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Welcome Message by CFO 

Dear Friends  

Greetings!!! 
I am pleased to share the Annual Report of 2019 – 2020. Like every journey that 

begins with a goal, a determination to reach to the destination, AARAMBH 

(Advocacy for Alternative Resources Action, Mobilization & Brother Hood) begin

the journey in 1992 almost 28 years ago to bring a ray of hope in the lives of children 
and the marginalized families living in urban and rural hamlets in the state of 
Madhya Pradesh.   

During the rear April 2019 to March 2020 the organization has many inspiring 
experience as we have reached to several thousand children, Adolescents, Youths 
and the community at large by provided 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 options for 
the marginalized families. Following our Strategic Plan 2018- 2021 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: Donors, Internal Processes, Financial and Learning and 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 85% of 
our Strategic Plan and 100 of the project targets for this year! 

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



Our Valued Donor Partners during the year  
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 



 
 

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 completed 28 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. 

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 “Free of Child Sexual Abuse”. 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 IS A RECOGNISED INSTITUTION UNDER SECTION- 16 (1) OF THE FOREIGN 

CONTRIBUTION ( REGULATION) ACT 2010 READ WITH RULE 12 OF FOREIGN CONTRIBUTION 

(REGULATION) RULES 2011 AS AMENDMEND FROM TIME TO TIME BY THE MINISTRY OF 

HOME AFFAIRS, GOVT. OF INDIA FOR RECEIVING FOREIGN CONTRIBUTIONS 

3. AARAMBH HAS BEEN GRANTED REGISTRATION UNDER SECTION 12 – A AND SECTION 80 – G 

OF INCOME TAX ACT –1961.   

4. ISO 9001:2015 CERTIFIED ORGANIZATION ON QUALITY MANAGEMENT SYSTEM 

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  
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Indore Regional Office  



 

  



 

 

 

 

 

PROGRAMS 

AND 

PROJECTS 
 

ACCOMPLISHMENT, EVALUATION AND LEARNING for the 
period 1st April 2019 to 31st March 2020 

 

 

 

 

 

 

 

 

 



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 that 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 

2019 TO 31ST MARCH 2020 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Accomplishment & Innovations in Child line Project: 

1. Call statistics in the following format for the year: (April 2019 to March 2020) 

Total No. Of Cases- 1100 (April-2019 to March 2020) 

 

INTERVENTION CALLS  April May Jun July Aug Sept Oct Nov Dec Jan Feb Mar 

Medical Help 3 3 3 4 3 2  13 04 08 05 03 03 

Shelter 9 7 3 9 3 14 11 11 04 04 05 03 
Restoration (Within the 
country) 

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

Repatriation (Outside 
the country) 

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

Protection from Abuse 37 46 34 41 43 44 38 37 35 62 44 35 

Child in conflict with law 4 1 2 6 5 2 03 00 04 00 00 03 

TYPES OF CALLS TOTAL NO. OF CALLS 
1. INTERVENTIONS 

 

    MEDICAL HELP 54 

    SHELTER 83 

    RESTORATION/ REPATRIATION 00 

    Protection from abuse   496 

    DEATH RELATED 00 

    SPONSORSHIP 00 

COVID-19 36 

    REFERRED BY ANOTHER CHILDLINE 01 

2. MISSING CHILDREN  

    CHILD LOST 113 

    PARENTS ASKING HELP 65 

3. EMOTIONAL SUPPORT AND GUIDANCE 64 

4. UNCLASSIFIED 00 

5. Conflict With Law 30 

6. INFORMATION  

    INFORMATION & REFERRALS TO SERVICES 03 

7. SUPPORTIVE CALLS  

   OTHER INTER 155 

    DID NOT FIND (DNF)/DID NOT RESPOND 00 

 

   TOTAL 1100 



Sponsorship/ Corona 00 00 00 00 00 00 00 00 00 00 00 36 
Referred by another 
CHILDLINE 

1 00 00 00 00 00 00 00 00 00 00 00 

MISSING 
      

      

Child Lost & Found 
Identified 

5 20 14 15 13 07 11 08 05 07 05 03 

Parents Asking For Help 06 05 07 08 07 08 01 05 04 07 03 04 
E S & G 03 11 08 10 04 01 05 02 05 03 04 08 

Information about 
volunteers /Childline 

      
      

Info & Refferal to 
Services 

06 04 00 01 03 00 00 00 00 00 00 00 

Unclassified / Education 
related 

05 02 01 01 00 00 05 08 03 06 13 03 

NON - INTERVENTION 
CALLS 

      
      

SUPPORTIVE                   

Follow up calls: 
CHILDLINE 

                  

Follow up calls: OTHERS                   
Phone Testing                   

Did Not Find/Did Not 
Intervene 

 08 16 09 17 11 04 00 00 00 00 00 00 

Silent/Confidence 
building 

                  

Technical defects                   

Blank                   

Wrong                   
Crank\Fun\Abusive                   

Chat Calls                   

Others (Family Issue)  03 01 03 03 03 02 00 03 02 05 06 00 

Personal Calls                   

Administrative calls                   
Total 90 116 84 115 95 84 87 78 70 99 83 99 

 

Grass roots level outreach with children and concerned adults:    

Target Group No.  contacted Nature of Outreach Number of Programmes 

PCO owners 170  Individual,Group 

outreach,small,group outreach 

48 

Railway station 720 Mass Awareness  04 

Bus stops 1935 Individual, Night  outreach 52 

Shelter children  Nil 01 

Cinema halls 780 Individual, Group, small 36 



outreach 

Parks 1170 Individual, small outreach, 

group outreach 

46 

Tourist places 00 00 00 

Religious places 2080 Individual, Group 

outreach,small outreach 

72 

Schools 1090 Individual,Group outreach,small 

outreach Open house, 

Awareness  

46 

Slums 2200 Individual,Group outreach,small 

outreach Open house, 

Awareness 

122 

Others    

Total  10,145(Approx)  427(Approx) 

 

Accomplishment of work in Child line during the year :  

• CHILDLINE team identified addicted children in intensive wards with the help 
of ICDS workers; CHILDLINE team 
got a call on 1098 about addicted 
children in ward 32. Then the team 
rescued 7 children with the help of 
Police and caller. In this case legal 
process is done under 107/116 
(CRPC).  
The CHILDLINE team admitted 

these children in D-addiction 

Centers as per the order of CWC. 

• The CHILDLINE team meet with the CDPO regarding the malnutrition in 
children. 

• With the help of CDPO the CHILDLINE team admitted the Children in NRC Aims 
Hospital.  

• The CHILDLINE team discussed Health & Hygiene problems with Nagar Nigam 
zone Officer for ward 36. Now everyday Garbage Car is roaming there, team  
also create awareness among community on Health & Hygiene issue. 



• The police increase GAST(Petroling) in those areas which are unsafe for the 
children on that the number of teasing cases are decreasing 

• BMC has been requested for 
not permitting those 
stalls/shops where children 
(14) are engaged as child 
laborers 

• There were number of children 
employed at tea/food stalls at 
Shahpura, Bhopal. To address 
this issue, raids  

• Were carried out at those identified stalls and shops under the joint 
initiative of Labour Department, RED  

• FM, Child Line, Child Welfare Committee, Department of Women and Child 
Development and other NGOs in a joint operation of Labor Department, 
Child Line, SJPU, CWC & Police, four children  

• In a joint operation of Labor Department, Child Line, SJPU, CWC & Police, 
four children  
Were rescued and FIR was lodged against the news paper agent Mass 

Awareness Programme on Day against Child Labor Day 

• Bhopal Child Line received the case of an adoptive child who was 
subjected to ill-treatment by the adoptive parents. The child was made to do 
household works (as domestic help) and was being abused mentally and 
emotionally. On the incidence day, the child was kicked out of the house in 
naked situation and he had taken shelter at neighbor's house 

 

Training at district level  

• Beedi Industries workers. 

