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0401. Safety Net for the Coolie Sangha : Children�s Education 
& First Line Health Services (1996) 

1. APPLICANT ORGANISATION 
Agricultural Development & Training Society  (ADATS) 
Bagepalli  561 207, 
Kolar district, Karnataka, 
India. 

2. LEGAL STATUS 
Registration No:  97/78-79 under the Karnataka Societies Registration Act, 1960. 
Union Home Ministry Number: 094570001 under the Foreign Contributions Regulations Act, 
1976. 

3. BANKERS 
A/c No: 3314 with Canara Bank, Bagepalli branch. 

4. PROJECT TITLE 
Children�s Education & First Line Health Services 

5. DEVELOPMENT PROBLEM BEING ADDRESSED 
Although ADATS has been able to attract funding support for it's major thrust in peoples' or-
ganisation and income and asset creation, children's education has lagged behind, although it 
is an area of major concern. 
From 1979 to 1992, an ActionAid Child Sponsorship programme was run in Bagepalli taluk 
benefiting 3,000 children, their families and communities. From a situation where coolie 
children hardly ever went to school, a new culture was introduced, positively affecting their 
child socialisation concepts and child rearing practices. This programme was withdrawn in 
1992, when ActionAid restructured and rationalised it's partner-based projects in India and 
decided to implement it's own programmes. 
In view of the vast changes sweeping the country, the coolies realise that unless their children 
are equipped to meet the challenges of tomorrow with self-confidence and equanimity, the 
very institutions they have built against all odds will be in vain. Past experience gives the 
coolies the conviction that unless a Children's Education & First Line Health Service pro-
gramme is started up, their children will grow up in the same mould as they have. Without a 
basic education, the children will lack the self-esteem and courage to question their plight and 
proactively seek a change for the better. 

6. SITUATION ANALYSIS 

6.1. Location & Geography  
Bagepalli taluk is a semi arid drought prone region situated 100 kms north of Bangalore. The 
taluk has a population of 145,900 persons living in 229 regular villages and 198 small ham-
lets and covers an area of 227,246 square kilometres. 
Though located in Kolar district of Karnataka state, and in spite of being so close to a fast 
growing metropolis, the taluk skirts the southern border of the Rayalaseema desert belt and 
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shares the same language, culture and social structure, as also the stark poverty that afflicts 
southern Andhra Pradesh. 
The dust brown rocky terrain is severely undulating, with small hill ranges and outcrops that 
stud the topography. There is no mineral wealth and only a very thin and fragile soil cover. 

6.2. Agriculture & Livelihood Systems  
In all, 47,504 hectares of land are cropped in spite of an adverse land:person ratio and strong 
thirst for cultivable land. This is because less than one-half of the total land is fit for cultiva-
tion, with the remaining taken over by the hills and rocky fields. Only 1,925 hectares (4.5% 
of the cropped lands) are irrigated by an age old network of rain-fed tanks (small lakes), each 
irrigating 5-25 acres of wet land. The low water table is tapped through bore wells drilled to 
more than 100 meters depth, irrigating a paltry 648 hectares. Even these dry up in the summer 
months when temperatures rise to 38 degrees Celsius. 
The average rainfall is 560 mm a year and this is, moreover, erratic and spatial. As a result 
there is only 1 rainfed crop a year, whose stand is from late June till December. Groundnuts 
are grown on these dry lands, inter-cropped with red gram, cowpea, field beans, green gram, 
jowar, maize and castor on the field bunds. Irrigated groundnut, mulberry, onions and sun-
flower are the common bore well irrigated crops. Ragi and a coarse variety of paddy are cul-
tivated on the command areas of irrigation tanks. Every sixth year is a drought, followed by 
near famine conditions. 
Daily wages during the 7 cropping months of June to December fluctuates between Rs 12 and 
15. During the off season these drop to as low as Rs 7 per day. Seasonal migration by agricul-
tural labourers is an annual occurrence during the summer months. They come back every 
June in order to scratch a subsistence cultivation from small patches of scattered holdings, far 
away from the villages and hugging the hillsides, totalling to an average of 3.5 acres per coo-
lie family. 
For details on the political economy of Bagepalli taluk, please see Annexure # 1. 

