
Proposal 
Udayan Outreach
[image: image51.png]



	Udayan Outreach Program for HIV infected parents and affected children

	2010


Executive Summary 
Udayan Care is a registered Public Charitable Trust that was founded on 7th February 1994 and is focused on working to provide quality care to disadvantaged children and women with its vision to “Regenerate the rhythm of life of the disadvantaged”.
India with 2.3 million HIV + people consists of the world’s third largest population suffering from Aids, after South Africa and Nigeria. The main factors that have contributed to India’s large HIV- infected population are extensive labor migration, low literacy level resulting in lack of awareness and gender disparity. Since the detection of Delhi’s first HIV Aids case in 1988, the Surveillance centres functioning in the city have reported a steadily increasing rate of prevalence of the infection. The prevalence was 2.25/1000 in 1993, 12.53/1000 in 1996 and 13.15/1000 in 1997. 

Udayan Outreach program caters to HIV positive parents and their affected children from the economically weaker sections of society residing in the various clusters in Delhi and NCR. The physical, psychological and economic condition of HIV infected parents from such backgrounds impedes them from providing the necessary facilities to their affected children who otherwise are capable of being positive contributors to society. Hence, while the parents endure the physical and economic aggression of the disease, the nutritional intake and the educational facets of the children are the main areas which suffer. The psychological sphere of the whole family is disturbed by the menace of HIV Aids. 

We seek your kind gesture towards providing financial support for the education and nutrition of their (those living with the virus) non positive children. Your involvement shall be duly acknowledged on our Annual report and website as well as any other manner suggested by you. 
This proposal is to request for your help, not just for financial assistance but also active participation in helping these families, especially the children overcome the trauma of the disease. 

Technical Details of Udayan Care: 

Name of the Organisation:   Udayan Care

Working Office:                    16 / 97 A, 1st Floor, Vikram Vihar, Lajpat Nagar IV, 

                                                New Delhi -110 024

Phone/Fax No.:                      011-46539272 (Fax)/26440151/24527825

Responsible Individual(s):   Dr. (Mrs.) Kiran Modi, Managing Trustee. 

                                               (Mo.) +91 – 9810509654;

                                                Mr. Subhasis Chakraborty, Chief Operating Officer

                                               (Mo.) +91 – 9873171359

Year of establishment:         7th February 1994

Society/Trust Registration No.:  Udayan Care is a Trust under Indian Trust Act – 1882, registered under Indian Registration Act- 1908, on 11th February 1994 with Sub-Registrar-III, New Delhi.
Trust regn no.:                      828; in book No. IV, Volume No. 2085 
Context 
In April 2008, Union Minister for Health and Family Welfare Dr Anbumani Ramadoss admitted in the Lok Sabha that India lacked a defined strategy to take care of children who have been affected by AIDS as there was no data on HIV-affected children, particularly orphans and vulnerable children. However, he accepted that “these children are in as much need of government intervention as are the HIV-infected lot”. 
The lack of data is no reason to ignore the serious effect that HIV/AIDS has on the lives of children affected by AIDS. 

HIV/AIDS has a devastating effect on families. For children whose parents are living with HIV, life is liable to be a series of hardship. As the disease progresses, the parents fall ill repeatedly and this leads eventually to loss of jobs. The children are often forced to leave school, start earning a living and take care of their parents and younger siblings. The low household income and increasing medical expenses strain the family’s resources. Many children have to not only see their parents die, but they also have to live with the stigma of being associated with someone who had AIDS.

Supporting the strength of families and family networks is instrumental to improving the capacity of the future generation to cope with the disease and its consequences. In this context, Udayan Care incubated the Outreach program in June 2005 to provide psychological and monetary support to families with infected parent/s and affected children to help them deal with the consequences of the HIV Aids. Udayan Outreach works towards providing a positive family environment where each member is able to deal with the strains of living with HIV Aids, whether infected or affected. Through financial aid, for the children to continue their education and to receive proper nutritional food for a healthy growth, and counseling, in the form of capacity building workshops and home visits, we aim to establish a relationship with such families to help them overcome the dilemmas of the disease. 
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With our effort we aspire to enable the infected parents to meet the survival and development needs of primarily their affected children and eventually the family. Udayan Outreach focuses on improving the lives of vulnerable children who are affected by HIV/AIDS by providing support during the dependent years of childhood and youth, thus enabling them to become independent young adults. Moreover, in case of the unfortunate demise of the parent/s, the child has an option of finding a “home” in our Udayan homes.

The need of the hour…
The Delhi Aids Control Society has categorized the state as a highly vulnerable one with the increasing number of positive cases being reported. About 35% of the reported cases are in the age group 15-29 and 45% are in the 30-49 age group. Approximately 85% of the cases are among males. Hence, typically those in their prime work life are affected which has a severe consequence on their income and family. Most HIV positive people don’t have resources to provide themselves and their family with proper diet or the basic amenities of life. 
The social stigma around HIV AIDS, which prevents people from being open, increases the isolation of people in families affected by HIV AIDS. Not only do they have to deal with their own grief and emotional suffering but also this is made worse if the community treats them badly. The greatest impact of HIV is on young people.  Many children whose parents are ill now are likely to become ill themselves in later years. It is imperative to realize that such children during their childhood get little emotional and material support and they often have to start playing roles that are usually expected from adults. In many families they play the adult role of maintaining the house and sometimes even trying to provide an income. Most of them play some nursing role and directly look after the parents who are ill. Older children also play the parent role to their younger siblings. Children affected by HIV/AIDS have needs and issues that are different from those of adults, which need to be viewed and addressed as well. Tangible needs of children like nutrition supplementation, educational support, medical services etc. are visible and can still be met. However children living in stressful conditions in the families characterized by constant sickness of parents /siblings and/or death, face a lot of psychological trauma and fear which too needs to be dealt with.