• Media van 

• Bridge Course run by Labor Department. 

• CCL and CNCP Children Data on police coordination meeting.  

• Drop out children enrolled again in school.  

• AWW workers training on Child protection issue. 

• Rehabilitation plan for those children who involve beggary and addiction 
Labor department suggested to Beedi industries owners that they have to 
register all workers with labor department. 



• Childline participated in Media Van 
to create awareness on child 
protection issues in ward 42. 

• Childline team made Aadhar card of 
17 children to provide them all the 
facilities of Govt. School.  

• After the training of AWW, now they 
are aware about Child Protection 
issues they also refer cases to the 
childline.   

• With the help of police Co-
ordination meeting, team builds repo with police department on that police 
support to team in the Childline cases. 

• Team gave data to DCPU to merge addicted children in Bridge Courses when 
they get   discharge from D-addiction centers for their proper rehabilitation. 

• On 25 September 2019, Children were came in CHILDLINE office for exposure   
through an open house programme  which was held at CHILDLINE office and 
programme was attended by  55 participants. During the programme, 
members of the CHILDLINE told them about the working procedures and main 
objectives of the CHILDLINE. The team also gave information regarding 
working of the CHILDLINE helpline 1098. 
 In the open house, the team discussed with children about safe and unsafe 

touch and also gave information about CHILDLINE.. Then the SJPU members 

informed people about how SJPU works for the welfare of children. It works 

for children falling under CCL or CNCP. Also they informed that child related 

problems can be addressed in the SJPU office. 

 

• On 21-6-19,The CHILDLINE team created awareness programme along with the 
police staff  in which team gave information to the community about all 
emergency numbers like 1090,1098,100 etc. The CHILDLINE team took session on 
CSA issue by shown Komal movie. 
Participants: Community Children , Bairagrah Police staff , CHILDLINE staff and 

interns 

OUTCOMES: Community shared that some young boys rooming in there area at 

evening time then police assures that they will investigate all the things in the 

area. 



• CHIDLINE team survey 41 children in begging under the Govt. campaign 
named “Khushhaal Naunihaal.” 
Team also did SIR for all these 
children as per the order of 
CWC Bhopal and with the help 
of WCD team merge them all 
the identified families in 
different govt. scheme for their 
rehabilitation. With the help of 
DCPU the CHILDLINE team 
trying to merge the children 
families with employment, this 
process is undergoing. 

 

• CHILDLINE Team with the help of Education department enrolled 19 children 
in the school and we found these 19 children under begging and rag picker in 
our intensive wards. CHIDLINE provides school essential to all these children 
through sponsorship. Volunteer Madhu Bodh takes regularly follow-up’s for 
school going children.  
  

• CHILDLINE  team made Aadhar cards and SSSMID’s for  all those children 
which are enrolled in school by the childline team  so that  they can take 
benefits of all the government schemes  in their education  

• On 3-8-19  Program: - Staff Training on (Counseling & Child Psychology)  
This training was conducted by Nodal Childline. It was an interactive session. All 

the members of Childline were present in the Training program. They all shared 

their experiences with us. The speakers and the interns gave their introduction. 

Then MS. Kala Mohan’ session was organized. She began with the introduction 

what is Developmental Mile Stones for the Children of 3 to 17 year she told the 

participants how to understand the mood of children up to 3-17 years old and 

what kind of activities they can be absorbed Physical Development. All Three 

Resource persons is Very Good Knowledge and Experience on Child physiology & 

counselling Skill  

• On 30-9-19 CHILDLINE Team an Organized awareness programme   on child 
protection and Child rights with the help of Child Help Desk in Durga Pandal at 
ward 42. 



The CHILDLINE team shared the role of CHILDLINE   with the participants. How 

children can contact 1098 and avail of their services. Children were also 

encouraged to call 1098. Team member Vijay said that the office is located in the 

SJPU campus near TT Nagar Police Station, which includes the centre coordinator, 

who goes there along with other team members. It is entirely dedicated to 

children under 18 years of age. The team is qualified and experienced to deal with 

any kind of challenges on any given day. 

The CHILDLINE team took Session on CSA and participate made aware about JJ act 

regarding Child Rights and Protection with the help of Child help desk. 

• In view of cases of violence in Madarsas, for the first time in Bhopal, 
this effort was made by DCPU and CHILDLINE Bhopal to call all the 
District  Madarsas Directors where training was  given by CHILDLINE 
director Ms.Archna Sahay on JJ act and POCSO act as well. 

• An awareness programme was organized by CHILDLINE team on COVID 19 
among the community under which Social distancing and hand washing steps 
were explained. 

• Due to the lockdown ,many families  were facing difficulties to arrange their 
food on that CHILDLINE team provided groceries through sponsorship  and 
with the help of government  and  CHILDLINE team  also provided other 
essential things(cylinder ,Medicine ,travel pass) etc  to the children.  

•  On 11 January Nodal organized training on JJ Act and POCSO act   and training    
was given by ex CWC member Ms. Rekha Shridhar as resource person. 

• On 15-4-20,CIC of the Bhopal CHILDLINE  provided training to the CHILDLINE 
staff  on CHILD rights and POCSO 2012 at BSSS college and the workshop was 
arranged by the nodal.  

• This year CHILDLINE team organized different activities (Best out of waste 
competition, Wall painting, Essay writing and Slogan writing  competition) 
under the campaign  of Swachh Bharat Abhiyan supported by CIF and the 
number of the  targeted audience were 335. 

• BOOKARO festival  is the one of best campaign of this year which was 
organized   by Bhopal CHILDLINE(Railway, Collab and Nodal)supported by CIF 
in which CHILDLINE team create  awareness  on child rights and made them 
people aware about the 1098 help line service and the targeted audience was 
approximately 1500 . 

 

 



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 

• 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.  



unsafe containment or no 

containment.  

• 18% households don’t have toilets 

and 11 % defecate in open. 

• 87% households are without piped 

water connection.  

• 50% of households are dependent 

on community bore-well and 18 % 

on tanker for drinking water supply. 

• 10 schools have some drinking water 

stations but designs are not child 

friendly.  

• 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 areformed 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 youthshave been identified and 



trained on water quality aspects and they are being mobilised 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 

 
1 Anganwadi is a centre established and run by women and child development department of government for care 
of mothers and young children. 



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. v 

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 this 672 
person have access to HH toilets. 
 

• Baseline data shows that 
there are 139 person 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 person have identified. Accessible 
toilets have been demonstrated in theses 
households, 4 person 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 school (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 

school (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 fro wet waste. Students and school 

staff have been oriented for the use and segregation of waste. For wet waste 

management, HDEP vermicoposting 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.   

