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~<ia has 375 million children, more than
other country in the world. Their
dition has improved in the last five
with child survival rates up,
—hool dropout rates down, and several
slicy commitments made by the
~vernment at the national and
=rnational levels. Resource allocations
the State, however, remain quite
=dequate to take care of the survival and
=aith-care needs of infants and children,
education, development and
stection.  India  has made some
ificant commitments towards ensuring

=cades,

7:, basic rights of children. There has been

-ogress, but the issue of Child Rights in
~dia is still caught between legal and
~olicy commitments to children on the
-ne hand, and the fallout of the process of
- obalization on the other.

th State support to the social sector
seing systematically reduced, more than
320 million people, about 36% of the
spulation (1999-2000 statistics) are living
-clow the poverty line, though the

-overnment estimates this figure at 26%. It

estimated that women and children
—count for 73% of those below the
~overty line. The cuts in the social sector

= therefore bound to have a direct

1pact on the lives of children. More than

75 million children continue to suffer from
ainutrition, in spite of buffer food stocks,
s=cause of the abeyance of an equitable

stribution system and the withdrawal of
e public distribution system. Socio-

-conomic factors must also be taken into

~count. The girl-child has a lower status
india and enjoys fewer rights,
-soortunities and benefits of childhood as

>mpared to the boy-child. The bc:y-chdd'
~2s first right on family and community re-

=curces. The girl-child is also neglected in

atters of feeding and health care. The

“etary consumption data of the National

strition  Monitoring  Bureau  (NNMB)
zsests that the girl in the age group 13-

5 years consumes less than two-thirds of
= recommended calorie
mains  intellectually
=ing denied the opportunity to attend

intake. She
underdeveloped,

boys.The Committee is further concerned

school. Most tragically, the girl-child in
India is unwanted and considered a liability

by her own family. Marriage is considered

a priority as soon as she attains puberty.
Children are also the main targets of the
labour market. They can be hired at much
lower wages than adults. Many of India’s
children are forced into the labour market
when they are only three years old.

WHO IS A CHILD?
The Convention on the Rights of the

~ Child, which India has ratified, defines
_ children as persons below the age of 8.

However, in India there are several
different definitions of the child. The
Census of India defines children as those
below the age of 4. But social scientists
include females in the age group of {5-19
years in the girl-child demographic data.

Accordihg to the Constitution of India
(Article 23), no child below the age of 4

_ must be employed in a factory or mine or

engaged in any other hazardous
employment. Article 45 says that the State
will provide free and compulsory
education to all chrldren up to the age of

14,
' The legal conception of a child varies,
_ however. The age of majority is 18 years

for girls and 21 years for boys under the

_Indian Majority Act. On the other hand,

under the Indian Penal Code, the age of
sexual consent for girls is 16 years. These

__different age specifics under different faws

confound the very definition of a child.

 The Committee on the Rights of the Child
says in its Concluding Observations of

January 2000: “In light of Article |, the
Committee is concerned that the various

_age limits set by the law are not in
~ accordance with the general principles and
_other provisions of the Convention. Of

particular concern to the Committee is

the very low age of criminal responsibility
_under the Penal Code, which is set at
_ seven years; and the possibility of trying

boys between 16 and I8 years as adults.

~ The Committee is concerned that there is

no minimum age for sexual consent for

 Legal

- There

- One

that minimum-age standards are poorly
enforced (e.g. the 1929 Child Marriages
Restraint Act).”

RESOURCE ALLOCATION FOR CHILDREN

and programmatic commitments
have to be matched by financial
commitments, as reflected in the national
and provincial budgets. The allocation and
spending of adequate financial resources
on children, although not the only
indicator, is an important refection of the
government's commitment.

A HAQ-Centre for Child study indicates
an increase in allocation and spending on
children over the last decade. However,
this rise is from 0.6% at the beginning of
the last decade to 1.2% of the union
Budget in 1998-99.Thus, for every Rs 100
spent by the Union Government of India,
only Rs 1.20 was, on an average, spent on
children in the last decade! The highest
percentage spent by the Government in a
single year was Rs 1.80 in 1997-98. This
declined to Rs 1.60 in 1998-99. '

_ SURVIVAL AND HEALTH CARE
- Of every 1,000 children born in a year,

48 die within 28 days of birth. The
incidence is much higher in the rural
areas: 52 child deaths at birth.

are not enough beds to

,accommoda:e the 25 million annuai

births.- One in 13 infants dies before

reaching the age of one year.

in nine children dies before
reaching the age = of five. (This figure
corresponds to official figures for 1961.)

- Approximately 70% of infant deaths
occur in the first week of life.

- Acute Lower Respiratory Infection
(ALRl) continues to claiml5-20% of
infant deaths, especially in the ﬁrst three
or four months of life.




I ine deficiencies.
210,000 children are born cretins, or
turn blind at pre-schoof age

Every year 700,000-800.
from a prey
diarrthoes.
In a country that has buffer stocks of
food grains, nearly 5 million children
below the age 5 years are
malnourished.

- 45% of children below three are
~ severely and chronically
malnourished.- Only 44% of children
have completed the immunisation
schedule. A massive 14% have not
received a single vaccine.

éhﬂdren die
disease, like

EDUCATION AND DEVELOPMENT

- It is estimated that between 40-60% of
_ children in the 6-14 age group are out
of school.

,r -About 40% of children drop out of
school before they reach Class V.

-54% of children drop out of school
before they complete their elementary
~education. Of them, 51% are boys and
59% girls. -

- Enrolment rate at the primary level is
88%: 98% for boys and 8] % for girls. The
enrolment rate at the middle level drops
to 59% - 67% for girls and 50% for boys.

-As far back as 1962, the Kothari
 Commission had  recommended a
~ minimum of 6% of Gl
allocation for educatior
later, our allocation fo
_mere 3.5%. .

our decades
ducation is a

- - 12% of priméry'schrchis; véricniy one
~ teacher, 58% had only two rooms, 60%
 had leaking roofs, and only 25% of

teachers were found teaching.