As soon as one family member is affected, everyone in the family suffers, not only because of the human tragedy but also owing to economic difficulties resulting from rising healthcare costs and decreasing income. The HIV positive parent/s, on account of their failing health and inability to work, are not able to provide, even basic elements like nutritional food and education. This tends to rob a child of the emotional and physical support that defines and sustains childhood. It leaves a void where parents once provided love, protection, care and support. Children are affected by Aids in ways that can diminish their childhood, and as a result limit choices and opportunities for successful survival throughout their lives. 
The impact of AIDS is great on a country level but its impact on individual suffering and their family cannot be neglected. The major findings include that majority of the patients are migrants of rural areas, from low-income group, less educated and depressed. It was observed that most patients have the fear of being abandoned from their family if they reveal their HIV status. The economic problem is the major issue, because managing money for the long-term treatment is difficult for those who can hardly afford for their sustenance. The cycle is typical. First the earning male member starts to fall ill, drops out of work and in many cases dies. The woman has no time to cope with the loss of her spouse. She has to worry about looking after the family, finding a job, taking care of her infection. As household savings are diverted to medical care, the children drop out of school and the family falls prey to debt. They sink towards destitution.
The families currently enrolled in Udayan Outreach face such problems. Located in the backward parts of the capital and NCR region, these families from the economically weaker sections of the society battle the trauma of HIV Aids each day. The problems faced by these children are stigma and discrimination, school dropout, poverty and malnourishment, sexual abuse, mental trauma, lack of extended family acceptance, lack of economic empowerment of mothers, etc. The parents on the other hand, along with dealing with failing health also encounter economic difficulties, psychological dilemmas and watching their children suffer the consequences as well. Udayan Outreach recognizes the help and support needed by such families and children. The project focuses attention on these children and provides psychological and monetary support to help them regain their childhood and continue their education. For the parents, we aim to help them rebuild their lives and confidence, provide information about the disease and possible livelihood options.
Along with a growing HIV infected population, the number of HIV Aids affected children is also increasing. The need to help them is slowly being recognized world over but action needs to be taken fast unless we want to lose a whole generation to the trauma of the disease. The children affected by the disease are vulnerable youths who can fall into the traps of illiteracy, unemployment, poverty and ill health. There are numerous such children dwelling in the National Capital Region. Identified through Udayan Care’s informal surveys and the database of NAZ Foundation, a NGO dealing with those infected with HIV, many such families expressed their day to day dilemmas and struggle. But mostly they voiced their growing fear of the disease’s effect on their children, especially those who were negative and yet facing an ordeal. Udayan Care introduced Udayan Outreach in 2005 to intervene and help the ones affected by the disease. In the process, we recognized the need to help the infected parents as well in order to provide a healthy family environment to the children. In the past 5 years we have managed to help and meet the needs of 65 children and 50 families. The strength they get from being part of Udayan Outreach is visible in the manner the children are developing and the positivity in the attitude of the parents. Problems haven’t diminished; however, they feel stronger and more confident in dealing with them knowing the support Udayan Outreach provides. The children are growing into confident, responsible individuals with a bright, successful future ahead of them; making not only their parents but Udayan Outreach proud as well. Hence, there is an urgent need to continue our support to them to help them achieve their goals. Moreover, greater urgency lies in reaching out to many more such children and families residing in the economically weaker sections of the city before they succumb to the predicaments of HIV Aids. With expansion, the program will be able to help more affected children retain their childhood and education along with being a support system for the infected parents. There are numerous such children and families, scarred by HIV Aids, who need the support and Udayan Outreach would like to extend a helping hand with your assistance! 

Progress of the Project so far:

Earlier, Udayan Care started this program with only 3 families and 3 children by providing financial support to them. Now, Udayan Care has joined hands with corporates / organizations and some individuals to extend our reach. Now Udayan Care is providing counseling and financial support to 50 families and 60 children. The estimated cost for one child for one year is about Rs. 15,000/-; this money goes for education, nutrition and confidence building workshops of the child.

Objectives

· To continue support to 50 infected families (parents) and 60 affected children deal with the strain of HIV Aids by providing monetary support and counseling through monthly workshops and home visits. 
· To continue support to 60 affected children continue their education 

· To continue support to 60 children to receive proper nutritional intake 
· To help and encourage the capacity building of the parents as well as the children to help them overcome the trauma of the disease in a positive manner  
· To provide the parents with information regarding the disease, when and as they need
Intended process
· Monetary support for the education & nutrition of the affected children

This program encourages the infected families/parent to continue the education of their affected children and take care of their nutritional intake. 
With the help of the monthly funds, Udayan Outreach provides an opportunity for the affected children to overcome the hindrances of the disease and lead a normal and healthy life. The children currently enrolled with the program use the monthly amount provided to them to pay for their school fees and after school tuitions. Each child, encouraged by the monetary help they receive, is regular and disciplined with regard to academics.  
Parents are urged to open a joint account with the child and monthly cheques are drawn in the name of the child. Parents are also expected to keep the passbook updated so that we can monitor the transactions made.  

