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Year 2010-11, was a year of change at FRHS. First, Dr. M.H. Shah who looked after the day-to-day running of FRHS for about 20 years, leaving me free to focus on research and development, requested to be relieved of that responsibility while continuing on the board. Dr. Alka Barua, who ably discharged duties as executive director of FRHS, in addition to her research load, decided to take time off to pursue further studies. To fill the vacuum thus created at Ahmedabad, entailed many changes in the management of FRHS. Dr. Shah and Mr. R.C. Chib have provided great support in implementing those changes.         

The first change we made was to convert FRHA Ahmedabad office into a project office, and shifted the administration to Bangalore but not the bank accounts. This was made possible because of core banking facility. Second, accounting function was out-sourced to a professional firm (name), which is working out well after the initial difficulties. Third, sensing that project income might reduce because of the overall economic down turn and many funding agencies reducing their budgets, we needed to be lean and flexible and therefore not investment in property in one city but rent accommodation when and where required.        

However, contrary to our expectation, the year 2010-11 brought 3 major, well funded and long term projects in the area of our expertise namely, initiating new information technologies in rural areas for improving health, that reduce drudgery in information gathering, improves data transfer and maximizes data use by program managers. FRHS is currently partnering with FHI in its Urban Health Initiative in 11 cities in UP, where a new model of integrated HMIS is being tried out. FRHS is a Principal investigator in a 3-year project funded by Wellcome Trust that involves developing and assessing impact of an mHealth Package on health of mother and children in Rural India. The project is being implemented in Karnataka in collaboration with WHO and Earth Institute of Columbia University. FRHS is also partnering with Project Concern International (PCI) on a project called Empowering and Mobilizing Communities for Sustainable Improvements in Health Outcomes in Bihar, being funded by Bill and Melinda Gates Foundation.  Government of Gujarat has continued its support to FRHS as a nodal agency to develop capacity of village health committees all over the state.     
This has been very rewarding and challenging year for all of us at FRHS. The amount of change we accomplished and the number of new activities undertaken would not have been possible without the untiring efforts of FRHS staff, support of sponsors, collaborators and members of the Governing Council.

In the year 2010-11, FRHS started four ongoing projects, completed 6 and 2 are in pipeline, being negotiated (not shown in the report). The table below is indicative of the spread, details and status of each of the projects undertaken by FRHS.  

List of ongoing and completed Projects

	Sr. no
	Project Title
	Period
	Budget (Rs in lac)
	Sponsor
	Location
	Status

	1
	 Evaluation of  WHO/ADH Orientation Programme and Job Aids on Adolescent Health
	Nov 2008-May 2010
	29.96
	WHO
	Patan district, Gujarat
	Completed

	2
	Performance Enhancement of PHC  Management 
	April, 2009 -  Sept – 2011
	50.88
	Harvard School of Public Health
	Warangal, Andhra Pradesh
	ongoing

	3
	Evaluation of a Capacity Building program designed to   Strengthen management skills of District Health team 
	 January 2010 - 2013
	4.00
	IPH, Bangalore
	Tumkur, Karnataka
	ongoing  

	4
	Capacity building of Village Health Sanitation Committees in Gujarat State through Jan Swasthya Abhiyan (JSA)
	Phase1: April 2009  to  Dec 2010

Phase2: August 11-12
	20.165

10.169
	Government of Gujarat
	Phase 1-3500 villages in 25 districts in Gujarat

Phase2- 2500 villages
	Phase 1 completed, 

Phase 2: on going

	5
	Evaluation ICRW’s Signature Program for Women Garment Workers in India


	2 July 2010 - 5 to Oct – 2010
	3.84
	ICRW
	Andhra Pradesh, Tamil Nadu and Karnataka
	Completed

	6
	Evaluation of Sexual Health Intervention Program
	Nov 2009 to August 2011
	3.00
	Association for Promoting Social Action (APSA)
	AP, TN and Karnataka
	completed



	7
	Impact evaluation of reproductive and child health program through social intermediaries of DHAN foundation 
	March - 2010 to Dec – 2010
	20.81
	ICICI Foundation 
	Tamil Nadu
	Completed

	8
	Designing and implementing integrated health information system in urban health initiative  
	April – 2010 to Sep – 2013
	416.73
	FHI
	Uttar Pradesh
	Ongoing

