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ABSTRACT 
	This paper is the result of an action-based research investigation. It is an analysis of the stakeholder perception of a vocational training program that a north Delhi clinic began for women living in Delhi who are infected or affected (family member(s) infected) by HIV, examined through a framework of needs assessment. Through semi-structured interviews with stakeholders (beneficiaries, potential beneficiaries, trainers at the center, social workers from the clinic and from other organizations concerned with HIV/AIDS, and indigenous scholars), this paper analyzes the level and nature of need for such programs for HIV-infected women in Delhi, as well as the implications of the data for the sustainability and replicability of the existing center. The study reveals that, while the center is accomplishing many goals that in keeping with common development indicators for needs, it is unlikely to become a sustainable endeavor, and thus, replicability component will depend on the organization for creation and maintenance rather than on the beneficiaries, as had been hoped.
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CHAPTER 1: INTRODUCTION
Research Issue 
	This research endeavor began as a conversation with director of a small HIV/AIDS clinic in north Delhi, India. Shalom Delhi (Shalom) is a faith-based non-profit and a unit of the Emmanuel Hospital Association (EHA). Shalom began in 2001 as an HIV/AIDS clinic, but more recently has expanded its mission to include those struggling with cancer, neurological diseases and organ failure. The clinic specifically targets those who are marginalized, “as they are the ones who find it hardest to access care” (http://shalomdelhi.org/about-us/). In addition to providing palliative care at significantly subsidized rates, the clinic offers a wide swath of services, like values and health education to the youths and young adults, counseling and health education to individuals and families with HIV, and home based care. 
	Shalom works from a model of holistic care, seeking the good of the whole person. 
On their website, they describe their goal of “seeking to address the physical, mental, emotional, social and spiritual needs of its clients and their families” (http://shalomdelhi.org/about-us/). One dimension that they have recently been grappling with is the economic situations of their clients. Most people who come to Shalom are from poor communities; Shalom’s director estimates that no less than 95% are from the slums. What the staff at Shalom have found is that HIV/AIDS tends to make the poor poorer; and while Shalom's social workers are glad to provide affordable care for those who come through the clinic's doors, they also recognize that many leave the clinic in better health, but only return to the financial straits and squalor of their slum communities. The vision of holistic care, coupled with observations of this pattern of ever deepening poverty for their patients led to the question: Is there anything more that can be done for these people? 
In August 2015, Shalom launched a pilot business program they call the Livelihood Center. They have begun to train a handful of the women who are infected with HIV in the making of handicrafts, handbags, and clothing, which can then be sold once the production is up to market quality. The women receive a stipend each day that they work, even during the training process, and any. The hope is that this will become a self-sustaining endeavor, one that the women themselves eventually can operate independently and of which they can take full ownership.
It is also the hope that this model can be replicated in other sites in the North Delhi area. In order for this to be replicable, critical component of this discerning the opinions of the stakeholders, whom have been identified as the program beneficiaries (actual and potential), the trainers, the Shalom staff, organizations in the North Delhi area that serve the HIV/AIDS community and/or women from marginal communities. The researcher has added indigenous scholars woking in relevant fields to the list of stakeholders.

Research question
	The question this research will attempt to answer, is, What is stakeholder perception of Shalom’s Livelihood Program and do these perceptions suggest about the level and nature of need for such  program in Delhi, and about the possibilities of sustainability and replicability of the program? 
 
Rationale and Community Relevance
	Some research questions are driven more by the investigators’ idiosyncrasies and pet topics than by the real, ‘on-the-ground’ needs of the region where he or she is researching. While this can yield interesting, even helpful data and analysis, it can also result in the investigation and answering of questions that no one was asking in the first place. By contrast, this question of the need for vocational training for women infected and affected by HIV and AIDS is not a question that came from the researcher, but from an indigenous clinic that is well acquainted with the struggles that the poor in Delhi. The question of how best to serve this community is one that Shalom is grappling with and this avenue of care that they are developing is one they would like their stakeholders to appraise so as to gain insight into how best to plan for the future. 

Thus, this project is relevant both for the institution and their clientele. It is also the researcher’s hope that this study will be beneficial to Shalom, but, most importantly, to the HIV-infected and –affected women of Delhi who quietly, diligently struggle to sustain themselves and their families. 
It is hoped that this research will prove helpful both for Shalom and for the women it seeks to serve. Ideally, at an institutional level, the research will be a tool in Shalom's tool belt that gives them clarity as they consider the questions of sustainability and multiplication of the Livelihood program. At the community level, this will ideally works itself out as a network of self-sustaining centers that provide economic and social support for the women and their families. 

