in providing support to the less priviledged 
children and families as pandemic triggered severe social and economic 
disruption including the largest family recession due to the spreading of Corona Virus. In 
spite of all difficulties we have reached to several thousand children, Adolescents, Youths 
and the community by providing them support and protection through our various 
projects such as Urban Water and Sanitation Programme, Urban Eye Health Care 
Facilities, Child Protections and Rights, Adolescents & Youth awareness programmes, 
Village Women empowerment and Child Development programme,  WASH facilities for 
Girls in KGBVs in the targeted districts, City Child Line 1098 along with the Financial and 
Technical support from our valued funding partners.  

We are continuously “inspired by the difficult but heartwarming work of Board member, 
Project team and communities as they find ways to cope with the impacts of project 
success particularly in regard to Children’s wellbeing’s, health-economic social-
environment and political will in providing a sustainable livelihood option for the 
marginalized families. Following our Strategic Plan 2021- 2024 and balanced 
improvements in reaching out to the targets, as well as adopting our new organizational 
monitoring, evaluation, accountability and learning framework, we have been looking at 
a balanced view of our organizational performance from four perspectives i.e., Donors, 
Internal resource strength, Financial and Learning Growth.   
We are very much thankful to our valued supporters, donor agencies in India and 
overseas, without their technical and financial support it was not possible for us to fulfill 
the expectation and the dreams of the thousands needy women and children to come 
true. We are happy to report to you that we have achieved at least 87% of our Strategic 
Plan and 100 of the project targets for this year! 

 
 With warm regards 
ANUP KISHORE SAHAY 
Chief Functionary & General Secretary 
AARAMBH 
 

https://en.wikipedia.org/wiki/Social_impact_of_the_COVID-19_pandemic
https://en.wikipedia.org/wiki/Economic_impact_of_the_COVID-19_pandemic
https://en.wikipedia.org/wiki/Economic_impact_of_the_COVID-19_pandemic
https://en.wikipedia.org/wiki/COVID-19_recession
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Introduction  

AARAMBH’s journey begins with a goal and determination to get to the destination 

with a clear-cut ideology for the meaningful developmental work. Since its inception 

in the year 1991 we have walked together with the participation of women, men and 

children from the urban community across Bhopal and Indore city of Madhya Pradesh 

in order to ensure the basic rights of the children in difficult circumstances and 

advocate on WASH Rights, for the development and dignity of women and Girls. We 

have successfully accomplished 30 years towards providing basic human rights to the 

marginalized families through our various social development activities and 

programmes and now we are confident enough in our long but meaningful journey. 

We are very much thankful to our esteemed donor partner agencies in India and 

abroad, without their support and cooperation it was not possible for us to fulfill the 

expectation and the dreams of the thousands needy women and children to come 

true. We have contributed substantially to bring a ray of hope, happiness, and dignity 

to those who would otherwise perhaps have not even been a mere meaning of their 

identity in this world. 

We have been very successful in piloting our Family Based Care Project with the 

support of The Miracle Foundation in reunifying our 36 Home Children to families 

through a planned Reunification Process. It was a year where we envisage ourselves 

and also taken new innovative steps to become more thoughtful and strived to be 

better than what we were before by challenging assumptions and demonstrating 

liveliness and sustaining our efforts to pilot Family Based Care program by providing 

them with alternative care models with the support of various service provider for the 

children living in our Shelter Home so that they stay within the family. Secondly we 

have also created 'A city based “Child Friendly City”. We are forever hopeful and 

positive that whatever will emerge from this will be upscale even deeper and with 

more profound mechanism by linking families with various Government Schemes and 

programmes.  

We have also improved our internal processes by setting up our monitoring, 
evaluation, accountability, and learning system, improving our website and learning 
about service continuity planning, data management, and data privacy.  



During the year we were largely established our engagements with the District and 
State Government Partnership, especially Health Department, Women and Child 
Department, Education Department, Police Department and Local Self Government.    
 

Our Programmes, Interventions and Legal reorganization  
LEGAL STATUS 

1. ‘AARAMBH’ IS REGISTERED UNDER THE M.P. SOCITIES REGISTRATION ACT 1973 

2. AARAMBH has been granted with Renewal of FCRA certificate vide Ministry of 

Home Affairs, FCRA Division letter dated 06 – 12 – 2021 which is applicable for 

five years from 01 January 2022.  

3. AARAMBH HAS BEEN GRANTED Renewal Certificate UNDER SECTION 12 – A AND 

SECTION 80 – G OF INCOME TAX ACT –1961 vide dated 23 – 09 - 2021 

4. AARAMBH has been granted approval for Registration of entities for undertaking 

CSR activities from Ministry of Corporate Affairs, office of the Registrar of 

Companies vides Registration No. CSR00010331 dated 30 – 06 - 2021 

AARAMBH’S MISSION, VISION AND GOAL 

VISION: To transform communities and improving the lives of children, their families 

and Community where every one’s basic needs and rights are met and sustained. 

MISSION: To accomplish immediate change in the lives of children by protecting, 

educating and sheltering them for a better future  

GOAL: To work for every person where the people can improve their standard of 

living and hold the power to create opportunity for themselves and others  

AARAMBH’s CORE VALUES  

Integrity | Participation | Innovation and Excellence | Respect for Diversity 
 
 
 



Issue Addressed by AARAMBH 
 Child Rights, Juvenile Justice Act & Child Protection  

 Urban Water, Hygiene and Sanitation Programme and Strengthening the ULBs 

on WASH issues and Education Department on Creating safe WASH models in 

KGBVs 

 Urban Eye Health Programmes & Referral services  

 Improving life of Marginalized Women and Children in Rural areas through SHA 

programme 

 Education & Basic Support services including teachers training in Government 

Schools  

 Women’s and Youth Empowerment and Creating awareness on Violence against 

women  

 Running Boys Home for the underprivileged children  

 Urban Slum Improvement Programme through community led approach 

Our Presence in Madhya Pradesh  

 

              

 

 

  

Indore Regional Office  

Bhopal Head Office & 

Urban Programmes 

Field Office in Nanukheda Village 

block Hatpipaliya, Dewas  
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ACCOMPLISHMENT, EVALUATION AND LEARNING for the 
period 1st April 2020 to 31st March 2021 

 

 

 

 

 

 

 

 

 



Project wise highlights during the Year  

 

PROJECT – 1 CHILD LINE 1098, BHOPAL A project of MoW & Child 

Development, GOI, supported by Child line foundation  

Child line 1098 a project of the Ministry of Women & Child welfare (GOI) is a national 

24-hour free emergency telephone helpline and outreach service for children in need 

of care and protection. AARAMBH is the collaborative agency of   CHILDLINE, which is 

a free phone helpline for children in need of care and protection.  

CHILDLINE 1098 is a phone number those spells hope for thousands of children across 

Bhopal city of Madhya Pradesh. It is a 24-hour a day, 365 days a year, free, emergency 

phone service for children in need of aid and assistance. We not only respond to the 

emergency needs of children but also link them to relevant services for their long-term 

care and rehabilitation. We have, during the year, provided assistance to 1097 children 

offering them care and protection. Child line aims to reach out to most needy children 

between the age group of 0-18 years, and provides interventions of shelter, medical, 

repatriation, rescue, death related, sponsorships and emotional support & guidance 

and information about referral services.  

 

CALL STATISTICS AND ACTIVITY CONDUCTED FROM THE PERIOD OF 1ST APRIL 

2020 TO 31ST MARCH 2021 (total Case Intervention during the year 897) 

INTERVENTION CALLS  April May Jun July Aug Sept Oct Nov Dec Jan Feb Mar 
Medical Help 2 3 05 01 01 00 04 01 01 03 01 01 

Shelter 00 00 04 05 03 08 01 03 07 09 06 04 

Restoration (Within the 
country) 

00 00 00 00 00 00 00 01 00 00 00 01 

Repatriation (Outside the 
country) 

00 00 00 00 00 00 00 00 00 00 00 00 

Protection from Abuse 15 19 21 34 14 27 29 22 28 28 36 27 
Death-related 00 00 00 00 00 01 00 00 00 00 00 00 

Child in conflict with law 01 08 00 00 00 05 01 00 01 00 04 01 
Sponsorship 00 00 00 00 05 00 06 00 04 01 00 02 



Corona 136 28 03 01 20 01 00 00 00 00 00 00 
PoshanMaah 00 00 00 00 00 27 00 00 00 00 00 00 

Referred by another 
CHILDLINE 

00 00 00 04 00 00 00 00 00 00 00 00 

MISSING             

Child Lost & Found 
Identified 

01 04 03 07 05 05 05 08 08 11 06 10 

Parents Asking For Help 02 01 01 00 03 08 02 07 05 07 03 04 
E S & G 03 03 13 04 05 10 09 10 20 10 12 07 

Information about 
volunteers /Childline 

00 00 00 00 00 00 00 00 00 00 00 00 

Info &Refferal to Services 00 00 00 00 00 00 00 00 00 00 00 00 
Unclassified / Education 
related 

01 00 05 03 05 03 01 02 03 07 02 08 

NON - INTERVENTION 
CALLS 

00 00 00 00 00 00 00 00 00 00 00 00 

SUPPORTIVE 00 00 00 00 00 00 00 00 00 00 00 00 
Follow up calls: 
CHILDLINE 

00 00 00 00 00 00 00 00 00 00 00 00 

Follow up calls: OTHERS 00 00 00 00 00 00 00 00 00 00 00 00 

Phone Testing 00 00 00 00 00 00 00 00 00 00 00 00 
Did Not Find/Did Not 
Intervene 

00 00 00 00 00 00 00 00 00 00 00 00 

Silent/Confidence 
building 

00 00 00 00 00 00 00 00 00 00 00 00 

Technical defects 00 00 00 00 00 00 00 00 00 00 00 00 
Blank 00 00 00 00 00 00 00 00 00 00 00 00 

Wrong 00 00 00 00 00 00 00 00 00 00 00 00 
Crank\Fun\Abusive 00 00 00 00 00 00 00 00 00 00 00 00 

Chat Calls 00 00 00 00 00 00 00 00 00 00 00 00 
Others (Family Issue) 00 00 00 00 00 00 00 00 00 00 00 00 

Personal Calls 00 00 00 00 00 00 00 00 00 00 00 00 
Administrative calls 00 00 00 00 00 00 00 00 00 00 00 00 

Total 161 66 55 59 61 95 58 54 77 76 70 65 
 

 

 



Number of Awareness programmes conducted during the Year: 18 

 

Date – 09-04-2020 

On 9-4-2020, an awareness program was organized by City Child Line Bhopal (1098) 

through online video calling on the topic of prevention of COVID-19 - precautions and 

child protection. In which about 40 youth and teenagers from different wards of 

Bhopal city participated. 