	9
	A study of Domestic Violence Act
	July -2010  to Aug – 2010
	6.07
	ICRW
	Rajasthan  M’rashtra
	Completed

	10
	Development and impact assessment of an mHealth package for rural India
	Sept -2011 to Aug-2014
	558.76
	Wellcome Trust
	Karnataka
	Pre-project activities initiated 


Project descriptions in Brief:

Evaluation of Sexual Health Intervention Programme of APSA

Objective of the evaluation was to assess the extent to which sexual health intervention had improved knowledge, attitudes and skills of facilitators to deal with sexuality issues of street children/young adults, what factors helped or hindered the intervention and what factors would help ensure sustainability and further expansion of the intervention. Program facilitators, administrators and children wee interviewed using a specially designed in-depth interview tool. Facilitators found the work load to be heavy, administrative support to be lacking and parents not willing to send their daughters to the program as the main hindrances. . 

This evaluation found that APSA’s training of facilitators greatly enhanced their capacity to handle sensitive area like sexuality with children. Yet, facilitators hesitated to anchor such a program because they felt great discomfort while using explicit pictures from the toolkit that APSA had provided. They experienced apprehension from the community and some from the children participating in the training.  Even though children who participated in the program gave positive feedback on the training content, facilitators continued to wonder if they were telling more to children than they needed to know.  Were they giving children ideas to try out? Would the training lead children to actually experiment in sex? These concerns seem to be the major hindrances to the expansion of the program. 

Capacity Building of Village Health and Sanitation Committees through Jan Swaasthya Abhiyan

Jan Swaasthya Abhiyan (JSA), Gujarat, had taken a lead in conceptualizing the plan of action for Community Based Monitoring of health services through Village Health and Sanitation Committees (VHSC) to ensure quality health care services in the villages. 

The GoG positively responded to that plan of action by signing a MoU with FRHS, nodal agency for the JSA, to undertake training and capacity building of VHSC to help them play their envisaged role under the NRHM. FRHS implemented this pilot in collaboration with 25 NGO, who shared the responsibility of training and mentoring about 3500 VHSC all over Gujarat, in one year. 

Under this project, Government of India’s VHSC training modules was adapted to Gujarat situation, over 170 facilitators were trained as trainers cum mentors of VHSC members; over 17,000 VHSC members were trained for 3 days in responsibilities and management of VHSC,  and over 3000 VHSC were provided mentoring support during their quarterly meeting over one year. Recently, FRHS completed an impact evaluation of the training on the functioning of randomly selected 50 VHSC each from the trained and untrained groups. The trained VHSC showed significantly better performance on utilization of VHSC funds, maintaining registers and records; and participation in government health activities though both the groups reported holding similar number of VHSC meetings. The trained VHSC were using the quarterly meeting mechanism more effectively than the non-trained VHSC. GoG has decided to expand this training to additional 2500 VHSCs in year 2011-12.         
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Facilitators training at chetna                                            Project review meeting at FRHS                      

Urban Reproductive Health Initiative

FRHS is a partner under the Urban Health Initiative (UHI) and leads in the design and management of an integrated management information system (MIS) that will generate information for decision making that can be used by UHI staff and partners. The contract with FRHS was initiated in April 2010.  FRHS has completed the design of the monitoring system, mapped service delivery points and sales outlets using GPS devices in 11 project cities, independently obtained feedback from potential and current clients of family planning services in these cities, which is then used to improve quality of services in these cities.

The monitoring system answers the questions like: Are FP services being provided as an integral part of post Partum and post abortion services, which is known to be a cost-effective way of promoting FP; do FP clients notice and are happy with the quality of service they received; is the contribution of private sector in the urban health program increasing, which suggest long term sustainability of those services; are demand generation activities planned under the project effective in generating demand for contraceptives especially in slum areas. 
FRHS special contribution in this project are GIS software that helps managers identify areas devoid of service facilities and mobile phone based application used for capturing feedback from clients as well as quickly reporting performance data from field to program managers without much additional efforts on data entry, data cleaning and standard report generation. UHI counts on this system as one of its key achievements.    
Evaluation of the WHO/ADH Orientation Programme and Job Aids on Adolescent Health

The World Health Organization’s Adolescent Health and Development team (ADH) had developed a set of tools called Orientation Programme (OP) and the Job Aid (JA), to build the capacity of health workers globally to respond to adolescent patients’ health needs, effectively and sensitively. FRHS partnered with WHO and International Centre for Research on Women (ICRW) in testing the effectiveness of these tools in field situations in India. 
The study had a quasi-experimental research design, in which Mehsana and Kheda districts in Gujarat were selected as the intervention and control districts, respectively. FRHS carried out both baseline and the end evaluation surveys in both the districts while WHO team provided the training on how to use the Job Aids.   