 
 
 
 



Plan and Progress  

Indicator 
Plan 
Annual 

progress percent 

Public Campaigns Media and Communication events 11 11 100 
Workshops Consultations and Stakeholder meetings as 
part of Advocacy 3 3 100 

Number of Community Members Trained 225 229 101.78 

Number of People Based Organisations Promoted 37 39 105.41 

Peoples Representation on WASH demands 7 9 128.57 

Situational Assessment 2 3 150 

Training and Orientation of youth and women on 
leadership 98 18 18.37 

Social mobilisation events 32 44 137.5 
Number of People Reached with Hygiene Promotion in 
Community 3400 3412 100.35 
Number of People Reached with Hygiene Promotion in 
Schools 700 739 105.57 

Number of behaviour change campaigns 10 9 90 

Number Regular sessions of Adolescent girls Session 1 14 17 121.43 

Hygiene Education in Schools Classes 6-9 Module 1 
Session 1 14 76 542.86 
Hygiene Education in Schools Classes 6-9 Module 1 
Session 2 14 23 164.29 
Hygiene Education in Schools Classes 6-9 Module 2 
Session 1 14 22 157.14 

Hygiene Education in Schools Classes 6-9 Module 2 
Session 2 14 22 157.14 

Hygiene Education in Schools Classes 6-9 Module 3 
Session 1 14 23 164.29 

Hygiene Education in Schools Classes 6-9 Module 3 
Session 2 14 21 150 

Number Regular sessions of Adolescent girls Session 2 14 15 107.14 

Number Regular sessions of Adolescent girls Session 3 14 14 100 



Health and Hygiene Awareness programmes 10 10 100 

Number of hygiene sessions 56 63 112.5 

Number of Solid Water Management Structures 3 3 100 
Number of People in Schools Gaining Access to  drinking 
water 400 932 233 

Number of People Gaining Access to Basic drinking 
water  2100 2232 106.29 

Number of People Gaining Access to Safely Managed 
drinking water INDIRECT 1200 754 62.83 
Number of New or restored water infrastructure which 
have source sustainability measures 13 13 100 
Number of New or Restored water sources under the 
project  tested for Water quality 6 13 216.67 
O and M system established for new or restored water 
sources 13 13 100 

Number of Water Supply Infrastructure 13 14 107.69 

Number of GPs or slum with Water Quality Testing 
Systems 3 3 100 

Number of water sources tested for quality 29 29 100 

Number WQ Test Kits made available 10 11 110 
School cabinet members monitoring handwashing 
before midday meals 4 4 100 

WASH Kits 8 8 100 

Training of trainers Hygiene Promotion (Staff Frontline 
workers) 1 1 100 

Number of Schools Staff Trained 42 30 71.43 

Number of Frontline workers trained 45 44 97.78 
Training Programmes organised for Government 
Functionaries and Stakeholders 2 1 50 
Model Schools with all WASH access systems and 
sustainability measures addressed 4 4 100 

WASH Assessment in Schools 1 1 100 



Number of Schools with Active School Cabinet 8 8 100 

Number of SMCs members trained 50 47 94 

Number of School Cabinet Members Trained 70 216 308.57 

Training programmes for Mandated Institutions 2 2 100 

WASH Participatory Planning by people and mandated 
institutions 4 4 100 

Number of People in Schools Gaining Access to 
Improved Toilet 400 701 175.25 

Number of People Gaining Access to Safely Managed 
Toilet 3 4 133.33 
Number of People Gaining Access to Safely Managed 
Toilet INDIRECT 750 672 89.6 

Number of Inclusive Toilets 3 3 100 

Number of Household Toilets 150 149 99.33 

Need assessment of sanitation 1 1 100 

User awareness generation on usage maintenance and 
upkeep 15 75 500 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

PROJECT – 3 Madhya Pradesh Urban Slum Eye Care Programme 

(Supported by Sightsavers)  

Accomplishment during January 2020 – December 2020 

• Achievements 

• For the past calendar year to date / restricted donor reporting year to date, please 
provide brief bullet points summarising the project’s key achievements or highlights. 
Please ensure you capture any highlights related to gender issues and inclusion. 

• Total primary screening 55307 including Vision centres and outreach camps under 
Amrita Drishti – Urban Eye Health 
programme in Bhopal district which is 
overachieve against the target of 53826 
which in 102% overachieved. 

• Vision Centre Performance: 
• 23,620 people got screened at Vision 

Centres. 
• Total 74202 refraction done in which 37672 

from VC and 18609 total people with 
Refractive Errors  

• Cater services to 70% female and 30% male 
out of total coverage. 

• 1596 were screened for Glucoma in all Vision Centres 
• Outreach camps performance: 
• 222 Outreach Camps were conducted from January to December 2019 in Bhopal district 

where total of 30,849 got the benefits of the services. 
• Out of which 23 IEH camps conducted in which total OPD was 2256. 
• 1 Transgender camp were also screened in our outreach camp. 
• Total 3660 patients were identified with Cataract and referred to base hospital for 

surgical treatment from vision centre’s and camp. 
• Surgeries: 
• Total Cataract surgeries undertaken at base hospital including SSEH and 1250 

government hospital is 4990 which overachieve 102% against the target.  
• Spectacles: 
• Total number of spectacles dispensed is 3838. Out of which 1038 were dispensed paid 

and 2800 dispensed Free. 
• Diabetes Retinopathy: 



• Achievements 

• Total number of people screened for Diabetes Retinopathy using Fundus Camera is 326 
at Vision centres . 

• Community Meetings: 
• 291 community level awareness meeting and 

out of which total 5596 participants taken 
part. In which 4166 were female and 1430 
were male, more than 70% female 
participations. 

• 10 Community Level Events done. 
• 154 ASHA/MAS trained over the year for the 

Eye Care Services. 
• Review Meeting: 
• A joint collaboration with Gandhi Medical 

Collage a Meeting was organized at 5th July in 
GMC.In which from GMC HOD Opthal Dr.Kavita Kumar,Dr Vivek Som,Dr.Aditi and 
Dr.Vandana were present and from Sightsavers Mrs.Jayshree kumar and Mr.Harshal and 
from UEH team Om Sharan and Uma sharma and Mr.Gaurav shrivastava from School 
Eye health taken the part. The objectives of the Meeting is to Joint collaboration with 
GMC in the Camps and Vision Centers.The fundus camera is to be placed at Medical 
collage by which more patients taken the benefits of the fundus camera. Referral of the 
cataract patients to the Gandhi medical 
collage for surgery and treatment. 

• Special camps:  
• SPECIAL CAMP UEH CAMP’SCAMP AT 

CENTRAL JAIL BHOPAL : Special camp 
organized for the prisoners of central Jail 
Bhopal. In the collaboration with Lions Club 
international Bhopal team and sewa sadan 
eye hospital.In this camp total 230 
prisoners taken the benefits for the 
refraction services and out of which 186 got 
free spectacles from sewa sadan and 18 
prisoners in which cataract has been identified. 

• CAMP WITH BHOPAL UTSAV MELA SAMITI : In collaboration with Bhopal Utsav Mela and 
Sewa Sadan Eye hospital ,7 Eye health checkup camp conduct in January 2019 for the 
visitor’s of the Bhopal utsav mela by which they can get the free refraction and eye 
check up services.A total of 783 patients were checked and get the benefits of services. 

