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EXECUTIVE SUMMARY 
 
Quantitative change in scale of high quality services we offer. 
 

TODAY  2022 

!

 
EDUCATION 

 
 
 

258 
Enrolment at  
Hunar Ghar ~900 

 
   

- 
Children supported  

through early childhood 
development each year ~600 

 
   

- Local schools supported 4 
 
   

- 
Additional children 
benefited through 

supporting local schools 
each year 

>2000 

 

 
 

HEALTHCARE 

 

 
 
 

~ 100 
Pregnant women & 

newborns supported each 
year ~600 

 
   

~350 
Children directly 

protected through safe, 
supported, childhoods 

each year 4000+ 
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Educate for Life is dedicated to developing methods of providing high quality integrated 

social services in an equitable way, with 100% capture of qualifying beneficiaries, in one of 

the most marginalised communities in India. Our focus on completeness, equitability, and 

quality in such settings is unique; The main-stream approach being impact at scale in 

typically urban and peri-urban areas.  

To achieve this we created and operate a school called Hunar Ghar in rural Southern 

Rajasthan, India. Since opening Hunar Ghar in August 2007 with four classrooms, 60 

children in kindergarten and class 1, and three teachers, we’ve achieved a lot:  

 

7 years 258 >150000 
of free, quality education 

 
children currently enrolled 

 
 

free days of learning provided 
& free meals 

20 12  
full-time team at Hunar Ghar locally recruited and trained 

teaching staff 
 

 

 

As well as having strong enrolment, team size, and long-term stability, we also have strong 

outcomes of child participation and retention in education: 

 

>80% 86% >200 
Child attendance Teacher attendance Average daily child 

attendance 
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This is in stark contrast to local government school achievements: 

 

50% 25% <50 <1% 
School closure Teacher attendance Child attendance 

across 4 schools, 
with >1000 

children of school 
going age in area 

Proportion of teaching 
that should be 

happening that is 
happening 

 

Our school also has strong learning outcomes; Hunar Ghar children are outperforming the 

Rajasthan state rural average by 20 – 30%: 

 

State average  Hunar Ghar 

64.5% 
Class 5&6 children 
that can read Hindi 1 00% 

56% 
Class 5&6 children that 
can do basic subtraction 83% 

   
 

Integrated with education, we actively engage in health care services, focussing on the 

safety and support of pregnant women. Our activities have more than quadrupled the 

number of women seen by a community healthworker at home, taking it to virtually 100%, in 

less than a year: 

Before: 

>50% <20% 65% 60% 

Using alcohol in 
pregnancy 

Women seen by 
community 

healthworker 

Newborns not being 
given collostrum 

Births without skilled 
attendant 
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After: 

0 >90% 85% 26% 
Using alcohol in 

pregnancy 
Women seen by 

community 
healthworker 

Women having 
pregnancy 

supplements or 
vaccinations 

Increase in births 
with skilled attendant 

 

In addition to the Safe Motherhood Programme the Mobile Clinic has come twice a month 

every month since June 2012. In the last 15 months they did 1160 consultations and 54 

referrals, not to mention being the only access people have to a female doctor and free, 

reliable medical services. 

 

Through Hunar Ghar, we have achieved great success in providing meaningful community-

led, well-researched education and health processes. Our approach and focus on quality 

uniquely positions us as sources of inspiration and proof of possibility - to both the private 

and public sectors alike. Through strategic activity combining direct intervention and 

advocacy at a range of scales and levels of detail, we will have a significant transformative 

influence on education at a wide scale while retaining quality and our values throughout. 

 

The Government of India and international organisations alike have noted the substance and 

quality of our work to date.  We are developing partnerships with both, to contribute toward 

an active eco-system of excellence sharing, and translating our local successes into national 

change.  

 

Educate for Life now faces an acute need for growth to increase the scope of our proven 

success. In order for all existing investment and activities to have the greatest social return 

and impact we need to increase and improve upon the approach and scale of impact, and 

develop a system that sees the widespread incorporation of our approach in private and 

public systems. 

 

The purpose of this business plan is therefore to a) have a road map to guide our strategy 

for this growth and b) create a framework for our business planning. The business plan will 

be reviewed and updated every quarter by the management team and board of trustees.  
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BACKGROUND 
 

Educate for Life is a registered charity in England and Wales under the charity number 

1114271. It was brought into trust by Ed Forrest and Akshay Patel on 16 November 2005. 

As teenagers travelling and volunteering through Africa and Asia, founders Ed and Akshay 

saw how education could be an effective catalyst for social and economic change. They also 

noted how the role of education in rural communities wasn’t fully understood for its 

transformative power, and that there was a real lack of integration of services. Thus, the idea 

to build a primary school that would operate as a community development hub in northern 

India, a region close to both their hearts, was born.  

 

Educate for Life was conceived from modest origins – the simple request for 2 pence 

donations. This approach garnered considerable support from a range of donors as well as 

media attention from the BBC. The initial fundraise resulted in £5000, enough to start 

building the school, and in September 2007, Hunar Ghar was opened.  

 

Hunar Ghar (meaning “Skills Home” in Hindi), was built in the village of Bakhel, Rajasthan, 

India. It started with 60 kindergarten and Class 1 children, and three teachers. Today, we 

have 258 children KG to class 7, 21 staff and a very active presence in the community.  

 

Having started the school, we began to identify the community needs for access to broader 

child and family welfare services such as pre-natal and early childhood support, and 

increased agency for women. So in 2011 we launched initiatives that today include 

pregnancy support, health clinics, women’s self-help groups & income generation schemes.  

 

All activities employ an ‘action-research’ approach: iterative cycles of monitoring, evaluation, 

design and implementation to build evidence-based quality improvement. An integral part of 

our work includes working closely with universities, NGOs, hospitals, and government 

workers in India, and producing peer reviewed publications in Indian academic journals. This 

enables us to share our experience and understanding of best practice in the fields of rural 

education and health and to act as an impetus for change. 

 

We have found that investing time and resources in making a real and fundamental change 

to the society of one region within India has enabled us to engage deeply with the local 

community of Bakhel and put the measures in place to achieve genuine long-term, 

sustainable change.  
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VISION 
 

An India of happy, healthy childhoods 

MISSION 
 

It’s our mission to transform the life of every child (~600 a year) born into a cluster of five 

villages called Mandwa panchayat (of which Bakhel is one village). We use our experience 

of creating transformative change working with one of India’s most marginalised 

communities into a system and management approach that could achieve change in similar 

settings across India.  

We’ll achieve this mission by providing 18 years of continuous, integrated support from 

pregnancy to adulthood through community services focused on:  

 

 

  
MATERNAL & CHILD HEALTHCARE 
Supporting mothers and children 
through pregnancy, delivery and 
childhood to adopt healthy practices and 
access essential government health 
services, right through to kindergarten.  
 
 
EDUCATION 
Developing an innovative rural school 
providing high quality education from 
kindergarten to class 8 (age 14) and 
supporting four local government 
primary schools to provide a meaningful 
education to their children. 

