








2. VISION, MISSION
& CORE VALUES

OUR VISION

A world free from poverty, inequalities and
injustices. Ensuring every child, and adult, is
afforded the opportunity to thrive with equal
opportunities, contributing to long-term local
sustainability, —empowerment and systems

strengthening.

MISSION STATEMENT

Ensuring their basic rights and enhancing

their dignity of life, through protection, health,

education and economic development in a
sustainable life-cycle approach. Achieving this
mission through fundraising activities, awareness

raising and sensitisation initiatives.
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Accountability: We believe in transparency and in
ensuring we are accountable to all donors, supporters and
individuals in receipt of our support. We are committed to
the highest standards of governance and best practice in
all areas of our work.

Collaboration: Communities are at the heart of our
work, we believe in building and fostering partnerships
at different levels in Ireland and abroad, in order to
leverage local, regional and global change for sustainable
development.

Sustainability: As all HOPE projects stem from the
communities in which they serve, the demand for services
and local ownership over these services is high. Projects
investment in households and communities, offering
multi-layered interventions that bring real, transformative
and sustainable change, lifting people out of poverty,
permanently.

Equality: We are committed to promoting equality by
removing barriers that stop full participation of every
individual, group or community in their own development.
We believe in and promote inclusivity and diversity inside
and outside of our organisation.

Gender Equality: HOPE programmes do not discriminate
on the grounds of gender, or disability, instead ensuring all-
inclusive projects are operational. Thus, ensuring that those
individuals often left on societies margins are empowered
to avail of supports. Although HOPE values and includes
individuals across the gender continuum, it continues to
place emphasis on the rights and entitlements of women
and girls, who continue to be treated as inferior in India’s
society, as seen in high levels of early marriage, violence
and assault and trafficking. Those living with a disability
are often hidden, with high levels of stigma associated with
any form of disability, and therefore HOPE operates both
specialised projects for those living with a disability and
ensures their full participation across HOPE programming.

OUR CORE VALUES

Our organisation culture is
driven by the passion we have
to execute our Vision and
Mission and is underpinned by
our Core Values.

Safeguarding:

HOPE places the

safety of the children,
and vulnerable adults, in
which it serves as paramount
importance across all its programming,
also heightening local and staff awareness to
this crucial human right regularly.

Innovation: We believe in the power of great ideas. We are
always open to accepting and developing new and creative
ideas, which will enhance systematic change for sustainable
solutions, with a focus on those ideas stemming from local
communities and organisations.

Integrity: We aspire to the highest standards of honesty
and encourage critical thinking for further development.
We never compromise on quality and always act in the best
interests of those with whom we work with.

Respect: We respect the people we work for and on
behalf of, we respect ourselves, our colleagues and our
community. We have fostered an organisation that enables
and encourages respect, and ensure that all our activities
and interventions are delivered in a non-discriminatory
nature.

Caring for the Environment: We must act decisively and
responsibly to identify and acknowledge our part in aiding
climate change, and implement mitigation plans to protect
the environment. We will aim to assist in a clean and green
environment and reduce and compensate for our carbon
footprint.
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3. STRATEGY AND APPROACH

x *

HOPE aligns itself with partners whom share their focus
on gender equality, inclusivity and non-discriminatory
practices, while working to strengthen the wider community
and national systems and environments. HOPE will
continue to implement its programmes through a results-
based approach across the project cycle management,
to improve programme and management effectiveness,
focusing on longer-term outcomes and impacts. This focus
allows HOPE to track progress towards transformative
changes.

COVID-19 has impacted lives globally in ways that the
world had not fathomed. India experienced different
forms of lockdown/restrictions during the various waves of
COVID-19 from 2020 to 2022. India reached international
news headlines as their already fragile health system was
further weakened, pushing the whole system into disarray
with over half a million deaths resulting. HOPE engaged
with an emergency response to deliver essential frontline
support during COVID-19. The secondary impacts of
the global pandemic are only now beginning to emerge.
The lockdowns and restrictions imposed in India were
important to flatten the rising COVID-19 curve, but they
had a catastrophic impact on millions of the informal sector
workers in the country, with HOPE itself also experiencing
great losses among their frontline workers. During this
period, HOPE was guided by an interim strategic plan, to
run for one year in acknowledgement for a very changed
and sudden on-set context in which HOPE was operating
and responding in.

Importantly, HOPE conducted a vulnerability assessment
in 2021, giving the local communities the opportunity
to share their experience and perspectives to allow for
programmatic tailoring to the root and widespread impacts
of COVID-19, abject poverty and increased vulnerabilities.

India reached international
news headlines as their
already fragile health system
was further weakened,
pushing the whole system
into disarray with over half a
million deaths resulting.

1,072 households from Kolkata, Howrah and other
districts of West Bengal were included in the assessment,
which focused on HOPE thematic areas and the impacts
of COVID-19. Some of the study’'s important messages are
captured on the page opposite.
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Findings from the HOPE Vulnerability Assessment 2021

HEALTH

EDUCATION LIVELIHOODS GENERAL

84% of households did
not attain 3 meals a
day in first lockdown,
with 79% experiencing

the same in the second

lockdown

17% of households
faced food scarcity
in the first lockdown,
reducing to 9% in the
second lockdown

52% of households

reported no food some

days

Lack of medical sup-
plies, including oxygen
became a crisis situa-
tion during the second

lockdown across health

facilities

97% of household
incomes were affected,
65% losing their jobs
and 24% with decreased
or pending wages

11 boys and 5 girls, all
U18 dropped out of 88% of households
school, 72% of boys could not find alterna-
engaged with work and tive work or income
60% of girls entered during the pandemic
early marriage

All educational and
vocational institutes
remained closed for 2
years (from March 2020)

Men found job losses
and unemployment
stark during first
lockdown

Women found it chal-
lenging to continue to
provide food for their
families throughout
pandemic

8% of households
reluctantly were forced
to engage their children

in work

58% of households have
used up their savings,
with 33% borrowing
money, including from
money lenders

At the end of 2021, 57%
stated they have yet to
overcome their financial
crisis

When other organisations left, and Government services and systems were stretched, the dedicated local staff of HOPE
remained at the forefront of the pandemic, responding to the community-wide issues detailed below. HOPE continued to
bring solace during the COVID-19 restrictions, without inhibition, adapting alternative strategics to ensure interventions
remained safe and relevant when delivered. Some of the additional supports offered by HOPE are detailed below.