CHAPTER 2: METHODOLOGY

The researcher utilized an external action- based approach to research, in which the researcher is “independent of the professional context, but work[s] within it and alongside professional practitioners…to achieve change” (Gray, 2014, p. 330). While the research design contains numerous qualitative research elements, like interviews, inductive analysis, thick descriptions, personal experience and engagement, it is this dimension of “achiev[ing] change” built into the design that sets action research apart from qualitative research, which tends toward mere description, generally speaking. 
	

The majority of the data was obtained through semi-structured interviews. I will be asking the stakeholders to critique the Livelihood Center, offering what they like or don’t like about it, what its strengths and limitations are. The sets of questions will vary slightly, depending on which group of stakeholders I will be interviewing, and, in some groups, I will not be the one conducting the interviews at all (e.g. with the women and their families). The ideal is to obtain quality, honest feedback from stakeholders in a manner that preserves their dignity and safety.
	 
Population and locations

	The information that I myself will be gathering will come from interviews with organizations and scholars working in related fields. The interviews will likely take place at their places of businesses, ideally in quiet, uncrowded settings.

	The perspective of the women themselves is essential to formulating a full-orbed appraisal and, for aiding the process of empowerment that the organization is trying to facilitate. If Shalom does not take seriously the input of the women themselves and involve them in any of the decision-making processes, then the term "community-based" becomes rather lackluster. That being said, though the analysis of these viewpoints is essential, I myself cannot collect the information from them because of IRB restrictions; so it is up to the Shalom to gather the information in the way that seems most reasonable and ethical. They have discussed bringing in a neutral third-party who is known neither to the organization, nor to the women, who can act as an intermediary with no stake in the fight, and thus does not put the organization or the women in a compromising position. This third-party will collect the information and provide me with the anonymous, non-identifying data for me to analyze and add to the aggregate data.


Research guide and assistants

	The person I have in mind to assist with the research is a young national woman who has experience working both with foreigners and in professional settings. Her English is very good, and her Hindi is perfect. Many of the leaders in the HIV/AIDS organizations and the social workers at Shalom speak excellent English, but for those who would prefer to speak in English, the translator will provide assistance.

The Circle of Praxis

The action-reflection framework that seemed most compatible with the investigation was the Pastoral Circle, or the Circle of Praxis (Holland and Hennriot, 1983). 

The Circle of Praxis is a social-theological framework developed in a response to what Holland considered two rather disparate approaches to social analysis: 1) the “academic approach,” which “studies a particular social situation in a detached, fairly abstract manner, dissecting its elements for the purpose of understanding” and 2) the “pastoral approach,” which “looks at the reality from an involved, historically committed stance, discerning the situation for the purpose of action” (p.7). Holland himself admits the distinction to be overdrawn, but he does so to make the point that there is a tendency to divide the active and the contemplative, whereas there is a need for an integration of both in social analysis. The was all developed with the purpose of creating a more experiential approach to research, and one that would link faith to justice. Thus, this Circle of Praxis dovetails well with the action-based approach, which seeks to catalyze change by its very design.[image: ]
Figure 1:   CIRCLE OF PRAXIS: 1) Insertion 2) Social Analysis 3) Theological Reflection 4) Pastoral Planning (Holland and Hennriot, 1983)



There are four steps in the cycle: 
1) Insertion 
In this first stage, the researcher steps into the geographical location, ascertaining a general understanding of what is happening at that location through lived experience with individuals and communities (p.8).
For the research at hand, this involved spending time observing the goings-on at the clinic, conversing with the staff and director of Shalom, as well visiting to the Livelihood Center several kilometers south of clinic, spending time with the beneficiaries and the trainers, taking chai and lassi with those present.  

2) Social Analysis


It is in this section that the findings from the insertion period will be presented and analyzed. 
[image: ]

3) Theological Reflection


4) Pastoral Planning

In this fourth and final stage, 

The goal of action research and of the circle of praxis is that action can be taken as a result of the research. While it would be ideal to be present for the implementation of 

Given the time constraints and the external nature of the research role, it was not possible to step in to Shalom as a change maker. The researchers role in this Pastoral planning stage is less direct, role of a kan foosi karne wallah (From the Hindi, “one who whispers in another’s ear”), someone who can examine the situation and then whisper some helpful findings into Shalom's ear, which could then lead to appropriate action being taken. 

