


The status of health is an important indicator
reflecting social development and the quality
of human life, further health care is one of
the most basic human rights. Ensuring equitable
access to health care regardless of people’s
ability to pay for health services is one of
the major challenges faced by the health
system today.

Margaret Chan, WHO’s Director-General has
placed primary health care centre-stage at
WHO. At the 61st World Health Assembly in
March 2008 (WHA), she spoke of three threats
to international security: the global-food crisis,
pandemic influenza and climate change.
She said that progress towards reaching
the Millennium Development Goals could
be achieved by revitalization of primary
health care. “Countries with solid health
infrastructures and efficient mechanisms for
reaching vulnerable populations will be in the
best position to cope with threats to health
security. If we want to reach the health-related
goals, we must return to the values, principles,
and approaches of primary health care.”

Committed to social justice and equality in health
care, the Trusts have focused on research and
knowledge building on measures to promote low-
cost health delivery and health financing on the
one hand and studies on non communicable
diseases on the other. The foci of implementation
support has been primarily on health issues of

Creating awareness on adolescent health issues through
the PFI-THMP program in Maharashtra
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women (adolescent girls, maternal health) as
well as on community health particularly with
regard to child and maternal care and child
nutrition; treatment care and integration in the
mainstream of the physically and the mentally
challenged and the integration of the Indian
Systems of Medicine. In addition, the Trusts
have continued to support the creation of health
infrastructure in hard-to-reach terrain.

There are very few programmatic models on
how adolescent health services can be
operationalized through the existing public
health system. The Population Foundation of
India (PFI) and the Institute of Health
Management, Pachod (IHMP) have undertaken
a multi-site action research project in
Maharashtra, which will demonstrate the
implementation of an adolescent and
reproductive and sexual health (ARSH)
program for married adolescents. The broad
goal of the project is to demonstrate the
implementation of an ARSH package for
married adolescents in five districts of the
Marathwada and Vidarbha regions of
Maharashtra state, to build the capacity in five
NGOs for program implementation and
research, and to undertake policy advocacy at
the local, state and national levels.

Jan Chetna Manch Bokaro is a small
community-based organization that has been
working in the villages of Chas and
Chandankiari blocks of the Bokaro district in
Jharkhand. Due to the dysfunctional health
services of the government, there is an
abundance of un/semi-qualified medical
practitioners who provide primary health care to
most villagers, and are increasingly being called
to attend to women during childbirth.

The support provided is for strengthening
the community-based maternity centre as
well as training-cum-resource centre for
training of village health workers. Training
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Primary Health Care Centre run by Karuna Trust
in Karnataka

offered will be in maternal and neo-natal care,
preventive health, rational drug use, nutrition
and growth monitoring.

The Sir Dorabji Tata Trust supports a health care
model of Karuna Trust, based on Public Private
Partnership. The model has been efficiently
replicated across diversely different districts of
Karnataka and also nine different set-ups of
Arunachal Pradesh, a state entirely different in
culture, setting and health care needs from that
of Karnataka.

Aarohi and Kassar Trust are supported for
strengthening self-sustaining management
systems for primary health care in rural
Uttarakhand, in which the organizations
have aimed to evolve a replicable health
system. An outcome of the last three years will
create a network of health NGOs in the state for
whom this current project will serve as a
prototype model.

Scaling up services in the community for people
with mental illnesses is a priority international
public health concern, especially in low-income
countries where the treatment gap is appalling.
Amongst the other pro jects that the Trusts support
is Basic Needs India, Karnataka. The model
operates on the philosophy of the creation of a
different and better world for mentally ill people
through the community’s understanding of
mental health and the resulting positive response
of inclusion and ownership. The comprehensive
dementia care project is being supported through
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a project of the Alzheimer’s and Related
Disorders Society of India (ARDSI). ARDSI’s
care and support to people with dementia includes
day care and home care services. Research on
people with dementia is an important part of their
work as well. Disorders such as dementia and
Alzheimer’s are emerging as a serious public
health issue as they impact the lives of millions of
older persons and their families.