+  Transformation of HOPE Hospital to a vaccination centre, with COVID-19 and flu immunisation programmes initiated

«  Provision of medical relief support and secondary health care support to combat COVID-19

«  Counselling services to those suffering with exacerbated mental health concerns

«  Provision of food relief to community members

«  Supporting households to access Government food aid, when limited supplies were made available

+  Community awareness and sensitisation on COVID-19 symptoms, precautionary measures, transmission and vaccines
+  HOPE hospital also extended its healthcare services with full functionality, treating COVID-19 positive patients and
vaccinating against the virus, fully equipped medical centre for those recovering from COVID-19, initiating rapid
COVID-19 tests for street and slum populations and established a COVID Emergency Team to assist those who were

homeless

HOPE Staff

HOPE investments in the wellbeing and professional development of its staff, ensuring to nurture a culture of transparency,
communication and trust. HOPE also encourages and facilities the upskilling of staff capacity on a regular basis and affords
staff the opportunity to visit projects in India, allowing for a more fruitful and deep working relationship with Indian-based
colleagues and enhanced knowledge of projects. HOPE will continue to operate flexible working situations for staff, where
health and safety is of paramount importance. HOPE will continue to employ and retain highly qualified and dedicated staff,

who align with the organisation’s ethos and vision.

Succession Planning
Succession Planning is ongoing and a special Board Meeting will be set to finalise the details.
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4. GOALS & OBJECTIVES

A number of crucial elements
intersect and cut across all
HOPE programming, and are
evident across the planning,

implementation, delivery,
monitoring and evaluating of
projects. A summary of these
are captured below.

SUSTAINABLE

ENVIRONMENTS GENDER EQUALITY

HOPE ensure gender mainstreaming
across all its activities, throughout each
stage of project cycle management.
Gender equity takes paramount
importance

HOPE supports innovative projects and
ideas that seek to integrate a clean and
green environment into its activities

HOPE acknowledges the extra vulner-

HOPE strives to change behaviours and
practises within their Indian projects,
ensuring correct disposal of waste,
recycling and educational messaging

HOPE supports schools and communi-

ties to adopt kitchen gardens and green

schools, including within their Residen-
tial Child Care Centres

HOPE internationally is aware of their
own carbon footprint, and seek to
compensate for this through localised
monitoring and evaluation systems and
a contribution towards aircraft emis-
sions

ability girls and women often face in
its project implementation areas, and
therefore works to create empowering
environments for their active involve-

ment and sustainable development

Harmful cultural practices, such as early
and forced marriage, are advocated
against and sensitised on

EMERGENCY RESPONSE

HOPE will continue to respond to
climatic and sudden onset emergency
situations as they arise in Kolkata, or
throughout India as capacity allows

HOPE will map and identify local needs
in emergency situations, and provide
immediate support, provisions and
responses

Community members’ capacity in
disaster preparedness and longer-term
resilience building are also catered for

The following pages detail HOPE's programmatic goals for the strategy intervention period 2022-2025.
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Goal One: Right to better health and access
to affordable and accessible health care
services for all

34

Better health care facilities are the principal determinant of improved physical and psychosocial well-being of a community
which reflects in the growth of a country. Kolkata still has prominent gaps in terms of the provision of high-quality services,
which are accessible to the most marginalised; those living in the streets and slums. The HOPE hospital and its outreach
programmes provide essential primary and secondary healthcare to these underserved populations.

Note: All figures below relate to HOPE programmatic areas.

1.1 HOPE Hospital and its outreach programmes; Night Round Mobile
Medical Unit and Blindness Eradication Programme

Primary Strategic Objective:

To ensure continued access to the upgraded healthcare facility for marginalised communities from urban street and
slum areas of Kolkata, rural districts of West Bengal and other adjacent states, for affordable access to high-quality
services and interventions.

Secondary Objectives:

—_

Provision of in-patient medical care and treatment to those admitted in the 30 general and 10 ICU beds

2. Facilitation of surgical procedures from the three surgery theatres

3. Provision of holistic disease identification, profiling and treatment in the departments of diagnostic, pathology,
out-patient, eye clinic, dental clinic and dialysis

4. Rehabilitation of children and the elderly discovered homeless after treatment

iii Target Population

Children in-need of care and protection, families residing in slums and streets, homeless adults (focus on
pregnant and lactating mothers), families both infected and affected by HIV, any person at-risk of street
living and those with mental health concerns living on the streets.

Rationale

The marginalised populations of Kolkata have migrated into the city, making it heavily populated and forcing them to
occupy areas of slums and streets as their homes. 90% do not have residential documents, coupled with anilliteracy level of
18% and only 65% studying to primary school, making it difficult to access Government systems and services. Those that do
access such services often have to pay, are subject to obsolete and outdated equipment and severe shortages of medicine
and medical personnel.

HOPE's Vulnerability Study revealed that 18% of respondents lacked transport to visit medical facilities and 10% feared
exposure to the COVID-19 virus, which resulted in many households delaying, or never getting treatment, or turning to
unqualified traditional healers (20% of those surveyed had used “quack doctors” for treatment). Accessing treatment
was more challenging for people suffering from critical and terminal iliness (TB, HIV,AIDS, Cancer) as reported by 27% of
households they are highly dependent on medicines and defaulting on medication can cause irreversible damage. During
COVID-19 restrictions, Government out-patient departments and Anganawadi centres were forced to close, which also
impacted on Government outreach activities, with 28% of families revealing they had at least one child who had not fully
completed their immunisations. The rate of non-institutional delivery of babies has also increased.
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HOPE hospital was established in 2008, gradually expanding its services as per the local need and requirements of the
surrounding community. The hospital has transformed substantially now offering 10 ICU beds, an eye, day care and general
operation theatres, specialised eye treatment room alongside specialised dental clinic, four-bed dialysis unit and an annex
building delivering colonoscopy, endoscopy and physiotherapy. Two new community clinics have also been established in
different slum communities.

HOPE Hospital is well equipped, with complimentary departments offering free treatment and medication to the
underprivileged. HOPE charges nominal fees to those stemming from middle-income families, allowing for this income
generation to feed back into strengthening the hospital, adding a strong layer of local ownership, leading to full sustainability.

The hospital extended its support to rural areas especially in the Sundarban Delta region through the outreach camps
focusing on blindness eradication and night round mobile medical services, while also responding to cyclones in 2020 and
2021, these climatic concerns are also on the increase due to the climatic crisis.

