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Message from the desk of the President and Secretary, BVHA:

It has been our immense pleasure to share with all the professional journey of
BVHA and glad to inform that we have ended yet another successful year with
satisfactory results. Despite the increasingly challenging environment, we
continue to grow and make ourselves available for the welfare of the marginalized
community in the society. This would not have been possible without all of your
support and cooperation. At BVHA, our members as well as various network
partners are passionate about making a measurable impact in everything we do. It
is the power of our people, our unique culture and innovative approach, which
helps us deliver by ensuring for enduring desired results. BVHA celebrates and
empowers the individuality of each of its members and network partners and
their unique personalities that have led to the success we have reached today. At
BVHA, we believe that only when you are empowered with freedom and
opportunity, one can rise above the task at hand and take complete ownership to
make a difference in the society. BVHA Management believes that need based
strategic planning by involving various stakeholders in decision making process
democratically with effective and timely implementation of programmes helps in
achieving the desired organisational goal.

BVHA Management always welcomes new ideas, approach, innovations to
strengthen its better functioning to address the health and social issues of the last
person of the community. BVHA believes in joint and collaborative actions by
increasing and strengthening its network effort to make any programme model
for others. BVHA Management is indebted to its member organisations, network
partner organisations, Government Department, various Donor agencies, UN
Agencies, various academicians, various other network agencies and individuals
for their guidance and support with philanthropic approach to BVHA and its
initiatives. BVHA Management assures best outcome with optimal uses of
resources.

RAM SHANKAR SHARMA DR. MRIDUL KUMAR SAHANI
(SECRETARY, BVHA) (PRESIDENT, BVHA)
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Massage from Executive Director Desk;

It’s a matter for great privilege for us to present the annual report of BVHA for the financial year 2019-20 on the eve of
52" of AGBM.

This annual report, deeply appreciates the insights and dedications of the members and network partners of the
B.V.H.A. who are spread over every corners of the state. The association is proud of the its dedicated employees
involved as human resources focussing to complete all the task assignment by the management to address the health
and social issues of the marginalized community. | would like to invite all of you to give feedback and suggestions to
improve our work with quality output.

Since inception, our organization is committed for building a prosperous and inclusive state through its various
initiatives and programmes in the areas of rural development, healthcare, education, disaster response women
empowerment, child marriage etc.

During the financial year, BVHA has continued to implement various programs and issues related to —Maternal Health,
Malnutrition, Infant and Child Health and Growth Monitoring, Maternal Death Review, Sexual and Reproductive
Health Rights, Routine Immunization, Livelihood Promotion, Environment and Climate preservation, Child Marriage,
Arsenic Mitigation, Child Protection, Tobacco Hazards, Personal Hygiene and Sanitation, Gender participation, Eye care
and protection in rural as well as urban areas of Patna district, Domestic Violence, Human Trafficking etc. In addition
to that, BVHA has also raised its voice for the rights of the marginalized communities of Bihar by joining hands with
Health Watch Forum, Wada Na Toda Abhiyan, Collective Coalition against Human Trafficking (CCHT), Alliance for
Immunization and Health (AiH), Jan Swasthya Abhiyaan and other similar forums like VISWASH Network, ARC, BIAG
etc.

S BVHA is indebted to various development agencies whose continuous support and supportive supervision have helped
N it in achieving its set target for the current financial year. Hence, in this regard, BVHA would like to extend its special
S thanks to the State Health Society Bihar, MOH&FW-GOI, Department of ICDS-GOB, Department of Panchayati Raj-
> GOB, Women and Child Development Corporation-GOB, Directorate of Health Services-GOB, Regional office of
; MOH&FW, GOl, the Unicef-Bihar, SIMAVI-The Netherlands, KKS-Germany, Misereor-Germany, Amplifychange
S Network Grants, Indo Global Social Service Society, IPAS Development Foundation, Alliance for Immunization and
o Health, TBZ, S. C. Johnson Company Ltd, Alkem Laboratories Pvt. Limited, Sightsavers, Arohan Financial Services,
= Fullerton India Credit Cooperative Limited, Centre for Health and Social Justice, CCHT, The Union etc.

3 BVHA believes that every family should have the right for affordable and accessible quality healthcare. Under its out-
2 reach programme and with the support of The Hans Foundation, Medical Mobile Unit provides affordable primary and
. preventive health-care to the underprivileged communities of Maner block of Patna. BVHA is very thankful to
S Voluntary Health Association of India (VHAI) and other State Voluntary Health Association of India for their strong
N support; time to time inspiration and sharing of updated information and linkages development. BVHA extends its
3 thanks to VANI and Credibility Alliance for updating on legal compliances. BVHA is also grateful to World Vision India,
> Caritas India, Aid-Et-Action, CCHT, Jan Jagran Sansthan, Action Aid Association, Oxfam India, Plan India, Save the
; Children and other wvarious agencies to support BVHA by their regular booking for training
S programmes/seminars/workshop at BVHA.

As we are gearing up to enter the next decade, | would like to acknowledge and thank BVHA Management for their
guidance, supervision, feedback and valuable suggestions time to time. Besides that | would also like to thank each
and every member of BVHA members of Bihar and Jharkhand, BVHA staff members for their selfless support and
contribution. BVHA's achievement is a result of the commitment and dedication of our entire team and the partner
organizations that we work with. We feel our pleasure to thank all our consultants, Programme Advisory Committee
Members, BVHA Auditor for their technical guidance and support. It gives us immense pleasure to thank the Arch
Bishop of Bihar, Bishop of Buxar Diocese and other respected Bishops and Diocesan Director for their cooperation and
support to BVHA as and when required.

I am counting on your faith, trust and support as we move forward together in our journey towards empowering
marginalized communities and heralding a great future that we owe to our coming generations. We expect same type
support, guidance, feedback and cooperation from all in future also to serve the community as per the need and
demand.

SWAPAN MAZUMDER
(EXECUTIVE DIRECTOR-BVHA)
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BRIEF ABOUT BIHAR VOLUNTARY HEALTH ASSOCIATION (BVHA)

BVHA was established to create a network of voluntary organizations, health centres dispensaries and charitable

hospitals to enable them and capacitate them on various health and its related issues with up dated information to
improve their work performance so that they can efficiently and effectively deliver the required health services in the
community

Organogram of BVHA:

6 Commitiess Executive Director

Finance,

Sales & Purchase,
Legal & Enquiry,

Policy Development,
-Buﬁdmg Dmmbpmem &
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BVHA’s Member Strength:

At present, BVHA has 150 member organizations (Health Centres, Dispensaries, Charitable Hospitals

and Voluntary Organizations engaged in Health & Health related development activities) and about
another 300 voluntary Organizations are associated with BVHA through various programs and
Alliances.

Network Membership of BVHA:

BVHA is the full member of the following National & International Networks:

e  Voluntary Health Association of India (VHAI), New Delhi.
e Voluntary Action Network of India (VANI), New Delhi.
e  Credibility Alliance, New Delhi.

e BVHA s a National Governing Board member of SRHR Alliance India as
well as secretariat of SRHR Alliance India.

e Member of Girls not Bride Alliance.
e Member of More than Bride Alliance.
. e Member of Jan Swasthya Abiyan (People’s Health Movements).
J e Member of Sanjha Prayas Network run by Oxfam India.
‘ e  Secretariat cum member of Health watch forum Bihar.
e Secretariat cum member of Wada Na TodoAbhiyan -Bihar.
e Secretariat cum Founder Member of Alliance for Immunization and

Health (AiH),Bihar.
e  Member of VISWASH Network
e BVHA is member of ARC.
e  Secretariat cum Member of Gender Alliance -Bihar.

e  Member of CCHT (Collective Coalition against Human Trafficking).
e BVHA is the member of various Govt. formed committees at State level
as well at District level.

Organizational Management:

BVHA’s power is vested in its General Body which comprises of 150 member organizations across the
state of Bihar. The General Body meetings are being held on yearly basis and if required it can be held
more than one time as per BVHA’s byelaws. The General Body approves the Annual Activities Report,
Audit Report, annual Budget, Auditor’s appointment of BVHA and also takes policy decisions and give
suggestions to improve the BVHA’s program and functioning.

Among General Body members, 11 members are being elected as Governing Board Members of BVHA
and their tenure are for 2 years which can be extended up to next 2 years. The Governing Board
meetings are held at least once in a quarter to review the quarterly progress of the activities of BVHA
& also take policy decision in all matters. The Governing Board guides and monitors the programs and
functioning of BVHA on regular basis.
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The day to day program management and administration is a responsibility of the Executive Director
of BVHA. He is assisted by Director Program and Director Admin with full participation of core
program team and project team to implement the programs within time frame.