 

YOUTH MENTORING 
Supporting 14 to 18 year old community 
members to pursue further education 
out-of-area, to develop vocational skills 
or livelihoods and to develop into youth 
leaders in the area, through a mentoring 
scheme and sponsorship programme. 
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Further to this, we’ll support the community and promote wider change across India in the 

following ways: 

 
WOMEN’S LIVELIHOOD 
Facilitating women’s groups that increase 
women’s agency in the village, develop 
their financial stability, and create 
opportunities for alternative incomes in the 
village. 
 
 
 
PROVIDE LEADERSHIP AND 
PROMOTE CHANGE 
Through annual education conferences 
and dissemination activities targeting 
policy makers, leaders and practitioners 
from across India contribute to a network 
of organisations and individuals focused 
on learning and sharing to raise standards 
nationally.   
 
 
 

  
RESEARCH 
Working in partnership with leading Indian 
and international universities to conduct and 
publish research concerning rural education 
and health, in order to critically appraise 
Educate for Life’s interventions and 
contribute to an evidence base for action. 
 
 
INSTITUTE FOR RURAL TEACHERS 
Developing an institute of rural education, 
focusing on developing tools to assist rural 
teachers in the delivery of high quality 
education and on holding training and 
dissemination events that enable translation 
of practices from Hunar Ghar into rural 
government schools. 
 

VALUES 
 

Educate for Life aspires to be respected and valued in the execution of its functions and to 

demonstrate best practices as an educator and a community healthcare provider. We will 

ensure that in the performance of our role we will: 

 

• Work with compassion, love and understanding;  

• Promote fairness across society; 

• Work with gender sensitivity; 

• Nurture community cohesion and foster community leadership; 

• Work with transparency and accountability;  

• Express gratitude and respect for the honour of serving; and 

• Provide quality services and inspiration. 
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CONTEXT 
 

India has over 240 million primary school students and there is urgent need for quality 

improvement: nationally 75% of Class 5 children cannot do simple Class 2 maths, and 53% 

cannot read Class 2 Hindi. Compounding this, a quarter of India’s 8 million teachers are 

absent on any given day1. A disproportionate amount of poor education happens in India’s 

rural communities, where 70% of the population live2. Rajasthan, located in the north-west of 

India, is one of the country’s largest states covering 10% of the total area, and is also one of 

the country’s poorest areas. High levels of illiteracy, inadequate health care and extremely 

limited access to social services are common among the region’s rural people.  

 

RURAL EDUCATION 
 

Limited support and resources contribute to low morale and absenteeism amongst local 

teachers and disempower them from being able to transform the schools they work in, in 

many rural schools across India. Although teachers are provided with textbooks and a 

limited framework for evaluating children, they often aren't given resources to help translate 

what is in the textbook into valuable learning experiences for first generation rural learners 

(children whose families have never been to school before). Further, a high focus on 

academic attainment and a learn-by-rote teacher-training methodology stifles child personal 

development, contributing to poor learning outcomes. The teachers, unequipped to reflect 

and understand this consequence further lose motivation. Parents, seeing their children not 

learning, de-prioritise school attendance, establishing a negative feedback loop that traps all 

parties. 

 

BAKHEL 
 

Rural India has a local governance system comprising of Panchayats (local, self-

governments), which are made up of several individual villages. Educate for Life focuses on 

the village of Bakhel, in Mandwa Panchayat in Rajasthan. The village consists of 315 

households, who are predominantly Adivasi; an indigenous, tribal community. However, 

isolated from the mainstream, tribal communities in India have historically been marginalised 

due to their cultural practices and geographic remoteness. The community in Bakhel is 

                                                
1 ASER 2013 
2 Census of India, 2011 
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affected by India’s increasing modernisation in an adverse manner through poorly regulated 

rural markets, but little to no positive impact through education or healthcare services, or 

protection from economic and social injustice: 

 

In Bakhel, the community comprises mainly of rain-dependent subsistence farmers and 98% 

of families live below India’s poverty line of Rs 32 per day (approximately 0.5 US Dollars), 

with average family sizes of 10 people. The area is characterised by multi-dimensional 

poverty, with severe malnutrition, poor health, high child labour rates and high child 

mortality. Female literacy rates in the region are extremely low – estimated to be 11%3 – and 

low-income families do not have the ability to accumulate capital to invest in the future, 

which results in the perpetuation of poverty across generations.  

 

Hunar Ghar is helping Bakhel transition of out poverty by targeting the root causes of the 

region’s situation: improving community support services and providing access to basic 

education and primary health care through community-driven change.  

 

                                                
3 Census of India, 2011 

I  N  D  I  A 

Bakhel 
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ACCESS TO EDUCATION 
 

Access to education in Mandwa is extremely limited and in all real terms, non-functional. 

There are four two-classroom government schools in nearby villages, including one in 

Bakhel itself, though survey results show that these are underperforming: During spot-

checks by our team, teacher attendance rates at these schools averaged 25% on any school 

day and schools were closed on 50% of school days due to teacher absenteeism. Although 

there is significant educational demand with c. 1200 primary school age children in Bakhel, 

average student attendance at each school was only 12 children per day.  

 

ACCESS TO HEALTHCARE 
 

The average age of marriage for girls in the village is 16 years old, and the average age of 

women when they have their first child is 18 years old. Health indicators in the region are 

also striking, as the findings of our community health survey4 found: 

 

General Health 

 

61% 16 49% 
Children with some grade of 

malnutrition  

 

Child mortalities in last 12 
months 

 

Families unaware of 
community health worker 

services 

major i ty 85%  
Families reporting no visits by 

community health workers 
Families indicating private 
doctors as their first priority 
when seeking health care 

 

 

                                                
4 Kumar et al, 2013  
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Pre and ante-natal care 

 

 

53% 0 60% 
Families unaware of need for 

ante-natal checkups  

 

Families aware of post natal 
checkup and newborn care 

 

Deliveries occurring at home 
with family member or 

untrained birth attendant 

59%   
Families unaware of family 

planning methods and 
services 

  

 

 

Immunisations 

 

 

0 13% 62% 
Families with immunisation 

cards 

 

Children with BCG scar 

 

Families with no knowledge 
of child immunisations 

0 52% 45%  
Knowledge of planned 

immunisation events in area 
Families unaware of need for 

iron folate tablets 
Families unaware of tetanus 

toxoid injection 
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EDUCATE FOR LIFE 
 

Hunar Ghar is therefore the first functional school to be built in Bakhel, and the first time a 

means to access reliable healthcare has been available. The majority of children enrolled at 

Hunar Ghar are from Bakhel, with a number also travelling to the school from neighbouring 

villages. Our health interventions are also in the main accessed by Bakhel villagers. The 

combined education and health activities, both engaged in through high levels of community 

participation, create a comprehensive package of support for the children of Bakhel. 

