Feed back on the recommendations of Asha

(This includes collective response from all the stake holders incl., the PCO, counselor, school staff, the students, one parent, one community member, and the management team)
Venue:
In this regard we are moving ahead and are currently planning to acquire 3-4 acres of land (initially we had planned to get an acre of land as HUT’s contribution) .But the latest developments have been such that, we have identified a promoter for HUT, whom we have been mentioning before, who is very much committed to our HIV project especially the Asha education project, that he has offered to contribute to the purchase of land and the construction of school. He is an NRI, Mr. Joy, from Atlanta. For this of course Dr.Raja Venkatesh is going to make a trip to USA for fundraising this year end or by the start of the next year and meet up with those recommended and introduced by Joy. There many more facets of this progressing well which we will brief in another context later. And if things proceed as planned we can have our own land and building by the end of 2008.
As suggested by Mrs. Meera, while constructing the class rooms we went for locally and climatically appropriate construction and also cost effective eco friendly hollow blocks and grills were used. The classrooms are designed to be bright and airy. More pipes and drains have been installed for washing and the bathrooms and toilets have been provided with direct tap facilities. In addition we are planning to install two more low cost latrines and an overhead taps for bathing.
Employees:

The staffing at the school now is 

One part time Doctor – Dr.Raja/Dr.Indhra

Part time Nurse (2) – Ms. Maheswari, D.Nursing and Mrs. Sudandaravalli D. Nursing
Counsellor – Mr. Manohar MSW.,
Social worker –Mr. Anbarasan. BSc.,
Warden cum Head Master– Mr. Annadurai MA., BEd.,
Teachers (2) – 
Ms. Punitha , Diploma Teacher training for primary schooling

Ms. Allirani. Diploma Teacher training for primary schooling
Cook – Mrs. Marudhambhal ( experience as a cook for twenty years, sister of a HIV +ve lady, who is also the VCTC counselor )
Baby sitters (2) – 
Mrs. Mariammal (HIV +ve)

Mr.Sekhar (HIV +ve)
Records maintained curently
1. Attendance register for Staff
2. Attendance for kids

3. Application form for staff 

4. Application form for kids

5. Appointment orders file

6. Leave records for staff

7. Leave records for kids

8. Salary register
9. Daily diary 
10. Movement register for kids

11. Grocery and material stock register

12. Monthly community meeting register

13. Out reach register

14. TC file for kids

15. Time table

16. Master profile file

a. This is a unique file that we are maintaining that will record all the progress of the child as Meera mentioned. It will have a HIV status Xerox, HIV status of parents Xerox, Counseling notes, Nursing notes health check up, Medical notes (like prescription) 

b. Students application form ,

c. T.C from  the previous if available, 

d. Master profile of the student (This will have information on the family and guardians of the child, and all other socially  relevant information),  

e. The initial educational assessment of the child and the reports of the periodic tests conducted, 

f. The initial health status assessment form and weekly health check up reports as recorded by the nurse

g. ART/ATT treatment details for the HIV +ve children which also includes the advice of the doctor at the ART centre.

h. Nutritional assessment and recommendations 

17. Staff meeting register

18. Circular note

19. Notes of lesson

20. Year plan

21. Monthly report of teachers

22. Progress reports

23. Suggestion/ feed back note for parents and visitors

24. Literary association register

25. visitors note

Kids' physical health
We have appointed the part time nurse who comes in every alternate days (Tuesdays, Thursdays, Saturdays, Sundays) to monitor the health of the kids. The kids will be monitored on all days, ie. Dr.Raja or Dr. Indira will be visiting the children every Monday, Wednesday and Friday and the nurse on the other 4 days. In addition to this, the warden has been given hands on training in first aid and looking after the health of the kids and following them on treatment adherence. (He is well trained in RNTCP (revised national TB control program regimens) and ART dosages.  In addition we have backup, all 24 hours at the community care centre to tackle health concerns. Also we have created a 24 hours free phone line networking the school, care centre, Dr.Raja and Dr.Indhra for any emergency and consultation.

Out of the 40 children in the school, 16 are HIV positive (and not 20). As we anticipated Clinton foundation and TNSACS are continuing their conflict and it seems to be unending. We some how got some support from Clinton foundation till September to address all the ART and special nutritional component needs of these children. Dr.Raja had a personal discussion with the consultant on Monday and at last we are getting hints from the ART agency (Clinton Foundation) that their scope of continued support is very little from October. They also say that things could change, which seems remote. 
That's the main reason we waited till now even after Meera’s  suggestion to put up the one page proposal for ART and allied things for these kids to Asha. We have now worked out the components and will be sending the requirement in a couple of days. 
Reg the RTI, we are happy about Asha’s offer to file a query on our behalf, however things are taken personal by the official and government here in India and not in the right sense. We have had bitter experiences before and even a recent incidence of this raging against NGOs has occurred to the extent of terminating one of our colleagues. Please understand that we are not cynical about things and we feel bad about this, how ever the reality is so astringent. We will find solution to problems now.  
Kids' emotional health:

Counsellor:

The counselor is trained in ART, RNTCP, Child counseling and visits the school weekly one day and covers a 40 minutes one on one session with all kids in a month. We are comfortable with this arrangement and the kids too. This is bringing out excellent results,as, after the initial rapport building now, the counselor has got a break through that the kids are sometimes bursting out their family problems to the counselor, which is very rare at their age. Appropriate counseling has been provided acc. to their needs.

