


Abbreviations

Abbreviation Full Form

AB-HWC Ayushman Bharat – Health & Wellness Centres

AMB Anaemia Mukt Bharat

ANM Auxiliary Nurse Midwife

ANC Antenatal Care

ART Antiretroviral Therapy

ASHA Accredited Social Health Activist

BBMP Bruhat Bengaluru Mahanagara Palike

BUMHI Bengaluru Urban Mental Health Initiative

CBAC Community-Based Assessment Checklist

CBP Community-Based Provider

CBTC Community-Based Tobacco Cessation

CBCI Catholic Bishops’ Conference of India

COTPA Cigarettes and Other Tobacco Products Act

CHC Community Health Centre

CHES Community Health Education Society

CHO Community Health Officer

DMHP District Mental Health Programme

EC
Emergency Contraception (implied within 
contraceptive list)

FGD Focus Group Discussion

FLW Frontline Worker

FPAI Family Planning Association of India

HRH Human Resources for Health

HWCs Health and Wellness Centres

ICDS Integrated Child Development Services

IDI In-Depth Interview

IEC
Information, Education and Communication 
(contextual)

IFA Iron-Folic Acid (contextual in nutrition work)

IUCD Intrauterine Contraceptive Device

JSSK Janani Shishu Suraksha Karyakram

JSY Janani Suraksha Yojana

KAB Knowledge–Attitude–Behaviour

KII Key Informant Interview

LMS Learning Management System

MCH Maternal and Child Health

MHM Menstrual Hygiene Management

MO Medical Officer

MTP Medical Termination of Pregnancy

NACP National AIDS Control Programme

NCD Non-Communicable Disease



Abbreviations

Abbreviation Full Form

NCDs Non-Communicable Diseases

NHM National Health Mission

NIMHANS National Institute of Mental Health & Neurosciences

NMAP National Multi-Sectoral Action Plan for NCDs

NP-NCD
National Programme for Prevention & Control of 
NCDs

NPHCE National Programme for Health Care of the Elderly

NTEP National Tuberculosis Elimination Programme

NUHM National Urban Health Mission

OCP Oral Contraceptive Pills

OOPE Out-of-Pocket Expenditure

PCMA Prohibition of Child Marriage Act

PHC Primary Health Centre

PHCs Primary Health Centres

PMMVY Pradhan Mantri Matru Vandana Yojana

POSHAN
Prime Minister’s Overarching Scheme for Holistic 
Nutrition

PNC Postnatal Care

RKSK Rashtriya Kishor Swasthya Karyakram

RMNCHA+
Reproductive, Maternal, Newborn, Child, Adolescent 
Health + Nutrition

SAQ Self-Administered Questionnaire

SBCC Social and Behaviour Change Communication

SDG / SDGs Sustainable Development Goal(s)

SHEOWS
Saint Hardyal Educational and Orphans Welfare 
Society

SHG Self Help Group

SIP SIP Memorial Trust

SRHR Sexual and Reproductive Health and Rights

SROI Social Return on Investment

SUHAM Sustainable Healthcare Advancement Trust

TB Tuberculosis

UPHC Urban Primary Health Centre

WHO World Health Organization

WRA Women of Reproductive Age

YACC Youth Ambassador for Cancer Control
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1 About 
HCLFoundation



Background and Context

About HCLFoundation

• HCLFoundation established in 2011 as the CSR arm of HCL Technologies, is a 

not-for-profit organization committed to contributing to national and international 

development goals. It strives to create lasting, positive impact in the lives of people 

through long-term, sustainable programs. 

• The foundation aims to alleviate poverty and promote inclusive growth and 

development. Through active community engagement, HCLFoundation ensures optimal 

long-term outcomes and strong upward accountability.

• HCLFoundation’s Life Cycle–Based, Integrated Community Development Approach

Mission

Nurture clean, green and healthy 
communities where everyone is empowered 
and equipped to reach their full potential in 
full engagement with our employees and 
partners, showcasing and establishing 
international standards of planning, 
implementation, monitoring and evaluation in 
community development.

Source- HCLFoundation

Education Health SD&L ECCD WASH

Child protection strategies, inclusion, and gender-transformative approach remain 
central to all its initiatives, ensuring comprehensive and equitable development.

Key Thematic Areas

5 Flagship Programs

Rural Development Urban Development Environment

4 special initiatives 

Vision

To be the source code for sustainable socio economic 
development 

Core Values 

o Credibility 
o Transparency 
o Accountability 

o Outreach to the Unreached 
o Sustainability & Scalability
o Innovation  

https://www.hclfoundation.org/
https://www.hclfoundation.org/
https://www.hclfoundation.org/


2 About 
Uday Program



• Uday Program is HCLFoundation’s flagship urban community development 
program, designed to create green, clean, healthy, and empowered communities. 
Aligned with the United Nations Sustainable Development Goals, the program 

develops integrated solutions that aim to break the persistent cycle of urban 
poverty.

•                              :Presence with aim to strengthen the socio-economic ecosystem of 
communities and break the cycle of urban poverty using an integrated community 
development approach.

• Uday program’s strategies are intentionally crafted to address both the immediate 

realities of urban communities and their aspirations.

•  The program’s distinctive Convergence Approach brings this philosophy to life by 
uniting critical stakeholders, government bodies, non-profit organizations, and HCL 
volunteers, into a collaborative partnership. Through this, the program fulfills its 
responsibility to the community and supports people in realizing their ambitions. 
Employee engagement and participation from HCL serve as a key lever across all 
program components.

• The combined strength of the 3Cs forms the core operating model of Uday 
Program.

• Implemented in partnership with aligned civil society organizations, Uday Program 
is now positioned for the next phase of growth, both in the depth of its 
interventions and the scale of its outreach.

Background and Context

About Uday Program

Comprehensive Continuous Collaborative

Addresses key aspects of 
well-being-health, education, 

skill development and 
livelihoods, environment, 

disaster risk reduction, and 
sports for change

Follows a life-cycle 

approach, supporting 

individuals from infancy 

through old age

Brings together communities, 

non-profits, government 

institutions, and HCL employees 

through a convergence model that 

leverages collective strengths.

11 HCL Cities



9

Uday Program Health Initiatives

• Uday program ensures accessible, quality primary healthcare for underserved 
communities with a focus on early diagnosis, prevention and health systems strengthening 
by supporting government health facilities and medical colleges with infrastructure 
upgrades, equipment, capacity-building, and service-delivery improvements. 

• The programme’s health portfolio focuses on three core domains implemented through 
specialized implementation partners across multiple geographies. - 

Implementation Partner Project Description

Cancer Institute WIA Chennai

Comprehensive cancer control project covering 
prevention, early detection, tobacco control, treatment 
support, rehabilitation, and COVID-19 support for cancer 
patients; integrated community outreach and system 
strengthening.

Cancer Institute WIA Madurai

Comprehensive effort to address the growing burden of 
cancer and tobacco-related illnesses. It focused on 
creating awareness on cancer risk factors, particularly 
tobacco use, promoting behavioural change.

Community Health Education 
Society (CHES)

Holistic care for HIV-/orphaned children through 
integrated health, nutrition, education, psychosocial 
support, and skill-building via institutional and 
community interventions.

George Institute of Global Health

Strengthening primary care for hypertension, diabetes, 
anaemia, and high-risk pregnancies in urban slums and 
peri-urban communities through community-based 
health interventions.

National Institute of Mental 
Health and Neurosciences 
(NIMHANS)

Urban mental health systems strengthening through 
capacity building, community engagement, and digital 
innovations aligned with the National Mental Health 
Programme.

Saint Hardyal Educational and 
Orphans Welfare Society
(SHEOWS)

Institutional care and rehabilitation for abandoned and 
medically vulnerable elderly, providing shelter, medical 
care, physiotherapy, nutrition, and long-term support.
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Non-Communicable Diseases 
(NCDs) and Communicable 
Diseases (CD)s

RMNCHA+ 

Interventions emphasize cancer prevention, early 
detection, rehabilitation, mental health, and elderly 
care along with improved access to primary health 
services, nutrition, preventive care, and last-mile 
delivery for underserved communities

Initiatives strengthen family planning, 
reproductive health, adolescent health, and 
maternal–child well-being through 
community outreach and system linkages. 
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Uday Program’s Health Initiatives

Implementation Partner Project Description

SIP Memorial Trust
Nutritional support and holistic care for children and 
families  by HIV and TB, including health monitoring, 
psychosocial support, and education assistance.

The Banyan

Integrated mental health and homelessness 
response offering outreach, emergency care, 
shelter-based rehabilitation, livelihood support, and 
reintegration for homeless individuals with 
psychosocial disabilities.

Catholic Bishops’ Conference of 
India (CBCI)

Enhancing early NCD detection, case management, 
community engagement, and system improvements 
in a UPHC using WHO frameworks.

Agragami India

Community-based awareness and counselling 
initiative improving family planning, reproductive 
health, and preventive healthcare practices in 
underserved communities.

Ekam Foundation

Maternal and child health project addressing 
high-risk pregnancies, antenatal/postnatal care, 
newborn health, and COVID- families through 
outreach, screening, and facility strengthening.

Family Planning Association of India 
(FPAI), Madurai

Comprehensive Behaviour Change Intervention 
among Adolescents aimed to improve adolescents’ 
knowledge and practices related to reproductive 
health, anaemia prevention, nutrition, menstrual 
hygiene, and overall wellbeing through structured 
interventions in government and corporation 
schools 

Family Planning Association of India 
(FPAI), Noida

Sexual and reproductive health and family planning 
initiative in migrant communities, improving 
awareness, access, counselling, and linkages to 
public health facilities.

Sustainable Healthcare 
Advancement Trust (SUHAM)

Urban slum health project improving preventive 
health, nutrition, hygiene, and institutional care 
across adolescents, pregnant women, caregivers, 
and adults with NCDs through outreach and mobile 
clinics.

Vatsalya

Family planning, reproductive health, and wellness 
programme integrating contraception access, 
adolescent life skills, gender equity, and screening 
for NCDs and cancers.
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3 Approach and 
Methodology



The Impact Assessment of Health Initiatives under Uday Program 
was conducted for projects implemented during 2020-2024. The 
engagement was undertaken to assess the outcomes and impact of 
the projects on the beneficiaries across 3 pillars by 15 
implementation partners. The study was conducted across the 7 
locations including Noida, Delhi NCR, Chennai, Bangalore, 
Vijayawada and Lucknow. The map showcases the coverage of  7 
locations under 15 projects of Uday Program. 

Scope of Work

Approach & Methodology

The impact assessment followed a four Phase systematic methodology

Approach Research Design

A structured evaluation 

framework assessing 

programme relevance, 

effectiveness, efficiency, 

impact, and sustainability.

OECD-DAC

A behaviour change 

framework to access shifts 

in knowledge, attitudes and 

behaviour among target 

groups.

KAB

An analytical approach to 

access outcomes across 

beneficiary groups and 

intervention components 

for identifying patterns and 

variations 

Cross-sectional analysis

A perspective-based 

approach to assess 

programme outcomes 

through insights from key 

stakeholders in the project  

Stakeholder lens framework

A combined qualitative and 

quantitative design integrating 

surveys, interviews, FGDs, and 

observations for comprehensive 

evidence.

Mixed-Methods

An exploratory design using key 

Informant interviews, FGDs, and 

observations to capture experiences, 

perceptions, and contextual insights.

Qualitative

Inception Phase Data Collection 
Phase

Data Analysis 
Phase

Reporting 
Phase

 Develop impact 
assessment 
frameworks and tools.

 Review project 

documents and 
secondary data.

 Coordinate with 
implementation 
partners.

 Finalize data 
collection plan with 
HCLFoundation

 Conduct qualitative 

and quantitative 
data collection.

 Undertake field visits 
and online 
interactions.

 Analyse primary and 
secondary data.

 Collate and interpret 
quantitative findings.

 Synthesise 
qualitative insights.

 Compile findings, 
observations, and 
recommendations.

 Document human-

interest stories and 
key impact on 
beneficiaries

 Prepare final report 
for review.
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Implementation 
Partner Approach Methodology

Number of 
respondents 

Surveyed 
(Sample Size)

Cancer Institute 
WIA – Chennai KAB Qualitative KIIs: 23

5 FGDs:15

Cancer Institute 
WIA – Madurai

Cross-sectional 
analysis Qualitative KIIs: 25

6 FGDs: 42 

Community Health 
Education Society 

(CHES) OECD-DAC Mixed-methods

Quantitative
N: 80 

Qualitative
IDIs: 7

3 FGDs: 12

George Institute of 
Global Health

Stakeholder lens 
framework Qualitative KIIs: 4

9 FGDs: 41

NIMHANS
Cross-sectional 

analysis Qualitative KIIs/IDIs :22 
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2,345

Total 
Respondents 

Surveyed 

Quantitative 
survey

Key Informant 
Interviews & In-
Depth Interviews

Focus Group 
Discussions (58) XX

XX

XX

Beneficiaries

• Pregnant Women
• Children 
• Elderly
• Mothers
• Men with psychological 

disabilities
• HIV/TB Infected & 

Affected 
Adolescent Girls 

• Cancer Survivors 
• Front Line Workers

215

510

1,620
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Implementation 
Partner Approach Methodology Sample Size 

Saint Hardyal 
Educational and 
Orphans Welfare 
Society
(SHEOWS)

Cross-sectional 
analysis Mixed-methods

Quantitative
N:90 

Qualitative 
KIIs: 14

SIP Memorial Trust Cross-sectional 
analysis Qualitative KIIs/ IDIs: 21

The Banyan Stakeholder lens 
framework Mixed-methods 

Quantitative
N:106

IDIs: 16

CBCI Cross-sectional 
analysis Qualitative KII: 6

1 FGD: 13

Agragami India KAB Mixed-methods

Quantitative 
N:299

KIIs: 4
6 FGDs: 72

Ekam Foundation KAB Qualitative KIIs/ IDIs: 19 
3 FGDs: 15

FPAI – Madurai KAB Mixed-methods

Quantitative
N: 240

KII/IDIs: 16
5 FGDs: 60

FPAI – Noida KAB Mixed-methods

Quantitative
N: 285

KIIs: 20
6 FGDs: 72

SUHAM Trust Cross-sectional 
analysis Mixed-methods

Quantitative
N: 280

KIIs: 10
8 FGDs: 96

Vatsalya KAB Mixed-methods

Quantitative:
N:240

KIIs: 8
6 FGDs: 72 
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Kind of Limitation Description

Selection Bias
✓ Beneficiary outreach relied on Implementation Partners for connecting with 

respondents.
✓ Sample adjustments were made with HCL’s concurrence to address field-level 

logistical constraints.

Response Bias

✓ Participant responses may reflect socially desirable or favourable perceptions 
of the project.

✓ Self-reported feedback could potentially overstate programme effectiveness 
and outcomes.

✓ Response bias may have occurred due to the use of a self-administered 
questionnaire in some projects, which may have led to misinterpretation or 
socially desirable responses. 

✓ Participants had to recall project involvement from several years ago, 
increasing the risk of memory-related inaccuracies.

External Factors ✓ The analysis did not account for broader economic/ social,  conditions, or 
individual personal circumstances that may influence project outcomes.

Long-Term 
Effects

✓ The assessment focused on immediate programme impacts and did not 
capture long-term outcomes.

✓ SROI calculations assumed programme impact would sustain for at least three 
years, which may not fully reflect actual long-term variation.

Limitations of the Study

15

Informed Consent: 
All participants were briefed in their local language 

and gave informed group or individual consent 
before any interaction.

Confidentiality: 
No personally identifiable information was 

collected or shared. All data was anonymised 
and reported in aggregate form.

Expectation Management: 
Facilitators clearly conveyed that the exercise 

was exploratory in nature and did not guarantee 
immediate programme benefits.

Enumerator Training:  
All field staff were sensitised on ethical research 

practices, neutrality, and trauma-informed 
responses to ensure safe data collection.

The assessment was guided by strict ethical safeguards to ensure participant dignity, safety, 
and data integrity:

Sensitive Engagement: 
Topics like menstrual hygiene, safety, and gender 

roles were addressed in gender-segregated settings, 
led by trained facilitators.

Vulnerable Groups: 
Special care was taken while engaging with youth, 
women, LGBTQIA+ community and marginalised 

groups to ensure inclusive, respectful 
participation.
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Social Return 
on Investment 
(SROI)



SROITotal Investment 
(INR) 
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Social Return on Investment (SROI)

Non-Communicable Disease (NCD) and Communicable Diseases (CD)
 

Total Social 
Value (INR)

2,44,94,547 2,75,16,441 1.12Cancer Institute WIA Chennai

1,37,89,904 1,67,42,369 1.21 Cancer Institute WIA Madurai

2,48,53,935 3,41,63,932 1.37George Institute of Global 
Health

1,33,95,389 1,42,12,903 1.06NIMHANS

7,02,69,974 14,42,05,050 2.05SHEOWS

1,69,30,716 3,72,17,589 2.20SIP Memorial Trust

1,89,60,807 5,64,36,891 2.98 The Banyan

RMNCHA+ 
(Reproductive, Maternal, Newborn, Child, Adolescent Health + Nutrition)

3,47,41,291 7,99,72,733 2.30Agragami India

1,76,88,611 4,29,11,092 2.43Ekam Foundation

3,77,17,462 10,99,53,513 2.92FPAI Madurai

3,28,47,005 7,38,79,391 2.25FPAI Noida 

4,44,87,197 7,18,72,267 1.62SUHAM Trust

2,13,68,132 5,98,19,429 2.80Vatsalaya

1,02,20,797 1,78,88,769 1.75CBCI

1,17,30,838 1,80,67,204 1.54Community Health Education 
Society (CHES)



Social Return on Investment (SROI)

Attribution accounts for the 
proportion of the observed 

impact that is due to external 
factors (not program itself)

Attribution2

Deadweight refers to the 
proportion of outcomes that 
would have happened even in 
absence of the intervention

Deadweight1

The SROI was derived after adjusting the following for each project:

Dropoff represents the 
percentage reduction in 

program’s impact over time 
(annually) due to various 

factors

Drop off3

SROI = (Total social value generated over 3 years / Total amount invested in 

the programme) 

✓ The social value created by the selected impact indicator was quantified using 
the corresponding financial proxy for Year 1. The social value was then 
calculated for subsequent years.   

✓ The social value estimated for Year 2 and Year 3 in each project represents 
projected value expected to accrue in the subsequent two years of the 
intervention. Taking a conservative approach, this is based on the assumption 
that the impact of the intervention will last for at least 3 years. The social 
value for year 2 and year 3 hence is calculated by applying appropriate 
growth rate, drop off rate. The projected social value that would be created in 
upcoming years have subsequently been adjusted to their present value using 
an appropriate discounting rate to account for time value of money.

✓Discounting Rate (r) used to calculate the Present Value (PV) for each project 
is taken as average rate of inflation (CPI) for the previous 3 years for all 
interventions

✓ (Source:https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg
=3&lang=2 )

✓Annual Drop-off has been applied to each project to reflect the potential 
decline in sustained health-seeking behaviour and service utilisation in the 
absence of continuous program engagement.

✓Annual growth rate has been applied to each project for the financial proxy to 
escalation in healthcare and medicine costs

Methodology and Assumptions for calculating 
SROI for UDAY:

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2122148&reg=3&lang=2
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Social Return on Investment (SROI)

Cancer Institute WIA Chennai

Cancer Institute WIA 

CHES

George Institute of Global 
Health

NIMHANS

SHEOWS

SIP Memorial Trust

The Banyan

Agragami India

Ekam Foundation

FPAI 

FPAI Noida 

SUHAM Trust

Vatsalaya

Cost Savings on expense on wigs, 
stoma bags, prostheses etc.

Money saved due to reduction in 
out-of-pocket expenditure

Cost saved on health awareness 
session

Increased awareness due to 
sessions

Expense saved on  for medicines, 
medical checkups, or nutrition 
supplements

Money saved due to reduction in 
out-of-pocket expenditure

Cost savings on out-of-pocket 
medical expenditure per beneficiary

Money saved due to reduction in 
out-of-pocket expenditure

Market cost saved on mental-health 
or stress-management sessions

Increased awareness due to 
workshops and sessions

Expense saved on basic medical 
tests and medicine

Money saved due to reduction in 
out-of-pocket expenditure

Average expense saved due to 
nutrition kits

Improved Nutritional outcomes 
due to provision of nutritional kits

Expense saved on medicines, tests, 
and physiotherapy due to the 
program

Money saved due to reduction in 
out-of-pocket expenditure

Expense saved on contraceptives 
due to the program

Money saved due to reduction in 
out-of-pocket expenditure

Average expense avoided and savedImproved health High-Risk 
Pregnancy and Child Tracking 

Expense saved on medicines or 
check-ups for RTI/UTI-related issues

Money saved due to reduction in 
out-of-pocket expenditure

Expense saved on check-ups for 
anemia/reproductive health

Money saved due to reduction in 
out-of-pocket expenditure

Expense saved due to awareness 
program/ counselling sessions

Money saved due to reduction in 
out-of-pocket expenditure

Expense saved on consultation, 
medicines, and travel for routine 
health check-ups

Money saved due to reduction in 
out-of-pocket expenditure

CBCI
Reduced expenses of beneficiaries 
due to free screening at HC facility 

Money saved due to reduction in 
out-of-pocket expenditure

For UDAY, to calculate SROI, following impact indicators and corresponding 

financial proxies were considered to measure the social value generated

Impact Indicators Financial Proxies

Non-Communicable Disease (NCD) and Communicable Diseases (CD)
 

RMNCHA+ 
(Reproductive, Maternal, Newborn, Child, Adolescent Health + Nutrition)



5 Highlights of 
the Project



Non-Communicable 
Disease (NCD) and 
Communicable 
Diseases (CD)

I. Cancer Institute WIA Chennai
II. Cancer Institute WIA 
III. Community Health Education 

Society (CHES)
IV. George Institute of Global 

Health
V. National Institute of Mental 

Health and Neurosciences 
(NIMHANS)

VI. Saint Hardayal Educational and 
Orphans Welfare Society

VII. SIP Memorial Trust
VIII. The Banyan
IX. Catholic Bishops’ Conference of 

India (CBCI)



I Cancer Institute 
(WIA), Chennai 



The Cancer Control and Rehabilitation Project, implemented by Cancer Institute (WIA), 
Chennai, supported by HCLFoundation under UDAY program was assessed through a 
third-party impact evaluation conducted for the period FY 2020-21 to FY 2023-24. 
The project has positively impacted lives of around 88,239 direct and indirect  
beneficiaries in areas around Chennai, Tirunelveli and Tenkasi districts in Tamil Nadu.

The programme aimed to strengthen cancer prevention and adopted a comprehensive 
model addressing early cancer detection, tobacco cessation, psychosocial care, and 
alternative livelihood. It integrated community outreach, behaviour change, and survivor-
centric care. It also focused on COVID-19 treatment support for cancer patients during 
the pandemic. 
This impact assessment examined the impact of the HCLFoundation supported 
interventions at the Cancer Institute, Chennai, across two broad domains: 
(i) Comprehensive COVID-19 treatment for cancer patients
(ii) Cancer Prevention through Primary and Secondary Intervention, including tobacco 

control measures and rehabilitation of cancer Survivors

To understand project outcomes, qualitative assessments were conducted with the 
following:
• 23 KIIs with hospital administrators, doctors, Project leads, teachers/college staff, 

psycho-oncology trainers and cancer survivors receiving rehabilitation aids
• 5 FGDs with bidi-makers, tobacco users & high-risk groups, and community participants

Overall Highlights:
• ~60% patients received free or subsidised uninterrupted tertiary cancer care during the 

COVID-19 pandemic due to strengthened access to treatment 
• ~80% of community members reported increased awareness of tobacco related 

cancer risks due to community-based tobacco cessation sessions, encouraging more 
proactive health-seeking behaviour and enhanced willingness for voluntary screening 
(particularly among women). 

• Reduced risk of tobacco-related cancer contributing to long-term morbidity and 
mortality reduction

• ~65% students demonstrated enhanced awareness and skills to resist peer pressure 
related to tobacco consumption due to cancer awareness sessions

• The wig-making initiative provided alternative livelihood to 843 women while 
supporting breast cancer survivors with affordable rehabilitation aids, enabling 
enhanced livelihood security and income generation and reduced occupational health 
risks due to transition from hazardous work environment

• ~90% cancer survivor beneficiaries witnessed improvement in self-confidence, 
emotional well-being, and rehabilitation due to provision of wigs and breast prostheses.

• The project strengthened oncology service delivery and health system resilience by 
ensuring continuity of care, strengthening emergency preparedness, improving access 
to quality cancer treatment during public health emergencies

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.12 of 
social value is generated.

The programme strengthened cancer prevention, early detection, treatment continuity, 
and alternative livelihood, contributing to a more comprehensive and resilient cancer care 
ecosystem. 

Executive Summary
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Cancer Institute (WIA), Chennai
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About the Project

• The project was implemented by Cancer Institute (WIA), Chennai through its 
Department of Psycho-Oncology and Resource Centre for Tobacco Control (RCTC), , 
under the CSR partnership with HCLFoundation. 

• The intervention adopted a comprehensive cancer control approach, addressing the 
continuum from prevention and early detection to treatment support, rehabilitation, 
and alternative livelihood. The project integrates community outreach, behaviour 
change, systems strengthening, and survivor-centric care, complementing public health 
systems and tertiary cancer services

• The project also focused on COVID-19 treatment support for cancer patients during the 
pandemic, along with cancer prevention, early detection, alternative livelihood support 
through capacity building interventions and youth engagement

Project Objectives

Enabling early 
detection of common 

and preventable 
cancers through 

screening and referral

2

Preventing initiation 
and promoting 

cessation of tobacco 
use among high-risk 

populations

1

Strengthening access 
to emergency and 

continuity of care for 
cancer patients during 

crises

3

Rehabilitation of cancer 
survivors and  

Enhancing quality of 
life and psychosocial 
well-being of cancer 

survivors

4

Reducing occupational 
health risks through 
alternative livelihood 

opportunities for 
vulnerable women

5

Building awareness, 
youth leadership, and 

community 
engagement around 
cancer prevention

6

Geographical Coverage

Chennai, Tirunelveli and Tenkasi 
districts, Tamil Nadu 

Project Period

FY 2020–21 
to FY 2023–24

Beneficiaries

88,239 
Direct and Indirect 

Beneficiaries
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Project Component

COVID-19 Support for Cancer Patients: 
Emergency care was provided during the second wave of the pandemic 
through the establishment of a dedicated COVID ward, including 
provision of PPE kits, medicines, oxygen support, meals, RT-PCR testing, 
for cancer patients requiring safe and uninterrupted care.