Gender is one of the major concerns of BVHA’s management and hence around 50% of the Governing
Board members are females. Besides this, there are other standing committees to support, guide and
recommends for effective functioning of BVHA are as follows:

)

— Finance

Commit Sale &

Complaint Purchase

Internal

Committee Committee

:

Legal &
Gender Organizational Enquiry

Committee Management Committee

Programme , Policy
Advisory Development

Committee Committee

:

Building
Development
Committee
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BVHA's strategies can be divided into 4 Broad categories:

Organizational Strategies:

. Support to Civil Society Organizations(CSOs)
. Networking

. Creating Enabling Environment

o Emergency Disaster Relief Work.

(i) Support to CSOs:

Since inception, BVHA’s prime work is to provide continuous support to all its network
members by conducting:

Capacity building of CSO personnel: BVHA’s prime focus is to capacitate the personnel
involved in the organization such as senior management personnel, midline project and
management staff and field level staff on various public health issues, project formulation,
monitoring, NGOs management, organizational development etc. as per their need and
requirements. BVHA’s expert training team are also being hired by other organizations on
request basis.

Assist in Project Proposal Formulation: As large number of CSOs are grass- root organizations
having very little exposure and capabilities to formulate project proposals as per present
proposal development trends. So BVHA is assisting them in development of proposal. BVHA
also supports them in different techniques of data gathering, data analysis and report
preparation as per their need.

Development of Communication Materials (IEC): BVHA has expertise in development of
various Communication Materials. As BVHA has good liaison with Govt. offices and also
networking with other development actors, BVHA procures other communication materials
from them as per the need of member organizations.

Knowledge and Information Dissemination: As most of the network members are from
remote areas and have little access to current information about different Govt. orders /
notifications related to NGO management, statutory compliances, foreign contribution, Niti
Aayog etc. So as when such circulars come from concerned Govt. Dept., BVHA circulates such
messages to its network organizations and also supports to them to comply on it. BVHA also
publishes quarterly Newsletters covering relevant information on various statuary / legal
compliances of CSOs and health and development related information, case studies of
network organizations to showcase their achievements.

(11) Networking: BVHA is a largest and oldest health network in Bihar. The main objective of
Networking is to provide synergic strength to the network of CSOs working in the health &
related sector to act as a united pressure group for proper implementation of health
programs & policies as well as to bring positive changes at the local, district, regional & state
level. In Bihar, there are 9 Divisions and hence BVHA has 9 Regional Forums for decentralizing
the BVHA'’s activities and also respond more to the regional needs & also focusing on major
health issues of state.

BVHA is also part of various networks and Alliances and BVHA acts as secretariat of some of

such Alliances.
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(111) Enabling Environment: Create an enabling environment is one of the very important and
prominent aspect of BVHA's interventions. It has three level of interventions — Primary level,
secondary level and tertiary level.

() Primary level: It is at the community level where BVHA works to promote preventive
health measures and also to gather evidences/information for further actions. It
develops community pressure groups to demand their rights and entitlements.

(@ Secondary Level: It is at the District level where BVHA is in touch with policy
implementers and produces evidences/information for better service delivery.

(i) Tertiary level: It is at the State and National Level where BVHA tries to convince the
policymakers and policy implementers related to any gaps in service delivery, supply,

policy implementation, exclusion etc. Hence BVHA works in a more professional way to
collect and analyze evidence-based information with proper strategic thinking, skills and
persistence. CSO network of BVHA helps in evidence gathering with required
information.

(iv) Emergency Disaster Relief Work:
Bihar is India's most flood-prone State, with 76% of the population in the North Bihar living
under the recurring threat of flood devastation. Floods in Bihar are recurring disaster which
on an annual basis destroys thousands of human lives apart from livestock and assets worth
millions. Hence BVHA tries to work in Disaster in 3 ways — Disaster Risk Reduction, Immediate
Disaster Response and Post Disaster Rehabilitation work. BVHA does the relief works directly
or with support of BVHA’s network organizations

Implementation Strategy of BVHA Programs:

BVHA Generally implement its projects / programs mainly through 2 ways — Direct Intervention and
another is through Network Organizations.

Direct Interventions:
In this, BVHA directly implements program / project activities through its own personnel.

Indirect Interventions:
As BVHA is network organization, hence BVHA tries to implement most of its projects through its
network organizations. A proper contract is done with the concerned partner organizations as per the
project deliverables. BVHA provides rigorous training to the project team members of the project
partner organizations on subject issues and project cycle, handhold support to the project team at
project areas, regular review of the project to gauge the progress and also do the corrective measures
as per the monitoring findings of BVHA.

Monitoring and Evaluation:
In both the implementation processes, BVHA management team do the regular periodic monitoring

. . . . d L
and evaluation work to make the project successful. Time to time 3 party evaluation is also done
wherever required.

Liaison with Govt. Departments and Other Agencies:

It is an integral part of most of the project/program interventions. From the beginning of any
project/program, BVHA tries to make a good liaison with Govt. stakeholders and other similar
agencies for time to time progress sharing and also on the identified gaps and challenges for drawing
their attentions as well as ensuring their support. BVHA also capacitates its member / partner
organizations to establish better liaison with Govt. stakeholders.

8
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Community as First Priority:
For any project/program interventions, focus has given to most neglected and marginalized

communities for their better access of their rights and entitlements. Strengthening the Community
based institutions like SHGs, Panchayati Raj, youth club/groups, mothers groups, school management
committees, Child Protection Committees etc. are one of the important component under community
mobilization.

Organizational Infrastructure:

Bihar Voluntary Health Association has its own 3 storied building on its own land with all
modest & modern facilities. Well Equipped office with Internet, Wi-Fi and necessary furniture
and fixture. It has its own vehicles (One Ambulance, One 4 wheeler jeep, motorbikes and
scooties) for travel. 3 LCD Projectors, desktops and laptops, digital cameras, scanners,
printers, photocopier, Television etc.

BVHA has a big training hall and one medium hall with all required facilities — LCD, Audio
system, chairs and tables. The big hall have sitting capacity of 80 persons (in a theatre style)
and30personsinmediumroom.BVHA has facility to provide accommodation of 60 persons in
dormitory style. Also two AC Guest rooms are available with attached washrooms.

News Letter Publication:

Bihar Voluntary Health Association has been publishing newsletter on quarterly basis and being circulated
among the network and non-associate members. The newsletter contains information in regards to preventive
and curative measures of vector and water borne disease, eye problem and others health related issues. It also
contains new Govt. guidelines, notification from concerned dept. for better NGO management.

Information, Education and Communication Material development:

The foundation of Bihar Voluntary Health Association laid emphasis to reach the unreached people for
betterment of health through network members in all 38 districts of Bihar. The grass roots organizations are
the members of BVHA, who have the need of IEC materials support for the execution of community based
project. Bihar Voluntary Health Association has developed various forms of IEC Materials and given to the
various stakeholders as per the demand and requirement.

Internship:

There are various institutions in India, who give diploma or degree in Social development to the students after
completion of two years course. After one year, the students are being sent to the various organizations for
dissertation work. The students spend 30-45 days at the Organization and do research work. This year 4
students from Assam and Bihar have done their internship at BVHA.

Network:

Networking is one of the major activities of BVHA. During the year, BVHA was associated with various networks
and did try to create enabling environment on different issues related to health like services available for
maternal health, routine immunization, youth friendly health services, safe abortion services, family planning
etc at the Govt. facilities, access to free diagnosis and free medicines, availability of safe abortion services at
Block level PHC, Adolescent friendly health clinics etc. During the year, BVHA has make network with
Adolescent Reproductive Choice (ARC by PFl), Sanjha Prayas for Safe Abortion (Ipas Development Foundation)
and Coalition Against Child and Human Trafficking (CCHT) for trafficking issues, JSY (Jan Swasthya Abhiyan) for
free diagnosis and medicine, Health watch forum Bihar for maternal health services and Family planning
services and supplies etc.
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Major programs during the year 2019-20

MORE THAN BRIDES ALLIANCE (MTBA)

More than Brides Alliance - no child’s play
empowers young people to decide if and
when to get married and to make
informed choices about their sexual and
reproductive health rights. We are
implementing MTBA with the support of
Simavi, The Netherlands in 34 villages
across 2 blocks of 2 districts i: e West and
East Champaran of Bihar. In East
Champaran, BVHA is operating directly in
3 panchayats and 13 villages while in
West Champaran, BVHA is operating in 4
panchayats and 21 villages through their implementing partners FSS.