Assumptions or Presuppositions

	One major presupposition is to do with holistic care. I am sympathetic with the Christian message of preaching good news to the poor and thus assume the importance of a holistic approach to meeting the needs of those at the margins. This ideal of full transformation will affect my appraisal because I hold it up as an essential theological rubric that is helpful to apply to NGOS and non-profits, but essential to apply to a FBO if they are to maintain a robust view of the kingdom of God and its implications for strategy and action.[image: ]
Figure 1: Qualitative Research Methods as an Hourglass; Action-based Research Methods as a Goblet



Limitations, Validity and Ethics



-One limitation of this research is its lack of generalizability. As is common in action-based research, the research is rather idiosyncratic. It is a inductive process that stops short of making sweeping general statements based on the particulars of the Livelihood Program. 


	Another item that deserves consideration is that the appraisal is not a complete one. To cover all dimensions in the timeframe designated for research is not possible. Thus, some important components will not be explored that merit investigation and are essential to assessment and to making predictions. For example, this paper will not cover finances or make predictions about economic sustainability of the endeavor. 
	In his book Being Indian (2004), Former Press Secretary of India Pavan Varma tells the story of a king and his royal wazir. When the king arbitrarily decides he no longer wants to eat eggplant, the wazir emphatically commends the king's decision, going on to describe the eggplant as a useless and disgusting vegetable. A few days later, the king's royal physician arrives and informs the king of the great health benefits of eggplant. The king tells his wazir that he wants the eggplant to be made a substantial part of his diet. The wazir praises the king for his decision and proclaims the merits of the eggplant, the raja of all vegetables! The king recognizes the inconsistency of his wazir's statements and demands an explanation for the discrepancy. In keeping with the ancient wisdom of his forefathers, the wazir replies, "My Lord, I work for you, not for the eggplant. What good would it do me if I disagree with you and agree with the eggplant?" (30)
	Varma uses this anecdote to shed light on the Indian tendency to say what shrewdest rather than what is truest in situations where the truth may be bitter stuff and could create a relational rupture. This tendency becomes augmented in situations where there is significant power distance, or at least the perception thereof. As someone from the United States, educated, male, with light skin, this makes me a barra loge ("Big/important guy") in the eyes of some. This could impact the way that subjects answer questions; it's possible that they might tailor responses to say what they think I want to hear rather than what they really think. Making it clear that they will not lose face with me or with Shalom, that they are the experts and I want to learn from them (all after some small talk and chai, of course) will put the interviewees at ease and in a position of authority, which most every Indian is more than happy to step into.




CHAPTER 3: RESEARCH THEMES
	Words need to be defined; themes in the literature need to be explored.
Definitions
-HIV
-Need (UN Millennial Goals, development definition of needs)
-Sustainable (development definitions of sustainability)
-Replicability 
-Stakeholders
[definitions to given here or in the assumptions section of methodology???]

Literature Review
[Broad brush strokes here about population changes, megacities, slums, statistics about AIDS in India]
[Narrow to stats about Delhi, population, HIV, poverty, women]

	As mentioned above, this project is situated at the intersection of a number of disciplines: public health, business and entrepreneurship, economic development, sociology, and theology. My project is looking to provide an appraisal of a pilot business program, so questions of management and leadership come into play. The organization is a clinic seeking to provide holistic care to those infected or affected with HIV and AIDS, so the field of public health becomes an important part of the discussion. The organization is seeking to empower slum dwellers hampered by medical and financial setbacks, which brings in the dimension of development work and social entrepreneurship. Those being trained in the new program are women, which means that sociology and gender studies literature should be examined. Shalom is a faith-based organization (FBO), and its sense of mission pervades its agenda and approach to working with these women, so a theological/metaphysical dimension also becomes part of the discussion.
	While some components are more integral to the discussion of Shalom's livelihood center than others, all are important and merit examination. The challenge is that they do not often relate to one another in an integrated way.  For example, the literature on business might speak to the field of entrepreneurship; entrepreneurship to development work; development work to capacity building or studies of women in India, but rarely do these fields combine in such a manner as to shed light on all aspects that need to be researched simultaneously. The deeper one delves into one of these aspects, the less he will find on the others. Thus, if one is not careful, one will follow the intellectual rabbit trails, and then have a long return journey, trying to relate the information required to the topic as a whole. This literature will bring together some of the contours of the various disciplines and discuss how the books I've selected will aid in beginning to bring the threads together.

