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EXECUTIVE SUMMARY
Objective
The objective of the partnership was to support the leading Social Entrepreneurs working in the field of health
across India as Ashoka fellows and to bring together a set of Social Entrepreneurs (existing and new) to develop a
knowledge discovery framework. Through the framework thus developed, the goal was to further develop an
intervention strategy.

Goals
To elect 8 new Ashoka fellows over a period of September 2011 to August 2014.
To develop a knowledge discovery framework for Healthcare in India.
To design an intervention strategy.

Solution
Ashoka through its search and selection process has successfully elected 8 new Ashoka fellows working in the
field of Health and Nutrition.
Further, by organizing co-creation workshops, Globalizer events and fellow gatherings, Ashoka has developed
the knowledge framework which has led us to arrive at Nutrition as a core focus area.
To substantiate the knowledge framework, primary data on Nutrition of pregnant women and children and the
role of women in agriculture was collected from nearly 4000 households across 4 different states in India.
The work on Nutrition has led to creation of the flagship intervention called “Nourishing Schools”, for which the
entire design, strategy, partnerships and pilots were established.
A set of core thought partners and implementation partners are already organized and ready to implement the
program of Nourishing Schools.
The Nourishing Schools program has already been recognized by Industry experts as a very unique, one of its
kind design intervention and has received interests from various countries in Africa like Kenya and Uganda.

Project Outline
The project was an all-India based project, the new fellows were elected from as many as 8 different states.
Existing fellows also came from 7 different states thus gathering a very large footprint for nationalization of the idea.
The primary data was collected from 2 states and with over 4000 households, presented a very unique insight into
the large significant issue of malnutrition in India. By bringing in diverse and deep expertise from the network of
Ashoka fellows and other relevant stakeholders, Ashoka was able to arrive at the Nourishing Schools intervention
much faster and create a very unique model.
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GENESIS OF THE GRANT PROPOSAL
About Ashoka
Ashoka is the largest association of social entrepreneurs in the world — men and women with system changing
solutions for the world’s most urgent social problems. Rather than building one school or clinic in one community,
Ashoka Fellows work at the systemic level, transforming the way children learn or creating new healthcare delivery
systems.
Ashoka pioneered the field of social entrepreneurship and generated opportunities for social entrepreneurs around
the world to connect, collaborate, and provide value to one another, multiplying the capacity of each social
entrepreneur to improve more lives and to change the world. Since its founding over 30 years ago, Ashoka has
provided living stipends, professional support services, and connections to a global network of over 3,000 leading
social entrepreneurs in more than 70 countries. Ashoka is a professional home for all entrepreneurial individuals,
from the business and social sectors, and a platform for the growing global network of people dedicated to
creating an Everyone A Changemaker™ world.

Objective
In partnership with the Swiss Re Foundation, Ashoka identified the following objectives for their partnership:

1. Search, selection and engagement of Ashoka fellows with innovative ideas in health
Ashoka Fellows are visionaries who introduce, and fully commit themselves to realizing, an important new idea.
They bring in a fresh perspective and analysis to a social problem along with insights on how to fix it. With
creativity and entrepreneurial skills, they pursue to realize their idea until it changes a pattern through wide
adoption. In order to do that, they work together with other citizens, enabling them to become changemakers. As
leading social entrepreneurs, they have a key role in creating an Everyone a Changemaker™ world and that’s the
new direction that Ashoka is taking: identify and support leading social entrepreneurs, who as a part of their
mission, engage thousands of other people with their own ideas.
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“Venture” is the mechanism through which Ashoka finds and supports these world’s leading social entrepreneurs.
To be elected to the Ashoka Fellowship, candidates have to meet five criteria:
•

New, system-changing idea

•

Potential for large scale impact

•

Entrepreneurial quality

•

Creativity

•

Ethical Fiber

Modeled on venture capital investment processes, Ashoka’s selection process is the gold standard in the field and
consists of a national nomination, interview and due diligence phase, an international second opinion interview, an
international panel of independent entrepreneurs, and ultimately the Ashoka board. Many Ashoka Fellows say that
the venture process has greatly crystallized their innovation’s potential and shaped their personal trajectory.
For the entrepreneurs at the launch stage, Ashoka provides a living stipend for three years, allowing them to focus
full-time on building their institutions and spreading their ideas. Ashoka also focuses on catalyzing Fellows’ work
by exploring opportunities for collaborative entrepreneurship, which allows social innovators across all sectors to
work simultaneously at local, regional and international levels, to solve multifaceted problems that cannot be
addressed by one person’s isolated efforts. This process is catalyzed by Senior Entrepreneurs, who have already
achieved regional scale and are joining the community to support Ashoka in the process of building the
ecosystems for social change.
With a network of 350 Fellows in India, Ashoka offers services and opportunities designed to meet Fellows’ needs
at all stages of their entrepreneurial careers. The program supports its members with tools, personal and
professional support, and enhanced entrepreneurial opportunities. Collaborating across regions and fields, Ashoka
Fellows achieve results more powerful than what they could accomplish on their own. As a result of global
collaborations, Ashoka is able to distill the most effective patterns and unify them into a “mosaic”— a synthesis of
the commonalities and intersections of key principles that guide Fellows’ individual solutions. These overarching
mosaics are then disseminated globally, and form the basis of our programmatic initiatives specific to each field of
work, such as youth development. In this way, group entrepreneurship not only helps Fellows become more
successful, but it also helps Ashoka identify cutting edge trends and implement them more broadly.

Page 5
! of 31
!