· Workshops with HIV+ infected parents and HIV affected children

· Monthly Workshops for HIV+ Parents:

In order to create an enabling environment for the HIV+ Parents, Udayan Care conducts monthly workshops for capacity building to help them deal with the disease and provide them with a platform to discuss similar problems as a result of their HIV status by creating a Mutual Support System (MSS) amongst themselves. 
The capacity building workshops help them regain their confidence and adopt a positive healthy outlook towards live despite the ordeal of dealing with HIV Aids. Moreover, the program through the workshops provides information on HIV related issues like health care, medicines, rights, social exclusion etc. as well as counseling by discussing topics such as goal setting, confidence building, and livelihood possibilities to help them overcome the precarious state of their family due to the debilitating disease. 
· Monthly Workshops for Affected children of HIV + Parents: 

The aim is to provide counseling and mentoring to assist the children’s capacity building in order to help them overcome the predicaments of the disease and develop into confident individuals.   

Through the workshops, Udayan Outreach aims to help the children develop their personality and overcome the emotional trauma caused by the disease. Based on interactive sessions with the children, the workshops are designed to provide the children with a platform to build their confidence and persona. Activities such as theater games, art and craft, extempore and discussions on responsibility, rights and duties, goal setting and attainment offer the children opportunities to voice their opinions and work towards their individual growth. 

· Home Visit:

Home visits are conducted to develop a personal relationship with the families as well as to monitor the child’s progress.

To assess the family environment being provided to the affected children and to discuss issues which the parents may not be comfortable discussing during the workshops, home visits are carried out. These visits allow the coordinator to develop a personal relationship with the family which in turn assists in providing counseling in an efficient manner.   Home visits also help to know the health and financial status of the parents as well as monitor the flow of fund. The coordinator visits each family on need base apart from one mandatory visit every quarter. This has allowed us to also gain the trust of the families.  
Time Line
	Activity
	1st Month
	2nd Month
	3rd Month
	4th Month
	5th Month
	6th Month
	7th Month
	8th Month
	9th Month
	10th Month
	11th Month
	12th Month

	Monetary Support
	
	
	
	
	
	
	
	
	
	
	
	

	Confidence
Building

Workshop for Children
	
	
	
	
	
	
	
	
	
	
	
	

	Capacity Building Workshop Parents
	
	
	
	
	
	
	
	
	
	
	
	

	Home Visit
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure Visit for Children
	
	
	
	
	
	
	
	
	
	
	
	


Expected outcome
· 60 Children will continue their study in the main stream school 
· 60 Children will be able to deal with the psychological trauma of HIV Aids
· Children will be informed about the disease and its components
· Children will develop their confidence and personality 
· Parents will get information about alternative life skills

· Parents will be informed about the disease and related news 
· Parents will be able to share their problems with people in similar situations and hence deal with the ordeal of being HIV Aids positive

· Parents will be able to provide a positive family environment for their children
Udayan Outreach works with the resolution of easing the financial burden of the HIV infected parents for better nutrition and education for their affected child along with counseling for them as well as the child. We hope to ensure affected children an opportunity at a bright and successful future on the wings of education and good health, despite the HIV positive status of their parents.
Profile of the children (Annex -1)
Back ground History of the organization (Annex-2)
Udayan Trustees (Annex-3)
Annex-1
	Profiles of Outreach Children

	 
	 
	Parent's Name
	 

	Sl. No.
	Name
	Class
	Father
	Mother
	 

	 
	 
	 
	 
	 
	 

	1
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Deepika


	4
	Rajesh 
	Rajni   9213828154
	Deepika is a _ve child from +ve parents. Her grand parents are not supportive, and her father is not able to do any regular work due to falling health. Mother also tries to suplement the family income by doing petty work in local area. She is the only child in the family. Her parents wish to give her good education. Our support give them a hope for the same

	2
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Mariam
	7
	Saleem Ahmad (Gurdian) - adopted    / Late Ayub Ahmed 
	Late Farzana 9213862071
	Mariam is a complete orphan child. Her parents passed away due to HIV/AIDS. Luckly her uncle is so kind who is taking care of her. Her uncle is a plumber by profession.  His income is not enough to meet the household expense. Our support is helping them

	3
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Kritika


	3
	Jai Prakash (J P)  9213974944
	Ms. Ranjana 9213880029
	Kritika, when she was  inducted to the programme was semi orphan child but fortunately her mother was also HIV+ve. Fortunately  her mother got an opportunity for re-marriage with another HIV+ve person. Now she has younger sister. Her father is working as a puncture repairer and managing family with our support

	4
	Prarthana Dutta
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	7
	Mr. Pradeep Dutta        9213305432
	Mahua Dutta
	Prarthana & Dona are HIV-ve children of HIV +ve parents. Both are good in their studies but their parents were getting difficulty to manage their education expenses as both were not well. But by the grace of God last year their father got job of outreach worker with Delhi Network of Positive people (DNP). Both children are doing good in their studies

	5
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Dona


	3
	
	
	

	6
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Rinku


	8
	late Randhir Raghav
	Ms. Usha    9873740696
	Rinku is a semi orphan child, who is staying on rented house with his mother and the two siblings. His father passed away due to HIV Aids after long illness few years back. His mother was finding difficlty to manage her family, all children are good in studies including Rinku. Due to our support to Rinku and simutaneously his elder brother started givng tuition to kids help her to manage the family. 

