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Project summary

The project assists children from two extremely deprived low-caste and tribal communities in rural Maharashtra, where poverty arising from caste-discrimination has been exacerbated respectively by drought increasing dependence upon bidi-rolling, and by loss of land and livelihood from a new dam.

The project helps children escape the poverty cycle of illiteracy, child-labour, child-marriage and ill-health, particularly through comprehensive educational support from pre-primary through to adulthood.

$58911 will provide integrated intervention, including: pre-school, formal and non-formal schooling; pre- and post-natal and paediatric care; economic self-help groups, vocational training and alternative livelihood support; and awareness raising and advocacy-oriented intervention around relevant rights frameworks.  

This work enables people from these communities to most effectively help themselves.  It will directly benefit all the 11453 children in these communities, along with their mothers, whilst also benefiting the wider communities totalling 39,829 people.  
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Project location

Two clusters of villages in rural Maharashtra, India; one in the Sangamner area, a drought-prone region 140 km north of Pune where bidi-rolling is a dominant occupation, and the other, about 40kms west, is the Pimpalagaon Joge area, characterised by major displacement of tribal people from a new dam.  
Project background

These two areas have been selected because of existing extreme economic, social and political deprivation compounded by external factors: in the Sangamner area drought has increased dependence upon bidi-rolling, with significant negative effects upon women and children; and in the Pimpalagaon area the loss of land and livelihood to the dam floodwaters has exacerbated poverty.  
The multi-faceted problems associated with poverty that these areas face clearly indicate the need for an integrated approach incorporating educational and health service provision, hygiene and sanitation awareness-raising and action, supplemental nutrition, alternative livelihood support, and awareness raising and advocacy around specific rights provisions (for children, women, bidi-rollers, Scheduled Castes/Tribes, and displaced people).  

Karuna has supported part of a project in these areas over the past four years.  Our support has focused upon removing infants and young children from child labour and providing them with educational opportunities (and specifically in the Sangamner area removing them from the toxic atmosphere of the bidi workshops), through providing crèche and kindergarten facilities.  
Following a positive external evaluation we commissioned last year, we have decided to support the expansion of the project, since we have seen it has been a successful approach to date, and as we also recognise that social change is a long-term process.  The project is co-funded alongside CCF (a US agency), whilst NISD (our project partner) also has access to other, including in-country, funding streams. 
The nature of the problem and the people affected 


Much has been made of the rate at which India is growing economically – but this is at the cost of increasing inequality and exclusion for the weakest in society; those from ‘low-caste’ (Scheduled Caste and Scheduled Tribe) backgrounds, women and children.  These two areas suffer from extreme poverty and the interlocking issues that reinforce and perpetuate the poverty cycle – lack of decent livelihoods, low education levels, poor health, poor nutrition, child labour, early marriages, high birth rates and high infant mortality, and political exclusion.  In each area particular problems exacerbate the suffering – in the Sangamner region the dependence upon the tobacco industry, and in the Pimalagaon Joge area the displacement of people due to a new dam.  
In the Sangamner area, where the villagers are predominately Dalit (Scheduled Caste), ‘bidi-rolling’ (hand rolling cigarettes) is the main livelihood, employing about 90% of women, whilst the remainder are housewives or, along with most of the men, work as day labourers in the fields.  The women work about 12 – 16 hours a day rolling bidis, as well as having to do domestic work and care for their children.  Girls as young as seven generally have to do domestic work rather than go to school, and the practice of child marriage draws them back into the bidi-rolling business.  The majority of these women live in perpetual bad health – tobacco-related illnesses are compounded by over-work, unventilated ‘workhouse’ working conditions, poor nutrition and multiple pregnancies.  Children are exposed to tobacco in the womb and this continues through early childhood as they have to stay near their mothers in the factories due to a lack of alternative child-care.  They consistently also have poor health.  There are meagre health facilities available nearby, and ill-health is compounded by low confidence in accessing these facilities and by low awareness of health issues.  The lack of knowledge about hygiene – open defecation is ubiquitous - compounded by a lack of water for washing leads to high disease incidence.  Poverty also leads to poor nutrition.  Low education levels, high illiteracy and a resultant lack of knowledge of family planning contribute to early marriages, multiple pregnancies and poor pre- and post-natal care.  Women have a 35% literacy rate - far behind urban women - and even then 80% of those who are literate have only reached Std 5 (age 9).

