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Maternal Health Entitlement Campaign

Nate on Survey liplementory

. Purpase = The purpose of the survey is (o quickly grasp kev issues refating to NRE
services. in relation with all deliveries that took place in a hamlet where the populatic
redominantly from a socially excluded group.

The survey instrument is stmple sa please read it ¢
the questions.

’

The tirst level of analvsis of the survey instrument has to be the distriet/ block,
provided you tally sheets. leading to the preparation of district report cards.

The survey formats can be later forwarded to State headquarters.
The primary purpose of the questionnaire is not o answer research questions bu
district level groups o understand o what extent are NREUM and ISY serviees a
the sactally excluded wroups in their district.

!
Wha is going to he surveved - The survey is going o cover all women who deliver
~§%‘f}unlh pumd (ending one and hall months prior to the start ol survey period)- April

2007 . This will include all women who surviv ul and lhux who havie

-

WY

P
l

UDHA

M and ISY

MLS

self with all

Ve have

L to enable
¢ reaching

«ina6-
I to
not. and

yHO0O

ach

clally
¢ there

Identily the hamlets in the bloek in which the survey is to be conducted.

= Task ofdistrict level group

1
|
|

Mark out all the Fouseholds among the above where deliveries (including maternal

deaths. still l'\Hllh neonatal deaths cte) took place between April 1,

2007 \m‘
September

I, 2007 ( Take support of local women™s ¢roup)
As an allcrnztti\rc use a hamlet/ mohalla based key informant approach to pick
deliveries (Kev informants will list the deliveries)

Make a hamlet wise list ol all these families. women™s name and husbands na
Conduct survey with the women. [ women are unavailable talk o motier in l
i law. husband. Lather wn faw. brother in law elc.

I there 15 a gricvous denial ol vights and adverse outcome record a detailed cak

Collate data
Prepare block and distriet repart card.
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. Preparation (by Hield researcher)

e Please read the questionnaire carefully belore rou skt the survey. Become |

a
all the questions ol the questionnaire b

clare vou proceed for the interviews,

e Muake alist of all accredited ISY centres for the Block

- including all governm
private providers and NGO providers.

Fhe mterview must take place in the home of the respandent.
First explain the purpase of the interview o the res
Lake thetr permission before staring the interview

Alter filling in the basic information about the
wamen is dead) and the place and provider at d

Listen to the respondent carefully and fill in the answers for conerete service gy
and ISY. You may need to crosscheck these answers. with the respondent when
torm. é. J
Stmilarly when vou mark your answers

tor the adverse outcomes ! denial ol cay
yaur responses with the respondent.

You are required to put & tick on the correct response and/or fifl in the blanks. Y
alsa make a note of any relevant information that is not indicated in the
the Torm i a way that it is clear which aption is being ticked

o

Answerall the quesuons

g
r

ome detinitions to know before vaing for fieldwork -

hom to interview: 4// waomen in the hamler thea deliveree in past 6 maonths
April 1 and Seprember 30. AND whose six months caded 6 we
Please interview women from excluded groups as we
groupys in the hamlet. Interview mother-in-law.
provide details of presnancy and delive

- e

sister-in-law or hushand et vwh
rvif the woman has not survived.

tacce of Delivery — Il e are trying to find aut vwhether the (o
INY aceredired institution so please mark
accredited private providers while
i Kuenvie esp.in case of privare provider.

ome / Private nformal / Government Hospital SHC/PHC/CLHC / p

rivate Formal (,
Private Farmal (Non- 1SY) on the way/ other

Provider at d clivery — We are trving (o find whether AR IS¢
present during the delivery. Please

Relative < neighbour - TBA (dai) / ANM 7 Nurse/ Doctor Formal / Doctor informal |

: husband - other. .. ...

ature of delivery -

winal deflivery — Delivery takes place from the birth canal without

medicmes

vliar with

it and

pondent before starting the interview.

woman (or other respondent in d¢ase the
elivery — ask the remaining questions.

iarantees
vou fill the

¢ - conlirm

‘ou may

farm. I’Fczlsc tick

henween

eks hefore the inerview.
L as vweomen from non-cexcl cled

1 Cdn

livery took place at hamie or ar a
the aprion accordingly. Use the fise af JSY
campiling the dai. Write the name of the facility

SY)/

ANM ar formal pilovider was
mark all providers who were invalvol

ASHA /

any use ol drugds or

!
i
i
i




rieehoh bontitiemene s

Complicated deliver - | Jelivery takes place fram birth canal ith the use of medil

al orinformal ) support
kes place from birth canal but there
birth canal. Foreeps ar tongs may
Cuesar Ope

needs o be referred for expert ( form
Small Operation — Delivery tal is a small aperat
also be used o bring the baby out
ration — Delivery takes place afier the abdomen is cut open by surgcr‘_\_»;

Yate of Delivery — Clieck whether the dav is berween Apwil | ateed Seprember 30, A

appraxiiae dee if exact dare iy nor ke,
“oncrete Service Guarantecs

EEBI (Blood Pressure) - that is measured by tving
balloon pump. Stethoscape is also used along with the cul.
INM AW, ASHL are local health stalT that provide

advise or preliminary healih
pregnant women or y

oung mothers about their health practices. nutition
information about health care services available
health conditions that need to be taken care ol /
consult a doctor.

and counsel them about
danger signs when they g
{rgameadi registers a pregnancy in the village and provides supplementary diet 1o 4
' and lactating women
M doces a theee ante-natal checkups that includes taking
eXammation. giving T inj. ete. tor the pregn
mstitutional and sale deli
the next few davs of her d

bload pressure. weight. o
ant women and gives advisd
‘ery practices. She visits the women at her hous
elivery. tor health check-up of the mother and
provide necessary advige,

14 works as a link worker between the women and ANM or AWW. She takes ¢z
health needs ol the women and according
the health services adequately. She aiso
during her delivery.

Iy counsels her to make sure sh
accompanies the women (o the [

ani Suraksha Yojna —
3 05 zovernment scheme under which women are proy

ided monetary benefits immediatd
after) atier her delivery

The money is given by a health st of
orhospital. and in some places. by a private he
tor the purpose ol ISY.

wanl (o know if the health care services and the henefity of the scheme

are acees.
wamen and i they face anv harassment or discriminationy in getting the s
the meaney,

a government y
tth institute aceredited by the ao

<

wdverse outcome

vcant to know the aucome of the delivery - if the

waan or the child suffered son
calth event. during

ar after pregnancy. delivery or abortion,

Maternal death (death durine or within 6 weeks al'delivery)

Heavy Bleeding - (during preanancy - labour or soon after delivery/ abortion)
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\

“ines or

on i the

e the

acutlover the arm thad is then inflated with air by a

care o the
various
1eed o

1 pregnant

bdomen
> for

¢ within
child and

¢ ol the
3 utilizes
wpital

Iv (or soon
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ernment

ihie ta the
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High fever soon alter delivery or abortion

Pratonged labowr (mare than ane whole dav)

Farly Neonatal death (death within a week after birth)
Neonatal death (death within a month after birth)

Stll birth (baby born dead. did not ever breath)

ny adverse experience or denial of service

Fe went (o krovw about the experiences of women when they approach health care for their
delivery.