Tobacco Control and Cessation: 
Community-based tobacco control initiatives were implemented through 
community outreach and school-based campaigns in Chennai. Activities 
included counselling under the Community-Based Tobacco Cessation 
(CBTC) model and support compliance with Cigarettes and Other 
Tobacco Products Act (COTPA), including signage and awareness for 
tobacco cessation.

Early Detection and Screening: 
High-risk adults, particularly women, were screened for cancer, with 
follow-up support, and linkage to diagnostic and treatment services at 
Cancer Institute (WIA), Chennai.

Rehabilitation and Survivor Support: 
Cancer survivors received aid such as wigs, stoma bags, breast prostheses, 
voice aids, along with structured psycho-social support aimed at body-image 
rehabilitation, emotional well-being, and social reintegration.

Livelihood Training for Bidi Rollers: 
Women engaged in bidi rolling were supported through tailoring and 
alternative skill-based training programmes like wig making, aimed at 
reducing occupational exposure to carcinogens and providing alternative 
livelihood options.

Youth and Community Engagement: 
Youth Ambassador for Cancer Control (YACC) clubs, health melas, and 
mass awareness campaigns such as World Cancer Day and World No 
Tobacco Day were conducted.

1

2

3

4

5

6
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Alignment with Government Priorities

Intended Outcomes of the Project

• Strengthen access to safe and continuous care for cancer patients during public health 
emergencies 

• Reduced tobacco use and increased cessation services among high-risk communities

• Improved early detection and timely diagnosis of common preventable cancers

• Enhanced rehabilitation and psychosocial support systems for cancer survivors.

• Improved access to safe and sustainable livelihood opportunities for vulnerable women, 
reducing dependence on high-risk occupations.

Assessment Approach and Framework

Component Data Collection Method Sample Size 

Qualitative

Key Informant Interviews (KIIs) (hospital 

administrators, doctors, Project leads, 

teachers/college staff, psycho-oncology trainers)

23

Qualitative 

5 Focus Group Discussions (FGDs)  bidi-makers, 

tobacco users & high-risk groups, and community 

participants

15

Observation Facility and programme observation checklist Hospital facilities, COVID wards, 

Secondary Data Programme records review Hospital documentation

Coverage under the Impact Assessment

Theme Alignment

Non Communicable 
Disease (Cancer) 
Prevention

Aligns with National Programme for Prevention and Control of 
Cancer, Diabetes, Cardiovascular Diseases and Stroke 
(NPCDCS). 

Tobacco Prevention 
Supports Cigarettes and Other Tobacco Products Act (COTPA), 
2003

Narrative Based 
Qualitative Evaluation 

KAB Framework
(Knowledge Attitude Behaviour)

• Medical Professionals (Doctors, hospital administrators/staff members) 
• Cancer patients & survivors
• Beedi Rolling women
• Tobacco users in the
• Community members

Demographic Profile of Respondents 

n = 38 unless specified61%
39% Women

Men
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Summary of Key Findings

Comprehensive COVID-19 treatment for cancer patients

Simultaneous treatment support given to COVID-positive patients along with  
other cancer patients, indicating perceived effectiveness of COVID-19 
treatment support for cancer patients during the second wave

of the total patients covered under the project  received free 
or subsidised care due to  sustained uninterrupted tertiary 
cancer care during the COVID-19 pandemic.

Access and Continuity of Care

60%

Institutional Capacity and Emergency Preparedness 

Indicator Key Findings

Adequacy and timeliness of 

emergency care, medicines, 

meals, and infection control 

during COVID-19

• Dedicated screening blocks, segregated COVID and 
non-COVID wards enabled safe treatment continuity.

• Strengthened infrastructure, including the oxygen 
generation unit, ensured uninterrupted emergency 
care during peak pandemic periods.

Cancer Prevention through Primary and Secondary Intervention, 
including tobacco control measures:  (KAB Framework)

Knowledge (Awareness Generation) 

❑  Increased awareness of cancer risks 

~80% of community members had increased awareness of 
tobacco related cancer risks due to community-based tobacco 
cessation sessions

students covered under the project had increased awareness 
and skills to resist peer pressure related to tobacco 
consumption due to cancer awareness sessions conducted in 
communities and educational institutions 

80%

65%65%
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Summary of Key Findings

Attitude (Perception and Willingness to Act) 

Indicator Key Findings

Uptake of cancer screening 

and referral services

More proactive health-seeking behaviour among 
beneficiaries, along with increased willingness 
particularly among women for voluntarily seeking 
cancer screening services

Overall satisfaction with 

programme delivery and 

perceived contribution to care 

pathways

The programme strengthened cancer prevention, early 
detection, treatment continuity, and alternative 
livelihood, contributing to a more comprehensive and 
resilient cancer care ecosystem.

Perceived benefits of rehabilitation support among cancer survivors 

(breast prostheses, wigs, voice/stoma bags)

Cancer survivor beneficiaries witnessed improvement in self-
confidence, emotional well-being, and rehabilitation due to 
provision of wigs and breast prostheses

90%

Behaviour (Adoption of Practices and Actions)
 

Indicator Key Findings

Perceived livelihood 

improvement and skill relevance 

among trained bidi workers

Training in tailoring and wig-making enabled women 
engaged in bidi rolling to transition towards alternative 
livelihood options.

Overall satisfaction with 

programme delivery and 

perceived contribution to care 

pathways

The programme strengthened cancer prevention, early 
detection, treatment continuity, and alternative 
livelihood, contributing to a more comprehensive and 
resilient cancer care ecosystem.
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Project Highlights

Tobacco cessation rate 
following awareness 
sessions

58%
Reduced risk of tobacco- related 

cancer contributing to long term 

morbidity and mortality reduction

Women cancer survivors 
provided with breast 
prostheses and wigs

482
Improved 

psychological 

wellbeing and 

self esteem 

Social 

Rehabilitation and 

quality of life 

cancer survivors

Cancer patients received 
comprehensive 
treatment  

984

Strengthening 
Health 
Infrastructure 
and Facilities

Dedicated COVID 
oncology ward

• Ensured continuity of essential oncology 
services during Covid 19, reducing treatment 
disruption amomg high-risk cancer patients

Critical 
infrastructure 
and supplies

• Strengthened health system preparedness and 
response capacity through provision of PPE kits, 
medicines, oxygen support systems, RT-PCR 
testing, and patient nutrition support

The project strengthened oncology service delivery and health 
system resilience by ensuring continuity of care, strengthening 
emergency preparedeness, improving access to quality cancer 
treatment during public health emergencies.

Women previously 
engaged in beedi making 
provided alternative 
livelihood843

Enhanced 

livelihood 

security and 

income 

generation

Reduced occupational 

health risks due to 

transition from 

hazardous work 

environment• Tailoring & Wig Making

Improved access to comprehensive 

oncology care, contributing to 

better treatment adherence and 

clinical outcomes

Enhanced oncology outcomes and health system resilience through improved 
access to quality cancer care, continuity of services, and strengthened public 
health response

Based on Desk Review and field insights
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Summary of Key Findings

“During the pandemic, screening for COVID 

was put in place for all patients prior to 

their entry. A designated screening block 

was created where patients underwent 

preliminary screening, including symptom 

checks and testing as required. In the initial 

phase of the pandemic, new patients were 

required to present COVID-19 test reports 

at admission. If a patient tested negative at 

admission but developed COVID-19 during 

treatment, the hospital took responsibility 

for promptly shifting the patient to the 

designated COVID ward”

Radiation oncologist at Cancer Institute, 

Chennai, 

Wigs and Prosthetics kits provided to breast cancer survivors

Picture credits: EY Team

Stoma Bag provided to cancer patients under 
the project – primary survey observation
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Summary of Key Findings

““I have been associated with the 

institute since 2021. I have seen 

many tobacco users who came 

across the IEC material or attended 

awareness sessions, willingly turned 

up for cancer screening. While 

some of these individuals were 

unfortunately diagnosed with 

cancer, but an early cancer 

detection and timely treatment of 

cancer improved the survival 

prospects of these patients.”

Associate Professor from the 

Department of Psycho-oncology at 

the Cancer Institute, Chennai, 

Awareness for tobacco usage and for cancer 
prevention at Cancer Institute

Picture credits: EY Team

“An example of this supply-side strategy 

is the wig-making initiative. Wigs, often 

demanded by women undergoing 

chemotherapy, can cost anywhere 

between INR 5,000 to INR 2,00,000 in 

the open market, placing them beyond 

the reach of many patients. With support 

from HCLFoundation, approximately 100 

wigs per year are procured from trained 

women wigmakers approximately at 

around INR 5,000 per wig and enabling 

free of cost wigs to such patients while 

ensuring steady income for the 

producers”

-Senior Psychologist at the Cancer 

Institute, Chennai Wards for patients at Cancer 
Institute, Chennai 

Picture credits: EY Team
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every INR 1 

invested in the Cancer Institute, Chennai project, INR 

1.12 of social value is generated

1.12
SROI

SDGs Impact SDGs Impact

Strengthened access to cancer 
care, early detection (oral, 
breast, cervical, lung), tobacco 
cessation (CBTC), psychosocial 
rehabilitation, and subsidised 
COVID-19 treatment for cancer 
patients during the second wave.

Youth engagement through YACC 
initiatives, school and college 
campaigns, Tele-ECHO trainings, 
and psycho-oncology capacity-
building enhanced knowledge and 
professional skills related to 
cancer prevention and care.

Screening and awareness 
initiatives for breast and cervical 
cancer, along with livelihood 
training for women bidi workers, 
supported women’s health 
access, economic alternatives, 
and empowerment.

Livelihood training and 
alternative skill development for 
bidi workers promoted safer 
income opportunities and 
reduced reliance on tobacco-
related occupations.

Subsidised treatment support 
during COVID-19 and outreach to 
underserved communities 
improved access to specialised 
healthcare for vulnerable and 
low-income populations.

Collaboration between Cancer 
Institute (WIA), HCLFoundation, 
educational institutions, SHGs, 
healthcare professionals, and 
community stakeholders 
strengthened coordinated service 
delivery and referral systems.

Alignment with Sustainable Development Goals (SDGs)

Conclusion

The Cancer Institute, Chennai programme supported by HCLFoundation represents a 
comprehensive, integrated, and community-embedded approach for cancer 
prevention and control. The qualitative assessment indicates that the programme 
can be scaled to further geographies for awareness generation to contribute 
meaningfully to behavioural change, early detection practices, institutional 
resilience, livelihood transition, and psychosocial rehabilitation. 
By integrating prevention, early detection, behavioural risk reduction, patient-
centred rehabilitation, and institutional system strengthening, the programme has 
demonstrated strong outcome-level and intermediate-impact contributions that form 
essential building blocks towards long-term cancer control.
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The project “Working Towards a Tobacco-Free Future Generation – A School-Based Approach 
for Tobacco Control”, implemented by Cancer Institute (WIA),  under the Uday Program, was 
designed to address the rising cancer burden associated with tobacco use through a sustained 
and structured school-based intervention. It responded to early initiation of tobacco use among 
adolescents, low awareness of cancer risks, and the limited impact of one-time awareness 
efforts. The programme implemented interactive activities such as quizzes, games, rallies, 
presentations, and peer-led sessions, while strengthening tobacco-free practices within schools 
through signage, monitoring mechanisms, and regulatory enforcement.
To understand project outcomes, cross-sectional assessment was conducted , combining 25 Key 
Informant Interviews, and 6 Focus Group Discussions with total 42 respondents.  The 
assessment applied a care-outcome evaluation framework and Social Return on Investment 
(SROI) methodology to measure the awareness.

Overall Highlights:
• 97% project stakeholders including school children, tobacco users, parents, the public, 

tobacco users, tobacco selling shopkeepers, and SHG women reported increase in awareness 
about harmful effects of tobacco, early signs of cancer, and preventive health practices

• 5 out of 5 shopkeepers reported reduced sale of tobacco products near school premises 
showcasing behavioral shifts among shopkeepers, leading to voluntary discontinuation of 
tobacco sales, especially within 100 yards of schools, in compliance with the COTPA Act.

• Increased compliance (100%) with tobacco control regulations through visible signage, 
enforcement, and community monitoring.

• 4 out of 10 students reported that they act as peer leaders for creating awareness against 
Tabacco use reflects enhanced capacity of students as “Health Ambassadors”. 

• 5 out of 6 Tabacco users reported improved access to tobacco control support services, 
referrals to screening and cancer care services.

• 91% students reported Improved confidence, reduced stigma around quitting tobacco, better 
family communication, and increased emotional resilience reflecting positive mindset changes 
following counselling and follow-up sessions.

• Majority (99%) of the beneficiaries reported Increased understanding of the socio-economic 
consequences of cancer, particularly among sole breadwinners.

• 6 out of 6 teachers confirmed the formation and active functioning of Tobacco Monitoring 
Committees in schools.

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.21 of social 
value is generated.

The project demonstrates a comprehensive, school based approach that integrates prevention, 
early detection, tobacco control, and psychosocial support. The initiative has gone beyond 
awareness generation to achieve sustained behavioural change among students, teachers, 
shopkeepers, tobacco users, parents, and community leaders. By combining health education, 
regulatory enforcement, counselling, school-based engagement, and referral linkages, the 
project has established a sustainable and effective ecosystem for community led cancer 
prevention and tobacco control.

Executive Summary

34



• The project was designed to prevent tobacco initiation among adolescents by using a 
school- based approach  that strengthened awareness on cancer prevention and 
promoted tobacco-free environments. It was implemented by the Cancer Institute (WIA) 
under the Uday initiative in , engaging students, teachers, parents, and other  
stakeholders to build a healthier, tobacco-free future generation.

• It was implemented by the Cancer Institute (WIA) under the Uday initiative by engaging 
students, teachers, parents, and community stakeholders to build a healthier, 
tobacco-free future generation.

Cancer Institute (WIA),Madurai 
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About the Project

Geographical Coverage

Tamil Nadu, India

Project Period

FY 2020-21 to FY 
2023–24 

Project Objectives

To provide intervention 
to school students to 

overcome/quit substance 
(especially Tobacco)

21

To create tobacco 
free educational 

institutions

3 4

To identify the Number 
and proportion of 

students using tobacco 
and other substances

To strengthen 
tobacco control 
through tobacco 
control services

Beneficiaries

15,556 
Direct and Indirect 

Beneficiaries



Theme Alignment

Tobacco Control & COTPA 
Enforcement

National Tobacco Control Programme (NTCP) ,Cigarettes and 
Other Tobacco Products Act (COTPA), 2003

Cancer Prevention & Early 
Detection Awareness

National Programme for Prevention & Control of Non-
Communicable Diseases (NP-NCD)

School-Based Awareness & 
Health Education (Health 
Ambassadors, rallies, IEC)

Ayushman Bharat – School Health & Wellness Programme 
(SHWP)

Behaviour Change 
Communication (BCC) & 
Community Awareness

National Health Mission (NHM) – IEC/BCC strategies

Screening Referrals & 
Linkages to Health Services

Ayushman Bharat – Health and Wellness Centres (HWCs)

Youth Engagement & Peer 
Leadership (Health 

Ambassadors)
Rashtriya Kishor Swasthya Karyakram (RKSK)

Parental  involvement  (PTMs, 
awareness sessions)

POSHAN Abhiyaan (community mobilisation approach) , NHM 
Community Processes

Alignment with Government Priorities

Cancer Institute (WIA), Madurai 

• Education: Individual session, Group session, Power-point presentation, Talk by 
cancer survivors, Brochures & Flip Chart, Play way Methods Such as Snake and 
Ladder, Puzzle and Match the Cards

• Training: Training programs by trained and experienced psychologist, Power-
point presentation, Talk by cancer survivors & IEC Materials

• Participation: Youth Health Mela, World No Tobacco Day, World Cancer Day, 
National Cancer Awareness Day, Street Plays, Signal and Signature Campaigns, 
World No Smoking Day, National Cancer Awareness Day and International 
Volunteers Day

Project Components
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Intended Outcomes of the Project

.

Assessment Approach and Framework

Coverage under the Impact Assessment

Qualitative Methodology Cross-sectional Evaluation 
Framework

SHG members, and adolescents engaged 
through YACC or school campaigns teachers, 

shopkeepers  and mentors

Component
Data Collection 
Method

Stakeholders Sample Size

Qualitative
Key Informant 

Interview
(KII)

Teachers, mentors, SHG 
leaders, and other community 
actors involved in awareness 

generation and program 
implementation, Event 

participants such as those 
attending Youth Melas and 

rallies

25

Qualitative
6 Focus Group 

Discussion
(FGDs)

SHG members, shopkeepers, 
and adolescents engaged 
through YACC or school-

based campaigns

42

Total Qualitative Interactions 67

• Reduced initiation of tobacco use among children and youth, contributing to 
healthier behaviours and increased resistance to high-risk habits within school 
communities.

• Strengthened tobacco-free school ecosystems, with educational institutions 
adopting and enforcing tobacco-free norms and compliance with tobacco control 
measures.

• Increased awareness and early prevention of cancer among students and parents, 
leading to improved health-seeking behaviour and uptake of preventive practices
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Summary of Key Findings

Access & Utilisation Awareness & Engagement Behaviour Change

5 out of 6 Tabacco users  
reported improved access 
to tobacco control support 

services, referrals to 
screening and cancer care 

services.

97% project stakeholders including  
school children, tobacco users, 

parents, the general public, 
tobacco users , tobacco-selling 
shopkeepers, and SHG women 
reported increase in awareness 

about harmful effects of tobacco, 
early signs of cancer, and 

preventive health practices

94%  students reported 

actively avoiding tobacco use, 

showcasing positive shifts in 

attitudes and behaviour 

following counselling and 

systematic follow-up.

Compliance with 
Regulations

School-Level Outcomes Student Leadership 

5 out of 5 shopkeepers 

reported reduced sale of 

tobacco products near 

school premises showcasing 

increased adherence to 
COTPA norms,.

99% elimination of Tobacco use 
among students in participating 

schools
100% tobacco-free campus 
policies implemented and 

monitored through committees.

4 out of 10 students reported 
that they act as  peer leaders 

for creating awareness 
against Tabacco use.  

Institutional Strengthening Psychosocial Outcomes Beneficiary Satisfaction

2 out of 5 trained 

teachers/SHG workers 

actively delivers tobacco 

and cancer-related sessions 

post-training, 

reflects utilisation of 

institutional capacity built 

through the project.

91% students reported Improved 
confidence, reduced stigma 

around quitting tobacco, better 
family communication, and 

increased emotional resilience 
among participants.

High satisfaction (5 out 5) 
reported by project 

beneficiaries with awareness 
sessions, counselling support, 

and outreach activities; 
participants valued practical 
knowledge and community-

based approach.

N=67 unless specified
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SDGs Impact SDGs Impact
• Reduction in tobacco use and 

exposure to second-hand 
smoke.

• Promotion of early cancer 
detection and preventive health 
behaviours.

• Strengthening of cessation 
services and psycho-oncology 
support.

• Contribution to Target 3.4 
(reducing premature mortality 
from NCDs) and Target 3.a 
(strengthening implementation 
of the WHO Framework 
Convention on Tobacco 
Control).

• Integration of cancer 
awareness and tobacco 
prevention within school 
systems.

• Capacity building of teachers 
and student Health 
Ambassadors.

• Use of play-way methods and 
structured learning tools to 
improve health literacy.

• Promotion of breast cancer 
awareness and screening 
among women above 35 years.

• Engagement of mothers and 
female caregivers as health 
advocates within families.

• Targeted outreach to 
vulnerable occupational groups 
such as women bidi rollers

• Rehabilitation support and 
skill development for 
vulnerable groups.

• Economic transition support 
for shopkeepers shifting 
away from tobacco sales.

• Reduced productivity loss 
through prevention of 
tobacco-related illnesses. 

• Focus on low-income 
communities, youth, 
occupationally vulnerable 
groups, and underserved 
populations.

• Improved access to cancer 
screening and cessation 
services for marginalised 
groups.

• Strategic collaboration 
between corporate CSR 
(HCLFoundation), a 
healthcare institution 
(Cancer Institute), schools, 
enforcement authorities, and 
community stakeholders.

• Development of a multi-
sectoral model that is 
scalable and replicable.

Alignment with Sustainable Development Goals (SDGs)

Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in the Cancer Institute,  

project, INR 1.21 of social value is generated

1.21
SROI
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Conclusion

The project “Working Towards a Tobacco-Free Future Generation – A School-Based 
Approach for Tobacco Control” has demonstrated that a sustained, 
community-anchored, and school-centered strategy can create meaningful and lasting 
change in tobacco-related behaviours. By combining structured health education, 
peer-led advocacy, regulatory reinforcement, counselling, and strong referral linkages, 
the initiative successfully moved beyond one-time awareness activities to foster a 
culture of prevention and early detection. The outcomes highlight significant 
improvements in awareness, compliance with tobacco control norms, early cancer 
screening, and psychosocial empowerment across students, families, shopkeepers, and 
local institutions.



III
Community 
Health Education 
Society (CHES)



The project “Make the difference reach the unreached- adding value to life”, 
implemented by , under the CSR partnership with HCLFoundation through the Uday 
Program was assessed through a third-party impact evaluation conducted for the period 
FY 2020-21 to  FY 2023-24 
The programme has positively impacted lives of around 356 beneficiaries (Anandha 
Illam children) in Tiruvallur and Chennai in Tamil Nadu.

The project was an integrated child development programme which addressed the 
multidimensional vulnerabilities faced by children from marginalised communities, with a 
particular focus on HIV/AIDS infected or affected individuals, who experience 
compounded risks related to health, nutrition, education, psychosocial well-being, 
stigma, and economic insecurity. 

To understand project outcomes, the assessment guided by the OECD DAC evaluation 
framework draws on a mixed-methods approach, combining primary data collection 
through quantitative surveys with 80 beneficiary children and 13 qualitative 
interactions with programme staff, caregivers, educators, health professionals, and 
community stakeholders. 

Overall Highlights
• Relevance: 

• 25% beneficiaries reported poor academic performance alongside health, 
nutritional, and psychosocial challenges. 

• Coherence: 
• The project’s integrated delivery of academic tutoring, health monitoring, 

nutrition supplementation, counselling, and sports activities appears to reflect 
strong coherence in project design. 

• Effectiveness: 
• 83% of beneficiaries reporting improved exam scores.
• 80% indicating better understanding of classroom lessons, alongside improved 

health and well-being.
• 96% reported receiving regular health check-ups.
• 92% accessing nutritional supplements.
• 99% reporting positive changes in their confidence, resilience and overall well-

being due.
• Efficiency: 

• 99% beneficiaries reported high levels of beneficiary satisfaction. 
• INR 1666 saved on  for medicines, medical checkups, and nutrition 

supplements, 

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.54 of 
social value is generated.

The integrated child development programme has likely contributed to meaningful 
improvements in the educational, health, and psychosocial well-being of beneficiaries, 
while creating supportive conditions that may enable sustained positive outcomes over 
time.

Executive Summary

42
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About the Project

• The project ‘Make the difference reach the unreached- Adding value to life’ is a holistic 
child development and protection initiative supported by HCLFoundation and 
implemented by , under UDAY program, aimed at improving the overall well-being, 
resilience, and life outcomes of HIV/AIDS infected or affected individuals from 
vulnerable communities. 

• The project adopts a long-term, integrated care approach, combining institutional care 
at Anandha Illam with targeted community-based interventions to address health, 
education, nutrition, psychosocial well-being, and life skills development

Project Objectives

Strengthening learning 
outcomes

and educational 
continuity.

2

Improving child health 
and nutrition

through regular 
support and 
monitoring.

1
Psychosocial support 

and life skills 
development

to enhance emotional 
resilience and self-

confidence.
 

3

To promote safe and 
protective 

environments for 
children.

 

4

To support children’s 
transition towards 

independent, healthy, 
and productive 

adulthood.

5

Geographical Coverage

Tiruvallur and Chennai 
districts, Tamil Nadu 

Project Period

FY 2020–21 
to FY 2023–24

Beneficiaries

356 Anandha 
Illam children
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Project Components

Health & Nutrition Support
Regular health check-ups, micronutrient supplementation, growth 
monitoring, hygiene education, and ART adherence support.

Education and Learning Support
Audio-visual learning sessions, tutoring, computer literacy, 
academic mentoring, and support for school retention.

Psychosocial Support and Life Skills 
Development
Counselling services, life skills education, 
confidence building.

Child Protection and Safe Spaces
Safe and child-friendly environments through awareness, 
supervision

Skill Development, Sports, and Creative Engagement
Confidence-building, teamwork, and preparation for future education 
or livelihoods through sports, creative activities, and early exposure to 
vocational and life skills.

Project 
Components

1

2

3

4

5

Alignment with Government Priorities

Theme Alignment

Health and 
Nutrition 
Support

• Aligns with POSHAN Abhiyaan / POSHAN 2.0 and Integrated Child 
Development Services (ICDS) for improving child nutrition, growth 
monitoring, and health awareness. 

• Also aligns with the National Health Mission (NHM) for preventive 
child healthcare and health screening. 

• ART adherence and HIV-related care align with the National AIDS 
Control Programme (NACP).

Child 
Protection 
and Safe 
Spaces

• Aligns with Mission Vatsalya (Integrated Child Protection Scheme 
(ICPS)), which aims to strengthen child protection systems, 
institutional care, and safe environments for vulnerable children
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Intended Outcomes of the Project

• Improved convergence of health, education, nutrition, and psychosocial services 
through an integrated care model for vulnerable children.

• Enhanced nutritional status, better health outcomes, and strengthened adherence to 
ART among vulnerable children.

• Reduced learning gaps and strengthened educational participation among children in 
institutional or unstable caregiving environments.

• Increased availability and utilization of structured psychosocial care, life-skills 
education, and mental health support services.

• Strengthened confidence, community integration, and aspirations among children  by 
HIV and other vulnerabilities.

• Improved preparedness of older adolescents for higher education, vocational training, 
and employment opportunities.