During the conversation, One of the youth shared that his acquaintance's family, who 

belong to Byatwara, has been referred to Bhopal for delivery to a pregnant woman in 

the family who is admitted in a private nursing home in Kohefija. They have given birth 

to a daughter. But the area is completely quarantined so the members of that family 

are not able to go out to get the necessities, they need porridge, moong dal and other 

ingredients. 

The Child Line team immediately visited the nursing home after information, met the 

family and provided them with the items they needed immediately. 

Date – 18-05-2020 

On 18-5-2020, an awareness program was organized for community at Pansheelarea  

by City Child Line Bhopal (1098) on the topic of prevention of COVID-19 and child 

protection. In which CHILDLINE team distributed Rashan supported by Nodal, 

CHILDLINE .Team aware the community by visited door to door. The CHILDLINE team   

gave information regarding 1098 CHILD help line emergency service 

Date – 24-06-2020 

On 24-6-2020, an awareness program was organized for community at Shahjanbad 

area at check point of police   by City Child Line Bhopal (1098) on the topic of 

prevention of COVID-19 and child protection in which CHILDLINE team distributed 

Mask among the community. The CHILDLINE team   gave information regarding 1098 

CHILD help line emergency service. 

Date – 10-07-2020 



On 10-7-2020, An online awareness program was organized by online CHILDLINE team 

along with Raise and rise organization in which the information was given by City 

Coordinator about the CHILDLINE services. Team also gave information about the child 

protection issue. Many quires was raised by participate and it was answered by the 

City Coordinator.    

Date : 20-8-20 

On 20-8-2020, An online awareness programme was organized by   CHILDLINE team a 

with Aganwadi workers and youth in which CHILDLINE team took session on child 

marriage issue. Childline team member gave information about CHILDLINE services. 

Team also gave information about the child protection issue. Many quires were raised 

by participate and it was answered by the CHILDLINE team. At the end of the 

programme, nutrition product distributed by team for the malnourished children 

Date: 26-9-20 

On 26-9-2020 child line team created awareness programme  in Aganwadi  no328 at 

Madwadi road  in which City Coordinator, Centre Coordinator , Child Line team 

members(2) ,AWW (2)and children(9) along with the mothers(12)were present. 

• All the participants were informed about the safety measures regarding COVID 

-19 issue. 

• Discussion was held on psychosocial support with the help of PPT(given by CIF) 

in which participate were informed  that how to deal with the children during COVID-

19 issue as their mental, Physical and emotional status has been affected   

• Mothers were informed about that how to maintain children’s growth by 

providing them a proper diet.  

• The team gave Information about CHILD helpline 1098 in which the team gave 

information regarding the services of the CHILDLINE. 

• At the end of the programme, nutrition products were distributed by the team 

to malnourished children as the supervisor ( Deepali Jain)  of that Aaganwadi   shared 

the list of children who are suffering from malnutrition.  

All participants were very happy and they participated with great enthusiasm in the 

programme 



 

Date : 2-10-20 

On 2-10-2020, An awareness programme  was organized by   CHILDLINE team at 

Aganwadi  in which childline team took session on COVID -19 safety measures ,health 

and hygiene and  team  also discussed about an  idea of cleanliness inside outside. At 

the end of the programme,snacks were distributed by team. 

Date :11-10-20 

On 11-10-20,The CHILDLINE organised Sum up  programme  of Daan Utsav in 

CHILDLINE office in which SJPU members ,CHILDLINE team members and slums 

children were present .Team shown them  a animated movie and gave information 

about the COVID -19 safety measures .At the end of the programme all the stuff(toys, 

cloths, stationery and   Tiffin boxes) collected during Daan Utsav were distributed 

among the needy Children. All children were happy to receive this stuff as a gift.  

Date11-10-20 

On 11-10-20, On the occasion of international adolescent day   The CHILDLINE team 

was invited by CDPO of Bhadkhedi project for Awareness programme   in which 

CHILDLINE team conducted session on POCSO act. The Participate were informed 

about the Urja Help desk, Mahila help line 1090 and CHILDLINE services. With the help 

of PPT team took session on Psycho social support as well. At the end of the 

programme girls were asked to call on 1098 for seeking any help. 

Date 28-10-2020, 30-10-2020 

On 28,30-10-2020, Two Awareness programmes  were organized by   CHILDLINE team 

at Gram Panchayat and ward 42  in which childline team took session on COVID -19 

safety measures  ,health and hygiene  with the help of PPT Psycho Social Support  and  

The participate were also informed   about CHILD helpline, Mahila help  line 1090. 

Date 17-11-2020 

On the 4th day of CSD week Bhopal Childline unit (Nodal, Railway and City) organized 

an open house at Piplani Area in which Children and their Parents were present.  Team 

were conducted sessions on following  



Child Sexual Abuse 
Psycho Social Support 
Orientation on Childline services  
Total number of Participants 67 
Total number of Children:45 
Total number of Adult:22. 
 
Through the activities in the program, children were made aware on the issues of 

cyber crime, child marriage, child protection and government and non-governmental 

organizations working to assist children at the district level for children such as Child 

Welfare Committee, Juvenile Justice Board, Child Help Line (1098) 

Date 9-12-2020 

Under the program, paintings and drawings on women & child violence, child rights, 

child marriage, child labour, Covid-19 were made by the teenage girls and shared with 

Aganwadi and Municipal Corporation peers. Direct communication with officials on 

crime and rights violations happening with children at the township and city level also 

took place. Adolescent girls put up their problems and to solve those problems, toll 

free number 1098 child helpline number was shared with everyone. Along with this, 

cleanliness was also discussed with colleagues from Municipal Corporation, for which 

the ward supervisor present there, provided his and Ward Dagora’s number and asked 

to contact directly if there is a problem related to cleanliness. Everyone appreciated 

the pictures made by teenager girls on various issues and the message given in it was 

greatly appreciated 

 

 

Poster Exhibition was organized by Childline Bhopal at Subhash Nagar, Zone 12. On 

the occasion of Human Rights Day and an awareness program was also done on 

lobbying and child rights. Women Child development CDPO Akhilesh Chaturvedi, 

Aganwadi supervisor, Aganwadi workers, Ward In-charge from Municipal Corporation, 

Health Officer, Ward Daroga, Shauryadal Member, Youth and teenage girls attended 

the program.  

 



Date 18-1-2021 

On 18-1-21, The CHILDLINE team created awareness programme in Aganwadi in which 

team organize training for the AWW on PSS module. Some of the AWW asked queries 

on Child marriage issue and it was answered by the team. 

Date 27-1-2021 

On 27-1-21,The CHILDLINE team organize awareness programme in  Basti  on health 

and hygiene issue .The students of the MLB college (volunteers ) distributed mask and 

sanitary  napkins  among the adolescents girls. Team also explain the importance of  

hygiene  in the present scenario.    

Date 19-2-2021 

On 19-2-21,The CHILDLINE team created awareness programme at MP Nagar with the 

support of World Vision Organization in which session was conducted by the City 

Coordinator(Mr.Kamal Thakur) on Psycho Social Support with the help of PPT and 

Childline team also discussed the issue related with mental health of the children.  

Some of the participants asked queries on mental health issue and it was answered by 

the team. 

Date 20-2-2021 

On 20 Feb 2021 An orientation program was conducted on the PSS at one stop Crises 

centre where City Coordinator along with CHILDLINE team took session on PSS module 

with the help PPT which was provided by CIF. City Coordinator began this programme 

by sharing the objective of PSS module then Childline team also shared the necessity 

of the Psycho Social Support for the mental health children as well family. At the end 

of the programme snacks were distributed among all the participants by the Childline Team 

Date 16-03-2021 

On 16-3-21 An orientation program was conducted on the PSS at Aganwadi with the 

children and their parents. team took session on PSS module with the help PPT which 

was provided by CIF. Team began this programme by sharing the objective of PSS 

module then Childline team also shared the necessity of the Psycho Social Support for 

the mental health children as well family. At the end of the programme snacks were 

distributed among all the participants by the Childline Team 



 

PROJECT – 2    Advocacy for ensuring access to WASH services to the 
Urban Poor in larger cities in Bhopal, M.P. (Supported by Water Aid) 

Overview of project activities: 

 Study of identified schools and slums - need assessment, gaps 

(baseline & end-line) 

15 Slums were selected based on presence of marginalized communities and 
availability of water and sanitation facilities. Half of the identified slums are located in 
outskirts of the city as these are often not a priority for the municipal corporation. 
These are mostly the slums which have been relocated from other areas and some 
villages which were merged with Municipal Corporation in last six years. Fourteen 
government run schools, were selected on the basis of access by children from these 
slums. 

A baseline was conducted in 15 slums and 14 schools. The baseline was conducted in 
a participatory manner where community leaders from respective neighbourhoods 
participated and shared the gaps and probable solutions for their area. The process of 
data collection included community base mapping, focused group discussions, 
Interviews at household and school level. Followings were major findings from the 
study: 

 

Key findings of Project Baseline 

Community baseline – Slums Institutional baseline - School 

• Total population -18,793; 4166 

households  

• 60% households under below 

poverty line. There are 139 persons 

with disability. 

• 73% household toilets have either 

unsafe containment or no 

containment.  

• 18% households don’t have toilets 

and 11 % defecate in open. 

• 4,393 students enrolled in 14 schools 

(7 children with special needs). 

• One out of 14 school has dedicated 

handwashing station. There is no 

toilet facility for children with special 

need.  

• 10 schools have some drinking water 

stations but designs are not child 

friendly.  



• 87% households are without piped 

water connection.  

• 50% of households are dependent 

on community bore-well and 18 % 

on tanker for drinking water 

supply. 

• 4 schools had bacterial 

contamination, excess nitrate and 

hardness in drinking water. 

• Child cabinet and school 

management committees are not 

active. 

• No hygiene behaviour change 

programme in any school.  

• No arrangements of menstrual 

hygiene management. None of 

school has any group of adolescent 

girls for Menstrual Hygiene 

Management. 