As the area is drought-prone there is a lack of alternative livelihoods and a high dependence on bidi-rolling - the women get locked into ‘bonded-labour’ conditions with their employers.  Whilst there are government policies – the Factory Act and the Bidi and Cigar Workers Act - which are intended to ensure the provision of crèches and child benefits, clean drinking water, proper ventilation and proper working hours, these remain on paper because of lack of implementation or follow-up from government and a lack of awareness, organisation and confidence to act amongst the villagers themselves. 
In the Pimpalgaon Joge area villagers suffer from the same interlocking set of issues within the poverty cycle.  There, however, poverty has been exacerbated by a World Bank financed dam project which has submerged four villages and partly affected seven.  These villages were already very poor, with 80% of the population tribal (Scheduled Tribe) and 5% Dalit (Scheduled Caste), and have now experienced the additional trauma of losing their homes and much of their cultivatable land – reducing their capacity for self-sufficiency.  The government has provided some facilities but this has been woefully short of full rehabilitation, and because of their ignorance and illiteracy villagers have been exploited by middlemen during the rehabilitation process.  The loss of their fertile land to the dam has increased economic hardship, forcing them into day-labouring.  The closest medical facility is 20 kms away, and there is very little awareness around health and hygiene issues.  Again women and children bear the brunt of the suffering.  
To sum up, one could say that the problem facing these areas is social, economic and political marginalisation as a result of the caste- and gender-based discrimination endemic to Indian society.  Both groups are ‘low-caste’, have limited or no access to educational and health provision; and have no effective means or knowledge of political participation.  
The people affected – figures:
Sangamner area (10 Villages), 

Total popn. 
33,160 in 5860 families

Male

17,083 




Female 

16,077

Pimalgaon joge area (6 village groups) 
Total popn. 
6,669 in 660 families



Male 

3,440




Female

3,259


532 families Scheduled Tribe (Mahadev Koli Tribe), 32 Scheduled Caste, 4 Muslim, rest Caste Hindu 
The nature of the solution, objectives and impacts

The solution, the most effective intervention mode, is to provide an integrated approach to the problems detailed above – for to provide just access to education, for instance, when people are hungry or worried about their livelihoods is clearly not very sensitive or effective.  The project therefore approaches the major problems the villagers face in a holistic way.  

The ethos behind the intervention is to help people to help themselves – the villagers are best able to see the problems in their lives, and the project team have endeavoured to respond to their concerns, whilst as much as possible keeping the ownership of initiatives with the villagers.  Key to this has been the formation of fora such as Self Help Groups (SHGs), amongst both women and men, Village Education Committees and a Child Parliament systems amongst the children.  These groups act as initiators and agents of social change.  For instance, responsibility for running a kindergarten or crèche is vested with the SHGs, it is not directly run by our project partner.  The teacher is employed by the SHG, who check on standards, with advice and inputs such as teacher training coming from our project partner.  Village Education Committees are set up to overview the various educational interventions.

These groups also act as fora for awareness raising and educational sessions – on health, hygiene, government legislation and human rights.   Community groups coordinate the various hygiene projects through the villages; for instance standpipes and drainage pits so waste water – a health hazard - does not collect on the surface and run through the village, and individual toilets for houses to discourage open defecation and the particular detrimental effects on women of this practice as they are unable for social reasons to use the fields in daylight hours.  

This ethos of community building is also key in releasing villagers from exploitative work practices.  Women in SHGs can come together and sell their bidis in bulk, thereby getting better prices and cutting out the middlemen.  SHGs also enable small business enterprises to be set up with loans from the group – such as a hairdressing salon.  
Project specific objective

To support the overall development of each child in the project villages through enabling access to proper health care, nutrition, recreation and particularly education such that they can complete their school education.  Furthermore to work with the local communities and facilitate advocacy work to enable children to get their lawful rights met.  
Expected Impacts
a.  750 children (age  0-6) will get a positive start for their overall development through starting their education through attending pre-school.  30 pre school centres will be run. These children will get regular health check ups and will get supplementary nutrition so there will be no child in the 2nd or 3rd grade of malnutrition.