Assessment Approach and Framework

Component Data Collection Method Sample Size 

Qualitative

Key Informant Interviews (KIIs) with Project 

Director, Counsellor, Teachers, ART Clinic 

staff, hospital staff and volunteers

7

Qualitative

Focus Group Discussions (FGDs) with 

Residents, Community Members and 

Community Caregivers (4 members each)

12

Quantitative In-Person Resident Survey 80

Coverage under the Impact Assessment

Mixed-
methodology

OECD DAC 
Framework

Anandha Illam 
children from 
marginalised 
communities
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Out of the 80 sample respondents nearly half were female (56%).  
Majority (32.5%) were between the age of 15 to 19 years, followed by 
predominately children (25%) in age group of 10 to 14 years.

N=80 unless specified

Demographic Profile of Respondents

While majority of beneficiaries (83%) were enrolled in school, college, 
or vocational education at the time of assessment, significant number 
of beneficiaries (17%)  reflected higher-risk cases requiring additional 
support for educational continuity. 
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Summary of Key Findings

Relevance 

❑Educational risk profile at entry

25% beneficiaries reported average to very poor academic 
performance, indicating learning gaps and validating the need 
for targeted academic support interventions

❑Life Skills support

children reported receiving counselling or life-skills support, 
reflecting demand for emotional support among children 
facing stigma, loss, or unstable caregiving environments

 serves HIV infected and affected vulnerable children requiring integrated 
education, health, nutrition, and psychosocial support, aligning closely with the 
needs of high-risk children in Chennai and Tiruvallur.

Beneficiary profile and vulnerability context

Presence of children on ART and reported nutritional gaps highlighted the need 
for structured health monitoring, nutritional supplementation, and adherence 
support.

Health and nutrition need at baseline

Project’s integrated education, health and nutrition, model improves 
coordinated access to care for vulnerable children.

Contextual relevance

25%

79%
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Summary of Key Findings

Coherence

Indicator Key Findings

Coherence with child 

protection needs

Project aligns with child protection principles and HIV care 
protocols by ensuring safe environments, ART adherence 
support, health monitoring, and psychosocial care.

Partner coherence

Project implementation demonstrates strong alignment 
with HCLFoundation objectives through coordinated 
planning, defined roles, and regular monitoring and 
reporting mechanisms.

Internal programme 

coherence 

Education, health monitoring, nutrition support, 
counselling, and sports activities are interconnected, 
supporting holistic child development. 

Service delivery 

integration

Project services are delivered in a coordinated manner, 
enabling children to access academic support, health 
check-ups, counselling, and extracurricular activities
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Effectiveness 

❑ Academic Outcomes 

❖ Learning Engagement 

Beneficiaries reported acquisition of new skills. Participation in 
tutoring, AV learning sessions, computer training, and career 
guidance improved engagement

❑ Nutritional Effectiveness

Counselling and life-skills 
support improved resilience, 
with 99% of children reported 
greater confidence and almost 
all (99%) % felt safe and 
supported within programme 
environments.

❖ Psychological  Outcomes

Beneficiaries received regular health check-ups, indicating 
improvement in health outcomes 

❖ Health Outcomes

Summary of Key Findings

❖ Sports & talent 

development

Reduction in Out-of-Pocket Healthcare Expenditure

Project support reduced average expenditure on 
medicines, medical checkups, or nutrition supplements 
of the respondents by an average of INR 1,666 per 
month per beneficiary, easing financial pressure

Overall satisfaction with programme services was high, with 99% of beneficiaries 
reported satisfaction and improved overall well-being

96%

65%
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Project Highlights

Average expense saved on  for 
medicines, medical checkups, 
and nutrition supplements 1666

Enhanced health and 

nutritional status, leading to 

better functional capacity 

and reduced morbidity 

among vulnerable children

Average expense saved on  
tuitions or academic coaching1832

Improved learning outcomes 

and academic performance 

among vulnerable children

Children 
improved 
academic 
performance

36
Reduced risk of long-term educational 

exclusion, improving retention and future 

socio-economic integration and mobility

Improved clinical condition among 

HIV-affected and infected children, 

through sustained ART adherence and 

enhanced health seeking behaviour

91
Children supported with 
nutrition, healthy living 
practices, and sustained 
ART adherence

Strengthened psychosocial resilience, 

and mental wellbeing, reducing 

vulnerability emotional distress and 

mental health issues

87 Children received 
psychological support, 
life-skills

Enhanced child health, educational outcomes, and psychosocial resilience 
among vulnerable children, contributing to reduced long-term vulnerability and 

improved quality of life

Based on Desk Review and field insights
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Indicator Key Findings

Efficiency

Intensity of 

service delivery

99% of beneficiaries reported satisfaction and improved 
overall well-being.

Delivery quality

High beneficiary satisfaction and perceived usefulness of 
academic, nutrition, and counselling services indicate 
efficient conversion of programme inputs into meaningful 
outcomes. 80% beneficiaries also reported that 
counselling helped them manage school-related or 
personal challenges and agreed that nutritional 
supplementation improved their energy and well-being

Sustainability

Continuity of 

benefits

Beneficiaries remained enrol in school and continued 
practising healthy behaviours and learning habits 
developed during programme participation.

Behavioral 

sustainability

Children demonstrate sustained improvements in 
learning motivation, hygiene practices, self-discipline, 
and coping strategies following psychosocial and life-skills 
interventions.

Social capital 

sustainability

Peer support networks, leadership opportunities, and 
community participation had strengthened social capital 
among beneficiaries, promoting long-term community 
integration.

Summary of Key Findings
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The SROI analysis indicates that for every 

INR 1 invested in the  project, INR 1.54 of 

social value is generated

1.54
SROI

SDGs Impact SDGs Impact

By reducing household expenditure 
on health and tuition, the 
programme eases financial strain 
and supports sustained 
engagement in education and 
health practices.

By supporting routine health check-
ups, growth monitoring, 
micronutrient assistance, and 
hygiene education, the programme 
improves health outcomes and well-
being. Regular monitoring enables 
early identification of health 
concerns and strengthens care 
linkages.

The project advances learning 
continuity and academic progress 
through structured tutoring, digital 
exposure, and access to teaching-
learning materials. It helps children 
strengthen foundational skills and 
prepare for examinations, reducing 
education-related barriers for 
vulnerable cohorts.

The project promotes girls’ 
participation and leadership in 
education, sports, and peer 
mentoring, while ensuring 
menstrual hygiene management 
and safe spaces. This reduces 
gender-based barriers and fosters 
inclusion.

Through academic continuity, 
career guidance, and life-skills 
exposure, the project builds early 
capabilities for future employability. 
Household economic relief from 
reduced health and tuition 
expenses strengthens family 
stability.

The project addresses structural 
inequities in access to education, 
health, nutrition, and psychosocial 
support for vulnerable children, 
narrowing location- and socio-
economic gaps.

Collaboration with schools, health 
facilities, and community partners 
builds inclusive neighborhood 
ecosystems, fostering resilience 
and shared responsibility for child 
well-being.

Child protection practices, safe 
environments, and linkages to 
formal systems reinforce 
safeguarding outcomes. 
Counselling and life-skills sessions 
enhance confidence and help-
seeking behaviors.

Alignment with Sustainable Development Goals (SDGs)

Social Return on Investment (SROI)



Community Health Education Society (CHES)

Conclusion

The impact assessment of the  child development project indicated improvements in 
educational continuity and performance, health and nutritional status, psychosocial 
well-being, participation in life-skills activities, and overall beneficiary satisfaction, 
along with some economic relief for beneficiary households for vulnerable children and 
adolescents across institutional and community settings. Overall, the findings suggest 
that the project has likely contributed to meaningful improvements in the educational, 
health, and psychosocial well-being of beneficiaries, while creating supportive 
conditions that may enable sustained positive outcomes over time.
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The George Institute for Global Health implemented a comprehensive multi-year intervention 

across ten urban slums in Vijayawada and two peri-urban areas of Gannavaram Mandal, Andhra 

Pradesh, reaching 40,003 beneficiaries between FY 2020–2024. The project aimed to strengthen 

primary healthcare delivery systems, improve screening and management of major 

non-communicable diseases (NCDs) such as hypertension, diabetes, and anaemia, and enhance 

maternal health services for high-risk pregnancies. By focusing on strengthening community 

engagement alongside health-system capacities, the initiative sought to create sustainable models 

of primary care tailored to the needs of underserved urban and peri-urban communities.

To understand project outcomes, a mixed-methods impact assessment was conducted, combining 

10 Key Informant Interviews, and 8 Focus Group Discussions. The assessment applied a 

stakeholder Lense evaluation framework and Social Return on Investment (SROI) methodology to 

measure improvements in health and well-being.

Overall Highlights
• 99% adolescent girls gained awareness on hygiene, nutrition, menstrual health, first aid, and 

selfdefence. 
• 99% adolescent girls reported to have received iron supplementation (Lucky Iron Leaf) and 

improved nutrition at home 
• 10 out pf 12 girls reported reduced stress, confidence in accessing ASHA and local health 

services; all received both COVID19 vaccine. 
• 75% adolescent boys reported to have gained clarity on managing pubescent changes and shared 

learnings with peers and parents. 
• 99% adolescent boys reported to have received health supplements and improved nutrition 

through homecooked meals, supporting physical development.  
• 9 out of 12 boys are active in sports and yoga, felt more focused and stressfree; received full 

COVID vaccination and became comfortable approaching ASHA workers for health concerns. 
• 95% elderly reported to have received doorstep diagnostic services, medicines, NCD screening, 

counselling on diet/exercise, nutrition kits, and seeds for kitchen gardening. 
• 8 out of 10 elderly reported increased awareness of NCDs, adopted regular checkups, early 

detection practices, improved physical activity and diet, and gained awareness of nearby health 
services.  

• 95% reported improved awareness of maternal health, NCDs, and childcare, conducted diagnostic 
tests, consumed nutritious homecooked meals, used Lucky Iron Leaf/IFA tablets. 

• A key Highlight indicates that during COVID19, the project ensured continuity of care and 
community protection through awareness drives, mask and sanitizer distribution, nutrition 
support, counselling, testing, and vaccination drives. 

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.37 of social value 
is generated. 

The intervention has generated meaningful and sustained improvements in awareness, health 
seeking behaviour, and primary healthcare access across diverse population groups in urban and 
peri-urban settings. By bridging community engagement with health system strengthening, the 
project presents a scalable and resilient model for primary healthcare delivery, capable of 
addressing both routine health needs and public health emergencies in resource constrained 
contexts.

Executive Summary
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About the Project

Geographical Coverage

Vijaywada, 
Andhra Pradesh

Project Period

FY 2020-2024

• The project “Improving the Health Status of the communities in ten urban slums in 
Vijaywada and two peri urban settlements of Gannavaram Mandal, Andhra Pradesh”, 
implemented George Institute for Global Health Project with support of HCLFoundation.

• The project focused on developing and strengthening of targeted health activities to 
improve the management of hypertension, diabetes, anaemia, and high-risk pregnancy 
conditions.

• The project aimed at providing primary care based strategic interventions to develop 
community sustainable models for improving management of common NCD conditions, 
anaemia and maternal health conditions.

Project Objectives

Beneficiaries

Co-design and implement 

community centric 

interventions (community 

engagement initiatives) to 

promote preventive health 

care for NCDs and Anaemia.

Improve health service delivery by strengthening outreach services of public 

health facilities (supply) to provide quality NCDs, Anaemia, high-risk pregnancies 

care services and health care depending on needs of the community.

Increase the uptake of health 

services among the 

community members 

(demand) through increasing 

health awareness in the 

community

Coordinate with important influencers 

in health, Women & Child 

Development, education, panchayat 

raj and municipal corporation 

departments (stakeholder 

engagement) to improve overall 

health in the communities.

Document all the lessons learnt, and 

disseminate the learnings through 

manuscripts, research study, 

dissemination meetings, and other 

social media (advocacy).

40,003 Direct and 
Indirect Beneficiaries 
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Project Components

Supporting and strengthening the service delivery component for five 
UPHCs.

Conducting general health screening & wellness camps, eye camps, 
cancer screening camps and gynaecology camps

Ensuring availability and accessibility of all ANC and PNC services to 
pregnant women.

Developing and implementing community-based intervention programs 
for Anaemia and other risk factors of NCDs. 

Conducting awareness campaigns on the thematic areas of Diabetes, 
Hypertension, Anaemia and care for ANC/PNC mothers in communities.

1

2

3

4

5

6

7

8

Conducting stakeholder engagement workshops including one workshop 
dedicated to developing technology interventions to improve ANC and 
PNC care delivery to pregnant women and mothers post-delivery.

Maintenance of a tracking system to document all activities

Working with the community empowerment groups formed for patients with 
Diabetes, Hypertension, and Anaemia, while developing one additional group 
for Adolescents with anaemia
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Intended Outcomes of the Project

• Strengthened availability of primary health services through improved access to primary 
healthcare with strengthened service delivery, screening support, and referral linkages for 
non-communicable diseases (NCDs).

• Improved disease surveillance and screening systems through establishment of community-
level screening and data collection mechanisms for early detection and monitoring of 
disease burden.

• Enhanced community level health access and engagement by increased community 
participation and awareness on preventive healthcare

• Targeted health support for vulnerable populations through focused outreach and health 
interventions for vulnerable populations in urban slums and peri-urban areas to address 
disproportionate health risks.

Assessment Approach and Framework

Coverage under the Impact Assessment

Type of Stakeholder covered Tools Used Sample Size 

Adolescent boys and girls 4 FGDs (6 respondents) 24

Elderly Person 2 FGDs (4 respondents) 8

Mothers and Pregnant women 3 FGDs (3 respondents) 9

Community resource person KIIs 2

Anganwadi worker, ASHA worker KIIs 2

Total Qualitative Interactions 45

Qualitative Methodology Stakeholder Lens Framework Adolescent boys and girls, elderly persons, 
mothers and pregnant women, community 

resource persons, Anganwadi workers, ASHA 
workers

58

Alignment with Government Priorities

Theme Alignment

Non Communicable 
Disease Prevention

Aligns with National Programme for Prevention and Control of 
Non Communicable Diseases and Stroke (NP-NCD). 
Aligns with National Health Mission (NHM)
Aligns with Ayushman Bharat Program 
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The project has been implemented across 10 urban slums and 3 peri-urban localities of 
Vijayawada. During the intervention, the following activities were implemented across urban and 
peri-urban localities:

Demographic Profile of Respondents

Summary of Key Findings

Adolescent Girls

Awareness & Training Intervention Support Impact of Intervention

99% girls reported to have 
received iron 

supplementation (Lucky 
Iron Leaf) and improved 

nutrition at home

10 out of 12 girls reported 
reduced stress, confidence 

in accessing ASHA and 
local health services

99% girls gained awareness 
on hygiene, nutrition, 

menstrual health, first aid, 
and self-defence, and 

shared these learnings 
within their families.

N=45 unless specified
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Summary of Key Findings

Adolescent Boys

Awareness & Training Intervention Support Impact of Intervention

75% reported to have 
gained clarity on managing 

pubescent changes and 
shared learnings with peers 

and parents.

99% reported to have 
received health 

supplements and improved 
nutrition through 

home-cooked meals, 
supporting physical 

development.

9 out of 12 boys are active 
in sports and yoga, felt more 

focused and stress-free; 
received full COVID 

vaccination and became 
comfortable approaching 
ASHA workers for health 

concerns.

Elderly Persons

Intervention Support Impact of Intervention

95% reported to have received doorstep 
diagnostic services, medicines, NCD 

screening, counselling on diet/exercise, 
nutrition kits, and seeds for kitchen 

gardening.

8 out of 10 reported increased awareness 
of NCDs, adopted regular check-ups, early 

detection practices, improved physical 
activity and diet, and gained awareness of 

nearby health services. 

95% reported improved awareness of maternal health, 

NCDs, and childcare, conducted diagnostic tests, 

consumed nutritious home-cooked meals, used Lucky 

Iron Leaf/IFA tablets.

Women also reported that the project enabled early 

detection of high-risk pregnancies, improving 

institutional delivery rates and safe motherhood 

indicators.

Women/Mothers/
Pregnant Women

Based on Desk Review and field insights
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Summary of Key Findings

ASHA Workers

Training & Capacity Building Impact of Intervention

Received training on NCDs, maternal health, 
puberty, menstruation, and COVID-19 
communication; effectively mobilized 
adolescents, elderly, and mothers for 

sessions and services.

Positive behaviour change among 
adolescents and women post-intervention 

in the community.

Key 
Highlight 

During COVID-19, the project ensured continuity of care and 
community protection through awareness drives, mask and sanitizer 
distribution, nutrition support, counselling, testing, and vaccination 
drives.

1,424 urban and 193 
peri-urban children mobilised 

for COVID-19 vaccination 
through household outreach

150+ teleconsultations 

delivered  ensuring continuity 
of care during peak pandemic 

periods

3 fever camps conducted

Impact during COVID-19

Reduction in Out-of-Pocket Expenditure

By providing free screening and consultation services, the project 

significantly reduced out-of-pocket healthcare expenses for 4,912 

vulnerable beneficiaries, generating an estimated extrapolated INR 

1.17 crore in financial savings. This relief is particularly critical for 

low-income urban and peri-urban households, where healthcare 

costs often result in deferred treatment or indebtedness as reported 

by respondents.
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Project Highlights

Strengthened Primary Healthcare Access at Scale

Improved Maternal & Child Health Outcomes

Capacity Building

AWCs equipped with kitchen gardens that improved access to fresh, 
micronutrient-rich foods, contributing to better nutrition outcomes 
for women and children
 

24+

ASHAs trained through 19 structured sessions on screening, 
counselling, maternal-child health, NCD prevention, and COVID 
management, enabling sustained community-level screening, 

counselling, and referral beyond the project period

30

ANC mothers 
received systematic 
follow-ups

PNC mothers 
received systematic 
follow-ups

Enabled last-mile access to essential preventive 
healthcare for underserved communities, reducing 
dependence on delayed/ costly private care

Converted unmet health needs into timely medical 
advice and referrals, increasing early diagnosis and 
appropriate care-seeking behavior.

Prevented potential medical emergencies by 
enabling early detection and timely intervention for 
high-risk individuals.

16+

260

2,250+

Health screening 
camps conducted

Consultations 
provided 

High-risk cases 
identified for 
timely treatment

450

270

Improved pregnancy monitoring and risk 
management, contributing to safer pregnancies 
and better maternal health outcomes.

Strengthened post-delivery care, supporting 
maternal recovery and healthy neonatal outcomes 
during the critical postnatal period.

Based on Desk Review and field insights
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in the project, INR 1.37 of 

social value is generated

1.37
SROI

SDGs Impact SDGs Impact

The intervention improves 
access to preventive and 
primary healthcare services for 
vulnerable populations, through 
regular health screening camps, 
doorstep diagnostics, awareness 
sessions, and referral 
mechanisms, the program has 
enabled early identification and 
management of Non 
Communicable Diseases (NCDs). 
Increased uptake of 
vaccinations, and adoption of 
active lifestyles among 
beneficiary reflect sustained 
improvements in physical and 
mental well-being.

By targeting urban slums and 
peri-urban localities with limited 
access to healthcare, the 
intervention is reducing health 
inequities, by providing free, 
doorstep diagnostics, free 
health camps, and strengthened 
public health outreach, which 
have enabled the elderly, 
women, and adolescents—to 
access services that would be 
out of reach, helping bridge 
systemic gaps between 
underserved communities and 
formal health systems

The intervention addresses 
gender-specific health needs, 
particularly menstrual health, 
anaemia, and maternal care, by 
improving access to iron 
supplements and sanitary 
products, and increasing 
awareness among both girls and 
boys, the intervention enhanced 
agency among adolescent girls 
and women, improved ANC/PNC 
awareness and service 
utilisation further support 
women’s health, dignity, and 
participation in family and 

community life.

The project strengthens social 

and health infrastructure in 
rapidly urbanising and peri-
urban settings, by establishing 
community empowerment 
groups, trained frontline 
workers, and improving the 
health-seeking behaviour, which 
contributes to more resilient 
and inclusive communities. 
Adoption of healthy practices at 
household and neighbourhood 
levels—support broader urban 
well-being and sustainability, 
reinforcing the role of primary 
healthcare as a core component 
of liveable and inclusive cities.

Alignment with Sustainable Development Goals (SDGs)
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• The intervention significantly strengthened primary healthcare delivery in 
underserved urban and peri-urban areas by improving access to NCD screening, 

ANC/PNC services, and essential diagnostic support through UPHCs and community-
based initiatives.

• Community awareness and health-seeking behaviour improved remarkably, with 
adolescents, women, elderly and pregnant women reporting enhanced understanding 
of nutrition, puberty, NCD prevention, maternal health practices, and overall 
well-being.

• The project demonstrated strong adaptability during COVID-19, ensuring continuity of 
health services through awareness drives, protective supplies, nutrition kits, testing 
support, and vaccination facilitation, thereby safeguarding vulnerable populations.

Conclusion
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The Bengaluru Urban Mental Health Initiative (BUMHI) and COVID-19 project, 
implemented by National Institute of Mental Health and Neurosciences (NIMHANS) under 
the CSR partnership with HCLFoundation, strengthened urban mental health systems in 
Bengaluru through capacity building, community engagement, and digital innovation.
 The project aimed to develop a scalable mental health model aligned with the National 
Mental Health Programme, focusing on early identification, management, and continuity of 
care for common mental disorders and substance use disorders. Across FY 2021–24, the 
initiative reached 502 beneficiaries.

The project trained frontline health workers, established community-based psychosocial 
support units (Kshema Kendras), enhanced mental health literacy, and deployed digital 
platforms for training and community-level mental health support. 

A cross-sectional impact assessment framework, including 12 KIIs and 10 IDIs with medical 
officers, nurses, ASHAs, psychologists, and project staff, was deployed to assess the impact 
of the programme.

Key Highlights
• Improved provider knowledge, confidence, and clinical skills through LMS-based and 

practice-oriented trainings,
• 22 out of 22 project stakeholders reported high acceptability of training content, with 

learners consistently finding modules clear, relevant, and applicable to routine service 
delivery.

• 12 out of 12 NIMHANS staff including medical officers, nurses reported increased 
confidence in:

✓ Recognising early psychological distress
✓ Initiating supportive, non-judgemental conversations
✓ Applying psychological first aid

• 99% project stakeholders reported increased confidence in addressing mental health 
concerns and initiating referrals during regular consultations.

• Kshema Kendras and community partnerships enhanced decentralised, 
community-based psychosocial support. A qualitative finding 

• The digital platform expanded access to mental health resources across 10 UPHCs 
covering 53 wards, including self-assessment tools and psychological first-aid resources.

• A key highlight of the project was the COVID-19 intervention that ensured uninterrupted 
mental health services during the pandemic through tele-consultations, remote 
monitoring, and portable diagnostic tools.

• User satisfaction with digital systems averaged 6.2/7, indicating strong engagement and 
impact.

• The SROI analysis indicates that for every INR 1 invested, the project generated INR 
1.06 of social value.

The BUMHI project along with the COVID-19 intervention effectively strengthened urban 
mental health systems by building provider capacity, expanding community-based support, 
and leveraging digital platforms. Training reduced stigma, improved help-seeking 
behaviours, and enhanced early identification and continuity of care. The initiative aligns 
strongly with national health priorities and SDGs and demonstrates meaningful 
improvements across knowledge, service delivery, and community mental health outcomes.

Executive Summary
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About the Project

• The project, “Bengaluru Urban Mental Health Initiative” (BUMHI) was implemented by 
National Institute of Mental Health and Neurosciences (NIMHANS) under the CSR 
partnership with HCLFoundation.  

• The project was implemented in the South Zone of Bengaluru city, covering 53 
municipal wards and approximately 10 percent of the city’s geographical area.

• It was designed to strengthen urban mental health systems through an integrated 
approach that combines capacity building, community engagement, and digital 
innovation. The overall objective of the project was to develop and operationalise a 
scalable urban mental health care model aligned with the National Mental Health 
Programme, with a specific focus on common mental disorders and substance use 
disorders.

Project Objectives

Geographical Coverage

South Zone, Bengaluru, 
Karnataka  

Project Period

FY 2021–24

Beneficiaries

502 
Direct Beneficiaries 

Integrate private general 

practitioners into urban 

mental health service 

delivery through structured 

training and task-sharing 

approa

Strengthen the knowledge, skills, and clinical competencies of DMHP medical 

officers, nurses, psychologists, social workers, mid-level health care providers, 

and ASHA workers in the identification, management, referral, and follow-up of 

mental health conditions

Expand access to 

community-based 

psychosocial support 

through the establishment of 

ward-level Kshema Kendras.

Improve mental health literacy, reduce 

stigma, and promote mental health 

self-care and psychological first aid 

practices among urban populations

Institutionalize continuous capacity 

building through a technology-

enabled Learning Management 

System (LMS).
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Project Components

• Structured training and 
capacity-building programmes 
were conducted at health 
system level for public-sector 
health personnel and 
volunteering private 
practitioners using NIMHANS’ 
TEACH framework. 

• Training modules focused on 
early identification of mental 
health conditions, initiation and 
monitoring of treatment, 
psychosocial support, and 
referral mechanisms.

• It focused on vulnerable and 
underserved populations 
across wards and aimed to 
improve awareness, shift 
attitudes, reduce stigma, and 
strengthen help-seeking 
behaviour related to mental 
health.

• Community-based 
organizations, resident 
welfare associations, 
NGOs, and institutional 
stakeholders were 
mapped, trained, and 
supported to function as 
Kshema Kendras at the 
community level. 

• By sustaining 

neuro-psychiatric services, 

expanding digital health 

solutions, and adapting to 

emerging COVID-related 

conditions, the project built 

long-term infrastructure for 

resilient and continuous 

care delivery.

• Development and deployment 
of a browser-based Learning 
Management System 
accessible via laptops, tablets, 
and smartphones. 

• The LMS hosted interactive 
training modules, 
assessments, and certification 
processes, enabling self-paced 
learning, offline access, 
progress tracking, and regular 
content updates. 

• In parallel, the BUMHI digital 
platform was developed to 
provide mental health 
information, self-assessment 
tools, psychological first aid 
resources, and guidance on 
available mental health 
services within the community.