Preferential Option for the Poor

	Across the many disciplines, there appears to be a strong preferential option for the poor in the literature, both religious and secular. Paul Farmer (2003) refuses to blame poverty and poor health on the poor themselves, opting for a more systemic view of poverty that dovetails neatly with his reflections upon Liberation Theology à la Gustavo Gutierrez and anti-colonialism à la Eduardo Galeano. The former adopts a lens that interprets scripture from the margins, and the latter adopts a historical hermeneutic that operates on dualistic terms of oppressor-oppressed, colonizer-colonized, or--in Marxist speak--bourgeoisie-proletariat. 
	Minkler (2005), speaking from a community organizing perspective, warns against the use of the social capital rubric for similar reasons, because it might lead to a "victim-blaming mentality" and a "social deficit perspective which implicitly holds up the middle class community as the standard of comparison" (38). Any critique that would cast 
	The "'rights-based' rhetoric" that Leisinger reflects upon (2009) is the political manifestation of this preferential option. Leisinger is by no means not alone in his conviction that governments are "the most comprehensive duty-bearers," responsible for providing goods and services to those who do not have access to them (86); it is taken as axiomatic by most in development circles. In the forward to his book on urban development, S.L. Sharma (2013) writes that urban development should aim to raise the "quality of life of the people [living in the city], especially of the poor and the deprived" (xiii, emphasis mine).

Social Entrepreneurship

	The burgeoning field of social entrepreneurship is a relatively recent development according to David Borstein (2007).  Others in the field, like Greenberg et al (2011) similarly note that, “maximizing the common good and minimizing social injustice is the order of the day” (1). This is cultural shift that is taking place in many regions of the world: people are now caring more about where products are coming from and how ethical the production process is, how the workers involved in production are being treated and paid, and so on. 
	From the business perspective, the tradeoff is less profit, as they seek to consider outcomes other than the "bottom line," like the social and environmental impact, which is sometimes referred to as the "triple bottom line" (2011, 122). There are many challenges that social entrepreneurs face, and while the trend continues to grow, most social endeavors do fail, and those that succeed tend to see only modest returns (2013, xiii).

AIDS in India

	AIDS in India is a topic of much discussion, though this has tapered off a bit as the growing general consensus within the last ten to fifteen years is that the AIDS crisis is much more manageable than researchers had originally thought (2001, 42). The volume on HIV and AIDS in South Asia published by the World Bank (2009) describes India's HIV situation as "high preventable" (32), although as many as 50% of Asia's HIV-infected are in India (14).  
	Those in India who do have HIV tend to keep their status very private. A recent study (Asfar, 2004) found that, from a sample of almost 300 people infected with HIV living in Delhi, only 10% had informed their parents, and even fewer had chosen to inform their friends (5%). Many of those interviewed revealed that they had experienced mistreatment because of their status, many from family and health personnel, and others from neighbors or distant relatives. 
	Given the general wisdom that the so-dubbed HIV crisis in India has been averted, funding for research and treatment has been consequently diverted. What this means is that those organizations that treat PLHA tend to be short-staffed and under-funded. A number of organizations, like Shalom, seek to provide more than medical services. Part of their work involves providing education for the infected, affected, and their communities about HIV/AIDS, explaining what it is and is not so as to help counter the isolation that PLHA and their families often experience as a result of the condition.