6.3. STATE OF THE GOVERNMENT SCHOOLS 
The state of education in the taluk is pathetic. There are 208 Primary Schools, 51 Middle 
Schools and 9 High Schools in the taluk. 
 Number Present Actual Staff Enrolled Boys Girls 
 of schools Teachers Needed Shortage Students 
Primary Schools 208 398 832 434 (52%) 13,801 6,982 6,819 
Middle Schools 51 232 357 125 (35%) 5,344 3,257 2,087 
High Schools 9 86 108 22 (20%) 3,544 na na 
Totals 268 716 1,297 581 (44%) 22,689 

 
There is a 44% shortage of Teachers to staff these schools. The problem is most acute in the 
primary schools where vacancies run to 52%. 50-60% of the primary schools have only 2 
rooms instead of the required 4. This is the case with middle and high schools also. Other 
problems include lack of seating planks and benches, compound walls, drinking water and 
blackboards and electricity. Basic teaching aids and maps are provided and science labs in the 
high schools are moderately equipped. But the contingency grant of Rs 5 per teacher per 
month for buying chalk is just not sufficient. The pressure on single teachers make them just 
give up. The government is supposed to distribute free uniforms and text books to all students 
in primary schools and for scheduled caste and tribe children in middle school. But this is of 
very poor quality and even that hardly ever reaches the students. 
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6.4. ADATS & the Coolie Sangha 
ADATS has been working with 2,642 coolies families in 115 villages of Bagepalli taluk for 
the past 18 years. Strong village level Coolie Sangha Units (CSUs) were built up using an 
intervention strategy comprising of non-material and material inputs. These included an adult 
literacy effort, support to issues and struggles, the building up of a decentralised village level 
credit system, and the implementation of various economic programmes, including a dry land 
development project. Special attention was given to the problems of coolie women and a 
separate fora called the Mahila Meetings was built up in each and every village. The CSUs 
have helped enhance the socio-political and economic position of the small and poor peasant 
families in the taluk. 
Please see Annexure # 2 where we have presented a contemporary picture of the Coolie 
Sangha as it stands today, in mid 1996. 

6.5. COOLIE CHILDREN, THEIR SCHOOLING AND EDUCATION 
ADATS started working with coolie children from the very beginning of our work. Separate 
classes were conducted in each village so that they did not "disturb" the adult literacy classes. 
Men, especially, found the presence of their children demeaning when they struggled with 
letters and words. Women, on the other hand, used their help in a most natural manner, clari-
fying doubts and taking assistance. These separate classes soon evolved into a full fledged 
ActionAid supported child sponsorship programme for about 3,000 children from 1979 to 
1992. 
We enrolled children into government schools in their villages and provided scholarship sup-
port for them. Balakendras were conducted in all the villages and supplementary education 
was imparted. Activities included indoor and outdoor games, drawing, colouring, painting, 
nature walks, picnics, tours, science camps, songs, skits, plays, etc. We also implemented a 
core curriculum for school going as well as drop out children. As a result of all these activi-
ties conducted on an intense and everyday basis, coolie children got a positive visibility that 
they never had before, forcing everyone to reflect on their existence and take positions with 
regard to their development. 
When we first started, not a single coolie child attended government school. The situation 
was a shade worse in Harijana colonies and Lambadi thandas. Poverty was only one of the 
reasons. A total lack of self esteem without any belief whatsoever in a better future was the 
main cause of this neglect and seeming disregard for children. 
As a result of 12 years of work intense with children, very tangible changes have taken place 
in the lives of children as well as in child rearing practices. The situation is not as pathetic as 
it was 18 years back. Today many coolie families manage to send their children to primary 
school. They overcome huge financial hurdles to put a few through middle school and make 
big efforts to get a free seat in a government hostel and educate some through high school. 
There is hardly any imbalance between boys and girls in the primary classes. But less girls go 
to middle school and hardly any enter high school. 
Young coolies who were once in this Children's Programme play a major role in the Coolie 
Sangha, especially in the older CSUs. An obvious reason for this is because many of them are 
now young men and women who have a greater say in family matters. But the other more 
important reason is that they are markedly better equipped to deal with life than their parents. 
They are more knowledgeable, liberal, ready to question established practices, take risks, and 
use the Coolie Sangha (rather than caste and established social custom) as a normative base is 
their search for options. 
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This has led to a big change in the manner in which today's children are viewed and treated 
by their parents. It is almost as if coolie parents have discovered a potential that they were 
earlier ignorant of. New child socialisation possibilities have led to a new child rearing prac-
tice in the CSUs - one where the emphasis is more to develop an individuality in the child 
rather than make her conform to caste-class and village based stereotypes. 
We still find the old situation of absolute poverty and an apparent lack of interest in the future 
of their children in some of the newer villages where Coolie Sangha building is still in the 
formation and formalisation phases. But even there, the situation is not as bleak as it was 18 
years back. 