Keeping in mind the background and emotional status of students the counselor was encouraged to begin his interaction with the students in a very informal way. It was beneficial and he has won the trust of the students and now the students talk to him about their family situations, raise their concerns and share with him their fears. The other staffs (teaching and non teaching) are also asked to follow the same. All these have resulted in improvement in the academic and general attitude of the students.

Kids' education:
After continuous assessment  of the kids initial educational status, we have decided to let the students in the grades 3,4, and 5 continue in the state board of education, in which the medium of teaching is Tamil. But special emphasis will be laid on teaching English to these students. The students of grades 1 and 2 are taught according to the matriculation syllabus in which the medium of teaching is English . The students are now taught on this basis and we are able to identify excellent improvement in their educational levels.
We have introduced Activity Based Learning strategies (ABL) in addition to the routine curriculum so that the kids enthusiastically participate in the learning process. 

 Also we will plan to visit Mr. Senthil Gopalan and Sivananda Balalaya as suggested by Mrs. Meera to add to our curriculum. We have already met up with Mr. Mahalingam and had a three hour long discussion as to how to go about in progressive education and networking with the people mentioned and also other potential resources. 
Community Outreach:
Six  community meetings (3 in August, 2 in September and 1 in October ) have been conducted so far. 20 persons ( CIAs /CAAs not enrolled in the school, parents of these children, local leaders ,etc) attended each camp. The initial camps focused on addressing the myths about the disease, services available for the children through the government and NGO sector , need of education for the children to face the society and likewise.
In addition to this, as suggested by ASHA we have drafted a “Guidelines for conduct” with inputs from students and the staff. 
The teachers and resident staff see to that the students do not bully each other and counselor during his weekly 1-1 interaction will ensure that the guidelines are followed by the students and staff.
A session was conducted by the counselor Mr. Manohar and Mr.Chandran on what accounts to bullying and what behaviour is expected of the students. In the staff orientation meeting, teachers and care takers have been well educated about their code of conduct with the children.     
The students are instructed against :
· Calling fellow students by names(name calling), hitting play mates during play

· Pushing other students down
· Excluding a student during group activities, not talking to a student,

· Stealing/damaging other students things,

· Forcing junior students to do things he/she does not want to do,

· Forming groups and teasing other students.

· Disturbing other students while studying,

· Not following teachers instructions,

· Behaving rudely when the staffs points to the student’s mischief /shortfalls in studying,

· Use bad language

· Causing damage to school property and any property for that matter
Students are encouraged to :

· Solve conflicts arising with other students in a peaceful way

· Report any incidents of bullying to the staff immediately. The students are ensured that the anonymity of the informant will be safe guarded.

· Follow the instructions given by the warden/teachers,
· Maintain personal cleanliness,

· Keep their belongings in appropriate place,
· Showing respect to fellow students and staff,

· Provide some care for the younger ones

· Keep themselves active in gardening and school maintenance (within their capacity not like sweaping etc.,)

The teachers are instructed against :

· Use of harsh language to warn the students,
· Giving corporal punishments,

· Threatening to reduce marks for misbehaviours,

· Favouring a student over another,

· Making students do physical work which is to be done by the staff,

· Scolding students in public,

· Being judgemental towards the students,

· Abusing students physically or verbally.

· Teachers/staff  are encouraged to :

· Build a sense of trust among the students. 

· Identify inappropriate behaviour in class rooms and take actions accordingly,

· Resolve conflicts among students in a constructive manner by referring to consequences of good deeds and bad deeds etc,
· Praise students for their good behaviour and studies in front of the class, 

· Encourage timid students to take part in group activities and be the team leader,

· Provide individual care to the students and teach the less bright students in ways which will help them learn better,

· Develop a strong bond with the students and motivate them to do better in their studies,

· The teachers language and approach should be such a way that they should not instill fear but command respect from the students.

· Develop a sense of community among the students and introduce civic responsibility in them.

In addition girl children and boys are allotted separate halls for resting and respective baby sitters (male and female) will take of their gender children only. 

Monitoring 

The students all around the clock will mostly be under the watchful eye of the staff (teachers during class hours and warden and baby sitters after school hours), 
The students of higher grades will be developed as leaders to keep an eye on the students,

The counselor will help the students to identify incidences which would account to physical/ verbal abuse and will collect information from the students during 1-1 counselling  sessions if he/she had been subjected to bullying by fellow students/ staffs, 
The students will be assured of anonymity and it will be maintained.

What will be done if the students’ do not follow the guidelines?
At first incident-

The teachers/warden will make it clear to the student that such a behavior will not be entertained. 
The student will be made to understand what is right and what is wrong and the consequences of his behaviour and how it will affect others and himself/herself.

If it continues –

The student will be made to sit separately and others will be refrained from interacting with him for a period of 15 minutes.
The students behavior will be noted down and will be informed to the counselor. He, during the 1-1 counseling sessions will try to find out if there are any underlying problems which surfaces as misbehaviors and then tries to correct them in the following sessions.
The counselor will try to develop a positive attitude in the students, which itself will bring down misbehaviors. He will focus on the positive effects the good behavior and studies will have on the life of the student , rather than on the consequences of misbehavior. 
Independent Counselor

Reg this we are still working out as to how to make it as a voluntary as suggested by Asha. Dr.Raja spoke to Mr.Mahalingam, how ever Mr.Mahalingam was of the opinion that Asha will pay for the counselor. We will sort it out and get back to you with updates. 
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