Baseline Findings showed that according to medical officers, monthly caseload of adolescents was substantially lower at PHC/CHC lower than was expected. At least one third of the adolescents were sexually active but very few sought contraceptives because adolescents were shy and afraid to ask. Doctors were not sure if they should provide contraceptives to adolescents if they asked.  Majority of doctors admitted not sparing time to develop rapport with adolescent patients, not asking sexual history, not providing them privacy, thereby not encouraging adolescents to ask questions 

The endline evaluation showed training did influence MO’s understanding in the intervention area, regarding requirement of providing privacy to adolescents but they were hampered by lack of a supportive environment to ensure privacy, non-availability of same sex service providers.  After the MOs showed improved sensitivity was the need of special care to adolescents during pregnancy.  Improved procedures being used for assessing, classifying and treating young clients presenting symptoms like vaginal discharge/sexually transmitted infections, irregular periods, pregnancy prevention, and antenatal care were the main gains of Job Aid tools.
Overall, the training on Job Aid tool and orientation program brought remarkable improvement in MOs knowledge, attitude and practices when dealing with adolescent/young clients. However, there are areas where MOs suggested improvements to better cater to adolescent health needs in friendly manner, such as separate rooms for privacy, adolescence related IEC material, availability of same sex provider. The study also points out that the Job Aid needs further adaptation to the Indian context. More specifically the MOs pointed the challenge in taking the sexual history from young clients especially from unmarried female clients.

Evaluation of ICRW’s Signature Program for Women Garment Workers in India

GAP Inc., the largest specialty retailer in the world, has developed a social and community investment strategy called Personal Advancement and Career Enhancement (PACE) to be implemented in countries from where it sources products. GAP foundation in partnership with the International Centre for Research on Women (ICRW) launched a new initiative on women’s empowerment and work place advancement in four countries, including India. FRHS was ICRW’s technical partner for the program to design and implement the baseline, midline, end line assessments in Bangalore and Delhi.

The evaluation showed PACE  program to be effective as significantly larger proportion of women in the PACE program reported getting a least one promotion in the previous two years as compared to those from the comparison group (p=.039), though there was little difference between PACE and non-PACE groups in their taking initiative and seeking more work. Significantly more women in PACE group used family planning methods compared to the Non-PACE group. However, non-PACE women had somewhat better self perception of their efficacy and productivity than the participants of PACE program, probably because they expected more from of themselves.    

: 

Evaluation of a Capacity Building Program Designed to strengthen management skills of District Health Team: an initiative of Swasthya Karnataka, Tumkur district, Karnataka

FRHS was requested to evaluate capacity-building program initiated by Swasthya Karanataka Network, with Institute of Public Health, Bangalore as its nodal organization, aimed at improving management skills of District and Taluk level Health Teams. The capacity building program is of three year duration. FRHS designed a new set of tools for this evaluation which were based on our on work performance enhancement of PHC in Andhra Pradesh. 

The baseline assessment included assessment of district health teams’ knowledge of various aspects of public health programs management, how they perceived the management support received from senior officers, feedback from clients on quality of services they received and assessment of facilities in terms of staff and infrastructure – all of those being included as outcome measures of the capacity building program being evaluated.   

Five tools were developed for data collection: Knowledge assessment tool that covered knowledge of determinants of health, principles governing public health programs, budgeting and planning process, and they perceived teamwork, conflict resolution and staff management; Management efficacy tool that gathered from health program managers their ratings, on a scale of 1 to 5, on the level of support they get from senior officers, staff and community/clients; Client interview tool that sought clients’ perspectives on quality of services they received in terms of staff behaviour, availability of doctor, medicines, effectiveness of treatment, waiting time, communication and privacy; Facility assessment tool that assessed availability of staff, equipment and general upkeep of the facility, Facility Performance tool that  gathered data on key performance indicators from each health facility. 

The baseline assessment showed sizable gaps in health team’s understanding of public health issues, about the role that community could play in strengthening public health management, how egalitarian ideas of leadership and non-punitive measures could be used to motivate staff and to manage conflicts;  and how data quality could be improved through transparency and concurrent evaluation.  Since these and many other topics are covered in the capacity building program, impact evaluation, which is scheduled to take place in April 2013, is expected to measure program achievements, using the very same instruments.   