The Trust has supported the preparation
of an innovative model to enhance emotional
and social competence of economically
disadvantaged school children in the city
of Mumbai through a grant to the Bombay
Community Public Trust.

Initiatives undertaken during the year have been
to develop programs under gender-based
violence and public health. One such program
supported by the Sir Dorabji Tata Trust is
Society for Nutrition Education and Health
Action (SNEHA), Mumbai to evolve a model
project on eliminating violence against women
in urban communities.

The 285 million urban population in India
accounts for 28 percent of the country’s total
population, a number that is estimated to double
by 2025. Approximately one-fourth of urban
India, comprising over 70 million persons, lives in
slums or illegal settlements without basic
infrastructure and public services. The health of
the urban poor is much worse than that of their
better off neighbours and sometimes even of their

Primary Health Care Centre in a remote region
of Arunachal Pradesh run by Karuna Trust
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Karuna Trust, servicing the inaccessible region and communities

rural counterparts. In this context, support has
been extended to Mamta Health Institute for
Mother and Child who have been working to
bring about sustainable improvement in maternal
and child health conditions among the urban poor
in New Delhi.

Receiving help and cure at the ARDSI Day Care Centre in Kochi

Peace Trust, has been working on improving
medical facilities in government hospitals in
Perambalur district, Tamil Nadu which are
served by the statewide health delivery system
run by the state government. The grant
is for the upgradation of medical equipment
in order to ensure timely and effective
healthservice.

As is widely accepted, deficiencies in the public
sector health system and ensuring equitable
access to health services call for significant
reforms. However there is no single strategy that
can serve as the ‘best option’. While proposed
reforms are not cheap, the cost of not reforming
is phenomenal.




By all accounts, India is home to the largest
number of persons with disability in the world.
The 2001 census of the country estimated their
number at 22 million. However, according to
many observers the actual number of Indians
with temporary and permanent disabilities could
be as high as 50 million. Although the
Constitution of India guarantees persons with
disabilities the full range of civil, political,
economic, cultural and social rights, the
arrangements necessary to translate the
constitutional guarantees into reality have been
conspicuously absent till recently.

The dominant social attitude towards persons
with a disability has been one of pity, from
which springs insidious forms of discrimination
the eventual source of their exclusion and
extreme isolation. While many marginalized
social groups have been able to project their
specific social experiences of discrimination
and their aspirations onto the wider social plain
for discussion and debate, interventions from
the disabled have been minimal as they lead
dispersed social lives that make their
discrimination appear as individual problems.
This is exemplified in the Constitution of India
that prohibits discrimination on grounds of
religion, race, caste, sex or place of birth
(Article 15) but does not explicitly mention
persons with disability as a group to be protected
againstdiscrimination.

The past decade has also witnessed an
unprecedented process of change that
has positioned disability in the centre of a
debate that focuses on the idea of ‘society for
all’. This calls for redefining the notion of the
social ‘mainstream’ that is appreciative
and accommodative of the difference,
instead of expecting various inherently
different minorities to fit into the so-called
mainstream culture.

Despite many obstacles that need to be
overcome, the human rights approach to
disability has led to the evolution of an
impressive legal framework and positive
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jurisprudence that has clarified the content of
rights in the context of disability.

The Trusts have supported work on disability

over a period of time, however when viewed in

the context of the current situation in the area of

development focused work in disability, the

identified thrustareas include the following:

* Earlyintervention

* Community-based approaches to providing
care and rehabilitation

» Skill development

*  Employment

Arushi, founded in 1992, is a Bhopal-based
NGO working for people with disabilities and
the issues related to them. The basic objective of
Arushi’s work is to generate opportunities and
develop capacities in people with disabilities so
as to empower them to be able to make their own
life choices and live a better life. Arushi has
developed a modern centre catering to all types
of disabilities in the heart of Bhopal city through
a 3,500 square feet plot which was provided by
the government. The building serves both as
Arushi’s office, as well as a resource centre. The
three-storied building and the resources
provided therein have been designed to be
disabled-friendly. The building which houses
the audio library has a wvast collection
(approximately 12,000 hours) of audio cassettes
and compact discs containing study material
required by the visually impaired. It also
contains a recording studio which can undertake
audio recording in any language for any
subject. This collection is one of the largest of its
kind in India. The grant currently supports the
resource centre.