1. Formation and strengthening of women collectives on water, sanitation and 
hygiene 

During the baseline, it was clearly seen that it is women who are adversely affected by 
the issues of water access.  During the process, many women were identified with 
leadership qualities in every slum. The Project took an initiative to organize them into 
groups and capacitate them on leadership so that they can take forward the issues. 
Subsequently, 15 groups are formed comprised of 163 women. One training on 
leadership has been organized for one batch of 53 members. Women groups in eight 
slums have started having regular meetings at monthly basis. As of now, there are 
multiple issues related to water and sanitation are being discussed in the group 
meetings and agendas for advocacy are being identified. 

2. Identifying youths and train on water, sanitation and hygiene skills and water 
quality 

Bore-wells are the major source of drinking water in half of total intervened slums. 
However, in most places, points of source of these bore wells are located in insanitary 
conditions and not managed properly. Most of youths in slums are literate and more 
sensitized towards quality aspect of water. 25 youths have been identified and trained 
on water quality aspects and they are being mobilized to advocate with Municipal 
Corporation on water quality surveillance and monitoring. They were also trained on 
using Field-testing kits (FTKs) for testing water quality. 

3. Formation and strengthening of Adolescent Groups on Menstrual Hygiene 
Management   



Menstruation and discussion on the issue of menstruation is considered a taboo in 
most parts of India. The project aims to initiate a behaviour change campaign in 
intervened areas in order to change the existing mind-set on the issue. With this 
objective, WaterAid and Partner has collaborated with respective Aanganwadi 
center1and supported them in reviving and organizing thedefunct Adolescent 
girls’groups. During the first six months, 129 girls were organised into adolescent 
groups, which are formed as per guidelines issued by women and child development 
department. 

 

4. Efforts on Community led Advocacy 

a) Advocacy with local Member of Legislative Assembly (MLA) by women groups for 
restoration of a water supply 

Women Group along with local Ward Councillor from 100 Quarter slum met local MLA, 
Ms. Krishna Gaur to report about the defunct status of the bore-well installed by PHED. 
The bore well has been defunct for around 2 years. There has been no action by Public 
health and engineering department of Bhopal Municipal Corporation (BMC) despite 
making request by the community. The MLA took note of the issues and followed it up 
with BMC. The borewell was restored within a month. 

b) Citizens’ Manifesto for candidates contesting for parliamentary election 

WaterAid had formed a city level forum of community leaders from around 30 slums. 
The forum has representatives from all the 15 project slums. During parliament 
election, the partner supported this forum to prepare a 10 point agendain form of 
citizens’ manifesto. This included different issues being faced by community. Issues of 
water and sanitation and forced eviction from slums were among top most issues in 
the manifesto. The Manifesto was shared with candidates of Bhartiya Janta Party and 
Indian National Congress. Both candidates promised to fulfil the demand once they 
get elected. 

6. Public Behaviour Change Campaigns  

a) Community led campaign on water quality testing on World Water Day 

A week-long campaign was organized in 14 slums for testing water quality of the local 
drinking water sources. The campaign begun with a training of community leaders on 

 
 



procedure to conduct water quality testing using field testing kit (FTK) followed by 
supporting them in getting their own drinking sources tested. Out of 39 water sources 
tested during the campaign, 18 had bacterial and chemical contamination. The 
campaign was led by city level forum. As a follow up, the findings will be shared with 
Bhopal Municipal Corporation. 

b) Behaviour change campaign on menstrual hygiene management 

Menstrual Hygiene Management Day was celebrated in collaboration with the 
Women and Child Development (WCD) department, government of Madhya Pradesh. 
63 adolescent girls from 9 slums participated in a rally to break silence on MHM and 
different taboos associated with it. The rally culminated with at a state level workshop 
organized by the department. The girls shared their experience on MHM issues 
prevailing at community level. These girls committed that they would work as MHM 
messengers for the cause. 

Urban WASH 

1. Strengthening 0f Women Collectives/ Youth Group/ Neighbourhood Committee 
on WASH 

• In the previous semester women groups have been formed in all the 15 
intervention slums; in the last six month focus has been given in 
strengthening the groups and building capacities of the members. 32 
members from 15 slums have been oriented on  WASH issue, five key  
hygiene  message SLWM, construction of low cost toilet, so that they can 
motivate the left out HH for construction of toilets.  

 

• Community level training has been organized in each of the intervention slum; 
the purpose was to orient the women group members and community leaders 
on safe water, sanitation, hygiene practices and waste management. 152 
members have been oriented through these community level trainings.  

• 32 youth were identified from the intervention slums; they have been 

sensitized on water quality and been oriented on parameters and process of 

water quality testing by using Field Testing Kits. This was with the purpose 

that the quality of water can be monitored at community level, field testing 

made available in 10 slums. Regular water quality monitoring system has 

been established in 3 intervention slums. 



• With the objective of behaviour change, hygiene sessions have been 

organized in the slums; 3371 community members have been reached with 

6 key hygiene messages. 

2. Advocacy Efforts/ System capacity: 

 

• In the prior six month, base line of 15 intervention slums has been 

conducted; data revealed that in spite of massive campaign of government 

under Swatch Bharat Abhiyan, there are families who do not have toilet 

facility and hence defecate in open. Issues pertaining to containment have 

also been identified. With these findings, a meeting has been carried out 

with additional commissioner of Bhopal Municipal Corporation to share the 

finding of baseline study and concerns regarding left out families and toilet 

for PwD. Letter regarding the same has been given to the commissioner.  

• City level federation of neighbourhood committees- Mahamohalla 

committee raised their voice for improving WASH conditions of the people 

living in the slums. The key members have meeting (thrice in last six month) 

with BMC officials to share the existing condition and also give letter for 

construction of HH toilet and HH tap connections for left out families. 

 

• A stakeholders’ consultation has been organized to share the WASH status 

of 15 intervention slums which has been acquired from the base line 

conducted earlier. In this consultation additional commissioner, deputy 

commission, concerning zonal and ward level officer and ward councillors 

have participated. BMC recognized the findings of the study and ensured 

action to resolve the identified issues. 

 

• BMC organized an orientation programme for sanitation workers focusing 

on Faecal Sludge Management. On request of BMC, team members 

facilitated the orientation programme; 54 sanitation workers have been 

oriented on health hazards, safety measures and other related aspects. 

 

• In coordination with ICDS and Health department, one day training of 

frontline workers- ASHA and Aanganwadi workers has been organized, 



focusing on safe water, sanitation and hygiene including MHM. 44 frontline 

workers of intervention slums have been oriented in the issue. 

3. Study and assessments: 

• With the objective to know the status of public toilets in view of its 
accessibility to PwD, accessibility audit of public toilets of Bhopal city has 
been conducted on sample basis. 30 toilets from different location has been 
audited. It revealed that none of the toilets are fit in accessibility 
parameters, although, 96% of them have scope for improvement with 
renovation. The report has been shared with the concern officers in 
Municipal Corporation. 

• Considering the findings of baseline conducted for 15 intervention slums, 
BMC seek our support for assessing city level WASH status. With this, WASH 
survey has been planned and a sample survey of 79 slums of Bhopal city has 
been conducted. 

4. Public Behaviour Change Campaigns 

• A community level campaign has been organized by the members of women 

groups of 5 intervention slums. Under this campaign, women members 

organized WASH awareness sessions in their respective slums. Apart from 

that, for mass awareness, slogan writing has been done by the women in the 

walls of the slum. 

5. Water Access 

• Women group and mohalla committee members have raised their demand 

for HH tap connection and water supply under state flagship programme 

Narmada JalYojana (NJY); demand letter has been given to BMC from 15 

slums. 153 HH (754 person) from 5 intervention slums have got access to 

safe drinking water through HH tap connection under NJY.  

• Baseline data revealed that, 87% of total HH are without piped water 

connection; 50% of households are dependent on community bore-well  and 

18% depend  on tanker . It was also found that the dependency rate per bore 

well was quite high, which compel the residents to invest more time in water 

management. With these findings and interaction with community, 7 

borewells of 6 intervention slums have been identified for the intervention. 



With active community participation, restoration work has been carried out; 

the purpose was to ensure water safety and decentralization of source to 

ensure ease in access of water. In these interventions, community has not 

only contributed as cash but also monitored the work and took responsibility 

of O&M. With this, 2232 person from 6 intervention slums have better 

access to drinking water facility.  

Sanitation Access 

• Through baseline, 734 households have been identified, which do not have 
access to HH toilet. A massive drive for awareness on importance of toilet 
and orientation on low cost toilet models have been carried out by team 
members and women group members. As a result, 149 HH from 8 
intervention slums have constructed HH toilets by their own; with these 672 
people have access to HH toilets. 

• Baseline data shows that there are 139 people with disability in our 15 
intervention slums. With our field observation, we feel the need for 
accessible toilet at household level so that these people can easily access to 
the toilet facility. With this objective, 3 households (from 3 intervention 
slums) having 4 disabled people have identified. Accessible toilets have been 
demonstrated in theses households, 4 people with disability have access to 
toilet with this intervention. 

• Awareness sessions have been organized for women group members 
focusing on SLWM. In collaboration with BMC solid wet waste management 
has also been demonstrated in 3 intervention slums. 179 home composting 
bins have been distributed to the households with the purpose to manage 
the wet kitchen waste and recycle it into compost. Though there are 
challenges, but with proper orientation, all the households are using the 
composting bin. 

WASH in Schools: 

1. Formation and strengthening of groups: 

• Considering the complications and taboo related to menstruation, adolescent 

groups have been formed to break the silence and address the issues; 119 girls 

in 9 intervention schools have been organized as adolescent groups.  

• In the last six months, focus has been given to the strengthening and building 

capacities of Bal Cabinets; 216 BalCabinet members from 10 intervention 

schools were oriented on their roles and responsibilities with special focus on 



WASH issues. WASH kits were made available to the school cabinet. With these 

efforts, Bal Cabinet has been made active in 8 intervention schools. In 4 schools, 

cabinet members are monitoring hand washing on critical times. 

• Interactive hygiene session have been carried out in the schools by using audio 

video tools and games; through these sessions key hygiene message have been 

reached to 739 students. 

2. System Capacity: 

• With objective to strengthen SMC, orientation programme along with site visit, 

has been organized for the members of SMC of 14 intervention schools; 47 SMC 

members have been oriented on issues related to school WASH.  

• In collaboration of education department, teacher training has been organized 

to orient the teachers on school WASH; 33 teachers from 14 intervention 

schools oriented on the issue and school WASH.  