~ PROTECTION AND RIGHTS -
 There are children who are particularly
 disadvantaged because of _their social,
~ &conomic, physical or mental condition.

_ These children are placed under the
_ category of children under special or
difficult  circumstances, The following
~ groups of children have been included in
_ this category by the Government of India:
=+ Children in abour
_* Slum and migrant children
~ *Street children -
+ Children who are neglected or treated as
~_ juvenile offenders -
+ Children who are
~_ challenged .
~ * Destitute children in need of adoption
~ * Drug addicts -

'phys,ic'ariij/,?z;ri mentally

‘are || mi

Government of India estimates put the
number at 400,000. According to UNICEE
almost 15% of prostitutes enter the
profession before the age of 15, and 25%

In spite of the achievements in he
nutrition and education, the govern:
admits that the special needs and righ
children in difficult circumstances ha
remained “subdued” in the ai
framework of meeting other basic ne
of children. The National Plan of Actio
emphasises the need for tackling the root

causes of such situ-ations. The major

constraint in providing services is the
paucity of reliable data on children in
difficult circumstances. Some of the data
that is available is as follows, but it must be
remembered that these data are guess-
estimates and projections:

CHILD LABOUR

India has the largest number of working
children in the world. Estimates on the
magnitude of child labour vary from
approximately 11.28 million (Census of
India. 1991) to 23.2 million estimated by
the International Labour Organisation. The
government admits that about 2 million
children are employed in hazardous
industries, occupations and processes,
Other unofficial sources estimate [00
million working children in the country.
There are about 744 million children,
according to the National Labour Institute,
who are ther enrolled in schools nor

are all pot
of children who are out of school are also
prospective child labourers,

STREET CHILDREN

. India has th dubious ;discinccion of havirpg»'
the larges population of street children,

Street children suffer from destitution,
neglect, abuse and exploitation. It is
estimated that in urban areas alone there
hildren on the streets. Of

them 420,
six metrop

cities of the country. The
problem

estitution persists in the

- non-institutional
programmes, and services being provided
by the g nt  and voluntary

organisations.

CHILD PROSTITUTES

Over the years there has been an increase

in the number of child prostitutes,

treet children live in the

almost  15% of prostitutes enter the
profession before the age of 15, and 25%
enter between
children in prostitution are children of
 prostitutes. Furchermore, three out of

_ four rape victims are minors. In the last 10
_ years, rape of minors below 16 has

‘accounted for more than 25% of the total
rape cases and rape of children below the

~ age of 10 years increased by 10%.
_ Incestuous rape is the commonest form of
~sexual abuse. '

CHILDREN WITH DISABILITIES

According to government estimates, one

in every 10 children is born with, or

acquires, a physical, mental or sensory
disability. So India could have 12 million

disabled children. It is estimated that 75%
of the disabilities are preventable. Official
agencies estimate that only 1% of children
with disabilities have access to education.
It is unfortunate that society continues to
treat disability with apathy or at best pity,
on the one hand, and revulsion on the
other. In spite of recognition of the need
to make special efforts for the physically
and mentally challenged, the efforts have
been inadequate.

Text :
Paulami De Sarkar
Programme Manager

Hope Foundation
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46% of India’s children un




through he awareness camps and
campaigns. They have been provided with
intense and effective training on basic
hygiene, nutrition, drug compliance,
immunisation, first aid, seasonal illnesses,
sexual health and reproductive health.
Social workers have done regular
awareness camps and campaigns in
collaboration with the CHG in order to
increase awareness and sensitivity to these
issues in the community.

Overall, 5,728 people attended the
training sessions, this is a signiflcant rise in
~_numbers from the previous year and show
that as people are becoming more aware
of health issues and their primary health
rights, they gradually start taking a bigger
interest in being able to support their
communities.

Over the past year 14,609 people
attended the 256 Awareness Camps and in
addition 14,363 people attended the 143
CHG campaigns held in the communities.
Healthcare is a basic human right and we
help societies to realise this by supporting
the CHGs in educating their communities.
This is done through events and campaigns
organized by CHGs, involving the
community and helping slum dwellers
access health services.

One of the major issues the CHGs works
on is based around reproduction, and as
such social workers visit households to
ensure complete antenatal check ups and
postnatal check ups. These visits are
designed to educate expectant mothers
about care needed during pregnancy and
possible danger signs. The Janani Suraksha
Yojona (JSY) scheme provides women
with post and ante-natal care and support.
The incorporation of the |SY into the
health awareness com-ponent of this
programme has greatly improved women’s
realization that healthcare is a human right
and as such is available to them. JSY camps
have been organized to motivate pregnant
women to deliver their babies in hospitals,
and to minimize mother and infant
mortality through regular check ups in
govt. institutions. Efforts are being made to
form motherhood groups that can
encourage the young pregnant mothers to
access these facilities.

In terms of supporting communities to

gain access to resources for local

development, Hope collaborates with the

Kolkata Municipal Corporation (KMC) to
involve the communi-ties in identifying
existing needs for water and sanitation
facilities. VWater and Sanitation (W&S)
committees have been created and are
working with local councils for the
maintenance of new and existing facilities.
This not only ensures communities have
access to resources, but is a good tool for
local development and generating basic
health awareness. So far 33 new latrine
systems and 8 new tube wells where
_constructed in different slum areas in
08/09.

Networking with the Health Depart-
ments of West Bengal: A good
working relationship with govt. run
institutions is vital to Hope’s work in
Kolkata. Here are dome of the
outcomes this years outcomes:

* In Chetla area, it was found that the
clinics of Hope coincided with those of
Calcutta Rescue (CR). As such the clinics
at Chetla was put to a halt as the
government of West Bengal funds CR, and
it is 2 more sustainable option to keep CR
for their clinics. ated on.

* A blood donation camp was organized
with a Partner organization of Hope who
specializes in such events and is funded by
the government, so if any crisis occurs
blood will be available in the communities.
* Networking with the Calcutta Lions
Bimal Poddar Eye Hospital resulted in free
eye check ups for people in Banderpatti
and Bedford Lane. 219 were diagnosed
with eye problems, most of which were
given special discounts on spectacles and
those with cataract were operated on.

