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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.

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

SAATHII was founded in 2000 and was formally registered as trust in India in 2002. 
3. Briefly describe the motivation for starting this group (or school).

SAATHII, founded by Dr. Sai Subhasree Raghavan in 2000, initially focused on advocacy for access to treatment, bridging the knowledge gap in India on HIV/AIDS through electronic listserv. In the process of its advocacy and information dissemination initiatives, SAATHII identified the existing gaps in HIV prevention among sexual minorities and the pressing need for care, support and treatment services in India. In response to addressing these critical gaps in the field of HIV in India, SAATHII started implementing HIV programs from 2002 with special focus on Prevention of Mother to Child HIV transmission, HIV prevention among sexual minorities; Care, Support and treatment services for people living with HIV.     
 Briefly describe the aims of your group (or school).

SAATHII envisions a concerted response to the HIV/AIDS epidemic in India. SAATHII’s mission is to strengthen the capacity of organizations working against the HIV/AIDS epidemic in India through training and technical assistance, information dissemination, research, networking and advocacy. SAATHII's programs are designed to meet the following objectives:

· To mobilize increased attention and political commitment on HIV/AIDS

· To promote multiple sectors together and foster collaborations

· To bridge knowledge gaps

· To strengthen and expand HIV/AIDS services in India

Does your group have any religious or political affiliation? If yes, please describe the type of affiliation and the reason for it.
SAATHII is a secular organisation and is not affliated to  any religious or political ideology. 
4. Other than education, is your group involved in any other community development activities? If so, please explain.

A brief on different programs implemented by SAATHII are detailed below. All the programs that SAATHII has been implementing are in consonance with its vision as mentioned above.  

Andhra Pradesh Family Care Continuum (APFCC) Program 

The Andhra Pradesh Family Care Continuum Program (APFCCP) is one of the Family Centered HIV Care Programs started by SAATHII from the year 2005. The goal of this program has been to reduce the impact of HIV/AIDS on children and their families affected by HIV/AIDS in two high prevalence districts of Andhra Pradesh through a comprehensive and sustainable approach that ensures proper growth, development, protection and safe environment for children, reduces HIV related morbidity and mortality among parents and children and improves economic productivity among the family members and care givers. Considering the existing HIV care and support interventions and to avoid duplication of services through other agencies, the program has revised its strategy, geographical coverage, partnerships from April 2009 with revised implementation in two districts through three partners, namely Chaitanya Jyothi Welfare society (CJWS) and Vianney Home (VH) from Nellore district and Network of HIV Positive People (NHP+), Rangareddy district.
As of March 2011, the program reached 703 families and 1004 HIV positive people including 969 children affected with HIV/AIDS through comprehensive community and home based care services. These families with children are provided comprehensive HIV care and support services that includes 969 children with psychosocial support, 186 children referred for ongoing medical services, 458 children with education support through Child Sponsorship support from Asha for Education and local resources mobilisation, and 190 with education services through remedial class centers. Nutrition supplementation piloting using Ragi ready to eat mix powder was done with 78 HIV positive clients, followed by continuous provision to 99 clients for six months, while nutrition raw materials powders and multi vitamin tablets provided to 200 clients for six months. In addition, 15 support groups were formed and over 810 individuals received psychosocial support through these groups and 120 livelihood ventures were run by caregivers. 
The program is currently being implemented by two partners since May 2011, with limited technical and funding support from SAATHII, towards sustaining the APFCC program through capacity building of families and their linkages to government schemes. The partners, through their institutional mechanisms of other HIV care and support projects are also complementing the basic services to APFCC families affected by HIV/AIDS. (Funded by Johnson and Johnson Foundation, American Jewish World Service (AJWS), and Asha for Education – NJ and NY Chapters).

EGPAF-India Prevention of Mother to Child Transmission (PMTCT) Project: The goal of this project is to reduce vertical transmission of HIV among pregnant women accessing private health sector in high prevalence states. This is the largest private sector project and is implemented through 7 NGO partners at 259 sites in 57 districts of four high prevalence states of Andhra Pradesh, Karnataka, Maharashtra and Manipur. Since its inception in September 2002, the project has reached about 802,730 pregnant women with counseling and testing services and 5,101 HIV positive pregnant women with complete cascade of PMTCT services. SAATHII provides technical, coordination and monitoring assistance to the implementing partners of this project (funded by Elizabeth Glazer Pediatric AIDS Foundation [EGPAF]).   

Public Private Partnership (PPP) for Expansion of PMTCT Services: This is a component of the EGPAF-India PMTCT project and its goal is to expand comprehensive PMTCT services in the private health sector in cost sharing partnership with the government and health facilities. SAATHII in collaboration with Andhra Pradesh and Maharashtra State Governments and Mumbai Municipal Corporation has expanded Integrated Counseling and Testing Services including PMTCT services to 247 private sector hospitals in 27 districts. Since inception, this project has reached more than 106,000 pregnant women with HIV counseling and testing services and 312 HIV positive pregnant women with complete cascade of PMTCT services in Andhra Pradesh, Maharashtra and Mumbai (funded by EGPAF, APSACS, MSACS and MDACS). SAATHII has also helped establish 87 PPP sites in 27 districts of Tamil Nadu in partnership with the Tamil Nadu Government in 2010 (funded by APAC-VHS-USAID, TANSACS).
 

Convergence with National Rural Health Mission (NRHM) for Expansion of PMTCT Services: The goal of the convergence project is to reach pregnant women not accessing ante-natal and delivery care at health facilities through integrated NRHM and HIV community outreach services in Imphal and Ukhrul districts of Manipur. This project has trained 75 auxiliary nurse and midwives on provision of PMTCT services and reached 1,109 pregnant women with testing and counseling services. This model is being replicated in all districts by the Manipur State Government (funded by EGPAF).