	7
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Manish
	3
	Late Amod Mishra
	Ms. Nisha      9350824942
	They are semi orphan children their father expired long back because of HIV/AIDS. There mother is also HIV+ve. When they were inducted to the programe there was no proper source of income. Their mother worked as a maid servant But she is finding difficulty to manage the family.  Now she got doing good job as a outreach worker with Delhi Network of Positive people (DNP) and our support give her mental peace. 

	8
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Dhruv


	7
	
	
	

	9
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Vishal


	3
	Late Dinesh
	Ms. Manorma  9873550599
	These three brother are semi orphan children and they have two other sisters as well.  Father passed away long back due to HIV/AIDS. Their mother is also HIV+ve. Their grand mother is not supportive and had fight with their mother all the time. It was very difficult for her to manage house hold expenses and the other end she is also not keeping healthy. But with our given support to her she got some relax and start working in a small factory as a daily wager.

	10
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Darshan


	3
	
	
	

	11
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Jatin


	8
	Late Harjeev Chawala
	Ms. Babita    9313133781
	Jatin is a semi orphan child and his grand parents are not supportive thats why he is staying with his maternal grand parents with no regular source of income. Nana Ji is too old finding difficlty to manage the home. Now his mother start  working as a office assistance as health is quit well. But not on very good salary. Our support give her hope to educate her son.

	12
	Komal
K

	3
	Late Muzammil Khan
	Ms. Parveen 29940769 PP  
	They are semi orphan girls who are staying with their maternal uncle along with their mother. Their father has been passed away long back. Their mother is working as a maidsevant in kothies and very keen to educate their children for their better future. But unfortunatetly she is finding difficulty for the same, but due to our support she is managing their education and nutrition.

	13
	Tabassum
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	5
	
	
	

	14
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Vandana


	12
	Late Dinesh Kumar
	Ms. Raj Rani  9211312219
	Vandana & Sagar are semi orphan children. Their father passed away years back due to HIV/AIDS, but fortunately he purchased a small pice of land in remote area of Delhi.  When they were inducted to our programme  mother was unemployed and was not keeping healthy as well, due to ease of burden of the educational expenses of her children through our support, give her mental relax, now she is working as a outreach worker with DNP as well.

	15
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Sagar


	4
	
	
	

	16
	Poonam


	8
	Mukesh
	Rajni       9818805527
	Poonam & Chanchal both are brilliant girls performing year to year well. Their parents are HIV+ve. Oftenly they fall seek. They have no support from parental family members, But they are very keen to educate their girls. Father is a driver by profession mother is house wife. Our support helps them to provide good tuition to both the daughters. 

	17
	Chanchal
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	6
	
	
	

	18
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Rahul


	6
	Mr.RamPrakash   9873305877
	Ms. Urmila  
	Santosh & Rahul are siblings and they have one more sister. Their parnts and the younger sister are HIV +ve. Their father is a driver but does not go for work regularly due to his bad health and mother is house wife. Earlier they were not able to send their children to school but now with our support children are attending school and doing quit well. they are regularly attending school

	19
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Santosh


	9
	
	
	

	20
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Tushar


	3
	Late Sanjeev Kumar
	Anita  9210126957
	Tushar, when he was inducted to our programme he was semi orphan child and his grand parents threw out his mother after the death of his father due to AIDS. He stayed with his maternal grand parents with his mother. His mother was finding diffculty to educate him. But due to our assistance she managed and now she got a right match and remarried  with an other +ve person recently.

	21
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Samuel


	8
	Late Naresh Pal
	Ms. Usha         9891491724
	Ghazal & Samuel  are siblings and semi orphan children. They have 3 more siblings, Their father expired lon years ago. Their mother did not get any support from their grand parents and is also +ve. She  works as a housemaid. Her salary is insufficient to meet the needs of her 5children.

	22
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Ghazal


	10
	
	
	

	23
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Priya


	6
	Mr. Nanak Chand
	Ms. Bimla   9213924334
	Rahul & Priya  are siblings and they are HIV-ve children from +ve parents , their parents have no regular source of income as they are not able to perform regular work due to their HIV+ve status. But their father is doing work in local area. They are staying in rented house which is also very big draw back. Our given support helping to their kids for their education. 

	24
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Rahul


	7
	
	
	

	25
	Priya 
	12
	Late Raj Pal
	Ms. Kailash  9312095633
	Priya and Manisha are semi orphan girls. Their grand parents family is not very supportive in the sense of financial assistance especially. Their mother started works as a maidservant in few houses but now she got good job as a stiching instructor in a pvt school. Priya entered into the class 12 and Manisha appeared in class 10th

	26
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Manisha


	10
	
	
	

	27
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Ankit


	10
	Rajesh Kr - Expired.           9350972633
	Late Raj Kumari -Expired - c/o Bimla Devi, Grand mother
	Ankit & Garima become orphan children during the programme.  they have one more elder brother. When they were inducted their parents were alive but unfortunately both have been expired due to HIV/AIDS. Now a days they are taking care by their grand mother who is very supportive, but she is worried about the future of childre. As there is no support from their relative after the grand mother.