* Networking with Manipal Health
Systems resulted in cardiac camp for
children in Panditya. ‘

* In Mothertala, an unregistered slum,
inhabit-ants do not have a recognized
address and as such cannot seek
government identity cards. In light of this,
it is almost impossible for pregnant
women to avail of the JSY scheme.
Advocacy conducted with the Borough
office has resulted in them providing a
special form for inhabitants which ensures
that even though they do not have the
relevant documentation, they can still
benefit from the scheme. The CHVs are
responsible for helping people fill out
these forms and will be able to do so long
after the completion of this programme.

* The organization intervening in the
Mothertala area has worked to identify

partially immunized children and
contacted with M. R Bangur Govt. Hospital
are now providing vaccination of these
children.

> KMUHO are a government sponsored
healthcare provider with a specific remit
in the area of immunization. KMUHO (a
government sponsored healthcare
provider) has been motivated to hold a
general health clinic in Basanti colony after
highlighting the need in this locality.
Through follow up visits it had been learnt
that the people of this community are
now actively availing of the healthcare
facility.

* In the Nareldanga area, one of the
partners has identified and motivated 20
youths to take part in an initiative by the
Kolkata Police Authority: Green Police.
The aim of this programme is to involve
local youths in maintaining law and order
in their communities. The youths have
received training from Kolkata Police and
may also have the opportunity in the
future to join the police force. This
initiative gives the youths status within
their communities and a voice within a
civic body.

* One of the partner organizations has
conducted advocacy meetings with the
local panchayat working in the area who
appreciated this effort and asked the
organization to attend an administrative
meeting with them. This led to the
Integrated Child Development Scheme
(ICDS), Shyamoli Ahmed, to express her
wish to cooperate in future activities- like
immunization of children, mid-day meals
etc. Now the organization identifies the
malnourished  children  within  the
community and sends them to the local
ICDS where they are provided with the
regular mid-day meal.

Adult Males
Adult Females
Adolescent Boys
Adolescent Girls

933 - 1,014
1,954 ] 291
1,041 1,030
1,239 1,381

Adult Males
Adult Females
Adolescent Boys
Adolescent Girls

193] 1,522

8,388 8,549
1,840 1,337
1,181 1,518

These tables clearly show that a greater number of females attend awareness camps and
training sessions when compared to their male counterparts.




= The organization has also developed an

sffective partnership with ICDS centers.
‘ There are many poor patients identifed
| with tuberculosis within the community.
The organization helps the patients to get
regular Direct Observation Treatment
‘» {DOT) from Govt. hospitals, the orga-

nizztion works with [CDS centers and

provides nutrition to patients who are
suffering from TB and are under DOT
treatment.

= The Primary Health Care team of one of
i_ the partners of Hope was invited to an
Eye Donation Seminar at the premises of
the Sambhunath Pandith Hospital, with the
objective of network-ing with the local
civil society to demolish blindness and was
honored with a Memento for combined
intervention in coming future.

EMERGENCY HEALTH CARE
PROGRAMME

g works towards networking between the
~ loce! police stations and hospitals and
gehabilitation centres. The ERU responds
. o people in crisis and in need of any kind
. of physical and psychological emergency
.~ Sspoort It runs 24 hrs a day, 365 days a
* Se=r This project includes the rescue of
‘=Sandoned children, trafficked children and
‘wormen, injured individuals on the street in
Sme=s of emergency ftreatment and

men=lly il people on the street.
- Peschological support, hospitalisation and
. w==mment for the poor and homeless is
| @eowided to these individuals if required.
. TBe project also includes repatriation of
. &= rescued victims and follow-ups to
| emsurs there is no fallback.

Ascther component entalls developmg an
- = petworking and referral system.
Fo;ec: responds to the emergency
=l= Som the Police, Fire Brigade and
% and other key stakeholders. They are

orkans with 31 other local NGO,

S=sions and Fire Brigade stations for
~ s==r=! services. In fact, the projects is
- swccessiully running under all 48 Police

S=cons of Kolkata Police and District

'h'ﬁ and South 24 parganas) Police
. s=sions of West Bengal Police ad;acent to

= Meoopolian city.

= the past year the ERU responded to
emergency calls, out of which 388
were followed up for further
X i7 were sent to
=tion homes for psychiatric
s, as they were mentally ill
-msmaer.Omofmmses

=d_ 133 were restored back with

| The Emergency Response Unit (ERU)

Clubs, and Institutions, Police

There is a separate Crisis Intervention
unit for girls and boys. Here they provide
support to the rescued children and

provides them with emergency treatment.

After which a councillor is brought in to
work with the child so any child in need
can be rehablhtated

THE CHALLENGES FACED
WITH THIS PROJECT ARE
ONGOING AND INCLUDE:

* Rejection from hospitals

* Indifferent attitude of police to lodge the
General Diary (GD)

 Difficulty placing mentally ill people
persons due to scarcity of proper
rehabilitation centres

= Hospital authorities take a long time at
the time of hospitalisation

» Refusals from government restoration
centres whilst trying to place semor -

citizens into their care

MENTAL HEALTH CARE
PROGRAMME

400,000 mentally ill homeless people in
India. They are often seen, in various states
of mental distress and physical abuse,
around railway stations, bus stands, pilgrim
centres and on street corners. They are

some of the invisible people, often
separated from or neglected by their

families. Nine out of 10 mentally ill people

have diagnosable and treatable mental
disorders. As a result of treatments and
services being difficult to access, MRC
started Project Naya Daur as a community

based care and support programme for

the home-less mentally ill in Kolkata.The

specific focus of the project for the period
was to initiate the care and treatment of

the beneficiaries of the project, mobilize

community resources and simultaneously
continue with the baseline survey and
community resource mapping for the care
and treatment of the patients.
CHALLENGES FACED ON THIS PROJECT:

» Mobile nature of the patients

e Lack of a mobile mental health unit

 Lack of community motivation and
 responsibility :

* The absence of family members willing
_to provide support

* Poor physjicaj conditions of mentally ill

patients forcing the project to take care

of patients general health needs first,

* A complicated legal process is required

to ensure the admittance of a patient to
a government mental hospital

ACTIVITIES:
* ldentify homeless mentally ill people.