b.  11453 children will be healthy through having improved hygiene and access to basic health care services. There will be a significant reduction in waterborne diseases amongst these children and all will have access to basic health care on regular basis. All will be made aware about hygiene.
c.   637 working or out of school children will be re-engaged with their schooling and at 70% of these children will be within the formal rather than non-formal education stream.  Special classes (non-formal education) for these out of school children will be started in every village.
d.  Schools will attract and retain children and that there will be no drop outs from the 3938 children currently studying in the formal school system.

e. Village stakeholders (teachers, parents, local leader, members of SHGs) will be aware of the rights for the children of bidi rollers and displaced families.  Parents, teachers and other stakeholders are taking active steps to bring children to school, and teacher training enables teachers to attract children more by making education enjoyable and relevant.  Stakeholders take an active role in child education and child development programs.

How many people will be helped

11453 children in the project villages will be helped, along with their wider families, a population totalling 39,829 people.  
What a specific grant will cover
The grant will provide for comprehensive intervention in the communities, with a focus upon children and women.  This includes providing hygiene and sanitation education and health checks for all children and education support for children from pre-primary through to adulthood, including children who have dropped out of or never been to school and incorporating vocational and life-skill training.  There is also leadership development and a child parliament to familiarise children with political activity, and the provision of recreational opportunities.  Support to SHGs and Village Education Committees is also included in the project, along with adult education and awareness-raising in health, hygiene, children’s issues, and the various relevant rights frameworks.  
How impact will be assessed and reported

NISD will submit reports to Karuna at half-yearly intervals, along with case studies, and audited accounts yearly.  Progress will be assessed against a NISD’s workplan in relation to their submitted logframe and also through project visits by Karuna staff.  We have already commissioned an evaluation at the end of the pilot project in March this year, and we will have a further external evaluation after two years of the project term.  

Case study
[image: image1.png]


Name :     Aniket Duttatray Kongune, Age    :     5 years

Aniket’s family lives in the village of Saikhindi in the Sangamner district.  His father is works as a day labourer and his mother is a housewife.   Aniket was often ill and was unable to attend the crèche regularly.  The NISD doctor on a visit to the crèche found that Aniket was malnourished (grade 2).  She suggested a nutritious diet as well as vitamin supplements to his mother.  NISD invited a Child Specialist to examine malnourished children in October 2005 and during that visit the doctor diagnosed Aniket as having Congenital Heart Disease and said that only surgery could save his life.  Doctors at the local hospital agreed that the patient should only bear 25 % of the total operation cost, but this was still Rs. 25,000\- - an impossibly large amount for these poor people.  However, as Aniket’s mother is a member of one of the Saikhindi village Self Help Groups, the other members agreed to support sanctioning the loan – although it is very large – from the SHG federation.  Aniket was successfully operated upon in Dec. 2005.  

Karuna – the organisation, its history and how it works

The Karuna Trust is a Buddhist charity based on the principle of ‘compassionate action based on wisdom’; the meaning of the Sanskrit word ‘Karuna’. The charity was established by Western Buddhists. Our vision is of a world without prejudice, in which every human being has the opportunity to fulfil their potential, regardless of their background or beliefs.  Our mission is to support and enable the most disadvantaged children, women and men in South Asia to meet their needs, access their rights and participate fully in society.  

We seek to respond compassionately to the needs of people from some of the world's most disadvantaged communities, and build the capabilities of those communities to secure their basic rights, to break out of poverty and to reclaim their humanity.  In particular we focus upon the rights to education and skills, cultural and spiritual development, healthcare, and adequate economic opportunities.  We have learned that the provision of educational opportunities in particular is the most effective way of enabling whole communities to make progress out of poverty.  

Since 1980 we have supported educational, vocational training and health projects in India and Bangladesh, developing relationships with local partners based on respect, transparency and the fostering of community.  We assist people living in poverty in urban slum districts and isolated rural communities who are marginalised because of their caste, their gender and/or their religions.  We work particularly with Dalit (Scheduled Caste) and Adivasi (Scheduled Tribe) people, and especially with women and children within these communities.  We work in 16 states of India and in Bangladesh.  We have foci in Maharashtra, where we work particularly with Dalit people, many who have converted to Buddhism, and across the Himalayan belt with ethnic Tibetan people and Tibetan refugees.  However, through our project we help people who are in the greatest need, regardless of caste background or religious belief.  

