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	Project Name: Rishi Valley Rural Health Programme
	
	Date: Jun. 26, 05


	
	Project Contact
	Asha Contact

	Name
	Dr Kartik Kalyanram MD
	     

	Address
	Rural Health Centre

Rishi Valley Education Centre

Krishnamurti Foundation India

Madanapalle 517352

Andhra Pradesh

India

	     

	Phone(s)
	+ 91 (8571) 280622/280582 (office)
	     

	Fax
	+ 91 (8571) 280261
	     

	E-mail
	kartik.kalyanram@gmail.com, 
	     


Part I: Information about your group/organization

Please feel free to attach any additional sheets and/or information such as brochures, press reports etc.
	1. Name of the group/organization requesting funds.

Rishi Valley Education Centre, Krishnamurti Foundation India
The Rural Health Centre and the Rural Health Programme is an outreach activity of the Rishi Valley Education Centre (RVEC)

PLEASE SEE ATTACHED DOCUMENTS - IPSC (PDF), RV WRITEUP FOR COLLEGES (MS WORD)


	2. When was the group established?

The School itself started in 1932 at Rishi Valley. The Rural Health Centre itself was established in 1999

	3. Briefly describe the motivation for starting this group.

The RVEC is a unit of the Krishnamurti Foundation India (KFI).

The Rural Health Centre (RHC) is an outreach programme of the Rishi Valley Education Centre RVEC). 
We are located in a isolated drought prone area of Rayalseema in Andhra Pradesh. Our neigbours are shepherds and marginal farmers who live in small hamlets.  Most of these hamlets have no roads, and receive electricity only for about 6 hrs a day. The average monthly income of these families is Rs 1000 pm ($ 25), much of it dependent on daily wage work and the rains.

There is a high incidence of Malnutrition related illnesses, Cataracts (which makes the older people unproductive and therefore considered a burden to society), TB and a high Infant Mortality Rate ( > 100/1000 live births - the national figure being about 40, the ideal being < 20). 

There are no Medical Facilities in a 15 km (10 mile radius) apart from a sprinkling of quacks. 

With all these factors it was decided to start the RHC with the objectives given below.  


	4. Briefly describe the aims of your group.


To provide primary level diagnostic and curative health services to a large rural population (approx. 35,000), which has limited or no access to medical facilities.


To set up a Comprehensive Eye Care and Community Based Rehabilitation Programme.


To cater for community health, primarily mother and child health through various preventive measures and secondly to educate the community on various Health Aspects, Infectious Diseases, AIDS, Substance abuse etc.

To train Community Health Workers, Health Extension Workers, who would in turn be able to monitor and treat simple common diseases, render first aid and inform the Doctor of any serious diseases.
Also see the attached Word Document - ORGANISATION OF KFI AND RVEC (MS WORD)



	5. Does your group have any religious or political affiliation? If yes, please describe the type of affiliation and the reason for it.

NO

	6. What non education-related community development activities is your group involved in?

Apart form the health centre, the RVEC has undertaken environmental related activities - Conservation of soil moisture, gully bunding, contouring of land scapes, tree plantataion, afforestation etc. These efforts won us the INDIRA PRIYADARSHINI VRIKSHAMITRA AWARD in 1999.
The RVEC itself is a declared Bird Preserve and offers a Home Study Course in Ornithology and Nature Studies.

The RV Dairy has been instrumental in preserving and breeding the Ongole Bulls, which were near extinction. So also the Bulls from the dairy are in much ddemand as they represent, qualitatively, a very healthy breed. The AP Govt buys these bulls from us for their stud farms.

The RV Estate has been expermenting with Organic farming, Vermi composting as well as growing a variety of rice, ideally suited for drought prone areas. Some farmers in the vicinity have taken to these methods this year and we hope that this will spread. 



Part II: Details about your educational project/s

	7. List the school/s run by your group, and their locations. If you are requesting funds for only a few of several schools, please specify which one/s.

The Rural Education Centre (REC) is an integral part of the RVEC. It has grown from humble beginnings when it catered to workers' children to an internationally recognised rural education centre. Under the guidance of Mr YAP Rao and his wife Rama, this centre has evolved a School In a Box Kit, also called the Multigrade, Multilevel teaching methodology.

The programme has been recognised by the UNICEF as an innovative and successful approach to rural education. The Kit is being tried out in Ethiopia as well.

These efforts have won us the GLOBAL DEVELOPMENT NETWORK AWARD in 2004 for innovative work in Education.
SEE ATTACHED - BACKGROUND DOC 1-104 (PDF)



	8. Location of school/s        FORMCHECKBOX 
 Urban        FORMCHECKBOX 
 Rural        FORMCHECKBOX 
 Other      

	9. Specify the type of education provided (e.g. basic literacy, vocational training etc.).

Basic Literacy

	10. Please tell us about your teaching techniques (conventional vs. alternative).

Basic education in the form of Single Room, Single Teacher, Multigrade Multi Level education (MGML). It is an alternative educational methodology. The methodology is detailed in the Background.doc booklet.

