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	Asha for Education

                                       Central New Jersey(CNJ)

	Asha for Education-CNJ • 
	      http://www.ashanet.org/centralnj



Please complete this form for every school your organization supports.

We have provided space for you to answer questions directly below each question. If you require additional space to answer a question, please use the back sheet of each page. 

Date: February 2007
	
	Project Contact
	Asha Contact

	Name
	Kaveesher Krishnan
	Sashi Venkatesan

	Address
	SAATHII: Solidarity and Action Against the HIV Infection in India

H. No. : 1-4-880/2/36/1,

New Bakaram, Gandhi Nagar,

Hyderabad- 500 080,

Andhra Pradesh, India
	

	Phone(s)
	857-919-3514
	201-960-2027

	Fax
	-
	

	E-mail
	kaveesher@yahoo.co.in
	sashidar@yahoo.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.

SAATHII (Solidarity And Action Against The HIV Infection In India)
2. When was the group established?

SAATHII was established in February 2000.
3. Briefly describe the motivation for starting this group (or school).

SAATHII began as an international movement to bring together the HIV/AIDS community in forming a unified voice and taking collective action against HIV/AIDS in India. SAATHII evolved out of civil society’s need for a mechanism to call attention to the rising epidemic in India, to provide centralized information and resources, to ensure collaboration among all players involved and to offer assistance where and when needed. Since then, SAATHII has grown to become a registered non-profit and non-governmental organization (NGO) in both India and the U.S.A with offices in Chennai, Calcutta, and Hyderabad, India and in Boston , USA.
4. Briefly describe the aims of your group (or school).

The mission of SAATHII is to strengthen and expand HIV/AIDS prevention and treatment services in India through the following objectives: 

1. Technical and Financial Assistance

2. Information Dissemination to bridge knowledge gaps

3. Networking to bring people from multiple sectors together in a neutral manner and foster collaborations

4. Advocacy for increased attention to those affected.

SAATHII USA supports the above mission by bridging resources from the USA to support HIV/AIDS services at the frontlines of the HIV/AIDS fight in India.
5. Does your group have any religious or political affiliation? If yes, please describe the type of affiliation and the reason for it.

SAATHII has no religious or political affiliations.
6. Other than education, is your group involved in any other community development activities? If so, please explain.

SAATHII in the USA provides support to programs undertaken by SAATHII in India and carries out the following focus areas:

Improving the Health and Development of Children Infected and Affected by HIV/AIDS:

Objective: Strengthening care, support and treatment of children infected and affected by HIV/AIDS by  ensuring access to essential services, including medical, nutritional, psychosocial, and educational services and strengthening family capacities for home-based care and support.

Mobilizing USA Against HIV/AIDS in India:

Objective: Raising awareness, promoting dialogue and mobilizing action in USA against HIV/AIDS in India.

Developing Young Americans into Social Conscience, Public Health Leaders Of Tomorrow:

Objective: Buuilding capacity of non- governmental organizations by encouraging people from the USA to travel to India to participate in volunteer assignments that benefit frontline organizations.The program serves to inspire service and civic responsibility, educate on India and its development, and build leadership and public health skills.

Promoting Good Health, One HIV+Leader at a Time:

Objective: Contributing to the good health of HIV positive leaders of non-governmental organizations by providing them a continuous supply of second line, antiretroviral medications, which are unaffordable in India and are beneficial to those persons experiencing treatment failure.

In addition to the above activities, SAATHII India also engages in the following activities:

1. Tamil Nadu Family Care Continuum Program

2. Prevention of Mother to Child Transmission Program

3. GLBT and PLWHA Initiative in West Bengal

4. Regional Resource Center on Sexual Health

5. District Level Planning Initiative

6. Online Resource Center Initiative

7. National HIV/AIDS Service Directory Project

8. Arts and Media Initiative to Reduce Stigma and Discrimination

9. International Electronic Listserve

10. India Satellite Meetings at Major Indian and International Conferences

7. Does your project have FCRA? If so, what is the FCRA number?

Yes, FCRA Regn. No. is 075901132 issued on dt.18-04-07.
Part II: Details about your educational project/s

8. What standards are taught in your school?  Does the school include instruction at the kindergarten (KG) level also?

Yes, kindergarten through the 5th standard.