Health System Level

Community sensitization 
programmes 

Community Level

Digital Component
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Alignment with Government Priorities

Intended Outcomes of the Project

• Reduced treatment gap for common mental disorders and substance use disorders
• Improved health-seeking behaviour for mental health concerns
• Reduction in stigma associated with mental illness
• Enhanced capacity of health workers to identify and manage mental health conditions
• Strengthened capacity of community-based organisations to provide psychosocial support
• Improved knowledge, attitudes, and skills related to mental health among community 

members
• Facilitation of an enabling environment for mental health through community engagement 

and digital platforms

Assessment Approach and Framework

Coverage under the Impact Assessment

Theme Alignment

Non Communicable 
Disease Prevention

Aligns with National Programme for Prevention and Control of 
Non Communicable Diseases and Stroke (NP-NCD). 
Aligns with National Health Mission (NHM)
Aligns with Ayushman Bharat Program 

Qualitative Methodology Cross-sectional Analysis Medical officers (LMS users), staff nurses and 
ASHA/ANMs NIMHANS staff, nodal trainers, 

psychologists, social workers, project 
managers, and LMS coordinators 

Type of Interaction Stakeholder Sample Size

Key Informant Interviews 

(KIIs)

Medical officers 7

Staff nurses 3

In-Depth Interviews (IDIs)

NIMHANS staff 2

Social workers 8

Project managers 2

Total Qualitative Interactions 22
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Summary of Key Findings

Demographic Profile of Respondents

Repeated engagement and structured learning led to a clear reduction in stigma, with 
stakeholders shifting from avoidance to more empathetic, supportive, and clinically 
grounded responses to mental health. ~ A qualitative finding

The LMS-based, adult-learning training model strengthened the skills and confidence of 
frontline providers through modular, practice-oriented content and continuous 
assessment:

N=22 unless specified

25%

75%
Female

Male

Gender Distribution of Respondents
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Summary of Key Findings

elderly reported increased confidence in addressing mental health 
concerns within routine consultations and greater willingness to 
initiate referrals. Some cases show that the project contributed to 
earlier identification, referral, and continuity of care:

99%

Beyond cognitive knowledge gains, the project contributed substantively to the 
development of applied psychosocial competencies among frontline cadres.  12 out of 12 
NIMHANS staff including medical officers, nurses reported increased confidence in:

Identifying early signs of psychological distress

Initiating supportive and non-judgmental conversations

Applying basic stress-management techniques and 
psychological first aid
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Summary of Key Findings

COVID-19 
Intervention

• NIMHANS functioned as a critical tertiary referral centre 

during the COVID-19 pandemic, remaining fully operational 

while providing specialized care to COVID-positive patients 

with neuro-psychiatric illnesses.

• The procurement and deployment of a Portable DR X-ray 

Unit enabled bedside imaging and real-time clinical 

decision-making, benefiting 167 COVID-19 patients while 

significantly reducing physical contact and infection risk for 

healthcare workers. 

• Introduction of telemedicine services expanded access to 

psychiatric consultations and psychosocial support, with 

150 doctors and 400 resident doctors onboarded, 

ensuring continuity of care for vulnerable patients amid 

travel restrictions and lockdowns.

• The project also responded effectively to emerging 

COVID-related neurological and psychiatric complications, 

demonstrating strong adaptability. 

Digital and TeleHealth 
Systems

• The BUMHI digital platform was developed to provide 
mental health information across 10 UPHCs, self-
assessment tools, psychological first aid resources, and 
guidance on available mental health services. 

Community-Based 
Mental Health 

Systems

• Community-based psychosocial support platforms such as 
Kshema Kendras strengthened local mental health 
ecosystems by enabling early identification of distress and 
facilitating community-led psychosocial support.

• Engagement with community organisations, educational 
institutions, and local networks improved community 
participation and decentralised access to mental health 
support.

Based on Desk Review and field insights
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Social Return on Investment (SROI) 

The SROI analysis indicated that for every 

INR 1 invested in the NIMHANS project, INR 

1.06 of social value was generated.

1.06
SROI

SDGs Impact SDGs Impact

Strengthened urban mental health 
care through improved capacity of 
primary health providers, early 
identification, referral, and 
continuity of care.

Improved access to mental health 
services for vulnerable urban 
populations through task-sharing 
and community-based 
psychosocial support

Enhanced professional 
competencies in mental health 
through structured adult learning 
and LMS-based training for 
healthcare workers.

Enabled coordinated action across 
public health systems, NIMHANS, 
and community actors to 
strengthen urban mental health 
systems.

Conclusion

• The project strengthened urban mental health systems through a layered, capacity-driven 
model embedded within existing primary health infrastructure and aligned with national 
priorities.

• It enhanced institutional readiness by equipping PHCs/UPHCs, medical officers, and 
frontline workers, supported by a durable LMS-based training architecture that reinforces 
primary-level mental health practices. 

• The project also contributed to gradual but meaningful reductions in stigma among trained 
stakeholders, with Kshema Kendras boosting decentralised psychosocial support. 

• Community openness driven by trusted frontline workers underscores the relational nature 
of norm change. Importantly, the project’s COVID-19 intervention ensured continuity of 
care through digital, and portable diagnostic mechanisms, demonstrating system resilience 
during crisis. 

• Overall, the project shows strong alignment to its objectives and has begun generating early 
evidence across intermediate outcomes.

Alignment with Sustainable Development Goals (SDGs)
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The Elderly Care and Rehabilitation Project, implemented by the Saint Hardyal 
Educational and Orphans Welfare Society (SHEOWS), is supported by HCLFoundation to 
provide long-term, holistic institutional care to abandoned, destitute, and medically 
vulnerable elderly individuals. Through specialised centres in Delhi NCR and Uttar 
Pradesh, the project delivered integrated services encompassing rescue and admission, 
continuous medical care, daily nutrition, 24×7 caregiving, rehabilitation, and psychosocial 
support. The intervention strengthened its care ecosystem by introducing critical care 
units, enhanced nutrition services, elderly-friendly infrastructure, and a fully equipped 
rescue vehicle supported by a dedicated 24×7 helpline for safe and timely transit of 3,251 
distressed elderly individuals.

To understand project outcomes, a cross-sectional impact assessment framework was used, 
combining a quantitative survey of 90 long-term residents, 12 Key Informant Interviews, 
and 2 Focus Group Discussions. The assessment applied a cross-sectional evaluation 
framework and Social Return on Investment (SROI) methodology to measure improvements 
in health, well-being, safety, and social value generated.

Overall Highlights
• 95% of residents reported a strong sense of safety and protection within the care 

facility.
• 95% elderly reported to led a notable reduction in loneliness and social isolation.
• 98% elderly experienced improved physical strength and energy levels due to regular 

meals and medical care.
• 99% received routine medical check-ups, reflecting near-universal preventive health 

coverage.
• 97% accessed timely emergency medical support when required.
• 90% benefited from physiotherapy services, supporting mobility and rehabilitation.
• 98% expressed overall satisfaction with the medical and caregiving support received.
• Average out-of-pocket expenditure reduced from INR 17,902 per month at entry to INR 

0, indicating complete financial risk protection under the project.
• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.05 of 

social value is generated

The impact assessment clearly demonstrates that the project has generated meaningful, 
multi-dimensional improvements in the lives of abandoned and vulnerable elderly residents. 
With gains in health, mobility, emotional well-being, and social security, the project ensures 
dignity and safety for a population often left unseen and unserved.

Executive Summary
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Saint Hardyal Educational and Orphans Welfare Society (SHEOWS) implemented a comprehensive 
elderly care and rehabilitation initiative for abandoned, homeless, and medically vulnerable older 
persons who lacked family or healthcare support. 
With over two decades of experience, SHEOWS operated specialised elderly care facilities in 
Gautampuri and Okhla (Delhi NCR) and Garhmukteshwar (Uttar Pradesh), providing integrated 
institutional services including shelter, nutrition, medical care, rehabilitation, and psychosocial 
support. 
The project strengthened these services by integrating critical care units, enhanced nutrition 
interventions, and elderly-friendly infrastructure upgrades. A dedicated 24×7 helpline and fully 
equipped rescue vehicle enabled timely rescue and safe transit of distressed elderly individuals from 
urban and peri-urban locations. During rescue and admission, first-aid protocols were followed and 
referral pathways for psychiatric and intensive care were activated when required. The initiative 
offered long-term and end-of-life care while operating with clear aims, goals, and planned activities 
to guide implementation.

Saint Hardyal Educational and Orphans Welfare Society 
(SHEOWS)
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About the Project

Project Objectives

Rescue and provide safe 
accommodation to 
abandoned, destitute, 
and homeless elderly 
individuals.

Ensure access to 
continuous preventive, 
promotive, curative, and 
rehabilitative healthcare, 
including specialised 
geriatric care.

Provide daily nutrition, 
hygiene, caregiving 
assistance, and 
psychosocial support.

Facilitate rehabilitation and family 
reunification wherever feasible, 
while ensuring dignified long-term 
care for beneficiaries needing 
continued institutional care.

Geographical Coverage

Gautampuri and Okhla, Delhi NCR 
Garhmukteshwar, Uttar Pradesh

Project Period

FY 2020–2024 

Beneficiaries

3,251 
Direct beneficiaries
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Project Components

Healthcare and Medical 
Support

• Regular doctor consultations, 
nursing care and medication 
management

• Diagnosis and treatment of 
chronic illnesses and age-
related conditions

• Psychiatrist and intensive care
• Physiotherapy and 

rehabilitative care
• Emergency medical support 

and referral services
• 24×7 SHEOWS Helpline 

Number – 0806 912 8888
• On-site pathology and 

diagnostic support including 

blood tests, digital X-ray, ECG, 

and oxygen concentrators

• Dedicated ICU and Operation 

Theatre facilities enabling 

stabilisation and advanced 

medical intervention

Psychological Support and 
Well-being

• Counselling and mental 
health support

• Engagement of HCLTech 
volunteers in recreational 
and cultural activities to 
reduce isolation of residents 
and build youth empathy 
towards elderly care

• Social interaction and 
companionship within care 
facilities

Long-term and End-of-Life 
Care

• Continuous and structured 
care that supports residents’ 
wellbeing, routines, and 
sense of purpose

• Provision of dignified and 
compassionate end-of-life 
support aligned with 
residents’ needs, 
preferences, and life goals

Institutional Shelter and 
Basic Care

• Provision of safe 
accommodation within 
SHEOWS care facilities

• Daily nutritious meals, 
clothing, and hygiene 
support

• 24×7 caregiving assistance 
for dependent and bedridden 
elderly

Rehabilitation and Family 
Reunification

• Family tracing and counselling 
efforts, wherever feasible

• Facilitation of rehabilitation 
and reintegration with families 
when possible

Rescue and Admission

• Identification and rescue of 
abandoned or homeless elderly 
individuals 

• Provision of first aid and meals 
during rescue

• Initial medical screening and 
needs assessment prior to 
admission

• Fully equipped 
ambulance/rescue vehicle for 
safe and rapid pickup of 
abandoned elderly persons
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Alignment with Government Priorities

Theme Alignment

Geriatric 
Healthcare

Aligns with National Health Policy (2017) which emphasises 
strengthening geriatric, rehabilitative, and long-term care services for 
the ageing population. 

Continuous 
Medical & 
Rehabilitative 
Care

Supports National Programme for Health Care of the Elderly (NPHCE) 
by providing regular medical supervision, physiotherapy, chronic disease 
management, and rehabilitative support. 

Institutional 
Care Systems

Mat NITI Aayog’s Senior Care Framework, promoting integrated, 
dignity-centred institutional models for abandoned and medically 
dependent elderly populations. 

Addressing 
Elderly 
Vulnerability

Responds to Government-identified needs around rising elderly 
population, abandonment, disabilities, chronic conditions, and lack of 
family-based support. 

Social 
Protection & 
Safety

Reinforces national mechanisms for safeguarding elderly through 
structured rescue pathways, police coordination, and secure institutional 
support.

Intended Outcomes of the Project

❖ Stabilised health and reduced physical discomfort

❖ Improved mobility, functional comfort, and rehabilitation outcomes

❖ Regular access to nutritious meals, resulting in better physical recovery

❖ Enhanced emotional well-being, reduced loneliness & trauma recovery

❖ Increased sense of safety, trust, and dignity within institutional care

❖ Lower household burden through reduced out-of-pocket medical  expenses

Assessment Approach and Framework

Mixed-methodology Cross-sectional Analysis Long-term residents who have been exposed to 
SHEOWS services for a substantial duration (3–
4 years), doctors, nurses, caregivers, and site 

manager
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Demographic Profile of Respondents

Coverage under the Impact Assessment

Component Data Collection Method Sample Size

Quantitative In-person resident survey 90

Qualitative
Key Informant Interview (KII) with doctors, 

nurses, caregivers, and site manager
12

Qualitative
1 Focus Group Discussion (FGDs) with long-term 

elderly residents
2

Qualitative Case stories 1

Out of the 90 sample 
respondents, the majority were 
male (68%) and predominantly 
male adults, with most 
respondents (41%) concentrated 
in the 61–70 year age group, 
followed by those aged 51–60 
years (27%).
A portion of beneficiaries below 
60 years of age were included due 
to severe vulnerabilities such as 
chronic homelessness, disabilities, 
abandonment, and urgent care 
needs, which align with the 
project’s mandate to support 
individuals in high-risk and 
destitute conditions.

N=90 unless specified
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Elderly reported a strong sense of safety and security within the 
old age home, indicating a conducive living environment for 
residents.

95%

Elderly stated that their participation contributed to a reduction 
in feelings of loneliness.95%

Elderly reported improvements in physical strength and energy levels 
following regular access to meals and nutritional supplementation, 
indicating a strong positive impact of the project on overall physical 
well-being.

98%

Emergency Medical Support

97% (n=74) of respondents reported access to emergency medical support when required, 
reflecting the project’s effectiveness in facilitating timely medical assistance.

Regular Health Check-ups

Overall, 99% (n=87) of respondents reported receiving regular health check-ups, indicating strong 

coverage of routine and preventive healthcare services under the project.

Physiotherapy Support 

90% (n=66) of respondents reported receiving physiotherapy suggesting wide reach of 
rehabilitative care.

Satisfaction with Medical Care

98% (n=87) of respondents expressed satisfaction with the medical care received under the 
project, including services provided by doctors, nurses, and access to medicines.

Summary of Key Findings
N=90 unless specified

97%

97%

98%

95%
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Elderly reported that they were 
treated with care and respect by 
caregivers under the programme

97%

Elderly reported that they were 
satisfied with the care and 
protection provided in the home

97%

Reduction in Out-of-Pocket Healthcare Expenditure

Prior to project enrolment, respondents reported an average monthly 
healthcare expenditure of INR 17,902. Following participation, out-of-
pocket spending reduced to 0, indicating full cost coverage and 
effective financial protection provided by the intervention.

Emotional 

Care as 

Pillar of 

Well-being

Caregivers provided emotional support through patient listening, 

compassionate communication along with reassurance and 

counselling-like interactions.

This emotional engagement helped residents heal from abandonment 

and trauma, further enhancing their self-worth and belonging.

Caregivers reported that regular access to nutritious meals had a 

strong positive impact on residents’ physical recovery. They 

observed visible weight gain among residents, along with improved 

energy levels and enhanced mobility, including among individuals 

who were previously immobile. 

Impact of 

Improved 

Nutrition on 

Beneficiaries’ 

Wellbeing 

Post-participation outcomes reflect 

substantial improvements in residents’ 

quality of life, with 99% reporting their 

well-being had improved. 98% reported 

improvement in access to clothing, 

bedding and personal items post 

enrolment in the project. High levels of 

caregiver respect and institutional 

support were reported, with 97% 

expressing satisfaction with both the 

care received and the protection 

provided, indicating a safe, dignified, 

and supportive living environment.
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Project Highlights

abandoned elderly rescued and provided immediate 
shelter, safety, nutrition, and medical care222

critically ill elderly received life-saving treatment 
through the Special Care Unit580

elderly women benefitted till date, many of whom came 
from circumstances marked by abuse, poverty, neglect, 
and high health risk

254

elderly residents reunited with their families through 
coordinated efforts and social media outreach117

patients received neuro-medication and monitoring 
under the project396

By strengthening life-saving care, family reintegration, and gender-responsive elder support, 
it reduced extreme vulnerability while restoring stability and human connection at scale.

elderly people benefitted till date688

elderly people currently under care493

RT-PCR testing of newly 
rescued elderly to ensure 

early detection and prevent 
infection spread

Used lab reagents for 
periodic pathological tests 

to enable accurate 
diagnosis and timely 

treatment of illnesses

Procured masks, sanitizers, 
gloves, and surgical 

cleaning materials to 
protect residents and staff

Procured and deployed 12 oxygen cylinders, 10 oximeters, 5 oxygen concentrators, and 3 Bi-PAP 
machines to treat critically ill elderly admitted to the Special Care Unit (SCU)

The COVID-19 component of the project was designed to protect elderly residents classified as a 

High-Risk Group (HRG), by ensuring uninterrupted care, strengthening immunity, enabling early 

detection, and enforcing strict infection-prevention measures during the pandemic.

Impact during COVID-19

Based on Desk Review and field insights
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in project, INR 2.05 of social 

value is generated
SROI

Alignment with Sustainable Development Goals (SDGs)

Conclusion

2.05

SDGs Contribution

Ensures continuous healthcare through regular doctor supervision, 24×7 
nursing, physiotherapy, emergency readiness, and chronic disease 
management - leading to improved health and well-being

Supports vulnerable elderly women - especially widows and single women - 

by providing equal access to safe shelter, healthcare, nutrition, and 
psychosocial support, improving dignity and quality of life.

Provides regular, adequate, high-quality meals that address food insecurity; 
results in visible physical recovery, higher energy levels, and better health 
outcomes.

Serves abandoned, homeless, and socio-economically marginalised elderly 
by offering free institutional care, reducing inequalities in access to health, 
nutrition, safety and dignity.

Strengthens protection systems through structured admission protocols, 

coordination with police/hospitals, and safeguarding processes - enhancing 
legal security and trust in institutional care.

Delivered through strong collaboration among SHEOWS, healthcare teams, 
caregivers, hospitals, community actors, and supporting institutions to 
ensure coordinated service delivery and sustainability.

• The impact assessment demonstrates that the SHEOWS elderly care project delivers 
meaningful, multi-dimensional improvements in the lives of abandoned and medically 
vulnerable elderly. 

• This integrated model has led to strong gains in health stability, mobility, emotional 
well-being, and overall quality of life for long-term residents. 

• While the project has demonstrated strong outcomes, the assessment identifies clear 
opportunities for strategic strengthening, particularly in enhancing critical care 

infrastructure, augmenting human resources, deepening psychosocial and mental 
health support, and improving communication of health information to residents. 

• Overall, with a high level of beneficiary satisfaction and a strong SROI, the project 
stands out as an effective, compassionate, and scalable model for institutional elderly 
care in India.
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The Micro-Nutrient Support and Holistic Care Project, implemented by SIP Memorial Trust 
in partnership with HCLFoundation under  Program, under UDAY program was assessed 
through a third-party impact evaluation conducted for the period FY 2020-21 to FY 2023-
24. 
The project has positively impacted lives of around 750 beneficiaries, including HIV/TB 
affected and infected children, adolescents, mothers, and transgender across Chennai, in 
Tamil Nadu.The Micro-Nutrient Support and Holistic Care Project aimed at providing 
nutritional support and holistic care for children and families  by HIV and TB, including 
health monitoring, psychosocial support, and education assistance.

To understand project outcomes, qualitative assessment was conducted with the following:
• 15 KIIs with counsellor, English tutor, Project Officer and Superintendent, and community 

stakeholders (parents and community volunteers).
• IDIs with caregivers (boys’ and girls’ caretakers), paramedical staff, and previous 

beneficiaries affected and infected by HIV/TB

Overall Highlights:

• 90% of children reported improved immunity and overall health, feeling more active in 
daily routines.

• 5 out of 6 parents observed increased energy levels, improved appetite, and enhanced 
physical strength among children.

• 99% of children indicated improved physical and psychological well-being due to better 
access to basic needs, along with improved emotional resilience and more positive 
outlook.

• 80% of children reported reduced stigma and fear of judgement related to counselling 
services.

• 99% of children reported improved focus on studies due to better health and reduced 
stress.

• 90% of tutors reported improvements in communication skills, classroom participation, 
teamwork, and confidence amongst children.

• 99% of children reported improved focus on studies due to better health and reduced 
stress.

• 95% reported increased and more active interaction among peers and with 
teachers/counsellors.

• 80% of children indicated improved conceptual understanding through activity-based 
teaching methods.

• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.20 of 
social value is generated.

Overall, the project provided regular micronutrient supplementation, health monitoring, 
psychosocial counselling, and educational support to improve immunity, stability, and 

wellbeing. 

Executive Summary
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About the Project

• The Micro-Nutrient Support and Holistic Care Programme is implemented by SIP 
Memorial Trust, with support from HCLFoundation from FY 2020 to FY 2024.

• An intervention aimed at providing nutritional supplementation, health monitoring, 
psychosocial support, educational assistance, and community-based care to Children 
Living with HIV (CLHIV), children  by HIV, TB- and infected children, mothers, 
adolescents, and transgender beneficiaries. 

• The project reached 750 beneficiaries.

Project Objectives

Geographical Coverage

Chennai, Tamil Nadu

Project Period

FY 2020–21 
to FY 2023–24

Beneficiaries

750 Children and  
Antenatal Mothers 

living with HIV and TB
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Project Components

Health Monitoring and 
Healthcare Linkage

• Monthly tracking of CD4 
count, viral load, and 
CD4-related health 
parameters for 
HIV- beneficiaries. 

• Sputum testing and 
symptom monitoring for 
TB- children and mothers. 

• Coordination with 
government hospitals (ICH, 
Stanley, Tambaram 
Sanatorium, Kilpauk UPHC, 
IOG) for treatment, 
referrals, and emergency 
care.

Child Development and 
Education Support

• Tuition support, learning 
assistance, and academic 
follow-ups. 

• Life-skills sessions and 
motivational workshops for 
adolescents. 

• Sports training, camps (e.g., 
fencing, yoga), and 
extracurricular activities.

Community Engagement and 
Awareness

• Outreach programs in 
schools, communities, and 
public spaces on HIV/TB 
awareness. 

• Observance of World AIDS 
Day, World TB Day, and 
other health-related events. 

• Engagement of HCL 
volunteers for educational 
and motivational sessions.

Psychological Support and 
Counselling

• One-on-one counselling for 
children, mothers, and 
transgender individuals. 

• Awareness sessions on 
HIV/TB stigma reduction, 
mental wellbeing, and 
self-care. 

• Recreational, stress-relief, 
and confidence-building 
activities.

Nutrition Support

• Monthly provision of 
micro-nutrient supplements 
for children, adolescents, 
ANC mothers, and 
transgender beneficiaries.

• Distribution of balanced food 
items and emergency rations 
for high-risk cases.

• Regular monitoring of weight 
on monthly basis, height and 
BMI every six months to track 
nutritional progress.
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Alignment with Government Priorities

Theme Alignment

Nutrition & 
Immunity

Aligns with POSHAN Abhiyaan and ICDS priorities on combating 
undernutrition, supporting growth, and improving micronutrient 
status in high-risk children. 

HIV Care & 
Treatment 
Adherence

Supports NACO and MoHFW guidelines ensuring ART adherence, 
CD4 monitoring, and reduced opportunistic infections.

TB Management & 
Prevention

Complements NTEP focus on early detection, nutrition support, 
sputum testing, and treatment adherence.

Urban Health & 
Vulnerable 
Populations

Builds on NUHM focus on slum-based health services, outreach, 
and continuity of care.

Psychosocial 
Support & Inclusion

Aligns with national frameworks emphasizing mental health 
support and reducing stigma for HIV/TB- and transgender 
communities.

Intended Outcomes of the Project

❖ Children maintain healthy weight, improved BMI, and better eating habits. 

❖ Regular ART/TB treatment adherence and stronger clinical stability.

❖ Increased emotional safety, confidence, and open communication.

❖ Improved school attendance and class participation. 

❖ Strengthened family and caregiver capacity. 

❖ Reduced stigma and improved social inclusion.

Assessment Approach and Framework

Coverage under the Impact Assessment

Component Data Collection Method Sample Size

Qualitative Key Informant Interviews (KIIs) 15

Qualitative In-Depth Interviews (IDIs) 6

Qualitative Assessment Stakeholder lens framework HIV/TB infected and affected children and 
antenatal mothers
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Demographic Profile of Beneficiaries 
N=750 unless specified

Children with HIV 

Children with TB 

HIV Antenatal Mothers

TB Antenatal Mothers

Transgenders

47%

41%

01%

06%

05%

Summary of Key Findings

Health and Nutrition

“Earlier I used to fall sick frequently and felt tired most of the time. Now after having 

regular meals and proper nutrition I feel more active and am able to attend school 

regularly.”

A beneficiary child 

90%
children reported that regular nutrition and health support had 
improved their immunity and overall health, enabling them to feel 
stronger and more active in daily routines.

5 out of 6 parents observed increased energy levels, improved 

appetite, and enhanced physical strength among children

90%
children reported a reduction in stress related to health concerns in 
the post-intervention period.
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Summary of Key Findings

Psychosocial Wellbeing

90%

90%

children reported increased confidence and comfort in expressing 

themselves, indicating improvements in emotional well-being.

5 out of 6 caregivers and counsellors observed improvements 

in behaviour, openness, and overall emotional stability among 

beneficiary children.

children expressed comfort in discussing their health and personal 
concerns, indicating reduced hesitation and fear.

“Earlier I felt shy to speak about my problems, but now I feel more confident and am 

comfortable in sharing things with the counsellor and teachers. I have become more 

open and expressive and I also participate more in the sessions”

A beneficiary child 

80% of children reported reduced stigma and 

fear of judgement associated with counselling 

services.
80%
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Summary of Key Findings

Education & Skills 

90%

“We see visible improvement in children regarding their education. Due to improved 

health and nutrition, they now concentrate better in class and understand what is 

being taught. Children are now more attentive and most of them actively participate 

in class. Their confidence and communication skills have improved. Earlier, the 

children did not seem to be very interested in studies or learning, but now there is 

regular attendance and better discipline.”

Tutor

children indicated that activity-based teaching methods supported better 

conceptual understanding and improved engagement in learning.

reported improved focus on studies, attributed to better health and 

reduced stress along with improved understanding of concepts being 

taught, supported by enhanced concentration levels

80%
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Summary of Key Findings

Systems Strengthening & Service Delivery 

Inclusion & Equity

4 out of 6 caregivers and volunteers observed improvements 
in behaviour, participation, and social interaction, reflecting 
increased inclusion among children

children reported feeling safe and comfortable expressing their 
concerns, indicating a supportive and inclusive environment.