	28
	Sana
	kg
	Mr. Sushil Kumar
	Ms. Mamta
	Both the parents are HIV Positive.  Father is working as a Driver and getting Rs 2800/- pm. Mother is house wife and taking care of these children.

	29
	Shankar
	6
	Late Bahadur
	Ms. Rajrani   9312419523
	Triveni & Shanker are semi  orphan children and they have two more siblings. Their father passed away when they inducted to the programme because of AIDS. Their mother not got any support from their inlaws. Now she is working in her local area. Our support helping her to contineu education of her children.

	30
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Triveni


	8
	
	
	

	31
	Kundan
	7
	Mr. Ram Lakhan           9210869560
	Ms. Meera
	Kundan is HIV -ve child and he has two other siblings. His parents and the younger brother are HIV+ve. His parents were not keeping healthy at the time of induction to the programme. It was difficult for them to manage education of all the childre. But dut to our support and the courage both  parents are working as a outreach worker with DNP and managing education of all the children.

	32
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Parul


	1
	Shakuntala - 9911560832
	Ms. Meena- expired / Jai Bhagwan - expired
	Mukul & Parul are siblings and they have two more siblings. These children are orphan children. When they were inducted to the programme mother was alive, She also died due to AIDS. Now a days taking care by their aunty (Bua) and her family and our support is beneficial for them.

	33
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Mukul


	8
	
	
	

	34
	Rajesh
	 
	 
	 
	 

	35
	Devika
	5
	Late Uttam Jha
	Gayatri    9811800703
	Devika is a semi orphan child. Her father passed away form AIDS. Mother is also +ve but she is not keeping healthy that why she is not able to do any kind of regular job. Luckly she has own house with two small rooms, she  rented out one and with our support educating her daughter. She has one more child. 

	36
	Pooja
	9
	Late Chaute Lal
	Bimla
	Pooja is a orphan child and she has more siblings. She was about to pull out from the school, as her father was passed away and mother was not in position to provide even food to me and my siblings. Now her mother and her elder brother are doing small jobs plus our support give her family is a confidence to survive.

	37
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Nisha


	4
	Late Raju
	Ms Geeta - 9873795578 Bro
	Nisha is a semi orphan child. Her father died due to HIV/AIDS about 7 years ago and was a carpenter by profession. Nisha’s mother was not able to do any job as her health was falling day by day. Nisha has an elder sister. Geeta m/o Nisha, is now staying with her parents in Mangolpuri. Her  inlaws are in Trilokpuri, east Delhi are not helping her in any ways. Due to our assistance Geeta has some mental relax and now she is doing some work as a daily wager.

	38
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Vidhi


	4
	Late Shyam Nandan
	Yogesh
	Vidhi & Harsh are semi orphan children staying with their mother and grandparents in Palwal, Faridabad, Haryana. They have one more sibling. Their father passed away about 2 years  back, they have their own grandparent’s house. Their father was a teacher in private school and was only earning member in the family. Now their mother doing small job in nearby area, but she is not getting good returns being a village there is no much opportunity for employment. Their mother’s earning not enough for the family expenses. Due to our support their mother got mental relax.

	39
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Harsh


	2
	
	
	

	40
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Waseem


	10
	Farid
	Farzana
	Waseem is an HIV negative child from HIV positive parents. His father who is +ve and he is barber by profession and mother is alss +ve is a house wife. This family belongs to UP, but settled in Delhi long time back. They are staying in their own house which 12x12 feets. He has 6 other siblings. Her parents finding difficulty to educate their children. Our support give them a hope but not sufficient. 

	41
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Shehnaz


	2
	Late Sattar
	Shabnam  9350901380
	Shehnaz is a HIV-ve child. Her father passed away about 6 months back, she has 3 more siblings. Her uncle supporting family little bit. Mother is also HIV+ve but she is not keeping well due to recent shock. Our support give her little bit mental peace and voer coming from the shock.

	42
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Ashish


	5
	Late Ghoora Prasad
	Anarkali 9268677699
	Ashish, is an HIV negative child from HIV positive parents. Her father died around 2 years back and was a daily wager in steel factory. Her mother is also tested HIV +ve after the death of his father. Ashish has a sibling. Ashish and his family including mother and a aunty staying in their own Jhuggi in Badli. Ashish is a lucky child who admitted in English medium school, but now her mother was about to withdrawn him from school due to high expenses, and she was not able to provide him tuition at home. Our support gives her hope but she need more assistance.
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Manvi


	7
	Rishi Gahlot 9868437788
	Mundrika Gahlot 
	Manvi, is an HIV negative child form +ve parents. Her father is working in a photo studio on contract basis. Her mother mother was at home. Manvi has a sibling. Her father is staying at brothers with his family. Other than that they are not getting any support from them. Now a days Her mother also got job as a outreach worker  with DNP, 

	44
	Nisha
	4
	Late Ram Avtar
	Meena
	Nisha, is an HIV negative child from HIV positive parents. Her father died around 5 years ago and was a tailor by profession, was working in export house. Her mother is also tested HIV +ve. Nisha has three siblings. Nisha and her family including mother are staying in own house but it is under hypothecation due to the treatment of her father when he was alive. Her mother wish her to educate her and other siblings. Now a days her mother also doing petty works in local area.