	11. What is the literacy rate in the local community?

Approximately 50%. Most of the children are First Generation Learners.

	12. Describe the socio-economic background of the children and their parents (e.g. education, occupational). If any of your students are employed, please tell us about that as well.

Marginal (subsistence) Farmers, Shepherds and itinerant workers. The average family monthly income is about Rs 1000 ($ 25) per month. Average land holding is about 1/2 acre of dry, stony soil.
Some of our old students are employed as teachers in the REC itself. Some have graduated and found employment elsewhere. The Optometrist in the Rural Health Centre is an old student of the REC.

Many of them go back to work on the land using the education they have received to better their farming, land use practises.




	13. In addition to education, does your group provide any other services to the children in your schools (e.g. food, health care, clothing, etc.)?

Mid day meals are provided as a matter of course.

Clothes donated by well wishers are appropriately altered by the in house sewing department and given to  needy children.

All children (about 650 0f them) are seen free at the RHC. Also every 6 months these children are dewormed and given Vitamin A tablets.


	14. Does your school have:

Its own building(s):
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No       Number      
Number and type of classrooms (e.g. Pukka): All Pucca



Yes  No


Yes  No


Yes  No
Toilets

  FORMCHECKBOX 
    FORMCHECKBOX 

Playground
  FORMCHECKBOX 
    FORMCHECKBOX 

Toys

  FORMCHECKBOX 
    FORMCHECKBOX 

Chairs & Tables
  FORMCHECKBOX 
    FORMCHECKBOX 

Blackboard
  FORMCHECKBOX 
    FORMCHECKBOX 

Library

  FORMCHECKBOX 
    FORMCHECKBOX 

Drinking water
  FORMCHECKBOX 
    FORMCHECKBOX 

Electricity
  FORMCHECKBOX 
    FORMCHECKBOX 

Computers
  FORMCHECKBOX 
    FORMCHECKBOX 

Laboratory

  FORMCHECKBOX 
    FORMCHECKBOX 


   Teaching aids (e.g. books/slates)
  FORMCHECKBOX 
    FORMCHECKBOX 


	15. How many children are currently enrolled in your school(s)?

Male 270     Female 230


Age Range 3 years - 12 years

	16. How many staff are employed at your schools?

Teachers
20       
Minimum Qualifications Intermediate (class 12)
Other staff
 5

	17. Average distance the children travel to attend your school  1-2 km

	18. How many children have gone through your program in the past five years and what are they doing currently? Please tell us about their future education and employment possibilities.

Every year about 30 children from Class VII pass out of the school. About 80% of them pursue higher studies i.e. up to class 10, 12 at various Government Schools. The rest go back to the villages to work at their livelihoods.

At the end of 5th (our Satellite Schools go only upto class 5) some of the children drop out while the others carry on at the REC to complete class VII


	19. Do you help your students with their future education efforts after they have passed out of your school?

Yes.

We have a series of Night Classes where students meet with teachers who help them out with dificulties.

Over the last two years we have initiated meetings with the old students from the REC so that we could continue being in touch with them and also have discussions about various community related issues. For example a mjor discussion was on water conservation, rain water harvesting, micro finance etc.


	20. Are there any other schools (Kindergarten/Balwadi, Elementary school, High school) in the area? If so, please list the schools and the range of classes each of them offers.

There are a few Government run schools near some of the Satellite Schools.

Some of the satellite schools themselves have Balwadis to look after the younger siblings while the elders attend the main school.



	21. Is your program different from that provided at these schools? Please explain.

This is detailed in the attached PDF file.

	22. Why are the children in your school/s not attending government/other schools in the local area?

Firstly some of the Government schools are far away.

Secondly the methodology adopted has ensured a minimal drop out rate. Also since the whole community, particularly the mothers are involved in the running of the schools, the children respond positively to the school.




	23. Do you try to involve the parents of the children in the running of the school (e.g. in setting the syllabus etc.)? Please specify.

Yes. The community provides the labour and the land when a school is being started. Once it is functioning the community is partly responsible for the running of the school. For example if a teacher is not present on a particular day, then a mother from the community will look after the school and ensure that the work is done and the children not left unattended.

Mothers Committees have been formed in different villages which discuss issues related to the schools, community related problems, social issues etc. 


	24. What are your expansion plans for the future (e.g. adding more classes or schools)?

Expansion plans relating to the RHC include the following:

a) Training Community Level Health Workers.

b) Expansion of the TB programme. In this we will be working with the Government to implement the DOTS programme of the Revised National Tuberculosis Programme.

c) Expansion of the Laboratory with provision of a Semi Auto Analyser.