6.6. Coolie Families and their Health 
The government health infrastructure in the taluk is not very impressive. 4 Primary Health 
Centres (one has just got upgraded to a Hospital) and 6 Primary Health Units are supposed to 
cater to the entire population. There are no lady doctors or specialists except for one child 
specialist who works as a medical officer in one of the PHCs. Ambulance facilities do not 
exist and there are no lab technicians. The operational theatre and X-ray unit have never been 
used. 
The major disease are malaria, typhoid, gastro-enteritis and dysentery. Minor diseases include 
scabies, pyoderma, upper respiratory infection, enteric fever and anaemia. All the tuberculo-
sis cases are referred to the district sanatorium but there is no supervised follow up of drug 
intake. Preventive health care is confined to the area of family planning. Complications dur-
ing childbirth abound and there are no facilities for using forceps or performing a caesarean 
cross-section. The supply of basic drugs is erratic and doctors have no choice but to write 
prescriptions which have to be privately filled in at many lucrative drug stores. Private practi-
tioners and their clinics abound in this situation. Most have a reputation for excellent care for 
the poor. Some indulge in questionable practices. 
It was in this background that ADATS helped the CSUs select Village Health Workers 
(VHWs). We trained them in first aid, basic curative skills and pre-natal care. We also initi-
ated a referral health care system whereby patients who could not be treated at the PHC level 
were assisted to go to major hospitals. This system which was centrally managed from 
Bagepalli was handed over to the Mahila Meetings about 8 years back. (Please see the section 
on Mahila Meetings and the Decentralised Budgets in Annexure # 2 for more details). In the 
beginning most VHWs were traditional dais who took care of pregnant women and child 
births. But over the years, younger and more articulate coolie women who had a political bent 
to strengthen the position of coolie women, took over. The quality of health work took a 
downward dip. 
ADATS and the coolies have evolved a bottom-up understanding of health care which is 
slightly different from the health care delivery system that the NGDO world is familiar with. 
We recognise that coolies have to meet 3 types of costs to get health care. These are Access 
costs, Transaction costs and Actual costs. 

1. Access costs include various impalpable like getting someone to hear one's com-
plaints, convincing a male family member that a woman or her child have a real prob-
lem that needs attention, making arrangements to get household tasks done during 
one's absence, and a horde of other intangibles which may sound ethereal to the plan-
ner but are very real to the coolies. 
Only the community that is inherent in the Coolie Sangha is capable of supporting 
these non-monetary costs. 

2. Transaction costs like laundering a sari clean, meeting bus fares and lodging ex-
penses, paying a small baksheesh to get a bed or jump the queue, apply to everyone, 
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irrespective of whether they are poor or not. 
Only an enhancement of income and the availability of such income to women family 
members can meet these. 

3. Actual costs of doctor's bill, medicines, hospital charges, etc. cannot be met individu-
ally, however well off the patients are, will be able to. The role of the collective - 
whether it be through the State or Insurance - is imperative to meet these mounting 
costs. 
The role of struggle to force the State to improve the system is evident. 