99%

Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in SIP Memorial Trust project, 

INR 2.20 of social value is generated
SROI
2.20
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Project Highlights

Average expenditure avoided on 
nutritional supplementation 
through nutritional kits 854

Improved nutritional status, 

leading to reduced 

malnutrition-related morbidity 

and enhanced health 

outcomes

Disease Control & Public Health 
Impact:
Reduced disease burden and 
transmission risk through treatment 
adherence, continuity of care for HIV 
and TB-affected and infected population

Health System Strengthening:

Strengthened service delivery 
and continuity of care through 
improved access to treatment for 
HIV and TB

Child 
Health 
Impact

350
Children with 
HIV treated  

310
Children with 
TB treated  

Improved clinical stability, viral 
suppression and treatment adherence 
among children with HIV and TB, 
contributing to reduced disease burden, 
reduced morbidity, reduced transmission 
risk and enhanced long-term health

Enhanced maternal and child health outcomes and strengthened disease control 

through improved treatment access, adherence, and continuity of care for HIV and 

TB-affected populations

Maternal & 
Neonatal 

Health 
Impact

45
HIV Antenatal 
Mothers 
treated

35
TB Antenatal 
Mothers 
treated

Strengthened maternal disease 
management and prevention of mother-
to-child transmission, contributing to 
improved maternal health and reduced 
neonatal morbidity

Based on Desk Review and field insights
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Alignment with Sustainable Development Goals (SDGs)

Conclusion

2.20
SDGs Contribution

Regular medical follow-ups, nutrition support, ART/TB adherence, and 
reduced illness improved health stability and immunity. 

Learning assistance, tuition support, and improved stability enabled 
continuous education and better classroom participation.

Focused support for girls and mothers improved dignity, access to care, 
emotional safety, and participation.

Served economically marginalised HIV/TB- families and transgender 
beneficiaries with equitable access.

Strong coordination with ART centres, hospitals, UPHCs, HCLFoundation, 
and volunteers.

• The SIP Memorial Trust–HCLFoundation initiative has delivered measurable 
improvements in nutrition, immunity, emotional wellbeing, treatment adherence, and 
education continuity for HIV/TB- children, adolescents, mothers, and transgender 
beneficiaries. 

• Consistent micronutrient support and medical monitoring strengthened treatment 
adherence and reduced illness episodes, while counselling built confidence, reduced 
stigma, and created emotionally safe spaces for vulnerable children. Education support 
improved communication skills and academic engagement. 

• The programme’s coordinated model—linking hospitals, counsellors, caregivers, and 
programme staff—enabled dependable and timely service delivery. 

• Overall, the project provided regular micronutrient supplementation, health monitoring, 
psychosocial counselling, and educational support to improve immunity, stability, and 
wellbeing. 
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The “Kind People Happy City” project, implemented by The Banyan in partnership with
HCLFoundation under UDAY Program, was evaluated for the period FY 2020-21 to  FY 2023-24. 
The project impacted over 2,280 beneficiaries across Chennai, focusing on homeless men with 
psychosocial disabilities. It aimed to strengthen access to emergency mental healthcare, shelter-
based rehabilitation, livelihood opportunities, and pathways for social reintegration.

To understand project outcomes, the assessment adopted stakeholder lens framework design 
integrating quantitative and qualitative surveys, shelter observations, and secondary data. 

The evaluation covered a sample size of 106 (n=106) beneficiaries across three categories enabling 
a lifecycle view of programme outcomes:
i. Newly admitted residents
ii. Residents undergoing rehabilitation
iii. Recently reintegrated residents

Overall Highlights:

• More than 94% residents experienced at least some improvement in knowledge and practices 

related to health, nutrition, and well-being..

• 99% of new residents rated access to mental health services and basic amenities as ‘very easy,’ 

underscoring the effectiveness of operational systems.

• 99% of newly admitted residents reported uninterrupted access to medical services when 

needed, indicating strong healthcare readiness

• The centre effectively removed financial barriers to healthcare, reducing pre-admission monthly 

medical expenses (₹500–₹2,500) to zero for 99% of residents.

• 87% of residents in rehabilitation reported current access to mental health support services, 

underscoring the programme’s focus on integrated care.

• 99% of residents in rehabilitation reported feeling safe and respected, with equal access to 

grievance mechanisms, reflecting strong safeguarding and governance practices

• 98% of recently reintegrated residents reported positive outcomes in family or community 
reunification, livelihood engagement, and enhanced confidence and well-being. Continued access 
to follow-up support services and reduced financial burden contributed to sustained stability and 
reduced risk of relapse or re-homelessness

• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.98 of social 
value is generated.

Overall, the project showed consistently high satisfaction and trust across all beneficiary groups 
and contributed meaningfully to stabilisation, recovery, social inclusion, and economic resilience. 
While awareness of the full range of services remained an area for strengthening, the intervention 
demonstrated a strong and sustained impact on one of the most vulnerable urban populations.
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About the Project

• The Banyan implemented the project “Kind People Happy City” in partnership with 
HCLFoundation and addressed homelessness among men with psychosocial disabilities .
 

• Designed to address both immediate survival needs and long-term recovery, it 
combined street-level outreach and rescue, shelter-based care, health and psychosocial 
rehabilitation, livelihood development, and civic empowerment to support homeless 
persons with psychosocial disabilities.

• Ensured continuity of care, infection prevention, and emergency health support for one 
of the most vulnerable urban male populations during COVID-19 pandemic 

• The project seeks to enable stabilisation, recovery, and pathways toward independent 
or supported living of beneficiaries through sustained engagement

Providing timely emergency mental health care and rehabilitation 
services in safe shelter for homeless men with psychosocial disabilities

Ensuring continuity of physical and mental healthcare

Facilitating psychosocial rehabilitation and 
recovery-oriented support

Enabling access to livelihoods, social entitlements, and 
civic participation

Promoting social inclusion, dignity, and long-term reintegration 
into families or community living

Key 
Objectives

1

2

3

4

5

Project Objectives

Geographical Coverage

Chennai, Tamil Nadu 

Project Period

FY 2020–21 
to FY 2023–24

Beneficiaries

2,280 
Beneficiaries
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Alignment with Government Priorities

• Alignment with Government Priorities Establishment of shelters with basic facilities for 
homeless persons across urban centres, mandated by the Supreme Court of India 
(2010)

• Expansion of shelter infrastructure under the National Urban Livelihoods Mission 
(NULM), aimed to provide safe shelter, social protection, and livelihood linkages for 
urban homeless populations

Intended Outcomes of the Project

• Adequate emergency response and continuity of mental healthcare

• Lower health risks and undisrupted service during public health crises

• Enhanced outreach, early identification and sustained rehabilitation

• Social inclusion and Economic inclusion of beneficiaries 

Component Data Collection Method Sample Size 

Quantitative Structured telephonic beneficiary survey 106 beneficiaries

Qualitative In-Depth Interviews (IDIs) 16

Observation Shelter observation checklist Selected shelter sites

Coverage under the Impact Assessment

Assessment Approach and Framework

Mixed-
methodology

Stakeholder lens 
framework 

Homeless men with 
psychosocial disabilities

https://nulm.gov.in/
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Demographic Profile of Respondents

N=106 unless specified

1. Newly admitted residents (n= 17)
2. Residents undergoing rehabilitation (n= 30)
3. Recently reintegrated or livelihood-linked beneficiaries (n= 59)

Age Group
Education Profile 

Pre admission Occupation Status

❑ Newly Admitted Residents 

❑ Residents Undergoing Rehabilitation

Age Group Education Profile 

Pre admission Occupation Status

100% men

Above 60
6%

50 to 59
29%

30 to 39
29%

40 to 49
35%

Above 60
20%

40 to 49
40%

30 to 39
3%

50 to 59
37%
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Demographic Profile of Respondents

Age Group Pre admission Occupation Status

❑ Recently Integrated Residents

Summary of Key Findings

Newly Admitted Residents 

Access to timely emergency mental health care and safe shelter

reported easy access to mental health services, food, and safe 
shelter upon admission, indicating strong crisis-response 
capacity and immediate stabilisation support.

Continuity of psychiatric care, counselling, and medication support

residents reported seamless access to psychiatric consultations 
and medication support within the shelter.

Perceived improvements in physical and mental well-being

reported improvements in health knowledge, practices, and 
overall well-being following engagement with shelter services

99%

99%

94%

Above 60
17%

40 to 49
19%

30 to 39
22%

50 to 59
31%

420 to 29
12%

37%

63%

Unemployed

Employed
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Summary of Key Findings

Residents undergoing Rehabilitation 

Sense of safety, dignity, and respectful treatment within shelters

Reported feeling safe and respected within the shelter 
environment, reflecting a protective care setting that upholds 
dignity and supportive staff engagement

Reduction in substance use and improved coping mechanisms

Residents reported regular therapeutic support for recovery 
and coping indicating access to Counselling and psychosocial 
support 

Participation in skill development, vocational training, or 

livelihood activities

Attended orientation or group sessions and were engaged in 
vocational or skill-development activities

99%

99%

Continuity of psychiatric care, counselling, and medication support

Residents reported receiving regular counselling and readily 
available medical services, while almost  newly admitted 
support.

99%

Perceived improvements in physical and mental well-being

Residents reported improvements in health knowledge, 
practices, and overall well-being following engagement with 
shelter services

Sense of safety, dignity, and respectful treatment within shelters

Residents reported feeling safe and respected within the 
shelter environment, reflecting a protective care setting that 
upholds dignity and supportive staff engagement.

93%

99%

82%82%82%
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Summary of Key Findings

Access to social entitlements (ID documents, disability certificates, pensions)

Residents reported accessing government entitlements and 
social support schemes following programme facilitation

Perceived social inclusion, confidence, and civic participation

Residents felt safe in their environment and comfortable seeking 
support from programme staff, indicating high levels of 
confidence and social inclusion were reported post-reintegration

Reduction in substance use and improved coping mechanisms

Residents reported regular therapeutic support for recovery and 
coping indicating access to Counselling and psychosocial support 99%

Participation in skill development, vocational training, or livelihood activities

attended orientation or group sessions and were engaged in 
vocational or skill-development activities

97%

Recently Integrated Residents 

82%
75%

Progress toward reintegration (family reunification, supported or independent living)

Residents reported successful reintegration into family, 
community, or workplace settings, with 88% describing the 
transition as very easy.

93%

98%

Based on Desk Review and field insights

Average expenditure 
avoided on 
medicines, tests, 
and physiotherapy

1537

Improved health outcomes and clinical 

stability through sustained access to 

psychiatric care, counselling, and medication 

support, contributing recovery-oriented 

rehabilitation and improved quality of life
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Qualitative Insights on Essential 

Support Kit Distribution

Based on qualitative interactions with the 
implementing partner and the 
beneficiaries, the Banyan shelter 
provides essential support kits to the 
beneficiaries. These kits include basic 
food items, snacks, clothing, personal 
hygiene supplies, and other daily-use 
essentials, aimed at addressing 
immediate needs and ensuring dignity, 
comfort, and nutritional support. These 
kits include basic food items, snacks, 
clothing, personal hygiene supplies, and 
other daily-use essentials, aimed at 
addressing immediate needs and 
support to the beneficiaries.

 

Picture Credit: EY Team

Qualitative Insights on Shelter Environment and Rehabilitation Duration

• The above image depicts outer common area of The Banyan shelter in Chennai, Tamil Nadu, 

serving as a recreational space, providing the beneficiaries a safe congenial environment for 

rehabilitation

• Qualitative insights suggest that beneficiaries are typically retained in the shelter for a 

maximum period of six months, depending on individual recovery and rehabilitation needs.

• Picture credits: EY Team



The Banyan

104

Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in the Banyan project, INR 

2.98 of social value is generated

2.98
SROI

SDGs Impact SDGs Impact

Provides emergency mental 
healthcare, psychiatric support, 
de-addiction services, COVID-19 
management within shelters, and 
continuous rehabilitation support 
for homeless persons with 
psychosocial disabilities.

Provides vocational training (e.g., 
candle making, soap making, 
paper bags, terrace gardening) 
and livelihood linkages, enabling 
economic reintegration and 
income generation.

Addresses extreme 
marginalisation by supporting 
homeless persons with 
psychosocial disabilities, 
facilitating access to identity 
documents, disability certificates, 
and social entitlements.

Demonstrates multi-stakeholder 
collaboration between The 
Banyan, HCLFoundation, Greater 
Chennai Corporation, healthcare 
providers, and community actors.

Strengthens coordinated 
outreach, rescue, shelter care, 
and reintegration mechanisms in 
partnership with the Greater 
Chennai Corporation, 
contributing to inclusive urban 
systems.

Alignment with Sustainable Development Goals (SDGs)

Conclusion

The Banyan–HCLFoundation intervention in urban Chennai delivers a large-scale, 
integrated response to homelessness and psychosocial disability over a sustained 
period, spanning rescue, shelter care, mental health treatment, and rehabilitation. It 
addresses multiple stages of vulnerability within a coordinated system, reaching 
homeless individuals with complex psychosocial needs.

The project shows strong outcomes across the recovery continuum from immediate 
stabilisation and continuity of care to skill-building, entitlement access, and 
psychosocial improvement. These gains support reintegration, while follow-up and 
livelihood linkages enable sustained community inclusion, safety, dignity, and reduced 
vulnerability, alongside restoring agency and social belonging.
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The Soukhya – Celebrating Life initiative, implemented by the Catholic Bishops’ 
Conference of India (CBCI) with support from HCLFoundation, aims to strengthen the 
implementation of the National Programme for Prevention & Control of NCDs (NP-NCD) in 
the South Zone of Bruhat Bengaluru Mahanagara Palike (BBMP). The project delivers a 
comprehensive, multi-level model addressing early identification, community engagement, 
structured screening, health-system strengthening, and continuity of care across 1 UPHC, 
reaching a total of 5,426 beneficiaries through community and facility-based interventions. 
Through rapid surveys, household-based screening, behavioural counselling, task-shifting at 
facilities, and mobilisation of frontline health workers, the initiative has created an 
integrated NCD prevention and management ecosystem in underserved settlements.

To understand project outcomes, a mixed-methods approach with cross sectional 
assessment was undertaken, covering 19 qualitative interactions, including KIIs with 
BBMP/NUHM medical officers and field staff, along with FGDs with community members and 
patients. 

Overall Highlights
• 100% of trained field staff rated the training 5/5, reporting major gains in confidence, 

accurate measurement skills, and structured home-based screening workflows.
• 2,700 individuals were screened across seven settlements, leading to the identification 

of numerous first-time hypertensive and diabetic cases.
• Behaviour change was evident—reduced oil use, better portion control, increased 

fruit/vegetable intake, and improved medication adherence.
• Consistent follow-ups strengthened continuity of care, with beneficiaries noting that 

teams “kept coming back,” unlike previous camp-based screening models.
• Task-shifting at UPHCs improved service efficiency, enabling nurses/ANMs to lead 

screening and counselling while reducing doctor workload and patient waiting time.
• Trust in public health services increased, driven by rapport-building, repeated home 

visits, and improved responsiveness across facilities.
• Free monthly medicines improved adherence, though periodic stock-outs signalled a 

need for supply chain strengthening.
• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.75 of 

social value is generated

The impact assessment demonstrates that the Soukhya intervention has delivered 
multi-level, meaningful improvements across community awareness, provider capability, 
and facility functioning. By advancing early detection, supporting lifestyle modification, 
enhancing follow-up adherence, and improving coordination within the BBMP/NUHM system, 
the project offers a scalable NCD-care model for vulnerable urban settlements, contributing 
to long-term reductions in preventable morbidity.

Executive Summary
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About the Project

Geographical Coverage

South Zone of Bruhat Bengaluru 
Mahanagara Palike (BBMP).

Project Period

FY 2022-
2024

The project titled “Soukhya – Celebrating Life” was implemented under HCLF’s Uday 

program by Catholic Bishops’ Conference of India (CBCI) in the South Zone of Bruhat 

Bengaluru Mahanagara Palike (BBMP).

The project aimed to strengthen the implementation of the NP-NCD within the BBMP 

health system. It addressed the escalating burden of NCDs by focusing on early 

identification, improved management, community engagement, and system 

strengthening.

The intervention adopted a multi-level approach covering community, facility, and health 

system levels. The project commenced with a structured gap analysis based on the World 

Health Organization (WHO) framework on Innovative Care for Chronic Conditions, 

following which targeted strategies were implemented.

The total proposed reach included members of the urban community and all healthcare 

workers across one Urban Primary Health Centre (UPHC). 

The overall aim of the project was to strengthen the implementation of the National 

Programme for Prevention & Control of NCDs in the South Zone of BBMP, in alignment with 

the Uday Program objectives of investing in health and well-being through strengthening of 

urban CHCs and PHCs in collaboration with NUHM.

The specific objectives of the project were as follows:

01 To identify gaps in the implementation of the existing NP-NCD in the South Zone of BBMP.

02 To build the capacity of human resources for NCD care in the project area.

03 To implement facility-based and community-based activities for comprehensive NCD care.

Project Objectives

Beneficiaries

5,426
Direct and indirect 

beneficiaries



Project Components

Focused Community-Level Activities

Community interventions included rapid surveys, household-based screening 

by trained surveyors, and prioritisation of high-risk groups. Health workers 

received NCD kits (charts, BMI tools, foot-care demo kits, food plate models). 

MAS groups supported mobilisation, while follow-up used livelihood and 

home-based models. Additional strategies included tobacco cessation support, 

positive deviance and buddy systems, community drug depots, food plate 

demonstrations, and integration with BBMP’s NCD app.

Capacity Building of BBMP Healthcare Workers

Training materials were developed and delivered through workshop-style sessions. 

A wide cadre of staff—including Medical Officers, ANMs, Staff Nurses, Pharmacists, 

ASHAs, Link Workers, and MAS members—were trained on NCD screening, 

management, and continuum of care, strengthening frontline capability.

Focused Facility-Based Activities

The facility component emphasised task-shifting to improve efficiency. ANMs 

conducted BP and GRBS screening, refilled prescriptions for controlled cases, 

and referred uncontrolled cases to MOs. Facilities carried out anthropometry, 

blood tests, diabetic foot exams, diet counselling, and maintained NCD files, 

colour-coded charts, and app-based electronic records.

1

2

3

4

Gap Analysis

A structured assessment was conducted at the community, facility, and 

health-system levels using IDIs, FGDs, facility audits, and prescription 

reviews, guided by the WHO Innovative Care for Chronic Conditions 

framework. This identified behavioural, operational, and systemic gaps in 

NCD prevention and management.

Catholic Bishops’ Conference of India (CBCI)
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Alignment with Government Priorities

Assessment Approach and Framework

Coverage under the Impact Assessment

Beneficiary Type Data Collection Method Sample Size

Medical Officer, BBMP, NUHM, Field Staff Key Informant Interview 6

Community Members, Patients 1 Focus Group Discussion 13

Total Qualitative Interactions 19

Catholic Bishops’ Conference of India (CBCI)

Intended Outcomes of the Project

• Strengthened health-system and workforce capacity for improved NCD screening, management, 
and continuity of care. 

• Enhanced early detection and risk management through efficient facility- and community-level 
screening and referral pathways. 

• Improved community awareness and health-seeking behaviour through targeted outreach, 
mobilisation, and lifestyle-focused interventions.

Project Theme Aligned Government Schemes / Policies

1. Health System Strengthening & 
Workforce Capacity

- Ayushman Bharat – Health & Wellness Centres 
(AB-HWCs) 
- National Health Mission (NHM) 
- Human Resources for Health (HRH) Strategy

2. Community-Centred Screening, 
Early Detection & Risk Profiling

-National Programme for Prevention & Control of 
NCDs (NP-NCD)
- National Urban Health Mission (NUHM) 
- CBAC – Community-Based Assessment Checklist

3. Behaviour Change, Lifestyle 
Modification & Nutrition Improvement

- National Multi-Sectoral Action Plan for NCDs 
(NMAP) 
- Poshan Abhiyaan (National Nutrition Mission) 
- Fit India Movement

Qualitative Methodology
Medical Officer, BBMP, NUHM, Field Staff, 

Community Members, Patients
Cross-sectional Analysis
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Summary of Key Findings

CBCI

Low preventive NCD 
screening and 

awareness, leading to 
late detection and poor 

lifestyle practices

Multiple unmanaged 
chronic conditions 

with weak medication 
adherence, requiring 
constant follow-up

Low initial trust and 
engagement with 
health systems, 

limiting early 
care-seeking and 

prevention.

Physician-heavy service 
delivery with minimal 

task-sharing, leading to 
long waits and limited 
counselling/triage by 

nurses or ANMs.

Weak community-
facility linkage and 

inconsistent medicine 
availability, affecting 
continuity of care and 

patient confidence.

Baseline facility 
readiness gaps in 

routine behavioural-risk 
counselling, and 

structured referral 
loops.

.

The baseline assessment and pilot data collected in Bovi Colony revealed significant gaps 
in both community behaviour and facility readiness, limiting early NCD detection and 
continuity of care. Community practices reflected low preventive awareness, while facility 
processes showed weak task-sharing and system linkages, together undermining effective 
NCD management.

Capacity Building of BBMP Healthcare Workers

Structured two-phase training strengthened provider skills, covering NCD 
basics, measurement techniques, survey protocols, and advanced modules 

delivered through participatory, expert-led sessions.

Interactive, activity-based methods improved retention and practical 
application, with BBMP noting better outcomes than traditional lecture formats.

Training significantly boosted field staff confidence and systematic workflow, 
enabling consistent home-based screening, accurate measurements, and more 

organised outreach compared to earlier ad-hoc approa.

Community & Facility Level Gap Analysis

5/5100%  respondents rated the training 5/5, noting it improved 
both personal awareness and field performance  
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Summary of Key Findings

Catholic Bishops’ Conference of India (CBCI)

Facility-based Activities

Stronger Screening 
Loop 

95% respondents reported repeated home BP/sugar checks 
improved accuracy, trust, and timely referrals.

Active Referral Support Facility Integration 

Field staff actively supported referrals, 
reducing drop-offs. 

UPHC coordination ensured new/uncontrolled 
cases were added to registers. 

Better Continuity of Care Efficient Task-Sharing

Continuous follow-up improved adherence, 
helped by free medicines despite stock-outs. 

Task-shifting to nurses/ANMs improved 
efficiency, teamwork, and patient flow.

Community-based Activities

The structured pilot and subsequent screening of 2,700 people across seven settlements 
built strong household rapport, enabling the identification of many first-time NCD cases. 
FGDs showed clear behavioural shifts such as healthier cooking practices, better portion 
control, improved adherence, and uptake of foot-care techniques, driven largely by 
women using visual learning aids. 

The project’s community-based model incorporated structured trust-building through 
innovative and culturally contextualised health communication tools:

N=19 unless specified
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every INR 

1 invested in the CBCI project, INR 1.75 of 

social value is generated

1.75
SROI

SDGs Impact SDGs Impact

The Soukhya intervention aligns 
primarily with SDG 3 (Good 
Health and Well-being) by 
strengthening early detection, 
referral, and management of 
non-communicable diseases, 
contributing to reduced 
premature NCD mortality 
(Target 3.4) and improved 
access to essential health 
services (Target 3.8).

It supports SDG 10 (Reduced 
Inequalities) by targeting 
underserved urban 
settlements and improving 
access to public NCD services 
for vulnerable populations. 

The programme also advances 
SDG 5 (Gender Equality) by 
engaging women as key agents 
of dietary and health-related 
behaviour change within 
households.

Finally, through convergence 
with BBMP and NUHM, the 
intervention reflects SDG 17 
(Partnerships for the Goals) by 
strengthening institutional 
collaboration and creating 
evidence for scalable public 
health models. 

Alignment with Sustainable Development Goals (SDGs)

Conclusion

The Soukhya intervention strengthened NCD prevention and care across individual, provider 

and system levels. At the individual level, it improved screening uptake, dietary understanding, 

and medication adherence, helping shift communities from reactive to more preventive 

behaviours—even within low-literacy settings. Participatory communication tools—such as 

demonstrations, plays, and visual aids—proved far more effective than pamphlets or one-way 

messaging in driving small but meaningful behaviour changes. System-level gains included 

better community-facility linkage, stronger referral follow-through, improved data reliability, 

and closer coordination with BBMP, helping bridge gaps in early detection and continuity of 

care. These improvements are particularly relevant given limited investment in NCD 

prevention and the inconsistent availability of free medicines in the public system.

Catholic Bishops’ Conference of India (CBCI)
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(Reproductive, 
Maternal, Newborn, 
Child, Adolescent 
Health + Nutrition)

X. Agragami India

XI. Ekam Foundation

XII. Family Planning Association of 
India (FPAI), Madurai

XIII. Family Planning Association of 
India (FPAI) ,Noida

XIV. Sustainable Healthcare 
Advancement (SUHAM) Trust
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Family Planning for Family Well-Being project was implemented by Agragami India across selected 
migrant-dense urban villages in Noida and Greater Noida, covering a total of 1,43,661 beneficiaries 
FY 2020-2021 to FY 2023-2024.The project aimed to address critical gaps in family planning, 
reproductive health, and maternal and child health among migrant families who, despite strong 
economic integration, remained underserved by formal health systems particularly in accessing 
reliable information, services, and informed reproductive choices.

To understand project outcomes, a mixed methods impact assessment was conducted, combining a 
quantitative survey of 300 respondents, 4 Key Informant Interviews (KIIs), and 6 Focus Group 
Discussions (FGDs). The assessment applied a KAB framework and Social Return on Investment (SROI) 
methodology to measure improvements in health, well being, safety, and social value generated.

Overall Highlights:

• 95% of respondents became aware of FP, RH, and MCH services after the intervention. 
• 92% of respondents reported increased awareness about accessing government FP–RH–MCH 

services, reflecting improved system literacy. 
• 87% of respondents reported increased awareness of helplines and feedback mechanisms, 

indicating stronger information access. 
• 84% of respondents reported increased knowledge of essential maternal health practices (ANC, 

IFA, nutrition, birth spacing) 
• 72% of respondents reported confidence in accessing public health facilities, and 82% of 

respondents reported satisfaction with services.
• 91% of respondents reported timely healthcare-seeking and 86% of respondents reported having 

utilised SRHR services, demonstrating high uptake of contraceptives, counselling, and referral 
services.