Tamil Nadu Family Care Continuum: The project is an innovative and multi-sectoral model of comprehensive family centered HIV care, support and treatment programs. It was implemented by Tamil Nadu State AIDS Control Society (TANSACS) and 13 NGOs with technical assistance from SAATHII. Between September 2005 and December 2008, the project registered and provided comprehensive family centered care, support and treatment services to a total of 18,000 HIV positive adults and children and 10,000 affected children. The program demonstrated improvements in quality of life of family members including adults and children, and clinical, nutrition, socio-economic, education and home-based care outcomes. (Funded by The Children’s Investment Fund Foundation).
IMAI Project: Decentralization of HIV Care in Manipur and Tamil Nadu: The IMAI Project, in partnership with WHO, and Tamil Nadu and Manipur State Governments, aimed at decentralizing HIV care to the primary health center level in Karur district of Tamil Nadu and West Imphal district of Manipur. The initiative consisted of training and  mentoring health care providers; establishing systems for case documentation, referrals and linkages; mobilizing resources for  infrastructure strengthening; and involving  PLHIV as expert patient trainers and advocates. The program trained 99 doctors, 247 paramedical and community members and strengthened government health facilities in provision of HIV care (funded by WHO, UNAIDS and TANSACS).

   

Project Pehchan: Strengthening MSM, Hijra and Transgender Community Systems in India: Project Pehchan (‘Identity’) aims to strengthen community systems that benefit men who have sex with men (MSM), Hijras and male-to-female transgender (TG) people in India and enable them to access key SRH and HIV services. SAATHII (as a Sub-Recipient) is part of a national consortium of CSOs lead by India HIV/AIDS Alliance (Principal Recipient), which is implementing the project in 17 states and catering to 453,750 individuals through development of 200 community based organizations (CBOs), catalyzing friendly health services, and policy development and advocacy. SAATHII is partnering with 38 CBOs in Jharkhand, Manipur, Orissa and West Bengal states (funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria via India HIV/AIDS Alliance). Project Pehchan is based on lessons learnt from a similar UNDP and India HIV/AIDS Alliance supported pilot project called Sashakt, wherein SAATHII partnered two CBOs in providing comprehensive SRH and HIV services to more than 900 individuals living in rural areas of Manipur and Orissa.

Strengthening Technical Capacity of NGOs and CBOs Implementing HIV Targeted Intervention Projects: SAATHII acts as the State Training and Resource Centre (STRC) in Orissa and Rajasthan in partnership with the local State AIDS Control Societies (SACS) and National AIDS Control Organisation (NACO). The project aims at building the capacity of directors, project managers, doctors, counselors, monitoring and evaluation officers, finance officers, peer educators and outreach workers responsible for implementing HIV targeted intervention projects among most-at risk populations of MSM, Hijras, TG, female sex workers and injecting drug users (funded by NACO).

Project Nakshatra: Increasing Access to STI Treatment Services: A PPP implemented by SAATHII in collaboration with APAC-VH and TANSACS, aimed at expanding access to HIV and STI services for PLHIV and most at-risk populations by involving health care providers from the private sector in Tamil Nadu. The project covered 112 facilities in 7 districts and reached 3,873 members of most at-risk populations with STI treatment services at a subsidized consultation fee of Rs.30 and free STI drugs (funded by APAC-VHS-USAID).

Advocacy for Universal Access: SAATHII works at district, state, national and international levels to advocate for universal access to SRH and HIV services, involving civil society in the Global Fund processes, promoting Greater Involvement of People Living with HIV/AIDS (GIPA) and protecting the human rights of marginalized communities (funded in the past by John M. Lloyd Foundation and currently by various funding bodies as part of other projects).
Building the Capacity of PLHIV and Sexual Minorities in Orissa and West Bengal to Advance their Health and Rights: This project aims to contribute to poverty reduction through improved SRH equity for sexual minorities and PLHIV, in line with the Government of India’s National AIDS Control Programme – Phase III (2007-2011), NRHM, and Reproductive and Child Health Programme – Phase II (2004-2009). The project facilitates collective action among 40,000 sexual minorities and PLHIV in Orissa and West Bengal to fight stigma and discrimination, and ensure equality and well-being for themselves in the spheres of SRH, HIV and associated health and development issues – as promised by the Indian Constitution, and government and non-government programmes. SAATHII serves as the secretariat of two coalitions of civil society organizations (CSOs) – Sampark in Orissa (26 CSOs) and Coalition of Rights Based Groups in West Bengal (34 CSOs), which undertake joint advocacy on SRH and HIV issues at the District, State and National levels. The project also provides reference and mobile library, referral helpline, legal aid and web-based information services (funded by Department for International Development via Interact Worldwide).       
Empowering Women Affected and Infected by HIV through Property Ownership and Legal Literacy (POLL): This project aims to empower women infected or affected by HIV through legal literacy on property ownership to claim their property rights. SAATHII is working in partnership with the Positive Women’s Network in 35 districts from eight states of India by organizing community awareness campaigns on property ownership and domestic violence. It aims to strengthen state and district level legal aid cells, and build coalitions and capacities of relevant non-state actors (funded by European Union).
Jagruti: Mainstreaming of HIV Services: This project aimed at mainstreaming of HIV services as part of the activities of the Department of Women and Child Development (DWCD) in Andhra Pradesh. SAATHII in collaboration with Andhra Pradesh SACS and the DWCD trained 178 instructors, 385 Child Development Project Officers, 2,700 Supervisors and 14,000 Anganwadi Workers across 23 districts on integration of HIV as part of the DWCD’s services (funded by APSACS).
Mainstreaming of HIV/AIDS Services:  SAATHII acted as the Mainstreaming Resource Unit in collaboration with Rajasthan State AIDS Control Society to ensure mainstreaming of HIV issues into the health and development sectors. Mainstreaming was facilitated through training and technical support, networking, advocacy, and information dissemination to government and civil society agencies (funded by NACO and UNDP).

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

Yes. The FCRA Number is: 075901132

Part II: Details about your educational project/s

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

SAATHII-APFCC Program does not run any schools directly. As mentioned in Section 4, SAATHII has been implementing APFCC program at present through two implementing NGOs namely NHP+ and VH, Rangareddy and Nellore districts respectively. 
The table below provides information on the operational geographies (mandals) of the partner organisations who work in two high prevalence districts of Andhra Pradesh state. 