Major Activities carried in FY 2019-20:
e 2 street play groups formed and trained.
e 453 girls are engaged in activities to aware communities through street play, public speaking
e 26 cross learning and sharing meeting have done.
e “Sapne ki aur badhte kadam” meaning a step towards dream which is in Hindi
e Kabadhi Tournament was organised.

e As the pandemic Covid-19 evolved, under MTBA programme, we started digital platform to

address the girls by creating whatsApp group of the DL.
e 7 groups formed having 250 girls participants.
e Made functional 34 SMCs in the operational.
e Mobilized 1100 parents and community leaders and religious leaders.

e 296 have been as they are the influencers in the community for re-admission. Enrolled 442

dropout girls and boys back to mainstream education

e 3 bridge course centers run by BVHA which accommodates 87 girls who daily attend the classes

e Qut of 34 target schools, facility assessment have been done in 21 schools
e Mobilized 51 child parliaments and SMC on safety of girls’ in schools and other RTE norms.
e The 67 girls who passed their 10th and 12th received scholarship under MMKY schemes.

Economic Empowerment
e 681 adolescents are trained in Financial Literacy

e Sensitized 416 families who have not opened saving account of their daughters talking about
its importance of it in future perspective, they were facilitated to open 262 bank accounts of

the girls
e in Market and Labor study to assess economic opportunities and skills for adolescent girls
e 264 girls had an exposure visit to nearby banks to get knowledge

e two tailoring training centers a three month course they are instructed by the trainer 60 girls

are enrolled and have successfully completed

10
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e 8girls are linked to computer course, 6 tailoring training and 13 in beautician course under
government run programs
e 40 Girls were provided with sewing machine as a support to start entrepreneurship.

Strengthening of child protection system
e Trained and capacitated 101 CPC and VHSNC on SRHR and CM issues.

o 74 village plans are developed by the CPCs
e Through social mapping 96 CPCs

e 15 Child marriages are stopped by the CPC
e 34 CPChad an exposure

Sexual Reproductive Health Services to the adolescents

e BVHA provided training to 253 health workers

e 2 AFHC have started functioning

e 251cases are referred by project staff and about 70-80% cases were satisfactorily counselled
/ treated at the AFH centre

e 9 convergence meetings are conducted with ICDS and Health department
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> Collective social action

b

; e 7 types of posters ,Hoardings flex and fitted with Metal frame) prepared after consultation

. with various stakeholders at the community level.

N

: e Organized radio talk show which was broadcasted in December for 10 days. 38 girls and

; 11boys 3 PRI members participated. There are 10 episodes and each episode had different
- themes.

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

e 54 post are published both in print media as well as in social media in Facebook page

Legal and policy environment on child marriage
o 1 state level workshop to discuss on the accessibility to Sexual Reproductive Health Services
for Young People
e 167 girls were given exposure with law enforcement institute
o 2 local women help desk is established

11
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Anaemia Prevention Project

BVHA has initiated a focused initiative to improve nutritional status and reduction of anaemia
among women and adolescent girls in 6 operational villages of Forbesganj Block in Araria district of
Bihar with the support of Fullerton India Credit Co. Ltd. Under the project following activities have
been completed during the financial year as mentioned below:

e Online Baseline Questionnaire developed and tested. The data collected through mobile
App.

e Training of staff on online data collection tools and how to conduct baseline.

e (Capacity Building of Staff on Malnutrition, Anaemia of adolescent girls and women and how
these directly impacted their lives.

e Data collection in the target villages and linkages development with service providers and
other support system.

Achievements:

- Project Personnel capacitated on the subject Malnutrition, Anaemia and various govt.
schemes for adolescent girls and women especially pregnant and lactating women.

- Baseline have been started and now putting focus for selection of most marginalized
communities as direct beneficiaries.

PANKHI (One call can set you free)

Globally, 15-71% of women suffer physical, psychological or sexual intimate partner violence. Studies
shows that 33-60% of Indian women have faced spousal violence and 28% of ever-married urban
women have experienced physical violence in the past years. Many time the cases remain
unreported by the aggrieved women as they think that it's okay for their partner to slap them. In
Bihar 43.2% married women have been assaulted by their partners as per NFHS-4 data.

With a goal to create awareness regarding domestic violence and the acts in in Patna slums, BVHA
has started a project namely “PANKHI”, supported by TBZ, Mumbai.

12
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Under PANKHI project it is planned to provide counselling and rehabilitation facilities to the women
victims of domestic violence through a central helpline (PANKHI) counselling and face-to-face
counselling services in accordance with The Protection of Women from Domestic Violence Act, 2005.
Create awareness among the community about gender and sexual based violence through outreach
programs in schools, anganwadi centers and with corporates.

ACTIVITIES

PROJECT PANKHI HELPLINE CENTRE

Refferals to Partnering with Identifying
Partner Corporation Schools | Communities in and
Organizations around our areas of

operation

phone Counseling

Face-to- Face
Counseling by the

Gender
Free Face-to- Awarness
Face Counseling Workshops with
Students of 7th
-12th Standard

Awareness Sessions
on Domestic
Violence in the
Slum Communites

Legal Aid to
the victims

Couselors at the
TBZ Welfare Centre

Promotion of the
Helpline Number to
create Outreach

Rehabilitation of
the victim

Create Community

Leaders to enable
reporting of more cases

During the financial year, BVHA has counselled a total number of 83 community women of urban
areas pf Patna district. 2 school awareness programmes conducted, 123 sessions at community level
taken on gender, types of violence, laws and whom to reach out if such violence takes place.

Success story:

Name- Mamta Deviln January Ms. Mamta Devi came to BVHA counselling center, she was being
tortured and threatened by her in-laws inclusively (mother-in-law and brother-in-law). She along
with her young daughters where beaten up by them in order to get evict her from the house though
his husband supports her but many time he used to be helpless. She was even threatened with the
gun. During the session we counseled her and briefed her about the laws and penalty so at first we
thought to talk to the abuser so our field counsellor tried to talk to them and know there problem
but they acted the same way. Next time when our field counsellor went to that area she heard that
they are going to have Panchayat meeting and during the meeting she informed the panchayat
members about it the abuser even tried to take out his gun and the very moment the people
protested against him and threatened him. Now her in-laws are silent and not abusing or torturing
her.
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“AMRITA DRISHTI”URBAN Eye Health Project

This project is being operated on collaborative basis between Sightsavers, an international
organization based in UK and BVHA , Patna the local implementing partner.

The above mentioned project Urban Eye Health Initiative called Amrita Drishti to provide services to
the population covered by the 6 urban PHCs in Patna. The goal of Amrita Drishti is to improve the
eye health of urban poor by increasing awareness level, building capacity building of health workers
(Urban ASHAs), community groups such as Mahila Arogya Samiti(MAS),and providing primary eye
health services in the urban PHCs pf Patna Town. The purpose of this project is to reduce the
prevalence of blindness from the current level of 1.4%to 0.3% till 2020.

e Total screening by 6 community mobilisers-31753
e Total referred by 6 community mobilisers-12231
e Total refracted by optometrist-2302

e Total Surgery(Cataract free of cost) Male-479, Female-756

Right to be a Girl Project

Child marriage is a curse in our society. It is a violation of child rights, it creates a blockage among
the young people to access their liberty. Young people both girls and boys get affected through early
marriage but girls has to face more challenges. Since childhood it is taught girls shouldn’t speak, do
as parents say, you cannot question them and it is widely accepted people desire for boys over girls.
Right to be girl project enables the young girls to fight against forced child marriage.

It is being implemented in 6 villages of Raxaul in East Champaran district, Bihar covering 1137 young
people and empowering to raise their voices against child marriage.

Major activities:

e There are total 60 groups out of which 24 are boys group and 36 girls group with total 1137
young people.

o Two Nukkad Natak (Street Play) groups developed comprising 16 girls in each.

e 67 community meetings held with 1327 target young people..

e Sensitized 31 PRI with 73 participants on child marriage and the mitigation of such act.

e 24 boys group in which they are sensitized on gender and trying to break their old concept of
gender and associated norms.

e 6 CPC’s were provided with orientation and training on their roles and responsibilities.
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CCHT is a state level coalition of Civil Society Organisations engaged in combating human trafficking
issues in Bihar and promotes child protection. There is a state level committee comprising of seven
organization. Besides that there are District CCHT Core committees in all the districts of Bihar. Under
the functional structure of CCHT, one organization has been identified as secretariat to function as
state, divisional and district coordinating offices to coordinate for smooth coordination. In this
regard BVHA is secretariat for Patna division. Following activities have been conducted during the
year 2019-20 under Patna division and also participation of CCHT Core Committee members/
Conveners of Patna division as mentioned below:

=

Regular quarterly meetings of CCHT Core Committee of six districts of Patna Division
2. A one day Public meeting was organized by CCHT and Kailash Satyarthy Children Foundation

jointly to initiate public dialogue and launch Pledge Campaign on Rape Free India. The first
meeting was organized at BVHA auditorium on 6th April 2019.

CCHT and IJM at BVHA auditorium on September 11, 2019.

4. Orientation of Core Committee Members of Patna division was conducted.

5. One District level workshop organized by each CCHT District Committee members of all the 6
districts of Patna Division.

6. One to one meeting of district Core Committee Members with various stakeholders in 6
districts of Patna Division to strengthen the district and block CPCs, for activation of Astitwa
etc.