* Provide emergency hospitalisations of 50
 patients.

* Provide essentials like food and clothmg

+ Run two Drop In Centres for providing
necessary care and treatment to
mentally ill people

* Treat 300 homeless mentai[y ill peopie
* Repatriation of homeless mentally ill people

* Fallow up on patients

COUNSELLING PROjECT There is a
special counselling training unit and
observation and psychometric testing for
the children. The Counselling Programme
aims at providing special support to
destitute traumatized children in difficult
circum-stances, who are residents of the
protection home — Children’s Welfare
Home. The overall objective of the project
is to ensure proper rehabilitation and
mainstreaming of the children and young
girls of the Children’s Welfare Home.

DANCE THERAPY: Dance for Healing,

Self-expression & Rehabilitation: Many of

the children coming to the Children’s
Welfare Home have experienced severe

trauma, a substantial number are mentally

challenged  while  several  require
psychiatric treatment. These children do

not avail from traditional counsellmg In

most cases they do not have the ability to
understand or benefit from talking to a
counsellor as they lack the ability of

_ normal reasoning. It was therefore decided
by experts that non-traditional forms of

counselling must be provided for these
children. Dance therapy is one of the

‘methods used to counsel the special

children who are un-able to follow regular
methods of therapy.

‘OBSERVATION & SCREENING FOR

IMPROVING THE MENTAL HEALTH

STATUS OF CHILDREN: The Children’s -

Welfare Home of ABWU provides housing -
to children who mainly come there from
government shelters and homes with
court directives and also through the

Juvenile Justice Board. Many of these

children are suffering from mental traumas
when they come to the home due to

family conflicts, or because they have been

abandoned or lost. These are the main
factors responsible for the children’s
personality and behavioural prob-lems.
These are therefore the major areas
observed when formulating rehabilitation
strategies. The Observation and Screening

Centre sets out to use a panel of

psychiatrists, _counsellors  and
psychologists, to whom the cases may be

referred. The Advisory Body will consist of

three psychiatrists, three counsellors and
three psychologists. These reports will

_help to create a rehablhtatlon plan for
these chﬁdren




The hospital’s In-Patient services include 30
beds, an operating theatre, recovery room,
sister's rooms and nursing stations. Specialised
doctors and nurses are on hand to provide
constant supervision of patients. Both In-
Patients and Out-Patients can all access

d|ﬁ'erent spec»ahst consultant doctors: Child

Orthopaedics ~ Surgeons
Dermatologist. Poor patients avails
services from the hospital's Out-Patients
Department as it gives them access to basic
healthcare which they would otherwise not be

able to access.

The hospn:al also consists of a fully eqmpped
Pathology Department; a qualified
available including an exq 3

In addit&on to the
mentioned, the hospital also contains is also a
x-ray department equipped with modern
instru-ments, a qualifed radiologist and
technicians. ' .

ACHIEVEMENTS:

152 patients have been admitted to the
hospital In-Patient department.

* 46 p’étients have gone through specia’ﬁsed
surgenes and treatment in the hospltal

. 4041 pauents have been provided w:th
treatment  through the  Out-Patient
Department

e 2,44| patients, have recelved patholog:cal
tests

- = 205 patients have re’ceiyéd ECG

. 78f patiéms have used?d%e X-ray facilities.

» The hospital has organised 19 Immunization

Camps for children, including children
suffert  from HIV andAlDS '




" REHABILITATION OF

ORTHOPAEDICALLY
HANDICAPPED
CHILDREN (RCFC)

The rehabilitation centre for children has
Been up and running since 1973.The main
mission is the comprehensive rehabilita-

ton of orthopaedically handicapped

children aged 0-14 years from
underprivileged families.
The following areas are intervened:

Metropolitan City of Kolkata, North &
South 24 Pgs, Howrah, Birbhum, Burdwan,
Malda, Murshidabad, Bankura, Midnapur
Districts and Districts of jharkhand and
Bihar adjacent to West Bengal. This
project faces major challenges; based on a
total of 300 million children aged 0-14 in
india approximately 30 million are
orthopaedically hand-icapped. (2002, JICA
Country Profile on Disability) With such a
high number at hand, the hospital reaches
out to as many children as possible in its
area through awareness camps and

campaigns to identify and assess the

children. Those found likely to benefit
from the services are referred to the
centre, whilst others are referred to state
hospitals. The hospital can provide surgery,
physiotherapy, mobility aids, education and
pre-vocational training as well as psycho-
social rehabilitation. A cerebral palsy clinic
where trained specialists improve the
functional skills of patients through
physiotherapy is run twice a week.

In 08/09 |4 campaigns and
Identification camps were conducted in
order to reach out to the far-fung areas
where there is no access of health

services to identify the orthopaedically

challenged children. The camps and
awareness programmes provide these
communities with access to ap-propriate
rehabilitation services at RCFC, and
generate a better health awareness. Such
camps involve the family, community and
the service pro-viders. Through such
interactive discussions they are able to
generate awareness  highlighting  the

“importance of health. RCFC has worked in

coop-eration with the local bodies to
make the scheme successful. In fact, the
campaigns and camps have been a great
success, and are fully backed up by the

local bodies who have demanded more

camps and campaigning take place in their
areas. Over the past year RCFC had 735
beneficiaries (old and new patients), they
preformed corrective surgery on 219
children and worked with 257 sufferers of

Cerebral Palsy.

19 Early

HOSPICE FOR HIV
INFECTED AND AFFECTED
CHILDREN IN WEST
BENGAL

There is a2 community care centre, which

cares for 20 patients infected and affected
by HIV and AIDS where 10 beds are
reserved for children and mothers. The
hospice offers treatment for all
opportunistic infections of AIDS, actively
plans the management schedule for every
patient and takes part in execution of this

schedule. There is a unique teamwork

comprising of expert doctors, nurses,
counsellors, peer outreach workers and a
strong contingent of volunteers.