Patients to bed ratio in
Kolkatan Government
hospitals is 1:129

Government COVID-19 re-
sponse hindered due to lack
of medical supplies, equip-
ment and personnel

Response to COVID-19 and
natural disasters by HOPE
team through the provision
of food and relief materials
in urban and rural popula-
tions

Underprivileged girls require
training on healthcare
services like nursing and
optometry courses so that
they can provide services as
well as support their families
financially

Low levels of health literacy;
20% of those in the Vulnera-
bility Study used unqualified
personnel for treatment,
34% of households experi-
enced difficultly accessing
health services for common
ailments and 80% of HOPE's
catchment area had lim-
ited knowledge on the root
causes of stated viruses and
diseases

New Blindness Eradication
programme providing eye
treatment and medication
for children and adults from
underprivileged communi-
ties in urban and rural areas

1.1 30 general bed and 10 ICU beds always available or
occupied in HOPE Hospital

1.2 Marginalised people in catchment area will have
access to upgraded health care facilities at no cost and
minimize the risk of mortality

1.3 The lower middle-class patients will receive quality
treatment at a subsidized rate, aiding to sustainability

2.1 HOPE Hospital will provide secondary treatment and
nutrition for COVID-19 positive patients

2.2 Ensure immunization facility as a precautionary
measure for children and adults in local communities to
combat diseases

3.1 100% of the rescued homeless will be provided with
treatment, medication and nutrition

4.1 30 females will be trained in nursing (10 females per
year)

4.2 24 females will be trained in optometry (8 females
per year)

5.1 100% of community members from HOPE Interven-
tion areas (across the Kolkata Municipal Cooperation and
Howrah will receive primary treatment alongside free
medicine

5.2 Free health check-ups for the local community mem-
bers

5.3 Awareness sessions held with community members
on transmission and prevention of diseases

6.1 Free eye check-up camps for underprivileged com-
munities in urban and rural catchment areas

6.2 Provision of medicine and spectacles, as required, to
these individuals

6.3 Referral of cataracts to HOPE Hospital for further
treatment

6.4 8 females from marginalised households will be sup-
ported to study optometry courses

1.1 100% of patients will avail of
high-quality healthcare and service
provisions

1.2 Minimize the bed scarcity in
Kolkata to provide secondary health
care supports

2.1 100% provision of COVID-19 care
and support to local street and slum
populations encompassing testing,
vaccination and in-patient care

2.2 Decrease in mortality rate
though immunization support for
both adults and children

3.1 Minimize the impact of natural
disasters through relief supports

3.2 Household and community
resilience building post-emergency
situations

4.1 54 females from marginalised
communities will have improved
their academic profiles

4.2 54 households will have im-
proved sustainable livelihoods and
income sources

5.1 Earlier identification of and pre-
vention of primary diseases across
major slum and street communities.

5.2 Community members engaging
in health-seeking behaviours stem-
ming from health education mes-
sages received

6.1 Enhanced and improved vision
for the underprivileged in targeted
areas

6.2 Improved overall household
well-being, and engagement with
education and employment

STRATEGIC

By 2025, The Hope Foundation will build and strengthen a resilient community, to improve physical and psychosocial
well-being through direct medical and health interventions, knowledge dissemination and practice, to combat
tropical, communicable, non-communicable and terminal diseases. While supporting access to clean water and
sanitation to also improve health outcomes.

—_

80% of target street-connected and slum communities will access existing health care system

2. 35% of the identified homeless people with psychosocial health concerns will improve their mental health status,
and will be resettled, rehabilitated or restored, as appropriate

3. 50% of the people found unattended or at risk on the street will be rescued, rehabilitated and reunited with their
family, as appropriate

4. Families living in streets and slums and other stakeholders will be sensitized and empowered to combat social

stigma and discrimination, with particular focus on HIV, terminal and mental health conditions

(X X ]
Children in-need of care and protection, families residing in slums and streets, homeless adults (focus on

pregnant and lactating mothers), families both infected and affected by HIV, any person at-risk of street
living and those with mental health concerns living on the streets.

Due to the large influx of people to Kolkata, densely populated and sprawling slum areas have been created as informal
settlements and residences. The targeted areas lack the most basic services to ensure a foundation of good health, such
as space, fresh air, cleanliness and clean running water. Where informal settlements are too overcrowded, families reside
on the streets, at high-risk of road traffic accidents and overexposure to people and elements, adding another health risk
dimension for this population. Those living with disabilities and suffering from mental health issues continue to be pushed
out and ostracised by local communities, often forcing them to street dwelling lifestyles.

|
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Track Record

HOPE have supported community-based health care initiatives for the past 22 years, including the training and upskilling
of Government personnel and Community Health Workers to improve local health systems. As a result, two Government-
led awareness programmes (Jana Swasthya Sachetanata and ICDS) now run independently from HOPE in the delivery of
essential healthcare messaging to wide catchment populations.

HOPE in collaboration with their grassroot partners also respond to emergency situations that occur within the street and
slum communities and provide both primary and secondary health interventions and messages to these communities,
through HIVE, Iswar Sankalpa and Snehaneer, the latter two focusing on those living with a disability and girls living with
HIV. The Emergency Response Unit of HOPE continued to deliver 24/7 care to those surviving on the city’s streets. Where
possible and appropriate, the Unit reunites and restores individuals with their families, assists below poverty-line families
to access medical care and places at-risk individuals into appropriate shelters and homes through strong referral networks.

Over 10% of people living on the
streets of Kolkata suffer from
mental health issues

100% of these people experience
social stigma and discrimination

In 2019 there were 70,000 homeless
individuals residing on the streets of
Kolkata, many in-need of supports
they are often deprived due to their
lack of residence

3,046 damaged homes in Kolkata
due to climatic emergencies

1.1 60% of homeless people
within the project target area

with psychosocial disability will
show improvement in their overall
functionality

1.2. 95 caregivers from the
community will extend their
support in different capacities to the
programme

1.3 40% of homeless people with
psychosocial issues within the
project target area will be employed

1.4 20% of the target group will get
their eligible entitlements

1.5 100% of targeted children
infected and affected with HIV

will have access to physical and
psychological supports, as required

2.1 Children and persons in dis-
tressed conditions receive emer-
gency medical intervention and are
restored to their families within
catchment area

2.2 Children at risk on the targeted
streets, who cannot be restored, are
rescued and rehabilitated in tem-
porary shelters, gradually reunited
with their family or adopted

3.1 Provision of food, clothing, medi-
cines and transportation support
will be provided as per need and
capacity

3.2 Support state agencies to com-
bat natural and manmade disasters
like pandemic, fire, building collapse
etc.

1.1 95 new homeless people with
psychosocial health concerns will
have improved health and well-
being

1.2 The same 95 individuals will
have increased independence and
sustainable livelihoods

1.3 Improved health and well-
being for HIV infected and affected
children in target area

1.4 Decrease in discrimination levels
among local population in relation
to health concerns

2.1 300 street dwelling individu-
als each year will be rescued and
provided with necessary care and
treatment

3.1 Emergency relief and resilience
for household’s post-emergency
situations
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: Goal Two: Holistic and Inclusive Education
&S| for All

Primary Strategic Objective:

By 2025 The Hope Foundation will ensure undisrupted access to, and retention in, holistic and inclusive education for
street connected and slum children, in our operational areas to the maximum of our capacity.
Note: All figures below relate to HOPE programmatic areas.