 

Despite the significant need, Educate for Life and our local Indian partner, RBKS, are the 

only organisations with a permanent presence in the area. 
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OPERATING MODEL 
 

Our core activities include running the Hunar Ghar school and providing community welfare 

services such as pregnancy care and mobile health clinics for women. We currently operate 

direct implementation activities at the Bakhel village level. We plan to expand this to the 

Mandwa Panchayat level (cluster of five villages including Bakhel, which consists of 2,323 

households).  

 

 
 

 

 

LOCAL PARTNERSHIP: RAJASTHAN BAL KALYAN SAMITI 
 

Adhering with Indian government law, all activities in India are conducted in partnership with 

Rajasthan Bal Kalyan Samiti (RBKS), a local Non-Governmental Organisation (NGO) that 

we have been working with since October 2006. RBKS was founded in 1981 and has 

worked extensively with local communities in Rajasthan and Madhya Pradesh, focussing on 

the provision of education and community services. At present, it has 5,939 students 

enrolled across 13 pre-schools, 8 primary schools, 5 tribal girls’ hostels, 3 secondary 

schools and 12 colleges. Since its inception, RBKS has directly impacted 17,800 children 

and indirectly impacted 40,000 families through the creation of its local education 

institutions. Its largest funders are the Government of India and the Government of 

Rajasthan, and their work has been recognised by the Chief Minister of Rajasthan. Hence, 

RBKS brings considerable local knowledge and expertise to the team.  
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HUNAR GHAR  
 

Our objective is to provide one contiguous and integrated support stream from pre-birth to 

adulthood for every child born into our project area. This is what our government provided us 

with, that has us so fit, healthy, and successful today. We want the same for every child in 

India. 

 

In doing so we provide a package of micro-interventions that interface and constructively 

interfere with one another to create a rich ‘reef-ecosystem’ type support network for the 

community. 

However, within all this there are two key categories that we divide our operations into: 

Education & Healthcare. 

Both of these are achieved by a third and central tenant to our approach: Community.  
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EDUCATION  
 

Hunar Ghar has achieved acclaim from government education officials for our successful 

engagement with the local community. Hunar Ghar currently has 258 children enrolled, 

ranging in age from Kindergarten to Standard 7 (c.14 years old). This is a 33% increase on 

last year, with 94% of children enrolled in Hunar Ghar last year still in education this year. 

 

Class 
Number of 
students 

Kindergarten 1A 31 

Kindergarten 1B 32 

Kindergarten 2A 32 

Kindergarten 2B 32 

Class 1 26 

Class 2 17 

Class 3 32 

Class 4 16 

Class 5 17 

Class 6 8 

Class 7 15 

Total 258 
 

Table: Current Hunar Ghar enrolment 

 

All children attend Hunar Ghar at zero cost. Our children are the first in their families to get 

structured, comprehensive learning support. That makes them really special: each of them is 

an adventurer, a pioneer, heading into unknown territory. It also means that they have 

particular needs as their parents, themselves unfamiliar with school, often find it hard to 

support their children. Therefore, our teaching is based on the Government syllabus in terms 

of content, but recognising the special needs of our children and community, we have 

developed new techniques to deliver the classes and engage first-generation students. 
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Our school’s learning method uses a number of simple innovations to break away from the 

traditional approach of rote learning common across India (detailed below). The school’s 

twelve teaching staff, the majority of whom are local residents, have shown great willingness 

to change their attitude in the light of their own experiences under our teaching philosophy – 

that happy, cared-for children who are allowed to express themselves, are better students 

and better learners. 

 

We have created a range of interventions to bring about this change: 

TEACHER SUPPORT PROCESSES 

Classroom Observation 

Principal and peers observe other 
teachers’ classes as point of reflection, 
discussion, and positive feedback. 
Weekly. 

 Teacher Support Books 

A big barrier to meaningful education is 
teachers not knowing what is expected of 
them. Our teacher support books help staff 
feel secure, and in doing so enable us to 
focus energy on better education. 

Teacher Professional Reviews 

Every month our principal spends one-
on-one time with each teacher, reflecting 
on their recent challenges and 
successes and giving them continuous 
professional support and feedback. 

 

 

 Saturday sessions 

A whole team meeting on a weekly basis to 
discuss new ideas in education and ensure 
full preparation for the following week. 

PLANNING & DOCUMENTATION 

Lesson planning 

Every hour of every day of every week is 
meticulously planned for all classes and 
subjects to help make sure we are 
delivering the highest quality lessons 
possible. This body of documentation 
also serves as a starting resource the 
next year, so quality naturally continues 
to grow. 

 

 

 Class planning 

A week-by-week planning schedule that 
helps our teachers understand curriculum 
coverage and how different concepts relate 
to one another for the most effective 
teaching. We also use this to look for 
overlap in learning between different 
classes, so that teaching can be more 
integrated for our students. 
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Class Support Books 

We follow the standard Government 
curriculum, which at times can be 
ambiguous in its learning expectations. 
Our custom-created class support books 
make it easier for teachers to understand 
what they need to do, and integrate our 
planning and generate resources with 
the material, making great resource 
books and good teaching even easier. 

  

CHILD ASSESSMENT & LEARNING FEEDBACK 

Child portfolio 

As our children learn we collect their 
work in individual portfolios. This is both 
a documentation of each child’s 
achievements and reflection for the team 
to appreciate just how much our children 
learn. 

 

 

Formative Assessment 

A weekly exercise of reviewing learning 
outcomes for each and every child and 
using this as a reflection tool to better 
support child learning and identify how 
teaching can be improved. 

 Project-based Summative Assessment 

To allow our children to fully express their 
learning and understanding in a real 
context we create projects that closely 
mimic real life that challenge their academic 
and social development skills. They are 
also a lot of fun, so the kids behave freely 
and naturally, allowing us to have a much 
clearer picture of their real learning levels. 

EXPERIENTIAL, EXPRESSIVE, & SUPPORTIVE LEARNING ENVIRONMENT 

Community Learning Morning 

Every Friday morning our children are 
taken from the school and out into the 
village to learn – a massive symbolic 
statement that real learning happens in 
real life, as well as creating genuinely 
interesting and contextual learning 
experiences. 

 

 Child Learning Demonstration Days 

As well as going to learn in the community 
we create opportunities for our children to 
freely perform what they have learned in 
different ways – plays, presentations, 
dances – this expression and synthesis 
with less input from the teachers and more 
child-led is a really important part of healthy 
learning at Hunar Ghar. They also perform 
in front of parents and community 
members, who can then see just how much 
their children have been learning.   



 20 

Remedial Classes 

To help address the needs of individual 
children we put on special small group 
classes outside of usual class to make 
sure they get the learning support they 
need. 

 

INFORMED & INVOLVED PARENTS & COMMUNITY 

School Management Committee 

Once a month, members of the 
community, our student body, and staff 
meet to discuss the challenges we face 
and we create mechanisms to help the 
community understand what good 
education looks like and hold us 
accountable to delivering it. 

 Community Newsletter 

On a monthly basis we share successes 
and events from the last month and what is 
coming up next month. Our team go door to 
door sharing it, so we know that everyone 
in the community is fully informed in their 
school and how they can affect its running. 
As many parents are illiterate we pack it 
with photos, and personally explain to each 
family the major points in each issue. 