3. Behaviour Change Campaign: 

• Global Handwashing Day has been observed as a campaign to aware the 

students on importance of handwashing at critical time. Awareness and 

demonstration sessions have been organized in 10 intervention schools; the 

message has reached to 1361 students.  

• On the occasion of World Toilet Day, awareness campaign carried out in 5 

schools 399 Students made aware on uses and maintenance of toilet. 

4. Water Access: 

• Baseline data revealed that none of the schools have child friendly drinking 

water facility. Bacterial contamination found in 4 schools. Restoration work has 

been carried out in 6 intervention schools; the purpose was to ensure access of 

safe drinking water and making the facility child friendly. Defunct source made 

functional and taps have been installed to ensure ease in access for children. 

932 students from 6 schools got access to drinking water facility as per norms. 

Water testing report of one of the schools (Govt Middle school, Narela) 

revealed that nitrate content was quite high and was harmful for health; to 

address this issue, a WATSAN filter has been installed.  

• Rain water harvesting system has been installed in one of the intervention 

schools (Govt Middle School, Jatkhedi).  



5. Sanitation Access: 

• Earlier toilet facility in the intervention schools were not properly functional; as 

identified in base line, 4 schools were selected for intervention in the last six 

months. Under restoration work, toilets were made not only functional but 

aspects of accessibility (for children and CWSN) have also been taken care of. 

Renovation work has been carried out in 4 intervention schools; 701 students 

got access to toilet facility as per norms. 

• Solid waste management model has also been demonstrated in one of the 

schools. Two dustbins were kept in each of the classroom- blue for dry waste 

and green from wet waste. Students and school staff have been oriented for 

the use and segregation of waste. For wet waste management, HDEP 

vermicomposting unit installed in the school campus. The food waste during 

mid-day meal has also been managed through this unit.  

5. WASH Model Schools: 

• With the objective to demonstrate replicable WASH model school, 4 

intervention schools have been selected; based on the DPRs prepared in earlier 

six month, renovation work has been carried out.  Along with drinking water 

and sanitation facilities, child friendly hand washing units with running water 

facility were also been installed. Special focus has been given to the accessibility 

of all the facilities by children with special needs.  

Key successes so far 

• In all the community level WASH interventions, women group led the whole 
exercise, right from planning to monitoring and also took the responsibility of 
O&M. This sense of ownership and responsibility in women members ensures the 
sustainability of infrastructure. v 

• Building capacities of youth has led to establishment of water quality monitoring 
system at community level. Capacitated community group demonstrated 
leadership in influencing Municipal Corporation in restoration of bore-well as well 
as in getting household level piped water supply.   

• Municipal Corporation recognized our efforts and has sought our support in 
acquiring city level WASH status. 

• Created replicable WASH model schools through active participation of SMC. 

 



Challenges being faced so far 

• The priority of BMC has shifted towards mainly cleanliness and SLWM, hence 
leveraging for toilet construction for left out families is a big challenge.  

• City level piped water supply is part of a city level larger plan. Two years of project 
may be a short period for linking slums with pipeline, which has been left out in 
plan. 

• Larger part of city has rocky terrain. In many occasions, it is observed that the 
actual cost while executing the hardware plan exceeds the original plan. 

• School fund is not sufficient hence ensuring school contribution of WASH 
infrastructure development is a challenge.   

Total Intervention in Kasturba Gandhi Balika Vidyalaya  

Project Area (list all your intervention areas under this project) 

State District Block 
Gram 

Panchayat 
KGBVs 

Phase 

M.P. Jhabua 
Ranapur Dholyaward 

 

KGBV Dholyaward 

 

1 

M.P. Jhabua Jhabua Kardyawad KGBV Kardyawad 1 

M.P. Jhabua Meghnagar Chenpura KGBV Chenpura 1 

M.P. Jhabua Petlawad 

 
Kaydawad 

KGBV Kaydawad 1 

M.P. Jhabua Rama Rotla KGBV Rotla 1 

M.P. Jhabua Thandla Bedawa KGBV Bedawa 1 

M.P. Alirajpur Bhuwara Devli KGBV Devli 1 

M.P. Alirajpur Kathaliwara Sajanpur KGBV Sajanpur 1 

M.P. Alirajpur Alirajpur Dobalajhiri KGBV Dobalajhiri 1 

M.P. Alirajpur Shoudwa Behadwa KGBV Behadwa 1 



State District Block 
Gram 

Panchayat 
KGBVs 

Phase 

M.P. Alirajpur Jowat Badaguda KGBV Badaguda 1 

M.P. Alirajpur Udaygard Dhedarwasa KGBV Dhedarwasa 1 

M.P. Khandwa Khalwa Roshni KGBV Roshni 2 

M.P. Khandwa Pandhana Singot KGBV Singot 2 

M.P. Khandwa Harsud Chanera KGBV Chanera 2 

M.P. Khandwa Baldi Killod Baldi KGBV Killod Baldi 2 

M.P. Shahdol Sohagpur Sohagpur KGBV Sohagpur 2 

M.P. 
Shahdol 

Budhar 

Kulhuva 

Bhatiya 

KGBV Kulhuva 

Bhatiya 

2 

M.P. Shahdol Jaisinghnagar Tetaka KGBV Tetaka 2 

M.P. Shahdol Baiohari Mau KGBV Mau 2 

M.P. Shahdol Gohaparu Barkoda KGBV Barkoda 2 

M.P. Umaria Manpur Amarpur KGBV Amarpur 2 

M.P. Umaria Pali Ghunghuty KGBV Ghunghuty 2 

M.P. Umaria Kerkeli Kodia KGBV Kodia 2 

M.P. SAGAR BANDA Kaduva Kaduva 2 

M.P. SAGAR REHLI Rehli Rehli 2 

M.P. SAGAR SHAHGARH Shahgarh Shahgarh 2 

M.P. SAGAR BINA Bhayawadi Bhayawadi 2 

M.P. SAGAR MALTHON Bersha Bersha 2 

M.P. SAGAR KESLI Kesli Kesli 2 



State District Block 
Gram 

Panchayat 
KGBVs 

Phase 

M.P. SAGAR KHURAI khurai khurai 2 

M.P. HOSHANGAB

AD 

SOHAGPUR Kamti  Kamti  2 

M.P. HOSHANGAB

AD 

BABAI managaon managaon 2 

M.P. HOSHANGAB

AD 

BANKHEDI mahuaakheda mahuaakheda 2 

M.P. HARDA KHIRKIYA charuva charuva 2 

M.P. BETUL BHIMPUR chillore  2 

M.P. BETUL SHAHPUR Bijadehi Bijadehi 3 

M.P. BETUL ATHNER mandvi mandvi 3 

M.P. BETUL GHORADONGRI chopna chopna 3 

M.P. Anuppur Jathari Chorbhati KGBV Chorbhati 3 

M.P. Anuppur Anuppur Payari KGBV Payari 3 

M.P. Anuppur Pushprajgarh Lakhwara KGBV Lakhwara 3 

M.P. Anuppur Kotma Pathraudi KGBV Pathraudi 3 

M.P. Chindwada Parasia Khirsadoha  KGBV Khirsadoha  3 

M.P. Chindwada Junnardev Khumkal KGBV Khumkal 3 

M.P. Chindwada Harrai Dhanora KGBV Dhanora 3 

M.P. Chindwada Amarwara Amarwada KGBV Amarwada 3 

M.P. Chindwada Tamia Dailakhari KGBV Dailakhari 3 

M.P. Seoni Lakhnadon Lakhnadaon KGBV Lakhnadaon 3 



State District Block 
Gram 

Panchayat 
KGBVs 

Phase 

M.P. Seoni Chhapara Gorakhpur KGBV Gorakhpur 3 

M.P. 
SHIVPURI 

KGBV 

Khaniyadhna   

3 

M.P. SHIVPURI KGBV Pohari   3 

M.P. SHIVPURI KGBV Badarvas Bhudadogard Bhudadogard 3 

M.P. BHOPAL KGBV PHANDA Khodarmau Khodarmau 3 

M.P. BHOPAL KGBV BERASIA Barasia Barasia 3 

M.P. 
VIDISHA KGBV Nateran 

Amkheda 

Sukha 
Amkheda Sukha 

3 

M.P. VIDISHA KGBV Basoda Udaypur Udaypur 3 

M.P. VIDISHA KGBV Sironj Mugalsaraye Mugalsaraye 3 

M.P. VIDISHA KGBV Lateri Jugarjogi Jugarjogi 3 

M.P. ASHOKNAGA

R 

KGBV Ashok 

Nagar 
Kachnar Kachnar 

3 

M.P. ASHOKNAGA

R 
KGBV Chanderi Fatehbad Fatehbad 

3 

M.P. ASHOKNAGA

R 
KGBV Isagarh Kadwaya Kadwaya 

3 

M.P. ASHOKNAGA

R 

KGBV 

Mungawali 
Malhargard Malhargard 

3 

M.P. 
SEHORE KGBV Sehore 

Barkheda 

Hasan 
Barkheda Hasan 

3 

M.P. SEHORE KGBV Astha Kodhari Kodhari 3 



State District Block 
Gram 

Panchayat 
KGBVs 

Phase 

M.P. SEHORE KGBV Ichhavar Semlijajid Semlijajid 3 

M.P. GUNA KGBV Aron Panwadi Panwadi 3 

M.P. GUNA KGBV Guna Mayana Mayana 3 

M.P. 
GUNA 

KGBV 

Raghogarh 
Barsat Barsat 

3 

M.P. GUNA KGBV Chachora Phenchi Phenchi 3 

M.P. GUNA KGBV Bamori Ramhard Ramhard 3 

Lessons Learned from the Project Implementation 

Challenges and problems 
What have been the challenges and problems during the implementation? Has 
the project plan been followed? What were the main deviances? The reasons for 
the same. There where lot of challenges faced during the implementation phase. 
Some of the major challenges as identified and mitigate during the work progress 

- The quality of existing building is very poor which has delayed in work 

completion and increased budget 

- The procurement of construction materials was very challenging as the 

shops were not within in the village. We have to go more than 100 KM to 

purchase the materials 

- The distance of one KGBV to other in the same block is about 20 to 45 KM. 

Therefore, it took too of time in travelling 

- Corona Pandemic has delayed the work due to total lockdown. It was also 

very risk and unsafe for the team to work in the remote village 

- Material cost was too high as the market was not competitive. We have to 

depend on local shop only.   

