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Who We Are
Civil Society Human and Institutional
Development Programme (CHIP) is a
leading non-profit organization that
works for improving and
strengthening the functional
capacities of individuals,
organizations and institutions. It has
its head office in Islamabad, field
offices in Sohawa, Sanghoi, Skardu
and Bhakkar.

Our Vision
An Aware and Organized
Society Capable of Realizing
its Own Development.

Our Mission
Enabling individuals and
organizations to make more
effective and efficient
development efforts through
the provision of value-led
Human & Institutional
Development (HID)
services.

Our Values
CHIP, being a value led organization
promotes its core values of honesty,
dedication and commitment. These
values are dominantly visible in
procedures adopted.
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Message by Chairman
I would like to welcome you all to an annual perusal of our accomplishments of the year
2011. As always the struggle to achieve full potential could not have been realized without
the collaboration of our partner organizations, donors and office staff to all of whom I am
ever grateful.
This year saw us focusing strongly on the Education sector along with the rest of the
interventions. It is our firm belief that if we can raise the rate of literacy with specific
emphasis on the target girl child, we are opening the doors for a literate population towards
personal and national growth. This endeavor is taking root in the rural areas of select target
areas and it is our hope to watch it grow and spread within all target communities of CHIP‟s
network.
2010 also found us busy in assisting the flash flood victims during the emergency situation
where 2.5 million people were affected. Approximately 34520 flood affected people which
included disabled, women, children and elderly were provided support.
Work is underway in all the interventions with the vision of human development lying at the
forefront. It is the beacon which guides us towards our selected endeavors so that we may
realize our objective to assist communities in realizing their full capacity and develop into a
population which is more aware of its rights and capabilities.
As always, much needs to be done in order to enlighten and develop integral areas of rural
Pakistan and we look forward to continue in the collaborated effort to join hands and move
forward in this drive
It gives me great pleasure to thank all our team staff, donors and the Board who as always
have worked diligently to ensure that our unified vision ultimately realizes its dream of a
more productive and resourceful Pakistan

Muhammad Ajmal Malik
Chairman
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From the Desk of the Chief Executive Officer
It gives me great pleasure to take this opportunity to present our annual report of the year
2011.
This year saw us with many innovative endeavors and challenges that our team undertook in
order to ensure the success of programme. The established unity in relation with partner
organizations and team staff enabled the smooth running of programmes thus resulting in
effective overall outcome.
Our aim to spread out into rural Pakistan and plant the seed of a better tomorrow continues as
we watch communities evolve and succeed under the umbrella of our collaborated efforts.
During our 2010-2011 interventions, Sustainability in terms of Livelihood, Health and
Housing were the three key areas of our efforts under which specific attention was paid to the
flood-affected people during the worst Monsoon rains to hit Pakistan in decades creating one
of the worst emergency situations in the country has ever witnessed.
Emphasis was also given to our Health component in terms of Mother and Child Health Care.
We aimed to strengthen the Health systems in our targeted areas of District Swabi, District
Jhelum, Skardu and KPK Province in deprived areas of Immunization and Maternal Neonatal
and Child Health Services. The health care received by women in these areas was extremely
inadequate and it was imperative to establish quality and wide outreach of public sector
facilities for improving the facilities provided.
We have managed to meet our overall mission in enabling individuals and organizations to
make more effective and efficient development efforts through the provision of value-led
Human & Institutional Development (HID) services. Work is still ongoing with under our
interventions as we continue in our united endeavors to ensure a more developed brighter
future for Pakistan and her people.
I would like to take this opportunity to thank all our team staff, partner organizations and the
Board without whom none of these projects could have could have been as successful as they
have proved to be.
Lubna Hashmat
Chief Executive Officer
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Performance Highlights
Financial Highlights
1

Revenue for the year 2010-2011 (in PKR)

238, 723,690

Organizational Highlights
1

Number of employees at the end of the year

54

2

Number and names of partner organizations

8
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Misereor, Germany
Gavi-Alliance, Switzerland
Sightsavers, UK
Light for the World, Austria
Dark and Light Blind Care, Netherlands
DFID, UK
Muslim Care, UK
IDRF, Canada

Number of CHIP offices







6

Head Office
Sohawa
Sanghoi (Jehlum)
Mankera (Bhakkar)
Notak (Bhakkar)
Skardu

4

Number of districts served in last three years.
Jehlum, Bhakkar, Rawalpindi, Upper Swat, Dir Lower
Malakand, Skardu, Kharco, Quetta, Badin, Swabi, Charsadda

12

5

Number of Provinces served

5

Operational Highlights
1

Number of programmes implemented

16

2

Number of programmes under progress at year end

9

4

Number of CBOs/CCB partners (etc.)

137

5

Number of community women trained

1, 174

6

Number of community men trained

1, 107

7

Number of Beneficiaries Reached

72,281
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Board of Directors
1.

Mohammad Ajmal Malik
Mr. Malik is a qualified Photogrammetric Engineer from Delft University, Netherlands
and is also a Member of American Society for Photogrammetry and Remote Sensing.
With over two decades of social development experience in Pakistan and abroad, he is
currently the Chairman of CHIP.

2.

Dr. Muhammad Ramzan
Dr Ramzan holds a D. Phil from Oxford University, UK. A very experienced and
prominent social scientist, he has been a member of Agricultural Prices Commission,
Islamabad and has worked, inter alia, as a FAO consultant for writing a training manual
on Saline water in Asia and Pacific. His contribution to policy making and directionsetting aspects of CHIP‟s management is invaluable.

3.

Mr. Iftikhar Javed
Mr Iftikhar Javed, an experienced and qualified finance professional, is a fellow of the
ICMAP since 1985. He has held several senior managerial positions in multinational
organizations in Pakistan and abroad for over three decades. CHIP benefits
tremendously from his financial skills.

4.

Mrs Kaisra Jabeen Butt
An experienced and dedicated academician, Mrs. Butt holds an honors degree in English
and Geography from Nairobi University and over four decades of educational/
administration experience in East Africa and Pakistan. She serves on the executive
committees of a number of social welfare organizations in Islamabad. Her prime interest
lies in education and CHIP is fortunate to have her intellectual input in this important
area.

5.

Ms. Sameera Raja
Sameera Raja has done her Masters in English Literature. She has been associated with
teaching for the last 30 years. She has been an active contributor for the improvement of
quality education especially at the grassroot level through her personal initiatives and
with some development NGOs in Pakistan.

6.

Mr. Safdar Awan
Mr. Safdar Awan is a renowned automobile professional. He has been engaged in
charity oriented interventions since last 20 years for poor people focusing women and
children. He has been working with the business community for the last 40 years in
Pakistan.

7.

Mian Mohammad Naeem Bashir
Mian Mohammad Naeem Bashir has done his Bachelors of Science with major in
technology. He specializes in establishing and managing wood and chemical industries.
He has an international experience of working in Africa on a wide range of industries.
Presently he manages a ply wood factory in Jehlum. He has been supporting a wide
range of welfare and charity related initiatives throughout Pakistan. Mr. Bashir is
especially interested in the promotion of technical skills among the youth.. He has a
close association with technical and vocational training centers in Pakistan.

vi
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1.