{ the adverse outcomes or adverse experienees are very severe or go bevond the oppions

Sndicated in this forn. and the researcher feels that it must be documented in detail s a case-

udy of health rights vialation or dental of health care services - please document if as a case- :
{'ud:\ (in a format provided separately). |

nstructions for Collating the Survey and preparing Block/District Report Repprt Cards
Fhree twa tvpes of callation formats and one format for preparing Block/ District Report Cards
ovided for vour use. T he twa kinds of collation formats are the Village Collation Format and
he Block/District Collation Format. Separate collation tormats are to be filled for General
ategory. OBC cateeory and Excluded Groups for cach village. Specimens are provided for
ose as well.

'A}cps for Collation 4
1. Calleet all the torms for one village in one place. Provide cach form with a npmber

which could be like UP/AZAUV/W T = Meaning State Name - UP:; District Name-
Azamgarh: Block Name — Atraulia; V — Village Name and W1 — number for|the
wonman. ,
Alter numberinge the torms please separate into three piles — General: OBC: and
xcluded
Collate cach categary of form on a separate collation sheet. Steike one mark f
answer rom the form. Put five markers into each column to help in totaling |
Put the forms (rom one village together into one pile

i cach
er.,

Add the totals from the the three village files intoa the appropriate column of the Block /
District Collution sheet. The name ol the different villages can be put in the place V1;
V2 Vi ete. :
Take the totals tor cach collation sheet of Village V1 and write it down i the
appropriate column - General. OBCL Excluded under that vitlage name
When vou have Tinished writing down the wtals for cach village i the appropriate
column {ill the total column in this manner. Add the appropriate column for aply issue
across villaves o fill the answer i the same column in the total column eg. Hjyou are
counting wamen who have received B cheek up in a particular block then add the
Gicneral catcgory of VL V2. V3 VA and write the ol under General i thg Total.
Similarhy add BEP cheek up for OBC in VL V2O VAL L and write the total unde|OBC
category i the Totl for BP. Finally add Excluded category number in Villages VI




9

V2OVS Land write the total under Ext for BP check. Complete cach row in the
collation sheet i this manner referring o the three ditTerent village forms for each
vitlage.
Ouee the Block: District Collation Sheet is completely filled you are ready to complete
the Block” District Report Card. Fill the fiest few Hines of the report card (rdm the
district total data. For filling the Numbers Column of the table take the apptopriate
ficure from the Block/ Distriet Collation Sheet.
Caleutfating pereentages @ For caleulating percentages we will caleulate for gny
particular issue ce. BP or lnstitutional delivery for that category ol womam

No ol wamen on ong issue ¢ cg BP check (- Institutional Deliven 1 from any calezory (ee OBCE X 100

Tatal number ol wamen of that category ( eg. UBC)

10. lnterpreting the Bloek/District report Card — The Block/District report card allows the

Vishing vou all the best for the Survey and completing the District Report Car

comparisan of experiences of women across ditferent categories — viz. Gendral, OBC
and Socially Lxcluded. The comparison of percentages (or the different gropps on any
one issue will enable the researchers (o compare the experiences of women across
categories. Thus we can say what is the percentage of women coing for institutional
delivery among General category compared to women from Excluded Groups. Or
Number of women [acing harassment in QBC groups compared o women ffom
Excluded Groups. Our hypothesis is that a larger percentage of women (rom| Excluded
Groups will not be getting services and will be facing harassment and extortion
compared to general category women.
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Maternal Health Entitlement C ampaign
Interview with Woman who has deliv ered between April 1 and Se

ptember
(Woman who is a usual resident of the hamdet. woman nay

Name of the Women —....... .

j‘, ‘ Husbands/ Father/ Head of Household's name —

sescssecnsesssnnntnnana .

- Village -

R S T Hamlet

t4rcerssesencstnntssaan

(If woman is not alive) Name of the respondent / Relation with woman-

ssessscan

Social Group — General /OBC/SC/ ST/ Muslim / NT / Primitive Tribes/Other

Where did vou deliver?
Place — Home / Private [nformal / Government Hospital SHC/PHC/CHC 7 Pri
Formal on the way/ other. .. ..

Name of the Facility if known -

‘Who conducted the delivery?

Provider at delivery — Relative / neighbour / TBA (dai) / ANM / Nurse/ Doct
Doctor informal 7 ASHA / husband / other

What was the nature of delivery?

Vil:__:“]ﬂ[ dcli\'cr)'s" ("()mplicatcd delivery / small Operation / Caesar Operation

* CIuss chcciung whether she belongs to the group we are interested in)

cof the child (from present delivery) — male / female

oncrete Serviee Guarantees

0. Did vou reecive regular diet from AWW during your pregnancy”? Ye

30, 2007
not have survived)

seracscanes

asecaa sessas

tessssevsnne

ate

v Formal /

...... (Please mark all va»lvcd)

Did ANM examine vour BP at least once prior to vour delivery” Yes/ NO
Did ANM/AWW uive you red tablets for impmving vour blood levels? ‘eb/ NO
Did ANM advise you to go to SHC/ PHC or CHC for delivery? Yes/ NO
Did the ASHLA provide any advice during vour pregnancy? Yey/ NO
Has ANM visited you at least once after your delivery? Yeg/ NO

3/ NO

CCETAL AR AL AARED

S

R e T

B ek

rearn ey
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~-Yes I NO

11 ves Haw much money?

0100

101 —250

251 - 500

301 and above (..o )
Did vou face any harassment in gctting the money™ - Yes/NO

Any adverse outconie aof delivery? (1 Hease tick the right anxswer)

1.2

e

N

Q.

s

'

Janani Surakslia Yojna
LT the woman had an institutional delivery (see Q 1 abovelf D
Nao
LH the woni had an institutional delivery (see Q@ L abovey| H
R 13007 afier delivery in goverament health facthin or other
for the purpuose ~Na

I vou had home delivery did you recetve Rs. 500/~ - No

?

l

|

\

|
id the ASHA accm\r\pany vou?
fYes
ave vou received allowance of
covernment recogijised institute
Alull f Part (Rs .| 0)

fFull 7 Part (Rs .. ..0)

Did vou have to pay any amount to ANM or in the PHC/ CHC o get this allowange?

