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FROM THE DIRECTOR’S DESK

Dear Friends,

It gives me immense pleasure to presentto you
all Centre for Integrated Development’s Annual
Report of 2017-2018. This was a very
special and significant year for us as we
celebrated our silver anniversary. The 25th
year of working hand in hand with the
community at a grassroots level and
dedicated = commitment  towards the
upliftment of under privileged and vulnerable
sections of the society. Staying true to our
mission and objectives, we successfully executed
several programmes spanning across 14 districts
in the northern region of Madhya Pradesh.

While the Annual Report spells out all the
initiatives we undertook this year, Iwould like to
share with you some of the highlights achieved
by us in the year 2017-2018.

We successfully have completed all the
deliverables proposed under the projects that
we executed this year. Our spectrum of work
spanned from working at the grassroots to
mainstreaming child labor into institutionalized
education system to creating awareness
amongst men and women from unorganized
sectors about their rights and how they can avalil
their social security benefits, from running the
Childline helpline to working towards reducing
malnutrition and anemia in some of the districts
in Madhya Pradesh, from inclusive development
of the disabled to capacitating the Front Line
Workers to workeffectively.

For the success of the above, | would like to
congratulate and thank the entire staff of CID for

their unmatched zeal, enthusiasm, passion and
hard work in achieving the goal meted under the
projects they worked for. A sincere and heartfelt
thanks to all the others who have been a part of
research our journey, our board, volunteers and
the communities we work with. We would also
like to mention that our efforts would not have
translated into effective action without the
support of our funding agencies.

We are proud of our achievements of this year.
We are immensely optimistic about reaching out
to more beneficiaries in the coming time. But,
there is a long journey that lies ahead of us in
achieving our vision. As they say, “there are
miles to go before | sleep, miles to go before |
sleep”.

Dr. Vijay Gupta
Director
Centrefor Integrated Development




ISSUE BASED INTERVENTION

CIDworksonan array of issues and has atailor madestrategy to tackle eachissueinan
effective, significant and sustainable manner. The issues are as mentioned below;
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1. OURUNDERSTANDINGANDWORK ONCHILD RIGHTS

According to the United Nations Convention on the Rights of the Child (UNCRC), there are broad
classifications  of Child Rights. These four categories cover all aspects of political, social,
economic and cultural rights of every child.

CID has a comprehensive approach to deal with issues related to child rights. Our endeavor,
through all our programmes is to cover all aspects of child rights for the wholesome development

of achild. We see ourselves asone ofthe very few organizations inthe country working on almost
allaspects of child rights. Below we have explained what the categories given by UNCRC spell out

and how CID is conforming to them through the programmes its running in various districts of ‘
Madhya Pradesh.

RIGHT TO
PROTECTION

RIGHT TO
SURVIVAL

RIGHT TO
PARTICIPATION

RIGHT TO
DEVELOPMENT

1. RIGHT TO SURVIVAL timely distribution of Iron tablets

CID’S INTERVENTION:
CID works with the pregnant mothers
at the grassroots level through the

from the district to village are some
of the things CID ensures are
happening asperthe requirement.

Front Line Workers (FLWSs) such as 1. Awareness about illegal termination
Aanganwadi workers, ANMs and of pregnancy is created in our project
ASHA workers. We are continually areas through awareness generation
striving towards building the programmes

capacities of the FLWs by the way of

knowledge building and frequent 2. RIGHTTOPROTECTION

trainings. The FLWs are trained to CID’S INTERVENTION:

identify malnutrition amongst the a) CID focuses on eliminating the

expectant mothers in  their
respective areas of work. Nutritional
Rehabilitation, timely vaccinations,

practice of child labor by facilitating
their educational, mental, physical
and social development. The childre




we work with are mostly into carpet
weaving, rag picking and stone
crushing.

Implementing a scheme rolled out by
the central government scheme
launched for the children under
which children are withdrawn from
hazardous occupations and then put
into special schools in order to get
mainstreamed into formal schooling
system. These special schools
provide non formal/ bridge
education, skilled/vocational
training, mid-day meals, stipend @
rupees 450/month and health care
facilities.

Childline is the country’s first toll free
tele helpline for street children in
distress. It operates in 366
cities/districts and 34 states/Union
Territories, and functions thougha
network of 700 organizations across
India. This year a total of 761 cases
were handled by Childline, Gwalior.
The nature of cases registered varied
from missing children, shelter
requirements, child marriage,
restoration, child beggary, medical,
emotional support and guidance, etc.

RIGHT TO PARTICIPATION
CID’sINTERVENTION:

Bal Panchayats (children’s
parliament) is an idea to bring the
children together to strengthentheir
voice and leadership, to provide a
podium where they can reach the
adult duty bearer and change-agents
in order to prompt their attention
towards issues which affect children
directly or indirectly. The motive

b)

c)

behind forming and facilitating Bal
panchayat is to promote the right of
participation so that children can
speak the unspoken and their
unheard voices may be heard. CID is
successfully facilitating 15 Bal
Panchayats.