Table 1 Operational areas of SAATHII-APFCC Program Partners

	Sl.
	APFCCP Partner
	Names of the mandals 

	1
	Vianney Home, Nellore
	Buchireddypalem, Guduru, Kodavaluru, Kovuru, Vidavaluru

	2
	Network HIV Positive People (NHP+),RanagaReddy
	Hayathnagar, Ibrahimpatnam, Uppal,Ghatkesar, Quthbullapur and Balanagar


The APFCC program works with HIV affected families in two districts of Andhra Pradesh. The following section describes the impact of HIV on households and the need for family based care. 

Upon entry of HIV related illnesses to an infected family member, livelihood and economic conditions gradually deteriorates due to hospitalization and stigma related issues, resulting in inadequate food intake, destabilized social networks, psychological affects, compromised basic needs and adoption of several coping up strategies among most families. The recurring illnesses and deaths in families, bring in trauma and shocks in children, adding to adjustment problems due to relocation with extended families, hostel admissions and school changes. Stigma and discrimination in various settings further aggravates such situations. 
Due to spiraling health related costs, the disease drive most into the hands of unscrupulous money lenders and resultant debt. In all such situation, education of children is often compromised in most families.  In most cases, children bear the wholesome burden of this epidemic through taking up household chores including shifts of roles such as cooking, caring sick members and young siblings, and fetching income to the home. Their interactions with peers also are also confined, and also would enter into labour force at tender ages. Children living with HIV/AIDS are the ultimate sufferers, as their parents/ care takers would lose hope for their future survival. All such changes, lead towards intermittent attendance rates and poor performances in academics.  
These scenarios are currently changing with scale-up of care and support services through availability of free medical services through government run ART centres  and implementation of community based care and support services with resultant gradual improvements in quality of life and reduction in morbidity and mortality.  Even though progress is being made through care and support program, still there exits diverse needs among families that warrants continuous services and efforts for long term impact. 
The APFCC partner organizations identify families affected by HIV in the community and provide community based comprehensive care, support and treatment services including education support to children. These services are catered based on the needs of individual families. Until March 2011, the education support is provided through Asha for Education support and resources mobilisation from local philanthropists. A short profile on each of  these partner organisations is attached in Annexure 1. 

The children attend private and government schools in their respective villages or towns. The implementing NGOs with the technical support from SAATHII ensure that the children are enrolled in schools without dropouts.   
7.   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 - APFCC program has not been running any formal school but addressing the educational needs of the HIV infected and affected (not infected with HIV but affected because of parents HIV status) children through various strategies including ensuring enrollment to government schools and community based interventions like advocacy with schools for enrolling children from affected families. 
One of such child centered initiatives, with a special focus on children activities, is promoting community based Remedial Class Centres (RCC) that offers educational, recreational and psycho-social services at one place to children from HIV affected households in their villages. With 2009 funding from Asha for Education, the program has also been meeting the running costs of eleven remedial classes in the operational geographies. These centres supplement the education support efforts of the APFCC program during previous years. Among the eleven centers, four centers were sustained by the partner NGOs through resources mobilisation and are currently being run by community volunteers.
This proposal does not seek support for running remedial classes, as four of them are sustained already at the partner level through community mobilisation and hence the primary request in proposal is on direct education support to children who are in need of. 

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

No formal schools are run by SAATHII-APFCC program. However, the remedial class centers organised in the community is supplementary learning centers to supplement school education for the children affected by HIV/AIDS in Nellore district. These centres are located in villages in nearest locality of families affected by HIV/AIDS and sustained by partners. 
The children who are enrolled in APFCC program attend government and private schools in the nearest locality of villages and nearby towns. 
9.  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.
All the public and private schools in our project areas follow syllabus as prescribed by the Department of Education, Government of Andhra Pradesh. In these schools, formal education is provided.
10. 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

	X

	Higher Secondary

	

	College

	

	Other Vocational
	


b. Primary occupation of the head of the family:

More than 60% breadwinners of the families are unskilled agriculture based daily laborers involved in the activities listed below. However, many of the children are orphaned, and their primary caretakers are no longer alive.
· Agriculture labor
· Domestic work
· Auto or Truck Driving 

· Construction work on daily wage basis

· Helpers in small industries

· Baskets or mats making

· Assisting in grocery stores

· Carpentry
· Quarry Labor

· Vegetable vendors 
	Agriculture
	X

	Trade
	

	Pottery
	

	Carpentry
	

	Govt. Job
	

	Other skilled labor
	


c. Average monthly household income: 

	Rs. 1000 or less
	X

	Rs. 1001 – 3000
	X

	Rs. 3001 – 5000
	X

	Rs. 5001 – 7000
	

	Rs. 7001 and more
	


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

	Working
	1  

	Non-working
	0


It is observed that many of the widows and grannies are compelled to work because of the illness or death of the men in the family. 

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).

Majority children are from the backward classes, scheduled castes and from impoverished socioeconomic background. Parents of the children are involved in such low-income occupations as agricultural labor, auto or truck driving, helpers in small industries, assistants in petty shops, domestic works, factory or quarry works. Daily wages are very low and can be as low as 60 -100 INR/day (1.4-2.3 USD/day). In many families, mothers and grand parents also are compelled to work to meet the family needs. 
Also, please comment on any other characteristic within the community that is not covered in the topics above.