 

Rapid Parental Questionnaire 

As we distribute our community 
newsletters each month we also ask the 
parents to give us quick verbal feedback 
in domains such as parental aspiration, 
and satisfaction with education. It helps 
us keep our fingers on the pulse and 
responsive to parental needs and 
concerns. 

 Community Events & Sangats 

We hold quarterly events at Hunar Ghar, 
inviting parents and community members to 
come and celebrate the continued growth 
of the school, and to see how much the 
children have learned. It keeps the 
community well informed of progress, which 
makes it possible for us to engage in a 
shared journey of change and creates 
exciting opportunities for community 
involvement in the future.  
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HEALTH  

 
MATERNAL AND NEWBORN HEALTH 
 

Since July 2013, over 100 women from the community have benefited from a programme to 

support them through pregnancy and early childhood to improve maternal health, birth 

outcomes and child health. 

 

In April 2005, the Indian government launched the National Rural Health Mission (NRHM) 

with a vision to comprehensively improve the country’s public health delivery system. While 

the programme consisted of multiple components, a main provision of the NRHM was the 

introduction of village-level Community Health Workers known as Accredited Social Health 

Activists (ASHAs). ASHAs are usually women who live in the communities they serve and 

act as a conduit between those communities and the public healthcare system. Their main 

task is to promote healthcare seeking behaviour through the provision of information and 

assistance, and to bring health services to the grass root level. However, we have found that 

several villages in the Bakhel area do not have a dedicated ASHA, and hence our own Safe 

Motherhood Programme (SMP) was created to fill this gap and focus especially on pregnant 

women. 

 

In our SMP, our community health workers, Vishnu Priya and Kanku Bai, provide direct, one-

on-one, monthly support to pregnant women principally in Bakhel, but the success of the 

programme has women from nearby villages asking for support too. The programme has 

been met with great feedback from the women of the community, who for the first time are 

being guided through a vulnerable period of their lives and are supported in their decision-

making processes. The programme has led to increased antenatal check-ups, maternal and 

newborn vaccinations and births attended by a trained health professional. This helps 

protect the mothers’ and babies’ health, increases herd-immunity and reduces rates of 

childhood illness. Breast-feeding and nutrition counselling is improving infant nourishment 

and reducing rates of child malnutrition.  

Antenatal Home Visits & Health 
Checks 

Every woman receives a monthly home 
visit during pregnancy to offer her 
support, promote healthy behaviours and 
to inform her of government services 
available to her. 

 Primary Health Centre Checks 

We accompany every mother to her 
antenatal checks and ensure she receives 
appropriate tetanus vaccinations and iron 
folate and calcium supplements at each 
visit. 
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Safe Delivery 

By counselling expectant mothers and 
accompanying them for health checks 
many more are now delivering naturally 
with a skilled attendant and ambulance 
available in case of complications. 

 Birth Registration & Early Childhood 
Care 

Where before less than 10% of births from 
the village were registered with the 
government, now most are and we are 
promoting completion of vaccinations and 
appropriate breastfeeding and weaning 
through our home visits into childhood. 
 
 
 

CHILD HEALTH 
 
As well as providing children with a well-delivered education tailored to the needs of first-

generation learners, school attendance at Hunar Ghar is also a key to tracking child health. 

We measure the growth of children on a quarterly basis and use the outcome from this to 

intervene where growth is insufficient.  

 

We also ensure that all children have the complete WHO and Government of India 

recommended juvenile vaccinations, screen the children with paediatricians annually for 

congenital diseases, and have annual eye and hearing tests.  

 

When a child is absent for more than 5 days in a row a teacher visits their home, and if ill 

health is found we provide advice and referrals to treatment centres, even accompanying 

children and parents to hospital where it is necessary to get the best outcomes for the child 

concerned. 

 

Annual Health Screening 

Children starting at Hunar Ghar have 
never been checked for congenital or 
developmental problems when growing 
up, so we’ve organised with RNT 
Medical College for an annual screening 
of children to be able to pick up and act 
on problems. 

 Catch up vaccinations 

As children were never vaccinated before 
coming to Hunar Ghar, we have 
campaigned for government providers to 
organise catch up immunisations for all 
children on an annual basis. 
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COMMUNITY HEALTH 
 
Since July 2012 we have provided a twice monthly mobile clinic in partnership with the 

Global Hospital Research Centre in Mount Abu. This was a response to our 2012 full 

community health survey, the results of which were so shocking that when we first presented 

them to the district health officer he couldn’t believe them. 

 

The mobile clinic now serves the community around the school and two nearby villages. In 

this way, Hunar Ghar plays a vital role in not only gaining regular access to quality, caring 

healthcare for the community, but we also feed detailed, regular, and reliable data back to 

the government about the actual situation in the area and advise them on how access to 

services can be improved. 

 

The mobile clinic saw the women of Bakhel gaining their first-ever access to a female doctor. 

We also follow up all referrals, going so far as to escort people to appropriate hospitals for 

further treatment, to try and eliminate every barrier preventing people accessing the best 

healthcare available to them. 

 

Mobile Clinic 

Since 2012 the Mobile Clinic has 
provided over 1,000 consultations for 
free in an area which previously had no 
access to a doctor. 

 Eye Camp 

The first ever ‘eye camp’ in partnership with 
Global Hospital and Research Centre took 
place in November 2014. 

 

 

 

WOMEN’S SELF-HELP GROUPS (SHG) 

We run two women’s self-help groups of 13 and 14 women. They are constituted according 

to Government SHG rules and all 27 women meet twice monthly to discuss issues which 

concern them, save money and engage in health education. We do this to: 

 

• Develop social capital and social cohesion amongst women of the community; 

• Promote community health through participatory education classes; and 

• Increase financial well-being and dynamism of women in the community. 
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The women meet twice a month at Hunar Ghar and our team facilitates meetings. It provides 

a safe space for women to meet and discuss issues of mutual concern, as well as leading to 

the development of community-based support structures and activism. We aim to use this 

activism to identify and act on positive change through community participation. 

 

For example, key healthcare issues are often discussed, including their concerns and 

actions around water-borne diseases, hygiene and sanitation. The groups also provide a 

support group for the women during pregnancy and childbirth. 

 

As well as using the SHG as an outlet for dialogue and support, two major initiatives are 

being developed. The first is saving money: each fortnight every woman brings 10 – 50 

Rupees to save (20p to 50p), which is a considerable amount for them. Each group has 

opened a bank account and between them they have now managed to save over £300. This 

money is then disbursed to SHG members at low interest during times of need or to help 

raise capital for business ventures. This process is managed according to the SHGs 

constitution and by mutual consent of its members.  