Promoting Good Health

CHIP aims to promote good health through awareness raising and preventive measures as
well as establish linkages with government and public health service departments for the
sustainability and accessibility of the local communities.
1.1
Types of Interventions
Our development interventions for promoting good health are implemented in District Jhelum
(Punjab), Swabi (NWFP) and Skardu (Gilgit-Baltistan). The following types of interventions
are being implemented:




Immunization and Vaccination
Strengthening of Existing Health Care Systems
Linkage Development

1.2
Major Achievements under Each Intervention
1.2.1 Immunization and Vaccination
Low coverage of children immunization, TT vaccination
to pregnant mothers and incomplete vaccination of
children is a major issue in the rural communities and is a
direct cause of an increase in maternal and infant
mortality rate. Keeping this situation in mind, the existing
vaccinators appointed by the government were trained to
refresh their knowledge base regarding Administration
and Safeguarding of Vaccines under routine PI, Cold
Chain Management and Supervision and Monitoring
Concepts and Skills. In all 99 trainings were conducted
across Pakistan, in Sind, Baluchistan, Punjab, FATA,
KPK and Islamabad. A total of 2623 participants have so
far been trained. These trained vaccinators can now
benefit their communities as well as spread their
knowledge more effectively. The trainings have been
instrumental in updating the technical knowledge and
skills of vaccinators involved in EPI vaccination
activities.

Vaccination & Immunization Training

TT Vaccination of Pregnant Mother

Since most of the District Hospitals and vaccinating
outlets are at a distance from local villages, a dire need was felt to organize 40 vaccinating
camps (20 in Jhelum and 20 in Skardu) by the health facilities with the help of the VHCs.
These camps vaccinated 416 pregnant women and 1072 children.
1.2.2 Strengthening of Existing First Level Care Facilities (FLCF)
1.2.2.1 Health Houses
Lady Health Workers are an important human resource available at the village level for
awareness raising and provision of basic health services on need basis. In order to make
them effective, it is important for them to have necessary medicines and equipment. Keeping

2

this in mind 31 health houses (3 in District Swabi, 15 in
District Jhelum and 13 in District Skardu) were
strengthened through provision of medicines and
equipment such as Stethoscope Weighing Machine Blood
Pressure Apparatus and Thermometer etc. The
strengthening of health houses has attracted a large number
of village mothers to benefit from the available services.
This has also boosted the confidence of LHW to extend
health care services with pride.

Provision of Medical Supplies to
Health Houses

1.2.2.2 First Level Care Facilities
The commonly used health facilities such as BHUs, Dispensaries, and FAPs etc also lack
facilities. The objective of strengthening these health systems is not only to improve the
quality and outreach of the care provided but also to make these facilities easily accessible,
not only to the local communities but also to the PWDs, elderly and the expecting mothers.
Medicines and medical equipment like delivery tables, delivery kits, examination couches,
wheel chairs, stretchers, emergency lights, waste bins, and medicines were provided to 27
health facilities (7 BHUs, 5 in Jhelum and 2 in Swabi), 1 RHC in Jhelum, 8 Dispensaries, 8
FAP and 2 MCH centers in Skardu. Other than that the labor rooms in DHQ of all three
districts was refurbished with necessary equipment. Ramps were constructed which enhanced
the accessibility of these facilities. Strengthening of the services ensured reduction in
complications related to mother and child health. The outreach of the strengthened facilities
was enhanced for the elderly, expecting mothers and persons with disabilities besides the
regular patients.
1.2.2.3 Capacity Building of Existing Staff of FLCF
To strengthen and build the capacity of the staff of FLCF, LHWs and Community Birth
Attendants, a customized capacity building plan was prepared. The capacity building
exercises not only increased the technical competence of 465 health personnel, but also
enhanced the confidence level and credibility for improved coverage.
Training Topics
Health Quality Assurance Protocol
Monitoring And Evaluation
Data Management
Safe Delivery Methods
Social Mobilization
Total

Doctors, Dispensers, Medical
Technicians, LHVs
19
38
72
0
0
129

LHWs

CBAs

Total

0
0
55
52
56
163

0
0
46
72
55
173

19
38
173
124
111
465

1.2.2.4 Awareness through Media
Along with these health sessions another method of spreading awareness was accomplished
through broad casting of 12 awareness raising campaign messages relating to mother and
child health care on local cable network in all three districts. These methods were designed in
local languages of Balti, Pashto and Urdu and were displayed twice a day on famous local
channels.
1.2.3 Linkage Development
Linkage development hopes to familiarize the health departments with the needs and
requirements of the beneficiaries, as well as create a platform for the communities and the
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relevant health departments to be able to discuss their
communal health problems and reach a collation. To
promote these concepts 45 District Health Forums were
organized in all three districts of Swabi, Skardu and Jhelum
during the last year. In these meetings issues regarding the
local health facilities were broached such as lack of medical
supplies, poor conditions etc and they also helped to create
a steady flow of communication between the two parties.

District Forum for Discussion of
Communal Issues

1.3 An Example of Our Success
Changing the World for a Better Future
After

Before

CHIP has always played a very effective role in developing communication between local
communities and government. Due to these strenuous efforts many issues of remote and
backward areas have been noticed and subsequently addressed by the government. One such
example is that of Chunda village in Distirct Skardu where a Mother Child Health Centre was
re-functionalized.
Before June 2010, the Mother Child Health (MCH) centre was in a deteriorating condition,
with inadequate medical staff. Maternity cases had to be rushed to DHQ Hospital or
Combined Military Hospital which was far away. Poor people, who hardly had resources to
keep the wolf from the door, could not go to far off places for medical check-ups and
delivery. As a result mother/child mortality rate was very high.
CHIP took notice of the plight of poor people who had no medical and health facilities and
formed District Health Forums. In these forums government health officials and members of
the Village Health Committee participated. The complaints of villagers were thus
communicated to the government through that forum and subsequently a Mid Wife was
appointed on June 2010 at MCH centre. Since that appointment labour cases have been
facilitated by the Mid Wife at the MCH centre. Furthermore 16 delivery cases have been
attended by SBA at home level and 20 maternity cases have been referred to DHQ and CMH.
35 prenatal and 16 postnatal cases have been dealt at MCH centre. Other medical facilities for
pregnant women such as checking weight, blood pressure, temperature, diagnostic and
pregnancy tests laboratory have also been provided.

4
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2.