Maternal death (death within 6 weeks of delivery) - Yes/

Heavy Bleeding - (during pregnancy 7 labour or soon alt
NQ
High fever soon atter delivery ot abortion - Yes I NO

Profonged labour (more than one whole day) - Yes /NO

Early Neonatal death (death within a week after birth) - Yes / NO

Neonatal death (death within a month after birth) - Yes/
Still bieth (baby born dead) - Yes / NO

AQY OET = SPECTTYLouviiiriieiimmnns e e

Any adverse expericuce or denial of service

ks

Relused treatment at a government (recognised) health ¢
Referred from o government (recognised) health centre t

without providing refercal notes/sheet

support

'NO

er deliverv/ abortion) - Yes/

NO

entre? Yes! NC
o another institutiop but

Yes/ NO)

Referred from a government health centre to another institution but withoul ambulance

Yes/ NO

arassment ar Abusive behaviour by the stafl at sovernment (recognised) hospital




Yo/ N

A Government (recognised ) Health provider asked [or money for providing 4

Yes/ NO)

"

i) IFyes how much money -6 - 140
Lo 250
251 =300

SO0 and above ¢

"N

h.) How mueh money did you have o spend tor

Medicines -

Supplies -

Travel expenses —

Fees ta provider —

Any other expenses

Lotal for Deliverye. oo

0. Any other experience?

)

Crvices -




State -
Village -

“ ()umlum -
I otal \uml)er nt \\mncn
Bl’l Iuml\

District
Hamlet -

Village: Hamlet Collation Sheet

Social Group -

aternal Health Fotitlement Campaign

th

Place of l)elwer

Government 1a<.1‘l1t_v

Private (govl. recognized)

Home

Pr owdm

at delivery

ANM / \mlse/ Doctor Formal

medl

\‘_._nul ¢of Delivery

Complicated

Operation (Small)

Operation (Caesar)

( oncrete Service Guarantees

: BP la

\enduri Ing pregnancy

Got iron folic acid tablets

delm:l\

ANM/AWW/ ASHA advised /
referred to govt. institution for

CASHA provided advice

ANM visited after deliver

Supplementary diet from

ANVAL

Yy

e




T e e a3

CASHA decompanied IOI clull\un
Received Tl ISY allowance of
L Rs. 1400
jr l\t.(. eived part allowance

l or home delivery receive Rs.300

LFull amount N
For home delive ery receive Rs.300

- Part Amount i

Paid any amount to ANM or in the - J! B
u PHC/ CHC 1o get this allowance? | j " ! i
0- 100 L | e !
F 101 - 250 | j [ | B
300 | i o
1 301 and above | | I ) —

r l aced any Imm»mcnt n Lt‘ltll]"

|
[ | the money? IL | 5 |
L Any adverse outcome
' Maternal death f

i ITeavy BJC\.‘LIIHL

Hl"h fever soon after deliv u\

] l’mlonwd labor

_ Larly Neo natal death

Still birth

Any other infant health adverse

%
| outcome
T Any other maternal health

!

i

1'

|

| |
| Neo nata] death |
I

|

f

|

f

cl\ferse outcome ;

|
|




MIeCs

Refused treatment at a
government health center

- Referred without providing |
| referral sheet N

| Referred without providing |

_ambulance support

_government hospital

f Abusive behaviour ol stalt at
T

Health provider asked money
| for providing services

0-100

251 - 500

‘ 501 and above

Total Money Spent for Delivery

Upto 1000

l
101 = 250 ]
|
|
|
|

1001 - 2500

-
1
|

2501 - 3000

Bl

3001 = 10000

10001 and above

Any other denial g

i
|

Any other issue in the village-

Name of women facing serious denial of services -
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Maternal Health Entitlement € .unp‘nun
Village' Hamlet Collation Sheet

State - District

Village - Hamlet - Social Group = O

0”"”’“” - S U S - S VORI DU S D

T m‘ul \umhu* nl \\ l_) en
“H frm"l\ ., I N

Place of l)ellver\' e
"Government facility i
~Private (govt. recognized) |

l__1_10 me

] Nature of l)ehve n

! Normal B

_Complicated i I i o
“Operation (Small) | I L

()puauon(( aesar) | ] I S F— [

~Concrete Service (-u.\mnlcc ) B ) o
' T
|

“BP taken during pregnancy \
“Got iron folic acid tablets ‘T_—F-_ﬂ_n
TANM/ AWW/ ASHA advised /|
referred to govt. institution for !
|

| k]t‘ll\Ll\
TASHA provided advi ice
ANM visited dilu dclnu
*_Fﬁﬁ____buppiun
CAWW




w Ixuu'\' cd full ISY d“ﬁ\\ mee ni
\ Rs‘ I'-H)()n-

IE or home dell\ ery receive Rs.300
ol amount
: I or home deliv u\ Treceive Rs.300
- Part Amount

t Paid (m\' amount to ANM or in the |
CPHC CHC to get this allowance?

(-~ 100
101 250
251 - 300

301 and above

[oced any harassment in getting
~the money?

Any ful\ er s¢ gutcome

‘ ’\Luundl death

_I Teavy Bleeding

Hl"h fever soon after delivery

Pmlnngud labor

Early Neo natal death

Neo natal death

Still birth

| Any other infant health adverse
i m!lu)mL

\n\ other maternal health

:ld\ erse oulcome S




0

Refused treatment at a
government health center

S IS———— T—

Relerred without providing

referral sheet

Relerred without providing

ambulance support

Abhusive behaviour of statl at

vovernment hospital

[Health provider asked money
for providing services

(=100

101 =250

251 -500

501 and above

Total Money Spent for Delivers

Lpto 1000

1001 - 2500

2501 - 5000

TS001 < 10000

10001 and above

Any other denial

Any other issue in the village-

Name of women facing serious denial of services -




State -
Village -

M

aternal Health Entitlement Campaign

Village/ Hamlet Collation Sheet

District
Flamlet -

Social Group - |

Question

Total Number of Women

M uslim

N

;“,‘\"]'

- BPL family

~Place of Delivery

~Government facility

_Private (govt. recognized)

Home

Provider at delivery

TANM / Nurse/ Doctor Formal

Nature of Delivery

' Normal

Complicated

Operation (Small)

- Operation (Caesar)

" Concerete Service Guarantees

" BP aken during pregnancy

Got iron folic acid tablets




referred to govt, institution for

Cdelivery

" ASHA provided advice

TANM visited after deliver

Supplementary diet from
AWW

Janani Suraksha Yojna
ASHA accompanied for deliveny

Received full ISY allowance of
| Rs.1400/-

m .
" Received part allowance

| S

— Full amount

\ For home delivery receive Rs. 500

For home delivery receive Rs.500
- Part Amount

TPaid any amount to ANM orin the

PHC/ CHC 1o get this allowance?
i 0 - 100

101 --250

251 - 500

501 and above

Faced any harassment in getting
| the money?