 

By supporting household income like this, we’re able to reduce the need for families to rely 

on unregulated local moneylenders who charge high interest rates. Previously, unexpected 

health costs or crop failures may have pushed families into deeper poverty whereas now the 

families have some protection against these unpredictable events. We are also exploring 

ways to increase household income by providing the women with additional skills which they 

can utilise to generate additional income. We are piloting incense-stick making for the 

women in Bakhel, a simple process they can undertake with minimal capital investment in 

small groups in their own homes- the women then group their production which is bought by 

an incense stick manufacturer in Udaipur.  

 

Increasing income positively impacts familial health and increases family stability and child 

attendance at school, by both reducing the need to migrate for manual labour and reducing 

the need for child participation in economic activities.  
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MEASURING IMPACT 
 

In a series of spot checks of four government schools in Hunar Ghar’s Panchayat (local 

political area, traditionally comprising of five villages) between December 2013 and March 

2014, the government schools were found to be closed 50% of the time. In addition to this, 

teacher absence rates stood at 75% and student attendance averaged at 12 children per 

school, when approximately 84 children were enrolled in each.  

 

Out of a potential 60,300 learning days per year for children 

enrolled in government schools in the area, only 2,160 (3.5%) 

were happening 

 

We calculated that due to these rates of school closure, teacher absence and student 

absence, out of a potential 60,300 learning days per year for children enrolled in government 

schools in the area, only 2,160 (3.5%) were happening. For total children of school-going 

age, this stands at less than 1%. This data has been shared with senior government 

dignitaries, but has not been widely published due to its sensitivity.  

 

In contrast, Hunar Ghar was open every school day of the last academic year, with teacher 

attendance of 86% and student attendance greater than 80%. As well as Hunar Ghar’s high 

enrolment rate for the area, retention at the school for the 2014-15 academic year was 94%- 

in an area where drop-out rates across the first 5 years of school are far above the national 

average of 41%. This is a remarkable testament to the value placed on Hunar Ghar’s 

services in the community. 

Local Government schools 

50% 75% 12 
School closure on official 

school days 
Teacher absenteeism Average daily attendance 

across 4 schools 
 

Hunar Ghar 

0% 86% >200 
School closure on official 

school days 
Teacher attendance Average daily attendance 



 26 

Furthermore, a recent simple study of educational status of children at Hunar Ghar 

compared to nearby government schools and to the state averages for educational status in 

rural settings shows Hunar Ghar is outperforming most schools in comparable settings; 

learning outcomes in Maths and Hindi (second language to the children of Bakhel) are 20 – 

30% above the Rajasthan state average. The report in Appendix 2 sets out the key findings 

of the study. 

 

State average  Hunar Ghar 

64.5% 
Class 5&6 children 
that can read Hindi 1 00% 

56% 
Class 5&6 children that 
can do basic subtraction 83% 

   

 

  



 27 

ORGANISATION STRUCTURE 

The organisation operates as a unique partnership between Educate for Life (UK); a lean 

oversight and fundraising organisation of three staff, and RBKS (our service delivery partner 

in India), made up of 22 staff running our education, healthcare and community projects.  

EDUCATE FOR LIFE: UK TEAM 
 

We keep the UK team to a minimum to ensure that maximum funds are directed to actual 

operational projects rather than to administrative overheads. Therefore, the UK team 

consists of only three employees: 

 

   

Edward Forrest 
Founder & CEO 

 
 

Full-time employee since June 
2012 

 
 

Iona-Jane Harris 
Fundraising & Communications 

Manager 
 

Part-time, started 1.12.2014 
 
 

Mimi Massala 
Governance & Internship 
Development Manager 

 
Part-time, started 17.11.2014 

 
 

In addition, we have a body of 10 volunteers each contributing between 6 and 16 hours per 

week. 

 

In the UK, we have three main functions: 

 

• Fundraising: The UK office is currently responsible for generating all of the 

fundraising, from donor related income to grant application. The office also manages 

donor relations to ensure that all donors receive detailed feedback on the impact of 

their funding and feel informed and appreciated. 

 

• Project creation, monitoring and operational assistance: It is our responsibility to 

budget, plan and monitor every aspect of each project and to measure its outputs 

against the proposed aims and objectives. We also provide mentoring to the local 
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RBKS team as well as managerial and operational assistance (devising programs, 

assisting with recruitment, etc.) to improve implementation. 

 

• Sourcing and creating partnerships: Our ambition is to leverage the experience at 

Hunar Ghar as an impetus for a broader discussion on education and healthcare 

access in rural communities. Hence, our role is to raise the profile of the work done 

at Hunar Ghar by identifying partnerships with leading Indian and international 

universities to conduct and publish research, engaging with policy makers, leaders 

and practitioners and providing leadership in this area.  

 

RBKS: INDIA TEAM 
 

RBKS provides local experience and expertise, administrative support for Educate for Life’s 

programmes, and acts as a vehicle through which local staff can be employed. 

 

    
 

Kanan Silvera 
Hunar Ghar Project 

Manager 

Chandrakant Sharma 
Hunar Ghar Principal 

 

Nidhi Vyas 
Hunar Ghar Kindergarten 

Coordinator 

Deepak Vishwakarma  
Hunar Ghar Class 6 to 8 

Coordinator 

 

• Administrative Support:  

 

o All funds for Hunar Ghar are administered by RBKS as instructed by Educate 

for Life. All physical assets in the village, including the school buildings, are 

held in trust by RBKS for the local community.  

 

o RBKS provides part-time access to a providence fund accountant to help with 

the Indian accounts, as well as the RBKS Secretary to assist with logistical 

arrangements. Senior RBKS team members also provide support to the full 

time Hunar Ghar management team and assist with intermittent monitoring 

trips to Hunar Ghar.  
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• Employment: The employees working at Hunar Ghar either for the school itself, or 

for our health programmes, are identified and recruited by RBKS with the assistance 

and input of Educate for Life. The individuals are recruited from Bakhel and its 

surrounding areas and once selected, are employed through RBKS which then 

administers their salary.   
 

In total, there are 22 full-time RBKS employees who are either involved directly with Hunar 

Ghar school, or through the healthcare and women’s programmes. A Project Manager 

oversees both projects. In addition, a part-time accountant supports the team. 

 

Project management: 

 
A total staff of 19 are directly involved with the school: 
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The Principal, two coordinators (Balwadi and Years 6,7&8) and the administrative assistant 

also have part-time teaching roles. Teachers usually have a base level of experience and 

qualifications, and are provided with additional ongoing training support in-house on a 

weekly basis and regularly at a teacher training institute in Udaipur.  

 
The Project Manager, Principal, Accountant & Kindergarten Coordinator report directly to 

Educate for Life’s CEO. 

 

In addition to the staff at the school, the Project Manager oversees two full-time employees 

focussed on the health work and the women’s self-help groups:  

 

Community & Health Team 
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GOVERNANCE 
 

Educate for Life is a charitable trust registered with the Charity Commission of England and 

Wales registered charity number 1114271. We raise money in the UK and have authority to 

distribute this to trusted partners for implementation in projects that work toward the 

objectives of the charity as defined in the Declaration of Trust, brought into being on 16 

November 2005.  