Inclusion of Disability in Mainstream Development

Pakistan has recently signed and ratified the United Nations Convention on Rights of People
with Disabilities. This puts us in a more responsible position to work for their rights and
inclusion. We are working on inclusion of disability in mainstream development since 2005
and aim to inculcate this as an approach in all our programmes.
2.1
Types of Interventions
Although mainstreaming the disabled is one of the cross
cutting themes in all our activities whether it be Education,
Water and Sanitation, NRM or Relief and Rehabilitation,
however our dedicated interventions for inclusion of the
disabled are concentrated in District Skardu and District
Jehlum.
Some of the major interventions for
mainstreaming the disabled are as follow:





Medical Assessment

Medical Rehabilitation Of People With Disabilities
Accessible Physical Infrastructure and Village Surroundings
Inclusion Of People With Disabilities In Mainstream Development
Awareness Raising of Communities

2.2
Major Achievements under Each Intervention
2.2.1 Medical Rehabilitation of People with Disabilities
We are working with 557 people with disabilities living in 61 villages of District Jehlum and
Skardu. All 557 people were medically assessed and 171 people with disabilities were
provided with assistive devices. About 409 people with disabilities were provided sessions
on Independent Living, Self Growth, Leadership and Personal Hygiene. These sessions have
proved to be milestones towards the inclusion of the disabled people in everyday activities of
life. As a result of our interventions, a large majority of disabled people are now engaged in
domestic activities and have started participating in social activities as well.
2.2.2 Accessible Physical Infrastructure and Village Surroundings
Inaccessibility of village surroundings is another
A Woman with Physical Disability is Able to
major barrier towards inclusion of people with
Access Well
disabilities in various activities. Most of the rural
areas are devoid of basic facilities and unattended
by government authorities. We are organizing
communities to mobilize local resources for making
the village surroundings accessible. As a result of
our mobilization sessions the communities have
mobilized resources from within their own villages,
local government and other means for designing
and implementing accessible infrastructure projects.
During the current year the communities in Skardu
and Jehlum have constructed the following types of
accessible infrastructure in the houses and villages
of people with disabilities:

6

2.2.2.1 At Individual PWD Level
50 families came forward with their contribution and constructed accessible toilets. Similarly
20 families came forward with their contribution and willingness and constructed accessible
houses.
2.2.2.2 At Village Level





40 community organizations collected 20 percent contribution and constructed accessible
streets, drains, pathways in their villages.
7 community organizations collected 20 percent contribution and made their drinking
water wells accessible in their villages.
7 community organizations designed and collected 20 percent contribution for making
their primary schools accessible schools.
5 community organizations contributed for making their mosques accessible in 5 villages.

2.2.3 Inclusion Of People With Disabilities In Mainstream Development
People with disabilities face serious problems in lack of inclusion in society. We generally
tend to not include PWDs in various aspects of life such as the workforce social activities or
gatherings. We designed a dedicated approach for including people with disabilities in all
walks of life with a particular focus on their inclusion in:
2.2.3.1 Education
95 children with disabilities have been admitted in mainstream schools. The children are
very excited to be part of the mainstream system. Most of these children are with physical
disabilities such as low vision and hard of hearing. Non disabled children have accepted
them as their friends which is encouraging for our future programmes on inclusive education.
2.2.3.2 Skills/income
Persons with Disabilities have never really been able to support themselves or their families
and thus have been looked upon as a burden by society. 112 people with disabilities got
engaged in income earning sources through self employment and jobs. About 50 people with
disabilities have started learning technical and vocational skills through apprenticeship.
2.2.3.3 Community Organization
Community organizations for men and women are being established for analyzing communal
issues and designing and implementing communal development projects. These community
organizations also mobilize resources from within the village and other sources such as local
government and individual philanthropists etc. 125 people with disabilities have become
members in men and women organizations and 8 of them have assumed senior
responsibilities such president, treasurer and general secretary etc.
2.2.3.4 Sports
We are promoting village sports in a communal manner. 20 villages have been facilitated to
form village level teams with one youth with disability in each team. In this regard,
accessible sports grounds and communal sports events have been organized. So far 100
youths with disabilities have participated in activities.
2.2.3.5 Access To Health Care Services
519 people with disabilities have accessed medical facilities for their assessment and check
up.
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2.3 An Example of Our Success
Smile on My Face and Hope in My Eyes

„And the CHIP team was
instrumental
in
one
more
development in my life. They
collaborated with WO to buy me a
sewing machine which not only
provided me with a vocation to keep
my wandering mind focused on - it
also freed me from economic
worries. Thanks to these caring
people, I now have a smile on my
face and a genuine hope in my eyes‟.
Naheed Akhtar

Naheed Akhtar aged 38 years, who was suffering from hearing impairment lives in village
Amral of District Jehlum. They say that troubles do not add - they multiply. Naheed‟s
hearing impairment was a relatively minor impediment to a normal life when her husband
was alive. But when he died a few years ago, the departure of a caring life partner completely
broke her down. She simply lost interest in life. Unable to communicate with people due to
hearing and speech disability, she started avoiding company. With six children to bring up
and no prospects of a regular income, hardships mounted. Her in-laws and other family
members were generally supportive, but they were unable to keep the desire for a normal life
alive in her heart. She became more aloof with each passing day. There came a stage when
she virtually confined herself to the four walls of her room, seldom leaving the house for
anything. She stopped participating in social events like marriages or other parties. She was
unable to face people. People were reluctant to talk to her and she was afraid to communicate
with them with gestures. Her family accepted her solitude. They stopped consulting her on
any issue. Even her children did not find it necessary to seek her advice on any matter. Just
spending day after day, in a Charpoi, with no intellectual pursuit to keep her occupied, she
started falling into depression and losing self respect.
And then, the unthinkable happened. The CHIP team came to her village to begin work with
disabled persons. She was initially frightened and unable to talk. With our encouragement
and self growth sessions she started communicating through sign language. She started
smiling and showed a willingness to get out of her trauma. She eventually decided to break
the barrier and became very confident. A Women‟s Organization (WO) was formed in her
village and she was persuaded to join it. She went to the meetings of this WO very
reluctantly, secretly fearing that she will be made fun of, or that she will be unable to
contribute anything meaningful to its proceedings. But CHIP field workers gently coaxed her
into action, encouraged her to state her views. She was soon able to speak more coherently
and participate in WO meetings more actively. She even started meeting people and
welcoming guests to her house. Now she does not miss any opportunity to attend weddings,
engagements or other social functions. Her life is just about as normal as it had ever been.
She is now determined to play her due role in social and communal affairs and be a part of
decision-making processes relating to developmental projects in the society in general and
disabled persons in particular.
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3.

Promoting Human Rights and Happy Families

If the concept of Happy Family is understood by people the issue of human rights will be
resolved automatically. Our main objective is to promote a sensitized society where people
respect each other‟s rights and responsibilities in an equitable manner.
3.1
Types of interventions
Our interventions for the promotion of human rights are concentrated in 20 villages of
District Jehlum. Some of the major focuses are as follow:
 Confidence Building of Women Victims of Violence.
 Awareness Raising of Communities.
 Capacity Building of Local Institutions and Individuals Responsible for Ensuring Justice
and Promoting a “Happy Family”.
 Referral and Linkage System Development.
3.2
Major Achievements of Each Intervention
Woman Survivor Learning about
3.2.1 Confidence Building of Victims of Violence
Her Legal Rights
In Pakistan women suffer greatly from being
victims to violence and lack of rights. The common
woman is unaware of rights, if any, that she can
avail or demand from law enforcing bodies. 740
Mobilization sessions with 163 survivors and 258
Mobilization sessions with 100 family members in
20 villages were conducted with women victims
and their families to improve their self growth and
enable them with enough confidence to participate
in different social activities, such as Theatre
performances and National day celebrations. The
end result was that the women survivors felt
confident and empowered to participate in social activities and had better cordial relations
with their in laws. As a result of our sessions 104 women victims have learnt Assertiveness
and Decision Making Skills, 40 women victims have learnt about Women Protection Laws,
41 women victims have learnt about Family Laws, 34 women victims have improved
Interpersonal Communication and 74 women victims were mobilized to become members in
Village Based Groups.
3.2.2 Promotion of Local Human Rights Activists
Furthermore 40 Local Human Rights Activists (20
men and 20 women) were trained in Confidence
Building, Assertive Decision Making Skills,
National and International laws pertaining to women
rights. They in turn conducted similar trainings with
181 victims of violence from 20 villages of District
Jehlum. These human rights activities also conduct
informal meetings with the family members of these
victims to sensitize them about the concept of a
happy family and its benefits for their children and
society at large.