Women in India

	In British's colonial era in India, the practice of sati, in which the widow throws herself onto her husband's funeral pyre to ensure his salvation as well as posterity's, was a Hindu practice that the British banned in the early nineteenth century. In the 21st century, the discussions about treatment of women continues, as stories of acid attacks, dowry burnings, "Eve teases," rapes and infanticide of the "girl child" are beginning to garner substantial international attention and heavy criticism. 
	India's own thinkers and writers lament the plight of the woman, and her need of empowerment. Sudhir Kakar (2009) writes that the Indian woman tends to "choose to suffer humiliation, rather than leave an oppressive husband," and that, regardless of social class, "is apt to deny the presence of marital problems, such as a husband's alcohol abuse and violence" (64). 
	What explains this cruelty towards women? Many submit different claims as to the reasons behind these phenomena, many claiming the answer lies in economics, others in politics, others in lack of education, still others in the cultural-religious systems of the country. Kancha Illiah (2013), for example, maintains that there is a strong connection between the conduct of Hindu gods and their devotees, that if the pantheon ogles, rapes, and dominates its women, so will those who glorify. "What gods do influences us much more than the moral lesson at the end," Kancha writes.
	Things are certainly changing for India's women, but this change is not evenly dispersed. It is typically concentrated among India's middle and upper classes. Kakar, Varma, and other writers have noted such shifts as women working as well as the husbands, having more active roles in decision-making, and so on (2012). In the villages and in many of the slums, the treatment of women has changed very little in this globalized era. Unlike the United States and other countries in the West, where HIV has been prevalent among the educated and wealthy as well as among the poor, it is typically the poor and uneducated of India who contract the condition.

Gaps in the Literature
While there is plenty of literature on HIV and AIDS, on women empowerment, on vocational training programs and microenterprise schemes, there is a dearth of literature on the intersection of these areas. In a conversation with a professor of social work from a Delhi university, she maintained that there is currently no literature on the topic, “absolutely nothing on vocational training for women in Delhi from an HIV perspective.”

Conclusion

	These are some of the major themes that come together in this study. What the literature points to is that not only in religious, theological circles is there a concern for people at the margins, but also in secular literature as well: the rights-based rhetoric continues to abound, as does discussion about, and in many cases, preference for the poor, the plight of the Indian women is coming to the global fore, and the discussion of AIDS in India continues to be a topic of discussion among health professionals (2006). 
	A study recently featured in the Harvard Business Review (2005) found that there is "a pattern of unwarranted optimism" in the evaluation of nonprofit pilot programs and social ventures. Good intentions are not tantamount to economic success. It would seem that narrow is the road and small is the gate that leads to successful community-based social entrepreneurial endeavors, and few are the organizations that find it. Given the many pieces that are important in understanding the issue at hand, the literature surveyed is rather fragmented, but all the pieces will come together and help to construct a picture of how women from poor Indian communities can best be served by a non-profit organization. 




CHAPTER 4 INSERTION




[image: ]


	Ensconced in a neighborhood adjacent to a yellow line metro station is a small yellow building with blue doors and windowpanes. From the roadside it looks like just another apartment building, but step inside, and hears sewing machines. Climb the stairs to the second floor (which, in India, is the first floor). There are chappels at the door, and the sound of laughter and exuberant voices over the whir of fans and desert coolers. There, in a small 15x15 room, a handful of women, some young, some middle-aged, sit and put the finishing touches on the straps for the brightly colored handbags that they women are being trained to make.

CHAPTER 4: SOCIAL ANALYSIS
FINDINGS


ANALYIS
NEEDS
	-Based primarily on stakeholder Interviews, but supplemented with:
	-Case studies /Thick descriptions
	-Literature/Studies of women and HIV in India

HINDRANCES 
	Socio-cultural factors
	Caste and family: chief organizing principles of social life in India
			Phule
			Ambedkar-Gandhi Debate
			Weber
			Kakar

			Great contention about these topics, and to what extent the discussion of caste is still relevant. (Roy, ___), but given the marginal status of the women, it is fitting that these subaltern voices be the ones that frame the discussion.

	Place of the woman
			Manu
			Sen

Politician from Punjab during the British colonial era. 
Bewa mat jalao. 
Beti mat maro. 
Korhi mat dabao.
‘Thou shalt not burn thy widows, thou shalt not kill thy 
daughters, thou shalt not bury thy lepers.’" (Chapter XI: What Carey Did For Literature and For Humanity)

	Family structure
			Kakar
	Preference for the male

	Bahar ka kaam versus ghar ka kaam (outside work versus house work)

	Education: Lack thereof
	Stigma: perceptions and misconceptions about HIV/AIDS among Indians
Time Orientation – some specific to indian culture; others constitute a more general culture of poverty (Oscar Lewis) “Wherever it occurs, its practitioners exhibit remarkable similarity in the structure of their families, in interpersonal relations, in spending habits, in their value systems and in their orientation in time.” (http://www.ignaciodarnaude.com/textos_diversos/Lewis,Oscar,The%20Culture%20of%20Poverty.pdf)

[image: ]
(Fig. ___ (Wadhwa et al, 2012) maps out some of the interrelated social, cultural and economic factors that perpetuate and exacerbate conditions of vulnerability of female slum youths to HIV/AIDS in the Indian context.)