 

We have one core partner organisation called RBKS. We have been partnered with RBKS 

since October 2006. Our relationship with them is defined by a Memorandum of Agreement 

(MOA), which is reviewed and re-signed every two years. The MOA states that RBKS can 

use funds provided by Educate for Life to run Hunar Ghar, in line with a ‘Hunar Ghar Annual 

Plan’ and ‘Hunar Ghar Annual Budget’.  

 

Educate for Life has three trustees on its board of trustees; Dr Akshay Patel, Shailesh Patel, 

and Gregory Harris. The board of trustees meets quarterly with compulsory attendance from 

all trustees and the CEO. 
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The board of trustees’ key functions are: 

• Ensuring good governance; 

• Maintaining the organisation’s financial health; 

• Defining Educate for Life’s vision & mission; 

• Developing Educate for Life’s organisational strategy and promoting its interests; 

• Ensuring Educate for Life appropriately serves its target beneficiaries; and 

• Promoting sub-committee functioning. 

 

In addition, there are three sub-committees that advise the Board and that are composed of 

Board and non-Board advisory members. They are: 

 

1. Finances, Administration, Communications and Fundraising; 

2. Educational Operations; and 

3. Health Operations. 

 

Additional sub-committees can be formed by the trustees based on need. Each sub-

committee meets on a quarterly basis. Using information from its key reporters (CEO, 

Fundraising & Communications Officer, Hunar Ghar Project Manager, etc.) It takes key 

strategic decisions in its area of specialisation and reports up to the board of trustees. 
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STRATEGY 
 

The key priorities for the next three years are: 

 

• Education: Expand Hunar Ghar’s facilities to enable enrolment of 90 children per 

year, up to 8th standard. Extend support to four local government schools. 

• Healthcare: Roll out the provision of healthcare services which are currently 

provided in Bakhel, to the remaining four villages in the Panchayat. 

• Research: Build a body of evidence that supports clearly defined systematic 

changes in approaches to rural development. 

 

EDUCATION  
 

To date, we have actively enrolled 60 children into two Balwadi classes (30 in each class) 

each year. Balwadi5 schools don’t fall under the government’s India Right to Free and 

Compulsory Education Act (RTE), so we have been able to cap enrolment at 60 in Balwadi. 

However, from 2015, the intention is to increase this number to 90 children, introducing a 

third class of 30 children. This is a direct response to high community demand. Additional 

out-of-school children sometimes enrol directly into higher classes (in 2014, nine children did 

so). Government legislation in India states that schools must accept any child into class 1 – 

8 if they seek enrolment. 

 

Projected increase in Hunar Ghar student population: 

 

                                                
5 Balwadi is the term used for an Indian pre-school run in rural areas and for economically weaker 
sections of the society, either by government or NGOs. 
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SCHOOL INFRASTRUCTURE 
 

As the number of school children continues to grow each year, we need to ensure that our 

infrastructure keeps pace. Currently, we have 11 classes and 10 classrooms. The extra 

class is accommodated in the school’s office space or in the library.  

 

Therefore, new financing will go towards constructing the additional physical space in the 

school. Our experience has shown that a classroom can be built in two months. Multiple 

classrooms (up to five at a time) can be built concurrently using our construction approach 

which utilises a local grounds man working under a contractor who project manages the 

process with local labour. As there is a large increase in intake of school children from 2015, 

the bulk of the new infrastructure requirements are in 2015 and 2016. 

 

 

 

 

 

 

 

 

2015 PRIORITIES 
 

2016 PRIORITIES 

 Building five new classrooms 

 Building a computer facility 

 
Rebuilding the kitchen and wood 
store 

 
Introduction of piped water to 
bathrooms & kitchen 

 
Introduction of reverse-osmosis 
purification facility of drinking water 

 

 
Building an additional four 
classrooms 

 
Development & expansion of the 
bathroom facilities from two latrines 
to ten latrines 

 
Introduction of electricity to 
classrooms 

 
Compliant with all local law and 
regulations  

 Development & expansion of Library 

 
Development & expansion of office 
to accommodate increase in staff 
size 

 

 

Infrastructure (2014) No. of rooms
Classrooms 9
Kitchen 1
Staff room and Office space 3
Library 1
Latrines 2
Rooms available 16
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The immediate priority remains the classrooms, and the graph below shows the total 

classroom infrastructure projected to accommodate the growing number of school children:  

 

New classroom needs 

 

 

SCHOOL EMPLOYEES 
 

Currently Hunar Ghar has 10 full-time teachers, with the Principal and Coordinators assisting 

to make sure that all 11 classes have access to a teacher. To ensure that class sizes stay 

within an ideal maximum of 30 children per teacher, we will need to grow our teaching staff 

each year, as shown in the graph below. In addition to teachers, the support staff will also 

need to scale to supporting the growing number of children. 

 

Education team growth projections: 
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As the graph shows, the plan is to recruit four new teachers in 2015 and two new 

coordinators in time for the new school year which starts in July 2015. The recruitment 

process is already underway. One coordinator will be an education specialist tasked with 

high innovation and expectations in quality improvement, the second will be a 

communications specialist, leading to further improvements in communication participation 

in Hunar Ghar, and the development of a national presence and establishment of Educate 

for Life as a thought-leader in rural development. 

 

In addition to teachers, the support staff will also need to be scaled up to support the 

growing number of children. The plan is also to recruit a Librarian/Secretary in 2015, and to 

start scaling up the kitchen staff from 2016 onwards. Therefore, total school employees are 

expected to grow to 46 staff by 2021: 

 

 

2014 2015 2016 2017 2018 2019 2020 2021
Principal 1 1 1 1 1 1 1 1
Teachers 10 14 16 17 20 22 24 26
Teaching coordinators 2 3 5 6 6 6 6 6
Communications officer and data management 0 1 1 1 1 1 1 1
Administrative assistant, librarian and secretary 1 1 1 1 1 1 1 1
Educational consultant 0 1 1 1 1 1 1 1
Cooks 3 3 4 4 5 5 6 6
Nightguard 1 1 1 1 1 1 1 1
Groundsperson & Cleaning staff 1 2 2 2 2 3 3 3

Total&School&Staff 19 27 32 34 38 41 44 46
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HEALTHCARE 
 

SAFE MOTHERHOOD PROGRAMME (SMP) 
 

A key focus for us in 2015 will be to expand the Safe Motherhood Programme into the four 

neighbouring villages in the Panchayat. This programme has been very successful in 

Bakhel, where between July 2013 and November 2014, 109 out of 114 pregnancies in the 

village were monitored. We aim to increase the enrolment and quality of this process, and 

increase it to the Panchayat level.  

 

Expansion necessitates improved documentation, recording keeping, monitoring and 

evaluation processes to maintain quality, which are areas we are focussing on in the coming 

months. Through our work in the area we already have a mandate from the community to 

continue this work, and the success of the work has already generated demand in 

neighbouring communities.  

 

We are considering the optimal way to expand into new villages, and are currently 

collaborating with the local government to identify ASHAs (local women trained to act as 

health educators and promoters in their communities) for the expansion of the programme. 