• CAMP WITH BHOPAL UTSAV MELA SAMITI : In collaboration with Bhopal Utsav Mela and 
Sewa Sadan Eye hospital 4 Eye health checkup camp conduct in feburary 2019 for the 



• Achievements 

visitor’s of the Bhopal utsav mela by which they can get the free refraction and eye 
check up services.A total of 668 patients were checked and get the benefits of 
services.364 spectacles 
distributedfree and out of which 33 
patients identified with cataract 
and refer to base hospital 

• Camp with Traffic Police : In the 
occasion of Road safety week  with 
collaboration of Sewa sadan eye 
hospital.Special camps for Traffice 
police personal organized at Lal 
ghati in which traffic personals 
taken the benefits of the refraction 
services.Total 75 patients taken 
benefits of the services and 24 
spectacles free distributed. 

• Camp with PHQ for Drivers: In collaboration with PHQ a special camp organised for the 
heavy vehicle driver’s and commercial vehicle drivers by which they can take the 
benefits of the refraction services. In this camp 135 patients taken the benefits of the 
services 73 spectacles were Free distributed by sewa sadan eye hospital and along with 
8 patients identified with cataract and refer to base hospital.  Camp With FPAI: Special 
Camp organize in collaboration with the Family Planning Association of India at Bhopal 
for Sanitation workers which runs continuously 4 days .A total  number 289 patients 
taken the benefits of the services. 

• IEH Targeted camp for Old Age People : An inclusive eye health targeted camp was 
organized at Ashara Old Age home where the Old age people having seeing difficulties 
had taken the benefits of the services.On 29 May 2019 Ashara Old age home shajanabad 
camp was conducted a total 36 patients were taken the benefits out of which where 2 
cataract identified and refer to base hospital for surgery. 

• IEH Targeted camp for Transgender: An inclusive eye health targeted camp was 
organized at Mangalwara where the transgender community had taken the benefits of 
the services. On 12th June a special camp organised at Mangalwara for the transgender 
community in which total 70 participants taken the benefits. 

• Camp with Bhopal Mela Utsav Samiti : On the request from Bhopal Mela Utsav samiti 
and in collaboration with SSEH different camps were organised at 4 location in Bhopal 
city in July. A total number of 1456 patients taken the benefits of the services at 4 
locations namely sant nirankari bhavan,Bhopal railway station,Kasturba nagar and balaji 
hospital Bhopal.  

• Camp at Central Jail Bhopal: Eye Health programme in Bhopal organised screening camp 



• Achievements 

in collaboration with the Lions Club Bhopal. Prisoners with seeing difficulty are taken the 
benefits of the services in this event in which refraction services provided and free 
spectacles distribution done. On the occasion, an outreach eye screening camp was 
undertaken for 230 prisoner and 8 female prisoner taken the benefits out of which 140 
free spectacles distributed and 25 cataract patient identified and referred to the base 
hospital. 

• Camp with Bhopal Mela Utsav Samiti : On the request from Bhopal Mela Utsav samiti 
and in collaboration with SSEH different camps were organised at 3 location in Bhopal 
city in August . A total number of 643 patients  taken the benefits of the services at 3 
locations namely Putli Ghar,Prabhu Nagar and Karond area in Bhopal 

• Camp with Bhopal Mela Utsav Samiti : On the request from Bhopal Mela Utsav samiti 
and in collaboration with SSEH different camps were organised at 3 location in Bhopal 
city in September . A total number of 880  patients  taken the benefits of the services at 
3 locations namely Manas bhawan,Panchayat bhawan and Punjabi bag gurdwara area in 
Bhopal. 

• Special IEH Camps (International Women’s Day)  
• International Women’s Day Camp: Urban Eye Health program in Bhopal organized a 

camp at Missionaries of Mother Teresa based on the theme #balanceforbetter# for the 
women who are suffering from mental disorders in shalom for giving benefits of eye 
care services to these patients. In which total of Total of 50 women’s taken benefits of 
the services. On the Second day of occasion, an outreach eye screening camp was 
conducted at Nizamuddin colony for the working and non-working women’s in 
collaboration with the Sympathy foundation taken the benefits of the services for 78 
women’s of Old Bhopal who have been facing eye related problem in their daily working 
and day to day life.Total number 45 specs were dispensed & 10 cataract identified were 
referred for surgery 

• RBSK CAMP : Under Rastriya Bal Swasth Kariyakram scheme and in collaboration with 
the private hospital like Matashree Netra chikitsalya,Chirayu hospital,Nobel Hospital,JK 
Hospital,Wardhman Hospital,Peoples hospital,Om Hospital the camps conduced for the 
patients mainly children between 0-18 years.These camps focused on 
heart,limbs,ortho,general medicine and specially for eye care diseases.On 24 and 25 
January camp conduced on Gandhi Nagar and Anand Nagar total 60 patient /children 
taken the benfits of the services and refer for the free surgery. 

• The Iconic School : On behalf of the request from the Iconic school the camp was 
organized at school in near suraj nagar for the benefits of old age patients who lived 
near by the school .On 20 April a total of 49 men and women taken the benefits at the 
Iconic school at bhadbada road Bhopal. Out of which 8 person were identified with 
cataract and refer to base hospital. 

• Camp with Indian Oil in Collaboration with FPAI: As a Special request from Indian Oil 



• Achievements 

Cooperation and in collaboration with FPAI a camp conducted at Bhauri Bakaniya for the 
truck drivers. On 13th June Camp conducted at Bhauri 
Bakaniya indore road.Total 80 truck drivers taken the 
benefits of the services and 26 Near Vision Spectacles 
and 13 distance vision spectacles were distributed 
FREE. 

• Camp with Bhopal Mela Utsav Samiti On the request 
from Bhopal Mela Utsav samiti and in collaboration 
with SSEH different camps were organised at 4 
location in Bhopal city. A total number of 884 patients  
taken the benefits of the services at 4 locations 
namely atal ram dharmshala,dubai 
dharmshalaa,manas udhyaan and Sindhu bhavan. 

• On the special request from Avyansh Welfare Society 
a camp were organized at Vidhya nagar on 26th November 2019 for the Mentally 
retarted and physically challenged peoples. In which include male,female and 
childrens.A total of 77 patients taken the benefits of the eye screening services. 

• CAMP WITH DIGDARSHIKA : On the special request from the Digdarshika and Avyansh 
welfare society a special camp was organized name “Divyangta Pehchaan Evam Aanklan 
shivir “ at Pebble bay near bagsewania for the special category childrens in which total 
24 patients taken the benefits 

• Community level events: 
• International Yoga Day Event : On the occasion of International Yoga Day on 21st June 

2019 a special camp were organised at Shabri nagar which comes under shahpura area. 
A total Number of 223 patients  taken the benefits of the services and also 97 free 
spectalces  distributed .Out of total patient 19 patients were identified with cataract and 
refer to base hospital.  International Youth Day : Urban Eye Health programme in Bhopal 
organised a camp for all age group and mainly for the youth and celebrated  
International Youth Day on 20 August 2019 at Baan Ganga urban slum area. Participants 
very enthusiastically participated in the camp. Youth were also made aware about eye 
care & tips for preventing from hazards. Around 182 persons were screened for eye 
conditions which 79 male and 103 female taken the benefits and identified having 
refractive error were dispensed with 100 free spectacles.  

• Teacher’s Day Celebration: On the occasion of teachers day and camp was conducted at 
the Government Mahatma Gandhi Higher secondary school Gandhi Nagar to give 
benefits of the eye care services among the teacher’s and student’s. On the occasion A 
total of 242 participants in which 93 male and child male and 149 female and child 
female taken the benefits of the services in which 24 Free spectacles dispensed. 