The grant will be utilized for the educational needs of the school going children affected by HIV and descriptions of these children are as below:

Children Affected by HIV/AIDS: This category includes (a) infected children who are HIV positive, and (b) affected children who are not infected but are affected at various levels because of the HIV status of the parent/s and (c) children orphaned by HIV/AIDS. These children have a higher probability of living with extended family members, often with grandparents. However, the families that take them in often face significant economic difficulties associated with adopting these orphaned children. Broadly based on vulnerability, this group can be categorized as,   

a) Children Infected by HIV/AIDS: These children are the one’s who are HIV positive and frequently suffer from opportunistic infections like fever, diarrhea, and skin infections, pneumonia, oral candidiasis. Children with low immunity levels (based on their CD4 count and percentage), are on Anti Retroviral Therapy (ART). They also receive limited nutritional support, which lays vital role in suppressing disease progression and combat opportunistic infections. These children hail from poor households, and therefore face the additional burden of expensive medical treatment and nutritional supplements. They also miss school days because of frequent illness and hospitalization and poor economic conditions of families.
b) Children Orphaned by HIV/AIDS: Many children infected by HIV/AIDS have also lost one or both of their parents due to HIV/AIDS and are therefore orphans. These orphans either live with grandparents, in a residential home or institutional orphanage, or on the streets. They receive little psychosocial support and face stigma and discrimination from their own communities and families. After a parent dies, other family members may adopt HIV negative children but abandon their HIV positive siblings to institutional care. However, there aren’t sufficient numbers of institutions with adequate facilities to deal with the large number of orphaned children. The data on orphans from present two partners are:
· In NHP+, Ranga reddy district, 157 children are living with the both parents and 161 children are living with single parent and 31 children are double orphaned and among these 29 children are kinship care 

· In Vianney Home, Nellore district, 185 children are living with the both parents and 80 children are living with single parent and 16 children are double orphaned and under kinship care.

c) Child Headed Families: Children who are not taken in by family members or by institutional care are left to themselves. In these situations, the eldest child often takes the responsibility of caring for his/her younger siblings.  Thus children being forced to drop out of school and work to earn a wage. These children, who may not be infected, are extremely vulnerable to infection because of their low level of education, malnutrition, insufficient access to healthcare and a lack of protection against exploitation, abuse, stigma and discrimination. The child headed families are very less in number as most of them are part of extended families. 
Educational/Employment Background of Children: A large number of affected children’s school education get disturbed because of family responsibilities including care for their infected parents and support their families and siblings economically. These children based on family requirements engage in daily wage labor both in agriculture or non – agriculture sectors like hotels, mechanic shops, retail shops and other unskilled activities at an early age.
11.  Student’s obligation to work

A major proportion of children affected by HIV/AIDS tend to miss school days due to recurrent illnesses, deaths and resultant deprivations in the families. School days of children are interrupted due to parental illnesses wherein they engage in managing household chores like cooking, cleaning, fetching water and procurements from shops. Mostly girls and eldest children tend to take care of the sick and younger siblings at home. Intermittently with school attendance, these children may also go for menial labour bringing small income to homes. However, education assistance from Asha for Education has been of immense help to children attending primary schools, as would not engage in work.
 12. What is the literacy rate in the local community?

The following table on literacy rate of each of the program districts is extracted from the Census of India 2001 report.  

Table. 2 Literacy Rate of districts covered under the SAATHII-APFCC Program 
	District
	Rural / Urban
	Persons
	Males
	Females

	Ranga Reddy


	Total
	66.33
	74.98
	57.09

	
	Rural
	53.67
	65.75
	40.99

	
	Urban
	76.78
	82.49
	70.60

	Nellore


	Total
	65.90
	74.45
	57.24

	
	Rural
	62.13
	71.62
	52.53

	
	Urban
	78.58
	83.96
	73.12










(Source: Census of India, 2001)

13. 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 primary and secondary education. The curriculum for each standard (class) is based on the state syllabi and subjects such as Telugu, English, Hindi, Mathematics, Social Sciences and General Science are taught at different grades. Average working hours of these schools are 9 am – 3.30 pm for 6 days a week. The schools conduct monthly, quarterly, half yearly and annual exams to evaluate the progress of the students. Children who complete the annual exam successfully will be promoted to next class. 
Children who attend remedial classes provide attention to completing home works and assignments given in regular school education. In several occasions where parents feel quality of education is not good in government schools, they put up the children in evening private tuition classes outside school hours for better quality education. These private tuition centres manage refresher coaching on subjects taught in school in addition to ensuring completion of home work. 
14. 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 – APFCC program provides comprehensive care and support services with an emphasis on the following key components:

a) Medical and Nursing Care: APFCC Program staff conducts treatment literacy workshops for the families and provide self care kits to families for common illness and emergency situations. The field staff provides nursing care services during the home visits and refers the clients for the opportunistic infections such as pneumonia, Oral Candidiasis, fever, diarrhea, and skin infections and for Anti Retro Viral Therapy (ART). Wherever needed, the field staff accompanies them for hospital referrals and also provides emergency travel allowance to selected needy families. 

b) Nutritional Care: The majority of children and their families come from low socio-economic background. Good nutrition is required for HIV infected children and adults to combat the opportunistic infections and fight disease progression. SAATHII – APFCC Program provides nutritional care services through conducting low cost nutrition demonstrations, nutrition education, nutrition counseling and referrals for nutritional supplements. SAATHII has provided macro and micro nutritional supplementation to children and their parents for six months through Asha for Education support and through nutrition education sessions, motivated for healthy food practices. The families are also linked with ICDS (Integrated Child Development Service Scheme, Department of Women and Child Welfare, Government of Andhra Pradesh) to avail double nutrition to HIV infected and affected children in their respective villages. SAATHII-APFCC program encourages children studying in government schools and their parents to access mid day meal program in government schools in rural and urban areas. 
c) Psychosocial Care: Children affected by HIV often suffer from intense psychological trauma due to illness and death of adult family members and siblings; poor adjustment to new living environments; family and household responsibilities not on par with their age and stigma and discrimination at schools and communities. SAATHII- APFCC Program provides community based counseling to the children to address psychosocial issues; deals with depression and builds confidence of these children and their family members. Through gatherings at remedial class centers, and adult and children support groups, opportunities to reveal their emotions and share their feelings and concerns are provided. 
d) Recreational Services: APFCC program has formed family support groups in which children are provided opportunity to participate in various recreational activities like story telling, participation in games, singing, acting, drama, mime and mimicking. The program also has incorporated recreation as the key component of the remedial class centers which also facilitates the all the activities mentioned above on daily basis. In addition to that, APFCC Partner organizations also conduct children gathering on observation of days including, World AIDS Day, Children’s Day. SAATHII-APFCC program also conducted recreation activities through children picnics and week end outings to famous tourist places and provided life skill education.