As previously mentioned, the Government is obligated to provide health workers for villages, 

but often fails to do so and hence the SMP is fulfilling the role of community health in the 

absence of Government services. To ensure that the SMP project is sustainable, we have 

chosen to utilise the existing system of ASHAs, rather than employing new staff to fulfil these 

roles. However, recognising that the ASHA set up cannot function without institutional 

support, Educate for Life will be responsible for training, monitoring and evaluating the 

ASHAs and the project outcomes. 

 

MOBILE CLINIC 
 

The intention is to continue working with The Global Hospital & Research Centre and ensure 

that the bi-monthly clinics can continue in the three villages currently serviced. We also 

intend to initiate discussions to expand into further villages depending on the hospital’s 

bandwidth to provide the increased services. 
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RESEARCH 
 

We believe that Hunar Ghar has the potential to bring about significant change in other 

schools across India by sharing lessons learnt and best practice teaching methods.  Our 

long-term plan is to use Hunar Ghar and its resources to train and support innovations in 

education. Specifically, we are interested in providing support to government teachers at the 

Panchayat level, and developing Hunar Ghar as a focal point for understanding success in 

rural education at the national level. In time, our vision is to create a ‘Rural teacher training 

and inspiration centre’.  

 

Steps in establishing the centre are: 

 

1. Developing sharable resources and manuals based on activities currently under 

implementation and development at Hunar Ghar. 

2. Developing a website and network for disseminating the resources. 

3. Developing training modules on the use of resources, manuals, and their methods of 

monitoring and evaluating their outcome. 

4. Conducting training by in-house Hunar Ghar team using infrastructure resources of 

other institutions (potential future income generating activity). 

 

The priority for 2015 is therefore to begin documenting and assessing the teaching methods 

and outcomes as a first step towards this broader goal. 
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OPERATING FINANCIALS 

2013 FINANCIALS  
 

All fundraising to date has focussed on individual contributions, either through regular 

donors or through one-off donations. Educate for Life currently has 75 regular donors, with a 

median contribution of £10 per month. Ad-hoc donations come primarily through word of 

mouth. 

 

 

 
REGULAR DONATIONS (MONTHLY) 
 

75 £3 £1000 
Number of donors 

 
Smallest 

 
 

Biggest 

£51 £10 
 

Mean Median  
 
 
 

ONE OFF DONATIONS 
 

50 £1 £500 
Number 

 
 

Smallest Biggest 

£76 £51 
 

Mean Median  

 

 

Educate for Life has no debts. We aim to have 25% of our annual budget in reserves, but did 
not achieve that this year. 
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The graph below shows the breakdown from various income streams for January – October 
2014: 

 

2014 YTD income streams: 

 

 

EDUCATE FOR LIFE: PROJECTED UK COSTS 
 

The intention is to keep UK overhead costs as low as possible to maximise funds available 

for the projects themselves. Based on the projected future recruitments and anticipated 

increase in rent costs, the following shows a budget forecast for the coming years: 

 

 
 

* Figures are based on financial year from April 1st – 31st March 

 

• The increase in staff salaries is due to the new Fundraising and Communications 

Manager, as well as the recruitment of a new full-time employee in 2015. 

• Travel costs (including accommodation) are currently subsidized by staff members, 

but the intention would be to transition these into full project costs  

Costs%(GBP) 2014%15 2015%16 2016%17 2017%18 2018%19 2019%20 2020%21 2021%22

Staff%salaries 25,124%%%%%%% 58,486%%%%%%% 70,400%%%%%%% 76,087%%%%%%% 82,631%%%%%%% 85,441%%%%%%% 88,347%%%%%%% 91,353%%%%%%%

Total%office%costs 6,000%%%%%%%%% 13,200%%%%%%% 8,420%%%%%%%%% 9,862%%%%%%%%% 11,568%%%%%%% 13,589%%%%%%% 15,985%%%%%%% 18,827%%%%%%%

Travel%costs 550%%%%%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%% 2,700%%%%%%%%%

Total 31,6742222222 74,3862222222 81,5202222222 88,6492222222 96,8992222222 101,73022222 107,03222222 112,88022222
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RBKS: INDIA PROJECTED COSTS 
 

 

 

• The increase in construction costs reflects the plan to build five new classrooms in 

2015, and another four in 2016. Physical construction should stabilise from 2018, 

when the school will be complete with new classrooms, computer laboratory, and 

library as well as supporting infrastructure such as renovated kitchen, and access to 

water and electricity supply.  

• Education costs increase each year, primarily due to the increase in teaching staff in 

2015 (an increase of eight new staff at the school in 2015, ranging from teaching 

staff, coordinators and grounds men) 

• The large increase in administrative costs in 2016 is due to the recruitment of a full 

time Project Manager (currently one person role-split with health coordination 

responsibilities as well). 
 

TOTAL PROJECT RUNNING COSTS: 
 

Based on the projections above, the future combined running costs are shown below: 

 

 

FUTURE REVENUE STREAMS 
 

2015 is a critical year for expansion, and we hope that with the new Fundraising and 

Communications Manager, we can significantly exceed our current fundraising capabilities. 

A medium-term fundraising strategy is currently being created, with the intention to have this 

approved by the Board in Q1 2015.  

2014 2015 2016 2017 2018 2019 2020 2021
Education 30,647 53,278 71,670 87,180 105,302 124,785 177,413 205,848
Health 5,228 6,292 9,952 11,328 12,922 14,772 0 0
Construction 0 41,389 20,911 439 24,721 0 0 0
Administrative 4,978 5,476 9,828 10,811 11,892 13,081 0 0
Total 40,8520000000 106,4350000000 112,36000000000 109,7570000000 154,83700000000 152,63800000000 177,4130000000 205,84800000000

ExchangeArateAassumed:A90AINR:A1AGBP

Costs%(GBP) 2014 2015 2016 2017 2018 2019 2020 2021

India 40,852%%%%%%% 106,435%%%%%%% 112,360%%%%%%%% 109,757%%%%%%% 154,837%%%%%%%% 152,638%%%%%%%% 177,413%%%%%%% 205,848%%%%%%%%

UK 31,674%%%%%%% 74,386%%%%%%%%%% 81,520%%%%%%%%%% 88,649%%%%%%%%% 96,899%%%%%%%%%% 101,730%%%%%%%% 107,032%%%%%%% 112,880%%%%%%%%

Total 72,5260000000 180,8200000000 193,88000000000 198,4060000000 251,73600000000 254,36800000000 284,4460000000 318,72800000000
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In the short term, we would like to diversify our current income streams in the UK. We intend 

to do this by introducing other donor segments to Educate for Life. This includes corporate 

donors, grants and partnerships with schools in the UK. 

 

2015 Projected Income Streams: 

 

 
 

In addition, we are exploring ways to improve our financial sustainability by exploring funding 

opportunities and partnerships within India.   