TARGET GROUPS:

= HIV infected children

¢ Affected children below |8months of
indeterminate serostatus (post natal
care)

e Affected children even if negative, who
have lost either both parents or the
earning member among the parents
due to HIV infection Omnths-12yrs

¢ Pregnant infected mothers

THE HOSPICE OFFERS THE
FOLLOWING SERVICES:

¢« A |0 bedded in-patient care for
children with primary level emergency
management and procedures

e Bi-weekly Out-Patient clinics
¢ Structured counselling services
¢ Elaborate nutritional care

s Weekly
consultation

in-house psychiatric

+ Socio-legal support as and when
necessary through networking with
competent organisations ~

+ Home based care (at a rudimentary
stage) Rehabilitation support

CHICKEN POX AND LIFE
ON THE STREET

One hot April day, HIVE ambulance rescue

workers where contacted about a small
family who where in bad physical
condition and in need of medical help. The
mother, Alo Roy and her two young girls,
Debeka (8) and Sangita (7); were suffering
from a severe case of chicken pox. In any
western country, the pox is an easily
treated disease, for one of Kolkata’s street
dwellers however, the story is a
completely different one. '

HIVE had been informed about the amiys
situation by Lake Police who run 2 polic=-
community project. The family members
had been ill for some time when
ambulance rescue workers located them
in the emergency ward of a govt hospical
where they were denied treatment As the
case of unfortunately often is with street
dwellers, the family had experienced
immense difficulties getting a doctor to
see them, not to mention the troubles
they would have to have gone to in order
to cover medical costs. The mother works
as a domestic worker earning Rs. [,100 a
month. Her husband died several years
ago and she was already struggling to take
care of her daughters. After a brief initial
examination, it became clear that the two
girls needed immediate treatment.As their
illness had taken hold, both girls tried to
ease their suffering by scratching and small
wounds had inevitably taken hold. In the
hot climate that is Kol-kata in mid-
summer, wounds take a long time to heal
for anyone. Without treatment, and with
the girls being exposed to the elements
and the street filth, the wounds never
healed, and were quickly infected by
bacteria. The bones in their skulls were
eaten away by the bacteria, one could
clearly see holes in their skulls. Before
long, fylarva’s also started hatching in the
wounds. '

As both girls’ heads were covered in
several big and deep wounds, severely
infected and with maggots feasting on
their fesh, HIVE subsequently took the
family to other state hospitals. The

ambulance rescue  workers  where
following normal procedure, hoping a govt.
hospitals would admit the family.

Everywhere they went, they were denied
treatment. After visiting all the govt. run
hospitals in Kolkata, they contacted The
Hope Children’s Hospital who happily
admitted the entire family. After only a few
days in the hospital, receiving proper
treatment the girls condition improved
immensely. The hospital was able to kill
the maggots and start proper treatment of
the wounds. After a few weeks of
treatment the family could be discharged
from the hospital. As we speak the family
is back on the streets, the place they call
home. A neighbour is looking after them,
supporting them and helping in every way
he can. HIVE is in regular contact with the
family and their neighbour, and is working
hard to place the family in a home.
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- Basic Health Needs of Gufdren
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Capacity Building of Formal School
Teachers: Research has shown that formal
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poverty without accass to educaé:wn,

medical support and treatment, shelter or
even regulars access to food. Bue to the
rampant growth of India, into 2 mass of
metropolitan  cities, the number of
vulnerable street children is increasingina
regular pace. These are children for whom

the streets have become their real and

only home and théy re!y bn the streets for

chil éren whose ﬁ%y shelter, i
plama sheetmg or tmy shac .

mtegrai component of protecting th
rights to  survival,  growth

development. Hope projects spread across
olkata and Howrah is working with the
problems faced by these children such as
child traffcking and labour, sexual abuse
including ;msuc&ttan, solvent abuse and

forced marriages, to mention but a few.

Ch Pmtecuon projects we

’ hep children grow up Into

nd happy adults. The

from Hopes staff

&.*ck agﬁ expég::ted 7

" sﬁpporz: and love.

HCWS

iﬁ these hor&es, the children receive
protection, nutrition, education, hesimcat‘e,,

habilitation, cotmseumg, recreation,

CHILD WATCH PROJECT

Hope has developed an Intégrate§
Programme for At Risk Children in order

to promote and ensure child rights in

vulnerable pockets of Koliata & Hém

%aba;zr force, though it is
ide an exact number of
as manf 'chiféﬁﬁ are

birth, On papar, they never even ﬁxxs:eé
Official Indian statistics claim that 12.59
million children are affected by child
fabour, L*NICE? on the other hand, claims
the number is more than twice that at a
staggering 35 million. ~

Tﬁmugh our Child Watch Frogramme we
aim to serve children who are at high risk
as a result of being exposed to and
affected by criminal and violent acts such

as assaah:s, p&ysma abuse, sexuai abu&a

HKE,HIVE, ABWU, SPAN, MJCC, PBKOJR BPWT

HKE, SEED, PBKOJP. BPWI. HRLN, ABWU

ecessary é:uvitiés Our target group is

~ around 20,000 street children deprived of
_basic rights — some lost or abandoned,
_ others have run away from a life of
poverty or violent violence. These children
_are fending for themselves alone or in
~ groups in extremely harsh environments.
_ Others live with their families, bu!; in

i of their basic human rights.

rts partners, ihe police,
community, Hope

 identifies tize children at “high risk” and
_ protects them by providing medical
__ assistance, counselling, education and
_ recreational facilities. The project hopes to

ddress the fact that there are many un-
reached children living in vulnerable

_ situations. Through a combined effort by
all the above participants, this project aims
~ to improve the lives c;f ::hitdzjen or ’*.;he :

_ EDUCATIONAL I§¥ERVE§}‘30R* Educxtien
_is provided to street children, child
_ labourers, and slum children on a daily
_ basis. For this purpose, 30 d '
_ have been established i h
_ street children congregate. Each such

centre caters for approximately 50

_ children. These centres are meant tobe a
~ safe §n\nmnmen for children while tiaey

schasl go&rs. As these cizﬁdrea e&ea have

_had no form of education or regulations in

" their lives, the taachzag mathoééiagy, ,,
i
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programmes for such children has
able them to be admitted for training in
similar  professi _the future.
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dyaidhbacsmeéwehm to many
roush sleepers In Howrah people can
make 2 fving by wking on various small
jobs: looking for recyclables, carrying
~ lagsage, setong up and working at food
stalis and inevitably some thieving. Sclvent
.~ 2buse 5 2 widespread problem amongst
‘the children who lives at Howrah, through
drug abuse they can deal with the realities
of their life and survive yet another day.

