
HUT Vidyashram Site visit report

Date of Visit: July 2013

Visited by: Meera Sitharam

My report this year is shorter than usual, because many things I wished to
say were already sent by Dr. Raja. First, as soon as the 10th grade
results from 2013 were published, he had sent them to us. All of the HUT
children passed and will continue in vocational or other further studies.
Second, he sent a pictorial report of my visit as well as HUT Vidyashram's
relationship with a French group and with their collector.

The MAIN POINT I wish to make in this report (and this has also been made
by the psychiatrist in his report) is that there are way more kids there
now and the resources are being stretched. They do need increased support
for personnel.

I have attached the annual psychiatrist visit report as usual very kindly
prepared by Dr. Sridhar who continues his service, and his Brother-in-law
Mr. Senthil Kumar who made the connection and continues to keep it alive.
Please include this report as part of this site visit report.

Getting there:
=========

Dr. Raja picked me and my 2 kids (aged 13 and 10) up around 9:30 am and we
returned in the evening. The 13 yr old speaks Tamil more readily than the
10 yr old, but both mingled with the kids and had a good time. I was
grateful for the transportation Dr. Raja provided. The staff were all
there, very friendly and welcoming as usual. I was glad to see them again.

(1) Decreased resources and increased size
============================================

As you know, Dr. Raja's  AIDS clinic (on the same campus) is no longer
funded by Tamil Nadu AIDS control society despite the fact they came out
with flying colors in a recent inspection. Apparently AIDS (in Perambalur
district) is no longer considered critical since HIV patients can live a
normal life with appropriate care and availability of Anti-Retroviral
Therapy.

Possibly this decreased funding is also because the positive peoples
network in Perambalur has penetrated the population and spread awareness.
The Vidyashram is well known throughout the district and has garnered the
sympathies of everyone. It is now considered a model implementation of the
Sarva Shiksha Abhyan's ABL method, and authorities from SSA have visited
in this connection. The current collector also treats it as a shining
example project in his district.  All this possibly decreases the need for
continued TNACS funding (in its view). This is just speculation, but if it
is true, then in some sense, the HUT staff and beneficiaries have become
victims of their own success. Dr. Raja has now started private practice.
They had just begun the conversion of a portion of the clinic space in the
Vidyashram campus into an extension of the Vidyashram school. Some of the
space is still used by the nurse who visits to monitor the HIV positive
kids locally.

There were a new bunch of students this year again, and as usual, the ones
who came last year  either stayed and adjusted well, or left (this
invariably happens to a few, such as the girl mentioned in the 2011 report
with speaking problems). Some of the 8th graders leave for their own
villages to continue schooling there, but some stay. Similarly, some of
the 10th graders who had continued residing there and attending the local
govt. school after 8th grade - also continue further studies while staying
at the Vidyashram. This is not a bad thing, since these older children
help in the care and education of the younger ones.


Concern:
---------

I repeat AGAIN from the last two years' reports: "The increase in number
of kids calls for caution."  It will need increased resources. I am not
sure if Dr. Raja has requested any from Asha NYCNJ.


(2) Raising awareness locally
=============================

As I pointed out last time, local donors are willing to feed the kids, but
bring unhealthy "festive" food to eat - low nutritive value.
A better method would be to make strict rules as to the type of nutritious
food the Vidyashram will accept (tell them the kids are fragile will get
sick otherwise).   I asked the staff if they had informed the donors of
this.

They now feel that it is a matter of slowly educating the food donors, and
that they have slowly become aware of these issues. They generally try to
ensure healthy food, but they insist on certain items. I do not think this
problem is entirely solved, but at least progress is being made.

This is part of the process of  deepening awareness of the Vidyashram
kids' plight as opposed to aiming for wider publicity.
This is part of the mission of any NGO - to educate ordinary local folks
(not just beneficiaries, politicians and civil servants) and raise
awareness about what they are doing.

See previous section about the recognition Vidyashram has received from
the new, young and energetic collector as well as Sarva Shiksha Abhyan.

(3) Records
============

[This is a repetition of last time]

I looked at their health and educational record notebooks that have just
been started and are as usual meticulously kept. I looked at the records
of the older students as well and found them uptodate. The records are
getting to be voluminous and hard to parse through.

Recommendation:
---------------

It is high time to switch to a computerized database system for keeping
records. I recommended it already last time. Dr. Raja should make it a
priority. Since they have potential donors of computers and possibly also
donors of maintanence costs, this should not be hard to do.
The older children and the staff can be trained to do the data entry and
they will learn a useful skill as well.

IMPORTANT: it is important to FORMALLY keep track of what happens to the
kids who leave the Vidyashram, either in 8th grade or in 10th grade. The
positive peoples' network should be able to do that.

I.e, there should be a separate notebook purely for this purpose. From
what I remember, 2 of the 10th graders are going on to 12th grade, one at
a different school, and two have gone on to vocational school.


(4) Teachers and Students
=======================

I was pleased to see the main teachers still there. One of them remembered
that I had promised to bring small compasses for the kids. I was ashamed
that I had forgotten to do so -- we again discussed geography and
directions. And Math, as usual. We also made interesting choral
arrangements of the songs they usually sing. My kids spent the entire day
with them as well.

It seems that the rapid turnover of teachers (spurred on by TN govt's
increase of rural govt teacher pay) has been stemmed.

Concern addressed:
--------------------

All teachers and older students who help them, as well as all students are
aware of the code of conduct, as the psychiatrist report has affirmed as
well.


Recommendation (needs resources):
---------------

This clearly needs additional resources:
It might be worthwhile to think of incentives to provide good teachers so
that they will stay. Ofcourse, if they get a govt. job, it will be hard to
keep them, but at least they should be persuaded to not think about other
private school teaching jobs.




Extracurricular
===============

The Yoga classes  are still going on (one of the kids leads them) and that
is fantastic that they have kept it up.

Solar -- concern addressed?
===========================

Dr. Raja mentioned that another organization has agreed to fund them for
acquiring a solar kitchen to enhance their current efficient biomass
kitchen (recall the discussion in the last 2 site visit reports). We will
see this year whether this has come to fruition.


Gardening and grey water use: Recommendation addressed
==============================================

The  donor team who made the grey water system spent some more time this
year and  set up a grey water STORAGE system. They did a wonderful job.
The vegetable garden flourishes now and the kids have learnt a new skill.

Graduates
===========

The  next batch of 10th graders will take their exams this year. We hope
they do well in the footsteps of their seniors.

Concern repeated:
--------

Some vocational training can be given to the kids starting quite early.
We discussed some possible skills (such as grey-water usage etc), teaching
the younger kids Yoga as well as academics.  But data-entry and computer
skills to maintain Vidyashram's records can be taught. Also,
the ones that are HIV negative can also  be  trained as health care
assistants (simple jobs) - both at the clinic, and when the nurse/doctor
comes to visit to check up on all the kids. The HIV positive ones can also
be thus trained, as long as they are not directly handling needles or
sharp instruments. They are also naturally well trained as social workers.

Concern  (repeated from last time):
---------
These older kids are a help and asset to the Vidyashram, but the
issue of resources must be addressed, as mentioned several times above, as
well as the issue of launching them onto a meaningful life on their own.