. Any adverse outcome

" ‘Maternal death

{
4

" Heavy Bleeding

| High fever soon after delivery

| Prolonged labor

 FadvNeonatabdeath—

Neo natal death




A R R R T

et

- Any other infant health adverse
Coutcome

Still birth

" Any other maternal health

adverse outcome

Denied Services

Refused treatment at a
government health center

Referred without providing
referral sheet

Referred without providing
ambulance support

Abusive behaviour of staff at
government hospital

| Hee

th provider asked money
for providing services

0100

101 - 250

251 -500

301 and above

Total Money Spent for Delivery

Upto 1000

1001 - 2500

2301 - 5000

5001 = 10000

10001 and above

Any other denial

e
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State -
Block/ District

M.

aternal Health Entitlement Campaign
Block / District Collation Sheet

District
Social Group -

Question N Villagewise totals -

R TTIVE Vi ]
o T Gen ot '-'I_,“.\’ilfl'a;? TORe END T Gen [ onc [

i w

- Muslim | i | | i | }

LT - |

' DNT O K

- Other i ; 1 | _

- BPL family R ;

_Place of Delivery _ B i

- Government facility ! 1 ‘ l | o

" Private (2ovt. f | | ) T . ‘[

_Home [ N A A S I

Provider at delivery

- ANM / Nurse/ Doctor | \ | s\

Formal | | | ;

Nature of Delivery

Normal | | |

- Complicated ! ] ‘ "

Operation (Small) | : , L

~Operation (Caesar) 1 T D S - 1

T Concrefe Service Guarantees




ST A AT e

pregnancy B
" Gotiron folic acid tablets |
CANM/AWW/ ASHA
advised / referred to
govt. institution for
delivery ,‘
ASHA provided advice | ]
" ANM visited after |
deliver |
Supplementary diet ‘
from AW |
Janani Suraksha Yojna
 ASHA accompanied for | ; | |
delivery . '1 | g
Received full JISY 3 L - | ‘ i
allowance of Rs. 1400/- | | Co i
Received part 1
allowance ‘_
For home delivery | -
~receive Rs.500 — Full i
amount |
IFor home delivery | |
receive Rs.500 — Parl | j
I |
j
|
|
|

dorg !{ =, f "
|
|

| S ; SE—

S SRR

Amount

Paid any amount to

ANM or in the PHC/ ‘
CHC 1o get this ?
allowance? 1‘
0-100 ; _
sespmamer- TOT = 250 ; | i i
251 - 300 }




above

laced any harassment in

getling the money?

| - S
CAny adverse outcome

' Maternal death i '
| Heavy Bleeding | |

High fever soon after

delivery

S U ———

Prolonged labor

Early Neo natal death

Neo natal death

Still birth

Any other infant health
adverse outcome
(Types)

Any other maternal
health adverse
outcome (Tvpes)

| Denied Services

' Refused treatment at a
L eovernment health

center

Referred without
providing referral sheet

Referred without
providing ambulance
support

Abusive behaviour of

=

stald_al LOMEIHHIEHH

hospital




RO

Health pm\'|der asked
money for providing

e

A T A o

T
i
i
|
{
i
'
i

"wlim
01 and above

“Total Mones s'p'em Tor
Delivers

i
i
i
i
i
H

I ()0 ) I dnd above

Any Other Denials ( types)
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Block / District level Repore Card
Name of State -

Name ol District

Name ol Black -

Total number of hamlets surveyed -

“Total number of women covered in the survey

Total number of women from General Category-
Total number of women from OBC -
Total number of women trom Excluded categories

Social Fxclusion faced by women Covered in the surnvey

SC - ST - Muslim - NT - P - ll
Other-
Feonomic Exclusion taced by women Covered in the survey (BPL families) —
- _ ;’@i_qncrztl 1 oBC o v Excluded
No Yoage No | Yoage No Ypage

Fotal Number of }

women surveyed N

T U N IR R R N

Women who had an

institutional delivery - - : ]

AWomen who have ! R -

7 received suppart ‘ ; .:
{ from ANM “Nurse:

Docworbormal 1 | Lt b ! ,,,,, —
dverse Quicomes [ e
futernal death “ ) S ll G
Vomen with heavy 1
leeding | 1 |
omen with High | 5
ver soon after : '

D U T SN IR, ST S N
: !
i . -
s s s s R
i i




Neo-natal death ¢ 28
dwsy o |
Concrete Service Guarantees

AWV omen I’C‘L‘Ci\-‘illj:‘. B

cxannatons from ! :
ANM '

S Women recelving won ;
tablets from ANM. » |

PRI A AN AR M e

Women referred by S N e ] :

ANM 1o SubCetie. \

CPHC or CHC for \
|
\

Cdelivery
wvery e

| Waomen who received
advice from ASHA
S W omen visited by

- ANM alter delivery

Women received
supplementary diet
from A WW

ST AR PSP - EP—

Janani Suraksha Yojua R :
Women accompanicd i I 1 L
by ASHA for |
Csuwionaldelivens oy B I ‘1 .
Waomen receiving full ‘ | . | ;
ISY allowance for | | "
¢ stiltionaldetivery 4 L. |
Wonen receiving : : I ]

Rs.300/- for home
delivery,
Wamen who paid o
et this allowance
‘Wamen and her , i
amily wha faced

e

arassment in gettng

‘omen refused
catment at a

Yoo e e

‘omen referred
ithout providing
eferral sheet

e S

AV omen referred E
without providing
ambulance support




Waomen lacing ] ] I U R SR et
abusive behaviour i
-of statl at i ! .
| goveriment hospital | ! | :
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A state wise activity update from August to December

Maharashtra

Publications/Materials:
@ Brochure on Community based Monitoring under NRHM in Marathi
“ Guidebook on Community based monitoring

. 4 . . atients
" Four posters on guaranteed services at village, PHC and Rural Hospitals and I}3atlents
rights designed

State level coordination:
% The second State Mentoring Team meeting was held on 8" August 07 to discuss and

finalise the outline of structure and process of formation for Mentoring Committee at

district, block and PHC level. ;

@ MoU between State Nodal NGO and five District Nodal NGOs was signed and first
installment was transferred to the five District Nodal NGOs in September 07,

" Mabharashtra State level Training of Trainers (ToT) was held in Pune between 7th to 11th
August 2007 i
|
|

District level activities:
" The formation of District Mentoring Committees, selection of P.H.Cs and Villages has
been completed in the sclected five districts, ;

@ Meectings of District Mentoring Committees were held in all pilot districts, in which the
District level workshops and the trainings of block facilitators were planned.
“ District level workshops in the selected districts were held as follows —
Osmanabad - 10" October, 2007
Pune- 15" October, 2007
Amravati — 18" October, 2007
Nandurbar- 18" October, 2007
Thane- 15" November, 2007
@ Press releases were circulated on launching of CbM activity during the District level
workshop in Pune, resulting in coverage by newspapers.