10

HRAs Receiving Training on Capacity Building

3.2.3 Awareness Raising of Communities
Theatre Performance Highlighting
The people of Pakistan, especially women of rural
Women‟s Rights
areas, are largely unaware regarding the laws and
rights that protect them. Women are constantly
subjected to all types of violence, whether
domestic, verbal, physical or others. To enable the
people of the local communities of District Jhelum
to have a better understanding and grasp on this
topic 20 Interactive Theatre Groups were formed
that conducted theatre performances on different
subjects such as Women Rights, Health and
Education. Thus 29 theatre groups were formed (13
for women and 16 for men) with a total of 816
members who performed and participated on
concepts such as “Happy Family”. Other methods of spreading awareness and involving the
community members were conducted through puppet shows, quiz competitions, radio
programmes on women‟s rights and discussion forums with illustrated posters on the
importance of social and economic inclusion of women victims.
3.2.4 Capacity Building of Institutions and
Individuals Responsible for Ensuring Justice
Our law enforcing institutions and media are
gateways to gaining justice and rights in our
society. It is important for these governing bodies
to be aware of concepts regarding gender
sensitization. For this purpose a group has been
formed comprising police, lawyers, members of the
Musalehati Anjuman and medico legal. This group
was given trainings on international conventions on
human rights and women‟s rights. As a result of
these trainings the group has started actively
guiding the survivors and victims of violence.

Capacity Building of Gender Sensitized Groups

3.2.5 Referral System
In order to establish a referral system between the community and local institutions
responsible for ensuring justice and human rights, 500 referral cards were printed and
disseminated among all project stakeholders women and men organizations, gender sensitive
groups and HRAs. The referral card was launched on the event of “International Women‟s
Rights Day” and these referral cards served as tools for contacting and seeking help from the
justice system and will guarantee the success of cases reported. The gender sensitive groups
which comprised media, police and lawyers, committed to respond to the referral card on
voluntary basis. This has enabled women victims and their families to get easy access to
guided justices.
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3.3 An Example of Our Success
A Happy Family, Is But an Earlier Heaven

Razia Begum is a resident of Raipur Village from Union council Jajias, who is in conflict
with her husband for 35 years. They had been separated due to issues of domestic fights,
household issues and no provision of money from husband. They had 3 children who during
these 35 years spent time with both the mother and the father. It seemed that the reasons for
the dispute were trivial, matters that could have easily been resolved with a bit of maturity,
understanding and compromise. However no one really knew how to intervene although a
few futile attempts resulted in reconciliation for a few days, after which they would part ways
once more.
When the Women Rights project started in their village the HRAs were informed about their
marital issues. The chairman of the Community Organization along with the Human Rights
Activist (HRA) and the village elders all tried to resolve their issues through the justice
system. After an entire month of peace talks, arguments and negotiations the husband and
wife finally came to a settlement and a common understanding. Through the intervention of
the HRAs the husband agreed to give monthly expenditure, work on his attitude and create a
loving and secure environment for his family. They were in need of some wise guidance and
were grateful for the necessary interventions without which they were scared to have died
alone. Today the two are happily living together admitting that they have grown old together
and it was time to live like a “Happy family”.
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4.

Promoting Quality and Outreach of Education

The main aim of CHIP regarding education is to promote quality education in deprived areas
especially amongst girls.
4.1
Types of Interventions
Our education interventions are based in District Badin (Sind), District Jhelum, Rawalpindi
and Bhakkar (Punjab), District Swat (KPK) and Quetta (Baluchistan). The following types of
interventions have been used to promote quality education and outreach:







Primary Education in Rural Areas
Events and Co Curricular Activities
Capacity Building of Teachers
Women Literacy
Computer Skills
Higher Education of Poor Girls

4.2

Major Achievements under Each
Morning Assembly at CBS Saraiy Syedan
Intervention
4.2.1 Primary Education in Rural Areas
The local communities in the rural areas are
deprived of primary education facilities which
have prevented the children from accessing
something as basic as primary education. The lack
of facilities has contributed to increasing illiteracy
and thus proves to be a hindrance for those
children who wish to educate themselves and
pursue a career. We are running 32 community
based schools in four districts of three provinces
i.e. Sind, Punjab and KPK (9 in District Jehlum, 9
in District Bhakkar, 10 in District Upper Swat and 4 in District Badin). About 1100 children
are getting primary education in these schools out of which 35 are children with different
disabilities and 600 are girls. The classrooms of these schools are equipped with appropriate
learning aids which make the CBS environment conducive for learning. An important
outcome of this intervention is that in Village Sray Syedan the community donated one canal
land for the construction of a school. Similarly 9 communities in District Bhakkar have
donated furniture and other equipment for their Community Based Schools.
4.2.2 Events And Co-Curricular Activities
Outdoor activities as well as celebration of events
are methods of learning that are not only
resourceful but also entertaining. Children
enthusiastically study through interactive methods
which make learning easy to grasp as well as
enjoyable.. In order to raise awareness among
communities regarding solidarity as a nation and
unity, Independence Day was celebrated on 14th
August, with one event planned in all CBSs.
Allama Iqbal Day was celebrated on November 9
as well as Quaid-e-Azam Day on December 25th.
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Children Celebrating of Independence Day

On these occasions the students, parents and representatives of the District Education
Department participated.
4.2.4 Women Literacy
Illiteracy does not prevail only amongst the children; women are also deprived of basic
education. Since most women are illiterate they are rendered incapable of tracking monthly
household expenses, assist their children in their education or even sta rt a small business
such as cloth making, sewing etc. 10 Adult Literacy Centers located in Swabi, Bhakkar and
Jehlum facilitated 164 women in Basic Literacy Skills. The women have learnt basic reading
and writing and numbers. A large majority is engaged in sewing and cutting on commercial
basis. The literacy skills are helping them in using standard measuring techniques in tailoring.
4.2.5 Computer Skills
In order to keep the students up to date with the
global world of technology and advancement a
computer center was established in District Swabi
for both disabled and non disabled youth. 107
students got enrolled in this centre out of which 43
have graduated (3 blind and 40 non disabled) while
64 students (14 blind and 50 sighted students) are
continuing in the current batch. The students are
not only taught the basic computer skills but are
also given an orientation on issues regarding code
of conduct, hygiene and health.