CHAPTER 5: THEOLOGICAL REFLECTION
The late scholar and missiologist Robertson McQuilkin once remarked that, “It seems easier to go to a consistent extreme than to stay at the center of Biblical tension” (http://mcquilkinlibrary.com). Scot McKnight identifies a similar challenge, specifically as it relates to the discussion of the kingdom of God. In The Kingdom Conspiracy (2014), McKnight outlines a typology that illuminates the competing conceptions of the kingdom of God. He identifies two groups: the Skinny Jeans Kingdom people and the Pleated Pants Kingdom people. 
Skinny Jeans Kingdom 

Pleated Pants Kingdom 


McKnight’s Conclusion: both camps hold important pieces, and there must be an integration of the salvific piece that Pleated Pants tend to emphasize and the justice piece that the Skinny Jeans tend to emphasize. 

The scripture is full of numerous tensions, and it is the difficult, but essential task of the theologian—be he scholar or layman—to reflect upon how a healthy tension can be struck and maintained. Howard Snyder (1991) also asserts the need for such a theological balance, and even makes the notion of balance the basis for assessing or “rating” conceptions of the kingdom (122). Snyder identifies eight commonly recurring models throughout the world and throughout church history.

1) The Kingdom as Future Hope
2) The Kingdom as Inner Spiritual Experience
3) The Kingdom as Mystical Communion
4) The Kingdom as Institutional Church
5) The Kingdom as Countersystem
6) The Kingdom as Political State
7) The Kingdom as Christianized Culture
8) The Kingdom as Earthly Utopia




[image: ]

 Snyder devotes a chapter to each of these conceptions, and gives his take on each model’s strengths and weaknesses. His lens of assessment of each is based largely on how effectively the model maintains what he describes as kingdom “polarities,” shown in the Fig.___ .


1----2----3----4----5----4----3----2----1







An examination of Shalom’s values, as revealed in interviews, their vision and core values statements, and personal observations. gives an idea how the organization understands and navigates these polarities. 

Vision Statement
Fellowship for transformation through caring

Our Mission
EHA is a fellowship of Christian institutions and individuals that exists to transform communities through caring, with primary emphasis on the poor and the marginalized.

We care through
· Provision of appropriate health care
· Empowering communities through health and development programs
· Spiritual ministries
· Leadership development
We serve people and communities regardless of race, caste, creed or religion with a geographical focus of North, North-East and Central India.

We do this in the name and spirit of Jesus Christ so as to manifest Him through word and deed.

Core Values
· We strive to be transformed people and fellowships
· Our model is servant leadership
· We value teamwork
· We exist for others, especially the poor and marginalized
We strive for the highest possible quality in all our services.



























	As the core values listed on the website, the conversations with the staff and the actions that they take on behalf of the beneficiaries indicates, the holism that Shalom hopes to bring is evident. 

CHAPTER 6: PASTORAL PLANNING
Implications for Sustainability
	Ownership?

Implications for Replicability


[image: ]

Trade-offs for Dropping Sustainability



CHAPTER 7: CONCLUDING REMARKS
	Unlike some NGOs that place the ideals of ownership and sustainability at the pinnacle of their agenda, Shalom’s chief objective is clearly to bring benefit to one of the world’s most vulnerable and marginal populations: poor, HIV-infected widows from poor communities. This means meeting women where they are, in their squalor, poverty, illiteracy, and lack of vocational skills.
	It seems that the structure is important to Shalom, but certainly less important than the empowerment of the women. Shalom seems willing to flex and respond according to the needs and capabilities of the women. This has been sufficiently demonstrated in that fact that, even over the course of the research, the vision and anticipated structure of the program has shifted slightly as the director and trainers arrive at the conclusion that I have also come to through my interviews with the stakeholders: At least at this point—and I would submit for the foreseeable future—that full ownership is not a priority for the beneficiaries—survival is. It would likely require more than the previously projected three years for the beneficiaries to become capable of running and managing the center.
	This is not to suggest that unsustainability is tantamount to failure. By the most common indicators of capacity development and empowerment, the Livelihood Center is accomplishing many goals, and, beyond that, the goals that secular models tend to overlook, like spiritual support and community. Perhaps it is Shalom’s robust vision of the shalom of God, the ancient Hebraic understanding of divine peace that encompasses every part of the human beings he created in his image, that will sustain the clinic’s impulse to meet these fundamental needs of the marginalized.  