List of trustees 
Dr William Stones – chair, David Zukas, Dominic Houlder, Ula Brown, David Lloyd, Ruth Hartlein.   Director – Jonathan Clark

Registered charity number – 327 461
Brief description of background and credentials of local partner organisation

The National Institute for Sustainable Development (NISD).  Prakash Palande, NISD’s director, set up NISD in 1992 particularly to help bidi-workers and displaced tribal people since he saw that their plight was being ignored, and as he came from the area himself.  Karuna commenced supporting NISD in 2002 with a pilot project in the area and we have been impressed by their work.  We consider NISD to be a capable Indian NGO which has had considerable success fundraising from local and international sources including WaterAid, Christian Childrens Fund, and the Australian, Japanese and Canadian governments.  

	BUDGET HEADS
	 $

	DELIVERING SERVICES
	 

	 
	 

	Pre-school (age 0-6)
	 

	Toys & Edu. Material for pre-school centers (Rs. 2000 x 25 centers) 
	736

	Room Rent-pre-schools (Approx Rs. 250 x 10 crèchex12 months)
	589

	 
	 

	Supplementary Nutrition (Rs..50.x750 children x25 days x12 months)
	1,380

	Health Services  & medicine etc. to Children
	491

	Pr-school running expense (Rs. 400 x 30 preschools x 12 months)
	2,355

	Competitions ( pre-school, school going, child worker, youth etc)
	368

	Hon. -Pre-school Teachers  30 nos (I st year  Rs. 800 x 12 months x 25 nos., and IInd & IIIrd year Rs.880x 12 months x 30 nos)
	4,710

	 
	

	Support Class - (slow learners in school aged 6-12)
	 

	Support Classe Running Exp(25 classes x Rs.1000 per month  approx x 12 months) 
	491

	 
	

	NFE Class (out of school aged 6-18)
	 

	Teachers- NFE Classes(15 x Rs.350 x 12 months)
	1,546

	NFE Class Running exp( 15 nos x Rs. 400 x 12 months) 
	883

	 
	 

	Bridge Course (specific exam help selected children in 4th + 10th std)
	 

	Hon.-Bridge Course Teachers (Rs. 2000 x 12 months)
	294

	Expenses of Bridge Course for 50 children
	859

	Material for Bridge Course ( books, notebooks, slates, blackboards etc.)
	245

	 
	 

	Life Skill Education (age 14-18 with no formal education)
	 

	Life Skill Education ( 10 programs x Rs. 2000) 
	245

	 
	 

	Vocational Trainings for Youth (children over 14, interested in business, not interested in school)
	 

	Hon. Of Teachers (Vocational trg) Monthly Rs. 2000 x 12 months x 2 teachers)
	589

	Vocational Training Centers material expenditures
	1,963

	Running Exp. Of Trainings ( Rs. 3000 x 12 months)
	442

	 
	 

	Recreation/Educational Activities for Children
	 

	Books for Mobile Library 
	491

	Computers for Mobile Computer unit ( Rs. 15000 x 4 computers)
	1,472

	Play material for children’s recreation centers 15 centers x Rs. 4000)
	736

	Yoga teacher’s honorarium Rs. 2000 x 12 months
	442

	Musical instrument (for role play/drama etc.4 groups x Rs. 10000 x 3 years)
	736

	Direct support to poor children for educational & other material
	1,227

	 
	 

	Personnel 
	 

	Project Officer ( 2 No) (I st yr  Rs. 6000 x 12 months/ 2nd & 3rd  yr Rs.6600 x12 months)
	3,533

	Social Worker(2 No)  (I st yr  Rs. 4000 x 12 months/ 2md & 3rd yr Rs.4400 x 12 months)
	2,355

	 
	 