The students in our educational
centres are educated about their
rights and corresponding duties.

A number of calls are attended by our
Childline helpline staff. Counselling is
provided to children and if the need
be to their parents/family/guardians
on issues related to child marriage,
eve teasing, domestic violence ,
sexual violence , willingness to study
more but family not being
supportive, etc.

RIGHT TO DEVELOPMENT
CID’s INTERVENTION:

Maintaining development for all, CID makes
sure that Bal panchayats also include
membership of Child With Special Needs.

a) For the mental development of
the children, it is imperative for
them to be enrolled in a formal
education system. This aspectis a
major deliverable under many
projects of CID.

b) For children who are employed
as Child Labor, Non-Formal
Education (NFE) is provided until
class 4, post that most of the
children are mainstreamed in
regular schools bythe CID staff.



2. ISSUE BASED INTERVENTION
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3150
CHILDREN
WERE
REACHED OUT
TOIN2017-18

52 CHILDREN WERE
PROVIDED MEDICAL
ASSISTANCE

128 CHILDREN WERE
PROVIDED SHELTER

34 CHILDREN WERE
REUNITED WITH PARENTS

356 WERE RESCUED

116 WERE PROVIDED WITH
EMOTIONAL SUPPORT &
COUNSELLING

59 ORIENTATION
PROGRAMS WERE
ORGANIZED IN SCHOOLS

ENROLLED 60STUDENTS IN
REGULAR SCHOOLS

ORGANIZED CHILDLINE SE
DOSTI PROGRAM AT
DISTRICT LEVEL

3. ACHIEVEMENTS UNDER VARIOUS PROJECTS IN 2017-2018

1l
EDUCATION
FOR
CHILDREN

ATOTAL OF 100PERATIONAL NFE

CENTRES
351 CHILDREN WERE PROVIDED

WITH NON FORMAL EDUCATION

3AWARENESS GENERATION MEETINGS

6 AWARENESS RALLIES ON CHILD
LABOR

TOTAL 152 CHILDREN WERE
MAINSTREAMED IN REGULAR
SCHOOLS

10 ALOSCENT GROUPS WERE FORMED

' 10CBOMEETINGS WERE CONDUCTED




KPROVIDED FOLIC ACID TO
2057 PREGNANT WOMEN
=20147 MOTHERS OF
CHILDREN BELOW 2
YEARS OF AGE WERE
EDUCATED ABOUT
MALNUTRITION
<1466 MOTHERS OF
MALNOURISHED
CHILDREN WERE
EDUCATED

pL A

-

*57SELF HELP
GROUPS WERE
CREATED

-

270 VILLAGE HEALTH AND NUTRITION DAYS WERE
MONITORED IN 2017-18

4. WOMEN EMPOWERMENT

+1200 WOMEN WERE PROVIDED\
WITH INFORMATION ABOUT
VARIOUS SOCIAL SECURITY
SCHEMES

-30 WOMEN WERE PROVIDED
WITH LEGAL AID TRAININGS

80 WOMEN WERE TRAINED
IN BEAUTY PARLOUR /
COMPUTER/STITCHING
CLASSES




2385 Anganwadi centres were visited to provide supportive supervision by accessing available
services of ICDS and health departments, 231 monitoring visits were made in nutrition
rehabilitation centres to check the quality of services offered, 43 government health facilities
TAR G ETS monitored for their preparedness to combat malariain May 2017, Participated in 1983 block level
meetings and met block officials to close identified field level gaps, 4104 households, 2057
ACH'EVED pregnant women, 2047 mothers of children beIo_vv 2 years of age, 1466 mothers of severely
malnourished children were provided counseling as per their requirement, , our team trained
17855 AWWs and 12830 ASHA workers, At district/block level meetings of supervisory cadre our
BY regional coordinatorsimparted knowledge and monitoring skills in 393 AWW Supervisors and 666

ASHA Sahyoginis.

WlTH THE Under the chairmanship of Sub-Divisional Magistrates, we have conducted 68 block level
orientations organized by Department of Women and Child Development, We facilitated
workshops on food processing at district level. The workshops were been about creating master

FI E I_D trainerstotrain Aanganwadi workersonfood processing and preservingforfuture use

WORKERS

Under the Nutrition International supported programmme we assessed the knoweldge of 293
FLWs (Asha, ANM and Aanganwadi workers) on Vitamin A Supplemntation and IFA
supplemntation programme. The assessment report is submittedto the State government (MP) so
that they canfurtherdesgntraining capsulesto strenthenthe capacities ofthe FLWs.