7. ARGUMENTATION FOR THE NEED OF THE PROJECT 

7.1. Placing this Proposal in the perspective of the Coolie Sangha 
Coolies believe that child and health related activities are valuable in themselves. Children 
need a powerful community for their development and the poor need a genuine grassroots 
initiated activity which enables them to avail health services provided by the State. Inter alia, 
the Coolie Sangha needs these activities in order to permanently establish itself as a body se-
riously engaged in the development of it's members. ADATS shares the coolies' position that 
the two are inseparable and is therefore prepared to support their venture. 
But we emphasise that this should be seen as a process (even if time bound and subject to a 
managerial discipline) that is rooted in their recent history and adds on to the efforts of the 
coolies. It should not be a stand alone project. We believe that the manner of support that 
Save the Children Fund can offer will foster this process. 

7.2. Caring for Children  
Caring for children calls for the ability of parents, extended families and immediate commu-
nities to act like capable adults; as protectors, nourishers and developers. Children are very 
sensitive to roles played and positions occupied by their adult family members. We consider 
this to be a most vital condition for successful work with children. Otherwise, however well 
meaning our activities are, they will have that element of a detached externalism which im-
pairs the effort.  
At the same time, we do realise that this cannot be a precondition since so many poor families 
who cannot afford the luxury of showing affection towards their children will then be left out. 
We too subscribe to the view that children have rights of their own, quite independent of 
adult positions and concerns. But when the two can meet, we believe this to be a healthier 
option. 
The substantial status and dignity giving work that ADATS has put in provides just the right 
backdrop for initiating a solid and meaningful effort with poor children. An endeavour in 
which parents can participate as capable adults. It would be a shame to miss this opportunity. 

7.3. Developing the Child to ensure the posterity of the Coolie Sangha  
A socio-political and cultural intervention like the Coolie Sangha makes little sense unless it 
is sustained over a considerably long period of time. This requires not just the establishment 
of permanent structures and mechanisms that can guarantee posterity, but also a continued 
sense of identity and the practice of ongoing participative contribution. Such contribution 
cannot be static and repetitive since the Coolie Sangha is a dynamic strategic response to a 
rapidly changing political economy. It cannot stagnate with the next generation imitating the 
same roles that their parents played. Then the Coolie Sangha would be reduced to a mere sur-
vival strategy which leaves little scope for change through the actualising of new opportuni-
ties. 
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Enabling the coolie child to develop an individuality can become the most important instru-
ment by which the future of the Coolie Sangha can get guaranteed, since it is through the con-
tinual questioning and even changing of the structures and emphasis of the mass organisation 
itself that it can live on. 
Childhood is normally seen as a transient stage whose chief function is to prepare the next 
generation for adulthood. This is termed as child socialisation and leads to particular child 
rearing practices. Recent literature has commented on how unfair this is to the child. But few 
have pondered on the tragedy that society seems to have a latent desire to merely perpetuate 
itself and cyclically repeat all that has once gone wrong, over and over again. 
Coolie parents, on the other hand, have dared to recognise this trend and question the danger. 
They have categorically stated that, given a choice, they do not wish their children to grow up 
in their spitting images. They do not want them to develop the same subservience, helpless-
ness, casteist feelings and all that goes with deprivation and the culture that sustains it. 
This aspiration has to be understood as different from similar sentiments expressed by the 
poor the world over. Generally the poor, while rejecting a continuation of their mode of exis-
tence, subconsciously adopt the dominant role model as one that they wish their progeny to 
emulate. But in this case their desire to change is based on an alternate vision where they im-
plicitly trust and encourage the development of a positive individuality in their children. The 
scope for accompanying this change is vast and boundless. 

7.4. Need for a First Line (Pre-Primary) Health Care System  
Health care through Primary Health Centres (PHCs) has been the policy thrust in the country 
side. Perhaps the most important reason why these PHCs have failed is because they have 
either been flooded with small and minor problems (that could have been taken care of in the 
villages), or with major complications that they just cannot handle (because they were not 
taken care of in the early stages). A referral role was implied without sufficient attention be-
ing paid to the question as to who referred. If the plight of the PHCs is dismal, it would be 
fair to say that ANM Centres are non existent. Over the years this general failure of PHCs has 
demoralised the attempt and coloured the entire institution into a dismal and dangerous pic-
ture of callousness, neglect, corruption and inefficiency. 
Under these circumstances, putting political pressure on the system to work will, by itself, be 
of little avail. The only way to turn the situation around is to concentrate on evolving a pre-
PHC first line health care service at the village level, in which the Mahila Meetings can par-
ticipate, and only later bother about the referral role that the PHCs have to play. Such a fol-
low up effort may, of course, include political pressure to plug leakage and inefficiency. 