ASHOKA & SWISS RE FOUNDATION

2. Development of an innovative ecosystem for health in India (Collaborative
Entrepreneurship)
In India, Ashoka has elected about 60 fellows working on Health issues, as such as: specialized services,
traditional medicines, micro-insurance, urban and rural health services, nutrition, occupational health (informal
workers), access to medicines, maternal health, mental health, sanitation, diagnostics, regulation, etc. However,
the only area that Ashoka has collaborations among fellows is mental health. In order to establish a unifying
platform where all the social advocates of mental health – i.e. clinical psychologists, psychiatrists as well persons
living with mental illness (PLMI) could participate, the Law For All Initiative (under the Rights & Inclusion vertical)
brought together three Ashoka Fellows - Bhargavi Davar (Pune), Ratnaboli Ray (Kolkata) and Monica Kumar (Delhi)
who, along with other players in the mental health sector, established the ‘National Alliance on Access to Justice
for Persons living with a Mental Illness’ (NAAJMI). NAAJMI has now become a strong collective voice around the
country demanding justice and access to justice for persons living with mental illness based on the values of
dignity, respect and autonomy. It is an alliance of, by and for people living with mental illness, and is inclusive of a
diverse community of people with a personal and/ or professional engagement with disability and persons living
with mental illness.
This experience with mental health has shown us that fellows, along with external partners, could achieve much
broader impact when they work together. In the next few years, we want to identify other key areas in which
Ashoka can play a bigger role by creating the platform for collaborations between entrepreneurs and society. For
instance, in the previous few years, we have seen the growth of social entrepreneurs with social-business models
in the field of health. In the micro-insurance space, there are many opportunities for new solutions that could
address the challenges of 90% of the population that is still excluded from any kind of insurance cover. We have
been asking: What kind of services should be provided/delivered? What kind of technologies should be
developed? What are the different roles of the public/private/social sector?
By bringing fellows and other players together and analyzing the entire field of Health, we could identify patterns
and trends that would guide us in creating big ideas to change the country. These could be new ways to deliver
health services to the rural population, new financial models to support the sector, new national policies and
regulations, engagement of young people to do social audit in the public health sector. These four strategies
would be aligned to the four main verticals Ashoka in India: Rural Development, Full Economic Citizenship, Rights
& Inclusion, and Youth & Children.

3. Spread the innovations and learnings of this ecosystem in order to influence the
entire health industry
As a result of the collaborations among social entrepreneurs and changemakers, we would like to foster dialogue
across different sectors through public meetings, roundtables with the participation of social and business
entrepreneurs as well as policy-makers and key opinion leaders. The idea would be to communicate innovations,
ideas for collaboration and engage new citizens to become active changemakers in the field of health.
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METRICS OF SUCCESS DEFINED IN 2011
YEAR 1 - 2011
1. Ashoka selection panel
Search for and elect 3 social entrepreneurs in the field of Health in India

2. Map innovation (Discovery Framework)
Ashoka will develop a process to understand the field of health: what are the solutions that are working well in
India, where are the gaps, what are the patterns and trends. This process will include: a) Mapping of who is doing
what in the field, b) Conducting interviews with Ashoka fellows and other key players, c) Identifying patterns and
trends, d) designing the principles and solutions led by social entrepreneurs that could move the health sector in
India. After the analysis, Ashoka will produce a report with details of the discovering framework process.

3. First round table: Learning from innovators
With the report, Ashoka will invite 5 fellows and Swiss Re experts for a discussion based on the discovering
framework. The idea is to come up with ideas and strategies that will influence the field of Health in India. These
strategies should aim to bring fellows and other stakeholders to work together in a collaborative entrepreneurial
platform.

4. Marketing strategies
Ashoka will spread the knowledge gathered from the discovering framework, fellows’ models, and roundtables
through different communication materials, such as: website, newsletters, reports, meetings, and public events.
Ashoka’s focus will be to use this knowledge to influence other key players in the field.
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YEAR 2 - 2012
1. Ashoka selection panel
Search for and elect 3 social entrepreneurs

2. Orientation of new fellows
Orientations are meetings in which newly elected Ashoka fellows have the chance to experiment the power of the
Ashoka community and to recognize themselves as community members. The orientation also provides new
Fellows the opportunity to 1) Interact with their peers and explore collaborative opportunities; 2) Develop a deeper
understanding of Ashoka’s vision and offerings; 3) Introduce their ideas to a broader audience; and 4) Celebrate
the path to global impact. Ashoka Fellows, Ashoka staff members and few external partners/participants are part
of the orientation meeting.

3. Annual meeting with Swiss Re (March, 2012)
Ashoka will present to Swiss Re the results of the Discovering Framework, new ideas of Fellows’ elected and the
results of the roundtable. After that, Ashoka together with Swiss Re can build the main strategies for the work that
will be implemented on the ground in the following year. Ashoka also wants to have Swiss Re’s feedback on the
marketing strategies.

4. Second roundtable
In the second year, Ashoka will invite 3 senior Ashoka fellows, Swiss Re experts and 3 external players for a
roundtable that will be focused on building strategies to engage different citizen sector organizations (CSOs) and
the corporate sector with Ashoka’s collaborative entrepreneurial platform on Health.

5. Marketing strategies
The marketing strategies in the second year will be focused on spreading the idea of collaborative
entrepreneurship and how strategic partnerships can transform India. The marketing team will also develop a new
campaign on “Health for All”.
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6. Implementation of strategies for collaborations on Health across the 4 verticals
Ashoka India is building four verticals on Rights & Inclusion, Youth & Children, Rural Innovation and Farming, and
Full Economic Citizenship (Social Business/Investment). Some initiatives are being developed to bring Fellows and
other partners together under these verticals in order to promote collaborative entrepreneurship models that will
change India. After the discovering framework, roundtables and discussions with Swiss Re, Ashoka intends to use
the new principles as tools for the programs on the ground.

7. Implementation of marketing campaign
Ashoka launches a new campaign “Health for All” and use the verticals’ partners (CSOs, companies, universities,
media) to disseminate the concept.

YEAR 3 - 2013
1. Ashoka selection panel
Search for and elect 2 new social entrepreneurs.

2. Orientation of new fellows
Meeting for Ashoka fellows elected in the previous year.

3. Annual meeting with Swiss Re Foundation (March, 2013)
Ashoka will present to Swiss Re Foundation the results of the collaborations with the social and corporate sector
and build together with Swiss Re Foundation the next steps. This meeting will be also used to discuss strategies
to influence local public policies.

4. Marketing strategies and marketing campaign
Marketing strategies in the third year will be focused on taking the “Health for All” campaign to different parts of
India through local partners.

5. Implementation of strategies for collaborations on health across the 4 verticals
Continue to use the 4 verticals to disseminate the strategies on health.
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END OF YEAR 3- 2014
1. Orientation of New fellows
Meeting for Ashoka fellows elected in the previous year.

2. Annual meeting with Swiss Re Foundation (March, 2014)
Ashoka will present to Swiss Re the results of 3 years of partnership and the impact achieved by each fellow under
the cohort and under the different verticals. Ashoka will also present the results of the marketing strategies,
campaign and partnerships.