Secondary Objectives:

1. Ensure school enrolment and retention of children living in slums and street connected areas where HOPE
operates through supplementary education, remote education, and varied technical levels of education

2. Ensuring holistic development of these children, including those with a disability, through early childhood care

and education

Inclusion of these children with a disability in skill development programmes

4. Access to skill building education, including vocational and functional training for street and slum living children

W

iii Target Population

Children living in marginalised slum and street areas, children who have dropped out of school, children
living with a disability, caregivers and parents of school going children in HOPE operational areas.

Rationale

School closures due to the COVID-19 pandemic in India have affected 320 million students, with only 37.6 million children
continuing to engage with the education system during the pandemic. In Kolkata schools remained closed for almost 2
years, with the HOPE Vulnerability Study revealing that 30% of the children did not have access to adopted educational
opportunities, such as online classrooms. Those will did continue to engage with the formal system often faced irregular
class timings, lack of supervision, teacher absences or inaccessible smart devices to avail of sufficient learning.

As a direct result, the educational gap across Kolkata has widened. Nearly one quarter of families during the COVID-19
lockdowns in Kolkata did not, and could not, prioritise education, with 42% of the children dropping out of school. HOPE
staff and teachers engaged in the educational programme adapted to the changing environment of COVID-19 quickly,
quickly showing their dedication to ensure no child faltered academically during the lockdowns. Teachers conducted online
classes, delivered, collected and graded worksheets weekly, provided joyful and stimulating activity kits and provided smart
technologies for households that were unable to access the remote learning opportunities. HOPE believes that education is
a passport out of poverty, and will continue to strive for equal access to education for all post pandemic.

Track Record

Since 2016, 38,918 children have been reached through the HOPE formal education project and through community
outreach programmes where education was promoted amongst 37,520 community people. HOPE has developed its
education strategies in line with Right to Free and Compulsory Education Act 2009 and National Education Policy 2020.

HOPE believes in inclusive and quality education as one of the key pillars for development, placing priority on early childhood
care and education, school readiness and primary education, working with children under 5 during their key development
era. HOPE also caters for advanced educational opportunities into higher and vocational training, providing for the holistic
and specific needs of each child. Additional academic supports, supplementary nutrition and preparation for formalised
school settings are all ensured, raising the retention levels of students. To ensure undisrupted and equal access for all
children, irrespective of their religion, caste, gender or ability, HOPE works directly with formal primary schools in Kolkata to
strengthen the local system, supporting the creation of child-friendly environments and capacity development of teachers.
HOPE provides specialised education and therapies for inclusive education access for children with disabilities, and job-
orientated vocational training opportunities to adolescents, enabling them to secure future employment opportunities.
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| BASELINE | OUTPUTS OUTCOMES

Government resource
centres, targeting those
with a disability, closed
since March 2020 due
to COVID-19, with no
supports provided to
children or parents

80% of children in catch-
ment area did not re-
ceive regular educational
support from schools
during 2-year closure

34% of 1-5 years children
of surveyed households
from HOPE operational
areas do not access non-
formal preschool educa-
tion. These children are
either not

accessing ICDS services
or other institutions.

58% children aged be-
tween 6-14 years among
surveyed households
were found never been
to school which is 11

out of total 19 children
derived from the survey
data within the HOPE
intervention area (due to
the impact of COVID-19).

Survey showed 759
children aged between
6-14 years are going to
school, but they are vul-
nerable to discontinue
education.

22 Children in need of
care and protection re-
ceive support to develop
cognitive skills

1.1 In 80% of government primary schools within target
areas, Government Special Educators will engage with
schoolteachers on student progress

1.2 100% of children with special needs in these
resource centres will have access to need-based
therapies and special education

1.3 85% of these children with a disability will have
access to special Government entitlements

1.4 All targeted children with special needs will receive
appropriate care and support at 10 government
resource centres

2.1 Teachers in 80% of government primary schools will
develop and use Teaching Learning Methodologies

2.2 Teachers in 70% of government primary schools will
practice positive reinforcement

2.3 Teachers in all schools under the catchment area
will discuss individual child progress in Parents Teacher
Meetings

3.1 220 children of working parents are accessing
créches during the working hours of parents

3.2 These targeted children will improve reading, writing
and numerical skills

3.3 The targeted children will have improved personal
hygiene, communication and gross / fine motor skills

3.4 100% of their parents understand the importance of
child education and child protection

4.1 Targeted out-of-school children will be enrolled in
formal school

4.2 Children will attend school on a regular basis

4.3 Parents, with a focus on single and male parents,
will take greater responsibility of their children’s educa-
tion, mobilising the necessary resources to do so

4.4 Children will receive the necessary supports and
guidance at home

5.1 22 Children with special needs will be in safe, learn-
ing and caring environments for overall development

5.2 22 children with a disability will improve cognitive,
self-help, communication, socializing and motor skills

5.3 50% of these children will be restored back to their
families or adopted by other families, as appropriate

1.1 85% of school-based
children in targeted areas
with special needs and
disabilities will access
Government Resource
Centres

2.1 75% of targeted schools
will provide supplementary
support for children with
learning gaps

3.1 Ensuring holistic devel-
opment of children of work-
ing parents through early
care and education in four
slum areas

3.2 Increased safety and
protection of the children
of working parents living in
the slums

4.1 Slum and street-con-
nected children (6-14 years)
will have regular access to
formal school education

5.1 100% of targeted chil-
dren with special needs and
disabilities will be rehabili-
tated
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Goal Three: Children will be in safe, protected
and clean environments and can enjoy
Rights to Learn, Develop and Participate

Primary Strategic Objective:

By 2025, children without appropriate care will benefit from a loving environment and high-quality rights-based
care services either in their own families or, when absolutely necessary, in community or in alternative care centres.
Children will only remain in HOPE protection and care where the child’s safety is high-risk, and only as long as there
is no safe alternative, under referrals of the Child Welfare Committee, of the Indian Government.

Note: All figures below relate to HOPE programmatic areas.