e) 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. Hence, the outreach workers spend considerable amount of time in the communities to reduce community level stigma and discrimination through community sensitisation, and also identify and counsel family members who are affected by stigma and discrimination. 
f) Economic Support:  Grandparents are often the main caregivers for children who have sick parents or double orphans.  As they are past their prime working age, and often lack knowledge on HIV/AIDS as well as the skills necessary for caring for children affected by HIV, they are provided health care education as well as psychosocial and economic support through livelihood grants, all of which indirectly benefit the children. 

g) Advocacy with wider groups:  Advocacy with district representatives is critical to increase the ownership of local governments towards the health of people. These activities help in creating an enabling environment for Orphans and Vulnerable Children (OVC). SAATHII has provided capacity building of partner staff to advocate with local community leaders and district level decision makers to seek attention on issues affecting children and families affected by HIV/AIDS.  
h) Accessing rights and entitlements for PLHIVs: SAATHII has trained the partner staff and clients to benefit their rights and entitlements from the local administration. APFCC program also sensitized the administration on PLHIV issues. 80 % of enrolled clients availed different welfare schemes including widow pension schemes, girl child protection schemes and double nutrition to HIV infected and affected children.  

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

Children do exercises as part of their regular games and sports activities in the school. Towards this, schools allot 40 minutes of drill period in a day. Within the Remedial Class Centres managed by APFCC Program, children also get opportunities to participate in recreational activities. 

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

In addition to the cultural activities at their respective schools, as part of APFCC Program, the children participate in cultural programs organized by partner NGOs to observe Independence Day, Republic Day, Children’s Day, World AIDS Day and World AIDS Orphans Day. Children participate in activities like story telling, mimicry, mime, painting, drawing and competitions such as essay writing, singing songs, running and other local geographic specific village games during their group gatherings. 
15.  Structural facilities

a) Does your school have its own building(s):
 Not applicable
b) How many classrooms are there in the school?
Not applicable
c) What types of classrooms are they (such as Pukka)?  Not applicable
d) Please provide us information on the following facilities: 

Since Remedial class centers have been conducted at local volunteer’s home or community centers like Anganwadi center/panchayath office building with permissions, all the facilities are not available as we envisage for a regular school. However following table shows the details of a remedial class centre.
	Facility
	For Remedial class centers

	Toilets:  
	Not available

	Playground:
	Not available

	Library:
	Not available

	Toys:
	Available

	Blackboard:
	Available

	Teaching aids (E.g. books, slates)
	Available

	Electricity:  
	Yes

	Laboratory:
	No

	Drinking water:
	Available

	Chairs and Tables:
	No (But sitting carpets are available)

	Computers:
	Not available


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

The SAATHII - APFCC Program does not run any formal schools. Children who receive services from NGO partners go to public and private schools in their respective communities. Currently a total of 969 children (0-18 years) are enrolled in the APFCC Program including 111 children living with HIV (CLHIV). 458 children were supported with education scholarships through Asha for Education support and community resources mobilization and 201 children were supported with education services through eleven remedial class centers.
 Each center was provided with basic materials such as steel vessels, glasses for drinking      water, a mat, learning materials (charts, stationary, coloring books) and recreational materials (carom board, balls, skipping ropes, puzzle boards, etc). Following are the activities carried out in the center daily: 

a. Study hours with clarification of doubts on school subjects/curriculum 
b.  Support in completing the home work given by the school teacher 
c. An average of one hour recreational activities using recreational materials 
d.  Participate in any one of the cultural activity such as story - telling, singing, drawing etc., 
These centers helped children in improving attendance to regular schools, improving academic performance, supported irregularly school going students in enhancing performance on par with peer group. Since 2009, a total number of 11 centers were started at various places and served to 55(29 male and 26 female) HIV affected children along with 146 (74 male and 72 female) their peer children from the general community, who are not part of the APFCC program, totaling 201 children (103 male and 98 female) for at least three months. All these centers were started by the partners in Nellore district (rural area) only. In Rangareddy district (semi-urban area); no remedial class center was started due to non availability of HIV affected children in close proximity to start a center.

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

Male: 370

Female: 345

Age Range: 5 – 18
18.  How many total children live in your community?

As of March 2011, SAATHII-APFCC program has enrolled 703 families with 969 children across 16 mandals of two districts in Andhra Pradesh state.
19. 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).

The SAATHII – APFCC program is not running any schools. The children enrolled in the program are from HIV affected households and goes either to public or private schools. Some children from HIV affected families do not attend schools primarily due to economic deprivations and their inability to incur educational expenses, stigma and discrimination in schools and community, frequent illness, and low performance levels compared to other children hampering their motivation levels. For such children the program provides educational support through scholarships and remedial class centers. 
20. How many of your students wear uniforms? Please provide details.

All children supported by Asha for Education grant in the year 2010-2011 wear uniform.
21.  a) How many children repeat a class, on average per class?  
    b) How many children in each class?  Approximately 20 -30 is the strength of an average class in the schools where APFCC enrolled children are studying.
  22.  How many staff are employed at your schools?  

The SAATHII-APFCC program does not run any schools.
  23.  a) Average distance the children travel to attend your school - Approximately 10 to 40 minutes by walk or 1-6 kilometers on auto rickshaw or bus.
b) How does the typical student travel to school?  Does the student walk, ride a bicycle,   or take another means of transportation?

Children either walk, ride a bicycle, or even travel through auto rickshaw or bus based on distances from home to school. At present around six children from Nellore requires travel support for bus transportation fee as they have to travel from their home village to nearby town in urban and semi urban areas of Nellore. 
24.   Are there any other schools in the area? If so, please list the schools and the range of classes each of them offers.

SAATHII-APFCC program does not run any schools, other than remedial classes at the village level. Each of these villages has one Anganwadi school, catering to 25- 30 children in villages by the Department of women and Child Welfare, Government of Andhra Pradesh. These centres provides pre-primary education, supplementary food, immunisation and referrals to children between the age group 0 to 6 years, in addition to pregnant women care. In certain villages,  primary (1st -5th ) and secondary (6th -8th standards) schools managed by public and private agencies are also available.
25.  How is your program different from that provided at these schools?  