3. High profile event on innovative health systems
Based on the results of the partnership with Swiss Re Foundation, Ashoka intends to organize an event to
disseminate the learnings in the field, impact achieved, trends and ideas to move forward.
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KEY STRATEGIES FOR DESIGN OF THE PROGRAM
1. FELLOW CO-CREATION MEETINGS AND CONVERSATIONS
Ashoka mapped and engaged with over 60 leading institutions and entrepreneurs across India to identify sectortipping principles. The mapping process revealed that the historical focus of the health care sector on controlling
and preventing diseases (through vaccines and technologies) resulted in defining health with reference to the
‘absence of illness’. Individuals are either defined as sick or not. In such a paradigm, mortality rates and lack of
sickness became key indicators of health. However, experience and data on the ground showed that even with
economic development or reduced mortality rates, individuals are severely under-nourished. For instance, in the
State of Gujarat (a relatively well developed State), 52% of the children under the age of five are stunted or too
short for their age.
Such an approach has also created a fragmented health system: preventive and curative initiatives are often
disconnected. Further, the private sector, government bodies and citizen sector organizations working in fields that
have an impact on health, such as education, agriculture and environment were working in a compartmentalized
manner.
There was a need to shift towards the positive aspects of health rather than disease and to emphasize that to be
well, requires long-term and holistic planning. Based on the mapping exercise, it became clear there was immense
opportunity to use ‘nutrition’ as a leverage point to shift the dialogue towards ‘wellness’.
Adequate nutrition is an essential prerequisite and foundation for the healthy development and well being of an
individual. It is the underlying cause for close to 50% of the deaths of children under the age of 5 in India. Even if it
does not lead to death, if often leads to permanent damage to physical and mental development, reduced
immunity to illness and added cost to healthcare. It therefore acts as a clear parameter to shift reference points of
health from negative aspects such as mortality and sickness to positive aspects of health.
Nutrition also acts as a concrete index of well-being that finds a connect with inter-related fields. Issues like
agriculture, governance, livelihoods, primary health care, and equality directly influence the nutritional status of the
communities and as a result, their health. Ashoka believed that the lens of nutrition has the potential to influence
the field of health and well-being by making uncommon connections to create systemic impact. With the Swiss Re
Foundation’s support, Ashoka proposed to create scalable processes and frameworks using nutrition as a
paradigm to increase convergence of health and allied sectors towards ‘wellbeing’.
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To further this, Ashoka engaged with a cohort of Ashoka Fellows having in-depth experience in nutrition and
related fields such as Ashoka Fellows Indu Capoor, Dr. H. Sudarshan and Prasanta Tripathy. Ashoka invited this
cohort to a Nutrition Meeting in Ananthapur, Timbaktu Collective (June 27th and 28th 2012) to define the longterm vision for the Health and Nutrition initiative and to encourage them to reflect on their work from the lens of
improving nutrition.
Following up on this, the Ashoka Nutrition Co-Creation workshop in Bangalore (August 1st and 2nd, 2013)
brought together several Ashoka fellows and external stakeholders to brainstorm on strategies for improving
nutrition. Based on the learning over the past year, Ashoka presented the Communities that Nourish framework

and the participants broke into groups to discuss how to design and roll-out the pilots. From this discussions, it
emerged that children and agriculture are viewed as key entry points for improving the nutritional status of
communities in a sustainable and holistic manner. Further, schools offered a platform to integrate both within a
broader initiative.
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2. PRIMARY DATA COLLECTION AND ANALYSIS
During the mapping exercise, Ashoka realized that there was a dearth of information on the extent and the causes
of undernutrition. The latest government data regarding nutrition had been collected 6 years before the partnership
with the Swiss Re Foundation began. Further, studies and reports seemed to focus more on the extent of the
problem rather than on uncovering why the problem still persisted. For example, the government data states 59%
of pregnant women in India are anemic, yet there is no discussion regarding why the government’s program of
door-to-door distribution of iron tablets free of cost to pregnant women from low-income households has been
unable to rapidly decrease the extent of anemia in pregnant women.

To understand such “why’s” behind such problems and the to identify patterns that would help inform the
interventions, Ashoka conducted a nutrition baseline study covering over 1500 households in 3 districts of rural
Karnataka. The study was implemented in partnership with Ashoka fellow Dr. H. Sudarshan’s Karuna Trust. The
questionnaire was this survey was developed in consultation with Ashoka fellows, academicians, development
agencies, research & advisory firms, healthcare companies and behavioral scientists. In parallel, a survey on
women in agriculture that covered over 1400 households was conducted. It sought to identify the role that women
farmers could play in improving the nutritional status of their households. In addition, Ashoka partnered with
Ashoka Fellow Bibhu Mohanty’s Sambandh, to conduct a baseline study in Mayurbhanj district in Orissa. This
covered almost 400 households regarding nutrition and over 700 households regarding women in agriculture.
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3. GLOBALIZER EVENTS
Ashoka often hosts Globalizers, which are events that provide a select group of fellows with opportunities to scale
their work. These platforms were utilized to share the insights from the baseline study with fellows and other
stakeholders and to learn from their experiences. At the Agriculture and Nutrition Globalizer in Bangalore, India
(May 2nd and 3rd, 2013) inputs were received from the cohort of nutrition fellows as well as from fellows working
in the agriculture sector. A separate workshop was also conducted to get fellows’ inputs on potential interventions
and to draft the design principles.