	25. Do you have any suggestions on how Asha can be a positive influence in changing the education scenario in India?

ASHA can help the RHC grow in meeting the health needs of the surrounding villagers who are dependent on us for their health care.
The attached RHC Synopsis (MS WORD) traces the history of the establishment of the Rural Health Centre, its growth and its functioning.



26. If possible, please provide us with the contact information of two individuals from your community who can describe the impact of your program.

	1
	Name
	     
	
	2.
	Name
	     

	
	Address
	     
	
	
	Address
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Phone
	     
	
	
	Phone
	     


27. Asha for Education requires reports from its projects every six months to continue funding. Please provide the contact information for the person from your group who will be responsible for these reports.

	Name
	Dr Kartik Kalyanram MD

	Address
	Rural Health Centre

Rishi Valley Education Centre

Krishnamurti Foundation India

Madanapalle 517352

Andhra Pradesh

India 


	Phone
	+ 91 (8571) 280622/280582


Part III: Financial Details

Please feel free to attach any information such as annual reports, budgets etc.
	28. What sources fund your group’s activities at present? List the sources and the current and future funding from each of them. If these funds are meant for a specific part of your group’s activities, please describe those restrictions.

The Rural Education Centre is funded by the Ministry of Human Resources Development to the tune of Rs 34,46,00 ($ 8615) for the year 2004 - 05. This is used to meet the expenses of running the satellite schools and salaries of the staff.

Attached Annual reports for the last two years (2004-05 & 2003-04)

Also attached RHC Synopsis (MS WORD file).

Manmohini Kaul Charitable Medical Trust = Rs 1,00,000 pa ($ 2500). For Subsidy on medicines, Hospitalisation and Investigations for patients.

SIDVIM Foundation: Rs 48,000 (Approx) ($ 1200). For TB Programme

AGAMA India: Rs 25000 ($ 625) for cataract surgeries.

Friends and well wishers: This is a variable amount.

The Rural Health Centre never really breaks even. The shortfall is made up, to some extent by the Rishi Valley School.

Please note that the RHC works on a Patient Participatory Principle. The patients pay at least 20% of the cost of medicines, investigations, hospitalisation etc.  We do have the discretion to waive off charges in case the patients are very poor.




29. Please provide us with details of your projected budget for the next 3 years:

	Year(s)
	Recurring costs
	Fixed costs

	2005 - 06
	Rs 3,39,600 ($ 8490) (Salaries)
	Rs 3,00,000 ($ 7500) 

	2005 - 06
	Rs 4,00,000 ($ 10,000) Treatment
	Semi Auto Analyser for Laboratory

	2006 - 07
	Rs 4,13,760 ($ 10344) Salaries
	Rs 200,000 ($ 5000)

	2006 - 07
	Rs 4,40,000 ($ 11,000) Treatment
	ELISA Reader for Laboratory

	2007 - 08
	Rs 4,47,320 ($ 11,183) Salaries
	Rs 100,000 ($ 2500) 

	2007 - 08
	Rs 4,84,000 ($ 12,100) Treatment
	PC with LAN

	     
	     
	Rs 720,000 ($ 18,000)

	     
	     
	Housing for paramedical staff

	     
	     
	Rs 800,000 ($ 20,000)

	     
	     
	Ambulance

	     
	     
	     

	     
	     
	     


30. Salary expenditure details:

	
	Number
	Salary Range

	Teachers
	11
	Rs 1250 - 5000 pm ($ 31.25 - $ 125) pm

	Paid Staff
	as above
	as above

	Volunteer Staff
	NIL
	NIL


	31. Please provide details of the fixed costs of your school/s for the next three years.

1. Semi Auto Analyser for Community Diagnostic Centre: Rs 300,000 ($ 7500)

2. ELISA Reader for Community Diagnostic Centre: Rs 200,000 ($ 5000)

3. PC with LAN: Rs 100,000 ($2500)

4. Housing for Paramedical Staff: Rs 720,000 ($ 18,000)

5. Ambulance: Rs 800,000 ($ 20,000)



	32. How many of your students pay school fees? Please provide details.

All patients, barring a few really poor ones pay some amount for their treatment and management.
The doctors have the discretion to waive off fees in case we do find somebody needy. We have learnt  that giving freeship has really no value.





33. What amount are you requesting from Asha, and for what specific purpose?

	Items
	Amount
	One time / Annual

	Salaries and Administrative costs (2005 - 06)
	$ 8490
	Annual

	Drugs and Hospitalisation (2005 - 06)
	$ 7500
	Annual

	Salaries and Administrative costs (2006 - 07)
	$ 10344
	Annual

	Drugs and Hospitalisation (2006 - 07)
	$ 7750
	Annual

	Salaries and Administrative costs (2007 - 08)
	$ 11183
	Annual

	Drugs and Hospitalisation (2007 - 08)
	$ 8000
	Annual
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