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SUMMARY

During the year 2017-18, Envisions Institute of Development (EID) worked
for immunization, water and sanitation, nutrition, malaria, and social
justice. Major funders have been UNICEF, FHI, UNHCR-ACCESS, and DCM
Shriram Ltd.

Details of major programmes undertaken during 2017-18 are given.

PARTNERSHIP WITH FAMILY HEALTH INDIA (FHI)

Concurrent Monitoring For ‘EMBED’ Project On Malaria

FHI - the Indian chapter of FHI360 - is implementing a project ‘Elimination
of Mosquito Borne Diseases’
(EMBED) in nine districts of
Madhya Pradesh reaching out to
about 1,65,000 households.
Concurrent monitoring of the
project was carried out by EID in
' nine districts collecting a sample
! of 3620 respondents.

A team of 36 field monitors
worked for five weeks to collect samples across nine districts — Mandla,
Dindori, Alirajpur, Jhabua, Sheopur, Shivpuri, Sidhi, Singrauli and
Balaghat.

Data collected from the field
was analyses and inputs were
used to strengthen the on-
going programme in Madhya
Pradesh.
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PARTNERSHIP WITH UNHCR

Group Dynamics For Entrepreneurship Development

United Nations High Commissioner for Refugees (UNHCR) a UN organisation
helps international refugees lead a dignified life in their country of refuge.
As a part of their ‘enterprise’ programme they support refugees to earn
their livelihoods for self-reliance. Through their partner Access, under the
UNHCR livelihoods and self-reliance programme for Somalian refugee
women a group dynamics for entrepreneurship development programme
was organized by us in December 2017. A screed-shot from UNHCR, India’s

web pages is given below.

Contactus

UNHCR India

Address
B-2/16, Vasant Vihar,

MACQUUL is already winning the hearts of food
lovers in the city

New Delhi - 110057,
India

e Telephone No
their h::‘e in S:r::lia for India, they hadd'?o tart +01 11 4353 D444 (Switchboard),
their Fves from nothing. Stil recovering from the o |1 4353 0460
trauma of having lost their pariners and chidren
and other family members to the conflictin Somalia,  gmail
they were waking up to the harsh realiies of
surviving in Delhi. As single mothers with fimited ~ indne@unhcr.org

local language and vocational skills, the women
began to do odd jobs as domestic help and cooks in
| small eateries. f facebook

Back in Somalia, both women pursued their passion
for food. Farzana ran a juice stall and Jamida
cooked in people’s homes. Inspired by the Afghan

refugee women's catelng p ILHAM, these
deetded channelize l:exr culinary and

a Somak
caenng group. Sq:ported by UNHCR | Lweﬂloods
and Self Reliance Project, the group is already
winning the hearts of food lovers in the city and is a regular feature of many culturalifood festivals of the city.

“We wish to represent Somalia in the best possible manner through our cuisine™ says Farzana, a mother of two teenagers. “|
feel that people are already are accepting our food and want to know where Somalia is,” she says.

OnthememlisVimmapopulardrinkmadeofmraspberriesandblack The most dar dishes are

Dalakh Bilash, which is closer to the Indian Dosa and looks similar fo the Ethiopian Injera; Somaheoﬂ!e,whlsl
has a dash of cardamom and Hillibari, the famous mutton biriyani. For desserts there is Qumbo Laddoo, madeofcoeonut
and Halwo with Peanuts, made from sugar, corn flour, cardamom and butter, with p adding a hy

Insmwecf[)evebpmem.whld\ elpsd in better and dination of the |

group by providi ded busi pport training. Recently, they <Envisions Institute of Development
group.

has g : each other every day,” says Farzana. “The women are
gradually understanding the markel and are willing to lea uidgvu. says Aditi Sabbarwal, Senior Livelihoods Assistant,
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PARTNERSHIP WITH DCM SHRIRAM LTD

DCM Shriram group’s sugar arm, DSCL Sugar, through its Khushali Sehat
programme attempts to bridge these awareness and knowledge gaps in
selected villages under its sugar mills’ catchment areas in Uttar Pradesh.
DSCL Sugar runs 4 sugar mills in UP (3 mills in Rupapur, Hariyawan and
Loni in Hardoi district and one in Ajbapur in Lakhimpur district). Under their
CSR programme they run “Khushhali-Sehat Pariyojana”, on health and
hygiene. Khushhali Sehat Pariyojana is being operated in 8-10 villages in
the vicinity of each sugar mill. The programme was initiated in the year
2006 at Ajbapur mill and later on extended to other factory areas from
2009 onwards.