Students with Blindness Learning at
Computer Center

4.2.6 Higher Education of Poor Girls
A large number of girls discontinue their higher
Faculty of FJWU with CHIP Members
education just because of lack of financial
resources. In order to facilitate poor girls in
continuing their higher education, we are
partnering with Sardar Bahadur Khan Women‟s
University Quetta, Baluchistan and Fatima Jinnah
Women University Rawalpindi Punjab. We have
been supporting 50 female students at the two
women universities. Under the programme, which
started in 2008/2009, 35 Scholarships (15 at
FJWU & 20 at SBKWU) for Graduates and 15
Scholarships (5 at FJWU & 10 at SBKWU) for
Undergraduates were offered. The 15 Master‟s
students at FJWU completed their studies in June
2010, while 5 students of Bachelor‟s programme are to continue till the end of June 2012.
The 20 Master‟s students at SBKWU completed their studies in June 2010, while 10 students
of Bachelor‟s programme are to complete their studies in June 2012. An important outcome
of this intervention was that one of the female Master students was selected for the Australian
Aid Scholarship for PhD this year. This was a brilliant opportunity and a major success story
for CHIP.
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4.3 An Example of Our Success
The Foundation of Every State, Is the Education of Its Youth

Jhamra Village is situated at a distance of 40 kilometers from Tehsil Sohawa. On 29th of
August, CHIP opened a Community Based School in this village with a total enrollment of 36
children. Sana Zafar is a student in this school who always got top grades in her class. She
belonged to a poor family who could not afford to buy her the necessary items that she
needed for school such as a uniform and notebooks. Every day Sana would observe the other
children coming to school neatly dressed in their uniforms with their notebooks in their
school bags. Sana felt very conspicuous since she was the odd one out, and this inferiority
complex resulted in her dropping out of school, despite the fact that going to school was the
highlight of her life. After some days her school friends started noticing that Sana had
stopped coming to school. They were saddened by her departure because Sana was popular
and well liked amongst her peers. One day her friends came up with a plan to collect money
for Sana so that they could all pool in and buy her a uniform and the notebooks she needed.
All of the children pitched in PKR 10 and they accumulated an adequate amount to purchase
the necessary items. When Sana came to know about what her friends had done for her, she
was overjoyed. She couldn‟t believe that now once again she could go back to school and
learn and play with her peers. One of Sana‟s friends Muqaddas Noor was asked why they had
decided to do this favor for Sana and she replied “We don‟t ever want Sana to feel that just
because she is poor she does not have the right to get an education and be a part of the school
community”. This touching story is a classic example of humanity and love and one cannot
help but ponder over the importance that education holds for the young minds of today.
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5.

Improving Access to Safe Drinking Water and Sanitation

To provide the availability and accessibility of safe drinking water and to improve hygienic
conditions through safe sanitation practices and provision of sanitation systems.
5.1
Types of Interventions
Our interventions are mostly implemented in 55 villages of District Jehlum and 31 villages of
District Skardu.





Safe Drinking Water
Safe Household Toilets
Environmental Hygiene
Local Human Resource Development

5.2
Major Achievements under Each Intervention
5.2.1 Safe Drinking Water
Rehabilitation of Local Well
Provision of safe drinking water is vital for
reducing the incidents of water borne diseases and
morbidity levels. Availability of clean drinking
water is one of the major issues of majority of our
working villages. The communities mobilized
PKR 100,000 as a partial contribution from within
the villages for the rehabilitation and installation
of safe drinking water sources. During the
reporting period, rehabilitation of new wells,
installation of hand pumps and landscaping of
existing wells was undertaken by communities of
20 villages. 20 water sources (8 hand pumps and
12 wells) were installed or rehabilitated in 20 villages of district Jhelum. Landscaping of
wells is done to improve the hygienic conditions around the drinking water wells. Four
communities designed landscaping of their wells by putting forward their contribution of
PKR 2100/- each. The landscaping of wells has improved the hygiene condition in and
around the wells and a total of 3600 individuals have better access to safe drinking water as a
result of the rehabilitation process of these wells. Water committees have been formed to
ensure that these water sources are maintained on regular basis and serve the community at
large regardless of any difference between people. The Water committee helps generate
income from the members for the maintenance of
Rehabilitated well at Village Kandyari
these sources, and was trained in the de-infection
of the water source, preparing feasibility of water
source rehabilitation and installation. They were
also trained to calculate the volume of the water
source and the preparation of the chlorinated
solution as defined by the Ministry of Health. The
community is now motivated to generate funds and
volunteer for collective actions to improve the
access and availability of safe drinking water. An
important outcome is that the communities in rural
areas of the targeted districts are now aware of safe
drinking water practices, chlorination and water
sample testing and are contributing directly for the reduction of water borne diseases.
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5.2.2 Safe Household Toilets
Safe Household Toilet at Village Gegi Phakral
Since the people of the villages are not familiar
with the common hygiene practices regarding
sanitation there is a serious lack of constructed
toilets and villagers tend to defecate outdoors with
no proper system of sewerage and waste disposal.
To eradicate these problems 20 villages of district
Jehlum were mobilised to improve the
environmental and personal hygiene.
444
households decided to have individual household
toilets and contributed 80 percent of the total cost.
Technical support and material was contributed by
CHIP on verification of receipt of 80 percent
contribution through sanitation committees of each village. About 2664 individuals including
25 people with disabilities are using these toilets. Families of persons with disabilities were
also mobilized to construct accessible toilets. As a result of our mobilization sessions, 50
families (21 in Skardu and 29 in Jehlum) came forward to construct accessible toilets for their
family members with disabilities. Accessible toilets have enhanced the food intake,
confidence level and socialization of people with disabilities.
5.2.3 Environmental Hygiene
Cleaning weeks help in the overall maintenance and cleanliness of the entire village such as
drains, street pavements and garbage disposal facilities. 16 cleaning weeks were organized in
the communities For this pamphlets were distributed around the villages to spread awareness
regarding the cleaning week, and a competition was held for “Cleanest House” which
received 1st, 2nd and 3rd prize. Children participated in debates on hygiene and sanitation and
a prize distribution ceremony was conducted for appreciation and motivation. As a result of
these cleaning weeks, 16 villages came forward with 20 % contribution for the construction
of accessible streets in their villages. The new pavement have improved the hygiene
condition of main streets by directly benefiting 2700 individuals including 50 persons with
physical disabilities such as blindness/low vision and mobility of elderly and expecting
women.
5.2.4 Local Human Resource Development
In order to strengthen local human resource masons
were imparted trainings on constructing:


Safe Water Sources
 Safe Household Toilets
 Accessible Buildings such as Ramps, Railings
and Pathways
In all 66 masons from 40 villages were imparted
trainings through formal workshop settings,
demonstrations and were given actual construction
tasks with close supervision. These trainings better
enabled the community members for maximum
performance and success in the construction of safe
and accessible infrastructure.
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Mason Training for Strengthening
Local Human Resource

5.3 An Example of Our Success
Not Everything That Is Faced Can Be Changed,
but Nothing Can Be Changed Until It Is Faced

Before

After

Village Pera Gujar is situated 71 k/m southern of Tehsil Sohawa and has a population of 497
people and 72 households. As part of our Social Mobilization approach, the Community
Organisation of Village Pera Gujar was imparted trainings on Social Mobilization of the
community. The CHIP team visited this village on September 2009. In the remote village of
Pera Gujar, Union Council Kohali, we could observe the strength of human willpower. The
people from the village used to fetch water from the well back and forth every day. After
CCB received trainings on Community Mobilization they decided to rehabilitate their one
and only water source so that it could be made more feasible for the entire village. Hence
CHIP and the community members got together and displayed a remarkable use of what they
had learnt. The CCB and the people of the community got together and raised funds of PKR
40,000from within the village. The provision of these funds guaranteed a clean and safe
source of water for all the village members.
Today the women no longer have to walk long distances to get water for their families, now
they can make use of the readily available water which is not only feasible but also clean,
chlorinated and water tested. Life is much more easy and profitable for these community
members due to the steady flow of water at all accessible points. This wonderful story of a
community‟s dream and determination gives hope that once we decide to achieve something
as a team nothing can stop us from reaching its completion.