7. Campaigns were organized for Pledge signing by the contesting leaders for MP election in 6
constituencies by the District level CCHT Core Committee Members of Patna Division.

8. CCHT Quarterly Strategic Planning Meeting was organized on 7th August, 2019 at Hotel
Corporate Inn, Patliputra Colony, Patna in which all divisional Conveners took part.

9. Meeting with state Convener along with CCHT Patna District Core Committee meeting was
held at BVHA to finalize the action points for Patna district.

10. World Vision was organized for Patna district joint activities.

11. With the support of Kailash Satyarthi Children Foundation and CCHT, a one day Peoples’
Hearing was organized at Bihta for Patna district on 24th December 2019 and at Sasaram for
Rohtas district on 30th December 2020. The theme of the event was Child Trafficking Free
India. More than 300 people attended the programme in each place.

12. A one day CCHT review meeting was organized at Sakhi campus, Madhubani on 11.1.2020.
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Arsenic Mitigation Project
With the support of Misereor, Germany, BVHA had been implemented Arsenic mitigation project for
empowering communities to take preventive measure against Arsenic contaminated drinking water
in Simari block of Buxar district during November 2017 to October 2020.
The project aims to improve availability and accessibility of the Arsenic free safe drinking water
among 7000 families/ Households (Direct Beneficiaries) and to strengthened PRI members, Self-help
groups of women, Village youth groups and other stakeholders to take initiatives for safe potable
water and able to put issue in the agenda in Gram Sabha. Also activation of Concerned Departments-
Government PHED, Education, Health and Appropriate Authorities through evidence based advocacy.
Major Activities:
e In 10 Panchayats, 60 Gram Sabha meetings were conducted to raise the issue in Gram Sabha
and its action plan.
e ASHA, ANM, AWW were given proper orientation
e School Sensitization Program
e Water Testing:10 villages. About 400 water samples were collected and tested. Water
testing results were shared to the community not to use the water for
consumption.Sensitization meeting VHSNC at Panchayat level, the report was also discussed
and tried to find the alternative water sources.
e Suchna Rath message deliberation on Arsenic Mitigation in 30 villages
e organized Jan Samwad in the operational area.

CHALLENGES:
e Govt. has less priority to provide safe drinking water.
e PRI, School teachers, SHGs and local club have well aware about the safe drinking water but
never act as joint effort against Arsenic free water.
e Community expectations increased towards safe drinking water/ Arsenic free water
e We are just provide knowledge, information to avoid Arsenic contaminated water but fail to
provide alternative sources of drinking water.

Activities conducted under Wada Na Todo Abhiyaan (WNTA)
during 2019-20

Wada Na Todo Abhiyaan is an unregistered forum with it central secretariat at New Delhi. BVHA is

the secretariat for Bihar state. About 50 members are associated with in Bihar. The main purpose is
to remind the govt. time to time about their promises as per their election manifesto and to do
evidence based study to send recommendations to the concerned govt. for developing need based
programmes. WNTA-Bihar has carried out some limited activities in Bihar during the financial year
2019-20 as mentioned below:
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1. State level core committee meeting of WNTA-Bihar was held at BVHA office on 14.09.2019

at BVHA. The purpose of the meeting was to develop year plan and also to finalize the
strategy to celebrate Global week of Action —To “Stand Together Now” to address Climate
Change.

The members also discussed the expenses to be incurred for carrying out 7 days event and
decided to develop a brief concept note with rational budget for submission at Oxfam India
Office for support.

2. BVHA in collaboration with WNTA-Bihar, Oxfam India and Bread-Patna organized a series of
activities which includes debate, drawing competition, plantation by the school students of
two schools in Patna district namely Krishna Public School and lJisus Children School in the
month of November 2019. About 220 students took part in competition and plantation. 100
herbal and fruit plants were planted by the students and the principles of both the schools in

3. Took part in collecting information from WNTA- Bihar members as per the format shared by
WNTA central secretariat for national level advocacy.

Emergency Health Camps for the Flood Victims in 10 Blocks
of 5 Districts of Bihar

BVHA organized emergency Health camps with support of Alkem
Laboratories Pvt. Ltd for flood victims to provide emergency health
services to those people who are worst victims of 2019- flood of Bihar.

Name of the activities planned Target Achieved

Emergency Health Camps for the Flood Victims 70 70
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Major Achievements:

The camp was organized with the local support
of our 6 partner organization in 10 blocks of 5
districts namely Samajik Vikas Sansthan, Madhubani
Gram Vikas Parishad, Madhubani, Bihar Gram Vikas Parisha

10Blocks of 5
Districts of Bihar

70 Health
camps

’

Sitamarhi, Jagran Kalyan Bharti, Araria, Gyan Sewa Bharti 10178 2322
Sansthan, Supaul and Ram Narayan Sewa Vikas Samiti, Patients 53““3”
Darbhanga ts of Bihar. 10178 patients were treated in treated Siit,si,‘,':'ﬁ;ﬁ

70 health camps and 2322 sanitary pads were distributed O
to adolescent girls.

Major Challenges Faced:

- There were no budget for the medicines distribution during the health camps however, the
partners managed to purchase and distributed among the community people.

BVHA has intervened in the field of health care with the support of The Hans Foundation to provide
immediate medical services to address the health needs, raise health consciousness & demand for
health services from government as their right, to eliminate or lessen the dependence on quacks
among the rural people of 26 villages of Maner block of Patna District.

- Major Activities Conducted during April 2019 to March 2020: The Mobile Medical unit moves in the

villages as per the roster plan to provide the following services to
% Health Information and awareness on various health issues - preventive measures

«» Counselling for healthy habits and proper lifestyle

¢ Ante-natal and Post-natal check-ups (ANCs)

%+ Counselling on SRHR issues to women and adolescents and also concerned male persons

% General Health check-ups of all ailing patients from child to enders for cure and treatment
and proper check-ups followed by distribution of drug and counselling

%+ For patients who requires pathological test, these pathological services will be done at the
place of camp

% In case of serious patients, needing higher services be referred for higher health facilities

(secondary or tertiary level)

b
b
b
b
b
b
b
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
]
b
)
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
N
b
b
b
)
Sy
ty . L] . .
. Mobile Medical Unit Project
)
Sy
)
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
b
) 18
b
b
b
b
b
b
;

B T e e R A el T R R vV e A VvV



Achievements:

6459 23 89

people diagnosed and Malnourished children have  Pregnant women aware on
treated been sent to NRC centre, ANC & PNC
Masoudhi

7

+* Pathological test: During the year details of pathological test:

Pathological test done
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Su-Poshan Project

Malnutrition is prevailing our society as a big concern. BVHA has been implementing project “Su-
Poshan” with support of Indo Global Social Service Society, New Delhi withExcluded village
communities and urban groups in the informal sector to improve their quality of life by creating
sustainable livelihood options in adherence with the principal of social and ecological inclusion.

Achievements
o Nukkad Natak Shows done in which 1375 people saw the show.
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e Training of women on prevention of Pneumonia or Acute Respiratory Infection in which 135
Participants participated.

e Training on hygiene and Sanitation: Three trainings in which 214 Participants participated.

e |dentification of SAM, MAM, 58 SAM, 76 MAM and 91 anaemic women have been identified.

e 1032 people health check-up have been done by the doctor and medicines were also
provided to the person.

e Common brainstorming meeting with 427 people for scope analysis.

e 128 families have done the backyard kitchen garden to get the green vegetables.

o Meeting with Self-help group.

e Meeting with Jeevika DPM & BPM

e State Level Public Hearing on Nutrition.

e The listing of 3389 beneficiaries had been done through apps.

- Photographs (2 - 3 with caption)

“Food Security and healthcare of disadvantaged Dalit communities,
Bihar”

BVHA has been successfully implementing a project with the support of BMZ-KKS, Germanyfor
Reduction of malnutrition of mother and children by improving access to nutritional food, better
health services for the most marginalized communities in 10 villages of Maner. This project has
completed commendable milestones in sustainable development of Error! Not a valid link.

Major achievements:
Major Activities conducted during April 2019 to March 2020:

Result 1: In 10 Dalit villages basic self-help structures have been established to improve their
livelihood and food security.

01SHGs Formed & 15 SHGs adopted by Jeevika. 20 beneficiaries providedTricycle & four wheeled
Cart, 122 Goats distributed among 39 beneficiaries & total 35 Goat Shed constructed. 20 successful
candidates of Electrician Training were provided Electrical Kit. 45 beneficiaries trained in Tailoring
whereas, 44 beneficiaries provided sewing machines. 39 beneficiaries completed training of
Beautician course.

Result 2: The population of the 10 Dalit communities has improved knowledge and competencies on
health, hygiene and nutrition.