Reports
@ State workshop report is recieved
" ToT report is awaited.
“  District workshop reports are awaited
@ Block training reports awaited.
“ Progress Report (Aug-Oct "07) recieved




Madhya Pradesh

Publications/Materials

@ So far the state is using materials that has been developed by National
Secretariat ‘

@ The state nodal agency proposed to come-up with Kala Jatha for comut unity
mobilization but couldn’t do so due to lack of funds T

\

State level coordination:
- @ The Madhya Pradesh state level Training of the Trainers (ToT) was held in
Bhopal between 16-20" August 2007

“" MoU between State Nodal NGO and five District Nodal NGOs was signed and first
installment was transferred to the five District Nodal NGOs in September 07

District level Activities:
“ The following activities have taken place in selected districts
o Selection of District coordinator, Block Coordinator, Village facilitator
Selection of Block, PHC, Villages
District Mentoring Group
Block Mentoring Group
Village committees

© O 0O 0

@ District level workshops in the selected districts were held as follows — |
o Chhindwada - 30" to 31*" October, 2007 |

Guna - 25" September, 2007 |
Sidhi- 27" to 28™ October, 2007 |
Bhind - 23" to 24™ November, 2007 |
|

© e O o0

Badwani — 18" October, 2007

Reports
" State Workshop & ToT reports have been received.
@ Progress Report (Aug-Oct ’07) received.

Orissa

Publications/Materials:
%" Publication of Community Entitlement under NRHM (briefing kit) in Oriya
< Brochure on “What is community Monitoring” in Oriya
“ Block level activities under NRHM in Oriya
“ District level activities under NREM in Oriya

State level coordination:

“ Between August to October three mentoring group meeting have taken place
“ One Sub committee meeting took place in September




“” MoU between State Nodal NGO and four District Nodal NGOs was signed and first
installment was transferred to the five District Nodal NGOs in September 07.

“" Orissa State level Training of Trainers (ToT) was held in Bhubaneswar
between 1 1th to 13th October 2007

@ The civil society meeting took place on Dec 26" to discuss the progress made so
to workout the future plan of action

far and
District level activities:
@ District level workshops in the selected districts were held as follows —
o Bolangir - 31* October 07
o Kendrapara - 8" November 07
o Mayurbhanj - 30"™ October 07
o Nawarangapur- 12" November 07

Reports:
@ State workshop & ToT report is received
“ All district workshop reports are received.
" Progress Report (Aug-Oct ’07) received. @
@ Mentoring group meeting report (Aug-Oct’ 07) received '

Chhattisgarh

Publications/Material:

@ So far the state is using materials that has been developed by National
Secretariat

¥ Mentoring group members are in process of coming up with street play for
community mobilization that will be finalized by Jan 10" 2008

State level coordination:

%" The first State Mentoring Team meeting was held on 28th November 07 to discuss and
finalise the ToT |

@ The state ToT took place from December 16™ to 20" 2007 |

% Second mentoring group meeting took place on Dec 19" to look into the process
of the Community Monitoring in the state as well as to review the ToT |

District level activities:

" The selection of block level NGOs have been done ‘

“" The tentative dates for the district level workshops are from Jan 15 08 onwards

Reports:
<« State workshop report — received
“ ToT report awaited
%@ Mentoring group meeting minutes — received
“ Progress report — awaited




Rajasthan

Publications/Materials
“ Four posters are in process, are gone for field test soon will be sent for printing

State level Activities
@ lst state mentoring group meeting was held on 5th October 2007.
@ The five day state level ToT was held from 4-8th October 2007 in Jaipur.

District level Activities:
< District Workshops have been organized in three of the four districts

o Alwar on 2nd Nov ‘07

o Chittorgarh on 6th Nov ‘07

o Jodhpur on 24th Sept ‘07

o Udaipur on Dec 22™ <07
@ Alwar district had its block facilitator’s training from Dec 6" to 8™ <07,
“ Jodhpur district block facilitator’s training took place from Dec 19" to 211 <07
@ Chittorgarh district block facilitator’s training is going on Dec 26™ to 28" <07

Reports
# State workshop report and State ToT report have been received.
@ Alwar, Jodhpur and Chittorgarh District Workshop Reports- received

“ Progress Report and a checklist of the activities from April to Deceml%er 2007
have been received.

|

\
Assam ‘
Publications/Materials

@ No work on this front has begun.

.State level Activities
@ State mentoring group meeting was held on 9th October 2007.

“ A two-day state level workshop was held in Guwahati from 10-11th October
2007.

“ The MoU is being processed.

District level Activities:
@ The district level processes have not started.

Reports
@ State Workshop report is awaited.




Jharkhand

Publications/Materials: !

“ The translation of the materials is not done yet
-State level Activities:

@ The GO has been issued with CINI as the nodal agency and the names of the
State mentoring group members

@ The first state mentoring group meeting was held on 5th November 2007 in
Ranchi.

“ The MoU is being processed.

District level Activities:
“ The district level processes have not been started

Reports
“ Mentoring Group meeting minutes are awaited. |

Tamil Nadu '

Publications/Materials:
« The state has not begun to translate the materials. |
“ Translation of tools into Tamil — completed

“ Tools submitted to NRHM directorate - feed back got - incorporated

State level Activities
“ The GO was issued after a long wait.
“ A three day workshop cum ToT was organized from December 3-5th 2007,
" MoU has been signed with PFI ‘
District level Activities:
@ District level workshops in the selected districts were held as follows —
o Kanyakumari on Dec 13"
Perambulur on Dec 21* and 22" <07 district |
o Vellore on Dec 22" and 23" |
© Dharmapuri on Dec 26" and Dec 27
o Thiruvallur on Dec 26™ and Dec 27"
Block level workshops as follows;
Kanyakumari on Dec 19" 20" and 21% *07
Perambulur on Dec 27", 28" and 29" <07
Vellore on Dec 30", 315 and Jan 5"
Dharmapuri on Dec 28", 29" and 30" *07
Thiruvallur on Dec 29", 30" and 31 t07

0

© Qo o o

Reports

" A brief summary of the state level workshop cum ToT has been recejved.
“" The district level workshop reports are awaited




" The block facilitator training report is awaited

Future plan in brief:

It is expected that block leve] workshops will be over by Dec 31st -
(Vellore distrcit- fixed for 5th Jan)

@

The village level activities - start in Jan and first round finish by 12th Jan

@ Village committee formation and orientation - finished by end Jan.

@ First round of monitoring - Feb
@ Analysis and coming up with village level plans - March

Karnataka

State level Activities

@ Two meetings with the civil societ
the state.

@ The state is waiting for the next installment of funds to start ts

Reports
@ The minutes of the meetings have been received.

ac
ac

%

y members on how to implement the p

ivities.
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Feedback on Implementers Handbook for Community Monitoring

* Each state could add the state leve] figures of existing physical infrastructure and
manpower in chapter 2.

* Ofthe list of activities within the community monitoring process mentioned at the
end of chapter 5, the handbook needs to give more details on a) orientation
/training of members of the community monitoring and planning groups and
b) orientation of service providers about community monitoring.

¢ Chapter 7 on Mobilizing the community and formation of VHSC could include
information about VHSC composition, roles and responsibilities of VHSC (even
if it has been mentioned in the Implementers manual) for better clarity. .

® The format for the Village Health Services Profile should include Name of ASHA
under section III Information about service providers & health seeking behaviour.
Point 17 under section IV Information of social exclusion and main health
problems could also include ranking the health problems in order of severity in
addition to the order of commonness as it would help to highlight the
mortality/morbidity causes in the area.

e Chapter 8 could include some details on orientation of VHSC members and
service providers. Under the themes in table 1, maternal health seems to have
been left out, which could be added with child health - discussion with women
and added in the corresponding format as well. Also, while ASHA community
perceptions is included, it would be good to include community perceptions of
other providers and services at the PHC from discussions with women.