Secondary Objectives:

1. Strengthening the family and community-based care to protect the rights of children

2. Every street connected and slum child will have the means for survival, and an enabling environment to thrive in

3. Children living in slums and streets will be protected from violence, exploitation, abuse, neglect and harmful
practices

4. Children living in streets and slums will have access to health treatment and care, clean water, sanitation and
hygiene to ensure physical and psychosocial wellbeing

5. Children living in streets and slums will grow and develop in a safe and sustainable climatic environment

6. Children living in streets and slums have access to inclusive social entitlements

iii Target Population

Children in need of care and protection, children stemming from vulnerable home situations, child victims
of abuse and abandonment, children unaccompanied, internally displaced and refugee children, children
living with HIV and other serious illnesses

Rationale

Children across Kolkata continue to encounter multi-layer deprivations, abuse and violence. For some children, this is
a daily ordeal. Often such children are abandoned or leave home, leaving them vulnerable to further exploitation and
danger on the streets. Accompanying this lack of supervision
and unhealthy home life, many children and adolescence
get caught up in breach of the law, with delinquency rate
among teenage boys at nearly two thirds. To forget traumas,
pain and hunger, many children also engage with substance
use, quickly becoming addicted, and encouraged down
this dangerous path by other street dwelling gangs. Out of
desperation, the future for many of these children is bleak,
with child marriages, child labour, trafficking and illegal
adoptions all potentials. Those further marginalised, those
living with a disability, medical conditions or transgender,
often slip through the cracks.

Despite the reflection of the deinstitutionalisation of
children in the Juvenile Care and Protection Act, a large
number of children across Kolkata and its surrounding
areas still require respite residential care for a period of
time, particularly those who are rescued from homes where
sexual abuse was commonplace.
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Track Record

The deinstitutionalisation of children and transformation of this care into community-based services continues to be a
mandate for HOPE. The organisations priority has always been to restore children home, where safe and appropriate, while
strengthening family and community safety systems. During the last 5 years, 448 children have been placed in the Child
Care Centres of HOPE by the Child Welfare Committees, at the same time, restoration of children in families has increased
from 24% (in 2016) to 46% (in 2021). Progress has also been made in reducing the duration that children reside in the
Residential Child Care Centres before safe successful restoration and integration.

HOPE's Protection Programme focuses on community-based care for children living on the streets and slums with their
families, and temporary shelter for vulnerable children who are found alone on the streets, train stations and in difficult
circumstance. Children in need of care and protection are placed in HOPE's Residential Child Care Programme by the Child
Welfare Committee. The process of deinstitutionalisation is initiated after the child is placed in the Residential Child Care
Centre. Deinstitutionalisation is done in the following ways:

1. Restoration in their own families: Family strengthening initiatives aim to improve the socio-economic status of the
families by linking families with government schemes and entitlements, awareness of Child Rights and childcare, and
reducing risks and vulnerabilities of children within the family. A comprehensive family assessment and follow up
support system has been developed in community and family settings, to prevent children being separated from their
families.

2. Adoption: Not all children placed in HOPE Residential Child Care Centres have families, and in some cases, the family is
not a safe place for the child to return to. Orphan children or children abandoned and surrendered by their biological
parents, are referred for adoption under the State Adoption Resource Authority, to ensure their right to have a family.
Any child who is an orphan, abandoned or surrendered by their biological parent is declared Legally Free for Adoption
by the Child Welfare Committee.

HOPE research revealed the stark reality faced by these children, when interviewing children placed in the Residential Child
Care Centres in 2020-2021. 17% of the children had been abandoned by their parents, 18% had lost both their parents
(often due to HIV), 4% were trafficking survivors and 9% had been abused both physically and sexually.

A strong rapport and referral network has been established between HOPE, the Child Welfare Committee, local police and
Childline, enabling the Committee to place vulnerable children in HOPE Residential Child Care Centres for their safety and
security, as the family situation is investigated. HOPE runs 10 protection residential childcare centres, which are registered
under the Juvenile Justice Care and Protection Act 2015, and therefore recognised by the Government, which involves
periodic visits by Government officials for robust monitoring of placements, restoration and adoption. As per the mandate
of the Act, the District Child Welfare Committee is the sole authority to place children in need of care and protection, in
Residential Child Care Centres of HOPE. The committee has the final authority to dispose of cases for the care, protection,
treatment, development and rehabilitation of the children as well as to provide for their basic needs and protection of
human rights. Therefore, HOPE ensures individual care and protection for each child in collaboration with the Child Welfare
Committee.
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80% of children who are
staying in HOPE Residential
Child Care Centres are
placed as their single
parent cannot care for
them (Breakdown of: 34%
children’s parents are
separated, 14% children’s
parents are untraceable,
18% lost both parents, 7%
are victims of abuse, 4% ran
away from family, 3% have
a parent in judicial custody)

16% of children were aban-
doned by their parents

18% of children lost both
parents before being placed
in the Residential Child Care
Centres

5% of children were placed
in Residential Child Care
Centres as their single par-
ent couldn’t care for them
due to psychological issues

6% children used to beg, as
forced by their parents. 8%
children were not enrolled
in school by their parents
before being placed in Resi-
dential Child Care Centres.

36% of street connected
children are at grave risk of
vulnerability and exploita-
tion

4% of girls are victims of
trafficking and 9% of chil-
dren a history of physical
and sexual abuse

1.1 100% of targeted parents will improve their socio-economic
conditions before the restoration of their children to the family.

1.2 Social investigation of each child’s family and background will be
carried out before restoration

1.3 100% of these children will have access to their rights and
entitlements after restoration, including from Government sources

1.4 Regular follow-up and counselling support will be ensured for
restored children for successful reintegration

1.5 82% of the parents/caregivers will use available resources to
plan for their children’s education

1.6 100% of these parents will improve their understanding of child
rights, child protection and child rearing practices

1.7 100% of children’s families will be linked with social schemes
and entitlements

2.1 100% of children without parental care will have access to
residential services as short-term alternative care within catchment
area

2.2 100% of these children without parents will be referred to CARA
for adoption

2.3 Social investigations of 100% of the children will be carried out
successfully before restoration to the extended families (Kinship
Care)

2.4 Targeted extended family members will be supported to
improve their understanding on child rights and link with existing
social schemes and entitlements to improve their socio-economic
conditions

3.1 100% of targeted children will have access to safe shelter until
their parents are declared healthy and fit

3.2 100% of these children will have improved physical and psycho-
social health

3.3 100% of these children will also have the right to education
through school enrolment and retention, with parents/ caregivers
sensitised on the importance of education

3.4 100% of the children will be linked with the existing schemes
and entitlements to sustain their development

3.5 100% of the children will acquire skills and knowledge for inde-
pendent living

4.1 The Community Watch Group will be trained on Child Protection
issues, to identify local resources and networking opportunities