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

SAATHII as such is not running any school on it's own, but SAATHII supports NGO's and residential homes that are associated with local schools or are running their own schools in the rural areas of Prakasam, Nellore, West Godavari and East Godavari in Andhra Pradesh, India where HIV/AIDS prevalence is high and a large number of children are already infected and/or orphaned by the epidemic. 

SAATHII is supporting the following NGOs associated with approximately 25 local schools in total: PASCA, Vianny Home, CHANGES, CNP+, Jyothi Educational Society, SNEHAKIRAN, BIRD, and Chaitanya Jyothi Welfare Society. SAATHII is supporting the following residential homes with their own schools: Ravi Teja Educational Society and Bhavani Educational Society. 

SAATHII is requesting funds to only support the above basic education efforts. 

SAATHII is additionally educating district administrations, education departments, school heads, teachers and children about HIV/AIDS, and the damaging effects of stigma and discrimination attached to it.  SAATHII is forming and strengthening parent-teacher committees at approximately 26 local schools across all four districts. 

10. Please list the location of each school/s :

  
Urban ______
Rural ___X___
   Other ______

11. Please describe below the type of education provided, such as basic literacy, training in skills or trades, secondary education, or religious. If the school provides more than one type of education, please describe them all.

The main types of education provided include basic literacy, vocational training, and life skills education. 
12. Describe the socio-economic background of the children and their parents. Please enter in the appropriate   information in the tables below.

a. Education level of the parents:

	Illiterate 

	X

	Primary

	X

	Secondary

	

	Higher Secondary

	

	College

	

	Other Vocational
	


b. Primary occupation of the head of the family:

The majority are unskilled daily laborers involved in the following ways (if alive);

Truck Driving

Migrant Labor

Factory Labor

Quarry Labor

	Agriculture
	X

	Trade
	

	Pottery
	

	Carpentry
	

	Govt. Job
	

	Other skilled labor
	


c. Average monthly household income: 

	Rs. 1000 or less
	X

	Rs. 1001 - 3000
	

	Rs. 3001 - 5000
	

	Rs. 5001 - 7000
	

	Rs. 7001 and more
	


d. Avg. no. of working women in the family:

	Working
	1  (if alive)

	Non-working
	0


e. Number of children in the family:

	1-2
	X

	3-5
	

	More then 5
	


f. Caste or other background of members of the community:

   (Please include the castes, tribes, or other background below, and the approximate number of families in        each).

All families are from the scheduled castes (lowest).  

Also, please comment on any other characteristic within the community that is not covered in the topics above.

The majority of children come from an impoverished socioeconomic background, with their parents involved in such low-income occupations as agricultural labor, truck driving, migrant labor, and factory and quarry work. Daily wages are very low and can be as low as 60 Rs/day (~$1.33/day). In many families, the mothers also work to meet the family needs. 

Children Infected by HIV/AIDS: These children receive the virus from their parents and suffer from opportunistic infections like pneumonia, oral candidiasis, fevers, diarrhea, and skin infections. Moreover, pediatric ARV formulations are currently unavailable for these children. Additionally, they receive limited nutritional support, which is a necessity for their general livelihood and to adequately deal with their infection. These children who are already poor are therefore faced with the additional burden of paying for high medical treatment and nutritional costs. 

Children Infected and Orphaned by HIV/AIDS: Many children infected by HIV/AIDS have also lost one or both of their parents to HIV/AIDS and are therefore orphans or semi orphans. These orphans either live with grandparents, in a residential home or institutional orphanage, or on the streets. They receive little psychosocial support and all face community and even family-related stigma and discrimination. Once parents die, other family members may adopt HIV negative siblings but abandon HIV positive siblings to institutional care. The number of institutions however is insufficient to deal with the large numbers of children and the type of care provided at these institutions is inadequate.