• World Heart Day Celebration: World Heart Day is organized by the World Heart 



• Achievements 

Foundation on September 29 each year to inform people about cardiovascular diseases 
(CVDs), which are the biggest cause of death and disability in the world.Taking this issue 
forward Amrita Drishti organized a camp at Sai baba nagar on 28 september to create 
awareness regarding healty life style and eye care related common problems facing by 
the old age group.An eye screening camp conducted in which the total 235 patients 
taken the benefits of the services and out of which 106 adult male and 102 adult female 
and 100 free spectacles were distributed.  

• On the occasion of World Sight Day with this year in the month of October 2019 theme “ 
Vision First “ .An inclusive camps conducted with collaboration Gauravdeep society for 
diabled people and with FPAI for the School bus drivers and conductor of the major 
school based at hoshangabad road namely IPS school,Maharishi vidhya mandir and 
Carmel convent School. On the occasion  A total of 245 participants in which 199 
male,30 female ,13 child male and 3 child female taken the benefits of the services in 
which 104 Free spectacles dispensed. 

• National Police day: On Every 21st October National Police day is celebrated in all over 
the country .This year we celebrated this event for the benefits of the police personal 
who are giving continuous services for the mankind. A Eye screening camp is conducted 
for the Police deptt at Jhangirabad thana Bhopal. The total 52 patients taken the 
benefits of the services and out of which 40 adult male and 13 adult female and 13 free 
spectacles were distributed.   

• World Diabetes Day : On the occasion of World Diabetes Day Amrita Drishti organized a 
camp on World diabetes day at Murli Nagar on 14th November  to create awareness 
regarding healty life style and eye care related common problems facing by the old age 
group. An eye screening camp conducted in which refraction services ,diabetes checkup 
and Diabetic retinopathy checkup done. The total 129 patients taken the benefits of the 
services out of which,81 patient check the diabetes, 10 patients fundus examination 
done out of which 41 adult male and 86 adult female and 2 child female. and 34 
spectacles free distributed. 

• WORLD DISABILITY DAY : On the occasional of International days of disability two 
different camps organized for the special category gas victim on JP nagar on 3rd 
December 2019 in which total 393 patients taken the benfits,100 Free spectacles 
prescribed and 19 cataract identified and on 6th Decemember 2019 for the Mentally 
retarted and physically challenged childrens of government deaf and dumb school in 
which 165 students taken the benefits and 8 spectacles were distributed free.  

• Integrated Camps: 
• Sewa Sadan Eye Hospital, Bairagarh 
• Digdarshika 
• Family Planning Association of India 
• Avyansh Welfare Society 



• Achievements 

• Bhopal Central Jail 
• The Iconic School 
• Rastriya Bal Swastha Kariya Kram 
• Gas rahat Sahyog Samiti 
• Bhopal Utsav Mela  
• Trainings: 
• 78 ASHA, 4 MAS, 3 AWW and 109 CBO and 15 SHG were sensitized towards quality care 

eye health services at Gandhi nagar. Training session was helpful in mobilizing patients 
and increase in referrals to vision centres and outreach camps for refractive error 
corrections and cataract surgeries.  

• 74 ASHA and 46 MAS were sensitized towards quality care eye health services at 
Aganwadi No.409 at Baagfarat near Chandbadh vision center.Training session was 
helpful in mobilizing patients and increase in referrals to vision centres and outreach 
camps for refractive error corrections and cataract surgeries. This training will be helpful 
to create awareness in the community and with the help of ASHA’s will able to generate 
the referral’s. Along with this ASHA’s also taken the benefits of Screening Services. 

• UHND (Urban Health and Nutrition Day )   Taken part in  1 of the Aganwadi at hariom 
basti which comes under Gandhi Nagar in which sessions taken about the programs and 
activities and eye related awareness given to the pregnant womens,non pregnant  
women’s and adolescent girls also.A total of 20 female taken the part in the session’s.   

• Integrated training organised with Wateraid supported program in Bhopal for awareness 
of the community members in the Hotel silver Inn on 28 August 2019. A total Number of 
16 ASHA ,21 Aganwadi Workers,7 community based organizer taken participation and 
get trained about the eye health related information and services provided by the urban 
eye health program.  

• 83 Mahila Arogya Samiti member were sentitized towards quality care eye health 
services at Gandhi Nagar Community Health center on 21st November and on 28th 
Novemer ,Kokta Aganwadi and Adampurchawni Aganwadi. Training session was helpful 
in mobilizing patients and increase in referrals to vision centres and outreach camps for 
refractive error corrections and cataract surgeries. 

• VISION CENTRE SUSTAINABILITY TRAINING 
• A staff training were organized for the amrita drishti project staff for the vision center 

sustainability at Siliguri Greater Lions Eye Hospital Siliguri between the duration of 18th 
to 24 December 2019. In Which DPM Om Sharan,MIS Coordinator Neelam 
Sharma,Optometrist-Bhavna and Shivraj and Assistant Surendra Patle taken the 
participation. The purpose of training to under stand the current working and how the 
problems will be overcome which leads to sustainability and income generations of the 
centre.  

• Special Visit: 



• Achievements 

• Visit of Sightsaver’s  Team : Sightsaver’s India Board Members visited at Samarpan 
Vision Center in which from Sightsavers’Board Members present along with Nodal 
Officer Mr.Ramit Kumar ,Manager DEIC Mr Yogendra Kumar ,Mr.Anup Kishore Sahay 
General Seceretary aarambh and team present. Visit Mainly focus on the working of the 
Samarpan vision center and how MPUEH program is beneficial for the childrens and 
giving benefits and strengthening the system. 

• Visit of Mr. John Muruiki, Regional Director ECSA, Finance and Performance : The visit 
happened on 4th June at Shahpura in which from along with Mr. Muruiki,Ms Archana 
Bhambhal and Mr.Prasanna from Sightsavers ,Mr.Anup Kishore sahay from Aarambh 
and from UEH team Om Sharan Sarathe and Uma sharma along with shahpura team 
present. The objectives of the Visit to understand the UEH program and its impact along 
with IEH benefits.Mr Muruiki also interacted with the patients who had taken the 
benefits of the services and also review overall performance of the vision center’s 

• Advocacy & Laisioning : 
• Dr. Lalita Parmar (BMO, Gandhinagar CHC) and Ms. Roohi (Optometrist) for ASHA 

training under the project 
• Meeting with Dr Dehariya CMHO- regarding integration of Anand Nagar to Misrod PHC 
• Functionaries of SSEH for project staff trainings and referred patient data tracking 
• Meeting with Mr. Neelsh & Mr. Jagdish (FPA) for integrated collaborative camps under 

Amrita Drishti 
• Meeting with Ms. Usha Upadhyaya (Digdarshika) for integrated camps 
• Meeting with Mrs Manjula Singh ( Avyansh welfare society)for the integrated camps.  
• Meeting with Ms. Sadhna Karnik (Gas rahat sahyog samite) for spectacle compliance 

study and integrated camps 
• Meetings with Mrs Prabha Somvanshi Principal Deaf and dumb School 
• Meeting with Mr.Santosh (Rainbow studio) regarding documentary film/videography.  
• Meeting with Sadhna karnik-General Seceretary Gas Pidit Sangharsh Sahayog samiti for 

organizing camp. 
• Meeting with Mr.Mahendra kumar jain MSD –Lions club regarding camp organizing at 

central Jail. 
• Meet with Dr P Agarawal Medical Officer central Jail regarding monthly camp planning 

for the prisoner’s at central Jail. 
• Meeting with Prahalad Prajapati -JP hospital regarding Integration of Anand Nagar 

Centre. 
• Liasoning with Dr.B.K.Shrivastava – Medical Officer Misrod PHC-regarding anand nagar 

integration to Misrod PHC 
• Meeting with Dr.Rajesh Saini CEO and Mr.Amit Kumar-.Manager Siliguri Greater Lions 

Eye Hospital for training on sustainability. 
 