Performance Enhancement of Primary Health Care – Warangal

Performance enhancement techniques have been widely implemented in various sectors and industries to improve service delivery and process performance. Yet, there has been scarce application of these methods to public health settings, especially in a resource-constrained setting like India. Andhra Pradesh Health Sector Reform Programme (APHSRP) sought to fill this gap in collaboration with Family Health International and technical assistance from the Harvard School of Public Health and the FRHS, by piloting a performance enhancement system for primary health care in Warangal District of AP. 

The 3 components of this system were: 1) a performance report card, 2) community feedback and 3) peer consultation meeting where the report card and community feedback were reviewed by district and PHC medical officers to come up with an plan of action to address the issues emerging from performance analysis and community’s feedback.   
The system was tested in 10 PHCs in Warangal district for one year. At the end of the year, the research team presented the finding which showed significant improvement in regularity and completeness of data reporting, which reflected in the quarterly performance card of PHC.  The pilot PHCs showed improvement in out patient attendance, immunization of children, staff felt being appreciated by the department, some actions like repair and maintenance of building and equipments at PHC were visible, and above all PHC staff took steps to make patients feel comfortable.  Substantial improvements were observed in 5 out 10 pilot PHCs where medical officers were young and looking out for opportunities to advance their career; 2 PHC, where medical officers had set up private practice, showed little improvement; the remaining 3 PHC, though supported the pilot, wanted government order before putting efforts to implement the system. 

The health secretary found the system very effective, mainly the system community feedback and peer consultation meeting- for learning about ground realities, and has asked FRHS to scale them up to the district level. The scale-up phase of 8 months is underway since April 2011.             

A Study on   Domestic Violence in Maharashtra and Rajasthan 

The Protection of Women from Domestic Violence Act (PWDVA) 2005 was brought into force on October 2006. A central feature of the law is the involvement of multiple governmental and non-governmental organizations in implementing the law, and the centrality of the Protection Officer (PO) in coordinating the work of these agencies. Though this law is applicable across the country; it is being implemented differentially in different states.

The Lawyers Collective Women’s Rights Initiative (LCWRI) was conducting an “intervention” for the effective implementation of the PWDVA 2005 that included capacity development workshops for implementers of the law, providing legal aid to women facing violence at home, and creating awareness about the law among women and the public at large. The LCWRI had invited the ICRW to design a study to systematically document and analyze the implementation of the PWDV Act 2005. As part of this systematic study, a baseline survey was conducted with Police officers and Protection Officers to assess the current situation vis-a-vis attitudes and practices of various stakeholders towards the law and women accessing the law. FRHS was appointed as a consulting agency for this study to undertake primary data collection using qualitative methods in 2 states of India i.e. Maharashtra and Rajasthan

The study concluded that women do not have access to the Protection Officers (PO) in the pre-litigation phase and PO involvement in court processes as

envisaged by the law, with the exception of Delhi, is limited. There is a need for a dedicated cadre of POs that would be sensitive to the women, and guide

and support them through the pre-litigation process. Lawyer remains the key stakeholder for the PWDVA. Women approach private lawyers directly or through  POs. Women’s experience with the lawyers was negative. It was marked by delays, corruption, and frequent change of lawyers. Court directed mediation is emerging as a significant practice in Delhi but there are no systems to track the outcomes cases referred for mediation. 
Impact evaluation of reproductive and child health program through social intermediaries of DHAN foundation 

Development of Humane Action (DHAN) Foundation is a development organization founded in 1997 that aims at reducing poverty through a program of promoting self managed and sustainable peoples’ institutions (SHG), called Kalanjiam federations (KF).  Approximately 3.2 lakhs poor women are enrolled in this program as members.  Typically, SHG consists of 15 members; 15-20 SHGs form a cluster, 10 -15 clusters form a federation.  

DHAN foundation, initiated a reproductive and child health (RCH) program to develop a convergence model of microfinance with health that is replicable and sustainable. This program was implemented in eight Federations over a five-year period from October 2004 – September 2009. This program aimed at improving reproductive and child health status by building health awareness, changing people’s health seeking behaviour and improving their access to health services by collaborating with the existing health care system.  The program focussed on pregnant women, children up to age 3 years and adolescent girls.  The expected outcomes of this project were: reduced anaemia among mothers, reduced malnutrition among children, reduced maternal and newborn morbidity, reduced health care expenditure and improved health awareness, beliefs and practices. ICICI – social initiative group appointed FRHS as the evaluation agency for this project. 