	45
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Ruksana


	7
	Farid
	Farzana
	Ruksana is an HIV negative child from HIV positive parents. . He has 6 other siblings. Her parents finding difficulty to manage the family expeses first than the education of children. The family income is not regular as her parents are not keeping healthy all the time.

	46
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Pallavi   


	2
	Sushil Kumar
	Mamta
	Pallavi, is an HIV negative child from HIV positive parents. Her father is a driver by profession. Her mother is house wife, she has one sibling. They are staying on rent, which is comprised of a single room (10x8). Her brother's test is also due to know the status of him that he is HIV-ve or +ve. They have no other support available. 

	47
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Naz Parveen
	2
	Naeem Ahmed
	Qamar Jahan
	Naz, is an HIV negative child from HIV positive parents. Her father is a Tailor by his profession. He was not working at the time of induction, he was on bed for long time. Now he is able to do so light works. Her mother is housewife, she has two siblings. They are staying in their own house, which is comprised of a single room, not very big, and a kitchen. 
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Roshni
	6
	Late Ramesh Gupta
	Sudha     9212931556
	Roshni, is an HIV negative child from HIV positive parents. Her father, Late Ramesh, died around two years ago and was a driver by profession. Her mother is also tested HIV +ve. Roshni has two siblings. Roshni and her family including mother Ms. Sudha staying in rented house
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	Savita
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	6
	Hari Shanker Singh
	Rekha Devi     9911037240   
	Savita, is an HIV negative child from HIV positive parents. Her father died around 4 years ago and was a driver by profession. Her mother only tested after the death of her father and came to know that she is also HIV +ve. Savita has no other sibling. Savita and her mother was staying with her maternal grandparents and uncle on rented house. Last year her mother got good match and remarried with another +ve person. Now Savita has bothe the parents and the elder brother. Her 2nd father also working with DNP as a outreach worker.
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Shilpi


	5
	Late Achhay Lal
	Seema       9213556650
	Shilpi is an HIV negative child from HIV positive parents. Her father died around 7 years ago and was a vegetable seller by his profession. Her mother is also tested HIV +ve. Shilpi has two siblings. Shilpi and her family including mother are staying in their own house ans one room given on rent to meet the family expenses. Our support give her a external assistance to continue education of her daughter, but that is not sufficient, she needs more support for other children
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	Shikha Kaushik
[image: image42.png]




	7
	Late Harbans Lal     9810596272
	Chhayan Sharma 
	Shikha is an HIV negative child from HIV positive parents. Her father died around 8 years back and was shopkeeper. Her mother is also tested HIV +ve after the death of his father. Shikah has a sibling. Shikah and her mother are staying in their own house. But there is no support from extended families, so that there is no regular source of income. 
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Yogesh Kr. Verma


	5
	Lt. Om Prakash
	Santosh
	Yogesh is a semi orphan child. His father died about 5 years back and he was a generator worker by occupation.  Yogesh's mother is oftenly not keeping healthy . Yogesh has two more siblings. They have their own house but no body is earning except mother. His mother is working on daily wages and managing household expenses. But she was worried about the educaton of her children. Due to our intervention and support she has some mental relax.
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Luxmi Mishra


	6
	Arun Kr. Mishra
	Rita
	Luxmi is a child whos parents are HIV+ve. Her father is a labourer by profession, his earning is not regular. Her mother is a housewife who is not able to speak and listen due to long illness. she has a younger brother. They are staying on rented house which is comprised of a single room which is also not in good condition. Due to our support her parents got some mental relax, she is good in studies.
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Kumkum


	UKG
	Raj Kumar            /       LT. Vijay Kr.
	Kavita
	Kukum was a semi orphan child when was inducted to the programme. Her real father was died around 3 years ago. She has one more sister. Her mother was staying with her parents in a one room house. Kumkum's grandparents threw out her moter with her younger sister after the death of her father. Now Her mother remarried with an gentlman and living with him with kids.
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Deeksha


	6
	Lt. Bijender
	Suman
	Deeksha is a semi orphan child. Her father died about 2 year back. He was working as a driver in private sector. Her mother a housewife (she works part time as a daily wager). She has a sibling. Her mother staying in her parents’ house with both her children. Deeksha has an uncle who is the sole bread earner in the family. our support give har some mental relief and hope to live.
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	Dilip Mishra
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	6
	Lt. Tinku Mishra
	Prem Lata
	Dilip is a semi orphan child staying with her mother who is HIV+ve and other 1 sibling. His father passed away about 4 years back because of AIDS, they have their own house but it is in makeshift condition there is no sufficient facility of water. They have no support from grandparents as they live in Bihar. His mother is working as a house maid and trying to manage the family, due to our support i could happened little bit
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Baljinder Singh