• 82% of respondents reported increased child immunization reflecting strengthened preventive care. 
• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.30 of social value is 

generated.

Sustained community engagement and counselling contributed to the gradual normalisation of family 
planning discussions within households across the intervention locations. There was greater 
involvement of husbands and mothers-in-law, reflecting a shift towards shared decision-making. 
Adolescent girls demonstrated improved confidence, awareness, and future aspirations, particularly 
around education and delayed marriage. At the same time, persistent myths around modern 
contraceptive methods and gender-related barriers continued to influence decision-making, especially 
among men and adolescents. Trust-based, repeated engagement by frontline educators emerged as a 
key enabler of behaviour change.

Executive Summary
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· The project was implemented to improve family planning, reproductive health, and 
maternal and child health among migrant communities in Noida and Gautam Buddha Nagar. 
The project conducted community outreach, household counselling, and adolescent sessions 
to increase awareness about birth spacing, nutrition, antenatal care, and contraceptive 
methods.

· Trained Family Planning Educators worked with community members and government 
health workers to strengthen referrals to public health facilities.

· The intervention resulted in improved awareness, increased health-seeking behaviour, and 
greater confidence among communities in accessing reproductive and maternal health 
services.

Agragami India
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About the Project

Project Period

FY 2020-21 to  2023-24

Project Objectives

21

43

Improve informed 
reproductive health 
and family planning 

choices 

Establish and reinforce 
strong    referral linkages 
with providers of FP, RH 

and MCH services 

Enhance community 
engagement and 
health awareness 

Strengthen maternal 
and child health 

outcomes 

Geographical Coverage

Noida and Gautam 
Buddha Nagar, Uttar 
Pradesh, India

1,43,661

Number of Beneficiaries



Agragami India

Project Components

Reproductive health sessions with newly married adolescents1

2

3

4

5

Post-partum follow-up: 2,732 post-partum women visited 
within 45 days of delivery. 

Group meetings on contraception: 27,994 women reached, 
13,020 already contraceptive users, additional 19,974 
counselled. 

Training sessions: Adolescent training (229 sessions),  routine 
immunization (1,110 sessions covering 28,640 children) and 
referrals for clinical FP and MCH services.

Antenatal & family planning education for pregnant women. 



Theme Alignment

Family Planning & 
Birth Spacing

Supports the Government of India’s National Family Planning Programme 
under National Health Mission (NHM) by promoting informed contraceptive 
choices, birth spacing, and voluntary adoption of modern contraceptive 
methods through community counselling and referrals.

Maternal Health 
(ANC/PNC)

Aligns with Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA) and the 
Janani Suraksha Yojana (JSY) by encouraging antenatal care, institutional 
delivery, and postnatal follow-up through community mobilisation and 
referral linkages with PHCs and UPHCs.

Maternal & Child 
Nutrition

Supports the objectives of POSHAN Abhiyaan (National Nutrition Mission) 
and Anaemia Mukt Bharat through awareness on Iron and Folic Acid (IFA) 
consumption, maternal nutrition, and prevention of anaemia among women 
and adolescent girls.

Child Immunisation
The project reinforces Mission Indradhanush by improving awareness and 
uptake of routine child immunisation among migrant families.

Adolescent Health 
and SRHR Awareness

Aligns with the Rashtriya Kishor Swasthya Karyakram (RKSK) by improving 
awareness among adolescents regarding menstrual hygiene, reproductive 
health, and life planning through targeted sessions.

Community Health 
Outreach and 
Frontline Worker 
Engagement

The project strengthens community-level health promotion aligned with 
National Health Mission (NHM) through collaboration with frontline health 
workers such as ANMs and linkages with government health facilities.

Reducing Health 
Inequities among 
Migrant Communities

Supports inclusive urban health services under the National Urban Health 
Mission (NUHM) by extending awareness, counselling, and referral support 
and linkages to migrant populations living in urban areas.

Alignment with Government Priorities

Agragami India



119

Intended Outcomes of the Project

.

Component Data Collection Method Sample Size 

Qualitative Key Informant Interviews (KIIs) 4

Qualitative 6 Focused Group Discussions (FGDs) 72

Quantitative Survey 299

Coverage under the Impact Assessment

✓ Improved adoption of healthy reproductive behaviours, with young couples, 
delaying the first pregnancy and using contraception to prevent early and 
closely spaced births.

✓ Increased utilisation of modern contraceptive methods among eligible couples 
to support birth spacing, and reduce unintended pregnancies.

✓ Enhanced maternal health outcomes, with women registering for ante natal 
care on time, completing four ANC visits, consuming IFA tablets, and delivering 
safely in health facilities.

✓ Strengthened post-partum and child health practices, including early initiation 
of breastfeeding, exclusive breastfeeding for six months, and higher 
immunisation coverage among children aged 12-23 months.

✓ Strengthened community and health-system linkages, enabling families to 
access FP, RH, and MCH services through improved coordination with ASHAs 
and government health facilities.

Agragami India

Assessment Approach and Framework

Mixed Method KAB Framework

Key stakeholders included women 
beneficiaries (pregnant/postpartum, 

newly married, and adolescents), eligible 
couples, implementing partners, and 

frontline health workers (FPEs, ANMs, 
and MOs).
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Agragami India

In a sample of 299 respondents, 
97% were female (n=291) while 
only 3% were male (n= 9).

The majority of respondents fell 
within the 18–28 age group 
(61%,n=183), followed by 33% 
in the 29–39 age bracket (n=99) 
and the remaining 5% 
respondents (n=15) fell into 40+ 
years age bracket.

Demographic Overview

Knowledge

Respondents demonstrated improved awareness of family 
planning, and RH services, leading to more informed household 
decision-making. 

Awareness of family planning, and RH services

Respondents reported awareness of where to access government 
and NGO health services, which contributed to improved service 
utilisation.

Summary of Key Findings

95%

92%

Awareness of  referral linkages to the government 
and NGO health services

A g e  o f  t h e  r e s p o n d e n t s

5%

33%

61%

3%

97% Female

Gender distribution of respondents

Male
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Summary of Key Findings

Agragami India

Attitude

72%

Confidence in going to public health facilities for 
accessing FP, RH and MCH services 

93%

65%

Comfort in Discussing FP,MCH, RH Issues

Respondents  experienced increased confidence in going to 
public health facilities to avail family planning services, indicating 
a positive shift towards institutional care. 

Respondents indicated positive attitudinal shifts reflected in:  
greater acceptance of contraceptive use (35%), improved 
perceived access to healthcare services (33%), and reduced 
stigma (25%) after the intervention.

Respondents reported increased comfort in discussing FP, and 
RH issues with their families, indicating a positive shift in 
attitudes and greater openness after intervention

Behaviour

86%

Improved Uptake of FP, RH and MCH Services:
Respondents reported receipt of free contraceptives like condoms, 
counselling support, IEC materials, or health screenings, 
indicating a significant positive shift in service uptake and 
adoption of healthy behaviours after the intervention.

Strengthened Child Immunisation Practices:
Child immunisation coverage increased to 82%, reflecting a 
positive behavioural shift after the intervention.82%

Positive Shift in Attitudes towards FP, MCH and RH 
services

72%
Improved Birth spacing and MCH
Eligible couples practiced improved birth spacing, resulting in 
better maternal recovery and child health outcomes.



Summary of Key Findings

Agragami India

Behavior

66%

Increased utilization of contraceptives

Respondents  reported using condoms  post- intervention, 
reflecting a positive behavioral change

Reduction in Out-of-Pocket Expenditure on FP

Out-of-pocket spending on family planning reduced from INR 684 before the 

intervention to INR 389 after, a savings of INR 295 per family. This is a 43% 

reduction, easing the cost burden for low-income households and making 

contraceptive use more affordable and sustainable.

Contraceptive adoption 
routed through 
government facilities

580+ couples adopted clinical contraceptive methods (IUCD, 

DIMPA, sterilisation) through PHCs, UPHCs, CHCs, district 
hospitals and government hospitals, where services and 
commodities are provided free or at nominal cost, directly 
lowering private spending.

Strong referral linkages 
with public health 
infrastructure

Referral linkages with PHCs and district hospitals have been 
established and beneficiaries reported being actively motivated 
to use existing government services instead of private 
providers, reducing user-paid expenses.

High coverage via home 
visits and follow-up

Regular home visits, counseling, and follow-ups ensured 
continuous access to contraception without repeated private 
consultations or over-the-counter purchases, lowering recurring 
OOPE.

Respondents expressed their intention 
to continue healthy practices promoted  
by the project.

94%96%

Respondents reported positive experiences and 
increased trust in service quality and 
accessibility.

Based on Desk Review and field insights
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Project Highlights

80,628 individuals across 21,059 households in 5 high-density migrant settlements 

experienced improved access to reproductive, maternal, child health and family planning 
systems.

Structural Shift in Fertility 
and Family Size Norms

• 2,300+ eligible couples with one or more children 

adopted contraception, signaling a measurable reduction 
in unplanned fertility and future dependency ratios.

Measurable Reduction in 
Maternal and Child Health 

Risk

• 3,444 pregnant women and 9,470 children (0–5 

years) were integrated into routine government 
immunization and antenatal systems, substantially 
lowering preventable morbidity and mortality risk.

• Fully immunized children (12–23 months) increased from 

16% to 57% indicating a shift from high-risk to 

protected childhood cohorts in informal settlements.

• 87% institutional deliveries among post-partum women 

reflect reduced maternal and neonatal mortality risk and 
improved continuity of care.

Adolescent and Young 
Women Risk Mitigation

• 2,244 adolescents (15–19 years) and 2,433 

parents were engaged around delayed marriage, 
reproductive health, and gender norms.

• Among young married women (below 20 years), over 

35% actively delayed first pregnancy, directly reducing: 

✓ Adolescent maternal mortality risk
✓ Low birth-weight and neonatal complications
✓ School and livelihood discontinuation for young 

women

Based on Desk Review and field insights
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Social Return on Investment (SROI)

The SROI analysis indicated that for every 

INR 1 invested in the Agragami project, 

INR 2.30 of social value was generated

2.30
SROI

SDGs Impact SDGs Impact

By improving access to family 
planning, maternal and child 
health services, and RH 
information, the programme 
supported reduced maternal 
and infant morbidity and 
promoted preventive 
healthcare practices.

The intervention 
empowered women and 
adolescent girls to make 
informed reproductive 
choices, strengthened their 
confidence and decision-
making capacity, and 
promoted shared 
responsibility for family 
planning.

By targeting migrant 
populations, often excluded 
from formal health systems, 
the programme reduced 
inequities in access to 
essential health services in 
urban settings.

The project supported SDG 
11 by strengthening access 
to essential health-related 
services and awareness 
among migrant and 
underserved urban 
communities, contributing to 
more inclusive, 
participatory, and resilient 
urban settlements.

Alignment with Sustainable Development Goals (SDGs)

Agragami India



Conclusion

The Agragami–HCLFoundation intervention had contributed significantly to strengthening 
knowledge, behaviours, and social norms among migrant populations. The project had 
effectively helped in bridging critical gaps in awareness, service access, and confidence in 
engaging with public health systems.

Notably, the project had begun to engage men more constructively through household 
counselling, informal group discussions, and early instances of shared decision-making within 
families. These efforts had contributed to a gradual shift toward greater openness and 
responsibility among men. 

Overall, the intervention had laid a strong foundation for informed reproductive choices, 
improved maternal and child health outcomes, and more supportive family and community 
environments. It had also contributed to a gradual shift in household dynamics. These 
developments had positioned migrant families not only as economic contributors but also as 
individuals with improving access to equitable and responsive health systems.

Agragami India
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The Project “Reducing Preventable Morbidity and Mortality due to the NCD (Hypertension 
and Diabetes) and High-risk pregnancy” implemented by EKAM Foundation, under the CSR 
partnership with HCLFoundation through the UDAY program was assessed through a third-
party impact evaluation conducted for the period FY 2021-22 to 2023-24.

The programme has positively impacted lives of around 49,797 beneficiaries in Chennai, 
Tamil Nadu. The HCLFoundation-EKAM initiative supported maternal, newborn, and 
community health recovery and strengthening in Chennai through a facility–community 
model anchored at RSRM Lying-In Hospital with extended linkages to Perumbakkam, 
Kannagi Nagar, and Semmanchery PHCs. The programme combined wellness services 
(physiotherapy, yoga, medi-clowning, lactation counselling), facility readiness (essential 
equipment), community outreach and follow-up support for high-risk pregnancies and 
NICU-linked cases, and Phase-3 NCD screening in vulnerable settlements. 

To understand project outcomes, Qualitative assessment of beneficiaries and other 
stakeholders was conducted using KIIs/IDIs/telephonic interviews and FGDs:
• KIIs with 5 RSRM doctors/ medical officers
• 12 IDIs with mothers receiving physiotherapy (post-COVID recovery) and Ekam 

programme staff
• 3 FGDs with community members residing around supported PHCs

Overall Highlights 

i. 11 out of 12 mothers reported improved community awareness on maternal nutrition, 
breastfeeding, and basic newborn care.

ii. 94% women reported increased preference for PHCs for ANC/PNC and routine checks 
post-intervention.

iii. 90% mothers reported feeling more confident in discussing breastfeeding challenges 
and adopting recommended practices by the healthcare service providers during 
counselling. 

iv. 80% mothers who participated in physiotherapy and yoga sessions reported reduced 
fatigue, improved mobility, and better emotional well-being, supporting faster post-
delivery recovery and overall maternal health.

v. 5 out of 5 medical officers/healthcare service provider reported counselling, 
wellness/physio spaces, improved privacy, patient comfort, and proper use of medical 
equipment. 

vi. INR 2000: avoided referral cost due to in-house diagnostics and timely clinical 
decision-making

vii. The SROI analysis indicates that for every INR 1 invested in the project, INR 2.43 of 
social value is generated.

The project has contributed in strengthening MNCH services during pandemic, with 
enhanced community awareness and care-seeking among vulnerable households. Pregnant 
women and mothers likely benefitted from adoption of recommended practices following 
counselling sessions, and also instilled greater trust in public health along with positive 
behavioural shifts in nutrition, breastfeeding, and PNC.

Executive Summary
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About the Project

• The EKAM–HCLFoundation project “Reducing Preventable Morbidity and Mortality due 
to the NCD (Hypertension and Diabetes) and High-risk pregnancy” is a comprehensive 
maternal and child health initiative designed to address pandemic-induced service 
disruptions and health system gaps within the high-burden catchment of RSRM Lying-In 
Hospital, one of Tamil Nadu’s largest maternity centres serving multiple urban low-
income populations.

• The intervention integrates community outreach, facility strengthening, frontline 
worker capacity building, preventive screening, and psychosocial support to improve 
the continuum of care for antenatal women, postnatal mothers, high-risk pregnancies, 
newborns, and COVID- households

Project Objectives

Enhance community 
awareness on MCH, 

newborn care, 
nutrition and 

preventive health 

2

Strengthen maternal 
and newborn health 

and wellbeing

1

Built capacity of 
healthcare providers 

3

Upgrade facility 
infrastructure and 

equipment to improve 
maternal and newborn 

care delivery
 

4

Identify and support 
high risk pregnancies 
and NCD  individuals

5

Geographical Coverage

Urban communities around 
RSRM Hospital, 
Chennai, Tamil Nadu 

Project Period

FY 2021–22 
to FY 2023–24

Ekam

Beneficiaries

49,979 
Direct and Indirect 

Beneficiaries



Project Components

Maternal & Child 
Health Services

• Physiotherapy, yoga, and 
medi-clowning for AN, PN, and 
post-COVID mothers.

• Lactation support through 
Breastfeeding Counselling Centre.

• MCH awareness for mothers and 
community groups.

• Follow-up support for high-risk 
pregnancies and NICU-linked 
newborns.

• Nutrition kits for pregnant women and 
new mothers.

Facility Strengthening & 
Equipment Support

• Renovation of Well-Baby Clinic, 
Lactation Room, Immunization 
Room, Training Room, and Wellness 
Studio at RSRM.

• Provision of essential maternal & 
newborn care equipment (HFNC, 
multipara monitors, weighing 
scales, oxygen blenders, breast 
pumps).

• Diagnostic and maternal health 
equipment supplied to PHCs in 
Perumbakkam, Kannagi Nagar, and 
Semmanchery.

Community Outreach & 
SBCC

• Training and mobilisation of 
Community Health Volunteers.

• Behaviour change campaigns 
using street theatre, jingles, 
placards, and IEC tools.

• Community events for key 
health days (Breastfeeding 
Week, AIDS Day, Mental Health 
Day).

Capacity Building & Health 
Systems Integration

• Training of nurses and 
healthcare providers at 
RSRM, UPHCs, and PHCs.

• Development of mentor 
nurse cadre for sustained 
service quality.

• Strengthened referral 
pathways and alignment 
with schemes (JSY, PMMVY, 
JSSK, 108 helplines).

NCD Screening & High-Risk 
Pregnancy Management

• Community-based 
screening for hypertension 
and diabetes.

• Counselling, lifestyle 
modification guidance, and 
follow-up for screened 
individuals.

• Support for high-risk 
pregnant women through 
home visits and structured 
referrals.

Ekam
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Intended Outcomes of the Project

• Improved continuity of maternal and newborn care services, ensuring uninterrupted 
access to antenatal, postnatal, and newborn care services

• Reduced maternal health vulnerability by strengthening access to safe and timely 
maternal healthcare services for pregnant and postnatal women

• Strengthened capacity of the health workforce by enhancing the capability of 
healthcare providers to effectively deliver maternal and newborn health services

• Increased community awareness and positive health seeking behaviour by improving 
awareness among communities on maternal and newborn health, breastfeeding, 
nutrition, and preventive health practices

• Strengthened health infrastructure and diagnostic capacity

Alignment with Government Priorities

Theme Alignment

Health and 
Nutrition 
Support

• Aligns with POSHAN Abhiyaan/ POSHAN 2.0 and Integrated 
Child Development Services (ICDS) for improving child nutrition, 
growth monitoring, and health awareness. 

• Also aligns with the National Health Mission (NHM) for 
preventive child healthcare and health screening.

Component Data Collection Method Sample Size 

Qualitative
In-Depth Interviews (IDIs)/ 
Key Informant Interviews 

(KIIs)

19: (5 RSRM doctors/ medical officers; 12 
IDIs with mothers receiving physiotherapy 

(post-COVID recovery), 2 Ekam programme 
staff)

Qualitative
3 Focus Group Discussions 

(FGDs) (5 members)
15: (FGDs with community members 

residing around supported PHCs )

Coverage under the Impact Assessment

Ekam

Qualitative Assessment
KAB Framework 

(Knowledge Attitude 
Behaviour)

Pregnant Women with high-risk 
pregnancies and mothers 

requiring antenatal/postnatal 
care

Assessment Approach and Framework



EKAM

Demographic Profile of Beneficiaries 

N=34 unless specified

100% women
Pregnant Women with high-risk 

pregnancies and mothers requiring 
antenatal/postnatal care

Summary of Key Findings

Improved breastfeeding confidence and practices after lactation counselling (e.g., 

early initiation, exclusive breastfeeding, correct positioning) 

Beneficiary mothers reported feeling more confident in 
discussing breastfeeding challenges and adopting recommended 
practices by the healthcare service providers during counselling. 

90%

Community awareness of maternal nutrition, 
breastfeeding, newborn care, and hygiene improved 
following outreach and counselling sessions, with mothers 
reporting increased adoption of balanced diets, iron 
supplementation, and postnatal self-care practices.

Enhanced awareness 
of maternal nutrition, 
newborn care, danger 
signs, and preventive 
health behaviours due to 
SBCC outreach 

Knowledge

Attitude

90%

Beneficiaries reported greater confidence in PHC services, 
reporting respectful staff behaviour, ensured privacy 
during consultations, and improved availability of 
diagnostic equipment and infrastructure.

Increased trust in 

government health facilities 

(RSRM/PHCs) and 

improved patient 

experience (privacy, staff 

behaviour, waiting time) 
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Summary of Key Findings

Following project outreach and mobilisation, willingness of 
women to access PHCs increased for antenatal and 
postnatal check-ups and follow-up services, including BP 
and blood sugar monitoring.

Greater uptake of 

PHC-level screening and 

follow-up for high-risk 

pregnancies and NCD 

conditions (BP/sugar 

checks, referrals) 

Door-to-door outreach and follow-up visits by community 
health workers played a key role in mobilising beneficiaries, 
reinforcing counselling messages, and supporting 
continued utilisation of maternal health services.

Perceived effectiveness 

of CHV-led outreach and 

home visits in mobilising 

beneficiaries and improving 

community engagement 

Behaviour 

Perceived improvements in maternal well-being following physiotherapy, yoga, or 

medi-clowning sessions (e.g., reduced discomfort, better mobility, improved mood) 

Mothers who participated in physiotherapy and yoga sessions 
reported reduced fatigue, improved mobility, and better 
emotional well-being, supporting faster post-delivery recovery 
and overall maternal health.80%

“I had my first child in 2019.  I delivered my first 

child in 2019, and during my second pregnancy in 

2022 I noticed that the PHC services had 

improved a lot. The staff were very responsive 

and supportive during my antenatal visits, and I 

felt more comfortable discussing my health 

concerns during consultations. The PHC also had 

all the necessary equipment which were available 

and functioning during my check-ups. Overall, the 

experience felt more organised and reassuring.”

-Program beneficiary 



Ekam

Project Highlights

Average household 
expenditure avoided due to 
sustained exclusive 
breastfeeding

1000
Improved infant nutrition and 

immunity, reducing early-life 

morbidity.

Average OOPE avoided by 
eliminating private 
physiotherapy visits for pregnant 
and post-partum women

875

Improved functional recovery 

and quality of life for high-risk 

maternal cohorts due to  

Gynaecological Physiotherapy

Average avoided referral cost due 
to in-house diagnostics and timely 
clinical decision-making2000

Improved maternal 

mental wellbeing and , 

strengthened  and 

institutional efficiency.

Sustained positive 

health-seeking behaviour 

among vulnerable 

households, reflected in 

increased PHC utilization

Reduction in preventable 

maternal and neonatal 

morbidity through improved 

recovery, health and 

nutrition

Reduced health and financial 
vulnerability among high-risk 
mothers and newborns

Avoided healthcare costs driven by high 
clinical improvement rates

4000
Reduced maternal 

and neonatal 

morbidity 
95.5%  

Anemia improvement

94.8% 
Neonatal weight gain

Stronger public trust, 
utilization, and effectiveness of 
government healthcare 
services

Based on Desk Review and field insights
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“I have seen noticeable improvements in breastfeeding practices, 

NICU-linked counselling, and overall maternal recovery. The physiotherapy 

and yoga sessions have made a real difference—mothers are moving 

sooner, feeling less fatigued, and reporting better mood, especially among 

post-COVID and postnatal cases. Professionally, it has been deeply 

satisfying to be part of this improvement in maternal and newborn care”

-Doctor 

Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in the EKAM project, INR 2.43 

of social value was generated

2.43

SROI

SDGs Impact SDGs Impact

Strengthened access to essential 
maternal and newborn services 
through physiotherapy, yoga, 
medi-clowning, lactation 
counselling, high-risk pregnancy 
follow-up, NICU-linked support, 
and NCD screening enhanced 
early care, preventive health 
behaviours, and overall 
well-being.

By Improved access to safe 
maternal care, breastfeeding 
counselling, nutrition support, 
and PHC-based services 
empowered women in low-
income communities by reducing 
barriers to care and 
strengthening informed decision-
making during pregnancy and 
postpartum.

Targeted outreach in vulnerable 
relocation settlements, improved 
PHC readiness, and support for 
high-risk and NCD- women 
reduced disparities in access to 
quality public health services for 
economically and socially 
marginalised groups.

Through Collaboration between 
Ekam Foundation, RSRM 
Hospital, PHCs, Community 
Health Volunteers, and 
government schemes (JSY, 
PMMVY, JSSK, 108 services) 
strengthened coordinated 
service delivery, referral 
pathways, and community–
facility linkages.

Alignment with Sustainable Development Goals (SDGs)
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Conclusion

• The EKAM–HCLFoundation initiative have contributed in strengthening MNCH 
services during pandemic induced disruption period.

• Findings indicated enhanced community awareness and care-seeking among 
vulnerable households, along with improved services at RSRM and PHC likely 
attributed to  institutionalised counselling practices and functional equipment at 
facilities. 

• Beneficiaries reportedly benefitted from adoption of recommended practices 
following counselling sessions

• Beneficiaries reported greater trust in public health and positive behavioural shifts in 
nutrition, breastfeeding, and PNC.

Ekam

In Depth Interviews with beneficiary mothers
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Behaviour Change Intervention among Adolescents in Reproductive Health and Anaemia 
project implemented by the Family Planning Association of India (FPAI), Madurai with 
support from the HCLFoundation strengthened awareness and practices related to 
reproductive health, nutrition, menstrual hygiene management, and life-skills among 
adolescents in Corporation and Government Schools in Madurai. The project integrated 
health education, clinical screening and behaviour change communication to improve 
adolescent health outcomes and create supportive school environments and covered a total 
of 21,768 students from FY 2020-21 to 2023-24. 

To understand project outcomes, a mixed methods impact assessment was conducted, 
combining a quantitative survey of 240 students, 16 Key Informant Interviews (KIIs), and 5 
Focus Group Discussions (FGDs). The assessment applied a convergent evaluation framework 
and Social Return on Investment (SROI) methodology to measure improvements in health, 
well being, safety, and social value generated.

Overall Highlights
• 93% of adolescents reported feeling more informed about sexual and reproductive 

health, with notable gains in anaemia prevention (88%), gender equality and consent 
(63%), life skills (50%), and menstrual hygiene management (49%).

• 78% of adolescents reported attending programme sessions two to three times, while 
75% observed increased openness among teachers in discussing adolescent health issues, 
indicating strong engagement and supportive learning environments.

• 100% of adolescents reported undergoing anaemia screening and counselling, and 99% 
reported receiving IFA supplementation, demonstrating excellent access to and 
utilisation of essential anaemia services.

• 73% of adolescents reported improvements in WASH facilities at school, 66% reported 
availability of counselling or help desks, and 49% noted increased sports and life-skills 
activities, reflecting positive school-level ecosystem changes.

• 76% of adolescents reported greater confidence in discussing menstrual and 
reproductive health, while 88% reported reduced stigma and 88% adopted healthier 
choices through sports and life-skills components.