The SAATHII - APFCC program complements to the services of these schools through integrating HIV affected children with these regular schools towards their education and proper growth. These children receive same basic formal education in these government and private as any others. The children, sometimes, also encounter discrimination and are however in certain cases expelled from local schools. The program takes efforts to sensitize and advocate with schools and district education department authorities to address issues of stigma and discrimination.
26. Why are the children in your school/s not attending government/other schools?

All the school age children in our targeted communities are attending the local government or private schools depending on the accessibility and affordability of the families and also interest of the parents.
27.  a) How many children have completed education in your school in the past five years? 

Following table provides information on number of children supported through Asha for Education – CNJ support for the past three years. 

Table. 3 Children supported through Asha for Education for the past three years

	S.No
	Academic Year
	Number of Children

	1
	2007 - 2008
	104

	2
	2008 - 2009
	153

	3
	2009 - 2010
	458

	4
	2010- 2011
	187

	Total
	4 academic years
	902


902 children were supported with education scholarships through Asha for Education support, among those around 15% received atleast more than once support from Asha for Education. 201 children were supported with education services through remedial class centers.
This scholarship includes the cost of educational materials, school fees (for children going to private schools only), tuition fees, school uniform, bag, note books, text books, stationary, water bottles, lunch boxes and foot wear. This support was provided in-kind except for the school/tuition fees.  All classes starting kinder garden to college degree were supported, with the majority being children of education between standards one to eight. 
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)

The program has captured drop-out rates at 4% among the children supported in last four academic years. 410 children who were provided support through three partners since 2007 were tracked till 2011 for school drop-outs. The drop-outs are primarily due to (a) parental illness or death and (b) when the child failed in annual exams and did not progress in the academic year, the child did not continue further education.  The outreach team however, makes intensive home visits to monitor academic progress and motivate children to attend school regularly.
c) What percent progressed with their education (such as moving to secondary or university education)?

The partner reports indicated of significant academic progress and considerable promotions to next classes among children supported during previous years through Asha for education grant.
d) What percent sought employment immediately following completion of education at your school?

The SAATHII-APFCC program does not run schools. The children supported during the previous years are mostly studying in primary or secondary level of education. Less than 5% of them are at higher secondary and college levels. All children wish to go for higher studies and few children are planning to join vocational courses run by NGOs and government institutions.

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

Most students supported through the program have been promoted to higher classes. The program does not capture data on the condition of other students who are not enrolled in the APFCC Program.
28.  Do you help your students with their future education efforts after they have passed out of your school? 

Yes. APFCC Partners staffs do help the children to continue their education based on their family’s financial situation. In the last year, two children were supported for their college education through Asha for Education support.  
The field staff do follow-up through home visits and provide relevant referrals and information on various courses, hostel and educational institutions that may suit their family situation. 
APFCC Partners also try to mobilize the individual sponsorships for the children to continue support to children on an ongoing basis beyond the program limits through following strategies

i. Promoting sponsorships from community philanthropists for continuation of education of the child
ii. Linkages with charity and faith based colleges by sensitizing them for admission of Children affected by HIV/AIDS
iii. Mobilizing local resources for continuation of  higher education 
iv. Referrals to government organizations / hostels based on the need of the child including
Hostel stay and mobilizing scholarships through government backward class and scheduled caste corporations and private donors 
29. 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?

The program does not run any schools. Under the SAATHII-APFCC program, the parents or guardian are generally sick due to HIV/AIDS or there are old grand parents of HIV affected children. Mostly these groups hail from weaker socio economic situation and illiterate.   However, the SAATHII – APFCC program team, sensitise these groups during their routine home visits on the importance of educating their children and engage in school activities. They are also motivated to render critical role towards better school performances and creating congenial learning environment at homes.
b) What are positive and negative influences of parents’ participation in the school?

In this context, where a parent or caregiver of child affected by HIV/AIDS is involved in the school, following are the positive influence

i) Parents understand necessity of education for their children and closely monitor academic performance
ii) Parents  can sensitize school management and teachers on family issues and concerns of infected children such as need for CD4 tests, seeking treatment for opportunistic infections at the cost of not going to school
iii) General community sensitization on HIV/AIDS related stigma and discrimination can be done.  Parents can speak out collectively and impact decisions of administrative and political officials to address stigma and discrimination. 
Following may be negative influences
i) If the community is not sensitized  enough, if a parent from HIV affected family is  involved  in the school activities, both the parents and children stand exposed to further stigmatized
30. Does the school use any innovative techniques in its instruction or administration? If so, please provide details.

Yes. As per the guidelines from Department of Education, Government of Andhra Pradesh, these schools are advised to use child–friendly teaching and learning materials. Interactive communication strategies like story telling, songs, puzzles, rhymes and puppetry are often used.
 
31. What are your expansion plans for the future (e.g. adding more classes or schools)?

The program has plans to scale up education supports for all the school going children enrolled in the coming years. There are a large number of HIV affected children in the operational mandals. The program plans to provide financial assistance to incur their school fees, uniforms, books, and materials through further resource mobilisation from the community members on a continuous basis that can also be sustained through community ownership. 
32.  What would you do to improve the school in the next 5 years?