4.2 The Community Support Group members will encourage
parents to protect their children and raise voices against harmful
cultural practices

4.3 Street children and community people will be linked with social
entitlements and benefits, as far as capacity allows

4.4 Networking and coordination with other Government and non-
government agencies will be strengthened to provide better protec-
tion to street connected children

1.1 100% of these children
will be restored to their
biological parents

1.2 Families and
communities will be
strengthened to support
the children and avoid
separation

2.1 100% of the targeted
children will be restored
in family (through Adop-
tion or Kinship Care)

3.1 Ensuring holistic de-
velopment of children of
working parents through
early care and education
in four slum areas

3.2 Increased safety and

protection of the children
of working parents living
in the slums

4.1 Creation of a commu-
nity safety net in collabo-
ration with Government
and civil society organiza-
tions to protect 100% of
these children from any
form of violence or abuse
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[ [ [
through ’nCIUS’Ve Skl"-bdsed programmes According to the HOPE 1.1 85% of project-targeted youth 1.1 24 underprivileged youth and women will
o o o Py Study, 97% of the semi- (both male and female) will develop receive quality vocational skills training in
for ’mprOVEd sSOoclIo=—economic cond’tlons skilled and unskilled vocational skills restaurant services (8 trainee per year)
population have
experienced a negative 1.2 These individuals will improve 1.2 120 underprivileged female youth and
. . o impact on their principal individual and household situations women will receive quality vocational skills
Primary Strategic Objective: income during 2020-21 through sustained livelihoods training in tailoring (40 trainees per year)
By 2025, young adults from marginalized communities of Kolkata and Howrah districts will be upskilled with 1.3 120 underprivileged female youth and
strengthened capacity to engage with the workforce for sustained livelihood and futures. women \(viII receive quality vqcational skills
Note: All figures below relate to HOPE programmatic areas. training in beautician and hairdressing (40
Trainees per year)

1.4 1,350 trainees from marginalised
economic background will be trained on

Secondary Objectives: soft skills and information technology (450
trainees per year)

1. Provision of job-orientated skilled-based training
2. Encouraging and supporting sustainable livelihoods post-training through self-employment or external job
opportunities

iii Target Population

Young adults (girls and boys) from street-connected and slum communities and young adults from
marginalised communities (including young adults of sex workers and transgender communities)

Rationale

92% of the slum and street connected population are working in unorganised informal sectors, often as van pullers,
construction labourers, drivers, daily wage labours and domestic helpers. Monthly incomes vary, but fall short of the
international poverty line, as discovered in HOPE's Vulnerability Study. This study revealed that 42% of the families have
gross monthly income within Rs. 5000 - 10000 (€66- €132), 27% earn within Rs. 2100-5000 (€27 - €66) and 10% earn less
than Rs. 2000 (less than €26). Daily labourers experience great vulnerabilities, rendering them unable to have any sense of
security preventing development and future planning.

During the COVID-19 pandemic the Government imposed several lockdowns and restrictions on transportation and
activities, which had a severe impact on the community living in slum and street connected areas. The principal income of
97% of surveyed households was impacted from March 2020, with 65% of individuals losing their employment. As a result,
households were forced to adopt coping mechanism to survive, with 58% forced to use their savings, 28% people borrowed
from friends or other family members, 6% consumed food on credit and 5% borrowed money from relatives. A heartfelt
8% of households were forced to engage their children in work to ensure their families survival. The study revealed that the
majority (57%) have not yet been able to overcome the financial crisis.

Track Record

HOPE designed a Livelihood Programme to develop the capacities and build the confidence of youth and women stemming
from underprivileged sections of society. The aim of the programme is to build sustainable solutions to poverty through
improvements gained in socio-economic status. The upgrading of individual skills builds the foundation and opens
opportunities for wide ranging, and higher paid, employment opportunities. This, HOPE has seen, has also encouraged the
participation of other youth in the programme, and has resulted in whole households benefiting.

-

The HOPE Livelihood Programme includes restaurant training, tailoring, beautician and hairdressing training, soft skills
and IT training. Here, high-quality and tailored vocational and life training are provided for youth and women, building an
empowering environment and sustainable livelihoods.
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Goal Five: Create an enabling environment
for the children, by the children, to voice
their rights.

Primary Strategic Objective:

Creation of enabling environments which actively encourage participation from children and young adults, ensuring
their voices are heard in the protection of their rights and development.
Note: All figures below relate to HOPE programmatic areas.

Secondary Objectives:

1. Children and young adults living in slums and streets will be encouraged to participate as Change Makers in
communities

2. Children and young adults living in slums and streets will be sensitised and skilled to raise their opinions and
thoughts in social platforms and forums

3. Create and sustain the environments for children to enjoy their rights and to offer their voice for their future
development

iii Target Population

Children living in slums and streets irrespective of their caste, religion, gender and creed.

Rationale

Children and youth traditionally were denied meaningful opportunities to be heard, throughout family life, schools, or public
policy, often seen as inferior and voiceless. For real and sustainable change, which echoes through generations, change
and development must be community-led and driven, ensuring local ownership throughout the project cycle management.
Accessibility and acceptability of behaviour changes and actions are best understood and enacted when they come from
your own community.

Track Record

In spirit of the Article 12 of UN convention of the Rights of Children, which lays out children’s right to be heard, HOPE is
working to create an enabling environment with the active participation from children and young adults to voice their own
opinions and thoughts in protecting their rights of survival, development and participation.

HOPE continues to work towards creating safe spaces and environments at large scale, for both girls and boys where
they are afforded the time, encouragement and support to be able to develop and express their views. HOPE believes
the children and young adults in communities are their own key resources, problem-solvers and agents of change for
sustainable results in their own, and their wider communities, lives.