At the Nutrients for All Globalizer in Frankfurt, Germany (June 3rd and 4th, 2013) inputs were received from
European and African fellows working to improve nutrition in various sectors such as agriculture, education and
healthcare. Knowledge was also shared with the over 100 stakeholders who attended such as the Global Alliance
for Improved Nutrition and Food and Agriculture Organization.
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4.FELLOW DESIGN WORKSHOPS
Building on the inputs from the co-creation workshop and the Globalizers, Ashoka conducted a Nourishing
Schools workshop (May 1st and 2nd 2014), which invited various stakeholders to brainstorm and prototype
scalable ideas for improving nutrition through schools. The participants were divided into teams and they
presented creative solutions such as a wellness report card for students that informs parents about their child’s
academic performance as well as his/her health, student-run clubs in schools that run campaigns to improve
nutrition amongst their peers and a system that allows schoolchildren to audit their schools’ various interventions
to improve nutrition such as the midday meal.
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5. ASHOKA'S SEARCH AND SELECTION OF NEW FELLOWS
Over the three years of the engagement, Ashoka elected the following Ashoka Fellows:
1. Prasanta Tripathy
2. Sailakshmi
3. Suresh Kumar
4. Partap Chauhan
5. Milesh Hamlai
6. Zeena Johar
7. Swapnil Chaturvedi
8. Mathew Jose*
*Given that he is an early stage entrepreneur, he has been elected as an Affiliate, which means that he will be
brought back to the Panel again after one year
Their profiles are attached in Annexure II.
Many of these Fellows are linked to the Nourishing Schools initiative. Prasanta Tripathy was a member of the core
group that steered the focus on schools. Zeena Johar has expressed interest in helping expand the network of
Nourishing Schools. Swapnil Chaturvedi has conducted a workshop for the Ashoka team on how to introduce
behavior change. His work in improving sanitation in communities could help to develop the toolkit. Mathew Jose
works with schools and could also help to get more partners on board.
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ACHIEVEMENTS
Ashoka adopted a phased approach in meeting the objectives outlined with Swiss Re Foundation and in
implementing the strategy described above. This enabled Ashoka to develop a holistic solution by engaging
multiple partners and getting in-depth information on the challenges in the health sectors. By allowing for a gradual
exploration of the problem and discussion of various opportunities and solutions, Ashoka was able to strengthen
its partnerships and build consensus amongst its key allies. (Presented as achievements every quarter)

DECEMBER 2011
1. Prasanta Tripathy elected as a Fellow in November 2011.

MARCH 2012
1. Mapping over 60 leading institutions and entrepreneurs across India to identify sector-tipping principles in
health.
2. Identification of nutrition and micro-insurance as potential opportunity.

JUNE 2012
1. Ashoka and Swiss Re Foundation meeting in Bangalore, India on April 18th, 19th and 20th.
2. Finalizing nutrition as the key focus area for the partnership.
3. Suresh Kumar elected as a Fellow in May 2012.
4. Nutrition Meeting in Timbaktu, Ananthapur, India on June 27th and 28th.

SEPTEMBER 2012
1. Partap Chauhan and Sailakshmi elected as Fellows in August 2012.
2. Meeting between Ashoka and Swiss Re Foundation on November 27, 2012 at Swiss Re Headquarters,
Zurich.

DECEMBER 2012
1. Finalization of questionnaire for nutrition baseline study.
2. Partnership with the Corporate Executive Board for data analysis of study data.

MARCH 2013
1. Rollout of nutrition baseline study in Karnataka in January 2013.
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JUNE 2013
1. Agriculture and Nutrition Globalizer in Bangalore, India on May 2nd and 3rd, 2013.
2. Zeena Johar elected as a Fellow in April 2013.
3. Nutrients for All Globalizer in Frankfurt, Germany on June 3rd and 4th, 2013.

SEPTEMBER 2013
1. Rollout of nutrition baseline study in Orissa in July 2013.
2. Meetings between Ashoka India and Ashoka Global Nutrients fro All team on 16th-19th July in Washington
DC, USA.
3. Ashoka Nutrition Co-Creation Workshop In Bangalore, India on August 1st and 2nd.
4. Milesh Hamlai elected as a Fellow in August 2013.
5. Partnership with Ekal Foundation in August.

DECEMBER 2013
1. Workshop with illustrators to develop comics for children with nutrition messaging in Bangalore, India on
6th-12th December.
2. Workshop with Srishti School of Art, Design and Technology and Ashoka Fellow Kabir Vajpeyi on Design for
Nutrition in Bangalore, India on November 13th, 14th and 15th.
3. Meeting with Ashoka Fellow Sunanda Mane in Pune, India to discuss partnering for Nourishing Schools pilot in
Pune, India in December.

MARCH 2014
1. Orientation for Fellows elected in the previous year in Mumbai, India on January 31st and February 1st.
2. Swapnil Chaturvedi elected as a Fellow in February 2014.

JUNE 2014
1. Nourishing Schools Workshop in Bangalore, India on May 1st and 2nd
2. Mathew Jose elected as an Affiliate in June 2014.
3. Workshop with senior instructors from Lend-A-Hand India in Pune, India on June 8th.
4. Meeting between Ashoka India team and Swiss Re Foundation in Zurich Switzerland on June 17th .
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AUGUST 2014
1. Workshop to train instructors for the Nourishing Schools pilot baseline study in Satara India on 16th and 17th
July.
2. Meeting with Lend-A-Hand-India team to facilitate survey implementation and outline long-term strategy for
Nourishing Schools in Pune, India on August 12th and 13th.
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FINANCIAL DASHBOARD
Expenditure
Social Entrepreneur Support

$ 297,752

Orientation & Induction

$ 17,160

Dissemination

$ 14,024

Discovery Framework

$ 28,578

Roundtables

$ 31,994

Implementation
Annual meetings

$ 62,492

$ 6,434

Events
Campaign

$ 51,084

$ 31,178

Salaries
$ 0.00

$ 87,262

$ 75,000.00

$ 150,000.00

$ 225,000.00

$ 300,000.00

The budget is summarized in Annexure III.

HIGHLIGHTS
Total budget allocated for the partnership was USD 643,500
The balance accounted above is as of July 30, 2014. The total balance of USD 15,543.46 will be spent before
August 31, 2014
The Audited reports are available for the period September 2011 to August 2014 including receipts and all
detailed financial statements.
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INSIGHTS FROM THE PROGRAM
Over the course of the partnership, Ashoka was able to gather the following important insights:

1. ASHOKA UNCOVERED KEY THEMES FOR TACKLING THE
CHALLENGE OF UNDERNUTRITION
Measuring malnutrition:
For several decades, conventional measurements of weight, height, middle upper arm circumference and age
have been used to measure undernutrition. We don’t have accurate methods for non-invasively measuring the
levels of iron and other micronutrients in humans. These methods have to be scalable and cost-effective. Since the
scope of what we can measure is limited, interventions to reduce undernutrition are often unable to measure their
impact in a holistic manner. As a result, often interventions are also designed such that they fill the bellies of the
target group, but are not focused on tacking the “hidden hunger” from a lack of micronutrients. To change this,
Ashoka partnered with organizations such as a research team at the University of Washington that is working to
measure 5 essential micronutrients (iron, zinc, iodine, vitamin A and folic acid) in a non-invasive manner. In the
long-term, Ashoka will help them adapt their technology to field conditions.