34 Training on SRHR & 33 Training on life skill education conducted for adolescent girls. 88
community meetings on different Govt. schemes, Growth monitoring of under 5 children, 823
20
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children provided Nutrimix supplement after Lab Test of Nutrimix by SGS India Pvt. Ltd., Kolkata, 48
severely malnourished children sent to Nutritional Rehabilitation Centre (NRC). 10 Street Plays and
86 Mothers meeting on growth monitoring findings and IYCF conducted.0 Pictorial wall writing
Information done in target villages. 18 Demo-based nutrition activities on IYCF, balance diet
conducted to aware the community. 72 Health camps, 44 Baby shows conducted in the villages.

Result 3: The access to clean water has been improved in the 10 Dalit communities.
11 Handpump Installed in Ramjichak village and 04 User Committees’ members oriented on

handpump maintenance and 26 Hand-wash demonstration in AWCs & 15 School level hand-wash
demonstration.

Result 4: Access to improved basic health services for poor families in the target region is ensured.
05 Follow-up Meeting with VHSNCs conducted. Training for youth volunteers was conducted to
orient their monthly meetings of their groups.01 PRI sensitization meeting and 02 orientation of
Anganwadi workers & 01 each orientation of ASHA & ANM conducted.

Result 5: Improved coordination and lobbying activities provide the necessary structural integration
and support at block, district and federal state level.
01State level Consultation (workshop) with civil societies and Govt. officials on Malnutrition and 01

District level Interface meeting with Govt. officials on Dalit Grievances conducted during reporting
period. 06 Coordination meeting with JEEVIKA conducted.

Achievements:
- average income of tricycle and four wheel cart has increased to Rs.5,055/- per month
- At the initial stage the average Income of tailoring beneficiaries is Rs. 1500/- per month.

- 67% pregnant women have started taking sufficient meal.
- 50% lactating women started exclusive breast feeding.

Challenges faced and mitigation strategy:

e Many goats provided by the organization to the beneficiaries died during the winter season.
It is also a tough work to get the claim for such deceased goats.

e Medicines provided with the support of veterinary doctor. The beneficiaries were advised to
take proper care.

e Taking local contribution from the beneficiaries is a big challenge.

e They are asked to pay the amount in installments.

e Sending the malnourished children to NRC is also a challenging work. It is tough to convince
the parents of malnourished children of Musahar community about the importance of
Nutrimix for their children.

e They are repeatedly followed up and convinced and gradually they are understood.

e lack of support from government programme RBSK (Rashriya Bal Suraksha Karyakram) for
facilitating support to send the malnourished children to NRC.

e We use our project vehicle to send the children and their mothers to NRC.

Activities Photographs
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Free Distribution of Mosquito Repellents and floor Cleaners for Charity
under CSR with support of S.C. Johnson Products Pvt. Ltd.

The Vector-borne diseases (VBDs) are one of the major diseases in Bihar due to mosquito bites
which carries parasites. People suffer from a significant disease burden from these diseases which is
reflected in the form of morbidity and mortality from Dengue, Chikungunya, AES (Acute Encephalitis
Syndrome), Japanese Encephalitis (JE), Kala-azar and Lymphatic filariasis. Generally, the high risk
areas for VBDs are rural and tribal areas and urban slums inhabited by the poor, marginalized and
vulnerable groups with limited access to quality health care, communication and other basic
amenities in those areas. These diseases are very difficult to predict, prevent or control. For most of
them there is no available vaccine.

Bihar has the maximum Kala-azar cases besides malaria and some other vector borne diseases. At
the same time, Dengue has affected a large no. of people in Bihar both urban & rural areas and
these dreaded disease has taken many lives including children. During the year there was a large no.
of child death due to AES in Muzaffarpur and its adjacent districts in Bihar.

The prevention from insect and mosquito bites becomes more important to control vector borne
diseases and other related deceases.

Bihar has had a suboptimal response to its health crises, whether arsenic poisoning or vector borne
disease. People living in rural areas and slums in different places of Bihar are easy target of these
diseases.

Realizing the urgent need, Bihar Voluntary Health Association (BVHA), Patna distributed various
types of insect/mosquito repellants/killer, drain cleaner, floor cleaners etc directly in Maner block
and LCT Ghat in Patna (One of our project operational area) and also with the support of its five
network member organizations. These materials were supplied by S.C. Johnson Products Pvt. Ltd to
Bihar Voluntary Health Association (BVHA), Patna. BVHA has distributed the material in some of the
areas of Bihar through its network organization. Its member institutions have distributed these
materials among the poor and marginalized community people of rural & slum areas and some of
the flood affected areas of Bihar.

The list of the organization selected to distribute the materials are as under:

Gram Nirman Mandal. Sokhodeora, Nawada

Vikas Path Bikram, Arap, Bikram, Patna — 801 104.

Gramin Samajik Vikas Samiti, Laxmipur Panchmahal, Pardarak, Barh, Patna.

Vaishali Samaj Kalyan Sansthan, At. & P.O. Bidupur Bazar, Dist. Vaishali — 844 503.

Lok Prabhat, Postmortem Road, Dist. Nawada — 805 110.

Samajik Vikas Sansthan, At. Pure & P.O. Ramchandra, Madhepur, Dist. Madhubani —847 408.
Chandrika Samajik Uthan Evam Gramin Vikas Sansthan Jamhor, Dist.Aurangabad-824121.
Among Dalit Families in Maner Block of Patna district and at LCT Ghat, Patna by BVHA
directly.

9. Sewa Kendra, Patna

10. 150 families of Maner, Patna

11. 50 families of LCT Ghat, Mainpura, Patna.

O N A WN R
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No. of Beneficiaries:
Approximately 1260 families have been benefited by this various insect killer materials and floor

cleaners etc.

Photo Gallery:

Comprehensive civil society response to accelerate
Sexual and Reproductive Health and Rights of
young people in India

Funding Organization: Amplify change Network Grants
Project Period: 2019-2020

The major activities conducted during reporting period are as follows:

Baseline of Public and Private Health Facility

Baseline was held of public health facility and as well as of private health facility at Panapur (Saran),
Dalsinghsarai (Samastipur) and Laxmipur (Jamui). The study observes that there has been a break in
the previous mind-sets of the adolescents where they had inhibitions in speaking on SRH related
issues and concerns. As a result, SRH service seeking behavior amongst adolescent has been
gradually changing over times.

Baseline of Youth Leaders

Baseline survey cum Youth leaders’ Project orientation meeting held in Munger, Bhagalpur and
Patna. In the baseline total 42 youth leaders had participated with the support of Restless
Development. Along with KAP survey FGD also conducted. During FGD participants put up their
views as follows ;Volunteers do not get any information from aanganwadi centers, Health Needs:
Better access to medical facilities in hospitals, both Govt. and private, The availability of doctors and
nurses are very less and no proper medical equipment are available at hospitals, Girls are generally
prefer lady doctors for SRH problems and they were curious to know about the SRH problems, as
before this they never discussed in an open platform.

The concluding remarks are that the society needs to understand to health problems and the
facilities to avail. Many residents are not aware of the facilities they can avail from
Government/private hospitals. Many times, due to shyness people don’t visit hospitals for treatment
especially if it is related to STI/RTI. Therefore, if the awareness campaign will take place regularly,
there may be chances that people think it in positive way.
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Trainings held during the period

In the month of September 2019 a workshop was organized for CSOs on Organizational
Policies Development. The objective of this workshop was to develop the capacities of
grass root CSOs on organization policies development so that through the effective policies
and its management could be attract to donor and as well as smooth functioning of
organization. The outcome of this workshop was that they got the exposure and gain the
knowledge on policies and its relevance. The representatives got aware about anti bribery,
anti fraudulent and anti conflict policies, financial policy including sale and purchase,
taxation aspects and recent amendments for CSOs.

In the month of December 2019 and January 2020 workshop was organized on
Organizational Development& Coalition Building for Fund Raising. Out of 49 CSOs 50% of
total Amplifychange partners participated in the December workshop and rest 50%
participated in January workshop. Objective of this workshops were to develop the
capacities of CSOs on organizational development& coalition building for fund raising.
Outcome of this workshops were that they formed the coalitions and gain the knowledge
to coalition’s objective, goal, strategy and mode of operation for fund raising, knowledge
about different types of data and their sources, information about the cost benefit analysis
in the context of organization and how to use this in the project planning and budgeting.

Handholding Support to CSOs partners

Provided the draft copy of all eight policies to 15 CSOs namely Lok Prabhat, Mithila MahilaSamaj
» Vikash Sansthan, Chandrika Samajik Uthan Evam Gramin Vikash Sansthan, Sewa Bharti Sewapuri,
3 Mahila Kiran Jyoti Sewa Sansthan, Azad India Foundation, The Message Welfare Foundation, RAHAT,
Gram Nirman Mandal which was discussed during the Workshop held in the month of September,
October, November, and December 2019 and in the month of January, February and March 2020
; same exercise were done for Vaishali Samaj Kalyan Sansthan and Gramin Samajik Vikas Samiti and
S Deepa Devi Manav Kalyan Sansthan,Siwan respectively. Again In March 2020 Siwan visit was made
to support the Siwan Gopalganj coalition for fund raising.