The Association of People with Disability
(APD) was founded in 1959 in Bangalore. APD
has responded to the needs of disabled
individuals through an array of programs that
include service provision, vocational training,
advocacy, community-based rehabilitation and
many others. APD’s experience in the field
clearly indicated a need for providing relevant
training to disabled people from the rural areas.
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Horticulture was a response to this need and the
idea emerged from the fact that Bangalore city
was expanding with new industries and a
highly aspirant middle class who would want
gardens and gardeners to tend to them. The
critical feature of the training is that it includes
training the participants on individual living
skills and disability management. The
horticulture training program at APD is
supported by the Sir Dorabji Tata Trust.

Other initiatives supported by the Trust during
the year include Om Creation Trust, Mumbai
who work with mentally challenged women;
Helen Keller Institute for Deaf and Deafblind,

Learning to count in Braille at the Arushi Centre in Bhopal

Mumbai whose pilot project is to provide
computer-based education amongst
the deafblind persons; and Helpers of
the Handicapped, Kolhapur which has a
comprehensive rehabilitation program for the
disabled in rural Maharashtra.

Strategic inputs towards strengthening the sub-
category on the portfolio are to:

1. Proactively develop disability programs in
states where supportdoes notalready exist.

2. Create a forum forlearning and exposure.

3. Identify best practices/innovations and
facilitate documentation and dissemination.
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Name of Grantee Sanction Disbursed
Amount 2007-08

Rupees in Million

Sir Dorabji Tata Trust

1 Aarohi, Uttarakhand - Towards developing a viable cost effective community health model with
Kassar Trust as an equal partner and to network with organizations to evolve a self-sustaining
management system for primary health care in rural Uttarakhand. 11.07 2.51

2 Alzheimer's and Related Disorders Society of India (ARDSI), Kerala - Towards the
consolidation and expansion of the ongoing activities of the comprehensive dementia care
program being implemented in Kochi. 2.06 1.03

3 Anjali, West Bengal - Towards the continuation and scaling up of Anjali’s rehabilitation and
reintegration program in Pavlova and Lumbini Park Hospitals. 413 1.40

4 Anweshi Women's Counselling Centre, Kerala - Towards enabling Anweshi Women’s Support
and Advocacy Centre to consolidate its activities which include counselling, the legal aid cell,
community work, advocacy and strengthening of the library and documentation centre; and for

meeting the running costs of a Short Stay Home, a safe shelter for women and children. 8.65 2.85
5 Arushi, Madhya Pradesh - Towards establishing the Arushi Disability Resource and
Information Centre (ADRIC) to meet the objectives as stated in the project. 4.80 1.73

6 Association of People with Disability (APD), Karnataka - Towards the implementation of a
horticulture project for people with disabilities. 8.90 2.85

7 Banjara Development Society, Andhra Pradesh - Towards advocacy and capacity building
for health and development of the notified Chenchu tribes. 6.00 1.77

8 Bapu Trust for Research on Mind and Discourse, Maharashtra - Towards meeting the costs
of: A) Centre for Advocacy in Mental Health B) Saher - the community mental health service
program for women. In addition, Bapu Trust will conduct two research studies on mental
health in Pune. 8.10 2.46

9 Basic Needs India, Karnataka - Towards the implementation of a community mental health
and development model across eight states in the country. 15.94 2.65

10 Child In Need Institute (CINI), Bihar - Towards implementing the Life Cycle Approach project
for reproductive and child health services in two divisions of Jharkhand through two partner
NGOs, Lohardaga Gram Swaraj Sanstha in Palamu division and Nav Bharat Jagrati Kendra
(NBJK) in North Chhotanagpur division respectively. 10.00 2.85