7.5. The efficiency of the Coolie Sangha  
The Coolie Sangha has evidently been a socio-political effort which believes in the re-
structuring of power equations in favour of the poor. But the manner in which this agenda 
was realised brought in an implementation efficiency and managerial proficiency which far 
surpassed many NGDOs who claimed to only set up service delivery mechanisms. 
The Coolie Sangha has never been the run of the mill type of radical endeavour which draws 
its sustenance merely from a verbose commitment to the cause of the oppressed. The desire to 
transform society has always been whetted with a concern to transform their own position 
within an unjust order of things. In the place of a purist rhetoric against capitalism has been 
an attempt to alter the manner of its entry into the countryside and etch a vantage point for 
themselves within the emerging political economy. The slogan has never been to boycott 
elections and the struggle has always been moral and non violent. 
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It is true that this implementation efficiency is more strongly placed in the NGDO than in the 
people's organisation. But what we are convinced of is that even the political struggle of the 
coolies was flavoured with a drive to get the job done. This drive can now be used to imple-
ment a serious effort with ambitious goals. 

7.6. Supporting Entrepreneurship 
The sustainability of any development effort is directly linked to the economic carrying ca-
pacity that is simultaneously built in the communities. This is not an argument that refutes the 
role of State intervention or place for charity. It would be romantically short sighted to con-
jure visions of totally self-supporting community efforts. Such models do not exist even for 
the rich in relatively advanced societies. In fact the only thing that can be said about State 
subsidies provided for schooling and health in western developed societies is that it is fi-
nanced by their own exchequer. This objection ceases to have validity once we accept the 
role of international NGDO solidarity and a time bound intervention. 
Yet the coolies realise that an internal, family level economic strength has to be developed. 
This is evidenced in the fact of their adopting the slogan to "Become Rich in 3 Years!" and 
making tough attempts to enhance assets and earnings. This entrepreneurship agenda of the 
Coolie Sangha is rare in a people's organisation which normally only fights for it's rights 
without a thought to responsibilities, obligations and self-help. This agenda is in crisis for the 
lack of a safety net to take care of family exigencies. We believe that we should put one in 
place and permit the coolies to get on with their task of becoming rich. 

8. DEVELOPMENT GOAL 
To support the independent Coolie Sangha in the establishment of a safety net of health and 
education so that small and poor peasant families struggling for their development in a rap-
idly changing political economy can use their mass organisation in an effective manner to 
safeguard their position, enhance their assets and earnings; to ensure the posterity of the Coo-
lie Sangha by enabling coolie children to develop an individuality and participate in a crea-
tive manner in the further shaping and running of their mass organisation. 

9. IMMEDIATE GOALS 
! To initiate a process whereby the security, protection, development and participation of 

small and poor peasant children is guaranteed in the Coolie Sangha, and effective in-
struments are established to translate this assurance into a sustainable practice. 

! To establish a First Line Health Service which has a narrower definition than Primary 
Health Care, is the most decentralised service capable of providing health care for all 
the individuals in a community for which they are responsible; this responsibility im-
plies a commitment to provide continuous, integrated and comprehensive care. 

10. PROJECT DESIGN & STRATEGY 
On the basis of previous experience and careful planning, ADATS and the Coolie Sangha 
have concluded that the following 9 Project Outputs will constitute the basic strategy to 
achieve the short term Project Goal, which will substantially contribute to the achievement of 
the long term Development Goal. 

10.1. School Infrastructure Strengthened 
! To strengthen the government and private schools infrastructure in these 115 villages so 

that they are better staffed and equipped. 
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10.2. PROGRAMME STAFF LOCATED & DEVELOPED 
! Extension Worker, Desk Workers, and Case Workers, Health Co-ordinator and ANMs 

recruited, oriented and continually trained. 
! To appoint an Educationalist and Teacher Trainers and continually train Teachers who 

can fulfil both the objectives of the Balakendras - supplementary education as well as 
core curriculum. 