Achievement

= Sacred Heart Sisters Training School has approached Azim Premji Philanthropic Initiatives
and got registered. They have started their work for submitting the proposal to Azim
Premiji Philanthropic Initiatives.

= One of BVHA’s Amplifychange partner Sarvo Prayas Sansthan from Madhubani became
member of District Child Protection Committee of Madhubani after attending capacity
building training programme.

= After attending the training session Deepa Devi Manav Kalyan Sansthan received positive
response from Lets Endorse facilitating partner of SIDBI for starting Swavalamban Connect
Kendra under Mission Swavalamban of SIDBI for development of entrepreneurship among
youth.Deepa Devi Manav Kalyan is also having dialogue with Bihar Foundation USA.

= Members of Magadh Development Forum, coalition formed after December 2019 training
initiated their dialogues among themselves and their meeting held at BVHA on 27th
January 2020. In the meeting they discussed about joint proposal development and about
functionaries of their network.
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Arohan Emergency Relief Project

There was devastating flood in 2019, in which many people adversely affected and they have to take
shelter at the higher places to save their lives. BVHA is always take initiatives to relief in
emergencies. This financial year BVH also flood victims among 6200 people in 10 districts of Bihar
with the support of Arohan Financial Service Limited, Kolkata.

The food items like Chura, Sattu, Gur, Biscuits and non-food items like lifebuoy Soap, Mosquito
Repellent Agarwatti, Dettol and Bleaching powders were provided among 10 districts namely as
Darbhanga, Madhubani, Sitamarhi, Samastipur, Araria, Supaul, East Champaran, West Champaran,
Sheohar and Patna.

Items of relief materials Packets of Relief Materials

Eye Camps

BVHA organized Primary Screening,
detailed examination and cataract
surgery in Nuoan block of Kaimur

Eye check up camp report

District of Bihar with support of Alkem 150 123
Laboratories Limited, Mumbai 100

38
Major Activities Conducted during April 50 -
2019 to March 2020: Two primary 0
screening and detailed examination eye Primary screening  Contract Surgery

camps were organized, which covers the
five villages namely as Mukhrawn, Mahila, Pariari, Konhara and Bankabahuara in Nuon block of
Kaimur district of Bihar. Total 123 people primary screening & detailed examination were done in
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the eye camps with the support of Ophthalmologist and 38 Cataract Surgery were done at the
Daudnagar Organization for Rural Development, Daudnagar, Aurangabad.

Safe Abortion Project

Lack of access to safe abortion results in 45% of all abortions globally being unsafe. Unsafe abortion
remains a catastrophic public health problem accounting for up to 13 percent of maternal mortality
worldwide, with hundreds of thousands of survivors living with long-term complications, including
infertility and chronic pain.

BVHA Advocating for Safe Abortion Project aims to reduce maternal mortality and morbidity from
unsafe abortion under the IPAS Development Foundation supported project titled- “Strengthening
the network of local NGOs Bihar & UP for Advance SRHR Including Safe Abortion”. The goal of the
project is to strengthen the state level SRHR movement, stakeholders, media & health network/
CSOs/ NGOs for access to reproductive health services, especially for safe abortion.
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: Operational Partners & District: Azad India Foundation-Kishanganj, Aulia Adhatamik A Kendra-
:\ Vaishali, Bihar Gram Vikas Parishad-Sitamarhi, Samta Gram Seva sansthan-Patna, Jai Prabha Gram

b

> Vikas Mandal-Rohtas, Sewa Bharat-Banka, Sevayatan-Munger, Samajik Vikas Sansthan-Madhubani,

; Vikas Vihar-Saran, Yuva Kalyan Kendra-Nawada
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Major Achievements:

e District level workshops: 450 participants.

e State level workshop: 85 participants

e Media workshop: 43 media personnel

e In—Depth Interview (IDI) with 60 participants.

e Focused Group Discussion (FGD) with 220 Participants

e Meeting with govt. officials: 30 Doctors and Paramedical staff.

e QOrientation of Frontline Health Workers (FLW): 250 ANMs, 275 AWWSs and 350
ASHAs.

e Safe abortion focused 125 news published.

e QOrientation of 1050 Jeevika group members on safe abortion.

Major Challenges Faced:

e Implementing Partners is not supporting properly so that BVHA always failed to submit
required documents in due dates.

e Partners not very sincere regarding financial compliance of the project on due date such as
Audit report, SOE, transaction details/ chaque payment and clearance of chaque within
month, sharing FCRA returns (Quarterly & annually), proper maintaining of Bills/ Vouchers
and timely payment of staff through A/c payee chaque.
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e Time line not maintaining properly, every 2nd of the Month is reporting required such as
advocacy & media scanning reports.

e Government official were not shows more interest to implement safe abortion practices as
per the MTP acts.

e Media personnel’s were not much aware/ sensitize to write frequent articles on safe
abortion as priority basis.

Photographs

Covid-19 Relief work by BVHA

BVHA has distributed food & essential materials among the most vulnerable families in several parts
of Bihar. Distribution of food packets through Grocery Shops: The food material distributed among
700 marginalized families in Maner Block of Patna. The distribution was done through eight
designated grocery shops opened with the support of our livelihood project. The owners of the
shops were transferred the amount as per the number of the beneficiaries of their villages @
Rs.500/- per beneficiary in their bank accounts. The shopkeepers also followed the process of
documentation suggested by BVHA project team and gave the materials collecting the coupons. The
support was received from KKS — BMZ, Germany and Damji Family, Canada as they are badly
effected during the complete lockdown. BVHA also supported to the COVID-19 affected 500 daily
wage workers, homeless, people living in slums and urban poor through food packets, dry grains,
rice, oil, spices, sugar etc. Distribution of Hygiene Kits: BVHA with support of Fullerton India (FICCL)
has distributed hygiene kits among the women from the vulnerable communities in the society in 15
Districts of Bihar. We have distributed Hygiene kits consists of Mask, phenyl, soap, Dettol etc. among
rendered support to Total impact, so far. . families.
E % -
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Empowering Community based Organization to increase Vaccine

confidence and Routine Immunization demand”

BVHA with under the support of AiH (Alliance for Immunization and Health), has initiated to
utilize the available platforms of Self-Help Groups (SHGs) and VHSNC members in rural areas
and Mabhila Arogya Samities (MAS) in urban areas to reduce vaccine hesitancy and enhance
greater community participation and promote hand washing with soap practices.

Major Activities Conducted during April 2019 to March 2020 are mentioned below.

o |dentification of Partner NGO and capacity built on Rl to engage with identified CBOs in
states districts and block level

e Left Over, Drop Out, Resistant (LODOR) areas identified in close coordination with local
government to define the NGO-CBO SBCC interventions

e Number of CBOs (SHGs) identified in 4 districts of 2 state that is Gaya and Purnea in Bihar
and Dantewada and Bijapur in Chhattisgarh for capacity building for engaging with
community members for Rl and hand washing

e SHGs in rural and MAS in urban areas of identified Blocks in Gaya and Purnea have the
capacity and capability to engage and empower community members with knowledge and
skills on Rl and hand washing.

e Information booths established in VHNDs and village markets to promote importance of Rl
and Hand washing.

e Invitation slips distributed and used by SHGs and ASHAs in selected LODOR areas

Major Achievements:

e More than1400 SHGs/MAS/PRI/VHSNC members trained and built capacity for engaging
with community members for Rl and hand washing

e Reached to 3910 children from 0-2 years from the identified areas

e Reached More 141335 population with the information on Rl and hand washing witgh soap

Challenges faced and mitigation strategy:

Extreme hard to reach areas in Chhattisgarh

Due to some of the hard core extremist areas movement and mobilizing the SHG members
was achallaenge

It aws difficult to gather the SHG members at given time.
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Empowering Community based Organization to increase Vaccine

confidence and Routine Immunization demand

BVHA has initiated a project titled-“Empowering Community based Organization to increase
Vaccine confidence and Routine Immunization demand” in 13 IMI blocks of Purnea and
Gaya districts of Bihar with the financial and technical support of Unicef, Patna. Two BVHA
members are supporting in implementation of the project activities in these two districts
namely Jagran Kalyan Bharti in Purnea and Samagra Seva Kendra in Gaya districts. This
project is initiated in the month of February 2020. The goal of the project is- To utilize the
available platforms of Self-Help Groups (SHGs) and VHSNC members in rural areas and Mabhila
Arogya Samities (MAS) in urban areas to reduce vaccine hesitancy and enhance greater community
participation and promote hand washing with soap practices.