20

21

6.

Natural
Resource
Management
Livelihood Promotion

for

Conservation

&

Pakistan has rich natural resources and has a great potential to develop its agriculture industry
for improving its economic condition. We aim to enable rural communities to effectively
manage natural resources for production and conservation.
6.1
Types of Interventions
Our interventions are being implemented in District Jhelum and Bhakkar (Punjab), Ghanche
and Skardu (Gilgit-Baltistan) in these ways.




Rain Water Conservation
Capacity Building of Farmers
Demonstration of Improved Farming Practices

6.2
Major Achievements under Each Intervention
6.2.1 Rain Water Conservation
The concept of rain water conservation was introduced
in District Jhelum which is predominately rain fed
area. This was done in two ways i.e. construction of
rain conservation dams and village livestock ponds. As
a result of these water conservation points, a large
number of people have started keeping buffaloes
which has substantially improved their economic
activities.

Rain Water Conservation Dam

6.2.1.1 Rain Conservation Dams
Two rain conservation earth filled mini dams were constructed for the conservation of rain
water in a communal place. The dam water is now being used as drinking water for
livestock, washing of clothes and for the irrigation of the surrounding farming land. About
360 individuals are benefiting from these dams. There is an increase of at least 20 acres of
land for farming as a result of this availability of water for irrigation.
6.2.1.2 Village Livestock Pond
Three indigenous ponds for livestock were rehabilitated. These ponds are benefitting farmers
for managing livestock, whereas in three villages they are being used as a facility of drinking
water and washing clothes. About 300 individuals are benefitting from these ponds.
6.2.2.1 Capacity Building of Farmers on Crop
Management
In order to revive organic farming methods and use
of certified seeds, 30 trainings were conducted for
539 farmers (270 women and 269 men) on crop
management practices. These trainings focused on
land preparation, selection of quality certified seed,
use of organic manure for increase in farm
productivity, kitchen gardening, orchard farming,
tunnel farming and food processing etc. As a result
farmers came forward with their own contribution to
set up demonstration sites for wheat farming, kitchen
gardening, and orchard farming.
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Capacity Building of Farmers

6.2.2.2 Capacity Building of Farmers on Livestock
Management

Flourishing Wheat Harvest as a Result of
Improved Farming Practices

Livestock production is the second biggest
economic activity after crop husbandry for rural
population in Pakistan. Without proper livestock,
the farmers cannot economically benefit and the
expected increase in this sector cannot be envisaged.
A total of 15 trainings were organized on Livestock
Management practices through resource persons
from the livestock department. The participants
learnt about importance of vaccination, selection of
right feed and watering practices and poultry
farming. Moreover quality seeds of Wheat and
Bajra are easily available at local levels and 300 farmers were made aware of the importance
of timely vaccination for better produce and health of the livestock.
6.2.3 Demonstration of Improved Farming Practices
The economy of Pakistan is based on subsistence level agro-pastoral activities, with limited
agricultural productivity due to climatic constraints. The area of Tehsil Sohawa is generally
poor and resource deficient and the physical infrastructure is inadequate, and off-farm
employment opportunities are limited as the wage labor industry is underdeveloped. In order
to promote agro based income opportunities, improved farming practices were demonstrated
through the following demonstrations:
6.2.3.1 Demonstration Plots for Wheat
25 farmers from eight villages opted for establishing
demonstration plots for Wheat, Peanuts and Barley
crops with certified seeds, farm yard manure and
learnt knowledge regarding crop management. The
quality of seeds and improved farming practices play
a vital role in the output of the produce of the
harvest. The harvest showed a clear difference of
seed variety and yield. The owners of the
demonstration plots distributed the harvest amongst
their village mates as seed for the next year.

Wheat Crop

6.2.3.2 Demonstration of Orchard Farming
Three households opted for orchard farming in three villages of District Jehlum. These
orchards were of Guavas, Oranges and Lemons. The families were given training and follow
up support for orchard farming. An arrangement was also made for proper watering of these
farms. The results of these farms are yet to come.
6.2.3.3 Demonstration of Kitchen Gardening
The concept of kitchen gardening was introduced to 404 members of 32 women organisations
of 32 villages through formal training sessions. They were later provided with vegetable
saplings for setting up small kitchen gardens in their courtyards. These farms are watered
through recycled water and have proven to be extremely important contributors to the
family‟s food.
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6.3

An Example of Our Success
Nothing is Impossible

Ghulam Farid of Village Basti Maral was doing relatively well for himself. He had a family
of four and was supporting them quite comfortably with crops of Mung bean, small livestock
and a mud general store. He owned a 3 bedroom house and life was running quite smoothly.
However all of this came to a devastating end during the floods of 2010. Everything that
Ghulam owned was wiped out. His house, livestock, crops and shop were all washed away in
the fast flowing waters. He suffered a lost of PKR 40000 just from the general store.
Anguished and ruined, Ghulam suffered a mental breakdown at the mere idea of starting from
scratch and managing to support his family.
CHIP intervened by first providing Ghulam with one acre of land for cultivating crops of
wheat and Mung bean as well as fertilizer for the crops. The produce of these crops have
enabled Ghulam to slowly invest in his shop again and get back on his feet. Ghulam‟s family
feels that Agri support provided by CHIP has not only enabled them to start their lives again
but has bought food to their table. Satisfied and happy he hopes to expand his shop to a
wholesale business at the village level and to save money for the education of his children.
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7.