11 Community Development Centre, Madhya Pradesh - Towards empowering local panchayats on
health-related issues in 18 villages of Lalburra block in Balaghat district, Madhya Pradesh.
The project will be implemented with two other organizations namely Gramin Vikas Mandal
and Swasthya Sanrakshak Samiti. 2.08 0.58

12 Dhara Sansthan, Rajasthan - Towards support of a pilot project drawing linkages between
livelihood and health; to demonstrate the effective role of SHGs in health management and
the effective linkages of development with health. 2.44 0.89

13 Jan Chetna Manch Bokaro, Jharkhand - Towards the operation of the women’s health and
resource centre, which includes infrastructure facilities and equipping of the operation theatre
and laboratory. 5.00 2.25

14 Jan Jagaran Samiti, Uttarakhand - Towards the expansion of Phase II of the Dena Hospital.
This grant is given towards construction of the Dena Hospital and equipping the operation
theatre, intensive care unit and ophthalmic unit. In addition, the grant will cover the recurring
costs towards operationalizing Phase II of the Dena Hospital. 27.00 3.25

15 Jan Swasthya Sahyog, Chhattisgarh - Towards a Corpus Grant of Rs 30.00 million and
a Program Grant of Rs 9.60 million. The Program Grant is towards supporting the community
health centre and program. The Corpus is towards strengthening Jan Swasthya Sahyog’s role
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Name of Grantee Sanction Disbursed
Amount 2007-08

Rupees in Million

as a resource centre for training and application of public health principles in health
and medicine. 39.60 17.43

16 Janarth, Maharashtra - Towards supporting the community-based rehabilitation training
program for the disabled in rural areas. 3.60 0.60

17 Karuna Trust, Karnataka - Towards implementing primary health care through a Public
Private Partnership in Karnataka and Arunachal Pradesh. 10.65 3.55

18 Kassar Trust, Uttarakhand - Towards developing a viable, cost effective community health
model with Aarohi as an equal partner and to network with other organizations to evolve a
self-sustaining management system for primary health care in rural Uttarakhand. 10.73 3.33

19 Lok Prerna Kendra, Jharkhand - Towards support of comprehensive community-based health
care services, including preventive, promotive and curative health care through a village
health centre covering 11-12 villages in Simiriya block. 1.59 0.36

20 Lok Uthan Kendra, Jharkhand - Towards support of comprehensive community-based health
care services, including preventive, promotive and curative health care through a village
health centre covering 11-12 villages in Katkamsandi block. 1.59 0.36

21 Mahiti Rural Development Centre, Gujarat - Towards supporting the community health
program in 28 old and 25 new villages respectively. This will include training costs of
village health workers, salaries of the health team and other administration costs; and
towards the capital cost of an ambulance for outreach health services. 4.60 1.23

22 Point of View, Maharashtra - Towards community-based prevention initiatives in reducing
gender-based violence by building the capacity of communities and documenting best
practices at community levels. 5.35 0.97

23 Population Foundation of India, New Delhi - Towards the project entitled, Reducing
Reproductive Morbidity in Married Young Women in Rural Maharashtra to be jointly
implemented by Population Foundation of India, New Delhi and the Institute of Health
Management, Pachod, Maharashtra. 40.00 9.04

24 Sahaj, Gujarat - Towards (a) the Girls at the Margin pro ject (an extension of Shishu Milap),
working with girls and boys from 15 bastis, street girls, and girls in sex work in Vadodara
and (b) Post-project support for Women Centre Health Project (WCHP) in Mumbai,
a collaborative project with Mumbai Municipal Corporation. 5.00 0.88

25 Sahayog, Uttar Pradesh - Towards undertaking a study on access to health services for women
working in the unorganized sector, with special reference to maternal health services across
three states of Uttar Pradesh, Uttarakhand and Chhattisgarh. 2.10 0.94

26 Sanhita, West Bengal - Towards supporting the Gender Resource Centre enabling them to
continue their program on sexual and reproductive health and rights of young women
with a focus on the following programs: i. Initiatives with young women from educational
and professional institutions. ii. Initiatives with young women from community/community
based organizations. iii. Research initiative : looking into sexual and reproductive health:
knowledge and practices of young women in districts of West Bengal. 8.45 2.51

