Project proposal
1. The title 

Water, health and education for women and children of Thar

2. Location 

6 villages of Osian block in the Thar Desert 

3. Duration 

Two years (October 2010 to September 2012)
4. Target population 

Nearly 2,000 women and children living in the project villages   

5. Background 

The Great Indian Desert formally called as Thar is situated in North western part of Indian subcontinent. Western part of Indian State Rajasthan is covered by Thar, the most arid regions of country. Strong wind regime, extreme heat, scarcity of water and frequent drought are salient features of Thar. But it is the ingenuity of people living in Thar that make them able to proliferate in extreme conditions and make it the world’s highly densely populated desert eco-system. 

Habitation in Thar is settled in scattered way called as Dhani
, which makes people far to access necessary provisions of health and education. Primary Health Centers are not functional to delivery life sustaining facilities. Vacant positions of Health care providers force people to take on unsafe health care provision. 

 Thar receives average rainfall which is less that 200mm. Water crisis is the main problem of this area. At an average, every third year in the Thar is a drought year. Impact of water crisis and drought can be easily seen on living of women. Procuring water is seems to be a household task hence it comes to on women head. Women in Thar travel 3-4 km in harsh climate just to fetch water for household tasks. Young girls also assist their mothers in performing household chore that deprive them from education. Major part of the population is depend on Ground Level Resource (GLR) and  water tube well for water supply but water supply through GLR is once in a week that too is not regular whereas  due to depleting level of ground water, tube well can serve the purpose of water supply to a limited extent.  These conditions ultimately results in acute shortage of water. The shortage of water directly influences the education and health of people living in scarcity.

About GRAVIS 
GRAVIS foundation was laid by Late L. C. Tyagi, his wife Ms. Shashi Tyagi and a group of Gandhian Development activists. Formally, the establishment of GRAVIS was congregated with an approach to perpetuate awareness among the rural people of Western Rajasthan in September 1983. At present, GRAVIS has been successfully running its various integrated developmental programmes in six districts of Rajasthan, i.e. Barmer, Bikaner, Nagur, Jaipur, Jaisalmer and Jodhpur, with its head office in Jodhpur, benefitting about 1 million people in over 900 villages of Rajasthan. 

6. Need of the proposed project 

GRAVIS and Asha for Education are working together for grass-root, rural development in the arid regions of the Thar Desert of India. Currently, GRAVIS is implementing the Water, health and education for women and children of Thar project with the support of Asha for Education, which is being implemented in 6 remote and needy villages of the Thar Desert emphasizing on water security, primary education, women empowerment, training and capacity building and healthcare. 
GRAVIS endeavors are continuous focusing on health, education and healthcare and benefiting rural population. GRAVIS would like to cover more population for benefiting them through water security, primary education and improved health. The proposed project will cover left-out population of same villages.  
7. Objectives   

· Ensure water security in project villages by construction of water storage tanks 

· Improve health conditions of women and children through health education and provision of health services

· Spread literacy among children with a special focus on girl children 
· Empowerment of women through organizing them in form of Self Help Groups, capacity building and active involvement in project activities. 
8. Proposed activities 
Formation of Self Help Groups 

Active involvement of community based organization (CBOs) is GRAVIS work methodology. Women will be the center of the project. Therefore, the control of the project at the village level will be in the hands of women. Self Help Groups (SHGs) of women will be formed in all project villages. SHGs are small group of 10-15 women of rural community. The main purpose of SHG is saving collectively and using the money saved in time of need, which may vary from buying water, seeds, medicines or starting any income generation activity. The SHGs are also set up with the primary objective of providing rural women a mean of independency with economical sufficiency, who enjoy less social, economical & political entitlements. In addition, GRAVIS also encourages the members of these SHGs to take active part in implementation of different developmental project. Several SHGs in the GRAVIS working area are playing key roles in implementation of water security, agriculture, education & health care projects. In the present project 6 SHGs will be formed who will be linked to GRAVIS’ overall program for SHGs. 
Capacity building workshop
These workshops will provide necessary assistance to members of SHGs for keeping records, importance of micro-credit, calculating simple interest, etc. Four such workshops have been planned to be carried out. In second year these workshops will act as refresher trainings to all SHGs.  

In addition to these, women of SHGs will also go to an exposure visit to understand the distinguished functions of local government, industries, social reform among community and best practices. 

Vocational training of SHGs

Vocational trainings will be provided to members of SHGs by keeping the local manufacturing and consumption in mind.  Goods produced will be sound towards local market so that women can earn through this in their or nearby villages. .Four such trainings have been planned to be carried out.
Construction of water storage tanks (taankas) 

A taanka is an underground tank for harvesting rainwater as well as storing water. It is a traditional method of water storage in dry areas. It taps and stores rain water from a local catchment- natural or artificial. When the stored water is exhausted, the taanka is used to store water transported from outside on cattle carts/ tractors. Thus taanka is an important element of water security in arid regions of Thar. Most importantly, it provides great relief to the women and girls from everyday-water-fetching-drudgery. 
Under the project, GRAVIS intends to build thirty taankas in the six villages. These will benefit 30 poor households comprising of nearly 210 people. 
Taanka Management Training

This is necessary to understand the design and maintenance of Taanka for its optimal utilization. These trainings will be organized for masons and beneficiaries to know the socio-technical aspects of Taanka. Two such trainings will help beneficiaries. 
Organization of ANC, immunization and medical camps 