• Challenges 

• For the past calendar year to date / restricted donor reporting year to date, which (if 
any) of the following implementation challenges has the project faced?  Please tick all 
that apply. 

•  • Yes • No 
• If yes, please explain how you are 

dealing with this in order to minimise 
negative impact on the project. 

• Political unrest, instability 
or conflict 

•  •  •  

• Natural disasters or 
extreme weather 

•  •  •  

• Challenges with partner 
relationship 

•  •  

• Dates of surgeries are not given on 
regular basis from time to time and if 
the dates given then they denay on 
the surgery date. 

• Camp Information permission from 
CMHO taken care by base hospital. 

• Not getting proper services of Nayan 
mitra many times found technical 
problems. 

• Not Getting Proper and regular data 
of surgery done from the base 
hospital. 

• Challenges with other 
stakeholder relationship 
(e.g. donor, community) 

•  •  
• Request to develop system for the 

second option for the surgery other 
than base hospital 

• Supply chain problems •  •  •  

• Loss of key staff at 
Sightsavers or at partner 

•  •  •  

• Challenges with gender 
issues or inclusion 

•  •  •  

• Challenges with project 
approach  

•  •  

• Sudden increase of the target of 
refraction in the middle of the year. 

• Integration of Anand Nagar Vision 
Centre to Government in the 
upcoming year. 

• Other (please specify) •  •  •  

•  

• Project objectives and progress towards outcomes 



• Project objectives and progress towards outcomes 

• For the past calendar year to date / restricted donor reporting year to date, please give 
brief bullet points to summarise your progress towards the project objectives and 
outcomes, as identified in the logframe or similar project documentation. 

 

• Indicator performance (output and outcome) 

• For the past calendar year to date / restricted donor reporting year to date, please give 
a top-level narrative summary for any broad trends in indicator achievement, for 
example the reasons behind any significant over or underperformance.  Please ensure 
you cover both output and outcome level indicators. (NB: there is no need to duplicate 
the targets and actuals you have input to the Portal - please just give the broad 
narrative) 

• Primary Target was 53826 which Overachieve by 1481 in the year of 2019. 
• Liasoning with Government department are now increasing and resulted working gets 

easier which will improve the project capacity and help in achieving targets. 
• Referral’s mechanism increase from all the governmental and non-governmental 

source’s by which patients and more numbers of patient getting benefit’s. 
• Overachieve the target of Cataract Surgery by 120 surgeries. 
• Training of Project Staff on Vision Centre sustainability and income generation at Silliguri 

Greater Lions Eye Hospital 
• Training of project staff on Optical Fitting and dispensing on Sewa Sadan eye hospital 
• 291 Community meetings conducted. 
• 10 Community level awareness events 
• 222 outreach camps conducted to reaching communities to provide quality care eye 

services at their doorsteps 
• More than 70% primary screening coverage specially for females 
• MEGA Events celebrating World Yoga Day, Youth Day, Teacher’s Day, World Heart Day, 

World Diabetes Day ,International Disability day and World Sight Day. 
• Special IEH integrated camp with Digdarshika, SOS village,Avyansh Welfare Society,Govt 

School. 
• Trained ASHAs, MAS, AWW, ANM, CBOs and UHV in this year of 2019 
• 79000 IEC materials were distributed during this year of 2019. 
• What hasn’t worked: 
• Not getting regular dates of surgery from the base hospital and sudden deny for the 

dates create negative image in the community by which the services and income 
generation get deeply affected. 

• Patients are not ready for any other government unit or hospital for the surgery. 

 



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

(Supported by UNICEF) 

Reporting on results achieved 

Creating Safe Environment for children envisaged safe spaces for children in 

the urban city of Bhopal in collaboration with Women and Child Development 

and other related Departments by UNICEF M.P with the partnership of Civil 

Society organisation .The focus was to create model safe spaces for children 

in urban areas by strengthening the capacities and empowering children, 

youth, community members to identify the issues related to child protection 

within their communities with participatory approach along with system 

strengthening .The process was initiated for 6 wards and 15slums. The 

successful pilot phase provided agreat learning to understand the urban child 

protection issues ,to how work on it and also to upscale the same at the City 

level.  

• Moving further ahead the second phase Empowered Adolescents and 

Youth :A Safe City for Children focused on expanding from 6 wards to 85 

wards of Bhopal with a focus on Creating Safe Environment for children 

with the  systemic involvement of Youth ,Adolescents , Community 

members and other responsible stakeholders . 

• The continuous engagement throughout the year with different 

stakeholders on creating safe environment for children extended great 

support in accepting the Challenge of COVID-19. The long association with 

people helped in reaching out to people and creating awareness on how 

  



to keep themselves safe during this Pandemic Situation . 

The overall progress during this year (19-20) is as follows : 

 

• Strong and strengthened network of Adolescent and Youth developed. 

• Safe City Task Force formed at the District level, which will facilitate the 

implementation of the Child Protection Scheme and its monitoring from 

all departments. 

• Ward and Zone Level Child Protection Plan Developed. 

• Child protection scheme shared at the ward level in which public 

representatives, Ward officer and Zonal officer and other municipal 

officials participated ,helped in developing a sense of responsibility with 

regard to their roles towards child protection .This was the first attempt 

when municipal officials were also involved to work on the child 

protection issue. 

• Visit to the Child help Desk, Resource Centre and other initiatives at the 

community level by Nagar Nigam officers, Police officials, WCD officials 

,Public representatives, Lawyers and Ward level members of the Child 

Protection Committee helped in the initiation of support system by them 

,like making of AADHAR Card, Samagr ID, Majdoori Card ,Widow pension 

etc. 

• At the District and Project level efficiency enhancement workshops for 

Anganwadi workers, ASHA workers, Teachers, Health Officers, Sanitation 

Officers and with the help of the CP Handbook and Flip Book developed by 

UNICEF made them aware on the child protection issue and also helped in 

the formation of CPC at ward level and a pool of Master trainers. 

• With the help of the Department of Women and Child Development, the 

workshops organized for CCL Children and their parents supported in 

building a rapport with them as well as also got an opportunity to analysis 

the reason that why are the children involved in crime and also discussion 

with parents and children helped to work on the Child Care plan and 

rehabilitation of the children. 

• Orientation given on JJAct 2015 , POCSO and Child related Acts in all the 

police station of the district Bhopal helped in the proper implementation 



of all the provisions of the Acts and also for the betterment of the 

children.  

• Quarterly Coordination meetings organized by AARAMBH for Police 

Department and DCPU helped in reviewing the task planned for children , 

preparing the District Action Plan as well as bringing different 

stakeholders and departments come together and discuss issues related 

to children. Formation of Safe City Task force is one of the achievement . 