	TRAININGS FOR LOCAL PEOPLE
	 

	Group formation /Strengthening  &  Leadership Development 
	245

	Training of Village Education Committee members ( 4  trainings x Rs. 7500)
	368

	CBO/SHG Trainings ( 10 trainings x Rs. 1000)
	123

	Transport- SHG, Mahasangh & other members (Rs.1000x12 months) 
	294

	Goat Care Training  ( Rs. 2000 x 25 participants)
	859

	Poultry Trainings ( 1 training for 20 participants) 
	245

	Training -Agri. Development (20 persons x5 trainingsx Rs. 5000)
	245

	 
	 

	UNDERTAKING ADVOCACY WORK FOR KNOWN GROUPS OR INDIVIDUALS
	 

	Organising & Awareness Building in Different Groups
	 

	Preparation of IEC material
	245

	Awareness - lawful rights 30 programs x Rs. 500 for organizing progs. Resource persons hon., tea/snacks  etc.
	245

	Health Awareness Hygiene & Sanitation ( Rs. 250 per program x 60 meetings)
	245

	Awareness about HIV/AIDS ( Rs. 1000 x 20 programs for different groups)
	245

	Awareness Reproductive & child Health  ( organizing check ups/ providing specialized care etc)
	491

	Awareness on Adolescent
	245

	Awareness Nutrition Education 30 program x Rs. 500 )
	123

	Awareness on General Equilibrium 
	245

	Child Related Material  ( books on child’s issue, film, report, research)
	491

	LCD Projector for Awareness building of different groups &  training programs
	981

	Campaigning Expenses ( rallies/ competitions/drama/ publicity/ play etc. about children rights, child abuse and related issues) 
	1,227

	Exhibitions/posters on child labor, & children’s issues
	245

	 
	 

	Child Parliament (child groups to enable children's participation in NISD activities)
	 

	Child Parliament Meetings  12 meetings x Rs. 1000 )
	245

	Experts for Child parliament 
	245

	Exposure visit of children
	196

	 
	 

	INFLUENCING GOVERNMENT POLICY AND PUBLIC ATTITUDES
	 

	Trainings/meeting of Govt. Officers & other departments
	196

	Trainings of other NGO officials 1 training x Rs. 10000
	123

	Awareness  of Employers ( 1 training x Rs. 10000)
	123

	 
	 

	MANAGEMENT AND ADMINISTRATION IN THE COUNTRY OF THE PROJECT
	 

	Salaries
	 

	Hon.  Accountant (I st yr  Rs. 6000 x 12 months/ IInd & IIIrd yr Rs.6600 x 12 months x)
	1,766

	Documentationlist    (I st yr  Rs. 7000 x 12 months)/ 2 & 3rd year Rs.7700 x 12 months)
	2,061

	Hon. Exe.  Director (I st yr  Rs. 20000 x 12 months/ 2 & 3rd year Rs.22000 x 12 months)
	5,888

	Travel  & other Cost of Health & supportive  staff  (Rs.3000 x 12 months) 
	883

	 
	 

	Administrative Costs
	 

	Computer Printer for Office
	1,349

	Office Furniture
	368

	Motor bikes
	1,227

	Phone/postage/ stationary & office running expenses   ( Rs. 4000 x 12 months) 
	883

	Audit Fees
	147

	PF , Insurance & Gratuity, Govt. charges  etc.  of staff
	2,453

	Office Rent 2 offices Rs. 6000 & Rs.5000  (Rs. 11000 x 12 months) 
	1,472

	Unseen Expenses/ escalations 
	1,227

	Misc. 
	245

	 
	 

	ORGANISATIONAL DEVELOPMENT
	 

	Staff Trainings ( Pre-school / NFE Class/ Bridge Cours/ Support Class teachers, other staff / Training for staff on theater for child  development
	736

	Teacher’s Trainings ( 2 trainings x Rs. 10000)
	368

	Org. Trainings on IGP 3 trainings x Rs. 5000 )
	123

	 
	 

	SUBTOTAL
	58,911

	 
	 

	MONITORING AND EVALUATION
	 

	M + E including external evaluation at 2 year point @ 5%
	2,946

	 
	 

	ORGANISATION AND ADMINISTRATION OUTSIDE COUNTRY OF THE PROJECT
	 

	Karuna organisation and administrative costs @6%
	3,535

	 
	 

	TOTAL
	65,391
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