In 2005 a Rehab;iu:stlcn and Intervention
Programme, and a Drop-In Centre was
initiated at the station. The children of
Howrah can come to the centre, get food,
attend some classes and as they can be.

These children often make their living
from jumping on the trains to collect
recycisbles and as they are often high
throughout the day many children have
accidents as they are caught under the
railways. Many loose limbs or have massive
scars to tell of their life stories.

in order to follow up these children once
they have gone through the Rehabilitation
and Intervention Programme, Punorjibon
rehabilitation home for boys was sec-up in
August 2005.

The p;oi:e& aims to:

= Rehabilitate children after detoxification

toleada drﬁg free life

. ?i&{e the children in formal schools 7
~ hostels

. ?reaﬂée ?ocat;anai t;fammg

= Provide g)bs tﬁreug‘a referrals

= S{@&rz *x:he mdmdna
gnéapenéeni living

in 08/09 %—*&pe and its partners have
identified and sent 27 vulnerable children
to detox programmes. | 7 children have so
— R ﬁfs year successfully finished the detox

towards

phase. The next step entails taking the

children through a rehab programme and
is 2 much more complex situation as it
includes wking the children away from
their surroundings and placing them in

5 : A man supervises as
- children work in the family

PROTECTION HOME FOR THE GIRL,
CHILD OF THE SEX WORKERS OF
KALIGHAT RED LIGHT AREA:

This project aims to improve the quality of
life for children of commercial sex
workers in red light areas of Kalighat. The
purpose of this project is to provide a safe
and secure environment for girls who are
at risk of being forced into their mother’s
profession. The overall objective of the
project is to mainstream high-risk girls of
Kalighat red light area for a better future.
The Home currently has 18 girls from 7-
|3-years-old staying in their short stay
home. suffering from various diseases
including HIV/Aids, they are vulnerable to
drug abuse due to the extremity of their
lives.

PROTECTION HOME FOR VULNERABLE
GIRLS IN HOWRAH:

Urban and rural poverty, disrupted and
disintegrated families, accumulated family
debts passed from one generation to the
next, lacking educational facilities, school
dropouts, ineffective govern-ment policies
and many others make youngsters become
children of the streets. They are dispersed
throughout urban centres and the
inhuman reality of their lives remains
mostly hidden and ignored. Girls are the
worst victims of this situation. SEED runs
a protection home for such girl children.
Thirty-six girls are supported by this
Home. At pres-ent, 20 girls are living in the
home and 14 girls are attending boarding
school. Each of these children will be
provided with shelter, nutrition, clothing,
education and healthcare, in 2 carmg and

SECU!‘& environment.



















PROJECT

Empowering Marginalized Underprivileged Women
through Self Help Group, Micro Credit,
Vocational Training and Income Generation

Skill Development Project

Poverty and unemployment are the major
prob-lems of any under developed
countries, including India. The countrys
unemployment rate is approximately
7.20%. (2008 CIA World Factbook) India’s
labour force is growing and unfortunately
employ-ment opportunities are growing at
a slower pace, thus the country is faced
with the challenge of not only absorbing
new entrants to the job market (7 millions
a year), but also clearing the backlog. More
than 90% of the labour force is employed
in the “unorganised sector”, sectors which
do not provide the social security and
other benefits of employment in the
“organised sector”. Over half of the
workforce is self-employed and many of
these remain very poor. Nearly 30% are
casual workers (i.e. they work on a day-
today basis). When it comes to the female
population, the unemployment rate is
estimated at 85%, and the rate of
unemployment growth for rural areas is
9.8%. This is due to the low growth rate of
new and productive employment.

Education for deprived urban children is a
major focus for The Hope Foundation, but
many children are unable to continue
education after they hit the age of 14 due
to financial diffculties, or a general lack of
_interest in studies. Boys often engage
themselves in informal occupations like
pulling cycle vans, selling vegetables,
running petty grocery shops, tea and
snacks stalls, and some get involved in
criminal activities, Income for this group of
boys varies some but is usually around the
Rs. 500 mark a month (though many earn
even less than this).

NAME OF THE PARTNERING NGOS

HKF, PBKOJP, MJCC

PBKOJP, ABWU

The diffculties which often occurs at this
stage in life is more prominent with the
female population, many of whom are
either married of at an early age or lured
into the sex trade. Girls earning money as
non-brothel based mobile commercial sex
workers, is a big problem in poor
communi-ties as the girls can make a
substantial amount of money, ranging from
Rs. 1,000 to 3,000 per month. Most of
these girls practice unsafe sex with
multiple partners and have litde
knowledge about STD/HIV/AIDS.
Therefore the need for life skill and
vocational training is necessary and has a
huge impact on basic education and
empowering people to be self-supportive.

One of the most attractive and successful
schemes to reduce poverty and improve
rural develop-ment is Self Help Groups
(SHGs). (Sabyasachi Das. 2003).