Addressing the immense problems of health particularly among women and children medical camps will be organized. The GRAVIS medical team, consisting of a doctor, paramedical staff and village health workers will provide health services during special outreach medical camps in the project villages. The camps will provide ANC services to women and immunization to women and children. These camps will also cater to the general population. These will include screening, treatment of minor ailments, referral to health centers and follow-up of the persons treated earlier etc. During these camps, the health team will also conduct health and hygiene awareness sessions for the community members. 
It is proposed to organize 12 medical camps under the project benefiting nearly 600 people. 
Support to schools for children 

Low literacy is the prime concern in western Rajasthan. Many young girls have been dropout because of water-fetching-drudgery. Addressing this, two primary schools were initiated with the help of Asha for Education. Proposed project will continue its support to these schools for bringing more children to schools. 
Project evaluation 

By the end of second year, members of SHGs and VDCs will take part is evaluating programme in terms of outcomes indicators. GRAVIS team will facilitate this to do this exercise.  
9. Expected outcomes 
· Formation of at least 6 strong SHGs which will lead the project initiatives further after the project is completed
· At least 6 income-generating units set up by SHGs by second year of project implementation.
· 30 taankas providing year-long water security to over 210 people

· Improved status of health of the population through provision of medical services to 600 people and through health education among the community. 

· Established primary schools in rural area will provide elementary education to 150 children comprising 50% students are girls. 
10. Implementation arrangements, monitoring and reporting
GRAVIS is continuously expanding its work to reach more population for betterment of most needy section of society. Project villages have been chosen after a careful selection. It was kept in mind that majority of population living in selected village is vulnerable and needy. Site selection of physical activities will be chosen by members of VDCs in a village meeting.  Member of SHGs will play important role for evaluating project. 
The monitoring and evaluation process of the Project will have a simple structure but carried out different levels. The project team will comprise of 1 project coordinator and 1 field worker. In addition, a program coordinator from GRAVIS office will be given the responsibility of implementation, monitoring and reporting of the project. At the field level activities will be continuously monitored by the community, project team and a range of technical experts. Regular monitoring will also be carried out from the head office by the programme coordinator. An evaluation will be conducted at the end of the project. The findings of the base-line survey will be compared with the outcomes. The report of the evaluation will be shared with major stakeholders like Asha for Education. 
11.  Sustainability and Replication 
Sustainability of project is the prime concern of GRAVIS. Local wisdom and resources will be used during implementation of project. CBOs will be involved at each phase of project implementation. Community contribution will be taken during implementation of activity. The project will be closely monitored by CBOs and local resources will be mobilized in need.  
12. Project budget for two years (all figures in Indian Rupees)
	Head
	 
	 
	 
	Unit
	Unit Cost
	Budget

	
	
	
	
	
	
	

	Salary of Project Coordinator - Part time (1)
	24
	3500
	84000

	Salary Field Worker (1)
	
	
	24
	4500
	108000

	Travel
	
	
	
	24
	3000
	72000

	Capacity building workshop
	
	4
	6000
	24000

	Vocational trainings of SHGs
	
	4
	6000
	24000

	Construction of taanka
	
	
	30
	15000
	450000

	Taanka Management Training
	
	2
	6000
	12000

	ANC, Immunization and Medical camps
	12
	6000
	72000

	Support to schools (2)
	
	
	24
	5000
	120000

	Exposure visit for SHGs
	
	
	1
	15000
	15000

	GRAVIS administration
	
	
	24
	2000
	48000

	End Evaluation
	
	
	1
	10000
	10000

	
	
	
	
	
	
	

	TOTAL
	 
	 
	 
	 
	 
	1039000


13.
Annual Plan (October 2010 to September 2011) 
	Activity 
	 
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	 
	Units
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sep

	Taanka construction
	15
	
	
	
	
	
	
	
	
	
	
	
	

	Taanka Management Training
	1
	
	
	
	
	
	
	
	
	
	
	
	

	Medical camps
	6
	
	
	
	
	
	
	
	
	
	
	
	

	Support to schools
	2
	
	
	
	
	
	
	
	
	
	
	
	

	Self Help Groups 
	6
	
	
	
	
	
	
	
	
	
	
	
	

	Capacity building of SHGs
	2
	
	
	
	
	
	
	
	
	
	
	
	

	Vocational trainings
	2
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure visit of SHGs
	1
	
	
	
	
	
	
	
	
	
	
	
	


Year 1 budget 

	Head
	 
	 
	 
	Unit
	Unit Cost
	Budget

	
	
	
	
	
	
	

	Salary of Project Coordinator - Part time (1)
	12
	3500
	42000

	Salary Field Worker (1)
	
	
	12
	4500
	54000

	Travel
	
	
	
	12
	3000
	36000

	Capacity building workshop
	
	2
	6000
	12000

	Vocational trainings of SHGs
	
	2
	6000
	12000

	Construction of taanka
	
	
	15
	15000
	225000

	Taanka Management Training
	
	1
	6000
	6000

	ANC, Immunization and Medical camps
	6
	6000
	36000

	Support to schools (2)
	
	
	12
	5000
	60000

	Exposure visit for SHGs
	
	
	1
	15000
	15000

	GRAVIS administration
	
	
	12
	2000
	24000

	
	
	
	
	
	
	

	TOTAL
	 
	 
	 
	 
	 
	522000


� Dhani: Scattered habitat usually in cluster and named after the community.
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