This evaluation adopted a quasi-experimental design with one experimental and 2 control sites where a baseline and endline surveys were conducted on maternal, reproductive and child health status. Experimental sites were 8 federations where RCH intervention was implemented, control-1 were 5 DHAN federations where the intervention was not implemented and control-2 were villages where there was no DHAN and no intervention.  The baseline survey was conducted in 2004 and end line survey was carried in 2010 from which changes in the health outcome that could be attributed to the intervention could be measured. 

However at the end line survey, 48 percent of women in control 2 had become members of various SHG which were not very different from control-1 SHG. Therefore control-1 and control-2 were merged into one control group, both for the baseline and the endline evaluation. Since health indicators of the three groups were similar during the baseline, combining the Control-1 and Control-2 posed no methodological problem. 

A total 4000 households were surveyed; 2000 from the project area and 2000 Control areas, using four survey tools: 

1. Household Questionnaire: canvassed to the SHG member of the household or any adult member (mostly older women).seeking social, economic and demographic information on the household members, as also incidence of illnesses, health expense and utilization of health care services.  
2. Questionnaire for Mothers of children under age 3 years: seeking information mother and child care services they received, their knowledge, beliefs, and practices related to maternal and child health; expenditure on maternal health care. This questionnaire took nearly one hour 15 minutes to complete. 
3. Unmarried adolescent girl questionnaire: was canvassed to unmarried girls aged 11-19 years seeking information regarding their knowledge, attitudes, practices related to menstrual health and hygiene, nutrition, anaemia, and awareness on HIV/AIDS. Anthropometrical measurements of these girls (height and weight) were also collected. This questionnaire took nearly 15 minutes to complete. 
4. Elderly women Questionnaire: was administered to women aged 40 – 55 years and sought information on their knowledge, beliefs, and care seeking practices in case of post-menopausal problems and RTI. This questionnaire took 10 – 15 minutes to complete. 

Of the 24 outcome indicators included in impact measurement, 18 showed improvement over the baseline.  “No improvement indicators” were related to nutrition status of mothers and children and reproductive health of menopausal women, where project had put in the least effort.  On 8 out of the 18 indicators control and project villages had done equally well. Those were related to prenatal care and institutional delivery at public institutions, and child immunization where Government’s Muthulaxmi scheme was providing sizable incentives for seeking pregnancy care and institutional delivery at public facility. The project showed great impact on 10 indicators related to adolescent health and reproductive health where government efforts were rather weak.           

This evaluation concluded: This evaluation concluded: social intermediary like SHG federation can prove very effective in strengthening reproductive and child health care especially where government services are weak but not where government services are strong; health guides, paid by federations are more effective as front line community workers than ASHA paid by government because community views them as government functionaries. Health guides in DHAN project showed great capacity to proactively promote health of women and children and to build linkages with community, even going beyond their prescribed roles.  The model however had not demonstrated its sustainability because DHAN was yet to find a way to support health guides beyond the project period. Though SHG federations had sizable savings their management needed to be convinced about the need to support the health initiative using own funds, if necessary.             

Development and Impact Assessment of an mHealth Package for Rural India (Ongoing)

Mobile technologies offer the promise of taking health services to especially the poor and remote clients because of their potential to empower health workers through instantaneous communication and feedback, to deliver up-to-date educational content, alerts and reminders, to provide remote support from experts and to monitor performance.  This idea is gaining currency in India.  In this context, FRHS in collaboration with WHO reproductive health program and Earth Institute of Columbia university succeeded in securing a 3-year research grant for developing, deploying and assessing the impact of a strategically-designed mHealth Package in improving access to RMCH services for rural populations
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The project includes three Milestone Periods: 

Milestone 1 (M1): Needs assessment, intervention development, pilot test 

Milestone 2 (M2): Large-scale implementation, and impact assessment within controlled trial 

Milestone 3 (M3): Determination of scale-up requirements (financial, political, technical) and appropriate support mechanisms; launch and support of widespread deployment
Expected outcomes of the project are:

· Demonstrated mHealth solution that strengthens critical service delivery gaps specific to vulnerable rural populations related to RMCH

· Scalable locally-developed mHealth package integrated with existing GoI HIS infrastructure, reflecting needs of NRHM and rural health workers

· System that facilitates increased accuracy and timeliness of data, resulting in increased accountability of health system

· Research results establishing health system and health outcome benefits, including cost effectiveness

Publications since 2007:

1. Leela Visaria, Alka Barua, 2008. Abortion Paper. Accepted for publication in the forthcoming issue of Economic and Political Weekly.