To sustain these participatory practices the children are informed about their rights and responsibilities and are supported
to become positive deviants in spreading messages and mobilising their peers. This has taken the form of Children Cabinets
and Committees across HOPE programming. Over 500 children across 15 communities and 50 schools have engaged with
HOPE youth engagements, with training and workshops held across societal levels to encourage active participation.
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Children are invaluable
members of society but
vulnerable, and are often
deprived their right to freedom
of speech and expression.
HOPE feels the children’s
involvement in their own
success and development is
crucial

Little and limited
representation of children

in local, regional, or national
forums, with opinions often
seen as merely juvenile

and unimportant. Attitudes
towards children, and their
right to participation, are
slowly evolving and changing

1.1 Formation of Children’s’ Cabinets (47
schools), Children's Vigilance Groups (16
groups for street-connected children)
and Children Committees by the
children and for the children

1.2 Periodic meetings of children’s’
Cabinets, Vigilance and Committees

1.3 Capacity building of leaders and
representatives through training,
workshops and awareness programmes
in communities and schools

1.4 Initiatives will be taken by children
to prevent and protect children from
exploitation and harm

2.1 Active participation of child
representatives in meetings, workshops
and trainings conducted

2.2 Participation of children in various
international and national forums and
platforms to voice and protect their own
rights and entitlements

1.1 Every child will be heard and
have access to safe spaces and
environments, to voice their rights
and responsibilities

2.1 Representation of children

in networks, training, events and
seminars arranged and conducted
by Government stakeholders

2.2 Opinions of children will be acted
upon, and result in amendments

to internal policies relating to those
engaged with HOPE
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Goal Six: Strengthen and increase
engagement with fundraising events across
the international offices

HOPE programmes are centred on the importance of localised solutions for localised issues, ensuring thatlocal communities
and those participating in HOPE projects are driving the solutions and actions to their own development. With a similar
mindset, HOPE in India continues to be in an enabling and empowering position to concentrate some of its fundraising
and awareness initiatives within these same community, or wider into India. This aids local ownership, both of project
participants but also of local communities encouraging and highlighting their social responsibilities and will contribute
significantly to programme and results sustainability and longevity.

Over the course of the strategy the Fundraising Team, including events held by this team, project to reach a fundraising
target of €266,928, with a grant writer to raise €100,658.

Demonstrating true sustainability, and local ownership and stewardship, two HOPE projects generate revenue that is not
only recycled back into the projects themselves, but used to fund essential services offered by the project. HOPE Hospital
has projected to raise €2,327,164 by the end of the strategy implementation and the HOPE Lifeskill Unit €163,371.

Inacknowledgment of the diverse and unequal society presentin Kolkata, alongside the strive for locally owned development
and holding duty bearers responsible, HOPE in India receives funding through an additional two streams. For the next 3
years, HOPE in India projects to raise €744.434 from Foreign Donor Direct funding (KKS, Sky Children, Caringhands and
Tokyo Education Sponsorships and Harrisfreeman) and Corporate Social Responsibility (Indorama India Pvt Ltd., Bluedar
Express Ltd., HSBE, PWC India Foundation, KKS, APPI and telesales).

In total, this will accumulate to €4,681,387 over 3 years.

HOPE Hospital 2,327,164
Lifeskills Centre 163,371

Foreign Donor Direct to Hope Kolkata

KKS - Education 264,389
Skychildren (Naboasha/Community Clinic) 327,218
Caringhands Education Sponsorship 116,722
Tokyo Education Sponsorship 9,974
Harrisfreeman 26,132
Indian CSR

APPI 775,802
Indorama India Pvt Ltd 33,519
Bluedart Express Ltd 59,818
HSBC 80,834
PWC India Foundation 19,805
KKS - Education (India) 53,013
Tele Sales (Ayush) 56,040
Fundraising Team (including events) 266,928
Grant Writer 100,658

Grand Total over 3 years 4,681,387
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6.2 HOPE International Offices

The capacity, availability and catchment of HOPE international offices differ, and therefore so does their scale and
involvement across fundraising initiatives. All offices strive towards the same goal, and work to replicate and deliver well-
established fundraising events throughout the year.

With changes and reallocations of both Irish and international funding towards COVID-19 responses, conflict countries
and climatic changes, HOPE offices internationally endeavour to take stock of their current fundraising opportunities and
potentials, and slowly but strongly strengthen their engagements over the course of this strategy.

The table below highlights the combined approaches and targets of each international office, for the next three years. Each
of these activities will be underpinned by an offsetting of emissions that are generated by flights to Kolkata. Each office,
and HOPE as the wider organisation, will place greater importance and emphasis on their environmental footprint, and
mitigating plans to balance their contributions here.

T ——— —— " MOPEUK | MOPEGermany |  HOPEUSA |

Trusts and Foundations Continued management of current Trusts and Foundations, in collaboration with Continued management of current Trusts Target to increase income of Target to increase income

HOPE Kolkata, over 3 years to raise €1,350,000 and Foundations, in collaboration with HOPE £18,000 in 2022/2023 of $10.000 in 2022/2024
Kolkata

Corporates / Maintain partnerships; Law Society Calcutta Run €360,000 (3 years), Cannonball 2 partnerships: 2 new donors €15,000 each 3 partnerships; DAM Health, Current partnerships

Partnerships €120,000 (1 year), Enet €20,000 (1 year), Specsavers €120,000 (3 year) - with a per year Halfords, Big Give Christmas based on HNW individuals
target of €754,000 over 3 years, including increasing partnerships during lifetime Campaign £60,000 and Board members
of strategy

Child Sponsorship Retain existing Child Sponsors and continue to grow the Child Sponsorship Child Sponsorship programme Child sponsorship
Programme with a revenue of €550,000 over 3 years grows to a target of 600 children programme currently at

sponsored - giving income of 29 with target to increase
£144,000 by 10 annually

Events (including annual €350,000 over 3 years 1 Dublin Lunch 1 Gala Event - sponsorship 1 Gala Event - sponsorship

lunches) dependent dependent

Digital & Print National campaigns across the organisation annually to raise €150,000 over 3

Fundraising Campaigns years

Online Donations Target for 3 years of €61,000 across all HOPE online platforms

General Donations To increase general donations projected €300,000 over 3 years

Other Revenue Miscellaneous and tax refunds €170,000 over 3 years

Themed Trips to Kolkata 2 annual trips; Himalayan Walk, Yoga for HOPE to raise €70,000 & €70,000 1 annual trip: Pranic Healers. 1 additional trip 12023 trip; Yoga Garden Party
respectively over 3 years in 2024; Kolors for Kolkata

Public / community- 2 annual events; International Day of Yoga and Week of HOPE €30,000 over 3 5 annual events; Pranic Healers for HOPE, Varied community and campaigns Smaller events to

based fundraisers years Footsteps for HOPE, Gift of HOPE Week, Yoga across the years to raise £38,000 raise €8000 sent

for HOPE, Team HOPE for marathons directly to Kolkata

Schools’ programme Development education central focus of trips, with increased peer-to-peer 20 students on Immersion Trip 2023/2024 Engagement of 3 schools in Engagement of 2 schools
interaction in Kolkata and development of more workshops with Kolkata 2023/2024 Immersion Trip in 2023/2024 Immersion
input. Immersion Programme over 3 years to raise €800,000 and development Trip

education workshop target of €15,000 over 3 years

School-based Continued engagement with secondary school fundraisers and increasing School fundraiser based on HOPE Chocolate Target of £2000 through school Target of $2000 through
fundraisers engagement with primary schools, raising €10,000 over the 3 years sales fundraisers school fundraisers
Overseas Volunteer Reinstated in 2022-2023, rising annual volunteers to Kolkata to raise €75,000 at

Programme end of 3 years

Total Targets €5 million over 3 years €255,000 over 3 years €1 million over 3 years _ €90,000 over 3 years
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Goal Seven: Enhance and strengthen
Marketing and Communications messaging
of HOPE at national and international levels

HOPE international offices know their important contribution to the regular running of HOPE projects directly in Kolkata.
A strong foundation for receipt of donor and other funding stems from a well-known and highly regarded organisational
reputation and presence. Therefore, HOPE will continue to build their regional, national and international profiles,
through both individualised and combined efforts. During the course of the strategy, HOPE offices will strengthen their
communications and marketing strategies and approaches, through campaigns, reengagement of HOPE supporters and
social and other media forms.