- Hiring of local mason and labor was difficult. Therefore, we have to hire 

team from outside and for them stay arrangements and food cost was 

high.  

 

 



PROJECT – 3 Madhya Pradesh Urban Slum Eye Care Programme 

(Supported by Sightsavers)  

Accomplishment during January 2020 – December 2021 

VISION CENTRE PERFORMANCE: (Quarter 1) 

• During the reporting period, eye screening carried out in the vision centres and 

outreach camps while strictly following the COVID-19 protocol. Total 13276 

person (4830 adult male, 7591 adult female, child male 381 and child female 

427) screened under under Amrita Drishti - Urban Eye Health programme in 

Bhopal district through Vision centres and outreach camps. The project caters 

the eye care need of 61% female and 39% male out of total coverage in first 

quarter.  

• Out of total person screened, 11516 found with refractive error.  2107 person 
prescribed with spectacles, out of which 317 were provided with free spectacles 
and 208 provided spectacles in subsidized rate. Total spectacle dispense is 525.  
 

• The conditions arise due to pandemic- long term social isolation and restrictions 
in outreach services, have adversely affected the eye health seeking behaviour 
of the people. To address this situation, we collaborated with Women and Child 
Development department (WCD) to organize screening at Anganwadi Centres 
(AWCs). Total 75 outreach camps have been organized during the reporting 
period, out of which 66 organized in AWCs. Total 7640 person screened under 
AWC screening programme including 2815 adult male, 4427 adult female, 184 
child male and 214 child female.  

• Special screening programmes organized for female corona warriors’ i.e. 
frontline workers and transgender. 78 Municipal sanitation workers, 12 ASHA, 
23 anganwadi workers and 47 transgender persons benefitted under special 
screening camps.   

• 56 community awareness session organized through which 768 people 
sensitized on eye care needs and oriented on services provided in Vision 
Centres. 

 

 

 



TRANING:  

Frontline Workers’ Training 

• 38 frontline workers including Aanganwadi Workers, ASHA and ANM trained on 

eye care and facilities provided in our Vision Centres. This is with the purpose 

to increase the reach of eye care services. 

• Later, 113 FLWs including municipal sanitation workers, Aanganwadi Workers) 

and ASHA oriented on eye care and COVID protocols through a session 

organized on International Women’s Day.  

 

Team Orientation: 

• An orientation session focusing on Vision Centre sustainability has been 

organized on Eye Mitra centre. This was followed by an exposure visit to optical 

shop supported by Eye Mitra. 10 team members oriented on Vision Centre 

sustainability. 

 

Special Camps   

• Camps with Traffic Police during Road Safety Month:  

During Road Safety month, in collaboration with traffic police and CSOs- FPAI and 

Kunjal Welfare Society, two special camps organized for drivers. Total 205 person 

screened (201 male and 4 female), 48 spectacles dispensed (24 free and 24 paid) 

 

• Special Camps with Artisans:  

One special camp organized for SHG members and artisan who were participating 

in Bhopal Haat. This camp has been organizrd in collaboration with Mela samity. 

Total 53 person screened (31 male and 22 female).  

VISITS/MEETINGS:  

• Meetings and discussions with NVG 2.5 have been conducted with the objective 
to collaborate for supply of spectacles and support for vision centres’ 
sustainability. 

• Meeting held with Sewa Sadan Eye Hospital (base hospital) for regularizing 
dates for surgery 

• Meetings with WCD regarding screening at anganwadi centres. 

 
 



TRANING:  
Frontline Workers’ Training 

• 38 frontline workers including Aanganwadi Workers, ASHA and ANM trained on 
eye care and facilities provided in our Vision Centres. This is with the purpose 
to increase the reach of eye care services. 

• Later, 113 FLWs including municipal sanitation workers, Aanganwadi Workers) 
and ASHA oriented on eye care and COVID protocols through a session 
organized on International Women’s Day.  

 

Team Orientation: 

• An orientation session focusing on Vision Centre sustainability has been 
organized on Eye Mitra centre. This was followed by an exposure visit to optical 
shop supported by Eye Mitra. 10 team members oriented on Vision Centre 
sustainability. 

 

Special Camps   

• Camps with Traffic Police during Road Safety Month:  

During Road Safety month, in collaboration with traffic police and CSOs- FPAI and 
Kunjal Welfare Society, two special camps organized for drivers. Total 205 person 
screened (201 male and 4 female), 48 spectacles dispensed (24 free and 24 paid) 

 

• Special Camps with Artisans:  

One special camp organized for SHG members and artisan who were participating 
in Bhopal Haat. This camp has been organized in collaboration with Mela samiti. 
Total 53 person screened (31 male and 22 female).  

 

• Special camp for transgender: 

One special camp organized for transgender community at Mangalwara; total 47 
transgender person screened.  

• Camps with Bhojpal mela samity:  

In collaboration with Prakash Netralaya, special camp (for three days) organized in 
Bhojpal Utsav Mela campus; Total 407 person screened. 

 

• Special camp on International Women’s Day 2021: 

AARAMBH collaborated with Bhopal Municipal Corporation (BMC), ICDS, Health 
department and Water Aid India to organize a special camp for above mention target 
group. 113 FLWs (including 12 ASHA, 23 AWWs and 78 municipal sanitation workers) 



have been screened, out of which 76 persons provided with spectacles and 3 persons 
identified with cataract and referred to base hospital for further treatment.    

 

Special screening at anganwadi centres in collaboration with WCD: 

This strategy adopted to cope up with pandemic conditions, which hindered our 
outreach activities and adversely affected the eye health seeking behaviour of 
community. Through this strategy, we have ensured our reach to the vulnerable 
and weaker sections/ group (women, children, adolescents, senior citizens, etc.) 
and covered peripheral slums of the city, where reach of eye care facilities are 
negligible. This initiative has in turn reduced the impact of COVID-19 on eye care 
seeking behaviour of community. Till now we have covered 103 AWCs under 
screening programme.   

VISION CENTRE PERFORMANCE: (Quarter 2)  

During the reporting period, eye screening carried out in the vision centres and 
outreach camps while strictly following the COVID-19 protocol. Total 3011 person 
(1264 adult male, 1596 adult female, child male 82 and child female 69) screened 
under under Amrita Drishti - Urban Eye Health programme in Bhopal district 
through Vision centres and outreach camps (conducted till 12th April). The project 

cater the eye care need of 55% female and 45% male out of total coverage in second 

quarter.  

• Out of total person screened, 2381 found with refractive error.  332 persons 

prescribed with spectacles, out of which 77 were provided with free spectacles 

and 69 provided spectacles in subsidized rate. Total spectacle dispense is 146. 

• The conditions arise due to pandemic- long term social isolation and restrictions 

in outreach services, have adversely affected the eye health seeking behaviour 

of the people. To address this situation, team members were working from 

home. Total 1495 person have been contacted telephonically- 741 male and 

754 females. Out of these 1495-person, 273 persons provided with eye health 

consultancy. 3 Patients were connected with ophthalmologist of SSEH for 

consultation and 1 patient referred to ASG eye hospital. 

Major work carried out during the lock down period by team:  

• Follow up calls to old beneficiaries for eye check-up.  



• Follow up calls to the patients whose cataract surgery has been carried 

out.  

• Follow up call to matured cataract patients for scheduling their 

surgery dates with Sewa Sadan.  

• On call suggestions to the patients as per need by optometrists and if 

required facilitate consultation with the ophthalmologist of SSEH. 

• Till 12th April, 10 community sessions as a part of awareness programs were 

conducted for slums to make people aware of the eye health and how to take 

care of their eyes. After COVID lockdown, outreach activities were put on hold, 

online platform used to aware the community on eye health with special focus 

on symptoms and early identification of black fungal infection. 28 online 

sessions organized during the reporting period. Total 38 awareness sessions 

organized during the quarter benefitting 559 person (188 male and 371 female).  

Orientation of FLWs on Black Fungal Infection: 

AARAMBH collaborated with WCD for orientation of AWWs on govt schemes on 

COVID and orientation on early identification of symptoms of black fungal infection. 

287 AWWs and 17 supervisors of 3 ICDS pariyojana have been oriented on symptoms 

and provisions of treatment for black fungal infection. 

Team Orientation: 

AARAMBH collaborated with 2.5 NVG for team capacity building. A series of sessions 

has been planned focusing on Vision Centre sustainability.   First session of this series 

has been organized on 30th of June. 12 team members oriented in this session. 

VISITS/MEETINGS:  

• Meetings and discussions with NVG 2.5 has been conducted with the objective 

to collaborate for supply of spectacles and support for vision centres’ 

sustainability. NVG has started working on development of IEC and team 

capacity building sessions focusing on VC sustainability has also been initiated.  

 

• Meeting held with Sewa Sadan Eye Hospital (base hospital) for regularizing 

dates for surgery. As a result, now it has been decided that each Friday of the 

month is fixed for the cataract surgery of the patients referred by AARAMBH’s 

VC. 



 

• Telephonic meeting with Dr Savita Sharma (WISH Foundation) for initiating 

interventions in Sanjivini Clinics. A letter in this regard has also been shared 

through email; AARAMBH received the letter to pilot in two clinics- New 

Kabadkhana and Naya Basera. After that, meeting done with Medical officers 

of Sanjivni clinic Dr Dharmendra Singh (Naya Basera) and Dr Aman Kumar Gupta 

(New Kabadkhana) regarding initiating eye OPD in Sanjivni centres.  

Frontline Workers’ Training: 

• Online orientation sessions organized to aware ASHAs and AWWs on general 

eye health with special focus on symptoms and provisions of treatment for 

black fungal infection. 61 FLWs (30 AWWs, 12 ASHA and 19 MAS) oriented 

through this intervention. 

 Special screening at Anganwadi Centres in collaboration with WCD:  

This strategy adopted to cope up with pandemic conditions, which hindered our 

outreach activities and adversely affected the eye health seeking behaviour of 

community. Through this strategy, we have ensured our reach to the vulnerable and 

weaker sections/ group (women, children, adolescents, senior citizens, etc.) and 

covered peripheral slums of the city, where reach of eye care facilities are negligible. 

This initiative has in turn reduced the impact of COVID-19 on eye care seeking 

behaviour of community. Only in the month of April, 9 camps conducted in AWCs. Till 

now we have covered 112 AWCs under screening programme.  During and post 

lockdown, screening at AWCs programme has been put on hold. 