	8
	Lt. Kewal Singh
	Sarabjit Kaur
	Baljinder is a semi orphan child staying with his mother. He has no other sibling. His mother is also staying with her parents with him in a one room house. Mother’s in-laws did not help her after the death of their son, so she moved to her parents’ home with her son. They are living in rented house 10x8 feets- one room with Kitchen. Baljinder’s father passed away 4 years back and he was a truck driver by his profession. His maternal grandfather is also on bed due to severe accident and he almost lost his leg, he can not move without support. Baljinder’s mother and his aunty (unmarried) are working and managing the family. Due to our assistance she finds way to contineu her son's education.
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	Twinkle
	3
	Lt. Amit Mora
	Darshana
	Twinkle is a semi orphan child staying with her mother who is HIV+ve and other 1 sibling. They are staying with grandparents but there is no more support from their end. Her father passed away about 3 years back due to HIV/AIDS, he was band player in the marriage parties and was heavy drunker. He had also taken a loan Rs. 10,000/- for treatment, when he was alive. Twinkle’s mother is working as a house maid in local area and trying hard to manage household things as she is returning the loan as well. There was no bread earner in the family accept her mother. Our support give her mental pice and hope for the education of her child.
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Komal


	6
	Lt. Chander Mohan
	Sunita
	Komal is a semi orphan child staying with her mother & grandmother and another sibling (sister). Her father passed away about 2 years back, he was a auto driver by his profession. After a long illness he expired. Now the family has hardly come out of this shock. Komal's mother and grandmother are doing some petty works which is available in per pice rates. there is no other member in the family. Her family stays in very remote part of Delhi. Komal's mother especially grand mother is very keen to educate their children. Due to our support both have mental relax.
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Gaurav Kr


	4
	Santosh Kr. 
	Rani Jha          9899330311
	Gaurav, is an HIV negative child from HIV positive parents. His father is a graduate but unable to get job due to his illness he is taking 2nd level ART (Anti Retroviral Therapy), He was working some where but could not sustain the job, his mother is house wife. They are staying on rented house, Gaurave has no other siblings. Gaurav’s father was about to withdrawn him from school as he has no permanent source of income. The source of income is, as his father bought two cycle rikshaw and given them on to rent, this is the only way of income which is not sufficient.


Annex-2
Background 

Udayan Care is a registered Trust, under the Indian Trust Act -1882, duly incorporated and registered with the Sub Registrar III, Deed No.828, dated 11.02.1994, settled for public charitable activities. It was formulated on 7th February 1994. Udayan is a Sanskrit word signifying 'Eternal Sunrise'. Our aim is to bring sunshine into the lives of the disadvantaged.

Udayan Care is working for the quality care of disadvantaged children and women, expanding its horizons to reach out to the underserved sections of society that need interventions

As per the Object clause (vide No 3.iv), the Trust has taken up a project for opening and establishing Udayan Ghars, (homes) for orphaned and abandoned children..

 Our Vision

Regenerate the rhythm of life of the disadvantaged.

Mission

For every child a home and education, for every adult the dignity of self-reliance and the capability to give back to society

Our Theory of Change

To engage socially committed individuals and organizations in bringing about a world where each child has a family and opportunities for self development and higher education, where every adult has the dignity of self reliance and the ability and desire to give back to society.

Through the power of mentorship, Udayan Care nurtures relationships that transform: orphaned children in long-term foster homes, disadvantaged girls in our education scholarships, under-served youth and adults in our IT & vocational training centres, and children affected by HIV in our outreach program. 

Programs

Udayan Ghars (Homes) 

Udayan Ghars provide a home, education, and emotional and physical care for orphaned and abandoned children through our unique group foster model called LIFE (Living In Family Environment).  Ghars are located in middle class neighborhoods where children are integrated into mainstream schools and communities. Through partnerships, children attend top schools and receive the necessary support to regain hope, esteem, and a sense of family, enabling them to overcome traumas of their early lives. Men and women of vision voluntarily create, and may partly fund, group foster homes and mentor 10-12 children. Presently Udayan care runs 9 homes in Delhi, Uttar Pradesh and Haryana with 144 children.
Udayan Shalini Fellowship (USF)

This fellowship provides education, job skills, and holistic development to meritorious girls disadvantaged by poverty.  Since 2002, USF has trained nearly 1200 girls mentored by 85 professionals in five states. With an average retention rate of 95%, this program transforms girls into educated, employable, socially responsible women; some of whom are now working and studying to become engineers, doctors and accountants. 

IT & Vocational Learning Centres

This program serves impoverished youth and women in semi- urban areas in and around Delhi with critically needed IT training, building confidence, skills, and employability in a high-tech world. Trainees learn computer literacy, internet and business applications, provided by Microsoft’s 'Community Technology Skills Program. More than 2,450 trainees have studied at our five centres, with approximately 60% male and 40% female. Trainees receive certification in Microsoft Programs and other job-related software.

Volunteering for change

We encourage individuals, students and corporate to take up volunteering assignments with us. All our programs are very volunteer intensive. Both international and national volunteers have been associated and working with us on various projects.

Our Belief

Udayan Care takes on multiple roles of parent, teacher and provider of opportunities for the children’s intellectual and moral growth.

We believe that children should not be institutionalized, but be allowed to live in a family atmosphere.

We believe in sending our children to the best schools each neighbourhood can offer, so that they learn to be interactive, communicative and competitive from the start. Besides formal schooling, we are instructing our children, according to their talents, in computers, dance, music, arts, theatre and other vocational courses. The idea is to identify the children’s talents and to hone them to perfection. This is enhanced when children live within small, close-knit HOMES. Not large, impersonal ones.