27 Self-Help Promotion for Health and Rural Development (SHEPHERD),
Tamil Nadu - Towards implementing a health program with a focus on RCH-related
diseases, through self-help groups and their federations at block and district levels. 2.60 0.20

28 Sir Albert Howard Memorial Trust (SAHMET), Madhya Pradesh - Towards enabling
SAHMET to expand its community health program to 50 villages and intensify its activities.
SAHMET will generate awareness in the community about assessing various government
health schemes, as well as promote healthy behaviour and practices. 4.32 1.39
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Amount 2007-08

Rupees in Million

29 Stri Shakti, Jharkhand - Towards support of comprehensive community-based health care
services, including preventive, promotive and curative health care through a village health
centre covering 11-12 villages in Sadar block. 1.59 0.36

30 Swasthya Sanrakshak Samiti, Madhya Pradesh - Towards empowering local panchayats on
health-related issues in 18 villages of Lalburra block in Balaghat district, Madhya Pradesh.
The project will be implemented with two other organizations, namely Community Development
Centre and Gramin Vikas Mandal. 6.98 0.24

Small Grants

1 Centre for Health and Social Justice, New Delhi - Towards meeting the expenses for travel
of 40 civil society participants from across 12 to 15 states and hosting the National
Stakeholders Consultation from August 6-8, in New Delhi. 0.10 0.10

2 Centre for Health and Social Justice, New Delhi - Towards a national consultation
on the role of Traditional Birth Attendants (TBA-Dais) within the National Rural Health

Mission (NRHM). 0.50 0.50
3 Forum for Medical Ethics Society, Maharashtra - Towards the conference on Moral and
Ethical Imperatives of Health Care Technologies. 0.50 0.50

4 Gram Swarajya Sansthan, Bihar - Towards strengthening the community-based health care
system through mobilizing the community and government health machinery at 10 villages

of Islampur block, Nalanda district. 0.50 0.50
5 Hirwal Swayamsevi Sanstha, Maharashtra - Towards the training of community health
workers by social workers and nurses in 10 villages of Amravati district. 0.50 0.23
6 Indian Red Cross Society, Maharashtra - Towards conducting a workshop on disaster
preparedness, disaster response and disaster mitigation and risk from climate change. 0.15 0.15
7 Lifeline Foundation, Gujarat - Towards expansion of Lifeline Foundation’s existing program
on emergency evacuation and life support on highways in West Bengal. 0.49 0.49
8 Manav Foundation, Maharashtra - Towards the salary of the staff at the Day Care Rehabilitation
Centre for a year. 0.50 0.50
9 Moving Academy of Medicine and Biomedicine, Maharashtra - Towards the First Asian
and Second National Medical Students” Research Conference in February 2008. 0.50 0.50
10 Meher Bhargava Foundation, Uttar Pradesh - Towards their program for the development of
women and children. 0.50 0.50
11 Mumbai City Sainik Welfare Office, Maharashtra - Towards the rehabilitation of disabled
Jjawans, war widows and ex-servicemen in their civil life. 0.05 0.05

12 Mumbai Thalassaemic Society, Maharashtra - Towards covering the medical cost of 50
needy thalassaemic patients. 0.10 0.10

13 National Association for the Blind, Maharashtra - Towards their training program on Thai
Yoga Massage for the benefit of 24 students including staff and ex students. 0.04 0.04

14 Public Health Foundation of India, New Delhi - Towards a teaching seminar on research
in nutrition. 0.10 0.10

15 Rashtriya Life Saving Society, Maharashtra - Towards the expenses for organizing
Rescue India 2007 - 5th National Life Saving Sports Championship held at Mumbai
in November 2007. 0.50 0.50

16 Shrujan, Karnataka - Towards the development and expansion of the Nava gevana project
to include residential vocational training and a physiotherapy unit for the rehabilitation of persons
with different disabilities. 0.50 0.50
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17 Society for Nutrition Education and Health Action, Maharashtra - Towards designing a
model intervention project to tackle violence against women as an urban health concern. 0.48 0.48