Promoting Market Oriented Livelihoods

Rising inflation and deteriorating economic indicators of Pakistan call for immediate
attention towards increasing employability opportunities for its people. We aim to facilitate
sustainable livelihoods that enable the people of Pakistan to meet their basic needs with
dignity.
7.1
Types of Interventions
Our livelihood interventions are mainly focused in District Skardu and Ghanche (in GilgitBaltistan), District Jhelum and Bhakkar (in Punjab). The key areas of our interventions
include:





Off Farm Employment
Technical And Vocational Training Centers For Women
Agro Based Livelihoods
Communal Income Generation

7.2
Major Achievements of Each Intervention
7.2.1 Off Farm Employment
Off farm employment was facilitated for the most
marginalized groups such as people with disabilities,
women victims of violence and the economically
poor. In all 120 individuals (65 males and 55
females) from District Skardu, Jehlum and Bhakkar
were facilitated for setting up off farm employment.
The results are encouraging and these people have
started earning an income ranging between PKR
3000-4000 a month.
The major income earning set ups in these areas are
barber shops, grocery shops, tyre puncture shops,
butcher shops, livestock and poultry keeping and
tailoring shops. Some are doing the work of
masonry, carpet weaving, block making and bread
making in mobile ovens. Results show increased
personal hygiene of those who are engaged in
economic activities are better as compared to those
who are not engaged in such activities.
A Research study of these PWDs was carried out in
District Jhelum and Skardu that showed that 86% of
the PWDS who are generating income reported that
they are able to take care of not only themselves but
there overall family. They are now participating in
decision making processes and are made a part of the
ceremonies held in their villages.
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PWD Benefitting from his Barber Shop

Tyre Puncture Shop for PWD at Village Saghial

7.2.2 Technical and Vocational Training Centers
20 communities run Technical and Vocational Training
Centers (14 in Jehlum, 4 in Skardu and 2 in Bhakkar) are
providing training for tailoring to the most marginalized
female youth such as victims of violence and the disabled
etc. Two of these centers in Skardu have expanded and
established a production house for stitching readymade
garments for children and females. They have secured
two contracts from local shops for readymade dresses and
school uniforms.
7.2.3 Agro Based Livelihood Support
1869 farmers from Bhakkar-Punjab, Ghanche-Gilgit
Baltistan, Upper Swat, and Dir Lower-KPK were
provided support for setting up their farms through
certified inputs and agricultural implements and
trainings. These farmers established farms for Wheat,
Cotton, Mung bean, Onion, Peas, Potatoes, Tomatoes and
Bottle gourd (for further details please read the section
under rehabilitation support to flood victims).
7.2.3.1 Cattle Farming
3 cattle farms were established in three villages of District
Jehlum. Two of these farms are of sheep and one farm is
of cows. The community organizations have employed
three youth members for looking after of cattle on
payment basis.
The first year of these farms is
encouraging and the number of cattle has increased. The
community organization has sold some cattle in the
market on the occasion of EID UL AZHA – November
2010 and earned PKR 60,000/-. The amount is now
being utilized for setting up honey bee farms.

TVET Centre for Tailoring

Agriculture Based Livelihood Support

Cattle Farming

7.2.4 Communal Income Generation
Communal income generation projects are encouraged in order to facilitate community
organizations for raising income as well as address communal needs through their own
financial resources. Community organizations of six villages mobilized funds for purchasing
tents, utensils and chairs. These items are rented on payment and the income raised is used
for communal purposes by the community organizations.
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7.3 An Example of Our Success
Give Light and Darkness Will Disappear Itself
A Happy Nargis Midst Her Poultry

“I never thought that I
would be able to see
light but now CHIP
has shown me a very
bright ray of hope”.
Nargis

In the far off village of Husain Abad in Skardu, you will find an energetic 43 year old
woman, Nargis, busy buying items of household use from the market, talking to the women
in the neighborhood and meeting and greeting all the people who come over to her house to
meet her. Who can tell that she is blind. She can perform those tasks perfectly that sighted
people may find difficult to do. Nargis was born blind and was always considered a burden
on the family.
She was very young when her parents demised and after that her brother took over the
responsibility of taking care of her. However when he got married, problems started between
Nargis and her sister in law. Poor Nargis had to bear taunts and mockery at the hands of her
sister in law. Many times she contemplated on the idea of leaving the house for good but she
could not do so as she had no body to look up to. Thus she was stuck between the devil and
the deep sea.
At last her prayers were answered and a community mobilizer visited her house. Her
condition was heartrending and her name was among those PWDs who were selected for the
provision of financial support, so that they may start their own enterprise. Nargis expressed
interest in opening a small poultry-farm. Thus CHIP provided her 30 hens with feed.
Afterwards CHIP also provided the facility of vaccination for hens. Nargis devoted her days
and nights in looking after the hens and protected them from harsh and extreme weather
conditions. Nargis‟ hard work paid off and now she is able to generate a lucrative profit
through selling eggs.
She is now respected in her house, in fact she is the honorary member of a community
organization. She has a good understanding about financial matters and through frequent
interaction with people her socialization skills have become refined. Acceptance in
community has increased as many people have shown interest in marrying her and have sent
proposals to her house. She is now earning PKR 5,000 a month and contributing to the
family‟s income. After the passage of Six months Nargis‟ situation has improved by leaps
and bounds. An agreement on a contract is in progress with an international company for
selling eggs.
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8.

Relief Support to People in Need

CHIP being a Pakistani organization feels responsible for responding to emergencies besides
its regular mainstream development activities. We aim to provide relief and rehabilitation
support to disaster affected people and assist them in restarting their lives and improving their
living conditions. During 2010, Pakistan underwent the highest monsoon rains, followed by
the flash floods that led to over 2.5 million people being affected.
8.1
Types of Interventions
CHIP interventions were aimed at the flood affected areas of District Skardu, Malakand,
Upper Swat, Dir Lower, Nowshera and Charsadda (Khyber Pakhtunkhwa) and Bhakkar
(Punjab). Our main interventions focused on:
 Food/Non-Food Items
 Medical Camps

Distribution of Non Food Items to
Flood Affectees

8.2
Major Achievements of Each Intervention
8.2.1 Food and Non Food Items
The Food and Non Food Item support was extended to
flood affected people after a rapid assessment exercise
based on the following criteria:





House Fully Destroyed or Partially Damaged
Crops Destroyed and Loss of Livestock
Female Headed Families
Family Headed by a Person with Disability

Province
Punjab

District
Bhakkar

Beneficiaries
1600

Gilgit-Baltistan

Skardu

400

Khyber Pakhtunkhwa

Upper Swat
Dir Lower
Malakand
Jehangira
Charsada

15680
12840
1600
1600
800

Data collected from the field was used to prepare ration/token cards for each beneficiary providing
his/her name, National ID Number and composition of the family. Approximately 34520 flood
affected people which included the disabled, women, children and elderly from Bhakkar, Skardu,
Upper Swat, Dir Lower, Malakand, Jehangira and Charsada were provided the listed food and non
food items support.
Flour
Rice
Cooking Oil
Sugar
Pulses
Milk Powder
Drinking Water
Tea Leaves
Iodized Salt

Bath Towel-Medium
Water Cooler
Steel Water Jug
Steel Glasses
Utensils
Soap
Floor Mat
Clothing (Husband+Wife+1 Child)
One Blanket
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8.2.2 Medical Camps
The vast devastation caused by the floods led to
Free Medical Camp for Flood Affected People
an urgent requirement of medical facilities to
tackle the influx of water borne diseases and
illnesses. Six medical camps were organized. Of
the 6 camps 3 were in in Malakand and three in
the Skardu area. The medical camps in Malakand
functioned for one month while medical camp in
Skardu functioned for one week which provided
an opportunity to treat follow up patients as well.
The communities were very kind in providing
three designated places which were accessible to
most of the villagers and also sensitive to the
cultural needs of females. Three paramedics
supported by one female doctor ran the first aid points. About 3845 patients benefitted from
the first aid points. This number includes repeat patients as well. A large majority of patients
were women and children. All patients were extremely thankful for this facility because
there is no hospital and other medical facility at their door step. Besides they were given
medicines which they expressed were of very good quality unlike the ones available in their
area. Individual general and moral support sessions were conducted with the patients while
interacting with them on the distribution day.