http://ssir.org/articles/entry/listening_to_those_who_matter_most_the_beneficiaries
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APPENDICES


APPENDIX 1
STAKEHOLDER INTERVIEW QUESTIONS
I. General Questions for (potential) beneficiaries:
A. Women
-When did you join the Livelihood Center? 
-What kinds of things are you learning at the center?
-Can you talk a little bit about why you wanted to join the livelihood center?
- Do you have employment goals/aspirations beyond the center?
-Did you face any challenges when you began working at the center?
-Do you face any challenges now related to the center?
-What do you like about the center?
-In the future, if you were to be charge of a center like this, what things would you do differently?
-What are ways that the center can improve?
B. Patients in Ward
-Where are you from?
-How long have you been connected with Shalom?
-How did you hear about Shalom?
[After giving caveat that I don’t have money or employment opportunities, that I’m just a student]
-Are you currently employed? Your husband? What is the status or your work? How much money does your family earn each month?
II. General Questions for Workers
-Tell me a little about the work that [organization name] does.
-What is your role within the organization?
-In what ways are you involved with PLHA?
-What is the background/life circumstances of the PLHA with whom you have worked?
-In your experience, what are the prominent needs/problems/struggles that PLHA are facing?
-Are there any struggles particular to women living with HIV/AIDS?
[Explain livelihood center if not yet adequately explained]
-At least 7 women in the North Delhi area have found this beneficial. Are there other women in Delhi who would find this useful? 
-What barriers would hinder/prevent them joining? 
-Have you heard of/do you know of similar microenterprise efforts for women in Delhi? India? How similar or different?
-What problems/challenges do you anticipate for the livelihood center? What should Shalom keep in mind as it looks to make this center sustainable and replicable? 
-In your opinion, what are the indicators of a successful microenterprise?
-In your opinion, what does it mean to empower women?
Specific questions for:
A. Social workers at Shalom
-What is the background/what are the circumstances of the women working at the center?
-On what basis are women invited to the Livelihood center? 
-How are they invited to join? How was the center described to the women?
-What skills did the women come to the center with? Was an inventory of prior skills sets taken?
-What skills are taught at the center? Why were these particular skills selected?
-Are they learning any business/entrepreneurship skills?
-Describe the activities of a normal day at the center. What is the daily routine for the women?
-Do women have ambitions beyond the center? How do they hope to use these skills they’re learning?
-What are some of the challenges and things that you are trying to figure out as you move forward?
-What is your hope and vision for these women? What do you want to see? What would make you say, ‘The Livelihood Center is accomplishing its goals’?
-What will it take for these women to be able to run the livelihood center themselves/with limited supervision? What still needs to happen before the women can do that?
-How would you describe Shalom’s level of commitment to the women?
-Have the women changed at all since they came to the center? If so, in what ways have they changed?
-How does decision making work? Who decides the materials, what will be made, what won’t be made? You? Dr. Savita? The women?
-Are the women allowed to voice opinions and preferences? Do you think they feel free to do so?
B. Those working with PLHA (fieldworkers)
-Would you consider partnering with Shalom in this endeavor? (Mutlub beginning a referral service for those patients in your circle whom are receiving ART)?
-Would the women in your network be interested? What barriers would prevent interest or ability to capitalize on the opportunity?
C. Scholars in relevant fields
-Are you familiar with similar efforts in Delhi? India? Were they successful/failures/mixed? What contributed to success/led to their failure?
-What factors are necessary for sustainable microenterprises for women? For a replicable one?
-Does the HIV/AIDS dimension complicate the goal of sustainability?



















APPENDIX 2
Explanation Script and Explication of Subject ‘Rights’



[bookmark: _GoBack]

Appendices of your research tools: Whatever approach you have designed, whether questionnaires, case studies, focus groups, participation-observation attach your tools to the proposal and your planned processes for analysis of these. 
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