Community based Monitoring (CbM) under National Rural Health Mission (NRHM)
in Maharashtra — First phase
Brief activity report for the months January 08 and February 08

Coordination
a.State level activities

S. Planned Activities Activities completed

No. (Jan 08 and Feb. 08)

A Preparatory activities Prepared ‘Guidebook (including tools) for the trainings of block
and Publication of coordinators and facilitators’ of 5 selected districts under Community
guidelines based Monitoring (CbM) in Maharashtra.

Prepared a draft of ‘Village Health Report Card’ in the form of poster so
that it would be displayed at central place in the villages of 5 selected
districts under Community based Monitoring (CbM) in Maharashtra.
Prepared a "Health Calendar’ which would be used as a one of the tool in
the process of community based monitoring of 5 selected districts under
Community based Monitoring (CbM) in Maharashtra.

B. Liaisoning with State e Follow-up with state government for inclusion of Community based

government Monitoring in the Project Implementation Programme (PIP) of
Maharashtra State
e Submission of draft chapter on Community based Monitoring in the
Project Implementation Programme (PIP) of Maharashtra State.
C. State and District level | e In keeping with the need to develop activities at the block and village

level, SATHI, the State Nodal NGO released an additional advance of Rs.

48,000 to 5 District Nodal NGOs towards support the salary and travel of

District Coordinator for the month of December 07 and January 08 as well

as amount for training of block coordinators and facilitators.

State consultative meeting- Meeting among State health authorities,

State nodal NGO, DHOs and District nodal NGOs from selected 5

Districts on 21* January 08 in Mumbai to review progress and discuss the

issues like —

a) Discussion on processes to be adopted to resolve issues raised by
NGOs and likely upcoming issues in the next phase activities.

b) Suggestion that representative of NGO/CBO may be co- convener of
Village Health, sanitation, nutrition and water supply committee. Need
for GR regarding formation of PHC, block and district level
committees. State level facilitation of involvement of Panchayat
representatives at various levels.

c) Discussion regarding involvement of civil society organisations in
District health planning, in pilot districts

d) Discussion on inclusion of Community based monitoring in next year
PIP, Ministry of Health and Family Welfare, Govt. of Maharashtra.

e) Sharing and discussion on developments observed by NGOs since
launching of NRHM at District, block and village level; experiences
regarding services, staff, availability of medicines etc. Sharing and
discussion on problems observed in usage of NRHM funds and public
availability of information, transparency, community monitoring
regarding financial aspects of NRHM.

f) Suggestion and discussion on redressal mechanism regarding
situations of denial of Health care

Follow-up with PFI for the MoU and next installment




b.District level activities

o 2" phase Training of Block Coordinators and facilitators (two and half day
on tools, preparation of Village Health Report Card and planning of VHS
Committee training) conducted in —

— Amaravati- 5" Feb.08

— Pune - 13th Feb.08

— Thane- 21th Feb.08

— Nandurbar — 11" Feb.08

- Osmanabad — 26" Feb.08
* Trainings of Village Health and Sanitation Committees (VHSC) would be
conducted in March 08 up till 1% week of April 08 in respective villages of 5
selected districts under Community based Monitoring (CbM) in Maharashtra.

Block level activities

The details of the completion formation / expansion of Village Health,
Nutrition, Water supply and Sanitation Committees in selected five districts
are as follows:

Formation / expansion of Village committee

Name of District Completed To be completed
(Out of 45 villages/district)
1. Amravati 40 villages 05 Villages
2.Nandurbar 18 villages 28 Villages
3. Osmanabad 31 villages 14 Villages
4. Pune 40 Villages 05 Villages
5.Thane 45villages | -
Total 174 Villages 51 Villages
(Out of 225) (Out of 225)

The remaining 51 villages would be completed by end of March along with
VHSC training.