Door To Door Screening:  

We have initiated door to door screening. Under this one slum Gautam nagar, which 

is situated near to Shahpura center, has been covered. Total 107 person screened (56 

male, 48 female, 2 Child male and 1 child female). 

IEC Developed: 

Mucormycosis (Popularly known as black fungal infection) has emerged as the most 
significant challenge in the second wave of COVID-19 infection. The state government 
of Madhya Pradesh has also declared it as an epidemic. Early detection and treatment 
in early stages is vital to save the eye sight and life of the patient. With the purpose to 
inform the community on the symptoms of this infection, AARAMBH has developed a 



poster, so that the community can identify the infection at early stages and seek 
medical help. This will prevent the infection from reaching a fatal stage.  

 

 

PROJECT – 4 Creating a safe environment for children in urban Bhopal 

(Supported by UNICEF) 

Reporting on results achieved 

❖ The impact of the Corona epidemic and the complete lockdown was seen in the 

country and the situation changed rapidly as well in India, A large number of 

migrations, unemployment, distance from education, and confusion regarding 

Corona disease were also seen in the settlements. With adults being 

unemployed, online education completely changed the lives of children and 

adolescents. The children were adversely affected by these circumstances and 

they became mentally disturbed too. At the same time, the increase in child 

marriage, child survival and increase in cases of child violence and exploitation 

inside the house made everyone worried. 

Similar conditions were seen in the Government grassroots and front line 

workers as well. During the Corona period, due to continuous duty in the field, 

their mental stress also became very high. Under these circumstances the role 

of psycho-social support and cooperation was very important. Capacity-building 

of youth / adolescent core groups formed in the settlements along with the 

institution level team and master trainers formed at the women and child 

development level became an integral part of the work done in the entire 

project period. 

The overall progress during the year is as follows:  

❖ Adolescents and youths played a commendable role in Ration distribution to 

the needy in the colonies under lockdown situation at the time of Corona. 

Ration materials in the settlements were distributed in collaboration with the 

Councillors and the Municipal Corporation. At this time, the core groups also 

made efforts in making a list of the families who are not getting ration and was 

further forwarded to the concerned authorities. 



❖ Youth groups did a lot of awareness in the colonies on protection from Corona, 

social distancing and putting on masks. As a result of which a decrease in corona 

cases was observed in the field settlements. 

❖ During the Corona period, sessions were held continuously in the Child care 

institutions for the awareness of Corona and MHPSS support. Due to the 

awareness as an impact of these sessions, even after the child was released on 

bail, they were in regular touch as and when they felt to discuss their issues. 

Through Psycho-social sessions, an understanding on how to overcome stress, 

alternatives for problem situations and self-awareness was developed. With the 

effect of these sessions, a child of Morena Home is helping adolescents and 

youth in their village Bhind district in Stress management. The Honourable 

Supreme Court has also praised the psycho-social support model developed in 

MP. 

❖ In this process in Bhopal, cases of 15 children were disposed off and the order 

for community service was passed as a correctional alternative by the JJB. 

❖ All the Master trainers’ groups formed at the WCD Project level, received 

training on MHPSS and child protection laws. 

❖ After the training the MTs with the support of the UNICEF project team 

constantly took sessions on the above-mentioned topics for increasing the 

capacity of adolescent groups, Shaurya Dal and newly formed CPCs at the 

Anganwadi canters. 

❖ ‘BAAL SAMVAD’ was held for the first time with the Municipal Corporation 

officials at the Corporation   premises. In this dialogue, a meaningful discussion 

was held with the Commissioner on the vision of making Bhopal city safe for 

children. 

❖ For the first time at the Municipal Corporation level, training was organized on 

child protection laws and systems ranging from Zone, Ward, Health Officer, and 

Assistant Health Officer to Safai Mitras. (Safai Mitra- 954,   AHO / HO/ Ward 

Officers  54)   

❖ As an impact of the training conducted with the above said Municipal 

Corporation officials, one case of child marriage was referred by one Safai 

Daroga for making it NULL and VOID. The case was later referred to Child Line 

and through Childline to WCD and DLSA. 



❖ Through the coordination with the Department of Education, sessions were 

held in schools for teachers and a few students  on  psycho-social support  and 

child related laws. 

❖ 13 orientation programmes were organised covering  45 police stations in  

Bhopal district In coordination with the Police Department  for  Nagar Surksha 

Samiti formed at each Police Station level. 545 members  participated in the 

Zone level  capacity-building workshops on Child protection, Laws and Systems. 

❖ Zone level child protection Plan was reworked in  the context of Corona 

Situation and the Plan was handed over to the Zone officers through an the 

orientation at the Zone level . 

 

❖ Adolescent/youth groups played an intensive leadership role in providing 

psycho-social support and also in connecting community members with various 

schemes in the corona epidemic in all the settlements of the project areas. 

❖ Adolescents / youth who were under stress of exams or were going into mental 
depression due to love affair , financial difficulties in the family, the trained  core 
groups played a vital role in providing  psycho-social support along with the 
project team. 
 

❖ The adolescent / youth through the information help desk in their own areas 
extended a great support in   connecting the community members with various 
social security and alternate care schemes. The youth also played a major  role 
of lobbying and cooperating  to identify the underprivileged children / families 
at the Basti level and link them to the government-run schemes, as well as work 
is still being continued to get the documents made for the families. 
 

❖ In this phase, a total of 1576 families were connected to the schemes run by 
the government, including Ayushman Bharat, Sambal Yojana, Pradhan Mantri 
Swanidhi Yojana (Path Vikreta). 
 

❖ At the Basti level, the Project team have been successful in connecting 37 youth 

with vocational training as per their qualification, as well as income generation 

activities through  Data operator training, sewing machine operator training , 

solar system operator training  etc. as per their interest so that the youth 

professional can earn better income and can lead a better life.  

 



❖ Poster exhibition based on child Marriage ,child labour , child abuse and other 

forms of child exploitation    organized by adolescents and youth at  Anganwadi 

canters, settlements and 13 Police Stations created an impact, as many 

members who visited the exhibition appreciated and promised to inform the 

concerned helpline numbers and officials ,if any child marriage or any kind of 

exploitation occurs in their area .As a result around 21 child marriages and   

cases of child abuse were reported to Child line during the project period. 

 

❖ The exhibition was well appreciated by the police and WCD officials, as a result 

the AWWs organized sector level poster exhibition in collaboration with the 

project team, based on child protection, in which child welfare police officer 

from police department and officials from Municipal Corporation also 

participated. 

❖ The process of linking the children with the alternative care schemes through 

the sponsorship scheme is being done in coordination with the WCD 

department. Currently, the team is providing support to the workers in the 

identification work of the children. 

❖ Under the Khushal Naunihal Abhiyan, a total of 19 children engaged in begging 

were linked to the school and to make their families financially competent, they 

were linked to the schemes run by the government so that the children do not 

beggary and remain connected with education.  

❖ For the first time, adolescent / youth group core members were felicitated 

as“Kishowa-Champions for Child Rights" program for playing an important role 

towards building a Safe city for children. The entire program, sessions and fun 

activities were also planned by the adolescent / youth group. In the program, 

mainly the journey, learnings,success and challenges since 2014 till now were 

shared bythe adolescents. 

❖ Due to COVID restrictions, the team was able to connect with the adolescents 

/youth, community members etc .departments only through online medium. 

Initially it all seemed very challenging. As the groups lacked online medium 

information, the challenges of recharging the phone etc. created issues to 

connect with them. But gradually with the efforts of the project team by 

contacting the core groups individually or by phone they got introduced with 

the technology and by adding 04 to 05 adolescents / youth from one phone was 

an attempt to overcome this challenge. . 



❖ For the first time in the District level Task Force meeting formed under the Beti 

Bachao-Beti Padhao scheme, the adolescents of the core group attended the 

meeting and shared their efforts which they had made by them during lock 

down situation to support the families who were under deep crisis of food 

,mental stress etc. . Their efforts were well appreciated by the members 

present. Safe City Partners also shared the efforts made by the partners through 

various capacity building workshops both online and offline ,linking up families 

with various social security schemes ,food support ,Vocational Training etc. 

ADM Ms. Maya Awasthi who was Chairing the meeting appreciated the efforts 

of the Safe City Partner. 

❖ The Role of Safe City Partners in the Department of Women and Child 

Development, Police Department was very important in this year. Partners are 

being invited for any kind of child protection training in these two departments. 

Workers, CPC, training of adolescent girls, rehabilitation of malnourished 

children, CDPO are contacting the partners themselves for the involvement of 

children with alternative scheme. 

❖ Monthly action plan meetings are being regularized for all kinds of activities 

with the CDPO in the Women and Child Development Department. 

 

OVERALL PROGRESS AND MAJOR HIGHLIGHTS FROM THE REPORTING PERIOD 
 

➢ Strengthening capacities of stakeholders on violence against children and 

adolescents including all forms of abuse, corporal punishment and online 

violence.  (wards- 29,36, 40, 41, 42, 44, 80,83 ) (ZONE- 8, 10, 11, 13, 14, 15, 16, 

17, 18 )     

➢ Online Capacity Building sessions with stakeholders (AWW, ASHA, ANM, 

Health officers, teachers, ward & zone Officials for understanding and   

identifying families where various kinds of violence, including online violence 

against children prevails. (Total -2431 Participants) 

➢ Build a core team of above stakeholders who will be creating awareness 

on violence against children. (Total -50 Participants) 

➢ Capacity Building online/ physical sessions for Child welfare police 

officers and at least 10 Police officers from each Police Station on how to 

address CP issues, all kinds abuse and online violence which are existing in this 

Pandemic situation. (Total - 160 Participants) 



➢ Capacity building online session with Adolescents, Youth (Core Group 

member’s) on psycho-social support and also how to identify more Adolescents 

who need psycho-social support (wards- 36, 42, 44) (ZONE- 8, 10, 15, 16, 17)   

(Total -430 Participants) 

➢ Capacity building session & training with existing Master Trainers  FLW’s 

and Teachers with support of School Education department & WCD.  

(Total - 141 Participants) 

➢ Capacity Building Online sessions on Behaviour change, Linking children 

with alternate care and services at Observation Home/CCIs in the districts of 

Bhopal, Seoni, Morena & Chhatarpur. Engage and Support the children released 

on Bail during this pandemic situation in overcoming their challenges.  