* The roles and responsibilities of AWWs could also be included at some point in
the introductory pages.

* The facility checklists appear to have left out the availability of essential drugs
(including availability of a list of the same). A question or two to find out PPP
initiatives, if any within the facilities and its impact could also be added?

* It would be useful to include a list of acronyms and maybe a glossary of terms in
the beginning as a reference. For instance in the facility checklist for sub-centres,
under service availability is an acronym AGE that is unfamiliar (unless it is a
typo!) and immediately under that is ‘Referral for RT is available at the SC’
which is probably RTI?



Workshops and Trainings

\lf/National Workshop: 3 days
\2~ State Workshop: 2 days
3 District Workshop: 1day

\4/'State ToT: 5 days
O~ Block Facilitator’s Training: 3days

6. Block Level Service Provider’s Training: 1 day
7. VHSC Training: 3 days

8. PHC P& M committee Orientation: 2 days

9. Block P&M committee Orientation: 2 f s

10. District P&M committee Orientation: gaﬁ




National Workshop on Community Monitoring in NRHM
19" to 21 July 2007

"Objectives:
1. Increase knowledge about entitlements and mechanisms for community participation
and ownership within NRHM
2. Develop operational protocols for capacity building on community mobilisation and
community monitoring )
3. Develop efficient adminstrative and financial systems, including reporting
mechanisms for effective implementation of the project '

Duration : Three days
Venue: Caserina Hall, India Habitat Centre (19" & 20" July)
Jac IT Hall, India Habitat Centre (21° July)

Workshop schedule:

Day 1
Welcome Member AGCA

Introduction T AT
Expectations and objectives m
Tea 115 ¥

Training for community empowerment in the Small Group 11.30
health arena : An overview discussion

Provision of equitable, quality health services for | Case study and 12.30
the poor: Principles and practice discussion
Lunch 1.30
Community Ownership — Community Film show and 2.30
Mobilisation — Community monitoring discussion —
Tea 4.00
Community participation and community Discussion ' 4.15
monitoring mechanisms in NRHM
Day 2
Review of Day 1 ‘ 10.00
Introduction to the Community Monitoring Representative of | 10.30
project GOI
Tea (1145~
Roles and responsibilities of State Nodal 12.00
Organisation, District and Field leve] partners
and Resource persons
Lunch | 1.30

Documenting and reporting mechanisms and




[

|

.

small groups on
draft protocols

Tea [3.30
Financial systems Mr Ramaseshan | 3.45
Day 3
Review of Day 2 10.00
Developing protocols for capacity building — Discussion in 10.30
TOT and other training small groups on
draft training
designs
Tea ' 11.15
Developing protocols for Mobilising Discussion in 12,30
communities and formation of community small groups on
monitoring groups draft protocols
Lunch [1.30
Developing tools for community monitoring Discussion in 2.30

Tea 1 4.00
Developing a follow up plan l [4.15
Valedictory [ | 5.00




Agenda for State level Workshop
To be organised by: State mentoring team and State Health Mission

Objectives:

* To brief participants about the community monitoring process under
NRHM that is going to be implemented in the state

* The explain the process implementation at different levels, the financial
flow, the organizational set up.

* Tofinalise districts, blocks, civil society facilitating organizations

* To outline a workplan for the state

Participants:

» State Mission officials,

» District health officials

* PRI representatives from selected districts,

* NGO networks and civil society organizations (from these districts)
* NRHM Gol and AGCA representatives

Proposed / Tentative A genda:

Session One : Introduction to the Workshop

e Welcome, Context and Objectives by Convenor State Mentoring Group

* Round of Introduction

* Inaugural address — State Mission Director , Chairperson of State
Mentoring Group.

The inaugural address will describe in brief the progress of NRHM in the state

and the role of this first phase of communify monitoring in the overall context

of NRHM in the state ;

Session Two — Introduction to Community Monitoring

* Presentation: Community Monitoring in NRHM (common powerpoint)

e Presentation : Progress of the Community Monitoring Project in different
states and activities undertaken in the state so far ( to be prepared by the
state)

e Discussion and Q/A (ldentify Moderator)

Session Three — District Level Activities

* Reading of the relevant section of the Manual in small groups facilitated/
moderated by members of the State Mentoring Groups with the purpose of
understanding the process of implementation in detail.

e Sharing of understanding and clarification of any issues that may remain
in the plenary




Session Four — Finalising the selection of Districts, Blocks and the concerned
civil society facilitating organizations.

Session Five — Strategising for Community Monitoring in small groups.

Thematic groups can be organised around the following themes which will

read the implementation manual and prepare a detailed work plan for their

theme

* Mobilising the District and Block level Community Planning and Monitoring
Committees '

* Mobilising the Village Level Planning and Monitoring Committees

* Engaging with the District and Block Health machinery

* Developing a District and Block training strategy

( Briefing notes for each group will be prepared based on NRHM

Implementation Framework and Manual of Community Monitoring)

Session Six — Finalising Community Monitoring workplan for the state
* Sharing the work plans Prepared in groups in the earlier session.
e Discussion

e Finalising the workplans

Session Seven — Sharing responsibilities for implementing the next set of
activities and setting a monitoring mechanism

Session Eight — Valedictory.

Outcomes

» Detail district level workplans will be prepared for community mobilisation
and for formation of Monitoring groups at all levels

* Atime line of activites at the state and district leve will be prepared

* An followup plan with responsibilities will be BFSBSF%
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Orientation on
Community Monitoring for Selected NGOs under NRHM, Orissa

Programme Schedule
Venue: SIHFW, Bhubaneswar

Date: 14" July 2007

 Date and Timings Session
.09.30 AM to 10.00 AM Registration

Inaugural Session (Mission Director will preside)

10.00 AM to 10.10 AM Welcome & Introduction to Participants by Mr S Das, Nodal Officer
AGCM, Orissa

10.10 AM to 10.25 AM Self Introduction by Participants

10.25 AM to 10.40 AM Address by Mrs. Usha Padhi, IAS, Director, W&CD, Government of
Orissa and Member AGCM

10.40 AM to 10.55 AM Presidential address by Mr. S. K. Lohani, IAS, Mission Director, NRHM,
Orissa

10.55 AM to 11.00 AM Vote of thanks by Prof S Swain, Co-chairperson, AGCM, Orissa

11.00 AM to 11.15 AM Tea Break

11.15 AM to 11.45 AM Salient Features & Space for Communitisation under NRHM

To be facilitated by Mr. Sudarsan Das
To be Chaired by Prof (Dr.) Saraswati Swain

11.45 AM to 01.00 PM The Concept of Community Monitoring under NRHM
A. Why community monitoring

B. Objectives

C. Civil society & partnership

D. The first phase

To be facilitated by Dr. Almas Ali & Ms. Sunita Singh
To be Chaired by Prof (Dr.) Sashimani Panda