The SAATHII-APFCC program does not run schools in its operational areas. In the coming years, the program would be moving towards sustainable two pronged strategies such as 

• Local fund raising

• Linkages with government departments in availing possible welfare schemes and programs on education sponsorships, residential schools, bridge schools, girl child welfare schemes etc
At present, four remedial centers were sustained and being run by partners in Nellore by collecting nominal fees of Rs.10 per month from each child with resultant ownership from parents and also long term sustainability. Below table 4 shows the sustained remedial centers details 
Table 4: Remedial classes that are sustained by partners
	S.No
	Partner name 
	Mandal 
	Place of the Remedial class
	No of children 

Boys     Girls 
	Total 

	1
	Chaitanya Jyothi Welfare Society (CJWS)
	Nellore 
	Janardhan Reddy Colony 
	3
	4
	7

	2
	Chaitanya Jyothi Welfare Society (CJWS)
	Nellore 
	Nakkalagunta 
	1
	4
	5

	3
	Vianney Home 
	Kovuru 
	Cherlopalem 
	6
	1
	7

	4
	Vianney Home
	Kovuru 
	Kattakindapalli
	1
	4
	5


33. 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

Rev. Sr. Selvi 



Sister in charge

Address 

Vianney Home



Vengalarao Nagar, Nellore



Nellore district, PIN: 534005




Mobile: 9441915923
2. Name

Ms.M.Swapna
Address 

President
                          
Plot.No: 10, H.No 11-20-12
Opp: E-Seva, 1st Floor



Huda Complex, Saroor Nagar

Rangareddy District, 



Mobile: 9391357360
34. 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 
Dr Sathish Kumar, Program Director

Ms. Jhansi Rani, Program Manager
Address
SAATHII Hyderabad



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



2nd Floor, New Bakaram, 
Street No: 10, Gandhi Nagar 



Hyderabad



Phone
+91-40 27654688, 27674757



Email
saathii@yahoo.com
35. Are there any questions your organization or your students would like to ask Asha for Education?

No. 

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

An estimated 2.5-3.1 million Indians are infected with HIV/AIDS, making India home to the third-largest population of people living with HIV in the world, after South Africa and Nigeria. The state of Andhra Pradesh has one of the highest rates of HIV/AIDS in the country. The number of children infected and affected by HIV/AIDS is expected to escalate rapidly as the current generation of parents living with HIV/AIDS pass the virus to their children and become sick themselves. 

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 children to grow up in the absence of social and emotional support.

The needs of these children are even greater than those of their own peer group. 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 at risk to become involved in crime, prostitution, and 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 that take proper care and support for their survival and development; but they themselves need increased resources to be able to aid the growing numbers of infected and affected children.  Asha for Education can supplement the non-governmental organizations efforts in it’s strive to address comprehensive development of the children affected by HIV/AIDS. Piloting for alternative education systems for such children is warranted.  
Part III: Financial Details
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Part III: Financial Details

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

 Table 5. Detail on source of SAATHII funds 

	S.No
	Donor or other funding source
	Amount in Indian Rs(April 2009- March 2010)
	Amount in $ (April 2009 March 2010)
	Purpose(s) of contribution

	1
	DFID
	6880149
	149568
	Civil society challenge –in West Bengal

	2
	John M Lloyd Foundation
	2302500
	50054
	To support organizational growth

	3
	University of New Mexico
	25285
	550
	Translation of fact sheets

	4
	Elizabeth Glaser Pediatric AIDS Foundation (EGPAF)
	13182385
	286574
	To implement PPTCT programs in India through implementing partners and Public private partnership  

	5
	American Jewish World Services 
	1371300
	29811
	To offer support services for children orphaned or vulnerable to HIV/AIDS 

	6
	American Jewish World Services
	828857
	18018
	Capacity building of Santiseva for male – to female transgender communities in Badhrak, Orissa

	7
	Clinton foundation-MCM
	718125
	15611
	For clinical mentoring of pediatricians in Manipur

	8
	TASS-FCRA
	486909
	10585
	

	9
	ITPC-MTTS
	273556
	5947
	For documentation of ITPC study

	10
	Samarth
	1175394
	25552
	To strengthen the capacities of USG implementing partners

	11
	UNAIDS 
	100816
	2192
	Mapping and training of MSM groups in North-Eastern India for participation in NACP Phase III

	12
	Johnson and Johnson Foundation
	2775276
	60332
	To support family centered care for children and families affected by HIV/AIDS in two districts of Andhra Pradesh 

	13
	IMAI-Manipur
	500070
	10871
	To decentralize care to PHC level in West Imphal district of Manipur

	14
	Department of Women  and Child development
	615000
	13370
	To mainstream HIV to Women and Child development department

	15
	Andhra Pradesh State AIDS control Society
	112500
	2446
	ICTC-Mobile Van

	16
	UNDP-TG FILM
	450000
	9783
	To develop film on Transgender

	17
	WHO-DFC
	294196
	6396
	

	18
	WHO-Training material
	134074
	2915
	

	19
	UNAIDS-NNEEP
	636000
	13826
	To strengthen network north east

	20
	UNDP-ALLIANCE
	1724929
	37498
	To form and strengthen CBOs for MSM and TG 

	21
	WHO-TLM
	380900
	8280
	To develop treatment literacy materials

	22
	UNDP-MRU
	4040736
	87842
	To mainstream HIV to various departments in Rajasthan

	23
	APAC-PPP
	4350000
	77056
	To provide STI care to Most at risk populations in private sector in seven districts in TamilNadu

	24
	APAC-TN-PPP
	800000
	17391
	To establish ICTC services in private hospitals in TamilNadu

	25
	European  Union-Poll
	7409887
	161085
	To increase property ownership and legal literacy among HIV affected women in eight states

	26
	APAC-PHFA
	621050
	13501
	To do assessment of private hospitals to initiate ICTC services in TamilNadu

	27
	WHO-DFC ToPE
	222000
	1926
	

	28
	WHO-DFC ToT
	296700
	4805
	

	29
	TG-Hijra
	195358
	4247
	

	30
	SAATHII-General
	239493
	5206
	

	31
	ASHA
	367534
	7990
	For children support-APFCC program


b) How do you use the funds?

Please refer Section 39 (a).

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 – APFCC program is moving towards public financial support for 80% and local organisations support for 20% to run the program.  

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

Table 6. Detail on projected budget

	Year
	Recurring costs
	Fixed costs
	Total in $
	Total in Rs

	2011-2012
	576000
	0
	13090 $
	576000

	2012-2013
	633600
	0
	14400 $
	633600

	2010-2011
	633600
	0
	14400 $
	633600


39. Salary expenditure details: No separate expenditure heads on salary will be met under this grant.
	
	Number
	Salary Range

	Teachers
	0
	0  

	Paid Staff
	0
	0

	Volunteer Staff
	0
	0


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

The SAATHII-APFCC program do not run schools and therefore the same question is non-applicable .
41.  How many of your students pay school fees? Please provide details.