Impact Assessment Khushhali Sehat Programme

DSCL Sugar appointed EID to assess the effectiveness of their intervention
being carried out under Khushhali Sehat Pariyojana. Findings of this impact
study were used to strategize and rationalize the programme at the village
level to further enhance its reach and effectiveness.

Twenty-three villages under the area of three sugar mills viz., Ajbapur,
Hariyawan, and Loni e Wy 4 ESE T
were surveyed by our Y, feg i
team. Data was collected
from 362 community
members from the
project villages and 31
health service providers
like Medical Officer,
Auxiliary Nurse Midwife,
Accredited Social Health
Activist, Anganwadi
Worker, Gram Pradhan,
and other elected PRI
members. Additionally,
data was collected from 76 community members from three non-project
villages to present a comparison between project and non-project villages.
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PARTNERSHIP WITH UNICEF

We conducted several capacity building training in different states under
the major assignment “Strengthening Institutional Capacity for Delivering
Social and Behaviour Change Communication Trainings” over a 30 month
period ended 315t of December, 2017 across all states covering five sectors
health, nutrition, education, water and sanitation.

Workshop On Tarang SBCC For Nutrition, Jharkhand

Jharkhand state government’s vision to strengthen women and child
department for better implementation on Integrated Child Development
Service (ICDS) was visualized through joint efforts of UNICEF and EID.
Three five-day training programme were organized covering 105 ICDS
Supervisors and CDPOs in December 2017.

Workship For WASH, Rishikesh

A unique programme on sanitation was organized at Parmarth Niketan
Ashram, Rishikesh , )

headed by Swami
Chidanand Saraswati on
3rd - 4t June 2017. Under
their initiative ‘Global
Interfaith WASH Alliance’,
the programme Worship
for WASH focused on how
to use religious leaders
for improvement in sanitation and removal of open defecation.
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At the end of this workshop the faith leaders were facilitated to prepare
their individual action plans — what will they do for sanitation on their return

to their respective areas.

T e O

A comprehensive package was developed to
impart inter-personal communication training
This

for routine immunization
training package was
launched by the Ministry of
Health and Family Welfare on
22Md-23rd June, 2017 in New
Delhi.

Subsequently, EID facilitated
state level training of trainers
in nineteen states readying a
pool of 2030 state level
master trainers.

in

India.

BRIDGE IMI Phase 1

State

TOTs

Trainers

Andhra Pradesh

2

50

Arunachal Pradesh

20

Assam + Sikkim

40

Bihar

Chatisgarh

Delhi

Guijarat

Jharkhand

Madhya Pradesh

Maharashtra

Manipur

Meghalaya

Mizoram

Nagaland

Rajasthan

Tripura

Uttar Pradesh

N

West Bengal

19 States

1
1
8
6
2
1
1
6
8
1
1
1
1
4
1
8
4
7

6

2030

A unique feature of the BRIDGE training package was a game ‘who weants
to save a million’ specially designed to familiarize the frontline workers on
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route of transmission was
shared through this
game.

This game proceeds like
the popular TV show with

fifteen questions. With
each  correct answer
participants get a

message telling them how
many children they have
saved from death - about
ten lac children die from

Be Wise!
k'Get your child
fully immunized

15 Saved 1 MILLION

10 Saved 32,000

5 Saved 1000

The vaccines given to a baby at birth are...

>

< Hep B, OPV, Hib > <

Hep B, OPV, BCG >

< Hep B, Penta, DPT > <

Tetanus, OPV, BCG >

vaccine preventable diseases in India. Step by step the game moves
towards saving one million (ten lac) children. This game as well as other

training materials were translated in all major language of India.
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