• Anaemia-related out-of-pocket expenditure reduced by 68%, with adolescents saving 
approximately ₹1,164 per visit, indicating significant financial protection.

• Nearly 100% of adolescents reported being satisfied or very satisfied with the project, 
reflecting high overall acceptability and perceived value.

• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.92 of 
social value is generated.

Overall, the impact assessment clearly showcases that the project helped in improving 
adolescent health awareness, behaviours and access to essential services. Its integrated 
model—combining education, clinical screening, and follow-up care among the students—
demonstrated strong potential for sustainability and scalability across additional 
government schools and districts, supporting HCLFoundation’s broader CSR vision for 
adolescent health, wellbeing and empowerment.

Executive Summary
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About the Project

• The Comprehensive Behaviour Change Intervention among Adolescents was 
implemented by the Family Planning Association of India (FPAI), with support from 
HCLFoundation to improve adolescents’ knowledge and practices related to 
reproductive health, anaemia prevention, nutrition, menstrual hygiene management, 
and overall wellbeing through structured school-based interventions in government and 
corporation schools in .

• It adopted a holistic approach combining health education, health screening and service 
linkages, counselling, and capacity-building activities—including teacher sensitization, 
parent engagement, and peer-educator development—to create a supportive 
environment and strengthen healthy behaviours among adolescents.

Project Objectives

To diagnose anaemia and 
reproductive/child health 
issues among students

21

To expand access to 
menstrual health 

among adolescent girls 

3

To improve the 
reproductive health, 

nutrition and anaemia-
related knowledge 
among students 

Project Period

FY 2020-21 to  FY 2023-24

Geographical Coverage

Madurai, India 21,768
Direct and indirect 

beneficiaries

Number of Beneficiaries

4

To promote healthy 
food habits and related 

behaviour change 
among adolescents

5

To enhance knowledge 
on menstrual hygiene, 

decision-making, 
communication, and 
anaemia prevention  



Project Components

Anaemia screening camps across participating schools. 
Follow-up camps for students identified with anaemia to 
ensure timely treatment and monitoring. 

1

2

3

4

5

Sensitisation of School Heads, Teachers and other 
stakeholders on adolescent education, anaemia and 
Menstrual Health Management (MHM).

Adolescent Education Programme (AEP) for students on 

reproductive health, hygiene, nutrition and life skills. 

Training sessions on MHM and the use of menstrual cups for 
teachers and students.

Sensitisation meetings with parents on MHM and menstrual 
cup usage to build supportive home environments. 

6

7

8

Inter-school and district level recipe competitions to promote 
awareness of nutritious food choices, and to reinforce healthy 
eating behaviours. 

Capacity-building training for school staff to improve their 
ability to support adolescent health needs. 

Special Day Observations related to adolescent health, 
nutrition and menstrual hygiene to sustain awareness and 
engagement.
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Theme Alignment

Adolescent 
Reproductive Health 
Education

The project strengthened awareness on sexual and reproductive 
health among adolescents in government schools, which aligned with 
the Rashtriya Kishor Swasthya Karyakram (RKSK) under the 
National Health Mission (NHM) that focuses on improving adolescent 
health outcomes through education, counselling, and preventive 
services.

Behaviour Change 
Communication 
among Adolescents

The programme implemented behaviour change interventions and 
life-skills education for adolescents, which supported national 
priorities under RKSK and Adolescent Reproductive and Sexual 
Health (ARSH) initiatives promoting informed decision-making, 
gender equality, and healthy behaviours among young people.

Anemia Screening 
and Nutrition 
Awareness

The initiative conducted anaemia screening camps and follow-up 
support for adolescents, aligning with the Government of India’s 
Anaemia Mukt Bharat (AMB) strategy under the National Health 
Mission, which prioritizes anaemia reduction among adolescents and 
women.

Menstrual Hygiene 
Management

Awareness sessions and behaviour change activities on menstrual 
hygiene and reproductive health supported the broader objectives 
NHM adolescent health initiatives, which promote safe menstrual 
practices and reproductive health awareness among school-going 
girls.

School-based Health 
Education

The project delivered structured sessions in government schools and 
collaborated with school authorities, which aligned with the School 
Health Programme under Ayushman Bharat, focusing on health 
education, preventive care, and early identification of health issues 
among school students.

Alignment with Government Priorities
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Intended Outcomes of the Project

.

Component Data Collection Method Sample Size 

Qualitative In Depth Interviews (IDIs) 16

Qualitative 5 Focused Group Discussions (FGDs) 60

Quantitative Self Administered Questionnaire (SAQ) 240

Coverage under the Impact Assessment

1. Improved awareness and knowledge on reproductive health, nutrition, anaemia, 
MHM, and life-skills among adolescents through structured education sessions in 
government schools.

2. Enhanced health-seeking behaviour, increased awareness  and early identification 
of anaemia and RCH issues along with reduction in anaemia.

3. Strengthened life skills and decision-making capacity of adolescents through peer 
education, counselling sessions, and behaviour change communication activities.

4. Increased capacity of teachers and parents to support adolescent health 
education through sensitization meetings, training programmes, and awareness 
initiatives.

5. Improved overall wellbeing of adolescents, including reduction in anaemia, 
enhanced menstrual hygiene practices among adolescent girls, and better 
adoption of healthy practices related to nutrition, hygiene, and reproductive 
health.

Family Planning Association of India (FPAI), Madurai

Assessment Approach and Framework

Mixed-methodology Convergent Evaluation 
Framework

Inputs gathered from adolescents, peer 
educators, teachers, school heads, 

parents, and project staff



Family Planning Association of India (FPAI), Madurai

Out of the total respondents, 51% 
respondents were male, and 49% 
respondents (n=118) were 
female. 

The age distribution of the 
respondents showed that 71% 
participants were 16-years old. 
This was followed by 15-years old 
(21.3%), while 17-years old 
(17.71%) and 18-years old (0.4%) 
constituted a very small 
proportion of the sample.

Demographic Overview

Knowledge

93%
Respondents reported feeling significantly more informed about 
reproductive health and SRHR rights after the sessions, indicating 
a substantial improvement in their overall knowledge and 
awareness.

Increased Awareness of SRHR

88%
A majority of respondents reported improved knowledge across 
key areas, including anaemia prevention (88%), 
• Gender equality and consent (63%), and life skills such as 

communication and leadership (50%)

Knowledge Gained from SRHR Sessions

Summary of Key Findings

21.25%

71.25%

7.08%

0.42%

Age Distribution of Respondents 

15 yrs

16 yrs

17 yrs

18 yrs

N=240 unless specified
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Summary of Key Findings

Family Planning Association of India (FPAI), Madurai

Exposure and Participation

78%

Frequency of Attendance in Sessions

75%

Perceived Openness of Teachers to discuss 
Adolescent Health

Respondents attended the sessions 2–3 times, reflecting 
consistent participation among most beneficiaries.

Respondents felt teachers were more open to discussing 
adolescent health issues, while 21% felt somewhat positive—
indicating an overall positive shift toward open 
communication in the school environment.

Practices and Service Uptake

99%
Uptake of Iron/IFA Supplementation
Respondents received iron/IFA supplementation through the 
project, demonstrating strong outreach and near-universal 
coverage of the intervention.

School Level Changes due to Project
Students reported key institutional improvements—including 
better WASH/toilet facilities 

73%

100%
Uptake of Anaemia Screening
Respondents underwent anaemia screening (Hb test) and all 
respondents received their results along with related counselling, 
indicating complete coverage of this key intervention and effective 
follow-up support.



Summary of Key Findings
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Attitude

76%

Increased Confidence Among Girls to Discuss 
Menstrual and Reproductive Health

88%

Reduction in SRHR-related Stigma among Peers

88%

Impact of Sports/Life-Skills on Healthier Lifestyle 
Choices

Respondents reported feeling more confident discussing 
menstrual and reproductive health after the project, indicating 
a strong improvement in openness and self-confidence among 
girls.

Respondents felt that stigma around adolescent SRHR has 
reduced among peers, indicating meaningful positive shift in 
peer attitude and social norms.

Respondents strongly agreed that the sports and life skills 
component helped them make healthier lifestyle choices, 
indicating strong behavioural impact of the project.

Satisfaction 
Level

Almost 100% of respondents reported 
being satisfied or very satisfied with the 
project, reflecting exceptionally high 
overall acceptance of the initiative.   

100%OOPE 68%
Anaemia-related OOPE (average) reduced from 
INR 1,708 (before the project) to INR 543.68 
after the project, resulting in a average savings 
of INR 1,164 per visit on anaemia-related care 
i.e. 68% reduction in OOPEs.
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Project Highlights
N=240 unless specified

Reported decreased Health Expenditure in last 6 
months

87%

Overall Reduction in OOPE (anaemia-related)68%

Average Recovery Rate, reflecting highly effective 
intervention outcomes in anaemia management*93%

Average OOPE avoided per anemia related visit
INR 

1,164

• Better physical health outcomes
• Reduced menstrual related 

infections
• Improved school attendance 

during menstruation
• Greater comfort and dignity for 

Adolescent girls

These outcomes collectively 
contributed to improved health, 
dignity, and empowerment of 
adolescent girls

92% of girls began using safer hygiene and 
disposal methods, leading to a clear 
reduction in health risks and a safer, 
cleaner environment for them and their 
communities.

82% of girls shifted to regular sanitary pad 
use, transforming their comfort, 
confidence, and ability to manage 
menstruation with dignity.

88% of participants reported a reduction in 
menstrual stigma, highlighting a positive 
shift in attitudes and social norms.

The FPAI Madurai Project improved health, wellbeing, and inclusion for 13,965 adolescents through 
integrated SRHR and WASH interventions, strengthening preventive care via universal anaemia screening and 
government convergence. By enhancing menstrual hygiene practices, confidence, gender sensitivity, and 
school capacity, the project created a sustainable, supportive ecosystem for long-term adolescent wellbeing 
and informed health-seeking behaviour.

*as per interaction and data reported by the project team

13,965 
students tested

11,095 
cases identified

10,409 
recovered

Based on Desk Review and field insights

Impact Highlights
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Social Return on Investment (SROI) 

The SROI analysis indicated that for every INR 1 

invested in the FPAI MADURAI project, INR 2.92 

of social value was generated.

2.92
SROI

Family Planning Association of India (FPAI), Madurai

SDGs Impact SDGs Impact

The project strengthens 
adolescent health through 
anaemia screening, and 
ongoing-follow-up. Improved 
awareness of nutrition, 
anemia prevention, menstrual 
health, and reproductive 
health enhances students’ 
ability to make informed 
health decisions. These 
outcomes contribute to better 
health-seeking behaviour and 
reduction of preventable 
health issues among 
adolescents.

The intervention addresses 
menstrual health, challenges 
stigma, promotes gender-
sensitive discussions, and 
strengthens girls’ confidence. 
Improved peer support and 
teacher engagement contribute 
to more equitable and 
supportive school 
environments.

By improving access to 
knowledge and services 
related to adolescent health, 
the project helps reduce 
health and information 
disparities, enhancing their 
decision-making power and 
safety.

The initiative reflects 
collaborative implementation 
involving schools, health 
systems, and parents, 
demonstrating a partnership-
based approach to 
achieving sustainable 
adolescent health outcomes.

Alignment with Sustainable Development Goals (SDGs)



Conclusion

The assessment findings indicate that the intervention demonstrated strong 
effectiveness in enhancing awareness on menstrual health, SRHR, anaemia 
prevention, hygiene, nutrition, and life skills. Significant gains were observed in the 
adoption of preventive health practices, healthy lifestyle behaviours, and confidence 
in accessing public health facilities.
The project also contributed to creating more supportive school environment. Positive 
institutional shifts suggest that the intervention has not only influenced individual 
behaviour but has also strengthened the enabling ecosystem within schools.

Importantly, reduction in OOPEs for anaemia, and reproductive health-related care 
indicate improved preventive practices, and timely care-seeking behaviour, contributing 
to financial relief for households. 

Overall, the evidence suggests that the FPAI  project has been impactful and aligned 
with broader health development priorities. The project demonstrates strong potential 
for sustainability, and scale-up with continued institutional support.
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The My Choice My Right (MCMR) project, implemented by FPAI with support from 
HCLFoundation FY 2020-2021 to FY 2023-2024, addressed gaps in family planning, 
SRHR, and maternal health among migrant populations in Noida and Greater Noida. It used 
a community-based approach combining counselling, awareness, and strong public health 
linkages to improve access, awareness, and sustained behaviour change. The project was 
implemented across migrant-dense urban villages and slum clusters in Noida. The total 
outreach of the project was 1,64,929 direct and indirect beneficiaries. 
To understand project outcomes, a mixed methods impact assessment was conducted, 
combining a quantitative survey of 285 respondents, 20 Key Informant Interviews (KIIs), 
and 6 Focus Group Discussions (FGDs). The assessment applied a KAB evaluation 
framework and Social Return on Investment (SROI) methodology to measure 
improvements in health, well being, safety, and social value generated.

Overall Key Findings:
• 95% of respondents reported clear knowledge of where to access government and NGO 

health services post intervention, compared to low awareness at baseline.
• 96% of respondents reported awareness of available health helplines and feedback 

mechanisms, reflecting a substantial increase from baseline levels.
• 76% of respondents indicated high confidence in using public health facilities following 

the intervention, compared to generally low confidence prior to the project.
• 87% of respondents reported being comfortable discussing FP/RH/MCH issues, 

indicating a marked improvement in communication and openness.
• 99% of respondents reported trust in community health workers post intervention, 

representing a significant increase from pre intervention levels.
• 100% of respondents expressed satisfaction with the services received, reflecting 

improved perceptions of service quality.
• 98% of respondents accessed at least one reproductive health service after the 

intervention, indicating broad service uptake.
• 98% of respondents reported timely access to health services, suggesting 

improvements in service delivery efficiency.
• 64% of respondents experienced a reduction in out of pocket health expenditure, 

indicating financial relief associated with greater use of public services.
• 79% of respondents reported reductions in monthly medical expenditure, including 

spending on medicines and routine check ups.
• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.25 of 

social value is generated.

Qualitative insights showed a clear shift from hesitation and stigma to openness, with 
improved confidence, community dialogue, and male participation, though some myths 
and family-led decision-making still persisted.
Overall, the project led to significant improvements in knowledge, attitudes, and 
behaviours, strengthened health system linkages, and created sustainable, community-
driven impact despite some persistent systemic and social barriers.

Executive Summary
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About the Project
• The project aimed to improve access to sexual and reproductive health and family planning 

services in migrant-dense urban slum clusters of Noida. Primary beneficiaries included 
eligible couples (married couples of reproductive age), adolescent boys and girls and 
Women of Reproductive Age (WRA).

• The project adopted a dual strategy of community demand generation and strengthening 
of service delivery systems through trained community providers, peer educators, and 
partnerships with public health institutions. Through counselling, outreach camps, referral 
linkages, and community engagement platforms, the project enabled migrant families to 
access  informed, voluntary, and continuous reproductive health services.

Project Objectives

Promote adoption of 
modern family planning 

methods, especially 
spacing methods among 

young couples

21

Strengthen referral 
linkages with public 

health facilities

3

4 5

Increase awareness and 
knowledge on Sexual and 
Reproductive health and 

Rights (SRHR), 
contraception, and family 

planning methods

Improve community 
engagement and 
behaviour change 

Enhance access to 
contraceptives & build 

local capacity and 
sustainability

Project Period

FY 2020-21 to  FY 2023-24

Geographical Coverage

Noida, India 1,64,929
Direct and indirect 
beneficiaries

Number of Beneficiaries



Family Planning Association of India (FPAI), Noida

Project Components

Doorstep FP and SRHR Services
Trained Community-Based Providers (CBPs) delivered 
contraceptives (OCPs and condoms), provided family planning 
counselling, and linked clients to PHCs/CHCs for advanced 
services such as IUCD insertion, sterilisation, implants, 
abortion etc.

Adolescent Education and Comprehensive Sexuality 
Education
Age-appropriate Comprehensive Sexuality Education (CSE) 
sessions were conducted in schools and communities, covering 
topics such as puberty, hygiene, consent, gender, and nutrition. 
Youth were mobilised and engaged as peer educators.

1

2

3

4

5

Women and Couples Engagement
Group sessions, home visits, and Saas-Bahu Sammelan were 
organized to improve awareness and support informed 
decision-making around birth spacing and modern family 
planning methods.

Outreach Health Camps
Regular SRHR camps were organised to provide clinical 
services (including injectables and screenings), particularly 
during COVID-19, to reduce out-of-pocket costs and travel 
barriers for communities.

Health System Linkages, Community Engagement and 
Adolescent Health Support 
Linkages with PHC/CHC were strengthened through referrals 
and assistance in facilitating access to clinical family planning 
services. Community engagement activities and additional 
interventions also included anaemia screening, IFA 
supplementation, and MHM counselling for adolescent girls.
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Theme Alignment

Family Planning and 

Contraceptive Access

Aligned with Mission Parivar Vikas and the National Family Planning 

Programme, promoting modern contraceptive use and healthy birth 

spacing.

Sexual and 

Reproductive Health 

(SRHR)

Supported reproductive health services under the National Health 

Mission (NHM) and the RMNCH+A strategy.

Maternal and Child 

Health

Reinforced maternal and child health initiatives under Janani 

Suraksha Yojana (JSY) and Janani Shishu Suraksha Karyakram 

(JSSK).

Adolescent Health 

and Sexuality 

Education

Aligned with Rashtriya Kishor Swasthya Karyakram (RKSK) by 

improving adolescent awareness on reproductive health and 

menstrual hygiene.

Urban Health for 

Migrant Communities

Addressed reproductive health gaps in urban settlements in line with 

the National Urban Health Mission (NUHM).

Alignment with Government Priorities
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Intended Outcomes of the Project

.

Component Data Collection Method Sample Size 

Qualitative Key Informant Interviews (KIIs) 20

Qualitative 6 Focused Group Discussions (FGDs) 72

Quantitative Survey 285

Coverage under the Impact Assessment

➢ Improved adoption of modern Family Planning (FP) methods

➢ Improved access to quality FP and SRHR services through public health 
system

➢ Enhanced SRHR knowledge among women, couple, and adolescents and 
improved availability and use of contraceptives at community level

➢ Enhanced life Skills, leadership, confidence and decision-making ability among 
adolescents

➢  Stronger community support system for FP and SRHR

Family Planning Association of India (FPAI), Noida

Assessment Approach and Framework

Mixed Methodology KAB Framework 

Women of reproductive age, newly married 
couples, adolescents, CBPs/peer educators, 

frontline workers (ASHAs/ANMs/AWWs), FPAI 
project staff, public health facility staff 

(PHC/CHC/DH), mothers-in-law, and HCLF.
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Out of the 285 sample 
respondents, 100% of the 
respondents were female. 41% of 
the beneficiaries fell into the age 
bracket of 25-30 years , 33% of the 
beneficiaries fell into the age group 
of 20-25 years and the remaining 
17% fell into the age bracket of 30-
35 years.  

Demographic Profile of Respondents

Knowledge

66%

66% of respondents reported improved awareness of family 
planning and SRHR services post intervention, 
• The knowledge of spacing methods (63%) and birth 

spacing/planned pregnancy (23.51%) were the strongest 
takeaways, indicating effective messaging on core FP 
practices.

Awareness of family planning and SRHR services

83%

Summary of Key Findings

Awareness of  referral linkages to the government and NGO health 
services

Respondents were aware of access points to government and NGO 
health services, This indicated that the intervention effectively 
improved knowledge of service access points among respondents.

N=285  unless specified

N=285  unless specified
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Summary of Key Findings

Family Planning Association of India (FPAI), Noida

Attitude

80%

Comfort in discussing reproductive health within family/community 

99%

Reduced Stigma regarding family planning and SRHR

84%

Improved support from spouse and mother in laws for 
women’s reproductive health decisions

Respondents felt comfortable discussing reproductive health 
within their family or community, which indicated a positive 
attitude shift towards SRHR and family planning.

Respondents felt that the stigma or hesitation around 
contraceptive use and SRHR discussions has been considerably 
reduced, reflecting a positive attitude shift within community.

Respondents reported that their husbands and mother in laws 
considerably supported their reproductive health decisions, 
demonstrating a positive attitude shift regarding reproductive 
and maternal health.

Behaviour

98%
Respondents reporting that they or their spouse received family 
planning counselling or contraceptive supplies post intervention.

The project delivered tangible financial relief to beneficiary households, resulting in 
an average reduction of ₹1,535 in monthly health-related expenses per family

100%

Respondents were satisfied with the 
FPAI Noida project

100%

Respondents agreed that they will 
continue the practices taught by 
FPAI Noida Project, indicating high 
sustainability of the project.
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Project Highlights

The project delivered lasting impact by embedding family planning and SRHR practices within 
migrant communities—achieving sustained adoption of modern contraceptive methods, 
strengthening public health linkages, normalising male and youth participation, and creating 
community ownership that extends beyond project closure.

Reduced Household Health 
Expenditure

• Average reduction of ₹1,535 in monthly health-related 

expenses per family, driven by improved access to free 
public health services, reduced dependence on private 
care, and timely utilisation of preventive and reproductive 
health services.

Adoption of Family 
Planning and Birth Spacing 

Practices

• The qualitative evidence indicates a shift from episodic or 

reluctant contraceptive use to sustained, intentional 
birth-spacing behaviour among newly married couples.

• Couples reported moving from limited or no prior 

knowledge to actively planning a 3–5-year gap before 
childbirth or between children, with repeated 
counselling enabling informed discussions within 
marriages.

• Of the 5,034 eligible couples counselled, 57% adopted 
modern family planning methods, reflecting a meaningful 
shift from intention to sustained protective behaviour.*

Normalisation of Spacing 
Methods and Method Mix 

Expansion

• Qualitative accounts reveal a clear normalisation of spacing 
methods within community and household discourse, 

including condoms, injectables, IUCDs, and emerging 
acceptance of male responsibility. 

• Myths around side effects and fertility loss—initially cited as 
major barriers—were progressively challenged through CBP 
engagement, peer-user sharing, and repeated dialogue.

• Importantly, men reported reduced embarrassment in 
discussing contraception, and couples described 
method choice as a deliberative process, not driven 
solely by elders or fear. 

• This indicates a transition from stigma-based 
avoidance to agency-driven method selection, 
enabling a broader method mix tailored to individual 
needs.*

Based on Desk Review and field insights
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Project Highlights

Improved Reach and 
Agency among 

Adolescents

• Adolescent narratives show a transformative shift from 

silence, myths, and shame to confidence, open dialogue, 
and peer leadership.

• Participants replaced restrictive menstrual taboos with 

hygienic practices, improved nutrition post-anaemia 
screening, and greater comfort discussing SRHR with 
peers and family.

• Youth—especially girls—emerged as change agents, 
actively sharing knowledge, leading peer discussions, and 
engaging boys, who demonstrated increased respect and 
supportive behaviour.

• CSE and peer-education platforms strengthened 
understanding of rights, relationships, and bodily 
autonomy, translating awareness into behavioural and 
community-level change.

• Peer-education models amplified impact, sustaining 
awareness through 50 active youth change-makers, and 

laying foundations for delayed marriage, healthier 
relationships, and safer reproductive choices.

Based on Desk Review and field insights
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Social Return on Investment (SROI) 

As per the SROI analysis, for every INR 1 

invested in the FPAI NOIDA project, INR 2.25 of 

social value was generated by the project.

2.25

SROI

SDGs Impact SDGs Impact

The project contributed to 
SDG 1 (No Poverty) through 
indirect financial protection 
for vulnerable migrant 
households by reducing out-of-
pocket health expenditures 
and improving linkages to 
public health services.

The intervention supported 
SDG 3 (Good Health and 
Well-being) by improving 
access to preventive health 
services, increasing the 
adoption of modern 
contraceptive methods, and 
strengthening maternal and 
adolescent health practices.

Increased community 
awareness, peer education, 
and youth engagement 
supported SDG 4 (Quality 
Education) by fostering health 
literacy and life-skills 
development among 
adolescents.

The intervention aligned 
with SDG 5 (Gender 
Equality) by promoting 
informed reproductive 
choice, engaging men and 
mothers-in-law in shared 
decision-making, and 
enhancing women’s 
confidence and agency in 
matters related to SRHR.

The project supported SDG 11 by strengthening access to essential health-
related services and awareness among migrant and underserved urban 
communities, contributing to more inclusive, participatory, and resilient urban 
settlements.

Alignment with Sustainable Development Goals (SDGs)

Family Planning Association of India (FPAI), Noida



Conclusion

The impact assessment concluded with demonstration of positive changes in 
knowledge, attitudes, and behaviours related to family planning, sexual and 
reproductive health, and preventive care among migrant-dense communities in Noida 
and Greater Noida. The programme had likely increased awareness of contraceptive 
options, strengthened trust in frontline workers and public health systems, and 
improved the uptake of modern family planning methods and health screenings.

The capacity-building of Community-Based Providers and frontline workers enhanced 
service delivery and strengthened referral linkages with public health facilities.

Overall, the programme was found to have generated meaningful social value by 
translating increased knowledge into practical, health-seeking behaviours and improved 
access to essential reproductive and maternal health services.
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The  Health (m-Health) Project, implemented by SUHAM Trust in partnership with 
HCLFoundation, aims to strengthen preventive healthcare, nutrition, and hygiene in 
underserved urban slums communities of Madurai. From FY 2020-21 to FY 2023-24, the 
project served 23,840 beneficiaries across four categories—adolescent girls, pregnant 
women, caregivers of under-five children, and adults with NCDs—through community 
outreach, mobile clinics, counselling, and referral facilitation. 

To understand project outcomes, a cross-sectional assessment was conducted, combining a 
quantitative survey of 280 respondents across four categories, 10 Key Informant Interviews 
(KIIs), and 8 Focus Group Discussions (FGDs). The assessment applied a convergent 
evaluation framework and Social Return on Investment (SROI) methodology to measure 
improvements in health, well being, safety, and social value generated.

Overall Highlights
• 97% of adolescent girls reported improved awareness and adoption of appropriate 

menstrual hygiene practices, with uninterrupted school attendance during menstruation, 
reflecting strengthened menstrual health management outcomes.

• 99% of adolescent girls reported regular consumption of IFA tablets, alongside improved 
understanding of anaemia, indicating strong compliance and effectiveness of 
anaemia-focused interventions.