10.3. CORE CURRICULUM DEVELOPED 
! To develop a core curriculum and implement it through the Balakendras in order to (a) 

improve academics and ensure that there are more passes when coolie children appear 
for the VII and X Std public examinations, and (b) reach out to non school going coolie 
children. 

10.4. SUPPLEMENTARY EDUCATION BALAKENDRAS ESTABLISHED 
! To set up and run a supplementary education network of Balakendras in the villages so 

that coolie children who attend schools have an opportunity to explore and develop 
their talents. These activities will include drawing, painting/colouring, singing, playing, 
sports, tours and picnics, etc. 

10.5. SCHOLARSHIP SUPPORT INSTITUTED 
! To set up and run a scholarship activity whereby 2,500 coolie children receive books, 

clothes, fees and other benefits in order to attend government and private schools in 
their respective villages. 

10.6. WEEKLY HEALTH POSTS INITIATED 
! The First Line Health Service, to be set up for 25 groups of 5-6 villages. Please see An-

nexure # 3 for more details. 
 

10.7. REFERRAL HEALTH & AMBULANCE SERVICES STRENGTHENED 
! To strengthen the referral health and ambulance services being provided by the Mahila 

Meetings by increasing the decentralised health grants and rationalising the use of 
drugs, services and resources. 

10.8. GOVERNMENT ANGANWADI CENTRES STRENGTHENED 
! To supplement the efforts of the government's Under-5 Anganwadi centres in the vil-

lages by making the Mahila Meetings actively participate and convert these centres into 
crèches for children of working mothers. 

10.9. SKILL TRAINING & PLACEMENT ESTABLISHED 
! To run a skill training and placement activity for girls and boys who have already com-

pleted their schooling with Coolie Sangha support. 

11. PROJECT IMPLEMENTATION PLAN 

11.1. Government & Private School Infrastructure 
! Conduct minor repairs to the school buildings. 
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! List of what the schools lack in terms of tables, chairs, blackboards, charts and cup-
boards, etc. Try and get them from the AEO, failing which we must ourselves supply 
these essential furniture. 

! Identify schools where the ratio is more than 25 students per Teacher and negotiate with 
the AEO for the appointment of temporary School Teachers who we could pay for. 

11.2. Staffing 
The following staff to be located, recruited and oriented: 

! Admn & Implementation: 
 1 Extension Worker 
 2 Desk Workers 
 5 Case Workers (1 for every 500 children/20 villages) 

! Education: 
 1 Educationalist 
 2 Teacher Trainers 
 115 Balakendra Teachers 

! Health: 
 1 Health Co-ordinator 
 5 Auxiliary Nurse Midwives 
 115 Village Health Workers 
 1 Doctor/Community Health Specialist (part time) 

11.3. Develop Core Curriculum & Implement through Balakendras 
! Recruit an Educationalist, preferably someone who has worked in the ActionAid educa-

tion department. 
! Get the core curriculum material that ActionAid has prepared and if necessary translate 

it into Kannada. 
! Organise regular rounds of training for the Balakendra Teachers. 
! Educationalist to visit the Balakendras on a regular basis and help the Teachers imple-

ment the core curriculum material. 

11.4. Supplementary Education network of Balakendras 
! Recruit Balakendra Teachers (different from School Teachers) and give them a 2 week 

orientation. 
! Repair the existing Community Halls so that they can be used as Balakendras in the 

evenings. 
! Furnish them with cupboards, storage racks, charts, etc. 
! Make a list of indoor and outdoor games and toys, books, comics, crayons, paints, etc. 

and involve the children in buying these material. 
! Start regular Balakendra activities for 2-3 hours every evening at a time that mothers 

and children agree upon. 
! Organise picnics for younger children and tours for older ones. 
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11.5. Scholarship Benefits for 2,500 Coolie Children 
! Make child lists and enrol them in schools. 
! Take measurements, buy cloth and stitch 3 pairs of uniforms per child. 
! Buy text and note books, pencils, etc. and distribute them to the children. 
! Mahila Meetings to ensure regular attendance of both, School Teachers as well as chil-

dren. 