Children Affected by HIV/AIDS: This includes children who are orphaned by HIV/AIDS, but are not infected themselves. These children have a higher probability of living with family members, often grandparents, because of their negative status. But these families and especially grandparents face economic difficulties associated with adopting these additional children. 

Child Headed Families: Some children who are not taken in by family members or by institutional care are left to fend for themselves. Elder children then take the responsibility of caring for their younger siblings and to do so they drop out of school and engage in employment. These children, who may not be already infected, are vulnerable to the infection because of insufficient education, care giving, nutrition, healthcare and legal rights support and exploitation, abuse, stigma and discrimination. 

Educational/Employment Background of Children: A large number of affected children drop out of school to take up family responsibilities, care for their infected parents and support their families and siblings economically. These children often do XXX…Those infected are not even allowed into the local schools for fear of infecting other students. Stigma and discrimination based upon ignorance and misconceptions is very high amongst teachers at local schools and district level education departments. 

13.  Student’s obligation to work

**SAATHII is currently in the process of surveying and obtaining these figures.


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

Literacy Rate -  61%

Male Literacy Rate - 71%

Female Literacy Rate - 51%

Rural Literacy Rate - 55% - Local Community

Rural Male Literacy Rate - 66% - Local Community

Rural Female Literacy Rate - 44% - Local Community

(The above statistics were drawn from UNDP Report conducted in 2001 in Andhra Pradesh) 

15. Please describe below the curriculum for each standard in your school. Please provide such  details as the subjects taught, hours of instruction per week, hours of homework (outside of school) per week, methods of testing, and methods of promotion.

Education provided includes basic primary and secondary education, life skills education to teach communication, negotiation and assertiveness, and non-formal education such as literacy. The curriculum for each grade level is provided by the guidelines and materials developed by the Indian Government (used in the public school system).

16. Services provided by the school:

In addition to education, which other services does your group provide to the children in your schools, such as food for the students, health care, clothing, vaccination (against which diseases), and so on?

SAATHII provides comprehensive services with an emphasis on the following key components:

Nutrition - The majority of OVC come from a low socioeconomic background where daily wages are as low as $1.33/day. As children lose their parents to HIV/AIDS, they are often cared for by grandparents or child-headed families where financial support to provide nutrition is meager. Good nutrition is a necessity for the general livelihood of all OVC and especially so for infected children to fight their infection. 

Psychosocial – OVC suffer from intense psychological trauma due to illness and death of family members, distress from their own poor health, poor adjustment to new living environments, additional family and household responsibilities, and stigma and discrimination from schools and communities. They therefore need well-trained service providers to give them child-centered counseling to overcome these major setbacks. 

Medical – Children infected with HIV/AIDS suffer from opportunistic infections like pneumonia, oral candidiasis, fevers, diarrhea, and skin infections and those vulnerable like street-children often live with STDs. These children cannot afford the heavy burden of paying for medical treatment. 

Community Outreach – Most families with children living with HIV/AIDS hesitate to disclose their children’s status and therefore refrain from seeking necessary services. This is mainly due to the fear of stigma and discrimination by communities and service providers. As such, outreach workers need to spend more time in the communities to identify and counsel OVC, link them to essential services and reduce community level stigma and discrimination. 

Grandparents Support – Grandparents are often the main caregivers for OVC, yet they are resource poor, poor in knowledge on HIV/AIDS and skills for proper care and support for OVC. In addition, they are distressed by the illness in their family. These grandparents need education, psychosocial, and economic supports, which indirectly benefit their OVC. Collectively they advocate and raise resources effectively on their behalf.

Advocacy with District Representatives – There is a need to focus at the panchayat and municipality levels in districts where a large number of state-level resources are directed. District representatives however are not aware of the OVC issue in their communities, the impact of their commitments on reducing stigma and discrimination, and the simple means to raise resources. Advocacy with district representatives therefore is critical to help local governments own up to health outcomes of their communities. 

Advocacy with Media – Media both through print and visual helps increase awareness of OVC issues, mainstream general public support for OVC and influence district representatives to commit to OVC support.        