Supplements:
There is lot of discussion in the field on nutrition about the use of supplements as they are easy to distribute on a
large-scale. However, it needs to be investigated whether these supplements are an appropriate solution and if the
body is able to absorb the nutrients provided by these supplements. As measurement of undernutrition gets more
advanced, the impact of supplements can be judged by their impact on improving nutritional status rather than by
measuring their nutrient content and scale of distribution.

Agriculture and nutrition:
There has been inadequate attention given to how agricultural practices such reducing the use of fertilizers, crop
selection etc. can maximize the nutritive value of the farming output. For example, is a tomato grown in India as
nutritious as the universal standards for that food product and how can we optimize this? Farming practices need
to be re-oriented towards that by focusing agriculture-related programs on a dual purpose – improving incomes
and nutrition

Behavior change:
Behavior plays an important role in the effectiveness of nutrition-related interventions. For example, we know that
the Indian government has a program of door-to-door distribution of iron tablets free of cost to pregnant women
from low-income households. However, despite this, anemia is widespread in pregnant women as their beliefs
discourage them from consuming these tablets. We found that women are consuming these tablets 3-4 times a
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month instead of everyday, because they have strong side effects such a stomach irritation, which fuel the
perception that the tablets are harmful. Further, when pregnant women are advised by doctors to regularly
consume these tablets so that they have a “big healthy baby”, this causes them to deliberately avoid taking the
tablets. This is because they see a big baby as being synonymous with a painful childbirth experience, and given
that they may not have access to an institutional birthing facility, they would rather have a smaller baby. Therefore,
all nutrition interventions need to take existing behaviors and the beliefs underlying them into account, which
requires a long-term program.

2. CHILDREN AGED BETWEEN 9-14 YEARS IN SCHOOLS CAN PROVIDE
AN OPPORTUNITY FOR IMPROVING NUTRITION IN THE SHORT-TERM
AND LONG-TERM
The focus on children has evolved from the observation that while the emphasis on the 1000 day window (period
from conception of child till when child reaches two years of age) is important for nutrition, its also important to
target children in their pre-adolescent and early adolescent years. These years offer a key window for shaping their
lifetime habits that have implications on their health. For example, eating fruits during adolescence in place of highfat, sugar and salt products can protect against health problems such as obesity, diabetes and heart problems.
This can promote healthy eating behaviors for later life, particularly when young girls become mothers.
The target group is 9-14 years because:
This targets future community leaders in their formative years and enables them to be changemakers in their
community
In India, 43% of women aged 20 to 24 are married before the age of 18. Targeting them before they become
mothers is critical for optimal nutritional impact in the long term. Given the wide variety of factors that are linked
to undernutrition, schools are seen as a strategic platform to target this age group and to build multi-sectoral
collaborations to improve nourishment and vitality. Some reasons why schools can be leveraged as a hub to
improve the nutrition of children and communities are:
Research has shown that well nourished children are more attentive and get better grades. These results
will help schools to retain and attract students, incentivizing them to prioritize nutrition
Schools are an influential part of communities
They are oriented towards inculcating habits and life skills leading to behavioral change. The Nourishing
Schools initiative is combining the insights and expertise from Ashoka, Ashoka Fellows and other
stakeholders in the field to design a scalable and holistic package of interventions.
By targeting children aged between 9-14 years, they can be enabled to connect nutrition with the wellbeing of
their families & communities. This would improve their nutrition in the short-term and also catalyze long-term
behavior change.
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This led to the development of an initiative called Nourishing Schools, which will use schools as strategic platform
to target this age group and to build multi-sectoral collaborations to improve nourishment and vitality.
Schools are uniquely positioned for an intervention targeting children and the community because:
Better health and nutrition has been linked to better educational achievement and earning potential, which
incentivizes schools to focus on this
Schools provide an aggregated platform to connect with children and are an influential part of communities as
they have links to key community leaders such as village heads
They are oriented towards inculcating habits and life skills leading to behavior change
Their curriculum offers opportunities for nutrition education
They are linked the government’s nutrition activities through programs where there is scope for improvement
such as the Midday Meal Schemes
Nourishing Schools would leverage schools as a hub to improve the nutrition of families and communities.

It

would combine the insights and expertise from Ashoka, Ashoka Fellows and other stakeholders in the field to
design a holistic package of interventions.

To help launch and sustain this
program, the roles and
incentives of the stakeholders in
the school system have been
mapped.
In addition to implementing this
program in schools, the
community will be involved by
engaging key members. This will
also help involve the children
that are out of school so that
the initiative is more inclusive.
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3. TOOLKITS CAN HELP SCALE THE INITIATIVE IN A SUSTAINABLE
MANNER
From the work of Fellows, Ashoka has realized that developing toolkits is an effective strategy for scaling impact. A
toolkit is essentially a collection of materials, products and applications that can help measure impact and guide
the implementation of the initiative by a school. It allows the stakeholders to align Ashoka’s interventions and goals
in a way that is relevant to their needs and flexible to their circumstances. Ashoka plans to develop the Nourishing
Schools toolkit through a collaborative and iterative process.

4. CERTIFICATION AND INSTITUTIONALIZATION CAN HELP MAKE THE
INITIATIVE SELF-SUSTAINING
An insight from Fellows is that government schools lack opportunities for recognizing their work and private
schools have few ways to differentiate themselves from their peers. By introducing a certification program and
auditing process around Nourishing Schools, the initiative can tap into these needs to create a demand for
adopting the toolkit.
Ashoka also plans to create a separate entity to manage Nourishing Schools beyond the period of the next grant
from the Swiss Re Foundation, as this will allow the initiative to grow independent of Ashoka and to create a new
model for improving nutrition.
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SETTING THE STAGE FOR YEARS 2014-2017
Over the next three years, Ashoka plans to address both the demand issues (lack of preference for nutritious
foods) and supply issues (poor availability of nutritious foods) that cause undernutrition. Ashoka proposes to
address this through a two-part program, one which targets school-going children in order to increase their
demand for nutritious foods and another which aims to increase the consumption of nutritious foods by women
self-help-group (SHG) members, especially women farmers.
By focusing on schools and SHGs, Ashoka intends to maximize the scale of impact since both of these institutions
are present in most parts of rural India. Over the course of this grant proposal, schools and SHGs will act as
starting points, which develop into larger community programs for improvement in nourishment, incorporating
other program elements such as clean drinking water.
Over the next three years Ashoka will cover 100 schools as well as 200'000 people targeted by agricultural
programs.
The Indian government also sees schools as a critical entry point, as evident from the midday meal program and
more recent School Health Program. A focus on schools thus offers potential for influencing government policy.
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Annexure 1
PARTNERS FOR THE PROGRAM