2. Alka Barua, Hemant Apte 2007. Quality of abortion care: Perspectives of clients and providers in Jharkhand. Published in Economic & Political Weekly December 1, 2007.

3. Alka Barua, Pradeep Kumar, Hemant Apte 2007. Care and Support of Unmarried Adolescent Girls in Rajasthan. Published in Economic & Political Weekly. November 3, 2007

4.  Kavita Sethuraman, Alka Barua, Lokesh Gujjarappa, Nandita Kapadia Kundu, Ruchira Tabassum Naved, 2007. Negotiating first pregnancy among newlyweds in select areas of Maharashtra, Rajasthan and Bangladesh. .Published in Economic & Political Weekly. November 3, 2007 

Monographs and working papers

1. White Paper on Family Planning and Demographic Transition in Urban Uttar Pradesh: A Report submitted to Family Health International (FHI), New Delhi, 2010

2. Field Testing the Quality Assessment Protocols of AFHS, A Report submitted to WHO, 2009

3. GAP Inc. and ICRW’s Signature Programme for Women Garment Workers, A Report submitted to ICRW New Delhi, 2009.

4. Implement a Study on Medical Abortion in India: The Transformative Potential of Newly Introduced Reproductive Health Commodities through a Value Chain Analysis. A Report submitted to ICRW

5. Policy Review on Adolescent Reproductive and Sexual Health: A Report, Submitted to OXFAM GB. 2007.

6. Evidence Based Planning for a District Level Response to HIV/AIDS in Bharatpur: A Report, Submitted to OXFAM GB. 2007.

7. Health Care Facility Assessment: A Report (Bharatpur District. Rajasthan), Submitted to OXFAM GB. 2007.

8. Nirmala Murthy, Pradeep Kumar. Beneficiary Tracking System: A Pilot Experience in Patan, Gujarat. A Report. Submitted to Government of Gujarat. 2007

Manuals

1. Essentials of Syndromic Case Management and HIV Primary Case Management: A Handbook for Medical Practitioners. 2007.

2. Inventory Management of Health Commodities: A Handbook for Community Based Organizations. 2007.

Presentations at Conferences

1. Influence of Parental Expectations, Community Pressure and Girls’ Aspirations on Adolescent Girls’ Futures: At the Crossroads between Education and Marriage. Morocco, October, 2009

2. Transformative Potential of Medical Abortion for Women in India. Morocco, October 2009.

3. Transformative Potential of Medical Abortion for Women in India. New Delhi, India, August 21, 2009.

4. Reflections, Responses and Dialogue on SNEHAL Learnings. SNEHAL Health Intervention, Collaborative effort of CARE Gujarat Government of Gujarat NGOs & People in the 4 Districts of Gujarat, Gujarat at AMA, Ahmedabad, March 2009

5. Quality of abortion care: Perspectives of clients and providers in Jharkhand. Accepted for presentation at 4th APCRSH Scientific Programme at Hyderabad.

6. Community Based Approach to Married Adolescent Girls’ Reproductive Health. Accepted for presentation at Women Deliver Conference at London. 17th to 20th October 2007

                                                                            [image: image3.emf]
Foundation for Research in Health Systems 

Board Members

	Name
	Email
	Title 
	     Location
	Phone 

	Dr. Nirmala Murthy
	murthy.nirmala@gmail.com
nmurthy@frhsindia.org
	Chairperson, President, FRHS
	Bangalore
	080-26720135/26723937(O)

09448116094(P)

	Dr. M.H. Shah
	mhs.frhs@gmail.com
	Member Secretary
	Ahmedabad
	079-26767111(R)

	Prof. Ashoke Chatterjee
	ashchat@prabhatedu.org
ashchat35@yahoo.com
	Member
	Ahmedabad
	079-26922662(R)

09825408035(P)

	Dr. Sumati Kulkarni
	sumati2610@gmail.com


	Member
	Mumbai
	022-25564884(O)