A SHG is a small economically
homogeneous affinity group of the rural
poot, voluntarily coming together to save
small amounts of money regularly. Such
savings are deposited in a common fund to
meet members’ emergency needs and to
provide collateral free loans decided by
the group. (Abhaskumar jha 2000). The
SHG system has proven to be very
relevant and effective in offering women
the possibility to break gradually away
from exploitation and isclation. For
various historic and socio cultural reasons,
women are a vulnerable section of our
society and several macro indicators
related to education, health, employ-ment,
economic participation etc point towards
an adverse status women vis-a-vis men.
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HOPE, along with two of its partners has
formed SHGs in different slum pockets of
Kolkata: where women and children are
worst  victims of poverty and
unemployment is the main problem for
their families.

It has been found that the women' s
income has increased after joining the
SHGs resulting in the monthly household
expenditure also increasing at a
considerable rate. They are being taught
different types of skill to ensure that these
vulnerable women will be able to come
out from their bad economic condition.

These groups are given professional
assistance in acquiring skills, finance, raw
material procurement, production and
marketing of the products. The women are
taught under trained instructors. The
products are sold via exhibitions were the
women have the opportunity to
participate in the exhibition as well as in
the show room. Every effort is made to
market these products on an ongoing
basis so that these women can continue
to earn a living from these groups.




Empowering Marginalized VWomen through
Self Help Group (SHG), Savings and Micro
Credit: The areas where this SHG is
operating is Khidderpore, South VVest area
of Kolkata, in Wards 75, 76 and 78,
Panditya, Chetla and Rashbihari areas.
SHGs were formed to allow the women
to save on a regular basis. The aim of this
savings project is to ensute that a fund is
available for each woman to allow her to
explore an alternative means of earning a
once successfully trained in a trade. As
these projects progress we are already
seeing how this is empowering the society
as women invest money in their own
professions and, equally important, in their
children’s education. The groups are self-
funding; and the process is being facilitated
so that these groups can be self-
sustainable Presently in the Khidderpore,
South West areas of Kolkata 20 SHGs
have been formed with 208 members.
They have agreements in place with three
local banks. Members of the SHGs are
becoming more conscious on 2 daily basis
to strengthen their economic conditions.
In the wards of 82, 85 & 90 there is 134
SHG with a total of 297 members. In
addition to this an adult literacy class with
112 students has been created in Chetla.
At present eighteen mothers are enrolled
in the adult literacy class, and are
attending regular classes.

Empowering Marginalized Women through
Vocational  Training  and Income
Generation: This project is an integrated
vocational training and income generation
programme for underprivileged poor
women living in selected slums and colony
wards. This project aims to enhance their
skills, knowledge, potential, self-belief and
sufficiency. Hundreds of women have been
trained in knitting, tailoring, fabric. tie and
dye, embroidery, hand made paper
craftwork and bakery. After the vocational
training, the trainees joined the
production unit where they are
introduced to an outside local market,
where they learn how to secure orders,
produce materials and products to match
those orders and deliver final goods to
market. Any profit made is distributed
amongst the women.

Some successes regarding the shG

over the past year includes:

Over the past year includes:

+ 82 trainees in the production unit in
Panditya  Vocational Centre

* 42 production unit trainees in Chetla.

* 538 individuals attending the tailoring
training in Pandtiya

= 134 individuals attending the tailoring
training in Chetla.

* In the production units a total of 25,902

pieces were completed, enabling the
SHGs to make a profit of Rs 68,495,

* A massive order of Christmas Cards
were sent to  the UK and Irish offices,
9,000 in total, and every mother

working on this project made

approximately one thousand rupees.

= A four-month tailoring course has been
completed by the members of the SHG
under the Swarna Jatyanti Sahiri Rojkar
yojana programme of Kolkata Municipal
Corporation. 24 women completed the
tailoring course and received certifcates.
The women now will receive sewing
machines from the Kolkata Municipal
Corporation and will get loans duly to
set up their own businesses.

The training activities have been

segregated in three different parts:

+ Tailoring, which includes; drawing,
cutting, stiching of Jangia for one month,
drawing, cutting and stiching petticoats
for the second month, and finally
creating Kameez, Churidar.

+ Archie Worl; where they are trained in
the use of needle, different types of
knots and of stitches.

* Craft Work: In this section they are
receiving training about drawing creating
jewellery, patchwork, photo albums and
wall hangings. The trainees will have to
pass the initial section before they can
move onto. '

Some of their successes include:

+ 30 trainees enrolled in craftwork

* 30 trainees have completed the drawing
& jewellery course. ‘

* In the tailoring units the 25 trainees
have completed the training, a 100%
success rate.

» In addition the craftwork unit had
various external orders and these
trainees gained experience from an
exhibition at Tollygunge Club.

NAME: GANGA DAS, PROJECT: HOPE CAFE

Ganga lives in a slum in Chetla. She is
married with two children and in 2005 her
husband was involved in an accident that
damaged both of his legs, leaving him
unable to work. Ganga has had to support
the entire family since the accident and
found employment as a maidservant. The
family did not have sufficient income to
provide for their basic needs and the
childrens education was stopped. In 2007
Ganga joined a self-help group to learn
about saving money and currently holds a
bank account. Having started to save
money she was able to organize the
readmission of her children to school and
has since secured a permanent job in The
Hope Café. She is now able to provide for
her family, care for her husband and
support her children in their education.
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This project provides a cricket coaching
camp for distressed children. The past
experience and inter-relations with other
NGO’s have revealed that although most
NGO’s work with children, none have
explored the zone of a “child’s comfort”
which can best be highlighted through
regular em-phasis on games and sports.
This initiative involves 40 children
attending regular cricket sessions, with
serious effort irrespective of age and class.
It also includes rigorous health check-ups,
proper nutrition and networking at a
professional level with the hope of placing
children in those associations. There is
always the possibility of children engaged
in sports and games loosing their interest
after training on a regular basis. To sustain
their interest in this field, the partaking in
different tournaments is pursued.

Workshop & Training on Counselling for
Care Givers of Institutional Homes: While
working with disadvantaged women and
children, it was noted that rehabilitation
was not always possible without
psychoiogical therapy. Hence a one-year
training  course in psychological
counselling for the care givers of shelter
homes was started.