• Under the guidance of Additional Director General of Police Shri Adarsh 

Katiyar, the workshop organized for Senior officers of Bhopal District 

Police Department on Child Protection issue proved fruitful as the Senior 

officers after the workshop in which all the officials shared different issues 

of child protection and through this workshop; the role of police 

department was discussed in District level Child Protection 

• Zone level coordination meeting started in Bhopal district under the 

guidance of SDM. 

• T
h
e
 
t
r
a
i
ned pool of Master Trainers which included AWW’s, ASHA Workers, 
members from Shourya Dal and CPC etc. formed at the District level with 
the help of WCD further extended great support in organizing awareness 
programs at the community level for children ,adolescents and adults on 
different issues of child protection with the help of the IEC material 
provided to them during training. 

• These various groups at the community level and the pool of Master 
Trainers formed during the year had an impact on the  online awareness 
program organised during COVID- 19 situation as through these groups 
reaching out to Community people, Children, Adolescents ,Parents etc. 
became easy and was visible also as during the feed back sessions people 
informed that people are following the protocols are not gathering as a 
crowd, The Family members are especially taking care of the children and 
senior citizens. 

  

  

  

  

  



 

• Cleanliness and hygiene is being taken care of in their homes as well as in 
the communities. The sessions with Nagar Nigam Officials , Mohalla 
Samities ,Nagar Surksha Samities, SHG etc. helped in reducing the issues 
related to Cleanliness, Violence, Abuse in their areas .The online sessions 
also helped in clearing the myths and misconceptions spread about Covid-
19 (Novel Corona Virus). 

 

• At the Department level like Labor, WCD, Health, BMC ,Nagar Nigam etc. 

direct and indirect sessions were organized with the stakeholders on child 

protection as well as after lockdown on Covid-19 and issues related to 

Child Protection during this Pandemic Situation. As a result of these 

sessions, cases related to Child and Adolescent protection issues were 

referred on the help lines like 1098,181,1090.100,124 etc. The cases 

received through 1098, 1090,181 were intervened in the best interest of 

the children as well as adults. The cases on different child protection 

issues like (child marriage, food support, counselling, medical ,Child Sexual 

Abuse ) were attended and support was also provided. 

Outcomes of the activities are- 
 

• The Safe City Task Force meeting was organised by AARAMBH which was 

Chaired by the Collector Mr. Tarun Pithode and DIG Bhopal Mr. Irshad Wali 

.It was well attended by around 75  representatives of all the  departments 

Health ,Education  ,Nagar Nigam ,Labor ,WCD ,Police, Social Justice, CCI’s, 

MAMTA,UNICEF. The objective was also to discuss about the formation of 

Safe City Task Force for Children, who will be the members and what will be 

the Roles and Responsibility of each department. DPO Mr.Birjesh Tirpathi 

discussed about the Child Protection Plan and also discussed about the 

implementation of the same. Issues related to child protection were also 

discussed the template and guidelines to prepare the plan was also shared 

with them and time line was given. At the end of third quarter the Task 

Force was formed. 

 
• In order to identify the issues related to child begging, under Child begging 

free Bhopal campaign named “Khushhaal Naunihaal” in which SIR forms of 



19 children was filled were filled by the organisation out of all the surveyed 
children in Bhopal and with the help of WCD. The objective was to identify 
the needy families and link them with different Govt. scheme for their 
rehabilitation and also try to support the family members with employment 
so that children can be enrolled in schools. 

 
• Training was organized for Nagar Nigam officials on Child Protection issue so 

that they can be made aware about the issues of children and also 
understand their role regarding the Child 
Protection issue. (174 officers From Uday society) 
 
 
 
 
 

 
• A

 letter was given to the Zonal officer, in which it was requested that 
whenever they provide license to the shopkeepers ,it should be mention 
that no shopkeeper will provide intoxicants material to minors. If they are 
found in such activity then BMC can take action against them. 

 
• Quarterly child labour task force coordination meetings were organized  at  

district  level which were chaired by ADM, in which all the task force 
members, discussed about how to overcome with the various issues related 
to child labour. 

 
• Nagar Nigam officials visited the child help desk and resources centre, so 

that they can easily understand about their different roles and 
responsibilities related with Child protection issue and also how they can 
contribute in child protection mechanism.(120 visited From Uday society 
and 48 from AARAMBH ) 

 
• Capacity building workshops were organized at Observation home for 82 

CCL children so that a change can be brought in their mindset and also how 
they can focus on their future goals. 

 
• One workshop was organized at Juvenile Justice Board where the parents 

also participated along with their children. The parents understood that how 
can they refrain their children from committing crimes and make their 

ward & 

z 

one 

Officials 

  

ward & zone 

Officials 

  



future planning. 
 

• 4 Youth who were released on 
Bail were made to visit the 
Gov. and Private Vocational 
training centres so that they 
can take advantages of the 
different kind of courses to 
help them connect with 
employment. 

 
Youth from the communities attended Youth Federation workshops  at the 

District level organised by Muskaan on Child protection. The learning’s helped 

the Youth to strengthen their capacities to deal with the various issues related 

to children. (21 Youth from AARAMBH and Uday participated) 

Awareness program organized by youth in different areas of the city 

 

Youths organized child protection awareness programs in different areas, in 

which the youth visted the department and interacted the Departmental 

officers themselves and with the help of Child help Deskthe youth spread the 

message on child protection issue. Awareness programes were organized by 

Youth at 8 different places in the city in which Police officer, child line, child 

protection committee members were also included. 

"Nukkad Natak" was organized during the prohibition week by Udaan Natak 

Dal. 

A street play was organized by the Youth in different areas in which all the 

members highlighted the disorders and demerits of drug addiction .The 

shopkeepers were also requested by the youth to not to sell narcotics 

(gutkha, cigarettes, tobacco) to adolescents and children below 18 years. 

Through street playthe youth gave the Information related to Section 77 

and 78 of the Juvenile Justice Act, 2015 relating to selling intoxicants to 

children.All the participants pledge not to consume drugs. 



The Safe City Task Force meeting Chaired by Collector Mr. TarunPithodeji. 

First Safe City Task Force meeting where in discussion was held on the 
District Child Protection Plan with all the Government Departments 
related the child protection in which information was provided about 
the schemes run by all the Departments with regard to children so that 
by the implementation of the plan children can get benefits with regard 
to their rights and safe environment. 

With the help of Child Line, the problem of molestation with girls were 

solved by the Youth. During the meeting with adolescent girls in ward 

42,They shared about one the teacher from Rashidiya school Jahangirabad 

who used to touch them inappropriately, but they could not complain about 

his behaviour due to his fear they did not mention the name of the teacher 

.Youth Group called CHILDLINE for their help. Thus CHILDLINE team  created 

awareness programme at Rasidiya school on POCSO Act. After the 

awareness programme the students informed Childline that now  the 

teacher has stopped touching them in a wrong way. 

FACILITATED THE PARTICIPATION OF THE CONSTITUENCY 

The Constituency Facilitation Process 

Children ,Adolescents and Youth • Training/Capacity building workshops 

• Sports based activities /Street Plays 

Communities • Meetings 

• Capacity building workshops/Training 

• Consultation meets 

• Sharing meets 
Local communities • Orientation/Training 

• Consultation meets 

• Sharing meets 

Police Department& Media • Training/Orientation 

• Follow Up Consultation meets 

• Coordination/Sharing meets 

CDPOs, Supervisors and

 BMC representatives 

• Training/Orientation/Consultation meets 

• Advocacy meets 

 

 



THE KEY LEARNINGS DURING THE PERIOD 

• This year first time Bhopal Municipal Corporation was approached to 
extend support on the child protection issues, but as Nagar Nigam never 
worked on this issue ,a lot of efforts had to be made to encourage them 
to bring child protection issues in their working priority. But finally 
towards the end of the year their involvement was praise worthy. 