Under the CBM project, we work with 58 Aanganwadi workers to capacitate them in early
identification of children with special needs.
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OUR PROJECTS AT A GLANCE N/ ‘é

Multi Sectoral Approach to Eradicate Child Labor in Gwalior (MSAECG) Project is running in 9 slum areas in Gwalior. This
project focuses on eliminating the practice of child labor by facilitating their educational, mental, physical and social development.
The children we work with are mostly into carpet weaving, rag picking and stone crushing. This year we successfully
mainstreamed 127 children in government schools. Another deliverable achieved under this project is to improve the livelihood of
the Self Help Group members through skill development and inter loaning.

National Child Labor Project éNCLP) is a central government scheme launched for the children under this ﬁro'ect are withdrawn
from hazardous occupations and then put into special schools in order to get mainstreamed into formal schooling system. These
special schools in order to enable them to get mainstreamed into

formal schooling system. These special schools provide non formal/ bridge education, skilled/vocational training, mid-day meals,
stipend @ rupees 450/month and health care facilities. This year we were able to mainstream 21 children into class five, out of which
there were 11 boys and 10 girls. These children were withdrawn from labor activities like carpet weaving and carpentry. We also
conducted six rallies in different parts of the city on generating mass awareness about prohibition of child labor.

People Dependent on Informal Economy (EC-PAI) is a project supported by the European Commission and Action Aid-India to
support people dependent on informal economy such as such as construction workers, carpet weavers, beedi rollers, domestic
women workers and street vendors. Under this project, information about various social security schemes is given to the
beneficiaries, which has made them independent and confident to realize their rights and seek it from the concerned agency. This
initiative has made the beneficiary lot self-sustainable when it comes to accessing their rights.

SAMARTH - Community Based Inclusive Development- Persons with Disabilities and their family have equal access to health,
education, economic, social, political and entitlements through comprehensive community based rehabilitation and development
programme. CID is working in two directions to ensure accessibility of persons with disability and their family members. Firstly CID
generated awareness among community and persons with disability about their rights, entitlements and government services. CID
focused on capacity building of DPO leaders, ISHG members and other community members so they can become capable to avail
their rights by their own. On other hand CID sensitized service provider and office bearers on issues pertaining to Persons with
disability and their community and try to build up coordination and networking. These efforts brought positive results, this year
Health service provider recognized medical treatment needs of 233 community people (120 persons with disability) for availing
medical services. 168 persons with disability improved their mobility and communication after receiving required assistive devices.
After availing medical care 936 community members (454 persons with disability) are now able to live qualitative life with their
community . Parents of Children Special Needs sensitized regarding importance of education in Children life later on 51 Children
with special need (28 boys + 23 girls) got admission in schools and have accessed to education at their village school. Through
project efforts 71 persons with disability and 79 community are now have regular and adequate income. DPOs leaders made efforts
to solve issues of persons with disability and other community members. For this they submitted 114 applications at public hearing at
collectorate office of Gwalior. N
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Childline is the country’s first toll free tele helpline for street children in distress. It operates in 366 cities/districts and 34
states/Union Territories, and functions though a network of 700 organizations across India. This year a total of 761 cases were
handled by Childline, Gwalior. The nature of cases registered varied from missing children, shelter requirements, child marriage,
restoration, child beggary, medical, emotional support and guidance, etc.

Reducing Malnutrition and Anemia in MP (Clinton Health Access Initiative, CHAI), CHAI’S nutrition initiative for Madhya
Pradesh aims to break the inter-generational vicious cycle of malnutrition. The goal of this project is to reduce the proportion of
both anemic adolescent girls and pregnant women by 10 percent and to reduce the proportion of underweight children by 10
percent. This year we were able to train 17129 Aanganwadi workers and 12481 Asha Workers on how to curb Anemia,
malnutrition, nutrition and infant young child feeding and Water and Sanitation Hygiene (WASH). And to make the project
sustainable, the ASHA and Aanganwadi mentors (Asha Sahyogi and Supervisors respectively) were also trained in these training
ensuring the continuity of the program even after the projectterminates

To roll out Vitamin A, Adolescent and maternal nutrition programmes in collaboration with the state government of Madhya
Pradesh (Nutrition International), The programme was executed in 6 districts of Madhya Pradesh- Gwalior, Morena, Bhind, Datia,
Ashok Nagar and Sheopur. CID in close association with the district administration, health, ICDS, educational and tribal welfare
departments at divisional, district, block level worked closely to ensure effective and timely implementation of the programme. CID
partnered with Nutrition International for implementing the vitamin A programme, adolescent and maternal IFA and calcium
supplementation to promote nutritional counseling. The projectwas successfully terminated in March 2018.




6. PARTNERSHIPS

We extend our heartfelt gratitudetoall our partners, funders for their generosity and commitment towards the variousissues we areworking
towards. Thefollowingarethe organizations, institutions that provided financial support to usinthe year2017-2018
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7. PHOTOGRAPHICAL SNIPPETS CAPTURED OF OUR WORK THROUGHOUT THE YEAR
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