Sunanda Mane, Ashoka fellow - Founder, Lend a Hand India
Sunanda, co-founder of Lend-A-Hand India, is bridging the gap between education imparted
in secondary schools and real life skills required in rural India. By introducing trained local
entrepreneurs into schools, Sunanda creates an environment where students are able to
develop entrepreneurial skills. As a result of her work in over 60 Government aided schools in
rural Maharashtra over the last four years, absenteeism and drop-out rates have decreased
significantly. While working to develop entrepreneurial skills and qualities in the students,
Sunanda seeks to ensure that the youth remain locally connected. Towards this end she trains
local micro-entrepreneurs to act as role models and become instructors in schools to train the
students. Students also acquire practical business skills such as timeliness, calculating costs,
marketing and selling their products locally and ascertaining profits.

Kabir Vajpeyi, Ashoka fellow - Founder, Vinyas
Kabir, co-founder of Vinyas, has created a framework to creatively treat space and its built
elements and make school architecture more conducive to child development. He has initiated
the concept of Whole School Development Planning, which is now in the framework for
implementation for Elementary Education and is expected to influence more than thirteen lakh
primary and elementary schools across the country in next few years. By convincing State
Governments to invest in his idea, he has created an effective delivery mechanism that brings
engineers, teachers and architects together to implement and spread his idea in rural
government schools. Kabir is also Advisor Infrastructure for Sarva Shiksha Abhiyan (SSA) to
the Ministry of Human Resource Development (MHRD), Government of India.

Johnny Lau, Founder - Rojak City, Singapore
Johnny Lau is a Singapore based animation artist who created the popular character Mr
Kiasu. He has been involved with various collaborative efforts with the Singapore Creative
Youth Exchange and the Asia-Europe Foundation in designing and producing animated art. He
started his own digital animation company, Vasunas, in late 2000.
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Instillmotion, Design Thinking Firm
Instillmotion is a design thinking firm. Their expertise lies in leveraging their approach to
innovation for clients. It stems from an in-depth understanding of users to facilitate usercentric solutions. They deal in product, process and service innovation and sometimes a
combination of both. Through a unity of design, engineering and business expertise, their
capabilities encompass the entire innovation cycle. Their solutions demonstrate proof of
concept and they handhold their clients through execution.
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Annexure 2
SOCIAL ENTREPRENEURS SELECTED AS ASHOKA FELLOWS 2011-2014
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Ashoka and Swiss Re Foundation:
Partners in Health

Ashoka Fellows supported by Swiss Re Foundation
2011-14

Prasanta Tripathy, Ekjut
Prasanta Tripathy works to reduce child and mother mortality in the areas with limited access to
healthcare.
Problem
In India for every 1,000 live births, 61 babies die in their first year; to compare this figure stands at
25 in China and 28 in Brazil. While many blame this devastating data to insufficient infrastructure,
limited access to quality care, Prasanta believes that it happens also due to the demand side factors
such as inability of the mothers to take care of their infant’s health or seeking timely care.
Strategy
Working in the poorest areas that have almost no access to primary healthcare, Prasanta
capitalizes on the most universal resource - the will of the mothers to ensure healthy lives for the
children. He is increasing the ability of mothers and communities- as the first care providers, to
identify health problems and respond to them effectively. Local facilitators take women groups
through series of interactive and reflective activities aimed at increasing their health consciousness
and critical-thinking abilities. The group meetings are facilitated with an emphasis on collective
problem solving and planning. They are steered to enable women to identify and prioritize
maternal and infant health problems and collectively determine and implement strategies to
address these.
Impact
In the 200 villages across the States of Jharkhand and Orissa where Ekjut has worked, there has
been a 45% reduction in mortality among newborn infants and 20% reduction in maternal
mortality. Prasanta explores efficacy of his work with academic rigor to prove that
community participation is a cornerstone for designing effective healthcare systems
for the poorest.

Suresh Kumar, Institute for Palliative Medicine
To provide for the growing number of people in need of palliative care, Dr. Kumar sees the need
for healthcare to go beyond institutions and medical facilities.
Problem
The shift in global demographics is posing a new set of challenges for the healthcare system. For
instance there are now more people living with heart disease than dying from heart attacks.
Increased longevity means that the demand for end-of-life care is likely to rise sharply. There are
few countries (developed countries included) that have incorporated palliative care strategies into
their overall healthcare policy.
Strategy
The Institute for Palliative Medicine (IPM) founded by Dr. Kumar in 2003 is one of the few
training institutions for palliative care in Asia and the only institute focused on community led
care. IPM has created a Neighborhood Network for Palliative Care (NNPC), which is currently
operating in 14 districts of Kerala through a network of 200 neighborhood level units
Impact
IPM brings together 10,000 trained volunteers, 60 full-time doctors, 150 staff nurses and 200
auxiliary nurses. Each unit serves at least 60 -75 patients under their care at any point of time and
the network as a whole sees over 2,500 patients a week. By creating a critical role for
communities in the healthcare system, Dr. Kumar makes palliative care more affordable and
accessible

Partap Chauhan, Jiva Ayurveda
Dr. Chauhan, an Ayurvedic physician by qualification, combines the ancient Indian traditional
practice of Ayurveda with modern technology to both increase access to healthcare and build a
strong eco-system for Ayurvedic practitioners.
Problem
A large part of the Indian population continues to suffer from limited access to appropriate health
information, advice, and care. The health care sector in India is plagued by inadequate
infrastructure, manpower, and medicines that adversely affect the provision and quality of health
services, especially in tier 2 and tier 3 cities, towns, and remote villages.
Strategy
Leveraging the fact that Ayurveda doesn’t always require in-person physical examinations to
diagnose patients Dr. Chauhan designed India s first Ayurvedic telemedicine service, broadening
access to healthcare services for many patients who would otherwise go untreated. He also hosts
a television program on several Hindi-language television channels where he discusses the
philosophy and principles behind Ayurveda, root causes of diseases and solutions to address them
by focusing on diet and lifestyle changes.
Impact
Over 5,000 patients receive consultation from Jiva daily, in 1500 cities across India and outside.
Looking forward, Dr. Chauhan is planning to leverage the data and knowledge collected on the
efficacy of treatments to build support platforms for Ayurvedic physicians.