11.6. First Line Health Service 
! Appoint a Health Co-ordinator who will oversee the entire activity. 
! Explain the entire programme to the VHWs and women CSU Representatives through a 

series of meetings. 
! Appoint 5 Auxiliary Nurse Midwives (ANMs) who will visit 1 Cluster per day and 

thereby cover 5 Clusters. 
! Identify suitable places to hold the Health Posts at the 25 Cluster headquarters and 

equip them with the bare necessary furniture, drugs and material. 
! Encourage the 5-6 VHWs of as many CSUs to come to these Health Posts with a couple 

of patients each; ANM to help diagnose and treat these patients and give prescriptions 
that they have to get filled in on their own - i.e. through the Mahila Meeting network. 

! ANM to spend the rest of the day, after sending the patients back, with the VHWs and 
slowly develop into a friendly group or team at each Cluster; informally implant com-
munity health education and teach skills like using a thermometer, administering drugs, 
giving injections, etc. in a gradual manner. 

! Take care to prevent the Health Posts from becoming conventional "clinics" that diag-
nose and dispense drugs. 

! ANMs and Health Co-ordinator to exchange notes and reflect on an every evening ba-
sis. 

! Appoint a Doctor/Community Health Specialist who will visit Bagepalli once a fort-
night and give guidance to the ANMs and Health Co-ordinator. 

! Be sensitive and let the programme grow at it's own pace. 

11.7. Strengthen Referral Health & Ambulance Services 
! Assess the Sangha Fund position of individual CSUs and referral health budget avail-

able with the Mahila Meetings. Give out additional grants to supplement their own ef-
forts. 

! Establish a formal and regular ambulance service for patients referred by the Health 
Posts and during emergencies. ADATS will supply one of its existing vehicles for the 
purpose. 

11.8. Supplement Anganwadi Centres 
° Encourage the Mahila Meetings to discuss with the Anganwadi Teachers and 

find ways by which their performance can be improved. 

11.9. Skill Training & Placement 
! Improve the Training Centre at Bagepalli to accommodate more trainees by procuring 

more machines, equipment and teaching material. 
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! Re-negotiate trainee contribution and expand the intake to 3 batches of 100 youth per 
batch. 

! Contact factories at Bangalore and arrange to place a larger number of trained youth. 

12. PROJECT MANAGEMENT & EVALUATION PLAN 
The present proposal is for the first year of a 5 year support plan. The programme is to be 
monitored on a continuous basis with formal quarterly reports, half-yearly and annual re-
views. 
ADATS has been following a Planning Monitoring & Evaluation System (PMES) for the past 
12 years. As a result, a sound and effective managerial temperament has seeped into our or-
ganisational culture with team work, the setting of targets, critical reflections, etc. We con-
sider the writing of this project proposal and the pre-project discussions, where dozens of 
staff members and hundreds of coolies were involved, to be the foundation for all further 
monitoring and review. This document, in addition to being an instrument for seeking funds, 
is also the articulation of a larger reality within which we have positioned coolie children and 
community health. It will serve to give a holistic meaning to the efforts of individual staff 
members and motivate them to make that extra bit of contribution which differentiates devel-
opment workers from those doing a job. 
The children's education activities will be co-ordinated by an Extension Worker. The Health 
Post effort will be managed by a Co-ordinator and a (part time) Health Specialist who will 
guide the process through fortnightly reflections. Both these activities will come under the 
direct supervision of the core staff of ADATS in view of the importance attached to this es-
sential module in the overall strategy for Coolie Sangha development.  
The evaluation of the project will be based on the Project Matrix shown in Annexure # 4 and 
could involve a professional outside agency. 
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13. PROJECT BUDGET 
S. No: Item  Amount 
1. SCHOLARSHIP BENEFITS FOR 2,500 CHILDREN 
1.1. Text and note books, school bags, pencils, etc. @ Rs 200 per child 500,000 
1.2. School fees @ Rs 25 per child 750,000 
1.3. Cost of 1 steel trunk per child for them to keep their belongings @ Rs 200 500,000 
1.4. 3 pairs of clothes @ Rs 450 per child 1,125,000 
1.5. Bus fares for 300 high school children @ Rs 25 per child per month 90,000 2,965,000 
 