• 100% of adolescent girls reported the ability to correctly identify iron-rich foods, and a 
majority reported daily consumption, demonstrating positive shifts in nutrition knowledge 
and dietary practices.

• 100% of adults with identified NCDs reported having received at least one screening, with 
high follow-up screening uptake, indicating comprehensive coverage and continuity of 
care.

• 96% of caregivers of under-five children reported improved child-feeding practices, while 
100% confirmed regular growth monitoring, reflecting strengthened early childhood 
nutrition practices.

• 100% of caregivers reported complete immunisation coverage for their children, with 
97% attending all scheduled sessions, indicating strong utilisation of routine 

immunisation services.
• 100% of pregnant women reported early ANC registration, anaemia screening, and 

regular IFA consumption, demonstrating universal access and utilisation of essential 
maternal health services.

• 96% of pregnant women reported awareness of pregnancy danger signs, and 91% 
reported practising recommended health and nutrition behaviours, reflecting strong 
counselling impact and behavioural adoption

• The SROI analysis indicates that for every INR 1 invested in the project, INR 1.62 of social 
value is generated.

Overall, the project represents a scalable, sustainable urban health model that improves 
health awareness, behaviour, access, and wellbeing among vulnerable communities urban 
slums of Madurai.

Executive Summary
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About the Project

• The Health (m-Health) project is implemented by Sustainable Healthcare 
Advancement (SUHAM) Trust with support from HCLFoundation from FY 2020-21 
to FY 2023-24.

• An intervention aimed at improving preventive health, nutrition, hygiene, and 
access to institutional healthcare in underserved urban slum communities of 
Madurai.

• The project worked with four beneficiary groups—adolescent girls, pregnant 
women, caregivers of under-five children, and adults with non-communicable 
diseases - to strengthen last-mile health delivery through community outreach, 
mobile clinics, counselling, and referral linkages.

Project Objectives

To reduce the incidence 
of preventable diseases 
through awareness and 
preventive healthcare 

practices

2

To improve the health, 
nutrition, and hygiene 
status of communities 

in selected urban slums

1

To strengthen access to 
and utilization of 

mainstream healthcare 
services

3

To enhance community 
participation and 

ownership in health and 
sanitation initiatives

4

To promote sustainable 
behaviour change 
related to hygiene, 

sanitation, and 
nutrition

5

To establish effective 
monitoring, reporting, 
and implementation 

mechanisms for improved 
health outcomes

6

Project Period

FY 2020-21 to  FY 2023-24

Geographical Coverage

Madurai, Tamil Nadu 23,840 
Direct Beneficiaries 

Number of Beneficiaries
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Project Components

Community Health 
Governance

• Formation and training 

of six Slum Health 

Committees (68 

members) to lead local 

health actions and 

coordinate with PHC 

and ICDS systems.

NCD Screening

• Testing undertaken at 

the screening camps for 

people having blood 

sugar, hypertension, 

and cancers.

Nutrition Gardens

• 750 families received 

seed kits and support 

to grow vegetables and 

improve household 

diets.

Mobile Health Camps

• Medical camps provided 

doorstep care for 

residents and referred 

chronic cases to 

government hospitals.

Safe Water Initiatives

• Demonstrations of 

rooftop rainwater 

harvesting in 

corporation schools 

and maintenance 

committees involving 

teachers and students.

Health and Nutrition 

Education

• Monthly sessions for 

adolescent girls, 

pregnant and 

postnatal women, and 

caregivers on 

anaemia prevention, 

nutrition, deworming, 

and 1000-day care.

De-addiction and Youth 
Awareness

• Counselling for alcohol- 

families and “No to 

Drugs and Alcohol” 

campaigns in schools 

and communities.
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Alignment with Government Priorities

Theme Alignment

Maternal & Child 
Health

Aligns with NHM, RMNCH+A, POSHAN, promoting ANC/PNC, 
immunisation, anaemia control, nutrition, and safe institutional 
deliveries. 

Adolescent Health 
& MHM

Supports RKSK, MHM guidelines, and national anaemia reduction 
goals through IFA, Hb testing, menstrual hygiene education and 
life skills.

NCD Screening & 
Prevention

Complements National Programme for Prevention & Control of 
NCDs (NP-NCD) via mobile screenings, lifestyle counselling, and 
treatment adherence.

Urban Health 
Strengthening

Advances NUHM priorities by improving access to PHCs/UPHCs, 
community mobilisation, and m-Health outreach.

Hygiene & 
Preventive 
Practices

Reinforces public health behaviour change mandates on 
sanitation, handwashing, and nutrition.

Intended Outcomes of the Project

❖ Improved nutrition and anaemia prevention practices. 

❖ Increased ANC service utilisation and institutional deliveries. 

❖ Better hygiene and sanitation behaviours. 

❖ Strong treatment adherence for chronic diseases. 

❖ Improved adolescent life skills and MHM confidence. 

❖ Strengthened community linkage with government health systems.



Sustainable Healthcare Advancement Trust (SUHAM)

Coverage under the Impact Assessment

Component Data Collection Method Sample Size

Quantitative In-person structured survey 280

Qualitative Key Informant Interviews (KIIs) 10

Qualitative 8 Focus Group Discussions (FGDs) 96

Assessment Approach and Framework

Mixed-method Convergent Evaluation 
Framework

Insights gathered from adolescent girls, 
pregnant women, caregivers of under-five 

children, and adults with NCDs-communities 
reached through outreach, mobile clinics, 

counselling and referral services

Demographic Profile of Respondents

A majority (74%, n=52) of the adolescent girls were in the 
16–20 year age category.

90% (n=63) of caregivers were in the 20-37 age category.

99% of the respondents (n=69) in this category were females, and 
54% of the adults (n=38) were in the 51-70 age category.

90% (n=63) of pregnant women were in the 30-33 year old age 
category.
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Summary of Key Findings

Sustainable Healthcare Advancement Trust (SUHAM)

Adolescent Girls (N=70)

99%

Strong Improvement in Anaemia Knowledge

89%

High Awareness and Daily Consumption of Iron-Rich 
Foods

97%

High Menstrual Cup Awareness and Adoption

• Respondents had received IFA tablets and consumed them 
regularly (in last six months)—showing very high adherence and 
effectiveness of the anaemia-focused intervention.

• Respondents reported consuming iron-rich foods daily—
reflecting strong nutrition knowledge and positive dietary 
behaviour change.

• Respondents felt comfortable attending school or group 
activities during menstruation—indicating improved menstrual 
health management and enhanced school participation.

Adults with NCDs (N=70)

100% Adults screened for at least one NCD

Adults  advised, initiated, and continued treatment following 
SUHAM screening, 

100%
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Caregivers' under-five (N=70)

96%
Respondents improved their knowledge of child feeding practices 
showcasing major gains in Child Nutrtion Knowledge and 
Practices

99%
Respondents attended nutritious/iron-rich recipe demonstrations 
and 
• 96% reported these sessions improved their child’s diet—

indicating highly successful adoption of practical, 
nutrition-focused behaviour change.

Strong Immunisation Coverage and Follow-Up Compliance

Summary of Key Findings

100%
caregivers confirmed their child’s immunisation was up to date
• 97% attended every scheduled session, and all caregivers 

received reminders—demonstrating excellent project-enabled 
adherence.

Caregivers received family planning counselling,

• 93% reported current use of a method, and 
• 97% felt well-informed about healthy birth spacing—reflecting 

strong improvements in family planning awareness and practice.

99%

High Participation in Nutrition Interventions and 
Positive Dietary Change

Widespread Adoption of Family Planning Knowledge 
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Summary of Key Findings

Sustainable Healthcare Advancement Trust (SUHAM)

Pregnant Women (N=70)

100%

Universal Early ANC Registration, Screening, and 
Supplementation

94%

High Uptake of Essential Maternal Health Services

100%

Strong Knowledge Gains and Behavioural Adoption

• Pregnant Women registered their pregnancy in the first 
trimester 

• Pregnant Women were screened for anaemia, and reported 
regular IFA consumption during pregnancy. 

• This indicates exceptional early linkage, universal screening 
coverage, and very strong adherence to maternal nutrition 
protocols.

Pregnant Women received ANC support.  

• 93% availed nutrition counselling, and 

• 91% accessed mobile clinic services. 

• This demonstrates comprehensive exposure to all core 
maternal health interventions.

Respondents understood the importance of institutional 
delivery, rest, and nutrition.

• 96% were aware of pregnancy danger signs;

• 91% adopted recommended health and nutrition practices. 

• This reflects strong counselling effectiveness and high 
behavioural adoption among pregnant women.
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Social Return on Investment (SROI) 

The SROI analysis indicates that for every 

INR 1 invested in SUHAM project, INR  of 

social value was generated
SROI

Alignment with Sustainable Development Goals (SDGs)

Conclusion

1.62

SDGs Contribution

Improved ANC/PNC, immunisation, anaemia prevention, NCD screening, 
and health-seeking practices. 

Iron-rich diet promotion, nutrition counselling, recipe demos, kitchen 
gardens, improved diet for mothers and children.

MHM education, menstrual cup adoption, reduced stigma, adolescent life 
skills, empowered girls.

Strengthened handwashing and hygiene practices, improved sanitation 
awareness.

Strong collaboration with PHCs, UPHCs, Anganwadi centres, ASHAs, and 
government health systems.

• The SUHAM project achieved strong, measurable improvements in preventive health, 

nutrition, maternal care, child development, and chronic disease management across 
vulnerable urban slums of . 

• Over the assessment period, the project strengthened community–health system 
linkages, improved ANC/PNC practices, ensured universal IFA supplementation, 
achieved high immunisation adherence, reduced menstrual stigma, improved 
adolescent health behaviours, and enabled early detection and treatment of NCDs. 

• Mobile clinics, counselling, and consistent staff engagement created reliable last-mile 
access to health services, while strengthened government convergence ensured 
sustainability. 

• High satisfaction across all beneficiary groups reflects deep trust of the community. 
• Overall, SUHAM demonstrates a robust and scalable community health model that 

enhances health-seeking behaviour, reduces preventable risks, and improves wellbeing 
for underserved populations.
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Project Highlights
N=280 unless specified

The intervention significantly improved adolescent girls’ health, dignity, and education—
• Achieving 100% awareness of iron-rich foods and 99% IFA adherence and 89% daily iron intake
• Enabling 97% adoption of healthy MHM practices (83% menstrual cup use, 99% myth reduction)
• Ensuring 100% comfortable school attendance during menstruation.

• 100% pregnant women registered early and 
• 79% completed 4+ ANC visits
• 84% accessing government hospitals/UPHCs—reflecting strengthened 

public health utilisation. 

The intervention generated measurable health and nutrition impact—contributing to 
reduced child health risks through:
• 100% immunisation coverage and 97% session adherence, 
• Improving child nutrition outcomes via better feeding practices for 96% of caregivers, 
• Enabling early prevention through 80% malnutrition identification.

High institutional delivery rate (90%) in government hospitals 
demonstrates strong public health system linkage.

High-quality alignment with UPHCs, demonstrates SUHAM’s strong 
systems-level convergence.

Strengthening 
women’s health, 
adolescent 
development, and 
long-term 
maternal 
outcomes.

Screening, follow-up, 
and interventions 
(nutrition 
supplementation, 
counselling, or 
treatment) produced 
measurable health 
gains within the target 
group.

• Combined reduction in overall anaemia 
burden (mild+moderate) from 65.8% to 
53.6%

• Normal Hb prevalence increased by 12.2 
percentage points (from 34.2% to 46.4%).This 
represents a 36% relative improvement in the 
proportion of women and girls achieving 
healthy Hb levels.

• Mild anaemia reduced by 8.3 percentage 
points (from 47.6% to 39.3%).

• Moderate anaemia declined from 18.2% to 
14.3% (a 21% relative reduction).

The SUHAM Project enhanced last-mile health access and financial protection in urban slums by 
reducing out-of-pocket costs, improving preventive care and treatment adherence, and 
strengthening government system linkages—resulting in a resilient, community-led health 
ecosystem.

90%

Based on Desk Review and field insights
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The project examined the impact of the “Aao Baatein Karein” intervention implemented by 
Vatsalya on improving sexual and reproductive health, family planning, and preventive 
health outcomes among underserved urban communities in Lucknow. 
Over FY 2020-21 to FY 2023-24, the project served 18,638 beneficiaries across three 
categories—adolescents, women and men (15-49 years). 

The project aimed to strengthen reproductive health outcomes in the community by 
reducing unintended pregnancies, expanding the adoption of modern family planning 
methods, and encouraging greater male participation in reproductive decision-making. It 
further aimed to empower adolescents with accurate SRHR information, improve the 
accessibility and reliability of contraceptive supplies, and enhance the counselling and 
service delivery capacities of frontline workers and depot holders to ensure consistent, 
high-quality reproductive health support at the community level.

To understand project outcomes, a mixed impact assessment was conducted, combining a 
quantitative survey of 240 respondents across three categories, 8 Key Informant Interviews 
(KIIs), and 6 Focus Group Discussions (FGDs). The assessment applied a KAB framework 
and Social Return on Investment (SROI) methodology to measure improvements in health, 
wellbeing, safety, and social value generated.

Overall Highlights
• 99% of respondents demonstrated comprehensive knowledge of family planning and 

SRHR after the intervention. 
• 84% women, 66% men, and 73% adolescents reported understanding of birth spacing, 

maternal nutrition, immunization, and hygiene. 
• 93% women reported a reduction in myths and misconceptions related to family planning 

and SRHR. 
• 90% women, 89% men, and 91% adolescents reported comfort discussing FP and SRHR 

within families and communities. 
• 80% women reported adopting modern contraceptive methods, indicating strong 

behavioral uptake. 
• 99% of all groups underwent preventive screening for BP, diabetes, and anaemia.
• Among women, average monthly spending was reduced from INR 135 pre-intervention to 

INR 68 post-intervention, indicating nearly a 50% reduction in expenditure.
• For men, average monthly expenditure declined from INR 94 before the intervention to 

INR 2 afterward, indicating a reduction of nearly 98% in expenditure post- intervention.
• The SROI analysis indicates that for every INR 1 invested in the project, INR 2.80 of 

social value is generated.

Overall, the project demonstrated strong improvements in awareness, attitudes, and 
behaviours, while continued efforts are needed to address persistent myths and cultural 
barriers.

Executive Summary
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About the Project
• The project (Aao Batein Karein) was a comprehensive family planning, reproductive 

health, and community wellness initiative implemented by Vatsalya with the support of 
HCLFoundation in Lucknow’s low-income urban communities, where limited access to 
quality healthcare, low awareness, and socio-economic vulnerabilities significantly 
affected reproductive and general health outcomes

• The project aimed at  safe abortion awareness and referral support, while promoting 
the legal age of marriage, right age of pregnancy, and adolescent reproductive health 
education. It also  covered non-communicable diseases (NCDs) with special emphasis on 
cervical cancer prevention and screening awareness, breast health, diabetes, 
hypertension, overall women’s health.

Project Objectives

Strengthen access, 
referral linkages, 

and supply of 
contraceptive 

services through the 
public health system

65
Capacity building of 
FLWs, ASHAs, ANMs 
and depot holders on 

family planning 
counselling and 
service delivery

8

Increase access to 
NCD-related services 
and wellness centres 
through community 

mobilization and 
referrals

Increase male 
participation in 
family planning 
interventions

7

Prevention and 

referral NCDs at the 

community level.

4

Reduced unintended 

pregnancies through 

improved access to 

family planning 

services

3

Promotion of safe 
abortion and 

gender-
sensitisation

2

Improved the 
reproductive health 
of men and women 

(15–49 years)

1

Project Period

FY 2020-21 to  FY 2023-24

Geographical Coverage

Lucknow, Uttar Pradesh 18,638 beneficiaries 
across three categories—
adolescents, women and 
men (15-49 years)

Number of Beneficiaries
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Alignment with Government Priorities

Theme Alignment

Sexual & 
Reproductive 
Health (SRH)

Aligns with National Health Mission (NHM) and RMNCH+A Strategy 
focusing on reproductive, maternal, newborn, child and 
adolescent health services

Family Planning & 
Contraceptive 

Access

Supports National Family Planning Programme through 
awareness, spacing methods, and contraceptive distribution

Maternal Health & 
Safe Delivery

Linked with Janani Suraksha Yojana (JSY) and institutional 
delivery promotion

Adolescent Health 
& Life Skills 
Education

Aligns with Rashtriya Kishor Swasthya Karyakram (RKSK) focusing 
on adolescent SRH, nutrition, and mental wellbeing

Menstrual Hygiene 
& Adolescent 

Awareness

Supports Menstrual Hygiene Scheme (MHS) and 
school/community-based awareness initiatives

Prevention of Child 
Marriage

Aligns with Prohibition of Child Marriage Act and Beti Bachao Beti 
Padhao messaging on delaying marriage

Reproductive Health 
and Family Planning 

Services 

Male 
Engagement in 
Reproductive 

Health 

Contraceptive 
Access and 
Community 
Counselling 

Public Health System 
Linkages 

NCD and Cancer 
Screening

Child Marriage 
Prevention and 
Adolescent Life 

Skills 

Youth Friendly SRH 
Outreach and 

Behaviour Change 

Capacity Building of 
FLWs, CHOs
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Intended Outcomes of the Project

➢ Increased Awareness, Knowledge, Family Planning and Preventive Health.

➢ Improved Attitudes, Confidence, and Health Seeking Behaviour.

➢ Strengthened Preventive Health Practices at Household and Community Levels.

➢ Enhanced Family Planning Uptake and Gender Equitable Decision Making.

➢ Improved Life Skills, Gender Awareness and SRH Support for Adolescents.

➢ Strengthened Community Participation and Ownership of Health and Wellness 
Initiatives.

Component Data Collection Method Sample Size 

Qualitative Key Informant Interviews (KIIs) 8

Qualitative 6 Focused Group Discussions (FGDs) 72

Quantitative Survey 240

Coverage under the Impact Assessment

Assessment Approach and Framework

Mixed-methodology KAB Framework Inputs gathered from adolescents, peer 
educators, teachers, school heads, parents, 

and project staff
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Demographic Profile of Respondents

❑  Men
Education Profile Age Profile

Above 40
40%

32 to 40
19%

24 to 32
40%

16 to 24
23%

Occupation Profile 

❑  Women
Education Profile 

Age Profile

Above 40
3%

36 to 44
11%

28 to 36
35%

20 to 28
51%

Occupation Profile 
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Demographic Profile of Respondents

❑  Adolescents 

Knowledge Attitude Behaviour

Summary of Key Findings

❖ Increased knowledge 

of family planning 

and SRHR within the 

community

❖ Increased knowledge 

of birth spacing, 

maternal nutrition, 

vaccination, and 

hygiene practices

❖ Increased awareness 

on safe abortion and 

legal rights 

Awareness of NCDs 

among men

❖ Reduced myths and 

misconceptions on family 

planning and SRHR

❖ Enhanced acceptance of 

gender-equitable norms 

and practices in family 

planning and SRHR

❖ Comfort in discussing FP 

and SRHR within 

family/community

❖ Confidence in visiting 

public health facilities for 

availing FP and SRHR 

services

❖ Increased contraceptive 

use among target 

population

❖ Increase in testing for BP, 

Anaemia, diabetes

❖ Increase in FP service 

coverage through FLWs 

and depot holders

❖ Improved access to 

contraceptives, 

counselling and screening 

services

❖ Adoption of preventive 

health measures

Education Profile 
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Summary of Key Findings
N=240 unless specified

Increased awareness on Safe abortion and legal rights 

Knowledge

99% Post-intervention, awareness  about FP, SRHR increased to 99% 
(n=79) across women, men, and adolescents, reflecting 
complete message penetration within the community

Increased knowledge of family planning, SRHR

Increased awareness on Safe abortion and legal rights 

Increased knowledge of birth 

spacing, maternal nutrition, 

vaccination, and hygiene 

practices

Increased awareness on Safe abortion and legal rights 

Attitude

Enhanced acceptance of gender-equitable norms and practices in FP and SRHR
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Summary of Key Findings
N=240 unless specified

Attitude

Reduced myths and misconceptions on family planning and SRHR

93% women (n=74) reported reduced taboos and misconceptions related 
to family planning and SRHR

adolescents (n = 79) reported that their health and SRHR needs 
were adequately addressed reflected the impact of structured 
community sensitization activities, including adolescent group 
meetings, peer educator support, and accurate information 
dissemination, which had reduced myths, misconceptions, and 
stigma surrounding SRHR

99%

Behaviour

Increased contraceptive use among target population

women (n=64) adopted family planning methods, 
with condoms being the most preferred method 
(41%, n=33), followed by sterilization (26%, 
n=21), Copper-T/IUCD use (13%, n=10), 
emergency contraceptive pills (11%, n=9), and 
injectable contraception (4%), indicating increased 
acceptance of both temporary and permanent 
methods

80%

98%
women (n = 78) reported consistent availability of contraceptives, 

indicating strengthened supply systems and reduced FP and 

SRHR service-related barriers.
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Summary of Key Findings
N=240 unless specified

Behaviour

Improved FP service coverage through FLWs and depot holders

Reduction in Out-of-Pocket Expenditure on FP

Among women, average monthly spending was reduced from INR 135 pre-

intervention to INR 68 post-intervention, indicating nearly a 50% reduction 

in expenditure. 

For men, average monthly expenditure declined from INR 94 pre 

intervention to INR 2 post-intervention, indicating a reduction of nearly 98% 

in expenditure post- intervention.

Depot holders equipped 
with FP commodities 

ensuring availability even 
during the pandemic

2,800 families received 
hygiene kits during the 

pandemic

160+ individuals tested for 
COVID-19 during health 

camps

Community girls trained to make cotton masks

Impact during COVID-19

80%

81%

83%
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Project Highlights
N=240 unless specified

332

67

11

16

147

Strengthening 
Public Health 
Facilities

Sanitation 
Facilitation

• Hand-wash points installed at Health & Wellness 
Centres (HWCs) and Community Health Centres 
(CHCs). These units support better infection 
prevention, hygiene practices, and patient flow.

• 87% of women, men and adolescents reported 
improved handwashing practices post 
installation.

• Production of home-made sanitary napkins by 
community girls post video and training under 
the project

Equipment and 
Instrument 
Support 
provided at 
CHCs

• Diabetes testing kits (for blood glucose 
screening).

• Blood Pressure (BP) machines.
• Weighing scales for NCD screening and 

routine health monitoring.

• Enabled institutionalized and sustained screening services 
through Cancer & NCD Screening Cells established in both CHCs 
and PHCs of intervention areas

The project significantly strengthened linkages between vulnerable communities and public 
health systems by enabling early detection, timely referrals, and institutionalized screening 
services. 

women 
screened for 
cervical cancer

women referred for 
further cervical 
cancer care

breast & cervical 
cancer camps 
conducted

staff nurses 
trained for VIA 
cervical screening

screened for oral 
cancer and 9 
referred

Expanded early detection among high-risk 
women, enabling identification of pre-cancerous 
conditions at an early stage

Ensured timely referral and continuity of care 
within the public health system, reducing delays 
and improving follow-up adherence

Community-based outreach brought preventive 
services closer to low-income women who face 
barriers in accessing facility-based care

Capacity building of public health staff 
institutionalized screening services, ensuring 
long-term sustainability beyond project timelines

Enabled early identification of high-risk cases 
and prompt referral, lowering the risk of 
late-stage diagnosis
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N=240 unless specified

Among adolescents, nearly 80% participated in sessions on hygiene, child protection laws, 

family planning, gender equality, and non-communicable diseases through interactive 

activities. Over 80% of women of reproductive age reported increased comfort discussing 

reproductive health topics, compared to minimal openness 4–5 years earlier. Method choice 

was largely guided by comfort and suitability, with around 80% preferring condoms or pills, 

and a smaller proportion opting for sterilization. 

The adolescent boys had attended sessions on handwashing, child helpline awareness, child 

marriage, POCSO Act, RTE 2009, and family planning including the two-child norm and 

spacing between children. They also learned about sanitation and hygiene through activities 

and games. Additional topics included cancer, HIV, menstruation, and heart-related diseases.

                                  Figure: Adolescents Sessions on Menstrual Hygiene

Frontline workers reported that over 90% of community forums effectively reduced stigma 

through regular counselling, doctor-led sessions, and interactive discussions, while also 

strengthening spousal communication and awareness of health and social entitlements. FLWs 

and depot holders supported over 80% of households through counselling, free contraceptive 

distribution, and coordinated outreach, resulting in improved acceptance and uptake of 

services.

As reported by the IP/MOIC, the intervention strengthened community-based reproductive 

and adolescent health services through structured outreach, early engagement of kishore–

kishori groups via CSE sessions, active involvement of frontline stakeholders, assured 

availability of FP commodities and counselling, and promotion of gender-equitable and 

informed decision-making within community.

Case Study
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Social Return on Investment (SROI) 

As per SROI analysis pertaining to Vatsalya, for 

every INR 1 invested, there is a return of INR 

2.80

2.80
SROI

SDGs Impact SDGs Impact

By improving access to family 
planning, maternal and child 
health services, and SRHR 
information, the programme 
supported reduced maternal 
and infant morbidity and 
promoted preventive 
healthcare practices.

The intervention empowered 
women and adolescent girls to 
make informed reproductive 
choices, strengthened their 
confidence and decision-making 
capacity, and promoted shared 
responsibility for family 
planning.

By targeting migrant 
populations often excluded 
from formal health systems, 
the programme reduced 
inequities in access to 
essential health services in 
urban settings.

Healthier migrant families 
contributed to more resilient 
urban communities, supporting 
sustainable urbanisation 
through improved social 
wellbeing alongside economic 
integration.

Alignment with Sustainable Development Goals (SDGs)

Conclusion

The project The Vatsalya–HCLFoundation Aao Baatein Karein project brought 
improvements in sexual and reproductive health, family planning, and preventive 
healthcare outcomes among women, men, and adolescents in low-income urban 
communities. The intervention enhanced knowledge, reduced myths and stigma, 
strengthened gender-equitable attitudes, and increased confidence in accessing public 
health services. 
By strengthening last-mile linkages with public health systems, reducing out-of-pocket 
expenditure, and promoting shared responsibility in health and reproductive 
decision-making, the project addressed long-standing access and equity gaps. It 
empowered adolescents, women, informed couples, and engaged men to contribute to 
healthier household dynamics and improved community norms. Overall, the project 
demonstrated a scalable, gender-sensitive model for improving health outcomes and 
well-being in underserved urban settings.
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