(Total – 128 Participants) 

 

➢ On line follow up sessions with children released on bail on career 

guidance, strengthening family and community relationships, linking them with 

online Vocational courses and providing vocational training on developing 

handicraft items to children at Observation Home and linking them with local 

market. (6 sessions) (Total – 31 Participants) 

 

➢ Support vulnerable families and children/adolescents with alternative 

care and other social protection programmes (including strengthening of the 

khushal- naunihaal) (Total – 119 Identified Children including Khushhaal – 

Nonunital) 

 

➢ Linking up the vulnerable families referred by Flw’s with alternative care 

and social protection scheme.  (Total -1539 Participants) 

 

➢ Build a team of master trainers to strengthen community CP structures 

on responding to protection priorities in COVID context including PSS.  (36 

meetings, 275 participants) (Total – 415 Participants) 

 

➢ Capacity Building Workshops for CP structures and systems (10 

workshops * 25 Participants= 250) (Total – 860 Participants) 

 

 



PROJECT – 5 AARAMBH FAMILY BASED AND ALTERNATIVE 

CARE PROJECT, INDORE  

AARAMBH Children Home mainly cater to the need of 36 Under Privileged children by 
giving them a real opportunity to transition out of poverty and enjoy happy and 
healthy childhoods.  
 

Transitioning to Family Care for Children from CCI  

AARAMBH believes that a safe and secure family is the optimal environment for the 
growth and development of children. Because we consider that a family’s the most 
important source of love, attention, emotional support, material sustenance, and 
moral and spiritual guidance in a child’s life. Parents are a child’s very first teachers, 
holding primary responsibility for child protection, growth, education, and 
development. AARAMBH strongly feels that an institution is no place for a child 
because most of the children living in residential care are not orphans. As per the 
survey of NCRB 90 percent of children in institutions have at least one living parent,10 
and most children who have lost a parent are able to live with the Surviving parent, 
primary family members (such as older siblings), or extended family (such as 
grandparents). Therefore considering this in mind in the best interest of the home 
children, we have taken a decision in consultation with Miracle Foundation to reunify 
children in the care of biological parents or close family members instead of keeping 
them in CCI by using the proper reunification process.  

Protection of children is key to ensuring all other rights of children. It involves 
preventive, responsive and rehabilitative measures to ensure children’s protection.  
While the priority is to ensure that no child is subjected to at risk at Home, Community 
and Institutions from any form of abuses, neglect or exploitation.  

Transitioning 36 children out of residential care was made possible when families who 
are willing and able to provide loving and supportive care for them. We also believe 
that every child’s needs and circumstances are unique, this requires that there be a 
“continuum of care” offering a range of family-based options that are carefully 
matched to each child’s best interests. We mainly worked on the following options 

• Reintegration back into the family of origin, whenever possible; 
• Care within extended family (kinship care); 
• Foster care; and • Adoption 
 

 



Main Learning through FBC Pilot Phase 

• 1. Identified effective interventions to prevent children from being separated 

from their families by highlighting examples of good practices and services that 

‘work’;  

• 2. Ensured smooth and safe transition of 36 Children from institutional care to 

family based care by preparing children and family and building necessary 

support systems and securing the quality of care;  

• 3. Safeguarded children’s rights in alternative care by encouraging child 

participation and by preventing abuse, neglect, exploitation and violence.  

• 4. Categorization of Children on Risk Analysis through Scoring method and 

preparing mitigation plan and the Team is working very Closely with Parent and 

Children both on the identified needs  

Steps Followed on safe reunification of Children:- 

• Created step-by-step ‘Evolving Plan’ to know what activities we need to work 
on 

• Created a Monitoring, Evaluation, learning framework for program – M&E 
Plan 

• Strategic Review to understand the demographics and develop effective visit  

• We are engaging with families and children – Parent’s Meeting, Focus group 
discussion, Family survey visits for reunified children 

• Engaging with Government WCD, and other stakeholders  

• Regularly evaluating the Child’s & Family’s evolving needs through 
comprehensive assessments – Case Management Tracker 

• Continue to support Child & Family post reunification 

• Utilised Technology to better measure the impact of our work  

• Staffing strategy restructuring 

Our few recommendations for a successful reunification: - 

• a) Proper verification of Child’s family through Home visits and SIR  



• b) Reasons for reunification have been established and addressed properly and, 

where possible, follow-up mechanisms need to be monitored time to time. 

• c) Child has agreed to be reunified with his parents or extended family 

members. (If the child is unwilling reunite to the family, his reasons should be 

objectively evaluated and the decision should be made in the best interest of 

the child.) 

• d) Assessment to be conducted by responsible person to verify that family 

reunification and reintegration will be done in the best interest of the child. Do 

the Child’s family are willing to take him back and are economically, mentally 

and physically capable of taking care of the child need, should be taken care off 

by the family 

• e) Reunification process is a time taking and therefore we have to move slowly 

for successful reunification along with appropriate Child Care Plan.   

Phase wise reintegration of Children from AARAMBH BOYS HOME – 36 Children 

Phase Total 

Reintegrated 

Children  

Children 

reintegrated 

but under 

ECM 

  

Caregivers 

  Boys Boys Parents Mother Father Siblings Kinship Alternative 

Care  

2018-2019  

  

03   1 1     1   

2020 - 2021 

  

15   3 2     3 7 (Semi 

Independent 

Living) 

2021-2022 

  

  

  18   9 2 4 3   



PROJECT – 6 Project PARIVARTAN, District Dewas 

From the very outset, AARAMBH during its pilot phase has focused on two of the major 

work obligations; firstly, knowing the lives and situation of the people in 20 new 

interventional villages by conducting baselines assessments preceded by participatory 

rural appraisals and secondly, giving utmost importance to the revitalization of the 

broken and defunct informal women self-help groups in the 10 old villages. The 

furtherance of these two major components continued without compromising the 

initiation and development of a child friendly community adhering to all the child 

protection policies.  

 

 As the project is still continuing in its pilot phase and during the course of action, the 

project understanding on the community has increased. So, this part will be solely 

based upon the last one-year experience being in pilot phase, in addition to the 

accumulated changes that have taken place over the years.  

The Project Area is mainly characterized by low level developments; which are, which 

are evident from low level of earnings, inadequate household consumption and 

limited capital formation etc. While Agriculture and Wage Employments are 

traditional and very important means of Livelihood. Unfortunately, the emergence of 

covid-19 pandemic has affected the lives of the people in unprecedentedly. But, the 

positive side is that, women who have been associated with the self-help groups under 

the project have not stopped rendering their services to their commitments in terms 

of holding of the group meetings, discussions, saving, loaning and endeavour to start 

new businesses and helping each other in time of distress and not cheating in business 

etc. They are developing their saving habits and depositing the due amount in the 

group every moth. During the insufficiencies, women could take loan to meet their 

needs especially for their household consumptions and health emergencies etc. The 

self-help group members also took active roles in doing arrangements for special 

meetings like child rights situation analysis, they played proactive roles in gathering 

children, serving cooked meals and talking to communities in this regard. As in the 

earlier stage, last year, the group members had so much of fear and lack of confidence, 

which has also been dispelled to some extent. In the villages like Bherupura and 

Amalataj; women took initiative to set up tuition centre for their children to bridge the 

learning gaps that cropped up due to the pandemic. To some extent, people have been 

more aware on hand washing and wearing mask to protect themselves from infection. 



The virtual meetings have also been helpful for the Self Help group members as they 

have learnt in participating in the conference calls. And they are slowly becoming 

friendly with the mobile device which was not possible earlier. The 70 % of the group 

members have also been able to do their own signature which they have learnt 

through project meetings in the 10 old villages. The group games have been 

instrumental in enhancing women’s participation in meetings by enabling them to 

become more expressive than earlier. Further, it has been seen that, the women who 

used to be under the veil for long period of time in villages like Dokarkheda have been 

able to understand that, they can challenge this tradition. So, they are able to freely 

participate in the group meetings without fully covering their face in the veil. They 

have started discussions on various social issues, where they have started thinking 

about changing their lives and societies and the changes, they want to see in their 

villages etc.  

Awareness on covid-19 helped the community to practice better sanitary habits. Also 

they got updated on the changing government notifications and updated schemes to 

avail basic benefits during this time. However, there is a huge gap between 

government and beneficiaries to avail benefits on time to the due persons. There are 

many such factors that withhold the community to exercise even the very basic rights 

on their part.  

However, most of the community members are facing worst financial crisis due to the 

covid-19 effects. Price hikes, insufficient wage works accompanied with the increasing 

amount of debts primarily from the landlords and other sources have become the 

reason of their worries recently. The marginal farmers had to sell their produce at a 

very low rate in order to pay their debts. Socially, there has been a surge in personal 

disputes and disagreements amongst the community people. They are not able to help 

each other as they were able to do earlier. The long-time school closures has not only 

affected children’s education but also has withheld them from participating in many 

physical and mental exercises. Although parents who are literate and educated are 

guiding their children in some cases, most of the children are now deprived of 

continual and quality learning. Children are getting weak in studies. And children 

especially from the marginalized community have been under pressure to participate 

in the workforce to generate income for their household. Their whole routine has been 

disrupted and children are getting irritated and bored being at home. There has been 

increase in the violence on children and a few of the child marriages have also been 

reported in the project area, which were done very secretly during the lockdown. 



Children also have come under negative influences like watching adult contents in 

mobile phone, playing unfruitful video games and buying tobacco substances and 

showing disobedience to their parents etc. While parents have also become less 

tolerant towards their children. Further, the children from the Nihaal community have 

been the worst sufferers in many ways. They are not able to access many benefits even 

from the government system and now the family level financial crisis has brought 

down their living standards to an extremely ow level, sue to which they do not have 

enough resources for getting sufficient food and even for maintaining cleanliness. 

 

Activity/ Output Use of output Outcome 

Facilitating Social 

Map and Well-

being analysis for 

community 

members in 26 

villages 

1778 number of participants 

participated in the social 

mapping and wellbeing analysis. 

 
People voluntarily spoke about 

the problems they faced. A few 

of the socio- economic 

 

 judgements thrust upon them 

came out to be partially 

incorrect. 

 
villagers took ownership in this 
process 

Later the problems which 

were identified during this 

analysis, people were found 

to be talking, discussing and 

thinking about those 

matters 

 
enhanced understanding of 

the real situation for proper 

planning 

& Development of the 
project 

 
 

Activity/ Output Use of output Outcome 
New Self Help Group 
Formation 

26 numbers of new self 

help groups were 

formed 

The self help group members 

are holding meetings on 

regular basis and saving a 

fixed portion of their savings. Strengthening of 40 SHGs 

through participatory self- 

assessment on structural 

efficiency 

SHG Meetings, savings 

and transaction inside 

the group regularized. 