2. BALAKENDRA ACTIVITIES 
2.1. Cost of games, toys, paints, crayons, books, etc. @ Rs 10,000 / Balakendra 1,150,000 
2.2. Cost of repairing 50 existing community halls and converting them 
 into Balakendras @ Rs 10,000 500,000 
2.3. Cost of basic furniture, including 1 table, chair, 2 cupboards, 1 rack 
 and blackboard @ Rs 10,000 500,000 
2.4. Cost of taking 2,500 children on tours, picnics, etc. @ Rs 200 per child 500,000 2,650,000 
 
3. CORE CURRICULUM 
3.1. Cost of developing and printing the core curriculum texts and work books 200,000 
3.2. Stipends for 115 Balakendra Teachers @ Rs 600 p.m. 828,000 
3.3. Cost of initial orientation and monthly training for all the teachers 200,000 
3.4. Salary of 1 Educationalist @ Rs 4,000 48,000 
3.5. Salary of 2 Teacher Trainers @ Rs 3,000 72,000 
3.6. Cost of 2 motorcycles 80,000 
3.7. Cost of maintaining 2 motorcycles 36,000 
3.8. House rents, medical coverage, etc. for 3 staff members 36,000 1,500,000 
 
4. FIRST LINE HEALTH CARE SERVICE 
4.1. Cost of renting and equipping 25 Health Posts, one at each Cluster 
 headquarters @ Rs 25,000 625,000 
4.2. Running costs of the weekly Health Posts including training/meal 
 costs, basic drugs, and other essentials @ Rs 1,000 per month 300,000 
4.3. Cost of maintaining 1 ambulance @ Rs 5,000 per month 60,000 
4.4. Cost of daily meetings and fortnightly training/reflections 24,000 
4.5. Salary of Co-ordinator @ Rs 4,000 48,000 
4.6. Salary of 5 ANMs @ Rs 3,000 180,000 
4.7. Salary of 1 Ambulance Driver @ Rs 2,000 24,000 
4.8. Stipends for 115 VHWs @ Rs 300 414,000 
4.9. House rents, medical coverage, etc. for 7 staff members 84,000 
4.10. Honorarium for 1 Doctor/Community Health Specialist to visit every 
 fortnight 60,000 
4.11. Contribution to the decentralised health budgets of 115 Mahila 
 Meetings (2,500 families) @ Rs 250 per family 625,000 2,444,000 
 
5. SKILL TRAINING & PLACEMENT 
5.1. Cost of upgrading the training centre with more equipment and 
 machinery 750,000 
5.2. Cost of additional furniture for the  training centre 250,000 
5.3. Food and other costs for training 300 youth per year through 3 
 batches @ Rs 2,000 less contribution of Rs 1,000 from the trainees 300,000 
5.4. Salary of 1 Co-ordinator @ Rs 3,000 24,000 
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5.5. Salary of 3 Teachers @ Rs 2,000 72,000 
5.6. Salary of 3 Cooks and Helpers @ Rs 750 27,000 
5.7. Rent advance, 3 months rent, and basic equipment to set up 
 houses for each batch of trainees at Bangalore 60,000 
5.8. Salaries of 3 House Mothers for 3 months each @ Rs 750 6,750 
5.9. Salary of 1 Field Worker to liaise with factories and help the youth 
 settle down @ Rs 2,000 per month 24,000 1,513,750 
 
6. ADMINISTRATION AND OVERHEADS 
6.1. Salary of 1 Co-ordinator @ Rs 4,000 48,000 
6.2. Salary of 2 Desk Workers @ Rs 3,500 84,000 
6.3. Salary of 5 Field Workers @ Rs 2,000 120,000 
6.4. Cost of 6 motorcycles 240,000 
6.5. Maintenance of 6 motorcycles 108,000 
6.6. House rent, medical coverage, etc. for 8 staff members 96,000 
6.7. Printing, stationery, telephone, computer maintenance, and other 
 admn costs @ Rs 25,000 per month 300,000 996,000 
1 Year Total  12,068,750 
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