In which sorts of physical activity are students required to participate, and how much time in a day is devoted to this?


NA

In which sorts of artistic or cultural activities are students required to participate, and how much time in a day is devoted to this?

SAATHII is currently developing methods for including artistic and cultural supplemental activities for the children.

17.  Structural facilities

a) Does your school have its own building(s):
Yes____ 
No__X___
Number_____

b) How many classrooms are there in the school?
One

c) What types of classrooms are they (such as Pukka)?  Pukka

d) Please provide us information on the following facilities:

	
	How many are there in the school?
	No – our school doesn’t provide

	Toilets:  
	
	X

	Playground:
	
	X

	Library:
	
	X

	Toys:
	X
	

	Blackboard:
	X
	

	Teaching aids (e.g. books, slates)
	X
	

	Electricity:  
	
	X

	Laboratory:
	
	X

	Drinking water:
	X
	

	Chairs and Tables:
	X
	

	Computers:
	
	X

	
	
	


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

Currenlty, SAATHII is providing funding for basic education, life skills education, and non-formal education to 440 OVC.
Male___NA____ Female___NA____


Age Range: _Up to 10 yrs old______

19.  How many children attend school every day, on average? 

**About 50%. Current surveys are gathering specific data.

Male______ Female_______


Age Range________

20.  How many total children live in your community?

Of just the four high prevalence districts supported by SAATHII, there are estimates of 50,000 OVC. There is not yet enough research to know gender and age specifics.

21.  Please comment on any differences that may exist between the number of children in your community and the number that attend school every day.  If there are children who live in your community but are not enrolled in your school, please explain why (such as availability of other schools, obligation to work, other factors, so on).

Infected children do not attend school mainly due to stigma and discrimination from education departments, school teachers, and parents. Affected children do not attend for reasons of stigma and discrimination amongst children and parents, need to work to bring economic support to their families and siblings, and inability to pay educational expenses.
22.  How many of your students wear uniforms? Please provide details.

As part of sponsoring children’s educational needs, SAATHII provides for school uniforms.

23. a) How many children repeat a class, on average per class?  NA 
      
      b) How many children in each class?  Varies, based on institutions.

24.  How many staff are employed at your schools?  

SAATHII is supporting teachers within the two main orphanages. The public school teachers are funded by the government.

Teachers ___2 each____ Minimum Qualifications ____10thStandard____

Other staff _______

25.  a) Average distance the children travel to attend your school __NA________

b) How does the typical student travel to school?  Does the student walk, ride a bicycle,   or take another means of transportation?

If the child is in an orphans’ institution, then an attached room is used as a classroom. If the child is in the community, the child will walk.

      
26.  Are there any other schools in the area? If so, please list the schools and the range of classes each of them offers.

Yes, each village consists of an Anganwadi school for children ages 0-5 years. Children 3-5 years of age are provided supplementary food and pre-school education. Some villages provide elementary school, but not high school.
      
27.  How is your program different from that provided at these schools?  

We try to ensure that children only affected by HIV/AIDS attend local schools. Therefore these children receive the same basic education services as other children and also receive vocational training and life skills education. Children who are infected with HIV/AIDS however are not admitted to local schools. Therefore, we provide three types of enabling environment services: 1) sensitize district administration and education department, 2) form and strengthen parent-teacher committees at local schools, and 3) provide sensitization programs at local schools to children to combat stigma and discrimination. In addition, we support NGOs and homes that run their own schools for infected children.
28. Why are the children in your school/s not attending government/other schools?

Infected children do not attend mainly due to stigma and discrimination from education departments, school teachers and heads, and parents. Affected children due not attend for reasons of stigma and discrimination amongst children and parents, need to work to bring economic support to their families and siblings, and inability to pay educational expenses.
29.  a) How many children have completed education in your school in the past five years? 

The child sponsorship/educational support program is new; therefore this data does not yet exist.

b) What is the drop-out ratio (number of students enrolled at the beginning to those who go on to complete education at your school)? What are the causes of drop-out? (moving to another school, dropping out from studies to do work etc)

NA-please see above (a)

c) What percent progressed with their education (such as moving to secondary or university education)?