 

• Partner support: 

o We are in discussions with RBKS on the administrative support they are able to 

provide. 

o We are investigating pro-bono contribution of services by other organisations 

(e.g. the Azim Premji Foundation teacher training for drama as a learning tool in 

the classroom) in exchange for recognition of their contribution in a highly visible 

and acclaimed Hunar Ghar. 

 

• Government support: 

o Working with the district government to encourage support services to the school. 

Using our success as an influencing factor in eliciting resource investment from 

government stakeholders in our support of four surrounding government schools. 

For example, we envisage a scenario where the Government would provide the 

physical infrastructure and teaching staff, and Educate for Life would provide the 
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teaching materials, processes and systems to ensure target enrollment, 

attendance and educational outcomes rates. 

Long-term, we are considering ways in which to utilize income generation to create a self-

sustaining organisation. Initial ideas are the sale of services (developing a resource set and 

trainings/workshops for hire by other organisations based on activities successful 

implemented at Hunar Ghar). These will continue to be discussed during 2015. 
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RISKS 
 
Risk Level Impact Description 

Financial 

Drop in exchange rate M S The operating budget is based on an assumed 
exchange rate of INR:GBP of 90:1. The five year 
low is INR 65. This own represent a 38% increase 
on 60% of our 2015-16 & 2016-17, budget, 
representing additional fundraising requirements 
of ~£41k & ~£43k respectively. 

India restricting FX from 
UK 

L S Were India to restrict donations from UK to India 
for development purposes it would have a very 
high and seriously negative impact on Hunar 
Ghar. 

Failure to meet 
fundraising targets 

L/M M/H Fundraising target for next financial year is 150% 
higher than this year, representing significant, 
undemonstrated challenge to team. Failure to 
meet target would have implications for UK team 
management &/or project implementation. 

Combination of financial 
risks 

L S For example, a drop in FX rate & failure to meet 
fundraising target would multiply impact 

Team 

Sudden loss of CEO, 
FMCO 

L H/S Loss of either team member would lead to 
significant and immediate impact either on 
fundraising, operations, or both. Rapid re-
recruitment would be challenging and have a 
legacy negative impact, especially for CEO where 
role is more complex. 

Indian Partner Organisation 

Break in MOA L S Loss of ability for Educate for Life to have legal 
influence at Hunar Ghar. This would be outcome 
of a tense relation with RBKS, and would be a 
severe disruption in consistence of quality of 
services to the community. 

Loss of leadership 
(secretary) 

L S Secretary of RBKS is a significant decision-maker 
at RBKS. If the secretary were to leave, it would 
lead to significant disruption of RBKS operations, 
which would impact on Hunar Ghar team’s ability 
to provide services to community, RBKS 
monitoring and evaluation of project, and ensuring 
legal complicity.  
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Risk Level Impact Description 

Loss of government 
recognition/ government 
close Hunar Ghar for 
non-compliance with 
law 

M S Would destabilise Hunar Ghar and significantly 
increase difficulty of future collaboration/ influence 
with government. Hunar Ghar is currently not 
meeting certain requirements (water in latrine, 
boundary wall) so is medium risk until these have 
been managed. 

Loss of key team 
members 

L H For example, Process Manager, Principal, 
Community Coordinator. Loss of leadership 
reducing effectiveness of work of other people. 

Indian Government Law 

Change in foreign NGO 
regulations 

L H Need to keep abreast of changes in law that will 
affect our ability to easily and legally provide 
services in India. 

Change in school 
regulations 

L H Need to keep abreast of regular changes and 
updates to ensure constant compliance with law 
to keep risk low. 

Disasters & Acts of God 

Destruction of UK office/ 
data 

L H Fire, theft, digital data destruction. Need for fire-
proof box for key paper docs, cloud backup for the 
rest, and comprehensive insurance that will 
quickly replace lost physical items 

Fire at Hunar Ghar L H Need to ensure appropriate insurance so that cost 
of physical damage to properly wouldn’t raise 
fundraising needs. Need for better fire prevention 
mechanisms and fire extinguishing mechanisms 
to further minimise risk. 

Serious injury/ death to 
child or team member 
due to negligence 

L H Potential for serious tragedy if simple safety 
mechanisms are not followed. Due to nature of 
area and existing safety infrastructure in India, risk 
is harder to control. 

Damage to Reputation 

Serious misconduct by 
member of team 

L H Person acting as representative of organisation 
could do serious damage to reputation by acting 
in way that does not fit in with our values or the 
law. Should follow all available vetting procedures 
and advice as available in the country where that 
person operates.  



 46 

CONCLUSION  
 

Eventually, our plan is to have a fully self-sustaining school in Hunar Ghar which also 

provides community healthcare projects through the Panchayat region. The quality of the 

projects will be maintained, even as we expand by focussing on a limited target area and 

using a strong monitoring and evaluation process, contributing to a continual increase in 

quality and impact. We are working to ensure that our excellent results are incorporated into 

government policy, so we can spread our knowledge of rural education and create change 

on a wider level. By leveraging existing Government programmes, we are working within, 

and supplementing, the existing rural education and healthcare systems, rather than 

creating parallel ones – an approach we believe will ensure long term viability.  

 

We also have other projects on the horizon which are not discussed in detail here, including 

a youth mentoring programme for the children who will eventually graduate from our school, 

and the teacher training institute. We hope to continue with the work we have started over 

the past seven years and deliver these projects to successfully achieve our vision: an India 

of happy, healthy childhoods.   
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APPENDIX 1: 2015 KEY PRIORITIES 
 

Area Item Deadline 

Construction Creation of 4 new classrooms July 

 Building a computer facility July 

 Rebuilding the kitchen and wood 
store 

July 

Recruitment 4 new teachers in India July 

 1 new teaching coordinator in India July 

 1 additional HQ staff in London August 

Fundraising Submit fundraising strategy to the 
Board 

February 

 Reach fundraising target April 

Research Commence development of  
sharable resources and manuals 
based on activities currently under 
implementation and development at 
Hunar Ghar 

December 
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APPENDIX 2: RESULTS OF EDUCATION SURVEY 
IN BAKHEL, 2014 
 

Status of education at Hunar Ghar compared to local government schools and rural students 
across Rajasthan: 
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Maths levels for Class 5 & 6 Children: 

Proportion of 
children able to: 

Recognise 
1-10 

Recognise 
10-99 

Do 2-digit 
subtraction Long division 

Local government 
school children 100% 40% 7% 0% 

Rajasthan average 
for  rural school 

children 
97% 83% 56% 31% 

EFL – RBKS Hunar 
Ghar children 100% 100% 83% 33% 
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Status of Hindi reading in the area compared to Rajasthan rural data 
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*Out of school children were grouped into class equivalents based on their age 

Reading levels for Class 5 & 6 Children:  

Proportion of 
children able to: 

Read 
letters Read words 

Read 
paragraphs Read stories 

Local government 
school children 83% 40% 27% 10% 

Rajasthan average 
for  rural school 

children 
96% 86% 74% 55% 

EFL – RBKS Hunar 
Ghar children 100% 100% 100% 88% 
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