09820994515(P)

	Dr. P. M. Shingi

	pmshingi@gmail.com
	   Member
	Pune
	020-39826262(O)

09371670034(P)

	Dr. P S S Sundar Rao
	psssrao2002@yahoo.co.in
sundarraopss@rocketmail.com
	Member
	Bangalore
	080-28445321

09341286049(P)

	Dr. Vijaykumar Aruldas
	varuldas@cmai.org
varuldas@gmail.com
	Member
	New Delhi
	011-2559999/1/2/3(O)

09811208375(P)

	Dr. Kartik Trivedi
	drkntrivedi@gmail.com

	Member
	Ahmedabad
	079-26575275(208)(O)

09426600654(P)

	Dr. K S Sugathan IAS (Retd.)
	sugathanks@gmail.com
	Member
	Gandhinagar
	09429199875(P)

	Dr. Leela Visaria
	lvisaria@gmail.com

	Member
	Ahmedabad
	079-27912149(R)

09898022433(P)

	Mr. R C Chib
	chib.rc@gmail.com

	Member
	Ahmedabad
	079-26747354(R)

09825353842(P)

	Ms. Usha Raghunath
	usharaghunath@gmail.com
	Member
	Bangalore
	09845124607(P)


FRHS Staff List (March 2011)

	Mr. Gaurav Sharma
	gsharma@frhsindia.org
gaurav.frhs@gmail.com
	Senior Technical officer, IT
	Agra
	09761833337

09358079432

	Ms. Hemlata Vishnu Sonawane
	hemlatamustafa@gmail.com
	Research Assistant
	Agra
	08755169818

	Mr. Manoj Pandey
	mpandey@uhi-india.org
	Technical officer M&E
	Gorakhpur
	09919990213

	Mr. Amit Pathak
	apathak@uhi-india.org 
	Technical officer M&E
	Agra
	09919990226

	Ms. Shivani Singh
	ssingh@uhi-india.org
	Technical officer M&E
	Allahabad
	09919993041

	Ms. Rashmi Mittal
	rmittal@uhi-india.org
	Technical officer M&E
	Aligarh
	09919990214

	Ms. Hemalatha S
	hema87sekar@gmail.com
	Research officer
	Bangalore
	07204973839

	Ms. Sumalatha S
	Sumalatha.frhs@gmail.com
	Executive assistant
	Bangalore
	09886676044

	Ms. Sujaya S
	admin@frhsindia.org
Sujaya.frhs@gmail.com
	Administration Officer
	Bangalore
	09886334245

09535400854

	Ms. Alpita Kapdia
	alpitakapadia@gmail.com
	Field Investigator
	Ahmedabad
	09909820503

	 Kemparase Gowda
	
	Office  Assistant
	Bangalore
	09901942483

	 Manjunath B.K
	
	Driver
	Bangalore
	09945816083

	Devram Shrimali
	
	Peon
	Ahmedabad
	07926740437(O)

	Dr. Devendra Tiwary
	tiwarydrdevendra88@gmail.com
	Research Officer
	Agra
	08881952811

	Mr. Praveen Pathak
	kavipathak24nov@gmail.com
	Technical officer M&E
	Kanpur
	09336930193

	Ms. Ragini Singh
	ragini_bala@yahoo.ca
	Technical officer M&E
	Varanasi
	09919101797

	Dr. Anoop Vais
	vet_anoop@yahoo.co.in
	Technical officer M&E
	Farrukhabad
	09459521629

	Mr. Dheerendra Verma
	DVerma@uhi-india.org
	Technical officer M&E
	Bareilly
	09452471161

	Dr. Manoj Kumar Pati
	pati.manojkumar@gmail.com
	Technical officer M&E
	Mathura
	08445841304

	Ms. Aradhana Singh
	asingh@uhi-india.org
	Technical officer M&E
	Moradabad
	09473904207
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Statement of Revenues, Expenses and Changes in Fund Balance 2010-11(will be drawn from audited financial statements after audit is completed)

	Revenue
	

	Receipts from projects
	

	Interest Income 
	

	Misc. Income
	

	Total Revenue
	

	Total Expenses
	

	Reserves and Surplus at the beginning of the year
	

	Excess of Income over expenditure
	

	
	

	Reserves and Surplus at the end of the year
	


Sr 1.3,5,6,7 evaluation

2,4,9, 10 policy implementation or action research
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