01.00 PM to 1.30 PM Open Discussion

01.30 PM to 2.30 PM Lunch Break

02.30 PM to 3.00 PM Processes & Preparation of Action Plan
To be facilitated by Ms. Sashiprabha Bindhani, Mr. Basudev Panda & Dr.
M. K. Mohanty

To be Chaired by Dr. Almas Al




3.00 PM to 4.00 PM

Group Discussion

To be facilitated by
Group-I: Mayurbhanj
Ms. Sashiprava Bindhani
Mr. Sudarsan Das

Group-ll: Kendrapada
Prof (Dr.) Sashimani Panda
Dr. Krishna Pattnaik

Group-lil: Bolangir
Mr. Gouranga Mohapatra
Ms. Sneha Mishra

Group-IV: Nawarangpur
Mr. Basudev Panda
Ms. Usharani Behera

4.00 PM to 4.40 PM

Group Presentation by NGOs
To be Chaired by Ms. Sneha Mishra

4.40 PM to 5.00 PM

Discussion on Group Presentation

5.00 PM to 5.05 PM

Vote of thanks by Usha Rani Behera




State Level Workshop on

Community Monitoring on NRHM, Orissa

Date: 24" July 2007

Programme Schedule

Venue: Hotel New Marion, Bhubaneswar

Timings

Sessions

09.30 AM to 10.00 AM

Registration

Inaugural Session (Mission Director will preside)

10.00 AM to 10.10 AM

Welcome & Introduction of Guests by Sri. S Das, Nodal Officer AGCM, Orissa

10.10 AM to 10.15 AM

Inauguration of the Workshop by lighting the lamp by Mrs. Pramila Mallick, Hon'ble Minister,
W&CD, GoO

10.15 AM to 10.25 AM

Address by Guest of Honor, Sri. Chinmoy Basu, |AS, Principal Secretary, , H & FW, GoO on
NRHM in Orissa

10.25 AM to 10.35 AM

Address by Guest of Honor, Sri. Raghunath Mohanty, Hon’ble Minister, Panchayatiraj, GoO

10.35 AM to 10.45 AM

Address by Chief Guest Mrs. Pramila Mallick, Hon’ble Minister, W&CD, GoO

10.45 AM to 10.55 AM

Presidential address by Sri. S. K. Lohani, IAS, Mission Director, NRHM, Orissa

10.55 AM to 11.00 AM

Vote of thanks by Prof. Saraswati Swain, Co-chairperson, AGCM, Orissa

11.00 AM to 11.15 AM

Tea Break

11.15 AM to 11.30 AM

Self Introduction

Technical Session-I: NRHM & Community Monitoring
To be Chaired by Ms. Usha Padhi, IAS, Director, W& CD, GoO

11.30 AM to 11.45 AM

Presentation on NRHM & Community Monitoring by Dr. AlImas Ali, member AGCM, Orissa

11.45 AM to 12.00

Open Discussion

12.00 to12.15PM

Presentation on Community Monitoring in Orissa: Process & Progress by Mr. Sudarsan Das

12.15 PM to 1.00 PM

Sharing of views by concerned districts (Collectors/CDMOs)

Technical Session-ll: Process & Activities at different level
To be Chaired by Dr. Usha Pattnaik, Director, HS, GoO

1.00 PM to 1.45 PM

Presentation on activities at

Village- Sri. Basudev Panda
PHC-Ms. Sashiprava Bindhani
Block-Mr. Gouranga Mohapatra
District-Dr. Manmath K. Mohanty

1.45 PM to 2.45 PM

Lunch

2.45PMto 3.15 PM

Group Discussion (District Wise)

Chaired by Respective Collectors/CDMOs/DSWOs
Facilitated by respective group leaders

3.156PM to 4.15 PM

Presentation on Plan of Action by districts

Chaired by Prof. (Dr.) B. C. Dash, Director, SIHFW
(15 Minutes each presentation)

4.15 PM to 4.45 PM

Open Discussion

4.45 PM to 5.00 PM

Summing up by Dr. Krishna Pattnaik

5.00 PM to 5.05 PM

Vote of thanks by Usha Rani Behera
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M.P. State level workshop on Community Monitoring

Schedule

Day- 1 - 29/ 05/ 07

Date and | Session Facilitator Mode of j
Timings Presentation
10.00 - Registration Power Point
10.30 Am Presentation By
10.30.AM | Inauguration and Introduction Dr. Abhay Shukla
to 11.30 i. Welcome note — Dr. Ajay Khare (5 min) Dr. Ajay Khare
am ii. Inaugural Address and Role of State Health Department in

Community based monitoring - Dr. Yogiraj Sharma (20 Min) Presided by

iii. Detailed presentation on Community Based Monitoring in the Prof Udai Jain

National Rural Health Mission — Framework, Methodology of Pilot | Ex V.C.

Phase, Service Guarantees and community Monitoring, Shared Rewa University

ownership of the programme — Dr. Abhay Shukla - (25 Min)

iv. Presidential address Pro Udai Jain, Ex Vice Chancellor Rewa

University (10 Min)
11.30 to Tea Break
11.45
11.45 to A broad outline of the ambit and scope of community monitoring at | Shri. Atul Power point
1.30 PM different levels — Kulshreshtha presentations

A. Village level (15 min)

i Formation and composition of Village Health Committees. ii. Chair Person

Members of the village health committees, and activities of Village | Dr Yogi Raj

Health committees iii. Tools for monitoring, and Powers of the Sharma Director

Village Health Committee, Ms. Belu George NRHM

B. PHC level ( 15 min)

Formation, constitution and composition of PHC committee. Power

of the committee, Yardsticks for monitoring and tools for

monitoring at the PHC level- Dr. Shailendra Patne

C. Block Level ( CHC) (15 Min)

i. Formation, constitution and composition of PHC committee.

Power of the committee, Yardsticks for monitoring and tools for

monitoring at the CHC level- Dr. Sunil Nandeshwar

D. District Level ( 15 Min)

i. Role and Responsibility, Formation, constitution and composition

of PHC committee. Power of the committee, Yardsticks for

monitoring and tools for monitoring at the CHC level- Dr. Rahul

Sharma

E. State level Committee. (15 Min)

Role and Responsibility, Formation, constitution and composition

of State committee. Power of the committe 2, Yardsticks for

monitoring and tools for monitoring at the State level. State

mentoring team and the State level monitoring team — Distinction

between Roles and Responsibility - Dr. Ajay Khare.