18 The Bombay Community Public Trust, Maharashtra - Towards their mental health program
amongst underprivileged children in Mumbai. 0.35 0.35

271.28 78.55
Jamsetji Tata Trust

1 Arya Vaidya Sala, Kerala - Towards the research activities of the Centre for Medicinal
Plant Research. 75.41 19.42

2 Helpers of the Handicapped, Maharashtra - Towards the vocational training as part of the
Swapna Nagari Project at Sindhudurg district, Maharashtra. 4.22 1.70

3 Indian Naval Benevolent Association, New Delhi - Towards equipping the Paediatric Ward
at the District Hospital, Handwara and to extend medical support for future generations of
children in the district. 1.50 1.50

4 Peace Trust, Tamil Nadu - Towards upgradation of medical equipment of the Government
District Headquarters Hospital, Perambalur and six taluka hospitals and 10 primary
health centres in the same district in Tamil Nadu. 80.00 35.38

5 Swami Vivekananda Integrated Rural Health Centre, Karnataka - Towards the Blindness
Control program which will include screening of school children to reduce ophthalmic
morbidity. It will cover project areas in Pavagada and Madhugiri talukas of Tumkur district. 5.70 1.90

6 Uttar Pradesh Voluntary Health Association, Uttar Pradesh - Towards the comprehensive
tribal health project in Shankargarh and Manda blocks of Allahabad district. 17.00 3.41

7 Vision Research Foundation, Tamil Nadu - Towards supporting two research studies
undertaken by Sankara Nethralaya (SN-DREAM II) to determine the incidence of diabetic
retinopathy in the urban slums of Chennai and the prevalence study from the six rural
districts of Tamil Nadu. 55.35 7.10

239.18 70.41

RD Tata Trust
1 Bangalore Hospice Trust, Karnataka - Towards setting up a waste water recycling plant, and
for partially meeting the operational costs of the hospice, Karunashraya. 4.62 1.14
2 King Edward Memorial Hospital, Maharashtra - Towards the Corpus and the equipment
for the Intensive Cardiac Care Unit. 21.95 5.00
3 Seva Mandir, Rajasthan - Towards the program on health awareness and services. 26.48 0.48
53.05 6.62

Tata Social Welfare Trust

1 Ashagram Trust, Madhya Pradesh - Towards continuing to provide comprehensive
community-based mental health services to the tribal population of 110 villages of Pati
block; to raise the issue of mental health at state and national levels; build capacity of
government doctors and grassroot government health workers; conduct state and national
level advocacy for the rights of persons with mental illness and influence state policies on
mental health. 6.42 2.01

2 Mamta Health Institute for Mother and Child, New Delhi - Towards enhancing the capacity
of community-based organizations and developing linkages with the public health system
for reduction of maternal and child morbidity and mortality in the Tigri slums and
resettlement colonies of New Delhi. 5.96 1.87
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3 Thrombosis Research Institute — India, Karnataka - Towards setting up a state of the art
laboratory with creation of additional facilities and equipment. This will enable the institute
to achieve its twin objectives of identifying persons at risk of developing cardiovascular
diseases at an early stage and to develop affordable therapies and prophylactic vaccines. 140.00 51.00

152.38 54.88
Tata Education Trust

1 King Edward Memorial Hospital, Maharashtra - Towards the Corpus and the equipment
of the Neurological Intensive Care Unit. 23.50 5.00

2 Moving Academy of Medicine and Biomedicine, Maharashtra - Towards developing a
microscience and technology module for rural India through the conduction of mobile

workshops, research conducted by students and interaction with entrepreneurs. 8.74 4.64
32.24 9.64
JRD Tata Trust
1 Cheshire Home-India, Tamil Nadu - Towards implementing the community based
rehabilitation program in Thiruporur block, Kanchipuram district, Tamil Nadu. 2.80 0.47

2 Gramin Vikas Sansthan, Rajasthan - Towards providing health education and health services
with a focus on women and children. 0.81 0.30