Extension of BVHA Membership and operation in Jharkhand State

As per the request made by some of the earlier members of BVHA in Jharkhand state to renew their
. membership at BVHA, matter was discussed in the Governing Board of BVHA and the Board
approved the same and decided to expand its activities/programmes and renewal of interested old
E members and also decided to discuss the matter in the VHAI Executive Committee for their consent.
N After getting the positive consent from VHAI, a one day meeting was organised at Ranchi by inviting
S all BVHA earlier members of Jharkhand. 34 organisations took part in the meeting. A 7 member
: working committee was formed to assess the health and development needs of Jharkhand and
E BVHA will prepare proposal and strategy on the need. It was decided that all old members of BVHA
S in Jharkhand state who are interested will send their request letter to BVHA for renewal of their
- membership at BVHA and accordingly it will be placed before the BVHA Governing Board Meeting
for approval and further information.

.

BVHA'’s Training wings

BVHA is working as a pioneer State Level human resource development center in the State of Bihar
and stands as a center to increase knowledge’s, skills and competence of individuals, institutions,
group of NGOs, government and private organizations. BVHA has its own Training Course Modules
mostly of short-term in nature. Besides having its own training courses organized in the Complex,
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BVHA designs, conducts and organizes various need based / tailor made Training Programmes for
various organizations at their convenient places to cater for their training needs.

Conduct Residential  Facilitate 50 _
Trainings At BVHA  On-Request Yrs. Experience In
Training Center Trainings Capacity Building

Program

Residential facilities Catering A
facilities on 2 Tr_alnln_g Hall
for 70 demand is (Equipped with LCD
projector, PA system and
other amenities

participants available

24 X 7

BVHA has competent faculty members, volunteers, professionals, technical experts who able to offer
the best faculty services for organizing training programs including designing too.

BVHA has its own 3 storied building on its own land with all modest & modern facilities such as one
big training hall with AC facility, two small training halls with AC, and residential facilities for 70
participants. vehicles (4 motorbikes, one four wheeler, 4 bicycles), telephone, internet, Wifi, fax,
Computers and Laptops, Digital Camera-2, SLRs, Scanners, Printers, Photocopier, T.V, DVD, LCD
Projectors, & necessary office and training furniture and fixtures.

Catering facilities on demand is available 24 X 7 for the participants of BVHA has also training venue
facilities available at the places of its member organizations in different parts of Bihar including
lodging & boarding facilities for at least 50 and more participants.

On request trainings

The civil society organizations are all the time engage in implementation of different
development programs which are carried out by the human resources attached to it. We
all know that to address the social issues the success of any program/ organization
depends on knowledge, skill and motivational level of human resource engaged with it.
Sometimes, organization needs project / program based training. BVHA provides facilities
for ON Request Training for Social Development. On request training can be conducted at
venue arranged by inviting organization.
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Centralized trainings

BVHA organize centralized trainings on selected issues on the basis of current situations.
These trainings are aimed to build competent human resource for organizations. These
capable human resource can serve society better in effective way. BVHA schedule
trainings for every year. Interested organizations / persons get registration for the
particular training before 15 days of the date of training scheduled in the training
calendar. Participants have to pay certain course fee for the training. Course fee may vary
as per the topics / specialty of the training.

Pre training support:

Training Need Assessment: BVHA provide services in finding the training need. We apply 3600
performance assessment which contains, interviews, field visit, record analysis, on job observation,
interview with employer, monitoring of achievement vis a vis objectives. SWOT analysis is also a part
of training need assessment.

Development of Module: BVHA design and follows the module which are being made as per finding
of training need assessment. In special request, BVHA also develop module on specific issue and
topic.

Post training support:

Monitoring and Evaluation: After training, Participants performance appraisal depict the impact of
quality training. BVHA also support in such assessments. We apply various scientific tools and
techniques for post training impact assessments.

Redesign and refresher training: BVHA also conduct refresher training to update the knowledge and
skills of participants. Refresher training also reply to challenges and hurdles faced by trainees while
application of knowledge and skill gained during the training.

Details of trainings organized and facilitated in FY 2019-20

Date Training topics Name of the Organization
09th to 11th April | Training of Trainers on Sexual and Azad India Foundation,
2019 Reproductive Health Rights (SRHR). Kishanganj.
15th May 2019 Training of Health facilities, Govt. health Hunger project
Programs
3rd to 5th August | Training of Trainers on Sexual and Error! Not a valid link.
2019. Reproductive Health Rights (SRHR) and Gender
Mainstreaming.
25th to 26th TOT on Gender Mainstreaming Fakirana Sisters’ Society,
August 2019 Bettiah
7th January 2020 | Water and Sanitation Nutrition Govt. Bihar Dalit Vikas Samiti,
provisions in Anganwadi, PHCs , Sub PHCs and Rukanpura, Baily Road, Patna
referral hospitals
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BVHA is giving 3 awards in the field of social work. List of awardees is mentioned below for the
year 2018-19.

FR. TONG MEMORIAL AWARD: (Best Organization):Fr. Tong Memorial Award is given to the best
voluntary organization for its outstanding performances in community health initiatives. This year
Sewa Kendra, Kurji, Patna was selected for Fr. Tong Memorial Award for their extensive work in the
field of health in very remote areas and hard to reach areas.

SR. CAROL HUSS AWARD (Best Community Leader):Sr. Carol Huss Award is being given to
organization leaders who are providing their self-less services to the communities so that health
services can reach to the last person in the communities. This year committee has selected Mr. Ajit
Kr.Singh, Chandrika Samajik Uthan Evam Gramin Vikas Sansthan, Jamhor, Aurangabad as Sr. Carol
Huss Awardee for his excellent work in community health.

DEVENDRA PRASAD SINGH MEMORIAL AWARD (BEST SOCIAL WORKER): This award is being given
for the Best Social Worker in the field of health and development. Dr. Nutan Kumari, Jai Sri Laxmi
Mahila Vikas Kendra, Jamui. Was selected for his excellent work in the field of social work through
media channel.

BVHA participation in workshops/ events

Date Activities

01/04/2019 CCHT State steering Committee Meeting

: 03/04/2019 Workshop of Vision Spring

; 12/04/2019 One-day meeting organized by Love Matters

15/05/2019 Blood Donation Awareness Program

S 6/7/2019 World Social Forum Bihar Meeting

; 4-5/07/2019 Visit in AES Affected area at Muzaffarpur.

06/07/2019 Early Childhood Care & Education workshop.

26/07/2019 One day State Level Consultation.

N 07/08/2019 CCHT planning for future strategy development meeting.

3 3-5/08/2019 On Request Training AIF Kishanganj.

S 20/08/2019 Questionnaire & Survey technique finalization Meeting.

. 11/09/2019 Training on Combating Human Trafficking — Post Disaster.

5 12/09/2019 Amrita Drishti Project Inaugurated Ceremony

S 29-20/09/2019 United Nation office on Drugs & Crime (UNODE) and CCHT Bihar organised a two
3 day programme.

S 19/09/19 CCHT Workshop

N 27/09/2019 45th Annual General Body Meeting of VHAI

f 11.10.2019 A one day visit was made to Aulia Adhyatmik Anusandhan Kendra (AAAK),

S Paunihasanpur, Vaishali

; 12-13/11/2019 2 days National meet on climate change organized by IGSSS at XIDAS, Jabalpur
f 25th Nov. and Stand Together Now for Climate/Sustainable Development under Global week of
: 27th Nov. 2019 Action. BVHA in collaboration with Wada Na Todo Abhiyan, Oxfam India and

S Bread-Patna organized as series of activities like, lecture, debate, drawing

3 competition and Plantation programme in 2 schools of Patna District namely-
: Krishna Public School, Neora, Patna and Jisus Children School,

S 28.11.2019 Sightsavers has organized one day Training on safe guarding policy
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The major thematic topics were emerging challenges in Public health system emerging challenges ,
Child Protection issues including Child Trafficking , human trafficking, child marriage, menstrual
hygiene, learning from mistakes in the program, contaminated Water - Arsenic and fluorine and its
effects,Public Finance Theory, Measles & Rubella, Health & Nutrition, Equal Rights for women, SRHR,
Political Participation and Prevention of violence against women, family Planning status among
migrant and non-migrant population of Bihar, Climate Change Adaptation and Natural resource
Conservation, TB, Tobacco, child malnutrition, aneamia etc.

About 15 staff of BVHA had opportunities to participate in atleast one or more workshops to
enhance their thematic knowledge.