In 2022, a Digital Marketing Strategy will be rolled out across the international offices. This strategy, among other areas
of action, will focus on the engagement of influencers, contributions to online forums and discussion areas, identifying
online trends and upskilling of staff in social media and digital technology skills. The office locations and capacities will also
determine local and national campaigns and days they celebrate, with all offices highlighting common United Nations days
of recognition, which relate to HOPE projects and strategic areass of focus.

Across the HOPE offices, there is a desire and strive to re-engage past HOPE supporters, particularly those who have visited
the HOPE projects in Kolkata. New and innovative approaches for this engagement will be explored in 2022, with the results

guiding the activities future direction.

The table below highlights the international offices contribution to this goal.

Digital marketing and social
media

Other types of marketing,
such as print, radio

Local, national or
international campaigns

Communication with
stakeholders

Reengagement of past HOPE
supporters

Continued development of
HOPE websites

New Digital Marketing Strategy to be
developed and rolled out in 2022, with a
focus on inter-office collaboration across
organisation.

Print media opportunities availed of during
promotional periods

3 campaigns; IWD2022 Advocacy Campaign,
HOPE week, International Day of the Girl

Newsletter and social media platforms

2022 Schools Unit compiling past student
postal contacts

Ensuring all HOPE websites stay abreast of
developments and web trends. Update of
website design in 2022.

Feeding into National Digital Marketing
Strategy

Print media opportunities availed of during
promotional periods

HOPE, with print media used to promote.
National campaigns; all International Days
relevant to HOPE's work . Provision of
content and copy images for all Irish-based
campaigns

5-6 mail chimp communications per year.
Replication of HQ social media

Tentative plan to re-engage all past HOPE
volunteers and TY students who visited
HOPE Dublin office

See HOPE Ireland (HQ Cork)
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Social and digital marketing to be in-house with a focus on
advocacy, fundraising and awareness. Establishment of a
Linked-In account, increase social media engagement and invest
in mor targeting posts for engagement around campaign times

Print media opportunities availed of during promotional periods

Local campaigns; Gift of HOPE, with print media used to
promote. National campaigns; all International Days relevant to
HOPEs work . Provision of content and copy images for all UK-
based campaigns. Support for regional fundraising activities

Minimum 6 per year mail chimp targeted communications.
Targeted email campaign to feature in 2022. Regular
communication with Child Sponsors and Email to reengage one-
time donors

HOPE UK CRM provides opportunity to engage with all past
supporters, Dormant corporates and schools will be contacted,
alongside past volunteers

See HOPE Ireland (HQ Cork)

Limited German
language on staff
therefore limited
engagement

Communication with
HOPE Germany Board
Members only

See HOPE Ireland (HQ
Cork)

Feeding into National Digital
Marketing Strategy

Print media opportunities
availed of during promotional
periods

Local and national campaigns
similar to other international

offices, with Dublin providing
images and content

See HOPE Dublin

HOPE USA database
continued to be managed.
Tentative plan to re-engage
all past volunteers and
supporters

See HOPE Ireland (HQ Cork)
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Across HOPE offices, the organisation will relaunch its development education programme, in light of the ability for trips
and visits to Kolkata to resume. The programme will have a greater emphasis on development education, of both youth and
adults, encompassing global developmental issues, action research and peer-to-peer interactions for two-way learning in-
country. Although fundraising can feature as an element, it is secondary to development education. Giving the specialised
nature of development education, advanced training for relevant staff members will be offered. Volunteer participation and
engagement will also follow this blueprint, strengthening the development education components, before, during and after

the physical volunteering.

There is a great acknowledgement that the activities under this goal were completely halted or severely reduced during the
COVID-19 restrictions globally. HOPE offices will use their built-up networks, connections and rapport to once again ensure

Goal Eight: : Re-engagement and redesign
of Volunteer and School programming
across the international HOPE offices

a flourishing development education programme is implemented.

The graph below highlights the international offices contribution to this goal.

Immersion Trips

School talks / workshops

Volunteer awareness

Community / national
awareness raising activities

Child sponsorship within
schools

In-country volunteers

Primary School Engagement

Focus of trips on development education. Increase
peer-to-peer interaction in Kolkata, with Immersion Trip
numbers to rise to 300 participants

1-2 annual Development Education workshops in 15-.20
schools. Increase by 5 per year. Strengthen relationship
with national development education groups

Continue to recruit overseas volunteers, providing
support pre- and post-trip

National campaigns, Week of HOPE awareness and school
talks

Retain existing child sponsors and increase sponsorship
on an ongoing basis

Support volunteer fundraising events and enhance their
knowledge of HOPE and global development

Develop a range of engagement opportunities for Primary
Schools in development education, fundraising and peer-
to-peer. Target of 10 schools by end of strategy

Active recruitment of students, provision of
development education

See HOPE Ireland (HQ Cork)

Initial engagement with prospective
overseas volunteers to provide information
and global development information

Raising profile of HOPE across local

and national campaigns, raising global
development issues, further engagement in
development education

Continued and targeted engagement as
key stakeholder identified

Volunteers knowledge heightened about
HOPE and global issues. Information
dependent on level of volunteer
engagement

Engagement with 6th class students in
primary school, focus on confirmation
fundraising
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Limited German
language on staff
therefore limited
engagement

2022 upcoming recruitment opportunities for
students. Facilitation of HOPE supporters involved
in development education to others

See HOPE Ireland (HQ Cork)

See HOPE Dublin

See HOPE Dublin

See HOPE Dublin

See HOPE Dublin

Limited opportunities,
but looking to use USA
supporters to boost this
activity

See HOPE Ireland (HQ Cork)
See HOPE Dublin

See HOPE Dublin

See HOPE Dublin

See HOPE Dublin
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