3 Helen Keller Institute for Deaf and Deafblind, Maharashtra - Towards providing educational
(including computer education) training and rehabilitation services for deafblind and blind
adults. In addition to the computer education project, the grant will also cover the
sponsorship of 20 deafblind and blind students for the 18 month courses. 5.70 2.79

4 India Natural Resource Economics and Management Foundation, Gujarat - Towards
providing expert knowledge, capacity building and project management in rural water

quality, health and water treatment. 1.51 1.20
5 King Edward Memorial Hospital, Maharashtra - Towards the Corpus and the equipment

for the Cardiac Care Unit. 25.30 5.00
6 Operation Smile India, Maharashtra - Towards the cost of equipment and the cleft lip and

cleft palate mission in Pinnamaneni Siddharta Hospital in Gannavaram, Andhra Pradesh. 2.90 2.90

7 Sama — Resource Group for Women and Health, New Delhi - Towards strengthening and
consolidating the primary activities of Sama Resource Group for Women and Health. 4.40 1.45

8 Sambhaav, Rajasthan - Towards empowering people specially women with health
knowledge/training and in providing preventive health services, extending to 72 villages
of the project area. 2.80 1.00

9 Samraksha, Karnataka - Towards supporting the urban program of Rs 10.30 million and
the rural program of Rs 9.1 0 million respectively. This includes developing a model of
holistic reproductive and sexual health services in the urban continuum of Bangalore city
and the rural continuum covering Raichur and Koppal districts. 19.40 4.80

10 Society for the Visually Handicapped, West Bengal - Towards their program initiative for
the deafblind. 2.00 0.48

11 Tathapi — Women and Health Resource Development, Maharashtra - Towards the pro jects
i) Women and health resource development, ii) Body literacy curriculum/workshop
development and iii) Violence — public health issue. 3.60 1.10

12 The Coorg Foundation, Karnataka - Towards meeting the costs of the expansion plans which
include infrastructure costs of a new hostel to increase the strength of the differently disabled
children; to provide them with more opportunities and towards meeting the costs of running
the Centre and Production Unit for the rehabilitation of these children. 9.28 2.45
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13 Ummeed Child Development Centre, Maharashtra - Towards expansion of services to
provide integrated care to patients/children and to create a better overall environment for
children with developmental disabilities through building awareness, training, research,
advocacy and support to other NGOs. This would include purchase of built-up premises,
cost of interiors designed to meet the requirements of the patients/children; and some of
the operational costs over four years. 30.00 1.40

14 World Centre for Creative Learning Foundation, Maharashtra - Towards organizational
support for developing arts-based therapy and to conduct training, action research,
development of assessment and evaluation tools and product creation. 6.76 2.25

117.26 27.59
The JRD and Thelma J Tata Trust

1 Natyashala Charity Trust, Maharashtra - Towards strengthening the Rural Training Centre
at Kanhe by supporting salaries of the key staff, and training in performing arts, crafts,
play production, documentation and conducting of workshops. 3.25 1.03

2 Om Creation Trust, Maharashtra - Towards consolidating and expanding the Arts Division,
through training, upgradation and acquisition of equipment for gainful engagement of
mentally challenged women. 2.90 0.75

3 Shaheen — Women’s Resource and Welfare Association, Andhra Pradesh - Towards the
program on raising the rights of women through programs on girl education addressing
violence and on legal training and counselling. 0.46 0.46

4 Society of Parents of Children with Autistic Disorders — SOPAN, Maharashtra - Towards
the infrastructure and part of the operational expenses for running the Vocational Training
Unit and Speech Therapy Unit at the Samarpan Centre. 2.50 0.30

5 Women’s Research and Action Group (WRAG), Maharashtra - Towards meeting their
institutional costs; and supporting their community-based initiatives with mahila mandals,
legal aid and legal consultancy for women; and holding of seminars and workshops on

human rights awareness and legal literacy, research and publications. 9.20 3.33
18.31 5.87
Grand Total 883.70 253.56
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