NA-please see above (a)

d) What percent sought employment immediately following completion of education at your school?

NA-please see above (a)

e) What did other students do after completing their education?

NA-please see above (a)

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

  
       NA-please refer to #29.

31. a) How do you try to involve the parents of the children in the school, such as choosing   curriculum, assisting with administration, or other activity?

Generally, parents of the children are either infected, have already died, or are working to support the family.  For those parents who are alive, SAATHII formed Parent -Teachers Associations and Students Red Ribbon Clubs to create a safe and protective environment for OVC. 

b) What are positive and negative influences of parents’ participation in the school?

Parents learn the necessity of education for their children and a general community sensitization occurs about HIV/AIDS related stigma and discrimination.  Parents can begin to speak out collectively and impact decisions of administrative and political officials to end discrimination of those infected and affected.

32. Does the school use any innovative techniques in its instruction or administration? If so, please provide details.

NA

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

There are a large number of infected and affected children in our four target districts that are already identified by SAATHII but are not being reached with basic education support. SAATHII plans to provide the affected children with funds to pay for schools fees, uniforms, books, and materials. SAATHII also plans to provide infected children supported by NGO and residential homes with their own schools with extra teachers, books, materials, and learning games/activities. 

34.  What would you do to improve the school in the next 5 years?

SAATHII’s expansion plans include reaching more orphans with basic necessities toward a vision of HIV infected and affected children fully integrated into the public school system, as well as sustainable programming to ensure all orphans, whether double or single, are guaranteed education.

Build upon successes:

At local schools, advocacy has led to OVC school admissions, HIV movements by student peers to build safe environments for OVC, and awareness and ownership by parents and teachers of the issue. As well, district officials have shown support through materials or other increased resources for OVC in their communities. An education department official for example instructed that no child be stigmatized or discriminated because of his/her health vulnerability status and on the eve of World Orphans Day a prominent elected representative took an oath of commitment to provide resources for the care of OVC and their families in his administrative jurisdiction
35. 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

Mr: Iykya Raju, President 

Address
Sri Ravi Teja Educational Society,

D.No:5-40,Tangellamudi Cheruvugattu,Eluru,

Godavari District534005
Phone

08812-554480

mobile-9440764271
Email

NA

2. Name

K.Venkateswara Rao Executive Secretary
Address
D.No: 5-122/G1,Near MSn AU PG Centre,

Timmapuram,Kakinada, East Godavari District
Phone

0884-2328625

Mobile: 9849181667
Email

NA

36. If approved for funding, Asha for Education will require reports from your group every six months to continue its funding. Asha for Education will provide guidelines to complete this report. Please provide the name, address & contact numbers for the person who will be responsible for sending us these reports.

Name 
Kaveesher Krishnan
Address
Program Manager 



      Andhra Pradesh Family Care Continuum Program (APFCC) 

                           SAATHII: Solidarity and Action Against the HIV Infection in India

                           H. No. : 1-4-880/2/36/1, New Bakaram, Gandhi Nagar, 

                           Hyderabad- 500 080, Andhra Pradesh, India

Phone
(040) 27674757 / 27654688 (Landline )

                           (0)     9848841372 (Cell)
Email
kaveesher@yahoo.co.in
37.Are there any questions your organization or your students would like to like Asha for Education?

Not at the moment.

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

An estimated 5.7 million Indians are infected with HIV/AIDS, making India first in the world, surpassing South Africa in the number of HIV cases. The state of Andhra Pradesh has one of the highest estimates of HIV/AIDS in the country. The number of children infected and affected by HIV/AIDS is expected to escalate rapidly as the current high estimates of parents living with HIV/AIDS pass the virus to their children and die from the illness. 

These children, like other children, yearn for love and affection, acceptance by society and outlets for recreation and development. But stigma and discrimination brought on by poverty, HIV/AIDS and orphaning often force these childrento  grow up fast in the absence of social and emotional support.