These SHGs are taking 

interest to make corrections 

at their level and brining 

improvement gradually. 

 
SHg members increased 

savings, tried to conduct 

more weekly meeting. 



Power Walk with 57 

community members 

Women were able to 

understand the whole 

process and participated 

well but they were less 

expressive and were not 

able to explain the 

reasons why they were 

forward or backward as 

compared to other 

participants 

Women take the example of 

this activity sometimes while 

in SHG meetings 

Book Keeping Trainings to 

40 Self-help Groups 

The groups could 

understand the 

importance of regular 

maintenance of records 

 

They have started using 

the new registers to 

maintain uniformity and 

regularity. 

Women’s Day Celebration 

with SHG members with 

30 SHG members 

SHG    members    felt    

very special about 

themselves 

A small survey was 
conducted to know their 
status. The interactive 
discussion helped the 
women to assess the level 
of their empowerment as 
per their understanding 
and they could internalize 
how much they contribute 
to their family and society 
while they could also give a 
second thought to how 
important they are for 
their community.  
 

Increased participation and 

motivation of women and 

they feel themselves very 

important as  big source of 

contribution to their family 

and society.  

 

 



SHG         Strengthening          

- Comparative  gradation  

among 

3      SHGs      Training      

and demonstration 

The comparative  

discussion on the level of 

grades/scores done by 

the SHGs visulaized in 

the chart could help the 

SHG members to find 

their position/rank 

among other SHGs and it 

helped them to take a 

challenge to prove 

better next time 

SHG members increased the 

number of members in their 

group by themselves, they 

are able to do self 

introduction without 

hesitance, they do not share 

their records with outsiders 

Awareness on domestic 

violence and counselling 

to the community 

members for coping with 

stress etc 

 
(sharing with the 

community the 

emergency numbers 

teaching on child 

protection and distance 

communication for report 

abuse) 

 
Awareness done on 

domestic violence 

through the display of 

drawings, slogans and 

emergency help line 

number to 200 children 

and 150 self - help group 

members. The 

community 

 
A very few women 

expressed that they 

knew that violence is 

wrong but they did not 

know what to do in such 

cases 

Around 30 % SHG members 

noted “1090” as emergency 

number 

 
Women from Nihal and some 

other community reported 

that “they are used to this 

kind of violence from their 

husband and it does not 

matter them much, it is their 

husband’ job” 

 
More than 60% of women 

chose not to say or discuss 

anything on this topic 



Installing Bori Bagicha 

model and teaching them 

the caring tips and sharing 

toll free numbers to SHG 

members 

 
Distribution of fruits 

bearing plants 

 
Teaching different 

nutritional food 

preparation and it’s 

feeding especially to the 

children to retain 

nutrition  

 

10 women representing 

2 SHGs; i.e. Gyandeep 

Samooh and Laxmi 

Samooh from 

Chakarpura village were 

distributed with  the  

seeds of snake guard, 

zucchini, bitter guard, 

beans and other 

vegetables etc. for 

kitchen gardening. 

 
23 SHG women and Child 

Representative Families 
were distributed with 2 
fruit bearing plants each 
(such as guava, mango, 
lemon, custard apple, 
gooseberries, papaya, 
drummstick and almond  
Women were enlihtened 
how with limited space , 
poison free /chemical-
free cultivation could be 
done of certain 
vegetables like ash guard, 
bitter guard, pumpkin, 
cucumber and snake 
guard etc  

It helped around 85 families 

to grow seasonal vegetables 

at home and fulfilled their 

nutritional needs during the 

lockdown and thereafter. 

 
SHG members were reported 

to have spent less on buying 

vegetable   and   they   could   

save money at household 

level too.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Activity/ Output Use of output Outcome 

Child Rights Situation 

analysis with children 

(The activities included, 

Visual Card, Traffic Light 

and Problem Tree 

Analysis with children in 

30 villages) 

1053 children from 30 villages 

could take part in the process. 

 
Children’s participation 

increased, where children could 

express their voice 

 
It enbled the project to get an 

idea on the overall life and 

lifestyle of the children 

 
It helped in assessing the 

situation and status of the 

infrastructure and environment 

of the village children as a 

necessary facors influncing 

their right to development 

 
It helped to identify underlying 

causes of the non-fulfillements 

of the rights of children – eg, 

pressure on children to 

lookafter and participate in 

adultss‘ work, discrimination, 

violance, negligence etc. 

 
A deeper 

understanding built up 

on the existing power 

structure of the society 

which act as a 

stumbling block in the 

fulfillment of the child 

rights and a causative 

factor for low level 

fulfillment of the basic 

child rights such as – 

right to development, 

right to protection and 

right to participation. 

The findings would 

jhelp us in developing a 

better project to ensure 

programmes that can 

bring forth a better 

child friendly 

environment in the 

community. 

 

 

 



Duty Bearer & Capacity 

Gap analysis 

477 numbers of Duty bearerers 

from 30 villages like teachers, 

parents, SHG members, ASHA 

workers and Anganwadi 

workers etc. Were enabled to 

discuss on children ‘affairs and 

analyzed the gap.  

Duty bearers themselves could 

come up with the question and 

answers why they are not 

meeting their responsibilities, 

whether due to lack of 

motivation, will or authority to 

act, lack of access to or control 

over resources, the absence of 

personal motivation, or a 

combination of these.  

The findings like the level 
of the awareness of the 
duty bearers about their 
behaviour and attitude 
towards their children, 
are very much helpful for 
the project designing in 
the sense that how these 
duty bearers can be 
enabled to think upon the 
child rights issues and 
empower them to take 
action.  
There is a huge need for 
the capacity 
development of parents 
primarily along with 
other primary and 
secondary stakeholders 
to make them more 
responsible in order to 
fulfill their minimum 
obligations to give 
children better future.  

 
 

PROJECT – 7, Project Health Improvement Awareness for Youth ans 

Adolescents on MHM and SRH,Bhopal 

Overview of the project: 

The project mainly focus on improvement of health and well-being of unmarried 

adolescent girls and youths by increasing correct knowledge of menstrual health 

management (MHM) and proper disposal system with best hygiene practices. 

Awareness and sensitization on sexual and reproductive health (SRH) misconceptions, 

self-risk perception and self-efficacy to negotiate and use of SRH products. The 

programme aims to cover 5000 adolescents and youths residing in 10 low income 

settings (slums) of Bhopal city. 



Major objectives of the project are: 

• To increase awareness on MHM and SRH information among adolescents and 

youths 

• To improve best hygiene practices and reduce early pregnancy 

• To create enabling environment to support the target groups through health 

programmes under various Government Schemes. 

 

To fulfil above mention objectives, the project has been initiated in the month of 

September. The major accomplishments of the reporting month is as given below:  

Field Level Sessions and Reach: 

Field level orientation sessions have been initiated by the volunteers. Sessions 

have been conducted in three different groups- girls ‘group. Boys’ group and 

mixed group. Separate modules have been prepared for conducting sessions 

with different groups. The girls and boys are participating actively in the 

sessions; after icebreaking of initial hesitation, they are asking questions to 

satisfy their queries. The volunteers are properly responding to the queries of 

the participants. The total reach is 1784, details as given below: 

 

Sl 
No 

Name of Slum Ward 
number 

Girls 
Reached  

Boys 
Reached 

Total Reach 

1 100 Quarter Ward 63 61 92 153 
2 60 Quarter Ward 63 107 93 200 

3 40 Quarter Ward 63 66 53 119 
4 Nehru Nagar Ward 63 111 129 240 

5 Chanbadi Ward 63 20 20 40 
6 Old Shiv Nagar Ward 63 167 144 311 

7 New Shiv Nagar Ward 63 99 81 180 

8 Ratnagiri Ram 
Nagar 

Ward 63 57 43 100 

9 Peeriya Mohalla Ward 62 69 92 161 
10 Anadpura Ward 62 152 128 280 

 Total Reach  909 875 1784 
 

 



 

With the intensive effort of three months, we have been able to reach to 5312 youth 

and adolescents from 10 intervention slums. The details regarding reach is as given 

below: 

Number of Slum Reached 10 

Total Reach 5312 
Total Reach Male 2554 

Total Reach Female 2758 
Nymber of Aanganwadi Workers 
Oriented 

18 

 

 The myths regarding physical changes, gender based roles, etc. are slowly breaking 

and youth and adolescents are coming out with their queries. The effect of these 

awareness sessions are coming forth now. Following are the instances, which proves 

impact of awareness on the lives of the target groups.  

Kamna Bhumarkar of New Shiv Nagar slum of 60 quarter has emerged as a leader in 

MHM issues and she has started orienting the other girls of the slum about periods 

and myths related to it. She is also counselling them for better menstrual hygiene 

management.  

Alfiya from Aanandpura slum of ward 62 is also working as ambassador of change in 

her slum. Understanding the importance of following corona protocol, she is awaring 

the slum residents for using mask and maintaining hand hygiene and social 

distancing.  

Khushbu, from 60 Quarters slum of ward 63, who has attended the session said that 

“earlier, I feel very depress when my period start; I feel like untouchable. But now I 

am aware of reason behind menstruation and I know that this blood is not bad and 

how important is menstruation in a women life.” 

Adolescent girls from Nehru Nagar Slum of ward 63 have decided to from a group 

and aware the girls on gender issue and menstrual hygiene management. 

All the above mention cases, it is evident that positive behavioral changes are taking 

place and it will definitely have a larger impact on society. Further strategies for the 

intervention is as given below: 



• Identification and listing of youth and adolescent leaders and their training 

• Formation of youth and adolescent group and their capacity building 

• Training of frontline line workers 

• Repeat sessions in the intervention slums 

 
Safeguarding Policy of the organization and status  
   

Safeguarding Policy of AARAMBH  Status during the year 

AARAMBH Safeguarding and Child 

Protection Policy 

In place and Safe Guarding 

Officer appointed for each 

project 

Disciplinary Policy and Procedure No cases reported on Indiscipline 

Conflict of Interest Policy  None of the cases reported 

Grievances Policy and Procedure  None of the grievances cases 

reported 

Drug Free Workplace Policy  None  

The Sexual Harassment of Women at 

Workplace (Prevention, Prohibition 

and Redressal) Act, 2013 Policy  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No cases on work places 

reported  
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