Among the children received education support from Asha for education, 36% of the children are going to private schools and they pay school fees. They also spend additional amount for tution fees, educational materials and uniform .  

64% of children goes to government school and so they get either free school education or pay a minimum school fees laid out by governement policy. In addition, they also spend amount on uniform ,note books, writing material,examination fees and tution fees. Majority of the students receive academic books free of cost from their governmrnt schools but they spend on reference materials like question banks and guides and also buy textbooks on their own when there are huge shortage of distrubution of books from the governmrnt departments.

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

I. The education support is requested from Asha for 288 children served by existing two partners of APFCC program, namely NHP+ and VH. The details of 288 children are listed below. The education support is prioritized to single and double orphan children who are in maximum need. These 288 children are in age group 6-18 years, studying from LKG to 10th standard and Intermediate education (equivalent of 11th and 12th standards). 

	Name of the NGO partner
	Children living with single parent -Single orphan
	Double orphan children 
	Total

	 
	Male
	Female
	Total
	Male
	Female
	Total
	 

	Vianney Home
	88
	73
	161
	19
	12
	31
	192

	NHP +
	44
	36
	80
	7
	9
	16
	96

	Total Children
	132
	109
	241
	26
	21
	47
	288


II. Nearly two thirds (65%) of children study in government schools and one third (35%) study in private schools. The most common needs of children regarding education in an academic year are

1. School fees- It is the fee paid to private schools, usually annual fees or sometimes fees are paid in two to three terms, which vary according to schools. School education is free in government schools and hence no school fee is needed for children studying in government schools. 

a. School fees are in range of 5000-10000/annum depending on school types. This fee does not include other expenses for school education like notebooks, text books, school uniform and shoes, school bags, lunch box and water bottle. Despite the higher education costs and their economic problems, parents aspire for their children to continue studies in private schools.

b. The Asha support is requested for partial support of school fees (minimum request of Rs.2000 or USD 45.45/children) while at the same time encourages parents for co-payment for rest of the school fees. This minimum support will help reach more children who are in need. The NGO partners also raise additional funds through local resources for few selected families who cannot bear co-payment of school fees. 

2. Materials related to school education: The children need financial assistance for school uniforms, bag, note books, text books, tuition fees, foot wears, water bottle, which totals around 5000 Rs. /annum. 
a. The entire set of school education materials excluding tuition fees costs around minimum of 3000 Rs. In addition, tuition fees forms other major part of education need at nearly 150-200 Rs. /month costing 2000 Rs. /annum. Hence a total of 5000 Rs are needed to meet the educational needs.
b. These costs are expected to increase in this year due to increase in price rise because of country’s prevailing economic situations. 

c. Considering the needs among the orphan children, APFCC program wishes to reach more children and provide such support to meet basic educational needs. 

III. Hence considering the various needs for 288 orphan children, it is proposed to Asha for education support of 2000 Rs. (USD 45.45) /child. This will be used to pay for school fees to nearly one third of children and for educational materials support to rest of the children. 
This calculation is made an exchange rate of 1 USD= 44 INR

	Sl.


	Item
	Unit details
	Unit Cost
	Annual 

(in  US $)

	1. 
	Education Support for  288 children infected and affected by HIV/AIDS 
	One time assistance for an academic year to meet school uniform, bag, note books, text books, tuition / school fees, foot wears, water bottle (one time assistance for an academic year)
	45.45$
	 13090

	Total expected budget for the year 2011
	13090

	Request from Asha for Education  - CNJ for 288 children (Academic year 2011-12)                           
	13090


Summary of Budget (in US $)

	Sl 
	Item 
	Amount 
	One time/ Annual

	1
	Education Support for 288 children
	45.45$
	13090

	
	Total request from Asha for Education -CNJ
	
	13090


Implementation and monitoring of Asha for Education support:

1. SAATHII has developed guidelines for NGO partners to document children profiles who are in need of education support. The two NGO partners will complete the children profile of all 288 children who are in need of educational support. The children profile documentation include request from parents for education support, proof of school education of the children and their last year progress report. 

2. All children profile will be verified at SAATHII Hyderabad office including home visits to randomly selected families for cross verification of the information provided in children profiles by NGOs.
3. Upon confirmation of data from partner NGOs, the funds will be released from SAATHII to NGO partners. The partners will provide cash support to children in need of school fees payment upon production of sufficient documents including school fee receipts. The partners will provide in-kind support to children who are in need of educational material support through procurement of quality materials as per guidelines laid out by SAATHII.

4. SAATHII will ensure the timely distribution of educational materials and school fees through participation in all distribution events, ensuring sufficient documentation and also meeting individual families at these events and through home visits. 

5. The partner NGOs during their home visits ensure the children attend school regularly and also see whether children are missing school days or becoming drop-outs. They also collect the annual progress report at the end of academic year to document the progress made. The NGO partners make additional efforts to ensure the children who are dropped out goes back to school again through addressing family level issues.  The previous data reveals 96% of the children continued their schooling without interruptions. 
Part IV: Teacher Survey

Not Applicable
Annexure 1

PROFILE OF THE APFCC PROGRAM IMPLEMENTING PARTNERS

Network of HIV Positive People (NHP+) was founded 2005 by and for People Living with HIV/AIDS in Rangareddy districts. NHP+ provides institutional and community based care and support services to PLHA, runs Family Counseling Centers at PPTCT and VCTC sites, and identifies People Living with HIV/AIDS (PLHA) through community outreach services. NHP+ is instrumental in providing care and support for the 4000+ enrolled people living with HIV and AIDS including children.

Vianney Home is a faith-based organization established in 1980 to work towards the overall development of women and differently abled children. Vianney Home runs general health awareness programs, including HIV/AIDS education in schools and villages, and promotes self help groups and micro-credit activities for women. Vianney home has submitted proposal to government to run community care centre (CCC) for HIV/AIDS people which awaits successful funding. This community care centre will also have outreach component in addition to the CCC facility.  
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