The needs of these children are even greater than those of other children. They are already poor and their economic status is compounded by the additional burdens of inadequate access to essential resources (i.e. health, nutrition, and education) and insufficient care and support (i.e. psychosocial, economic) from families and communities. These children are moreover vulnerable to abuse, exploitation, stigma, and discrimination and are likely to be involved in crime, prostitution, gang-related violence and drugs.

The government support is not sufficient to meet the needs of these children. Instead, NGOs and residential homes are often the only place for these children to turn to for proper care and support for their survival and development, but they themselves need increased resources to address the growing numbers of infected and affected children.  

ASHA can support these heavily burdened children by increasing awareness of the issues concerning infected and affected children and in providing financial support to meet their education needs. 
Part III: Financial Details

Please feel free to attach any information such as annual reports, budgets etc.
39. a) What sources fund your group’s activities at present? Please list the amount you receive currently, and plan to receive (in Rupees) annually?

1. SAATHII USA Activities: John M. Lloyd Foundation, Harvard Business School - Current - $15,000

2. Child Sponsorship Program: ASHA New York: $5,000

3. AIDS Orphan Community Care Program: Johnson and Johnson - Current - $120,000/year for two yrs

4. Tamil Nadu Family Care Continuum Program: Child Investment Fund Foundation - 3 Year - $200,000

5. Prevention of Mother to Child Transmission Program: Elizabeth Glaser Pediatric AIDS Foundation 

6. GLBT and PLWHA Initiative in West Bengal: Elton John AIDS Foundation - Total - $30,000

7. Regional Resource Center on Sexual Health: Elton John AIDS Foundation - See Above

8. District Level Planning Initiative: Tamil Nadu State AIDS Control Society

   9. Online Resource Center Initiative: UNDP Asian Media Communication - $20,000

10. Arts and Media Initiative to Reduce Stigma and Discrimination: Elton John AIDS Foundation, West 11.Bengal State AIDS Prevention and Control Society - See Above

12. Miscellaneous: Mount Sinai School of Medicine, Robert Wood Johnson Foundation and Individual Donors - $30,000

b) How do you use the funds?

Only the funds from the John M. Lloyd Foundation support administration, programs, and fundraising efforts in the USA. The remaining funds are used directly for the programs in India.

c) From which sources do you expect to receive funds in the next 3 years and how much (such as government, international organizations, local organizations, and so on)?

In the next three years, SAATHII is moving toward majority public financial support. Though private foundations interested in health, human rights, education, HIV/AIDS, and general development issues in India will continue to support SAATHII, it will take a movement of people who are both aware of the HIV/AIDS epidemic and who support efforts against it, through time and funds, to stop the spread of the HIV/AIDS epidemic and mitigate the social, cultural, economic, and political ramifications of millions already infected and affected.

40. Please provide us with details of your projected budget for the next 3 years –

Year 


Recurring costs 




Fixed costs


2007-2009

Basic Education - $32/Child


$3500/School




Residential Schools - $38/Child


$111/NGO




Life Skills & Vocational - $1290/NGO




Sensitization and Training - $4,444
41. Salary expenditure details:

	
	Number
	Salary Range

	Teachers
	4
	1500 

	Paid Staff
	
	

	Volunteer Staff
	
	


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

The fixed cost of $3500/school includes building costs and furniture purchase. The fixed costs of $111/NGO includes purchase of materials and supplies to carry out life skills and vocational trainings.
43.  How many of your students pay school fees? Please provide details.

SAATHII supported orphans have their school payed for.
44. What amount are you requesting from Asha, and for what specific purpose?

Item 




Amount
One time / Annual







$2720

Annual
Affected Children: Basic Educational 

Support, Including School Fees, 

Uniforms, Books, Bags and Shoes 

 ($32 Child/Year) Covering 85 Children.

Infected Children: Residential School, 

$2280

Annual
Including Nutrition, Uniforms, 

Books, Bags and Shoes 

($38/Child/Year) 

Covering 2 Homes and 60 Children
Part IV: Teacher Survey

NA

12
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