Sailakshmi, Ekam
A former paediatrician, Dr. Sai is reducing the child mortality rate among the poorest by raising
their access to quality healthcare.
Problem
India has more than 900,000 newborn deaths a year which equates to almost 30% of the world
wide total. Public Healthcare in India is mandated to provide care for free or at minimal cost, the
public healthcare system has wide reach and sizable infrastructure. Unfortunately, the lack of
appropriate administration and governance systems result in its poor performance.
Strategy
Focusing on neo-natal and pediatric care, Dr. Sai involves stakeholders such as local governments,
educational institutions and private providers to address the gaps in public healthcare. Taking a
partnership approach Dr. Sai gained trust of the government medical system by offering solutions
to the biggest problems it is facing. Intervening from within the system and leveraging existing
government budgets and schemes Dr. Sai addresses the major governance and management
failures responsible for the poor quality of care--namely drug supply, equipment maintenance,
diagnostic capability and manpower.
Impact
As a result of Dr. Sai’s initiative over the last three years, in the state of Tamil Nadu every
district has been ensured access to institutionalized and integrated neo-natal care, while she is
expanding the program to include overall pediatric care and replicate it in other states.

Milesh Hamlai, Altruist
Milesh Hamlai is creating a new system of community-based rehabilitation for the mentally ill,
employing religious faith healers as the key influencers within communities to access psychiatric
services for the mentally ill.
Problem
Due to a strong system of taboo and superstitions against mental illness throughout India, the
mentally ill are commonly taken to religious institutions and religious leaders for faith healing.
Faith healers, in the name of ritualistic healing, routinely abuse the mentally ill. For example,
patients are sometimes tied to trees with thick ropes or tied to their beds with iron chains.
Strategy
Milesh is making faith healers responsible stakeholders in the system in order to provide adequate
mental health care to patients, by referring them to accessible and affordable psychiatric care
systems, and stopping all abuses performed on them, keeping their human rights intact. Through
his Dava Dua (Medicine and Prayer) program, he trains Muslim priests to do primary diagnoses of
mental illness and to refer patients to his clinic located in the premises of their religious
institution. Psychiatrists from the district mental hospital treat patients at the clinic and medicines
for the patients are also supplied by the government hospital. Patients are then referred to a
mental health care facility closest to their home so they continue to receive uninterrupted care.
Impact
In the past 6 years, the Dava Dua clinic has treated 18,000 patients with mental illness, including
repeated cases and follow-ups. The model is being replicated Milesh is replicating his model in
religious institutions in Baroda and Hyderabad.

Zeena Johar, IKP Centre for Technologies in Public Health (ICTPH)
By recognizing and addressing the core problems of the rural primary care system in India as
talent, infrastructure, and finance, Zeena is reinventing the system to be more viable and
economically sustainable.
Problem
With 70% of India’s population residing in rural areas and 70% of medical infrastructure only
available in urban locations, about 700 million people are left without access to primary care.
There is an overall average shortage of 600,000 doctors in India.
Strategy
Zeena started SughaVazhvu Healthcare, which promotes local primary care clinics. She also
founded the Indian Centre for Technologies in Public Health (ICTPH) that has the agenda of
consolidating knowledge and spreading the ideas developed at SughaVazhvu. In collaboration with
the University of Pennsylvania’s School of Nursing, Zeena developed a course that provides
AYUSH practitioners with a joint certificate from UPenn and ICTPH to practice allopathic
medicine. To ensure a standardized quality of care in the rural clinics, Zeena developed a
technological platform due to which individual patient management follows a defined pathway
through screening, disease diagnosis, treatment regiments and medication dosages, follow-up
schedule, etc. A cloud based system allows real time remote audit of all patient cases.
Impact
SughaVazhvu is currently operating seven clinics serving a population of 70,000 people. To date,
they have serviced 16,000 patient visits. While more reiteration is required to make the costing
work for the patients and the clinics, Zeena is raising investment to increase the number of clinics
to 25.

Swapnil Chaturvedi, Samagra Sandas
Swapnil recognizes that improving sanitation for low-income urban communities in India as as
much about better infrastructure as it is about user engagement and the creation of positive
habit. With this insight, he is focused on creating compelling experiences that satisfy user needs
and promote key behaviour to make sanitation aspirational for the urban poor.
Problem
An estimated 600 million Indians defecate in the open. Lack of adequate sanitation hits the urban
poor the hardest, as they lose approximately 10 per cent of their income on health-related
impact of open defecation. Also major cause behind malnutrition amongst children below 5, the
lack of proper urban sanitation is chipping away at India’s human capital.
Strategy
Swapnil employs a range of creative tactics that influence both: the environment and the
emotional and rational side of communities. Applying a human -centric design approach, Swapnil
works with the community to make changes to existing public toilets (improving ventilation,
introducing child friendly bowls etc.) that create better user experiences and instill ownership.
Simultaneously, Swapnil understands the needs and wants of communities to introduce a dynamic
system of rewards and feedback that are aimed at bringing about sustainable shift in behaviour.
Impact
Swapnil’s intervention in Pune slum blocks has already led to a 600 percent increase in payment
for toilet usage, and the average number of daily users is over 2500, thus reducing the impact of
open defecation and related diseases. A recent MOU with the Pune Municipality Corporation will
now give Swapnil access to 50 toilet blocks across the city.

Mathew Jose , Paperman
Seeing that economic value was not enough to motivate people to recycle, Mathew is linking this
to an alternative crowd-funding platform for non-profits. Instead of donating money, citizens
donate their waste to Paperman kabadiwallahs and choose a non-profit of their choice. With this
platform Mathew is realizing his vision for creating an alternate economy of waste.
Problem
Recyclable waste in India has the potential to be a Rs. 20,000 Crore (US$ 4 Billion) industry, but
currently only 20% of the country’s waste is given to the recycling industry. This can be largely
attributed to the fact that economic incentives of aggregating and selling waste to the
kabadiwallahs (door-to-door recyclable waste collectors) is very low (for example, US$ 1-2 for a
months’ worth of newspapers).
Strategy
Mathew’s is creating an alternate ‘emotional’ value and incentive for people to give their waste for
recycling. He is building a platform that allows individuals to donate their proceeds from sale of
waste to a social cause of their choice. Mathew is capitalizing on the growing aspirations of urban
communities to give back to the community to great a new value for waste.
Impact
Over the last two years, Mathew has already reached 200 schools, 500 households and 5 multinational companies, through their network of 120 kabadiwallahs where children, families and
employees decide what social cause they want to donate the money from selling their waste to.