8.3 Example of Our Success
We Reach Out to Tragic Children
Rohulalaah Collecting Relief Items at Distribution Point with His
Siblings

12 years old Rohulallah and his siblings became orphans when a tragic incident took place in
their village which left their parents dead. Saddened and deeply shocked they were still
recovering from their great loss when the unprecedented floods created havoc and destroyed
their house leaving them destitute and shelter less. Too young to find work, and with no
means of supporting themselves the children were helpless.
When CHIP came to hear about the story of these children it decided to reach out to them in
their distress and provided them with food and non-food items under its Flood Relief
Programme in Pakistan. Moreover we shall continue to sustain this family in the
Rehabilitation Phase as well.
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9.

Rehabilitation Support to People in Need

The prevailing aftermath of the Flood disaster called for the need to stabilize and support the
victims of the damage. In this light we aimed to assist in the rehabilitation and settlement of
the flood affectees and help them in their initial establishment.
9.1
Types of Interventions
Our focus for rehabilitation interventions was Upper Swat, Dir Lower (KPK), Bhakkar
(Punjab), Skardu and Ghanche (Gilgit-Baltistan). Three types of interventions were designed
and implemented i.e.
 Housing
 Livelihood
 Environmental Sanitation
9.2
Major Achievements of Each Intervention
9.2.1 Housing
During the floods the rushing waters severely affected
many houses and forced people to leave their houses
and take refuge in makeshift houses on higher grounds
or with relatives. In order to support the flood affected
people with housing facilities, 43 marginalized families
including widows/divorcees, person with disabilities
and orphans with complete or partial destruction of
houses were selected for housing support. A low cost
house design and cost estimates with an in built
contribution of house owner were prepared. The
selected families were convinced to contribute wood for
the roof and labour charges for the construction. As a
result of our successful negotiations, CHIP constructed
43 houses (21 Skardu, 23 Ghanche) that benefited a
total of 301 family members and provided them with a
stable and secure environment. In Bhakkar (Punjab)
280 houses are planned to be constructed for the
affectees in the next year.
9.2.2 Livelihoods
The recent floods did not only destroy the homes of
the local community but also deprived them of their
means of earning/livelihood. Since the main source
of income of these flood affectees is farming,
therefore CHIP intervened to rehabilitate these
victims and provide them with support. After the
process of identification and selection of the most
marginalized farmers including the disabled,
agriculture support packages were distributed among
the selected households‟ representatives.
In Upper Swat farmers were supported for growing
onion and peas, in Dir Lower farmers
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Before

After

Distribution of Seeds in Village Kharku

were supported for growing wheat and in Bhakkar (Punjab) farmers were supported for
growing wheat, cotton and mung bean. As a result of our interventions, a large number of
landless farmers were able to secure food support till the next cropping cycle. They were
also able to get rid of traditional money lenders.
Province
Khyber Pakhtunkhwa

District

Farmers

Seed Type

Upper Swat

500

Onion, Peas

Dir Lower

250

Wheat

Gilgit-Baltistan

Skardu

169

Punjab
Total

Bhakkar

950

Potatoes, Tomatoes, Bottle
Guards, Red Beans
Wheat, Cotton, Mung bean
1869

9.2.2.1 Capacity Building of Farmers
Capacity Building of Farmers
During livelihood support, it was realized that
majority of the farmers were unaware of the seed
germination test, identification of useful and harmful
insect in crops, composting, green manure
preparation, processes of soil testing, Integrated Pest
Management techniques (IPM) and tips for efficient
harvesting and storage. In order to address the
knowledge gap of farmers a one day training was
organized for 500 farmers (100 from Ghanche and
400 from Bhakkar). The knowledge level of farmers
was measured and 60% improvement in knowledge
and awareness regarding production technology of
wheat and cotton crops was recorded. It has been noticed that the basic understanding of the
participant on cropping cycle and best management practices in wheat and cotton crops was
developed.
9.2.3 Environmental Sanitation
One of the major post flood disaster is communal ditches which is breeding ground for
mosquitoes and malaria virus etc. The rehabilitation committees brought these issues up at
the communal discussion forums and prepared plans for filling and cleaning of four
communal ditches. The landowners have dedicated the land for public benefit and the
rehabilitation committee has assured the repair and maintenance. In total four ditches in three
villages have been filled and cleaned and have thus benefitted 330 individuals including 126
children.
Hygiene Session with Flood
9.2.3.1 Hygiene Education
Poor personal hygiene of flood affected people is one of the
major reasons of infections therefore hygiene education was
arranged for men, women and children is separate sessions.
These sessions were conducted through interactive
methodologies such as quizzes and practical demonstrations.
As a result of these sessions children and women responded
promptly and showed their willingness to improve their
personal hygiene.
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Survivors

9.3 An Example of Our Success
Empty Pockets Never Held Anyone Back
Only Empty Heads and Empty Hearts Can Do That
Desolate State of Rab Nawaz‟s House
Post Floods

Desolate State of Rab Nawaz‟s House
Post Floods

Rab Nawaz of Village Mohana was serving a quiet and happy life in his mud house with his
small family. He was meeting their daily basic requirements sufficiently through a small
tailoring shop that he had opened plus the crops he had of cotton and fodder. However the
2010 floods destroyed not only his business but also his small house, and eventually when the
flood waters started to recede he saw that his precious crops had also been completely ruined
in the destruction. With a damaged house, 2 kids to look after, and no resources to cultivate,
Rab Nawaz stood helpless and vulnerable, waiting for some sort of help from the divine. “It
would be impossible to start life again” he said. He and his family would have to do
everything from scratch as he could foresee no support from Government. He felt that
building a house was not the crucial factor, because most of the flood affected from the rural
areas have their land and are used to living in their own handmade houses. The major issue
was finding a source of income to be able to regain the lost house hold items, clothing,
crockery and other items which may so small but are very important for human life.
“We didn't know where to go, with two small school going children, an old mother, a wife
and 2 goats, how could we leave without knowing about our destination?” he exclaimed.
Thousands of people suffered great loss in terms of homes, possessions and livestock due to
the absence of effective early warning systems at village level, and a lack of district level
communication and coordination mechanism
The CHIP Agri inputs (Wheat seed and fertilizers) for one acre of land was the milestone in
boosting our earning source and meeting our food requirements. In November, 2010 total
wheat cultivated on two acres of land was up to 30 bags (100 kg each). 8 bags per acre were
provided to land lords and we kept 10 bags for family food requirement while 6 bags are to
be sold for PKR 8000/- to seed dealers. With the remaining amount we rehabilitated the
damaged shop and constructed a mud house and restarted the tailoring shop in a new way.
CHIP supported our second crop Mung bean and gave us Fertilizers for Kharif season and
also conducted surveys for housing. In the net profit from Mung bean production, we will
return the full loan and invest some amount in the Tailoring shop to upgrade the business.
CHIP Agri support in Rabi and Kharif season is the fuel of survival, earning and food source
of our family.
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