Open Discussion (30 min)
1.30 to Lunch Break
2.30
2.30-3.45 Specific activities related to community monitoring Shri. Rajiv Kumar Power point

i. Jan Samvad /AJan Sunwai- Amulya Nidhi (20 min)
ii. Demonstrated community monitoring experiences-
Kakde ( 20 min)

iv. Peoples Rural Health Watch in Madhya Pradesh — Dr. Ajay
Khare (20 min)

v. Open Discussion- 15 min

Dhananjay

Chairperson
Dr.1.C.Tiwari,
Ex.Advisor (Health)
Planning
Commission

Govt. of India

presentation




[3.45to Role of Panchayat in the process of community monitoring : Ms. Asha Mishra Power Point
4.30 Pilot community Monitoring Process in the State and the role of Chair person presentation
the Panchayat Raj institutions- Mrs Leena Singh(30 Min) CMO
Discussion (15 Min)
4. 30 to Tea Break
4.45
4.45 to Training and Capacity building at each level of Community Based | Ms. Asha Mishra Power Point
5.15 Monitoring. Preparations of manuals and orientation materials for Chair person
all committee members CMO
— Dr. Abhay Shukla
5.15to Summary and review of 1% day — Dhananjay
| 5.30 ]
Day- 2 : 30/ 05/07
Date Session Facilitator Mode of
E Presentation
10.00 to Broad Schedule of activities, List of resource persons required for | Ms Sudeepa Das Power Point
10.30 training at various levels of community based monitoring, Plan
State level TOT -
Dr Ajay Khare and Dr. Dhananjay kakde ]
10.30 to Preparation of District plan - Group Activity Overall facilitation-
1.00 a. Selection of blocks. Ms. Asha Mishra
b.  Planning for the District level workshop
¢.  Planning for the training of block level facilitators. Resource team
d. Plan for formation of the village level, PHC level, block level members.
and district level monitoring committees.
e. How suggested tools and methods for monitoring (incl. Jan
Sunwai) at various levels would be used?
. District specific issues.
Other relevant issues coming out of the discussion.
1.00. to Lunch
2.00
2.00 to Presentation of district plans- Group presentation. Mr.S.R.Azad Flip chart or
4.00 15 minutes each district presentation, followed by clarification for 5 Chairperson power point
min. Dr.I.C.Tiwari,
Ex.Advisor (Health)
Planning
Commission
Govt. of India

4.00 to
4.15

Tea break

4.15to
5.00

Concluding Session

Dr.V.S.Niranjan, Commissioner, Panchayat — Role of Panchayats in
Concluding Remarks by Dr Abhay Shukla

Facilitation and Vote of Thanks

Mr S R Azad

implementation of NRHM.




Managers Orientation workshop

‘2 DAYS’
Day 1
S Activity Time Facilitator Mode
No
1 Registration 10.00 AM - State Nodal NGO Register,
10.30AM Registration form
Materiel
distribution
2 Inauguration 10.30- 11.00 AM | Health Dept. officials | About NRUM
Panchayat Dept and Community
officials Monitoring
AGCA members Commitment of
State Nodal NGO state health and
Panchayat Dept.
3 Breakfast 11.00-11.15AM
3 NRHM and 11.15-12.00 AGCA members Power point
Community Noon Resource persons presentation on
Monitoring Right to health
care, CM in
NRHM and its
importance
followed by
discussion
4 Organogram of | 12.00 — 01.45 PM | Resource person Structure of CM
CM and role of frame work from
different stake AGCA to
holders villages. Role of
Stake holders.
Power point
presentation
Followed by
discussion
5 Composition, 1.45-2.30 PM Resource Person Power Point
Role of various presentation
committees ( Followed by
AGCA, Discussion
Mentoring
Group, State
District ,
Block, PHC
and village )
6 Lunch 2.30 - 3.15PM
7 Composition, 3.15-4.00 PM Resource person Power Point |




Role of various
committees(
AGCA,
Mentoring
Group, State
District ,
Block, PHC
and village

presentation
Followed by
discussion

8 Role of stake 4.00 PM- 4.45PM | Resource person Power point

holders presentation
Followed by
discussion
9 Open 4.45 -5.30 PM Resource person Discussion
| discussion

Day 2

S Activity Time Facilitator Mode

No

1 Recap 9.30- 10.00AM | Resource person Individual

reporting
Organization of 10.00- 10.45 Resource Person Experience
Jan Samvad / sharing
recording of
Positive and
negative
experience
Selection of 10.45- Facilitator in each group Group
District, block, 11.30AM discussion as
PHC, villages( if per districts
possible)
Tea Break 11.30-
| 11.45AM

Presentation of
group discussion

11.45-12.15PM

Group facilitator

Flip charts /
Power point

Introduction of

12.15 -01.30PM

Resource Person

Distribution of

tools tools and
explanation
Lunch 01.30 - 2.30PM
Budget 02.30- 3.15PM | Resource person Power point
presentation
[ Time frame 3.15- 4.00PM Resource Person Power Point
Concluding 4.00- 4.30PM Govt. officials Reporting of
Session AGCA members, Nodal | two days
NGO activity /

participants




[

| presentation |




Participants No

1. Director, Health Dept / Nodal officer 1
2. AGCA members 2
3. Mentoring group members (Approx) 3
4. Resource group members  (Approx) 5
5. CMOs of selected districts -
6. State officials of Panchayat and Social Welfare Dept 1.
7. Zila Pachayat Chairperson / Chairperson of -
Health sub committee of selected Districts
8. Representative of state Nodal NGO 2
9. District Nodal NGO coordinators -

Total Participants Approx 30-35

Suggestions

1. It is better to decide about resource persons and inform them
regarding their sessions for their preparation.

2. All material like flip chart, sketch pen, CDs should be arranged
before organizing workshop

3. for group discussion responsibility should be given to resource
persons as per number and requirement of groups.

4. Health Department and Panchayat department should be contacted
and participation ensured.

5. After workshop all power point presentation should be given to all
participants in CD.



Suggestive Schedule for District workshop

Sidhi
First Day : 27.10.07
S No Time Topic Facilitators
1 10-10.30 AM Registration
2 10.30- 11.00AM Inauguration Chairman Zila
Panchayat,
Collector,
CMO, Mr Arun
Tyagi
3 11.00-11.15AM Tea
4 11.15-12.00PM NRHM and Dr Ajay Khare
Community
Monitoring of
Health Services
5 12.00-1.00PM Formation and MrVN
composition of Tripathi
various
committees
6 1.00-1.30PM Discussion MrVN
Tripathi
7 1.30-2.30PM
8 2.30-3.15PM Role and Mr Amit Singh
Responsibility
L of committees
9 3.15-4.00PM Role and Mr Bhaskar
responsibility
of stake holders
10 ] 3.45-5.00PM | District plan Mr Bhaskar




Second Day:28.10.07

S No Time Topic Facilitators
1 10.00-10.30AM Recap of Mr Prakash
previous day
2 10.30-11.15AM Village health | Dr Ajay Khare
and sanitation
committee
11.15-11.30AM Tea
11.30-12.15PM Work to be MrVN
' done by VHSC Tripathi
12.15-1.00PM Discussion Mr Bhaskar
1.00-2.00PM Lunch
2.00-2.15PM Formation of Mr Prakash
PHC & Block
Monitoring
Committee
2.15-3.00PM Jan Su