The critical issue is that we believe in living LIFE in Family Environment – LIFE! Our homes too, are thus, appropriately named ‘Udayan Ghars’…Eternal Homes.

Udayan Care’s Child Protection Policy

Udayan Care's child protection policy states that the welfare of the child and protection from abuse shall always be paramount, regardless of the child's age, culture, disability, gender, language, racial origin, religious belief, and sexual identity.  All children have the following rights: to have their needs met, to be protected from abuse, neglect and exploitation, protection from discrimination, and the needs for: physical care and attention, intellectual stimulation, emotional love and security, social contact and relationships. All Udayan Care staff are appropriately screened for their suitability to work with children and a scrutiny of her/ his past history.  All staff are trained on appropriate conduct, and adherence with this policy, which is distributed to all staff.  The policy enumerates all restricted and required behaviors of a caregiver to protect the child from abuse as well as procedures for recording and reporting any abusive incidents to the higher authority.



Annex-4

Annex-3
Udayan Care Trustees:

	S.No
	Name/ Education /Profession/Address
	  Designation
	Responsibilities

	1.


	Dr. Kiran Modi

MA, PhD

Social Activist and Former Editor

Flat No. 461, Kailash Towers II, Mount Kailash, New Delhi – 65
	Managing Trustee

(Honorary – drawing no salary or allowances)
	Hands on work with the children. 

Overall responsibility include Mentoring children, School education and academics, Administration, Budgets, Finance, Fund raising, Liaison with governmental agencies & Expansion

	2
	Mr. T. N. Seshan

MA- IAS (retd.)

Ex Chief Election Commissioner of India, Magsaysay Award Winner,

169, St. Mary’s Road

Chennai-600 018
	Trustee

(Honorary – drawing no salary or allowances)
	Formulation of policies for Trust management

Budgets, Finance and fund raising

Awareness building 

Liaison with appropriate governmental agencies

Expansion 

	3.
	Prof. Dr. S.K. Sarin, Padma Bhushan, MD,DM

(Head of Dept, Gastroenterology, G. B. pant Hospital; Director, Liver Institute)

D-1/187, Vinay Marg, Chanakyapuri, New Delhi-110 021
	Trustee

(Honorary – drawing no salary or allowances)


	Formulation of policies for Trust management

Budgets, Finance and fund raising

Awareness building 

Liaison with appropriate governmental agencies

Expansion plans



	4.
	Mr. G. P Todi               M. Com, Entrepreneur 

C-757, News Friends Colony, New Delhi-    110 065
	Trustee

(Honorary – drawing no salary or allowances)
	Formulation of policies for Trust management

Budgets, Finance and fund raising

Awareness building 

Liaison with appropriate governmental agencies

Expansion plans.

	5.
	Ms. Meera Sawhny 

BA (Hons): Entrepreneur
112 Sunder Nagar, New Delhi-110 003
	Trustee (Honorary – drawing no salary or allowances)
	Formulation of policies for Trust management

Budgets, Finance and fund raising

Awareness building 

Liaison with appropriate governmental agencies

Expansion plans.

	6.
	Mr. Suresh Neotia 

Padma Bhushan, MA. LLB, (Philanthropist and Industrialist)

B-32, Greater Kailash – I

New Delhi- 110 048
	Trustee (Honorary – drawing no salary or allowances)
	Formulation of policies for Trust management

Budgets, Finance and fund raising

Awareness building 

Liaison with appropriate governmental agencies

Expansion plans.


Udayan Care Board Members

	S. No
	Name/ Education/Profession
	   Designation
	Responsibilities

	1.
	Ms. Aneesha Wadhwa MBA                 Entrepreneur

10/12 Sarvpriya Vihar, New Delhi-110 017 
	Board Member

(Honorary – drawing no salary or allowances)
	Helping Udayan Care to formulate   policies, assistance in fundraising and other activities along with being a Mentor Mother at Udayan Ghar III.

	2.
	Mr. Vipin Chawla, BA          Entrepreneur

181, Sandesh Vihar, PNT Colony, Pitampura, Delhi-110 034

Ph.: 011-27180165
	Board Member (Honorary – drawing no salary or allowances)
	He helps Udayan Care in the formulation of policies for Trust management, gives help in fund raising, awareness building and other activities and aid expansion planning.

	3.
	Mr. Sanjeev Gupta          MA                      Entrepreneur

C-4/58, Safdarjang Development Area, New Delhi-110 016
	Board Member (Honorary – drawing no salary or allowances)
	Responsibilities with Udayan Care include: Formulation of policies for Trust management, assistance in fund raising, awareness building and other activities, aid expansion planning.

	4.
	Ms. Shailja Agarwal,

BA, Entrepreneur,

A-8/1, Maharani Bagh, New Delhi – 110 065,

Ph. 011- 2683 0065
	Board Member (Honorary – drawing no salary or allowances
	Responsibilities with Udayan Care include: Formulation of policies for Trust management, assistance in fund raising, awareness building and other activities, aid expansion planning.


Child protection is integrally linked to every other right of the child. The failure to ensure children’s right to protection adversely affects all other rights of the child and the development of the full potential of the child
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