Study and Research:

BVHA just after the out break of AES cases in Muzaffarpur and its bordering districts, made a two
days visit to Muzaffarpur with medical team. During the visit, meetings were held with the
parents/families lost their child due to AES, with the Mukhia and other concerned ward members,
PHC doctor, ANM and also with some of the CSO representatives working in the area on this issue
and distributed 1500 glucon-D packets among the village children and families. A study report was
prepared and shared with concerned health departments and other agencies working on the issue
including BVHA members.

covering all the districts of Bihar and prepared a report and shared with some of the concerned
agencies with recommendations
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" BVHA has also conducted a study on the climate change from the community people’s perspective by
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List of Member Organization:
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S 1. Chandrika Samajik Uthan Evam Gramin Vikas Sansthan, Aurangabad.
S 2. Daudnagar Organization for Rural Development, Patna.
o 3. Maria Rani Health Centre, Araria

S 4. Jagran Kalyan Bharti, Araria

-3 5. Mabhila Vikas Charitable Society, Araria

?3 6. Dalit Uthan Samiti, Arwal

S 7. Sita Gramyudyog Vikas Sansthan, Arwal

N 8. St. Vincent De Paul Dispensary, Banka.

E 9. Srijan Sansar Vikas Samiti, Banka

32 10. Sewa Bharti Sewapuri, Banka

:S 11.  Mata Sahayika Health Centre, Begusarai

S 12.  Bihar Gramin Vikas Parishad, Begusarai

N 13.  St. Elizabeth's Hospital, Bhagalpur

E 14.  Swargiya Dr. Y.P.Singh, Bhagalpur

- 15.  St. Camillus Dispensary, Bhagalpur

16. Mercy Health Centre, Bhagalpur

17.  Holy Family Health Centre, Bhagalpur

18. Bhagalpur Social Service Society, Bhagalpur
19.  Holy Family Health Care Centre, Bhagalpur

20.  Pushpa Health Centre, Bhojpur

21.  Nirmala Health Centre, Bhojpur

22.  St. Mary's Health Centre, Bhojpur

2 23.  Bhojpur Mahila Kala Kendra, Bhojpur

24.  Vimla Health Centre, Buxar

Ei 25. St. Joseph’s Health Centre, Buxar

: 26. Mary Ward Health Centre, Buxar

» 27.  Methodist Hospital, Buxar

o 28. Buxar Diocesan Social Service Society, Buxar

: 29. Ram Narain Vikas Seva Samiti, Darbhanga

3 30. The Duncan hospital, East Champaran

* 31.  St.Joseph’s Health Centre, East Champaran

: 32. lLittle Flower Leprosy Welfare, East Champaran
- 33. Navjeevan Health Centre, East Champaran

* 34. Sacred Heart Health Centre, East Champaran.
- 35.  Amar Jyoti Health Centre, Gaya

: 36. Shram Sadhana Kendra, Gaya

» 37. Samagra Seva Kendra, Gaya

- 38. Nirmala Catholic Dispensary , Gopalganj

: 39.  Mahila Shishu Kalyan Sansthan Evam Hastha Shilp Kala Prashikshan Kendra, Gopalganj.
- 40.  Pushpa Swasthya Kendra, Jamui

* 41. Nazareth Health Centre, Jamui

: 42.  Catholic Hospital, Jamui

- 43, St. Joseph's Health Centre, Jamui.

* 44, Bamdah Christian Hospital, Jamui.

- 45.  ASSEFA, Eastern Region, Jamui

: 46.  Jai Sri Laxmi Mahila Vikas Kendra, Jamui

» 47.  Dalit Vikas Vindu, Jamui

- 48.  Gram Swarajya Samiti Ghosi , Jehanabad

: 49.  Khadagdhari Gramin Vikas Sansthan, Jahanabad

/////////////////////////////////////////////////////////////////////////////////////////////////////////
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50.  Vanvasi Sewa Kendra, Kaimur .
: 51. Koshi Viklang Vridha Kalyan Samiti, Khagaria.

E 52.  Azad India Foundation, Kishanganj

S 53. Rapid Action for Human Advancement Tradition, Kishanganj
; 54.  The Message Welfare Foundation,Kishanganj
; 55.  Welfare India, Katihar

. 56. Sitara Swayam Semi Sanstha, Katihar

S 57.  Mary Immaculate Dispensary, Katihar

S 58. St.Joseph’s Health Centre, Katihar

; 59.  Vimal Hriday Dispensary, Katihar

S 60. Bihar Sewa Mandal, Lakhisarai

N 61. Chatra Chaya, Lakhisarai.

S 62. Madhepura Christian Hospital, Madhepura.

E 63.  Navjyoti Health Centre, Madhepura

N 64. Samajik Vikas Sansthan, Madhubani

65.  Gram Vikas Foundation, Madhubani.

. 66. Jan Vikas Seva Sansthan, Madhubani.

67. Sarvo Prayas Sansthan, Madhubani-

68.  Jyoti Bihar, Madhubani

: 69. Notre Dame Health Centre, Munger

; 70.  SEVAYATAN, Munger

N 71. Panah Ashram, Munger

72. Prabhat Tara Health Centre, Muzaffarpur

73.  The Leprosy Mission Hospital, Muzaffarpur.

; 74.  Sacred Heart Health Centre. Muzaffarpur

: 75.  Gramin Swasthya Sewa Kendra, Muzaffarpur
- 76.  Pushpa Swasthya Kendra, Nalanda

3 77.  Prakritik Arogya Ashram, Nalanda

S 78.  Binoba Arogya and Lok Shikshan Kendra, Nalanda
N 79. Mahila Samaj Vikas Sansthan, Nalanda

E 80. Chetanalaya, Nalanda

; 81. Nisha Bunai Silai School, Nalanda

S 82. Bhartiya Jan Uthan Parishad, Nalanda

3 83.  JanJagran Sansthan, Nalanda

; 84. People Development Society of India, Nalanda
S 85. St. Joseph Health Centre, Nawada

N 86. Lok Prabhat, Nawada

3 87.  Gram Nirman Mandal . Nawada

S 88. Ram Gauri Seva Sansthan, Nawada

2 89. Yuva Kalyan Kendra, Nawada.

3 90.  Kurji Holy Family Hospital, Patna

. 91. Nazareth Hospital, Patna

S 92. Arpan Gramin Vikas Samiti, Patna

: 93.  Tripolia Hospital, Patna

: 94, St. Joseph Health Centre, Patna

S 95.  Community Health Society(CHES), Patna

. 96. Nishkalanka Health Centre, Patna

3 97. Navjeevan Educational & Social Welfare Society, Patna
S 98.  St. Thomas Community Health Centre, Patna.
N 99. Research Institute of Sahni Drug Transmission & Homeopathy, Patna
: 100. Community Health Centre, Patna.
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Society for Promotion of educational &Development (SPREAD), Patna
Dr. Ashutosh Kumar, Patna.

Patna Zila Gramin Vikas Samiti, Patna

St. Annes Dispensary, Patna

Daya Sagar Health Center, Patna

Sewa Kendra, Patna.

Integrated Development Foundation, Patna
Prayas Gramin Vikas Samiti, Patna

Nav Bharat Jagriti Kendra, Patna

Samta Gram Sewa Sansthan, Patna

Peace Initiatives, Mariam Manzil, ,Patna
BREAD, Patna

Society for Development Action, Patna

Vikas Path, Bikram, Patna

Amla Health Centre, Purnea

Community Health Centre, Purnea

Vimal Hridaya Health Centre, Purnea

Clara Health Centre, Purnea

Alphonsa Health Centre, Purnea

Jay Prabha Gram Vikas Mandal, Rohtas
Navjeevan Health Centre, Rohtas

Nirmala Health Centre, Rohtas

Pragati Herbal Medicine Centre, Rohtas

Saran Zila Samagra Vikas SewaSansthan, Saran
Vikas Vihar, Saran

Nav Jagriti, Saran

Mithila Mahila Samaj Vikas Sansthan, Samastipur
J.P.Saraisa Sewa Ashram, Samastipur

Sacred Heart Dispensary, Sheikhpura

Sheetal Swasthya Kendra, Sheikhpura
Sarvodaya Vikas Jyoti, Sheikphura

Mahila Sewak Samaj, Nalanda

Jan Nirman, Sheohar

Mata Maria Health Centre, Siwan,

Deepa Devi Manav Kalyan Sansthan, Siwan
Arunalaya Dispensary, Sitamarhi

Bihar Gram Vikas Parishad, Sitamarhi

Acharya Rammurti Samagra Vikas Sansthan, Sitamarhi
St. Anthony Health Centre, Supaul

Sacred Heart Health Centre, Supaul

Gyan Seva Bharti Sansthan, Supaul

Vaishali Samaj Kalyan Sansthan, Vaishali

Jan Kalyan Samiti Chakwaja, Vaishali

Aulia Adhyatmik AnusadhanKendra, Vaishali
Nirman Bharti, Vaishali

Navjeevan Health Centre, West Champaran
Sacred Heart Dispensary, West Champaran
BDSSS, West Champaran

Sacred Heart Actions for ,West Champaran

St Anne’s Dispensary Sirisia, West Champaran,
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