• To prepare a pool of Master trainers group at Pariyojna level lot of efforts 
had to be made to prepare ICDS staff to work for children above 6yrs,but 
ultimately their support is well appreciated during this Pandemic situation 
too. 

• Training/capacity building  workshop has enhanced  the capacity of Child  
Protection 
Committees’ members that they are dealing with CP issues on their own. 

• Organizations along with the help of departments have done 
commendable work at Basti level but still efforts are required to engage 
male population for better working on the child protection issue. 

• Coordination meetings which were Chaired by the SDM has been proved 
useful .Thus the involvement of people in position can bring tremendous 
change in the lives of common man. 

• Involvement of Collector has helped in the preparation of District Action 
Plan as well as Safe City Task Force for Bhopla . 

• The Attitude of police has also changed and child-related cases are being 
dealt in accordance with the procedures and protocols as prescribed in 
the laws. 

 

PROJECT – 5 AARAMBH CHILDREN HOME, 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 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.   

 

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.  
 
During survey and discussions, it has been found that the children of the migrating 
families are the worst sufferer in many aspects. Such children are prone to leave 
their studies and discontinue education, the girl children mostly take care of their 



siblings, even there are instances of child labor. Simultaneously, the children of the 
laborers who are the part of unorganized work force also have quite similar stories. 
Most of these children have to compromise with their education and interest when 
their parents are forced to be 
under the clutch of middlemen 
and landlords; particularly 
when these parents do not 
have any option than becoming 
bonded laborers to earn their 
livelihood. Further, there are 
also children who have never 
seen the face of school due to 
various socio-economic factors 
mostly those who belong to Nihaal community.  
 
So far as our intervention as regard to the self-help groups is concerned, without 
doubt it took us a lot of time and 
energy to understand the real 
situation and then gear up and 
recharge the defunct self-help groups 
which were lying dormant for a very 
long time. With some efforts, forty-
five groups could be identified as 
some of the surviving groups on some 
or other grounds. And during the last 
eight months we have been able to 
reconnect and build up relation again with these forty-five groups to some extent 
while enabling nineteen of them to 
become functional and active on the 
ground of regular meeting, saving and 
internal loaning. Poverty, unsteady jobs, 
lack of skills, technological dearth, lack 
of employment opportunities and a 
missing ecological perspective have 
been the pulling factors for these 
women to grow beyond where they 
have been. And these challenges have 
led us to envisage, design and 
implement more of a pro-poor action plan which would not just bring about the 
basic financial discipline, group commitments, unity, entrepreneurial ability and 



leadership skills resulting in socio-economic changes in the lives of these women in 
future. 
The Sub-Objectives: 

(1) To know the socio-economic status of women from tribal communities from 
15/20 villages of Hatpipaliya Tehsil of Block Bagli, Dewas District in Madhya 
Pradesh by  conducting Baseline survey  and the need and problem 
identification by using PRA tools  
 

(2) To build capacity of women Self Help Group members for their Socio-
Economic and Political Empowerment 

 
(3) To enable villagers to develop child-friendly environment in the community  

 
Objective – 1 Output 

Activity/ Output Use of output Outcome 

Data collection 

through Baseline 

Survey  in the 20 

new villages 

Data feeding and compilation is 

being going on for further study 

and situation analysis of the 

community 

It became helpful to access 

information on the socio-

economic and political situation 

of the new community and for 

the village life observation. 

Enhanced rapport building 

with the community  and   

broadened ideas and  

understanding of the 

village life and local 

culture as a part of the 

PRA in the new 

interventional areas 

Facilitating Social 

Map and Well-

being analysis in 3 

villages 

effective participation of the 

community members 

irrespective of class, caste and 

any other prevalent differences 

 

enhanced understanding 

of the real situation for 

proper planning & 

development of the 

project  

villagers took ownership in 

this process representing 

all sections of their society  

It increased community 

acceptance of our 

intervention to some 

extent. 



Objective – 2 OUTPUT 

Activity/ Output Use of output Outcome 

Status assessment of the 

Existing SHGs and CLAs 

Enhanced 

understanding on the 

status and functioning 

of the self-help groups  

The 45 defunct SHGs are 

being revived  

New Self Help Group 

Formation  

4 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 45 existing 

defunct SHGs 

19 numbers  of SHG out 

of 45 defunct SHGs 

have been functional in 

terms of holding 

meetings and doing 

savings on regular basis 

as compared to before 

These SHGs are taking 

interest to take up their 

groups to a different level 

SHG strengthening 

Meetings through 

Introductory games and 

encouragements  

It enabled 10 self-help 

groups to identify 

themselves with their 

group members and 

their belongingness to 

this project.  

The 10 SHGs promised to 

restart their groups and 

make those functional and 

regular.  

Book Keeping Trainings 

to 23 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 

SHG members felt very 

special about 

themselves and their 

involvement in the 

event  

Increased participation and 

motivation of women  

TOT to CF on Community Facilitators Self Help Groups were 



empowering rural 

women by inculcating in 

them the perspective of 

Sustainable Rural 

Livelihood 

were equipped with 

certain livelihood skills 

such as making herbal 

pesticide, bori bagicha 

model and Deshi DAP  

motivated to create Bori-

bagicha models to sustain 

the nutritional needs of 

their family. 

 

Objective 3 OUTPUT 

Activity/ Output Use of output Outcome 

Rally on Malnutrition in 

Nanukheda village 

Community members gained 

knowledge on various reasons 

for malnutrition  

Villlagers have started 

showing promptness 

to visit Anganwadi 

Center 

Week long Children’s 

Day Celebration 

(Sports competition, 

craft preparation and 

Rangoli competitions 

were held for all the 

children of 10 old 

villages and 1 new 

operational village -

Bilak) 

Children felt very special and 

confident having participated 

in various cultural activities, 

games and sports. about this 

day and their confidence 

increased 

Rejuvenated 

community bonding 

amongst the children 

through child 

participation. 

Positive Effects 
➢ The community members are showing great interest in the involvement of 

the project activities 
➢ The Frontline workers are showing positive response 
➢ Within in a limited time period our organization was invited for open forum 

discussion by the district level officials 
 

Sustainability 

Looking at the current position and status of the SHGs in our areas, it has been 

very much essential for us to at least work on the more basic level and 

regularization of the assessment of the same to move to next level. Since, the 



SHGs we do have right now fall in three categories, such as the ones which are 

very new, then those SHGs which were laying 

defunct for a long time and they have been 

made functional (19 SHGs) and there are still 

some which are defunct and we are doing 

continuous follow up to make them 

functional.  

 
At our level during every field visit and follow 
up we are trying out to see that the SHG 
members are following the group rules and 
regulations, then imbibing in them the feeling 
of belongingness to the group so that their 
ownership gets ensured and facilitating them 
to develop leadership skills. At this time, more trainings and regular follow up, 
tracking their progress are a few components that can help our groups sustain 
for long term.  
 

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  

 