Note: He has been elected as an Affiliate
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Annexure 3
FINANCIAL STATEMENTS
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ASHOKA#INNOVATORS#FOR#THE#PUBLIC#(INDIA)
SWISS#RE#FINANCIAL#REPORT#FOR#THE#PERIOD##1ST#SEP#2011#TO#30TH#JULY#2014#

in#Dollar
Objective 1: Search, Selection and Engagement of Ashoka fellows with innovative ideas in Health
Activity#1.1!Select!and!support!8!leading!social!entrepreneurs!(financial!support!for!3!years)
Activity#1.2!Orientation!and!Induction!event!of!new!fellows!elected!
Activity#1.3!Develop!marketing!strategies!to!disseminate!fellows!ideas!(website,!Ashoka!hub,!marketing!materials)
Objective 2: Development of an innovative ecosystem for Health in India
Activity#2.1!Map!innovation!(Discovery!Framework)!E!Interviews!with!experts!in!the!field!to!identify!patterns!and!trends
Activity#2.2!Round!tables!with!fellows!and!Swiss!Re!experts!focused!on!the!dissemination!of!the!Ashoka!strategies!
Activity#2.3!Implementation!of!strategies!for!collaborations!on!Health!across!the!4!verticals:!Rights!&!Inclusion,!Rural!Development,!Full!
Economic!Citizenship,!Youth!&!Children!
Activity#2.4!Annual!meeting!with!Swiss!Re!to!present!results!of!the!year,!develop!the!following!year!strategies,!measure!impact
Objective 3: Spread the innovations and learnings of the Health ecosystem to influence the Industry
Activity#3.1#High!profile!event!on!Innovative!Health!Systems!(to!be!defined!with!fellows!and!Swiss!Re)
Activity#3.2!Implementation!of!marketing!campaign
Salary:!!!COMMENT!4:!!Program!Head!/!Consultant/Country!Head/Shared!Cost
Total

NOTE:
The!figures!are!before!audit
The!unutilized!funds!will!be!reserved!for!August!2014!by!when!the!pilot!is!expected!to!consume!the!funds.

TOTAL#BUDGET#
01.09.2011#to#31.08.2014

#Cumulative#Expenditure#for#
the#period#from#01.09.2011#to#
30.07.2014#

USD

Balance#as#on#
30.07.2014#

USD

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!3,04,590.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!2,97,751.86 !!!!!!!!!!!!!!!!!!!6,838.14
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!17,160.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!17,160.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!14,300.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!14,023.62 !!!!!!!!!!!!!!!!!!!!!!276.38
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!28,600.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!28,578.11 !!!!!!!!!!!!!!!!!!!!!!!!!21.89
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!32,175.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!31,993.64 !!!!!!!!!!!!!!!!!!!!!!181.36
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!62,920.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!62,491.50 !!!!!!!!!!!!!!!!!!!!!!428.50
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!6,435.00 !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!6,434.26 !!!!!!!!!!!!!!!!!!!!!!!!!!!0.74
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!51,480.00
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!31,460.00
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!94,380.00

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!51,083.64
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!31,178.07
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!87,261.84
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
#####################################6,43,500 ##################################6,27,956.54

!!!!!!!!!!!!!!!!!!!!!!396.36
!!!!!!!!!!!!!!!!!!!!!!281.93
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
!!!!!!!!!!!!!!!!!!!7,118.16
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!E
#################15,543.46

Annexure 4
CREATING DATA AS INFRASTRUCTURE
Social enterprises often struggle with collecting data that can help them design better interventions, gain insights
and assess impact. The conventional methods of data collection on the field have several issues that discourage
their adoption. To counter this, Ashoka has developed a survey infrastructure that that is at the vanguard of field
usability. Our infrastructure makes the process of survey deployment and analysis seamless, as shown in the
image below. This has allowed us to capture a large amount of data quickly and cost-effectively as well as to
analyze it rapidly.

This survey infrastructure has several advantages over the conventional pen and paper method of data collection
which is described in the table below. Some examples of data gathered specifically for Nutrition is below
specifically for the state of Karnataka where 1534 households were surveyed.

Percentage of children aged unto 3 years and 11 months who are stunted (have low
height for age): 71%
Primary Source of Information for mothers on child feeding practices

10%1%
17%

45%

Family or Traditional advice
Own knowledge
Can't say
Doctor / Nurse / Auxiliary midwife
Anganwadi / ASHA Worker
Friends

26%

Page 30
! of 31
!

Feature

Pen & Paper
Surveys

Ashoka Survey Additional information on survey App
Infrastructure

Works offline and online

No

Yes

Rural surveyors can conduct surveys in the most
remote villages, even when there isn't Internet
access.

Real-time reporting

No

Yes

Once the Android devices have internet access,
survey responses can be synced directly to the
server and viewed remotely

GPS support

No

Yes

It is possible track exactly where surveys are
being conducted

Unlimited questions

No

Yes

Survey length can be can be as large as required
without surveyors having to carry heavy stacks of
papers

Multiple question types,
including nesting
capability

Limited

Yes

One can ask nearly any type of questions and
embed questions within questions

Ability to crowd source

No

Yes

Anyone with a login name and password can
make a survey, conduct a survey, and view
comprehensive reports

User friendly

No

Yes

With simple training in how to use an Android
device, rural Indian women can conduct surveys
with minimal to no error

Real-time error-checks

No

Yes

If a surveyor does not collect a response to a
mandatory question or inputs an unrealistic
numeric value, the app alerts him/her to the error

Authentication

No

Yes

The surveyor can capture photographs of the
respondent to validate that the response is
authentic

Cost-effective

No

Yes

There are no costs involved to print a large
number of forms. Further, there is no need to get
a team to transfer the responses to an Excel file,
as this happens automatically.
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