Development work used to be largely a
matter of making decisions based on the
technical appraisal of projects. But over
the past few years, Hope Foundation have
come to the conclusion that focusing
purely on technical programmes while
ignoring the organisations that manage
them is short sighted and superficial. The
result is a consensus that building the
capacities of individuals, organisations and
institutions is vital for the strengthening of
civil society and grassroots development.
By increasing the capacity of organisations
involved in development, interventions can
be made more effective, and their results
longer lasting.
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CAPACITY BUILDING AS A MEANS

In an NGO ...to strengthen the
organisation to perform
specifed activities

In avil ...to strengthen the
society capacity of primary

~ stakeholders to implement
defned activities.

» Assess their own information needs
* Set their own priorities
+ Build own information systems

The main aims of the training programme
are detailed below:

+ The training programmes have been
organised with the focus of assisting
individual staff members in
understanding the importance of
performing and completing their tasks
within the given timeframe. The
programme also encourages staff
members to learn to take initiative
when responding to the emerging needs
of the communities they serve. In
addition, the staff also needs to
understand their responsibilities better
vis-a-vis their beneficiaries.

i

The annual football match between two of our projects is a big event and the children train for months to prepare themselves.

CAPACITY BUILDING AS A PROCESS

...of reflection, leadership, inspiration
adaptation and search for greater
coherence between NGO mission,

structure and activities.

.. .of fostering communication; pro-
cesses of debate, relationship building,
confict resolution and improved ability
of society to deal with its differences.

-+ Strengthen participants’ understanding

_ of the characteristics of NGOs,

+ Strengthen the accouhtability and
credibility of local NGOs in the eyes of

donors and the community.

_+ Improve the financial skills of local

NGO. -

= Increase conceptual and practical
understanding of the basic principles of
result based management work,
communication skills and the process of
social audit.

+ Enhance and develop confidence,
leadership and skills to drive forward
improvement, developing their capacity
to learn, innovate and share knowledge
and expertise about what works and
how'".

* Information access, use and
dissemination.

« Team building to form an effective
NGO. ,

s S
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CAPACITY BUILDING AS AN END

...to strengthen an NGO to survive
and fulfl its mission, as defned by the
organisation itself

...to strengthen the capacity of
primary stakeholders to participate in
political, social and economic arena
according to the objectives defned by
themselves.

+ Development of negotiation skills for
working effectively with governments
and building alliances, coalitions,
networks, and intersectorial
partnerships with other NGOs.

Establishing these simple but core work
principles have made the partner NGOs
more  effective  in implementing
development programs. The training
programmes have enabled NGOs staff and
social workers to understand the process
that has helped them to understand their
strengths better and identify areas were
they should concentrate most establishing
priorit. This approach will lead to
efficiency, transparency, and accountability.

L
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KOLKATAVISITORS

Over 200 people including walkers, students, teachers, UK board
members, celebrities, well-wishers and friends visited The Hope
Foundation’s projects in Kolkata this year. They visited many of the
shelter homes, education projects and rehabilitation centers funded
by Hope. They also visited Hope’s Children’s Hospital funded by
Weight Watchers Ireland and saw first hand the huge need that
exists here in Kolkata for such projects.

The students were well prepared and arrived laden down with toys,
clothes, education and health supplies. They threw themselves into
interacting with the children with great gusto and enthusiasm and
overcame any barriers of language or culture.

All of the groups held Indian themed nights and dressed
accordingly in Saris, Salwars and Punjabis. The students from
Alexandra College had the opportunity to attend the Hope
Charity Ball along with hope staff and some of our patrons.

FROM CLOCKWISETOP LEFT:

Dramatization of the Wizard of Oz at Tollygunge Boys Home, the
volunteer in charge whispering lines from behind the set.

A volunteer with the children she teaches at Arunima HIV and Aids
Hospice '

Visitors from Carraignavar School Immersion Programme

UK HOPE Ambassador Andrea Catherwood and the two HOPE children
she sponsors. .

The 2009 Goa walkers.
The 2008 Himalayan walkers.

The Ambassador for Ireland in India, Kenneth Thompson visited HOPE on
his first official trip to Kolkata.

hospital time can pass very slowly, volunteers bring a smile to the
s faces even as they give them math’s homework.

- KOLKATA VOLUNTEERS

Volunteers play a strong supportive role to the projects run by the

Hope Foundation in Kolkata. Most volunteers have an educational,

medical or social background. However, Hope welcomes anyone /i

who has the skills and the motivation to work in the project areas.
Generally volunteers come for three to six month terms and are
placed in projects, which maximises their skills while also taking
into consideration the immediate project needs of the Foundation.
The first week a volunteer arrives is spent visiting.

Hope projects in order to can gain an understanding of the overall
aims of Hope’s work in Kolkata. In the second week they begin
their placement. The role of the volunteer is very much a
partnership with the Indian staff working on the ground supporting
their needs. There is also a volunteer coordinator to help in the
induction, placement and continued support of volunteers.




Inauguration of an ; = HOPE Charity Ball 2009 Kolkata
emergency respon :ﬁ — S : Students from Alexandra College
ambulance at the
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FUNDING

Summary of Incoming & Outgoing Funds

Ist April 2008 - 3 1st March 2009
2008-09
- (Rs.lakh)
Incoming funds
Received from Head Office 3
Total incoming funds 753.47 @
Outgoing funds
; Education 179.02
: Health ] .
: Income Generation / Skill Development ' ' 7 4891
I Child Protection . 7 . 20768
f Consultancy & Audit Fees . 637
Management & Administration 2381
Staff Capacity Building = 024
Systems Development 094
Head Office Visit - Overseas 251
Overseas Volunteers & Guest 11.62 -
~ Total outgoing funds ‘ : , ' 753.47
FUND UTILIZATION
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Ireland Offce
Maureen Forrest
Madeleine Cummins
Margaret Doyle
Sinead Harrington
Fiona Heraghty
Eunice Tait

Serdar Suer
Rosaleen Thomas
Linda Lee Wrright - UK

Anke Frank- Germany Koikata- 00005













